
Board of Directors                            Staff 
 
Frank D. Gorman                                 Thomas W. Wagoner 
President                                  General Manager 
Division 2                                           
                                             Mike Gow  
Larry Minor                                                                                            AGM / Chief Engineer       
Vice President 
Division 4                                  Karen Hornbarger 
                                                       Asst. Secretary/Treasurer 
Todd A. Foutz  
Secretary / Treasurer            LeAnn Markham 
Division 3                                   Manager,  Admin Services 
                               
Cornelius T. Schouten                                                  Mitchell J. Freeman 
Division 1                                  Manager, Operations 
                                                  
Rick Hoffman                                   Richard Johnson  
Division 5                                 Manager, Construction 

       
Mailing Address:  P.O. Box 5039, Hemet, CA 92544-0039 

               26385 Fairview Avenue, Hemet, CA   
          Phone: 951/658-3241 Fax 951/766-7031 
                            www.lhmwd.org 
 

Date:  _____________________ 
 

 PUBLIC RECORDS REQUEST 
ATTN:  District Secretary 

  
 

I, __________________________________________,  hereby request copies of:  
  (Print Name) 

a. _______________________________________________________________________ 
 

b. _______________________________________________________________________ 
 

c. _______________________________________________________________________ 
 

d. _______________________________________________________________________ 
(Please use other side if more room is needed.) 

 
Please provide these to me best way possible.    I understand that I am responsible for 
payment of reproduction costs ($.20 per page) and shipping charges. 
 
 

Signature:   ____________________________ 
 
       
My Address:   ______________________________________________________ 
 
      ______________________________________________________ 
 
      ______________________________________________________ 
 

Phone:   ___________________   Fax:____________________ 
 
 
Received and Authorized by:   
 
_______________________________________ 
LHMWD Representative                  /    Date 

 


