
  

RESOLUTION 2015-5 

 

RESOLUTION TO ADJUST THE FIRE SPECIAL TAX 

FOR FISCAL YEAR 2015-2016 

 

 

 WHEREAS, the Fallen Leaf Lake Community Services District ("District") is a Community Services 

District organized and existing pursuant to Government Code Section 61000 and following; and 

 

 WHEREAS, the District through its voters on July 27, 2010, approved a Fire Special Tax for properties 

within the District's boundaries; 

 

 WHEREAS, the District, through its voters on July 27, 2014, renewed the Fire Special Tax for four 

years.  The express renewal language permits the District Board to continue the current level of emergency 

medical and fire protection services annually, not to exceed $660 per eligible unit, subject to maximum inflation 

adjustment of 1.5% per year, established as: Unimproved 0.5 unit; improved 1.0 unit; Stanford Sierra Camp 40 

units; 

 

 WHEREAS, the District’s current level of emergency medical and fire protection services have 

increased in cost due to inflation, necessitating additional funds to cover these cost increases; 

 

 NOW, THEREFORE, BE IT RESOLVED, that, the District Board approves, pursuant to the 

authorization language in the Fire Special Tax approved by the voters, an increase in the Fire Special Tax for 

the fiscal year 2015-2016 to be levied upon eligible properties in the District in an amount 1.5% above that 

same Tax assessed in the 2014-2015 fiscal year. 

 

 FURTHER RESOLVED that the District Board hereby directs the Tax Collector of the County of El 

Dorado to collect the Fire Special Tax authorized by this Resolution for the Fiscal Year 2015-2016 to be 

collected at the same time and in the same manner as property taxes levied for collection by the County of El 

Dorado.   

 

 This Resolution shall take effect upon adoption. 

 

PASSED AND ADOPTED ON July 4, 2015 at a regular meeting, by the following vote: 

 
AYES:  ____ 

 

NOES:  ____ 

 

ABSENT: ____ 

 
 

______________________    _______________________  

President      Attest 

 

DATED: _________________________ 


