
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.swrcb.ca.gov/drinking water/certlic/drinkingwater/CCR.shtml) 

Water System Name: City of Pittsburg 

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: IL~ A~ £~ ;;£e_* 
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: 

~ CCR was distributed by mail or other direct delivery methods. Specify other 

direct delivery methods used: Electronic delivery. 

https :1/www .pittsburgca.gov/home/showpublisheddocument/15212 

~ "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 

~ 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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0 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) 

0 Posted the CCR in public places (attach a list of locations) 
0 Delivery of multiple copies of CCR to single-billed addresses serving several 

persons, such as apartments, businesses, and schools 
D Delivery to community organizations (attach a list of organizations) 
D Other (attach a list of other methods used) 

!ZI For systems serving at least 100,000 persons: Posted CCR on a publicly­

accessible internet site at the following address: 

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

0 For investor-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). 
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Unlied states Postal SeMce C<IR1rlkmb Poat omce. Not& Mel! Arnwl Dale & TJI\'Ie 

Postage S.tement-USPS Markelfn.g Mall liSD50iill CCWDANHUIII.. WATSR OOAUlYREPORI (OGNot~) 

Permit Holder's Name and Address and 1 :e~hone Name and Address of ! Telephone Nama and Address of Mail Owner 
Email Address, lf Any (925}-676-6711 Mailing Agent (If other {925}-676-6711 (If other than permit holder) 

Extension than permit holder) Extension 

M MAIL STREAM INC PERMIT 591 MAIL STREAM INC PERMIT591 CONTRA COSTA WATER DISTRlCT 

A 125 MASON CIR STE K 125 MASON CIR STE K 1331 CONCORD AVE 

I CONCORD CA 945.20 CONCORD CA 94520 CONCORD CA.94524 

L 
E 
R 

CAPS Cust. Ref. No. 
CRlD 3794862 GRID 3794862 CRID 19337095 

Post Office of Mailing l ~· Maning Date Federal Agency Cost Code Statement Seq. No. For Automation Price Pieces, No. & Type 
CONCORD CA 94520-9998 6/2112023 220408 Enter Date of Address of Containers 
Type of Postage Processing Category Tolalll of Pieces in Maifmg SSF Transaction # Matching and Codhg 1' MM Trays 
[)I] Permtt Imprint [)I] LettEIIS II CMM 104,359 6/14(2023 2' MM Trays 

M [ I Precanceled Slamps [( Flats I I Calalogs. Total Weight Penni!# For CR Prloe Pieces, 111 2' EMMTrays 

A 
[I Metered [ I Marketing P=els 2,516.0511 530 Enter Date Df Addre&S 111 Total Trays 

I For MaB Enclosed Move Update Method Weight of a Single Piece [ j Ma~piace Is a Matching and Codhg FlatTmys 

Within AllOfher Class I JI\SE [ J Mul~le 0.0163 pounds product sample. 6/14/2023 Sacl<s 
L 1 I PeriOCiicals (] NCOA!Jnk I I OneCode ACS %Samples For CR Price Pieces, a Pallets 
I Enter Date of Other 
N 

I I Bound Pmled M9tter I I ACS I I AllemeUve Metholl 
[ ) Letter-size or flat mailpiece contains DVDICD CR Sequencing [ I LIIHmy Ma~ I 1 nla AllemaUve Address fonnat 

G [ 1 Mediai\BI or ather disk.. 6/1412023 
For Pieces Beenng a 

Combined Mailing This is a Political MaiUng II Yes [)I] No Simplffied Address Enter Date 
[ I Mixed Class I I Single Class olDen very Stallsllca 

F~e or AltemaUve MethOd 
This is Official Election MaU []Yes [X) No 4/15/2023 

Parts Completed {Select all that apply) [ ] A [ ] B [X]C [ ] D [ ] E [ ] F [ ] G [ ] H [ ] L I ]S [ ]NSA 

p 1 Subtotal Postage (Add Parts Totals) 36,583.08 
0 Price at Which Postage Affixeo (Checl< one) Complete if the mailing Includes pieces bearing meterod/PC Postage or precanceled stamps. s 2 1 1 Correct 1 1 Lowest [ J Neither pes. x $ = Postage Affixed T 
A 3 Incentive/Discount Flal Dollar Amount 
G 
E 4 Fee Rat Dollar Amount 

5 Permit# Net Postage Due (Une 1 +1- Lines 2. 3, 4) 36,583.08 
AddW.:mtl Postage~~ ($lietl; TM-J 

u u For~ eii'JX«< Bdd Bt/tJIJiMsl paymt~nt to~ pofit8q~i due. TotaJ AdJusted Postage Affixed ffJr pwmt Jmprti!IIMM ttadlfK1tlal ~ 18 !0ta1 ~ 
8 9 

Pastmaliler RlljOOrt T(ll!!l ~ IR AIC 1.30 p l5 Total Adjusted Poetage Pennlt Imprint s (P«mfllmpRnt Only,~&!~~ (&JlJMJJ 
P~; ~port Tutal PD6fa9e In AJC 2011 Totm Adjusted Postage Stmpllr~ed Addressing (EDDM) 
(Simplhed AlidrNslng f/WfJidJ, Pe17M irnpnnl Orlly) 

c lncentlve/Discoun1 Claimed: -- Type of Fee: 
E The mailer's signature cer1ifies acceptance of tiability for and agreement to pay any re\/Bnue deficiencies assessed on this mailing, subject to appeal. If an 
R agent signs this form, !he agent certifies that he or she is authorized to sign on behalf of the mailer and that the mailer is bound by the 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. 
I The mailer haroby certifies that ell information fumlshed on this form Is accurate. truthful, and complete; that the mail and the supporting documenlation 
F comply wilh all postal standards and the mailing qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by 
I law or postal regulation. I understand that anyone who furnishes false or misleading information on this form or who omits Information requested on this form c may be subject to criminal and/or civil penalties, including fines and imprisonment. 
A 
T P!MJ(;Y No/ir:e: For lnlormation reaardino our PriVllc~ Policv vlsl! www.usos.com. 
J Signature of Mailer or Agent I Printed Name of Mailer or Agent Signing Form Telephone 
0 
N 

C. HOLLMAN Extension 

WeiUhl of a Slr!Qia Ptew Olal~ Are~ flglll'll6at left adjt;lsfad flfJll! ~nd stl!.mP !f\eqlllt'el:l) 
N~------ maner'a eJ!drrea? ~~ 

TO .[ JYM I JNE! If Y$S. lQ$011 

tt t}jC Total PliBce6 :fetal Poldep 
S 8P 
P EO 
$ 19 P-n Yelifi0afJan P«formed? {ff required) CT 
yOA I lY..s I ]No 
8 M~ f.'lflle Maller Nofllkolcl Contact 
a~ I CERT1f'V Mat thl6 malllng Ilea.~ tASpi!Oietl fer 

sacllllem bq1ow If i'IIQtlllaO 
EE 

~J·ligillillly for~ ptlcell~ 01' 
Hfl Proper~ (andpr~rt w11e1e N~QWrec:l~ 6y~ """"' AM 

~proper~Gf ~ statemenl, . l. cs =::of annual fee, !111 PM 
y ,i ent fwld& on Clepo&t (if reqUIJGiil 

NE ·IJ9PS Emplsyae'll Slg!lll1ll"' Pmt USPS ~sName 
$ 

PS Fonn 3602-R, January 2023 (Page 1 of3) Facsimile (BCC Mail Manager3.11.S) \ 
\ 


