Consumer Confidence Report

Certification Form
(To be submitted with a copy of the CCR)

Water System Name: Alameda County Water District

Water System Number: CA0110001

The water system named above hereby certifies that its Consumer Confidence Report was distributed on
_June 28, 29, and 30, 2016_ (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 (DDW).
Certified by: Name: LAuraHidas , A [ “ )
v/ I f )
Signature: . A,( P/ /,) < C\UV
e 7]
Title: Water Production Manager , /s
Phone Number: (510) 668-6516 Date: 7//5/( Q’
! [

To summarize report delivery used and good-faith efforts taken, please complete this page by checking all
items that apply and fill-in where appropriate:

X  CCR was distributed by mail or other direct delivery methods (attach description of other direct
delivery methods used).

[] CCR was distributed using electronic delivery methods described in the Guidance for Electronic

Delivery of the Consumer Confidence Report (water systems utilizing electronic delivery methods

must complete the second page).

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

following methods:

X

X

0
0

>

>

N

Posting the CCR at the following URL: www.acwd.org/2015CCR and
http://cfpub.epa.gov/safewater/ccr

Mailing the CCR to postal patrons within the service area (attach zip codes used):

94536, 94537, 94538, 94539, 94555, 94560, 94587

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) Distributed at ACWD booths
during community fairs and outreach programs

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)

Publication of the CCR in the electronic city newsletter or electronic community newsletter
or listserv (attach a copy of the article or notice)

X  Electronic announcement of CCR availability via social media outlets (attach list of social
media outlets utilized) Facebook and Twitter
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X

[

(] 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 URL: www.acwd.org/2015CCR and http://cfpub.epa.gov/safewater/ccr

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

Consumer Confidence Report
Electronic Delivery Certification

Water systems utilizing electronic distribution methods for CCR delivery must complete this page by
checking all items that apply and fill-in where appropriate.

O

L0

[

Water system mailed a notification that the CCR is available and provides a direct URL to the CCR
on a publicly available website where it can be viewed (attach a copy of the mailed CCR
notification). URL: www.
Water system emailed a notification that the CCR is available and provides a direct URL to the
CCR on a publicly available site on the Internet where it can be viewed (attach a copy of the
emailed CCR notification). URL: www.
Water system emailed the CCR as an electronic file email attachment.

Water system emailed the CCR text and tables inserted or embedded into the body of an email, not
as an attachment (attach a copy of the emailed CCR).

Requires prior DDW review and approval. Water system utilized other electronic delivery method
that meets the direct delivery requirement.

Provide a brief description of the water system’s electronic delivery procedures and include how the
water system ensures delivery to customers unable to receive electronic delivery.

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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6/30/2016 .

£ Form 3602-R - Standard Mail - Permit Imprint

USPS - Postage Statement Wizard

Final

Postage Summary

Account Holder: IADMAIL EXPRESS, INC. Maiting IADMAIL EXPRESS, INC. Mail IALAMEDA COUNTY WATER DISTRICT
31640 HAYMAN ST Pgent: 31640 HAYMAN ST Ovner: 113885 S GRIMMER BLVD
HAYWARD, CA 94544 -7122 HAYWARD, CA 94544 -7122 IFREMONT, CA 94538 6375
Contact: DORIS DUPONT
510)477 - 6256
doris.dupont@admail.com
Account Number: 40835
Permit Imprint 2 N .
Permit: . o Category: ®| Letters
Price Eligibility: Regular
CRID: 5824497 CRID: 5824497 CRID: 3202754
FS Fee Waiver % when
finalized: 89.84%
Mailer's
Post Office Of Mailing: HAYWARD CA 94544-9998 [Mailing 06/30/2016
Date:
Post Office of Permit: HAYWARD CA 94544-9998
Mailer Declared Weight of | 5477 |bs, Dot | 46.174 pes. Docirs 2,202.4998 Ib
[Single Piece: ’ Tl':::al Pieces:| ! p Total ' : S.
‘| W eight:
. . UsPS USPS
USPS Determined Weight | g 0478 |bs. Determined | 46,174 pcs. etemined) 5 207.1172 Ibs.
jof Single Piece: rotal Pieces: otal
: eight:
Total
bostiie: $ 7,084.99
Address Address
[matening atching
Sequencing Date: 06/23/2016 Date - 06/20/2016 ate - 06/20/2016
N sy arrier
AILOTNIEIION. Rol.lte:
No of Containers: 1" MM Trays 2' MM Trays 2'EMM Trays |Flat Trays Sacks Pallets Other
2 2
e
Customer Reference ID.: 22694
Move Update Method: | NCOALInk [nsa NO |
Political Mail: NO Official Election Mail: NO
Mailpiece is a product sample: NO Mailpieces contain a DVD/CD or other Disk: NO
é’;‘:;:?;’“““‘ AB Testing Claimed: NO Type of Fee: NIA
Mail Arrival Date and Time: 06/30/2016 13:36 | Payment Date and Time: 06/30/2016 13:52 | Caps Transaction Number:: 2016063015525700M 1
Comments:
Container Grouping ID:
Copal Mailing
Type:
SSFTID Number:

Part A: Automation Letters

Line : A ipti
N Entry Discount Title Description
. Letters 3.3 oz
Ag DSCF SDigit 16,2063 Ibs) or less
Letters3.3 oz
A11 DSCF AADC (52063 Ibs) or less
A23
DISPLAY ONLY
Letters- Full Service
A24 Number of Intelligent Mail
Piecesthat Option
Comply

https://prodp1.usps.com/postal 1/postage_statements/index cim?fa=web_version&job_id=169980266&postage_statement_seq_no=244835908&origin=MDAT&cal... 1/3

. . Subtotal FS Discount
Price Quantity Postage Discount Total* Fee Total Postage
0.211  2563pcs. $540.7930 $2.5630 $-2.5630 §$ 0.0000 §$ 538.2300
0.230 3pcs. $0.6900 $0.0030 $-0.0030 $0.0000 $ 0.6870
Part A Total (Add lines A1-A22) $538.9170
0.001  2566pcs.



6/30/2016 USPS - Postage Statement Wizard

Part B: Nonautomation Letters

Nb;fer Entry Discount Title Description Price Quantity ‘S;;::;ael Disijunt D':::;nt Fee Total Postage
Machinable Letters
B5 DSCF AADC 3.3 0z (0.2063 Ibs) 0.246 38pcs.  $9.3480 $0.0000 $0.0000 $0.0000 $9.3480
orless
B28 Part B Total (Add lines B1-B27) $ 9.3480
Part C: Camier Route Letters
Nle-rI::er Entry Discount Title Description Price Quantity IS:L;Z::;I Di::unt D;_sgtoal:f $ Fee Total Postage
(Automation) Letters $
C9 DSCF Saturation 3.3 oz. (0].2063 Ibs)) 0.151 43557pcs. 6.577.1070 $ 43.5570 $ 43.5570 $ 0.0000 $ 6,533.5500
orless
(Automation) Letters
ci2 DSCF Basic 3.3 0z. (0.2063 Ibs.) 0.245 13pcs. $3.1850 $0.0130 $-0.0130 $ 0.0000 $3.1720
orless
Cc85 Part C Total (Add lines C1-C84) $ 6,536.7220
DISPLAY ONLY
Letters - Full Service
C86 Number of Intelligent Mail 0.001 43570pcs.
Pieces that Option
Comply
. . $
Total Full Service Discount From All Parts_46.1360
Total Postage From All Parts $ 7,084.9870
For Extra Services and Other Fees Total From Attached Form 3540-8 N/A
Total Postage $ 7,084.99
$-

Total Incentive/Discount Claimed 46.1360

* May contain both Full Service inteiligent Mail and other discount - see Instructions page for additional information.

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 behaif 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.
1 hereby certify that all information fumished 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.
l understand that anyone who fumishes false or mideading information on this form or who omits information requested on the form may be
subject to criminal and/or civil penalties, inciuding fines and imprisonment.

T Signature
ignature of Mailer or Agent Name of Mailer or Agent

DORIS DUPONT

Facsimile Form 3602-R

eight of a Single Piece

Total Pieces || Total Weight '-
46,174 pes. 2,202 4998 Ibs. Jate Ma

Total Postage = |
[$7,084.99

>resort Verification: Check One(if Applicable) |Ey (initials)
] Not Scheduied [ ] Performed
CERTIFY that this mailing has been inspected conceming: (1) eligibility for ) eligibility for postage prce elaimed; (z)‘Pmper preparation (and presoit where
quired); and (3) proper completion of poeiags statement; and (4) payment of annual fee (if ret_:,uued)
erfying Employee's Signature |Verfying Employee’ sName i v
I 7 ound Stamp Required ] ‘
hittps://prodp1.usps.com/postal 1/postage_statements/indexcim?fa=web_version&job_id=169980266&postage_statement_seq_no=2448359088origin=MDAT&cal... 2/3




6/30/2016 _

USPS - Postage Statement Wizard

PS Form 3602-R - Standard Mail - Permit Imprint

Postage Summary

Final

Account Holder: IADMAIL EXPRESS, INC. Mailing IADMAIL EXPRESS, INC. Mail IALAMEDA COUNTY WATER DISTRICT
31640 HAYMAN ST fgent: 131640 HAYMAN ST Owner: 143885 S GRIMMER BLVD
HAYWARD, CA 94544 -7122 HAYWARD, CA 94544 7122 FREMONT, CA 94538 6375
iContact: DORIS DUPONT
(510) 477 - 6256
doris.dupont@admail.com
Account Number: 40835
Permit Imprint 2 _ )
Permit: o Category: ®l Letters
Price Eligibility: Regular
CRID: 5824497 CRID: 5824497 CRID: 3202754
FS Fee Waiver % when
i alized: 89.73%
Mailer's
Post Office Of Mailing: HAYWARD CA 94544-9998 [Mailing 06/29/2016
Date:
Post Office of Permit: HAYWARD CA 94544-9998
Mailer Declared Weight of | 9477 Ibs. bectred | 22,239 pes. Docirs 1,060.8003 Ib
Isingte Plece: : o es] <P Total oL S.
bW eight:
USPSD ed Weigh usps el
etermin eight N etermined}
of Single Piece: 0.0477 Ibs. ?::::I-u;med 22,239 pcs. — 1,060.8003 Ibs.
eight:
Total
postage: $ 3,335.85
Address
A::‘i;f IMatching
Sequencing Date: 06/23/2016 Dat 9 06/20/2016 Date - 06/20/2016
vae- Carrier
""" Route:
No of Containers: 1" MM Trays 2' MM Trays 2'EMM Trays |Flat Trays Sacks Pallets Other
43 1
=
Customer Reference ID.: 22694
Move Update Method: NCOALink ]NSA: NO J

Political Mail: NO

Official Election Mail: NO

Mailpiece is a product sample: NO

Mailpieces contain a DVD/CD or other Disk: NO

Incentive/Discount
Claimed: NO

AB Testing Claimed: NO

Type of Fee: N/A

Mail Arrival Date and Time: 06/29/2016 13:00

| Payment Date and Time: 06/20/2016 14:45

| Caps Transaction Number:: 2016062916452001M1

Comments:

Container Grouping ID:

Copal Mailing
Type:

SSF TID Number:

Part C: Camier Route Letters

NIL;::te:er Entry Discount Title Description Price Quantity i‘;::;‘ Disifunt D;_s:;t;rt Fee Total Postage
(Automation) Letters $
c9 DSCF Saturation 3.3 oz. (Oi2063 Ibs.) 0.151 22239pcs. 3,358.0890 $22.2390 $ -22.2390 $ 0.0000 $ 3,335.8500
orless
c85 Part C Total (Add lines C1-C84) $ 3,335.8500
DISPLAY ONLY
Letters - Full Service
C86 Number of Intelligent Mail 0.001 22239pcs.
Piecesthat Option
Comply
$
113

https://prodp1.usps.com/postal 1/postage_statements/indexcfm?fa=web_version&job_id=169898958&postage_statement_seq_no=2447144828&origin=MDAT&cal...



O/OUIZY 1D USHS - Postage Statement Wizard
Total Full Service Discount From All Parts-22.2390

. . Total Postage From All Parts $ 3,335.8500
For Extra Services and Other Fees ; Total From Attached Form 3540-S N/A
Total Postage $3,335.85

$-

Total Incentive/Discount Clalmed22 2390

* May contain both Full Service Intelligent Mail and other discount - see Instructions page for additional information.

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.

I hereby certify that all information fumished 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.

I understand that anyone who fumishes 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

ignature of Mailer or Agent Name of Mailer or Agent

DORIS DUPONT

Facsimile Form 3602-R

USPSUseOnly i

ioa Single Piece ' : T _' e figures at left adj uaad from maﬁeﬂsentﬁeﬁ

[ ]Yes[x]No IfiYes Give Eaaa:n
Total Pieces Total Weight '
22,239 pcs 1,060.8603 ibs. Date .hlaller Notified
Total Postage - IF_;; =
1$3,335.85 Contact

resort Verfication: Check One(iFApplicable) Fy Qritialy
] Not Scheduled [ 1 Performed

| CERTIFY that this mailing hasbeen msaeeted conceming: (15 efigibility for pestage price claimed; (2) Proper preparation (and presort where
uired); and (3) proper completien of postage statement; and (4) _yment cf annual fee ('n' mguueq)

erifying Employee's Signature

ot

ﬁ:ﬁonal Procedure ‘Eowﬁon Code Fﬂamng Date !

Facsimile Form 3602-R

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

Verification Request Source Perform ancelDisposition}Perform ance| Performance jAdditional] Cost
Status Type Perce ntage Postage Avoidance
eMIR Cursory review Not Performed N/A N/A
Weigh Entire Mailing Verification not requested | Not Performed N/A N/A
by system
Manual Barcode Verification not requested | Not Performed N/A N/A
by system

https://prodp1.usps.com/postal 1/postage_statements/indexcfm?fa=web_version&job_id=169898958&postage_statement_seq_no=2447144828&origincMDAT&cal... 2/3



6/28/2016

USPS - Postage Statement Wizard

PS Form 3602-R - Standard Mail - Permit Imprint

Postage Summary

Final

Account Holder: IADMAIL EXPRESS, INC. Maiing  IADMAIL EXPRESS, INC. Mail ALAMEDA COUNTY WATER DISTRICT
31640 HAYMAN ST foent: 131640 HAYMAN ST Owner: 143885 S GRIMMER BLVD
HAYWARD, CA 94544 -7122 HAYWARD, CA 94544 -7122 FREMONT, CA 94538 6375
Contact: DORIS DUPONT
(510) 477 - 6256
doris.dupont@admail.com
Account Number: 40835
Pemit Imprint 2 . ;
. rocessing
Permit: ) o C ategory: | Letters
Price Eligibility: Regular
CRID: 5824497 CRID: 5824497 CRID: 3202754
FS Fee Waiver % when
finalized: 89.58%
Mailer's
Post Office Of Mailing: HAYWARD CA 94544-9998 [Mailing 06/27/2016
Date:
Post Office of Permit: HAYWARD CA 94544-9998
Mailer Declared Welght of | () 0477 |ps. Deciared | 48,893 pos. Docires 2,332.1961 Ib
{Single Piece: . ::: al Pieces: ' P Total ' ) s.
F ! 7 [W eight:
USPS Determined Weight | 1 5475 11, setommined | 48,893 eemined] 2,322.4175 Ib
of Single Plece: ‘ S. e | F2:994 pes. otal 922 s.
1eCes; wt:
Total
lPostage: $7,333.95
Address Address
. : |Matching atching
Sequencing Date: 06/23/2016 byate - 06/06/2016 ate - 06/06/2016
. " arrier
OO, oma:
No of Containers: 1' MM Trays 2' MM Trays 2'EMM Trays {Flat Trays Sacks Pallets Other
94 2
——
Customer Reference ID.: 22694
Wove Update Method: | NCOALINK Tnsa NO l
Political Mail: NO Official Election Mail: NO
Mailpiece is a product sample: NO Mailpieces contain a DVD/CD or other Disk: NO
é’;’;’:ﬁ;’:?;s”“"t AB Testing Claimed: NO Type of Fee: N/A
Mail Arrival Date and Time: 06/27/2016 13:53 [_Paynmt Date and Time: 06/27/2016 14:23 -[ Caps Transaction Number:: 2016062716235800M1
Comments:
Container Grouping ID:
Copal Mailing
Type:
SSFTID Number:

Part C: Camier Route Letters

anﬁ:ser Entry Dissount  Title Description Price  Quantity f,‘;::;a; Di;fum D'TS:;‘;P‘ FeeTotal  Postage
(Automation) Letters $
c9 DSCF Saturation 3.3 0z. (0.2063 Ibs.) 0.151 48893pcs. 7 382.8430 $ 48.8930 $ 48.8930 $ 0.0000 $ 7,333.9500
orless B
C85 Part C Total (Add lines C1-C84) $ 7,333.9500
DISPLAY ONLY
Letters- Full Service
C86 Number of Intelligent Mail 0.001 48893pcs.
Pieces that Option
Comply

$

hitps:/Aww.uspspostalone.com/postal 1/postage_statements/index cim?fa=web_version&job_id=169765107&postage_statement_seq_no=244512834&origin=MD... 1/3



6/28/2016 USPS - Postage Statement Wizard
Total Full Service Discount From All Parts-48.8930

‘ Total Postage From All Parts $ 7,333.9500
For Extra Services and Other Fees Total From Attached Form 3540-S N/A
Total Postage $7,333.95
- 2 5 $-
Total incentive/Discount Clalmed48.8930

* May contain both Full Service Intelligent Mail and other discount - see instructions page for additional information.

_ _ ___ 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 isauthorized to sign on behalf of the mailer, and that the mailer isbound
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.
1 hereby certify that all information fumished on this form is accurate, truthful, and complete; that the mai! 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.
I understand that anyone who fumishes 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 T

ignature of Mailer or Agent ame of Mailer or Agent

DORIS DUPONT

Facsimile Form 3602-R

Neight of a Single Piece

Total Pieces ' Total Weight
148,893 pes. 2,332.1961 Ibs.

Total Postage
1$7,333.95

[Presort Verification: CheckOre(F Applicable)
] Not Scheduled [ ] Performed =
CERTIFY that this mailing has been inspected conceming: ) eligibility for postage price claimed: (2) Proper preparation (and presort where

y quimdﬁ and (3) proper com pletion of postage statement; and (4) payment of apnual fee (if re_%uifgd).

[vetifying Employee's Signature 1w Verifying Employee's Name '

Round Stamp Required

ﬁpﬁonal Procedure

towﬁonade
o

Facsimile Form 3602-R

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

Verification Request Source [Performance|Disposition|Performance| Performance AdditionaIL Cost
Status Type Percentage | Postage JAvoidance
eMIR Cursory review Not Performed N/A N/A
Weigh Entire Mailing Verification not requested | Not Performed N/A N/A
by system
Manual Barcode Verification not requested | Not Performed N/A N/A
by system

https /fiww.uspspostalone.convpostal 1/postage_statements/index cim?fa=web_version&job_id=169765107&postage_statement_seq_no=2445128348origin=MD... 2/3



