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

Water System Name: City of Oxnard
Water System Number: 5610007

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

6-28-2019 (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: Omar Cgsto _~ o
Signature: /a é//L
Title: Wa‘l'aer Division Manager o
Phone Number: ( 805 )385-8139 Date: 7-2-2019

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: CCR WAS MAILED TO EACH PARCEL ADDRESS

K] “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.OXANRD.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)

OOXK

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)

00 OX

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

[ 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).

Reference Manual, Appendix G
Revised Janmiary 2009 G-!



6/27/2019 USPS - Postage Statement Wizard

PS Form 3602-R - USPS Marketing Mall - Permit Imprint

Final
Postage Summary
Account Holder:  C|TY OF OXNARD Mailing MAIL MANAGER INC Mail CITY OF OXNARD
305 W 3RD ST Agent: 5124 RALSTON ST Owner: 300 W 3RD ST # UPPR UPPR
OXNARD, CA 93030 -5790 VENTURA, CA 93003 -7357 OXNARD, CA 93030 -5729
Contact: PATRICIA GARCIA,LBOERNER,MHART
(805) 385 - 7539
patricia.garcia@oxnard.org
Account Number: 1876416
; . i
Permit: Permit Imprint 399 g;t"e‘:’:;:"g Letters
CRID: 3393333 CRID: 4513032 CRID: 3393333
Statement FS Fee 0%
Walver %: °
Maller's
post Office Of  GOLETA CA 93199-9776 Mallng  06/28/2019
g9: Date:
Post Office of
Permit: OXNARD CA 93030-9998
Mailer Maliler
Mailer Declared
Welght of Single  0.0472 Ibs. Doclared 66,542 pes. pocired  3,140.7824 Ibs.
Plece: Pieces: Welght:
USPS USPS
USPS Determined
Weight of Single  0.0471 Ibs. Doiermined 66,542 pos. Dotermined 3 134.1282 Ibs.
Plece: Pleces: Waelght:
Postage:  $10,979.43
Address
adaes Matching
Sequencing Date: 06/24/2019 Date - 9 06/24/2019 Date - 06/24/2019
il Carrler
Automation: Route:
No of Containers: 1' MM Trays 2' MM Trays 2' EMM Trays Flat Trays Sacks Pallets Other
296 B
Customer COOES-90837
Reference ID.:
Move Update Alternative Method NSA: NO
Method: i
Political Mall: NO Official Electlon Mall: NO
Mallplece Is a product ple: NO Mallpleces contaln a DVD/CD or other Disk: NO
(I:rlaaclen?;ldv:e'l‘D(l)scount AB Testing Claimed: NO Type of Fee: N/A
Mail Arrival Date and Time: 06/27/2019 14:22 Payment Date and Time: 06/27/2019 14:36
Comments:
Contalner
Grouping ID:
Copal Mailing Type:
SSF TID Number:
Part C: Carrier Route Letters
Line . y g ) : Subtotal  Discount
N Entry Discount Title Description Price Quantity Postage Total Fee Total Postage
Letters EDDM g
C15 DSCF Saturation (Automation) 3.5 o0z. 0.165  66542pes. 4 g7g 4agg § 0-0000 $0.0000 $10,979.4300
(0.2188 Ibs.) or less il
C46 Part C Total (Add lines C1-C45) $10,979.4300
Total Postage From All Parts $10,979.4300
For Extra Services and Other Fees Total From Attached Form 3540-S MIA
Total Postage $10,979.43
Certification

The mailer's signature certifies acceptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal.
If an agent signs this form, the 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 agrees to pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their responsibility,
knowledge, or control.

| hereby certify that all information furnished on this form is accurate, truthful, and complete; that the mail and the supporting documentation comply
with all postal standards and that the mailing qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by
law or postal regulation.

| understand that anyone who furnishes false or misleading information on this form or who omits information requested on the form may be subject to
criminal and/or civil penalties, including fines and imprisonment.

Signature

https://www.uspspostalone.com/postal1/postage_statements/index.cfm?fa=web_version&job_id=243866218&postage_statement_seq no=345401166... 1/2



6/27/2019

USPS - Postage Statement Wizard

ISignature of Mailer or Agent

Name of Mailer or Agent

ob englander

[Telephone

(805) 642 - 0072

Facsimile Form 3602-R

USPS Use Only

Weight of a Single Piece

Total Pieces
66,542 pcs.

Total Postage
$10,979.43

Presort Verification: Check One(If Applicable)

[ 1Not Scheduled [ ] Performed

Avre figures at left adjusted from mailer's entries?
[ 1Yes[x] No If Yes, Give Reason

Total Weight : .
3.,140.7824 Ibs. Date Mailer Notified
Contact
By (Initials)

| CERTIFY that this mailing has been inspected concerning: (1) eligibility for postage price claimed; (2) Proper preparation (and presort where
required); and (3) proper completion of postage statement; and (4) payment of annual fee (if required).

Verifying Employee's Name

Round Stamp Required

Verifying Employee's Signature

Optional Procedure
No

Location Code

0022J Mailing Date

Facsimile Form 3602-R

No signature or round stamp required statement has been submitted electronically through the PostalOne! System.

Verificaticn

eMIR Cursory
review

Weigh Entire Mailing  Verification not requested by system
Verification not requested by system
Verification requested by random
selection

Manual Presort
Mailpiece Review

Request Source

Performance
Status

Not Performed N/A

Disposition

Not Performed N/A
Not Performed N/A
Performed N/A

Performance Type Farformanca Addltional Cost
Percentag Postag Avoldanoe

MIA

N/A

N/A
Mailpiece 100% A MNIA

Review

Total: $0.00 $0.00

This malling has been Inspected concerning:

{1) eligibility for postage prices clalmed;

{2) proper preparation (and presort where required);
t tat t; and

{3} proper p 10fp g
{#) payment of annual fes (if required).

Thils pa

a statement was verifled and acceptad under the PostalOnel pragram. No

stal signature or round stamp Is required.

https://www.uspspostalone.com/postal/postage_statements/index.cfm?fa=web_version&job_id=243866218&postage_statement_seq_no=345401166...
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ZIP

93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93030
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031

CRRT

Coo3
C004
C005
C006
C009
C010
Co11

Co12
C015
Cco17
G020
Co23
co27
C035
C036
Co41

C045
co47
Co49
C050
R002
RO03
RO04
RO08
BOO1

BOO2
B003
B0O04
B005
B0O06
BOG7
B0O8
BOO9
BO10
BO11

BO12
B013
BO14
BO15
BO16
BO17
BO18
BO19
B020
BO21

B022
B023
B024
B025
B026
BO27
BO28
B0O29

670
416
609
879
600
690
630
348
592
661
612
490
700
637
630
531
4
773
602
423
812
822
1,065
894
16
12
12
19
13
B
17
17
48
68
B4
48
25
26
25
29
36
46
37
95
70
75
23
16
34
51
70
31
72

City of Oxnard

Residential Business + Res

914
646
703

1,059
631
702
632
687
619
766
614
491
700
730
631
581
432
859
721
476
814
822

1,067
897

31
23
29
27
23
14
29
31
60
83
80
66
30
39
40
44
49
62
49
106
84
90
33
19
48
68
83
47
85

ZIP

93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93031
93032
93032
93032
93032
93032
93032
93032
93032
93032
93032
93032
93032
93032
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033
93033

CRRT

B030
B031
B032
B033
B034
B035
B036
B037
B038
B039
B040
B041

B042
B043
B044
B045
B046
B90O
B901

B00O
B0O1

B002
B003
B0O4
BO05
BOO6
BOO7
BOO8
BO09
B010
BO11

BO12
Co51
C053
C055
C058
C059
C060
Co61
Co62
C063
Coe64
C065
C066
Ccoe67
Co68
COo71
Co72
C073
C074
Co75
C0o76
Cco77

74
76
72
72
75
39
70
68
72
73
69
68
68
68
81
75
25
0
0
0
92
74
49
51
51
31
40
45
41
52
60
48
573
519
539
580
661
736
546
588
634
936
469
754
527
907
663
1,077
793
501
477
564
581

Residential Business + Res

88
88
84
B4
84
44
83
79
83
83
82
78
76
77
91
84
30
9
23
1
107
90
66
74
65
46
55
62
53
66
71
63
573
540
560
582
675
743
549
589
642
996
470
799
616
915
664
1,223
800
503
485
574
588



ZIP

93033
93033
93033
93033
93033
93033
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93034
93035
93035
93035
93035

CRRT

C078
€080
Cco82
o085
€086
ROO1
BOO1
B002
BO03
B004
BO05
BOO6
B0O7
B008
B009
B010
BO11
BO12
B0O13
BO14
BO15
BO16
BO17
BO18
BO19
B900
Co08
Co18
Co26
C031

715
570
452
470
559
738
53
56
63
52
56
53
57
24
48
57
56
32
52
61
55
60
38
21
44
0
814
772
751
619

City of Oxnard

Residential Business + Res

743
816
669
472
671
789
59
68
72
63
64
58
61
25
56
63
62
32
60
65
62
63
43
24
47
2
815
784
771
639

ZIP

93035
93035
93035
93035
93035
93035
93035
93035
93035
93035
93035
93035
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036
93036

Total

CRRT

€032
C033
C034
C037
C039
Co42
C050
C054
C056
C057
R007
RO11
Co07
Co19
Co021
Co022
€024
€025
Co28
C029
€030
C038
C040
Co44
Co46
co47
R006
R010
R012
RO13

885
688
648
698
854
646
680
491
881
669
637
562
699
853
589
851
707
562
902
593
1,194
650
859
612
854
550
706
625
885
957

60,982

Residential Business + Res

912
688
648
730
856
674
680
492
885
685
689
563
710
884
838
852
797
825
968
593
1,250
900
861
628
861
615
709
764
887
959

66,542



