APPENDIX G: CCR Certification Form (Suggested Format)

Consumer Confidence Report
Certification Form
(to be submitted with a copy of the CCR)

(To certify electronic delivery of the CCR, use the certification form on the State
Water Board’s website at
http://www.swrcbh.ca.gov/drinking water/certlic/drinkingwater/CCR.shtml)

Water System Name: | City of Pittsburg 7 |
Water System Number: | 0710008 ;

The water system named above hereby certifies that its Consumer Confidence Report
was distributed on June 21, 2023, 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 State Water Resources Control Board, Division of Drinking Water.

Certified by: Ana Corti

Name: Ana Corti

Signature: /7. s bt Al

Title: Laboratory Supervisor

Phone number: 925 252-6916

Date: June 23, 2023

To summarize report delivery used and good-faith efforts taken, please complete the
below by checking all items that apply and fill-in where appropriate:

X] CCR was distributed by mail or other direct delivery methods. Specify other
direct delivery methods used: Electronic delivery.
https://www.pittsburgca.gov/home/showpublisheddocument/15212

X “Good faith” efforts were used to reach non-bill paying consumers. Those efforts
included the following methods:

<] Posting the CCR on the Internet at
https://www.pittsburgca.gov/home/showpublisheddocument/15212

[X] Mailing the CCR to postal patrons within the service area 94565
Advertising the availability of the CCR in news media (attach copy of press

release)
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O

Publication of the CCR in a local newspaper of general circulation (attach a
copy of the published notice, including name of newspaper and date
published)

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

Delivery of multiple copies of CCR to single-billed addresses serving several
persons, such as apartments, businesses, and schools

Delivery to community organizations (attach a list of organizations)

Other (attach a list of other methods used)

oo 0o

For systems serving at least 100,000 persons: Posted CCR on a publicly-
accessible internet site at the following address:

https://www.pittsburgca.gov/home/showpublisheddocument/15212

O Forinvestor-owned utilities: Delivered the CCR to the California Public Utilities
Commission

This form is provided as a convenience for use to meet the certification requirement of
the California Code of Regulations, section 64483(c).

Reference Manual
Revised January 2023 96



Unded States Postal Service Casnants. —[Post Office. Note Mall Arval Date & Trme

Postage Statement ~ USPS Marketing Mail 2505008 COWD ANNUAL WATER QUALITY REPCRI | (135 ot Round-Biame)
Permit H(;’del’s Name and Address and | Telephone ~ |Name and Address of Telephone Name and Address of Mail Owner
Email Address, If Any (925)-676-6711 Mailing Agent (fother | (925)-676-6711 {If ather than permit hoider)
Extension than permit holder) Extansion
M MAIL STREAMINC PERMIT 591 MAIL STREAM INC PERMIT 531 CONTRA COSTA WATER DISTRICT
A 125 MASON CIR STEK 125 MASON CIR STEK 1331 CONCORD AVE
| | CONCORD CA 84520 CONCORD CaA 94520 CONCORE CA 94524
L
E
R
CAPS Cust. Ref. No. ’
CRID 3784862 CRID 3794862 CRID 19337085
Past Office of Mailing Malier’s Malling Date | Federal Agency Cost Code | Statement Seq. No.  |For Automation Price Pleces,  |No. & Type
CONCORD CA $4520-5498 [8/2112023 i 220408 Enter Date of Address of Containers
Type of Postage Processing Category Total # of Pisces in Mailing | SSF Transaction#  |Matching and Coding 1" MM Trays
[X] Permit Imprint P Letters 11 ELAM 154,359 . . 6/14/2023 - gMM Trays
[ ] Precanceled Stamps | [ | Flats [ | Catalogs : For CR Price Pieces, EMM Trays
:: [ 1 Meterad [ ] Marketing Parcels el Welgzrgmosﬂ ggg“" a Enter Date of Address 111 Total Trays
| [For Mall Enclosed Move Update Methad Weight of & Single Piecd [ | Mailpiace ks a Matching and Coding ;':;Tmfs
L | Within Another Class | [ ] ASE [ ] Multiple 0.0163 pounds product sample. - s P 6!14/2023 ! S
y |11 Periodicals | ] NCOALink | 1 OneCode ACS % Sampl E‘;;‘:"Da;":f 023, 8’8'1‘:(‘“
Prin ACS tive Method - ; :
N { } m Ma;“’ Mttor { } e liamiiive. Mdmg:'o':;: ve [ } Letter-size or fizx mailpiece contains DVD/CD CR Sequencing
G || j Media Mail or ather disk. 6/14/2023
For Pigges Bearing a
Combined Mailing This is a Political Mailing []Yes X} No |Simplified Addrass Enter Date
[ ] Mixed Class [ } Single Class of Defivery Statistics
. — File or Altamative Method
This is Official Election Mall [ ] Yes X Na 471512023
Parts Completed (Selectalf thatapply) [JA[IB IXIC[ID[IE[IF [ IJG[JH[IL []S [ INSA
Pl Subtotal Postage (Add Parts Totals) 36.583.08
g 2 Price at Which Postage Affixed (Check ons} Complete if the mailing Includes pueoes bearing metemleC Postage or precancaled stamps.,
b []Comect [] Lowest [ Nafther pes. x § Postage Affixed ~
lG\ 3 Incentive/Discount Flat Dollar Amount
E|4 Fee Flat Dollar Amount
5 |Permit# _ Net Postage Due (Line 1+ Lines 2, 3, 4) 36,583.08
Additional Postape Payment (Sfate resson)
‘v | For postage shxed addaddmom!paymmwnetposmdua ] _
8 ol a8 S e o o Total Adjusted Postage Affixed
p . | Posimaster Repor Tolef Postegs iIn - AJC 730 T Ad
li§ (]
8 5| (Pacm imprint Only, Excluding Simpified Addeessmy (EDDMY ofal Adjusted Postage Permit Imprint
Postmaster: Report Total Postage in _AIC 208 Total Adjusted Postage Simplified Addressing (EDD
tSimpithad Addvessing (EDDM), Perrd Impare Ordy) ge g L H
¢ |Incentive/Discount Claimed: Type of Fee:
E | The mailer's signature certifies acceptance of tiability for and agreement to pay any revenue deficiencies assessed an this mailing, subject to appeal If an
R | agent signs this form, the agent certifies that he or she is authorized to sign on behalf of the mailer and that tha mailer is bound by lhe certification and
T | agrees to pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control.
! |The mailer hereby certifies that all information furmished on this form is accurate, truthful, and complete; that the mail and the supporting documentation
F | comply with all postal standards and the mailing qualifies for the prices and fees c!almed and that the mailing does not contain any matter prohibited by
1 | law or postal regulation. | understand that anyane who furnishes false or misleading lnfon'natlon an this form or who omits Information requested on thls form
: may be subject fo criminal andfor civil penalties, including fines and imprisonmant.
T Privacy Notice: For Information regardin ivacy P !
é Signature of Malter or Agent Printed Name of Mziler or Agent Signing Form Telephone
N G. HOLLMAN Extension
Waight of a Single Piece Total Weight Nepustagaﬁgumaﬁaﬂadwsbdm Round Stamp {Requeed}
N PN mar‘[er‘s Payment Dete
70 : [ Yes | INO # yos, reason
¢ 08| votal Prsces [Tolal Postege
S gp
; ECQ =
c$ Prasort Yetificahen Pedormed? (f required)
u OA I 1Yes | Ko
8 M Thaie Masior Fotiod Gontact
PO 1 CERTIFY #isat thas masmg s baen mspacted for NEAROL d
E LN ol o below f recisred
o'5s 22} sligiminty for postage pnoes ciaimsd,
proper mpareim (750 prewrt where reqmred), By A Term A
N g 5 | (3) proper completion tatement, y {infiaie}
L gg of annual fse, s Py
Y it ent Runds on deposit {f requoed) .
Ng '/SPS Employee's Signature Print LISP8 Emplayea's Nano \

PS Form 3602-R, January 2023  (Pags 1 0f3)  Facsimile (BCC Mail Manager 3.11.5) ) oy



