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* Drinking Water.

Certified by: Name: Lonnie E. Lepore
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Title: Senior Project Analyst .
Phone Number:  ( 805 ) 544-4011 Date: a
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To summarize report delivery used and good-faith efforts taken, please complete the belaw e"‘fmm
items that apply and fill-in where appropriate: “_;g!.a;,--

[XI CCR was distributed by mail or other direct delivery methods. Specify other direct delw& y
used: Distributed via US Mail and e-mail on 6/18/2020. |

D “Good faith” efforts were used to reach non-bill paying consumers. Those efforts included th

following methods:

Posting the CCR on the Internet at www.

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 c@p  of tt

published notice, including name of newspaper and date published)
Posted the CCR in public places (attach a list of locations) e

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

Delivery to community organizations (attach a list of organizations)
Other (attach a list of other methods used) E
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- [ ] For systems serving at least 100,000 persons: Posted CCR on a pubhcly-ac
k. the following address: www. - i

I:I For investor-owned utilities: Delivered the CCR to the Callforma Puh
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