State of California—Health and Human Services Agency
.7 = California Department of Public Health
.) CDPH Division of Drinking Water and Environmental Management

364 Knollcrest Drive, Suite 101
Redding, CA 96002
Ron Chapman, MD, MPH
Director & State Health Officer

(5630) 224-4800 FAX (530) 224-4844 EDMUND G. BROWN JR.
WATER QUALITY EMERGENCY NOTIFICATION PLAN

Internet Address: www.cdph.ca.gov Governor

Name of Utility: 1 SOT Well #15 and & #17 System No. 250911

FAX No: 530-233-5306

E-mail address:

gjelliott@canbyclinic.org

Mailing Address: P.O. Box 125, Canby, CA 96015

Street Address: (if different than mailing address)
22416 Hwy 299 East, Canby, CA 96015

The following persons have been designated to implement the plan upon notification by the State Department of Public Health, Division
of Drinking Water, that an imminent danger to the health of water users exists:

WATER SYSTEM PERSONNEL OR SYSTEM CONTACT

NAME

TITLE

DAY PHONE

CELL PHONE

EVENING PHONE

1.Leo Nerbonne

DO-1

530-233-5200

530-640-2465

530-233-6690

2.Larry T. Mann

Community Director

530-233-5151

530-640-1634

530-233-3461

3.

Don Deardorff

Maintenance

530-233-5151

530-640-1476

530=640-1476

4.

The implementation of the plan will be carried out with the following State Public Health Department Personnel

STATE PUBLIC HEALTH DEPARTMENT PERSONNEL

NAME

TITLE

DAY PHONE

EVENING PHONE

Franklin Saylor

Associate Engineer

(530) 224-4874

(530) 242-0727

Tony Wiedemann

District Engineer

(530) 224-4872

(530) 223-0840

Barry Sutter

Associate Engineer

(530) 224-4875

(530) 638-6699

Craig Bunas

Associate Engineer

(530) 224-4887

(530) 222-3931

If the above personnel cannot be reached, contact:

Office of Emergency Services Warning Center (24 hrs) (800) 852-7550 or (916) 845-8911
When reporting a water quality emergency to the Warning Center, please ask for the California
Department of Public Health-Drinking Water Program Duty Officer

NOTIFICATION PLAN
Describe methods or combinations of methods to be used (radio, television, door-to-door, sound truck, etc.). For each section of your
plan give an estimate of the time required, necessary personnel, estimated coverage, etc. Consideration must be given to special
organizations, particularly non-English speaking groups, and outlying water users. (Use the other side of this form or attach a written
description, if necessary).

I’SOT Inc. will notify water customers by telephone and/or door to door contact.

Estimated time is 1 person %2 hour. We do not have special groups, non-english

Speaking groups or outlaying water users.

Plan Prepared by: Leo T. Nerbonne Title: DO-1
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