
A T T A C H M E N T 7 

Consumer Confidence Report 
Certification F o r m 

(to he submitted with a copy of the CCR) ' 

(to certify electronic delivery of the C C R , use the certification form on the State Board's website at 
http://www.waterboards.ca.gov/drinking water/certlic/drinkingwater/CCR.shtml) 

Water System Name: Arrowhead Regional Medical Center 

Water System Number: 3601135 

The water system named above hereby certifies that its Consumer Confidence Report was distributed on 
w / Bo I C? {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 
eompliance monitoring data previously submitted to the State Water Resources Control Board, Division 
of Drinking Water. 

Certified by: Name: J ^ Q V \  ^e(Vckvc\'^ 
Signature: fe^fe^ 

Title: . > \ r ^ |̂ ^( \f\A C o 5 w N C a AO) \SnfL 

Phone Number: ( 9C^i ) f)lsO " QO ' ^ Date: L^jw^it^ 

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: 

I I CCR was distributed by mail or other direct delivery methods. Specify other direct delivery 
methods used: 

"Good faith" efforts were used to reach non-bill paying consumers. Those efforts included the 
following methods: , 

I I Posting the CCR on the Internet at www. 

I I Mailing the CCR to postal patrons within the serviee 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 cireulation (attaeh a eopy of the 
published notice, including name of newspaper and date published) g Posted the CCR in publie plaees (attach a list of locations) 
Delivery of multiple copies of CCR to single-billed addresses serving several persons, such 
as apartments, businesses, and sehools 

I I Delivery to community organizations (attach a list of organizations) 

I I Other (attach a list of other methods used) 

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

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

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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Arrowhead Regional Medical Center 

2015 

Consumer Confidence Report 

Posting Locations 

Location Door Number 

Facilities Breakroom GC219A 

EVS Breakroom GC212A 

Volunteer Management GCISOB 

Pharmacy Breakroom GC118A 

Medical Records GC200A 

Sterile Processing GB250A 

Lab GB203A 

6 North 6A359A 

6 Center 6A259A 

6 South 6A177A 

5 South 5A179A 

5 Center 5A259A 

5 North 5A359A 

4 North 4A31(5A 

4 Center 4A259A 

4 South 4A107A 



3 South 

3 Center 

3 North 

Labor and Del. 

Mother/Baby 

2 South 

2 Center 

2 North 

O.R. Breakroom 

Anesthesiology 

Recovery 

Pain Clinic 

Info. Mgmnt. 

Pat. Imp. 

2"" Floor Clinics 

Oncology 

1'* Floor Clinics 

Ambulatory 

Med. Imaging 

E.R. 

Phy. Therapy 

MOB Int. Med. 

MOB Pat. Accts. 

BH 1'* Floor Brkrm 

Behav. HIth. Admin. 

3A131A 

3A232A 

3A357A 

3B245A 

3B138A 

2A157A 

2A217A 

2A318A 

2B307A 

2B248B 

2B165A 

2B133B 

2C309A 

2C270A 

2C244A 

1C114A 

1C220A 

1B129A 

IB146A 

1B268A 

1A341A 

IM100-22 

2M214-1 

1D119A 

3D130A 


