OFFICE OF THE

CITY ADMINISTRATOR

Gavin Newsom, Mayor
Edwin M. Lee, City Administrator

October 24, 2008

Cynthia McKenzie

National Flood Insurance Program
DHS/FEMA

1111 Broadway, Suite 1200
Oakland, CA 94607

Via Facsimile — 510-627-7147

Dear Ms. McKenzig,

Please find attached City and County of San Francisco’s application for Participation in the National
Flood Insurance Program. If you have any questions, please give me a call at (415) 554-7124.
Thank you.

Sincerely,

ﬁn d é S. Ye&fi g

Deputy Cit§ Admf“ﬁlstrator

Attachment

1 Dr. Carlton B. Goodlett Place, City Hall, Room 362, San Francisco, CA 94102
Telephone (415) 554-4852; Fax (415) 554-4849




DEPARTMENT OF HOMELAND SECURITY

FEDI

RAL EMERGENCY MANAGEMENT AGENCY

E
APPLICATION FOR PARTICIPATION IN THE NATIONAL FLOOD

PAPERWORK BURDEN DISCLOSURE NOTICE

O.M.8. NO. 16606004
Expires February 28, 2008

Public reporting burden for this form is estimated to average 4 hours per response. The burden estimate includes the time for reviewing

instructions, searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submitting the
form. You are not required to submit to this collection of information unless a valid OMB contro! number appears in the upper right

acy of the burden estimate and any suggestions for reducing the burden to:

Federal Emergency Management Agency, 500 C Street SW,
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