City of Redlands
Consumer Confidence Report
Certification Form

Water System Name: City of Redlands
Water System Number: 3610037

The water system named above hereby certifies that its Consumer Confidence Report was distributed on
June 23, 2020 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: Kevin Watson i
Signature: %3/777 & },(W;\/
Title: 6ti1ities Operations Manager
Phone Number:  (909) 798-7588 x1 Date:  7/7/20

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: Mail

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

X] Posting the CCR on the Internet at www. https://www.cityofredlands.org/post/water-quality
Mailing the CCR to postal patrons within the service area (see attached)

[  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
X

U

l

published notice, including name of newspaper and date published)
Posted the CCR in public places (Utility office lobby)

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)

[

For systems serving at least 100,000 persons: Posted CCR on a publicly-accessible internet site at
the following address:https://www.citvofredlands.org/post/water-quality

[l  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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Unit

ed S-'gates Postal Service®

‘Plant-Verified Drop Shipment (PVDS)
Verification and Clearance

1. Requested In-Home Delivery Date
(3-day window)

2. Drop Ship Appointment Number

3. Mailer Name
Wirz & Company Printing Inc.

4. FAST Scheduler ID

5. Mailer Contact Name
Annette Webb

6. Mailer Contact Telephone
(include area code)
909-825-6970

SAN BERNARDINQ CA 92403

7. Origin Plant Location (City, state, ZIP+4®)

8. Check One

&l Identical-Weight Pieces. Weight of a Single Piece

0 Nonidentical-Weight Pieces

0.0890 |ps.

9. Class of Mail 10. Product or Publication Title 11. Total Gross Weight of Shipment (Verified at origin office)
O Periodicals & Std. Mail or Names 308.1180
0O Packag?.- Services _ 12. Type of Mail Processing Category (Check all that apply)
O International (Specify class) O Letters [0 Automation Compatible [ Irregular Parcels
& Flats O Machinable Parcels 0 Nonmachinable Parcels
13. Pallets a. No. Pallets b. No. Pallets c. No. Pallets d. Na. Pallets 13.e. Non-Palletized Containers
_E of Trays___ 0 |ofSacks___ 0 |of Parcels_ 0 |of Bundles____ 0
£ 3 i. 5-Digit i. No. of Bundies
£ % ii. 5-D Scheme ii. No. of Trays
A
2 < iii. 5-D CR iii. No. of Sacks 7
= E iv. 5-D Scheme CR iv. No. of Parcels
= .
g g v. 3-D v. No. of Air Boxes
S8 i ;
g £ Ji. Al Otiver vi. No. of Other (Describe)
14. Entry Discounts Claimed X DDU O DNDG O DFSS [ Mailing Includes Pieces for Delivery Outside Service Area of Entry Office
(Check all that apply) 00 DSCF 00 DADC O International Service Center (ISC) O International:
15. Comments -- Record SCF/ADC/NDC/ASF designator(s) and ZIP Code(s) from the DMM label list for mailing presented, or attach register.
DDU 92359
16a. Contact at Company Making Drop Ship Appointment (if other than mailer and if known when completing this |16b. Telepheone
form)
17. Origin Post Office™ (City, state/;p ZIP+4) 26a. Name of USPS® Employee 26b. Employee's Telephone Number
‘ fymg ail (Include area ¢
Sou Brpawdine (4 WRH3-9778 Z 1909 335 Dw’]

18. Verified at:

O DMU (Mailer’s plant) d,Z' BMEU or Post Office

26c. Slgnature of Venfymg ployee

19. Permit Number

[[23

20. Postage Payment Method
(Except for Periodicals)

2%. Rdund

uired)
> (’5 1
)

A Permit O Stamped [0 Meter -

_/
SPS Contact Name (lf other

21 Tc% iliéez

'22.Totalw'§goht Mailing

Origin Post Office (Where verified)

23! Vehicle PVDS Seal Number

- |24. Vehicle ID Number

/an ve?g emp!o

25: Comments

O Bro n Pallets

28. Entry Office (Facility narme, addres.
found in the Drop Ship Product,)
MENTONE

1842 MENTONE BLVD

MENTONE CA 92359 1541
Note: Appointm
destinatior aclllty is open and staffed.

s, city, state and ZIP+4 code as

% Periodicals can be presented wheneverthe_|

] EI Con{ainer Counts do not‘
- match PS Form 8125 i

el Damaged Mail
.- O Improper Mail Makeup
O Load Unsafe
B O Incorrect Appaintment Type

- 33 Load Condmon Irregulantles (Checkall ﬂ‘ratapply)

I:I Mallmgs are. not separated by
“ PS Form 8125 SR

- O Overweight Pallets
* O-Pallets Too Tall -

O Incorrect Mail Class
O Other (Describe in item 32)

Destination Entry Post ?ﬂ]\ce or Delivery Unit

ing Employee

29b. USPS Receiving Employee
e ;
—

;4’. Scan the barcode upon receipt.

AR

0327, 230

31. Date/Time of Departure

32. Comments{NOTE: Enter bedload

discrepancies as percentages and

pallet discrepancies as pallet counts.)

PS Form 8125, August 2014 (NSN 7530-02-000-7255) FACSIMILE

ACCUZIP6 5.11.00.



United étates Postal Service®

-Plant-Verified Drop Shipment (PVDS)
Verification and Clearance

1. Reguested In-Home Delivery Dat
(3-day window)

e |2. Drop Ship Appointment Number

3. Mailer Name
Wirz & Company Printing Inc.

4, FAST Scheduler ID

5. Mailer Contact Name
Annette Webb

6. Mailer Contact Telephone
(Include area code)
909-825-6970

7. Origin Plant Location (City, state, ZIP+4®)
SAN BERNARDINO CA 92403

8. Check One

Kl Identical-Weight Pieces. Weight of a Single Piece

0 Nonidentical-Weight Pieces

0.0890|bs.

9. Class of Mail 10. Product or Publication Title 11. Total Gross Weight of Shipment (Verified at origin office)
[ Periodicals & Std. Mail or Names 58.5620
d Packagp Services . 12. Type of Mail Processing Category (Check all that apply)
O International (Specify class) O Letters ] Automation Compatible’ [J Irregular Parcels
Xl Flats [ Machinable Parcels 0 Nonmachinable Parcels
13. Pallets a. No. Pallets b. No. Pallets c. No. Pallets d. No. Pallets 13.e. Non-Palletized Containers
= of Trays 0 |of Sacks 0 |of Parcels 0 |of Bundles, 0
= i. 5-Digit i. No.of Bundles
= =
£ 2 ii. 5-D Scheme ii. No. of Trays
% % iii. 5-D CR iii. No. of Sacks 1
= g iv. 5-D Scheme CR iv. No. of Parcels
’_: g v. 3-D v. No. of Air Boxes
c
28 i. No. of Other (Describ
S‘ﬁ: vi. All Gther vi. No. o (Describe)

14. Entry Discounts Claimed
(Check all that apply)

DDU [ DNDC [ DFSS [ Mailing Includes Pieces for Delivery Qutside Service Area of Entry Office

0O DSCF O DADC [ International Service Center (ISC) O International:

DDU 92373

15. Comments -- Record SCF/ADC/NDC/ASF designator(s) and ZIP Code(s) from the DMM label list for mailing presented, or attach register.

form)

1B6a. Contact at Company Making Drop Ship Appointment (if other than mailer and if known when completing this

16b. Telephone

17. Origin Post Office™ (City, state, and ZIP+4)

5% & 5(;’(2:1/4@)( ~p 01 f\?yo 3 - 4,{{‘?

26a. Name of USPS® Employee
Verifying Mail

F ST

26b. Employee's Telephone Number
(Include area code)

497- 335 - Y7

18. Verified at:
[0 DMU (Mailer's plant) A BMEU or Post Office

26c. Signature of Verifyin,

19. Permit Number

23

20, Postage Payment Method
3 rE_xoept for Peﬁodfmls)
® Permit [ Stamped O Meter

loyee

27. Round Stamp_(Required)

26d. USPS Contact Name (If other

21. Total Pieces g 22. Total Weight of Mailing

than verﬁjnng emp!oyee)
lt’fm ﬂ/ cud DT

i

23..Vehicle PVDS Seal Number _

Ao

‘|24.-Vehicle ID 'Number >

Origin Post Office (Where verified)

i
1

25. Comments.

O Broken Pallets

28. Entry Office (Facility name, address, city, state and ZIP+4 code as
found in the Drop Ship Product.)
REDLANDS

201 BROOKSIDE AVE
REDLANDS CA 92373-9997

Note: Appointments with 100% Periodicals can be presented whenever the
destination facility is open and staffed.

- [J.Container Counts do. not
match PS Fonn 81 25 ¢

0. Damaged Mail |

O Improper Mall Makeup
O'Load Unsafe

O Inc_orrect Appplntmer_ﬁ Type

- |33. Load Gondrtron lnegu!armes (Chackaﬂ matapp!y)

0. Mml:ngs are not separated by
‘PSForm 8125 .

g m| O\terwelght Pallets -
.0 Pallets TooTall ™ "
O Incomrect Mail Class .
'O Other (Describe in item 32)

293.~USP‘S,R'eceiving Employee

e
Tﬂ%’m 145

29b. USPS Receiving mployee
me

Aior 0

31. Date/Time of Departure

34. Scan the barcode upon receipt.

§
/

32."Comments (NOTE: Enter bedload discrepancies as percentages and
pallet discrepancies as pallet counts.)

Destination Entry Post Office or Delivery Unit

PS Form 8125, August 2014 (NSN 7530-02-000-7255) FACSIMILE

ACCUZIP6 5.11.00.



United Sfates Postal Service®
-Plant-Verified Drop Shipment (PVDS)
Verification and Clearance

1. Requested In-Home Delivery Date
(3-day window)

2. Drop Ship Appointment Number

Mailer Information

3. Mailer Name
Wirz & Company Printing Inc.

4. FAST Scheduler ID

5. Mailer Contact Name
Annette Webb

6. Mailer Contact Telephone
(Include area code)
909-825-6970

SAN BERNARDINO CA 92403

7. Origin Plant Location (City, state, ZIP+4®)

8. Check One

[0 Nonidentical-Weight Pieces

Kl Identical-Weight Pieces. Weight of a Single Piece

0.0890ps.

9. Class of Mail
O Periodicals & Std. Mail
[0 Package Services
O International (Specify class)

10. Product or Publication Title
or Names

2961.8310

11. Total Gross Weight of Shipment (Verified at origin office)

12. Type of Mail Processing Category (Check all that apply)
O Letters [0 Automation Compatible [ Irregular Parcels

(Check all that apply)

O psCrF OO DADC [ International Service Center (ISC)

X Flats [ Machinable Parcels [0 Nonmachinable Parcels
13. Pallets a. No. Pallets b. No. Pallets c. No. Pallets d. No. Pallets 13.e. Non-Palletized Containers
of Trays 0 |of Sacks 0 |of Parcels 0 |of Bundles, 0
i. 5-Digit i. No. of Bundles
t '
% ii. 5-D Scheme ii. No. of Trays
p ii. 5-D CR ii. No. of Sacks p
o
E iv. 5-D Scheme CR iv. No. of Parcels
; g v. 3-D v. No. of Air Boxes
=
2 § A vi. No. of Other (Describe)
8—2 vi. All Other
14. Entry Discounts Claimed DDU O DNDC [0 DFSS [ Mailing Includes Pieces for Delivery Outside Service Area of Entry Office

O International:

DDU 92373

15. Comments -- Record SCF/ADC/NDC/ASF designator(s) and ZIP Code(s) from the DMM label list for mailing presented, or attach register.

form)

16a. Contact at Company Making Drop Ship Appointment (if other than mailer and if known when completing this

16b. Telephone

Origin Post Office (Where verified)

17. Origin Post Office™ (City, state, and ZIP+4)

SAY BERMARD Iy A 92403 -444 &

26a. Name of USPS® Employee
Verifying Mail

JEFF Smi1

26b. Employee’s Telephone Number
é/nc!ude area code)

0F-335 - a7

18. Verified at:
0O DMU (Mailer's plant)

® BMEU or Post Office

26c. Signature of Verifying Employee

19. Permit Number

({23

20. Postage Payment Method
(Except for Periodicals)

& Permit [0 Stamped [ Meter

26d. USPS Contact Name (if other

21. Tota] Pleces
279

22, Total Weig'ht of Mailing

than verifying employee)

27. Round Stamp (F?equ:red)
gP- RNA K,

i € ‘-\'.:.

\

23. Vehicle: gvns Seal‘Number : P

24; Vehlélg. ID:Number-

Ulm (LfcwArds

v:>\
NGUBPE

25. Comments

dimk Broken Pa]lets, 7

Destination Entry Post Office or Delivery Unit

found in the Drop Ship Product.)
LUGONIA

404 NEW YORK ST
REDLANDS CA 92373-8998

destination facility is open and staffed.

28. Entry Office (Facility name, address, city, state and ZIP+4 code as

Note: Appointments with 100% Periodicals can be presented whenever the

em CorrtamarCour:tsdonot 3
match PSForm 8125

4wk Damaled Mail A
O 1mpmper Mail Makeup
.0 Load Unsafe
O Incorrect Appointment Type

33 Load Condmon In'egulantles (Check all. matapply)

(S Malllngs are not. separated by
+PS'Form B125 -

D Overwelght Pal[ets

[1: Pallets Too Tall *

O Incorrect Mail Class

0. Other (Describe in item 32)

29a. USPS eoewln Empl
Slg j m

- |28b. USPS Receiving Employee

RATeY COLUNL

-

34. Scan the barcode upon receipt.

72’{)246'

31. Date/Time of Departure

32. Ct.'trnments (NOTE: Enter bedload

discrepancies as percentages and

pallet discrepancies as pallet counts.)

PS Form 8125, August 2014 (NSN 7530-02-000-7255) FACSIMILE

ACCUZIP6 5.11.00.



