CCR Certification – Direct Mail

PWS Name: Enter the name of your system here
PWS I.D. #: Enter your PWSID Number Here
I confirm that the Consumer Confidence Report has been distributed to customers (and appropriate notices of availability have been given). Further, the system certifies that the information contained in the report is correct and consistent with the compliance monitoring data previously submitted to the primacy agency. 

System-specific details on CCR distribution to customers are outlined below: (check all that apply)

( CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:
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______________________________________________________________________________________________________________________________________________________________________________________________________

( “Good faith” efforts were used to reach non-bill paying consumers. Those efforts included the following methods as recommended by the primacy agency:

( Posting the CCR on the Internet at: 
( Mailing the CCR to postal patrons within the service area. (attach zip codes used).

( Advertising availability of the CCR in news media (attach copy of announcement).

( Publication of CCR in local newspaper (attach copy).

( Posting the CCR in public places (attach a list of locations).

( Delivery of multiple copies to single bill addresses serving several persons such as: apartments, businesses, and large private employers.

( Delivery to community organizations (attach a list)

( Posted CCR on a publicly accessible Internet site for systems serving100,000 or more persons. List Internet site address: ____________________________________________

( Delivered CCR to other agencies as specified by the primacy agency (attach a list).

( Other (if additional methods used, attach description)

Certified by: 

Name________________________________________________

                                                                                                                     (SIGNATURE)
Title_________________________________________________

Phone # _________________________
Date_____________



CCR Certification - Newspaper

PWS Name: Enter the name of your system here
PWS I.D. #: Enter your PWSID Number Here
I confirm that the Consumer Confidence Report has been distributed to customers (or appropriate notices of availability have been given) and that the information is correct and consistent with the compliance monitoring data previously submitted to the primacy agency. System-specific details on distribution of the CCR to customers are outlined below. CCR or notice of availability was provided as specified for:

Systems Serving Fewer than 10,000 Persons

( Published the CCR in the local newspaper(s). Attach a copy of the notice. List newspaper and dates below: 

______________________________________________________________________________________________________________________________________________________________________________________________________

( Informed customers the CCR will not be mailed. List methods of notification below:

______________________________________________________________________________________________________________________________________________________________________________________________________

( Developed procedures to make reports available upon request. Specify below:

______________________________________________________________________________________________________________________________________________________________________________________________________

Systems Serving Fewer than or Equal to 500 Persons

( List methods used to inform customers the CCR will not be mailed:

______________________________________________________________________________________________________________________________________________________________________________________________________

Certified by: 

Name________________________________________________

Title_________________________________________________

Phone # _________________________
Date_____________



