ATTACHMENT 7

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 Board’s website at
http://www.waterboards.ca.gov/drinking water/certlic/drinkingwater/CCR.shtml

Water System Name: City of Inglewood

Water System Number: 191005

The water system named above hereby certifies that its Consumer Confidence Report was distributed on

May 22, 2018 (date) 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: Name: Louis A. Atwell, P.E,
Signature: Z 3 ém
Title: Public Worl;s Director
Phone Number: (310 ) 412-5333 Date:  5[31/1%

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:

XI CCR was distributed by mail or other direct delivery methods. Specify other direct delivery methods
used: Message insert in Inglewood Utility Bill.

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: www.cityofinglewood.org
Mailing the CCR to postal patrons within the service area (attach zip codes used)
Advertising the availability of the CCR in news media (attach copy of press release)

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)

OO0 Od 000X

Other (attach a list of other methods used)

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

L]  For privately-owned utilities: Delivered the CCR to the California Public Utilities Commission

This form is provided as a convenience and may be used to meet the certification requirement of
section 64483(c), California Code of Regulations.
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City Of Inglewood Messages Account Information

¥ One Manchester Boulevard Annual Water Quality Report Customer Number:  177736+001

Inglewood, CA 90301 can be viewed at Service Location: 347 E WARREN LN

www cityofinglewood org/463/ Billing Date: 05/17/18

Water-Works Due Date: 06/07/18

Billing Inguiries: (310) 412-5310 Last Payment Date; 05/09/18

Refuse Inquiries : (310)412.5333  CITY HALL CLOSED EVERY L =

Emergency (after 5:30pm) - (310) 412-8770 OTHER FRIDAY. P $84 82

Public Works EL AYUNTAMIENTO ESTA ayments

24-Hour Service Hotline ©  (310) 680-5000 CERRADO CADA OTRO Current Charges: $88.67
Waler Quality Hotline : (800) 418-9477 VIERNES Adjustments.

Total Due' $88 67

DO NOT PAY - PAYMENT BY BANK

I Billing Details I | Meter Information I

Account #: 09150000-21 347 E WARREN LN Meter #: 79940
Service from 4/15/2018 to 5/14/2018
Water 3/4 Inch Meter Charge and Usage....... .... $59.00 Reyousiead iSs CurSntiRea g 1207
User Tax Utility UserTax.. ... $5.90 Usage (Units of Water): 13 Days: 30
Sewer SewerFees. ... s $7.50 . C
Refuse Residential Pickup. ... $16.27 1unit = 100 cubic feet = 748 gallons
Total Current Charges $88 67 Your average water use for this billing period was 324.00 gallons per day.

One year ago it was 124.00 gallons per day.
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PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. MAKE CHECK PAYABLE TO: City Of Inglewood
|:| PLEASE CHECK BOX FOR CHANGES IN ADDRESS OR TELEPHONE NUMBER AMOUNT DUE $88 67
Account Number: 09150000-21 Total amount due by 06/07/18
Service Location. 347 E WARREN LN
Billing Date: 05/17/18
Due Date: 06/07/18 09150000217 00008&L7?

AMOUNT ENCLOSED §
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