
NYSDOH 2024 

Certification 
Delivering Public Education Materials 

Water System Name: 

Public Water Supply ID #: 

__________________________________________________________ provided public education materials 
that meet the content requirements in section 40 CFR 141.85(a); and the delivery requirements in 
section 141.85(b).  

Indicate how the consumer notification was delivered (check all that apply): 

By mail 

As an insert to a water bill 

Hand delivery 

Via email 

Newspapers (list all newspapers) 

TV or radio stations (list all TV and radio stations) 

Facilities and organizations (list all facilities and organizations) 

Via email 

Posted in conspicuous locations 

Other methods approved by LHD or the State (specify the methods) 

________________________________________________________________________________________ 

Attestation: 

By submitting this form, I hereby certify that the public education materials that meet the content 
requirements in section §141.85(a) have been delivered in accordance with the delivery 
requirements in §141.85(b); and that the information contained above is accurate.  

Name Title Date 

Contact Email or telephone number: 

Submit this Certification and a sample copy of PE materials to your local health department within 
ten days after the end of each period in which the system is required to perform public education. 

https://www.ecfr.gov/current/title-40/part-141#p-141.85(a)
https://www.ecfr.gov/current/title-40/part-141#p-141.85(b)
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