
 
 

Verification That Public Was Notified For Public Education 
Community Public Water System (PWS) 

 

PWS Name:   ____________________________           PWS ID Number:  ____________ 
 
County:  __________________ 
 
 
 

 

Required methods of Public Education  
 
(Required within 60 days from end of monitoring period 
when exceedance occurred.  Repeat delivery frequencies 
are listed in parentheses for each method listed below and 
shall continue as long as PWS exceeds the action level.) 
 

Distribution / Activity Date 
 
 

 
Distribute Public Education information on lead in drinking water to all 
customers.  
 
(Repeat once every twelve months.) 
 

 
Date of delivery: _____________ 
 

 
Contact customers who are most at risk by: 

a. Deliver education material to local public health agencies along 
with an informational notice that encourages distribution to all 
potentially affected customers or users of the water system. 
 

b. Deliver education material to the following organizations listed 
below along with an informational notice that encourages 
distribution to all the organization’s potentially affected 
customers or users. 

i. Public and private schools or school boards. 
ii. Women, infant and children (WIC) and head start 

programs. 
iii. Public and private hospitals and medical clinics. 
iv. Pediatricians. 
v. Family planning clinics. 
vi. Local welfare agencies and jobs and family services. 

 
c. Make a good faith effort to locate the following organizations 

within the service area and deliver education material along with 
an informational notice that encourages distribution to all 
potentially affected customers or users. 

i. Licensed childcare centers. 
ii. Public and private preschools. 
iii. Obstetricians, gynecologists and midwives. 

 
(Required once every twelve months.) 
 

 
 
a. Date of delivery: _____________ 
 
 
 
b. Date of delivery: _____________ 
 
 
 
 
 
 
 
 
 
 
 
c. Date of delivery: _____________ 
 
 
 
 
 
 

 
Provide information on or in water bill. 
 
(Required each billing cycle, but no less often than quarterly.) 
 

 
Date issued: ___________________ 
 
Billing cycle: ___________________ 
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Required methods of Public Education  
 
(Required within 60 days from end of monitoring period 
when exceedance occurred.  Repeat delivery frequencies 
are listed in parentheses for each method listed below and 
shall continue as long as PWS exceeds the action level.) 
 

 
Distribution / Activity Date 
 

 

Submit a press release to newspaper, television and radio stations 
 
(Required once every six months.) 

 
Press release to:_____________  Date:________ 
 
Press release to:_____________  Date:________ 
 
Press release to:_____________  Date:________ 
 
Press release to:_____________  Date:________ 
 
Press release to:_____________  Date:________ 
 

 
Implement at least 3 activities from one or more categories listed below. 

 Public service announcement 

 Paid advertisements 

 Public area information displays 

 E-mails to customers 

 Public meetings 

 Household deliveries 

 Targeted individual customer contact 

 Direct material distribution to all multi-family homes and 
institutions 

 Other methods approved by the director 
 

(Required to repeat three activities every twelve months.) 
 

 
Activity:____________________ Date:________ 
 
 
Activity:____________________ Date:________ 
 
 
Activity:____________________ Date:________ 
 
 
Activity:____________________ Date:________ 
 
 
Activity:____________________ Date:________ 
 

 
For Community PWSs with a population greater than 100,000 

Post Public Education Information on lead in drinking water on the 
PWS’s web site. 
 
(Required continuously) 
 

 
Date first posted: __________ 
 
Web site address:_________________ 
 

 

Please attach a copy of your Public Education material. 
                            

I hereby certify that the Public Education material was distributed to all persons served by the water 
system.  Distribution was made by the methods indicated above in accordance with OAC Rule 3745-81-
85.  
 

The attached is representative of what was issued.   
 

_________________________         _________ 
Signature of Responsible Official                    Date 
 

______________________________           _______________________________ 
  Printed Name                                                  Title of Responsible Official 
 
 
 

For OEPA use only 
 

PE received date: ___________       PE Acceptable: ___________     PE Not Acceptable: _________ 

 


