Lead Action Level Exceedance Tier 1 Public Notice Certification Form

PWS must provide a public notice to persons served as soon as practical but no more than 24 hours after learning
of the lead action level exceedance (ALE).

PWS must certify to the DEC Drinking Water Program that all the public notification requirements have been met
to your primacy agency within 10 days after issuing notice by completing & submitting this form.

System Name: PWSID:

Date Lead ALE known to PWS: Date of PN:
Was copy of PN provided to EPA (at LeadALE@EPA.gov)? OYes O No

Date copy of PN provided to EPA:

Does your PWS provide/sell water to other water systems? O Yes O No

If yes, Date PN provided to owner/operator of consecutive water system:

Check all distribution methods used to reach all consumers:
|:| Hand delivered to consumers |:| Posted throughout the community/establishment in conspicuous locations

[ ] Sent electronically to consumers [ ] Broadcast over the VHF radio
I:l Broadcast over the radio/TV |:| Social Media (Facebook, Instagram, X, etc.)

|:| Other *

* Must be approved by State

Does PN include each of the required elements listed below? O Yes O No

1. What happened (exceeded the lead action level).

2. When the lead ALE occurred.

3. The mandatory health effects language: Exposure to lead in drinking water can cause serious health effects in all age groups. Infants
and children can have decreases in IQ and attention span. Lead exposure can lead to new learning and behavior problems or exacerbate
existing learning and behavior problems. The children of women who are exposed to lead before or during pregnancy can have
increased risk of these adverse health effects. Adults can have increased risks of heart disease, high blood pressure, kidney, or nervous
system problems.

Whether alternative water supplies should be used.

What actions consumers should take.

What you are doing to address the lead ALE.

When you expect to resolve the lead ALE.

Contact information for your water system owner, operator, or designee.

The following mandatory statement to share the PN: Please share this information with all the other people who drink this water,
especially those who may not have received this notice directly (for example, people in apartments, nursing homes, schools, and
businesses). You can do this by posting this notice in a public place or distributing copies by hand or mail.

WNOUL A

I hereby affirm the Public Notification for the situation identified above has been provided to consumers and any consecutive water
systems in accordance with the delivery, content, and format requirements of Article 10 of 18 AAC 80. | affirm that future
requirements for notifying new billing units will be met. | also understand this notice may need to be repeated if instructed by
Drinking Water Program and | must submit this form again with each repeated notice.

Certified by: Name:

Title:

Phone:

Signature:

Mail, email, or fax this certification form along with a copy of the Public Notice back to the Department when the public
notice requirement has been met.

Wasilla Office Soldotna Office Fairbanks Office Anchorage Office
Email: DEC.DWData.Wasilla@alaska.gov Email: DEC.DWData.Soldotna@alaska.gov | Email: DEC.DWData.Fairbanks@alaska.gov | Email: DEC.DWData.Anchorage@alaska.gov
Fax: 907-376-2382 Fax: 907-262-2294 Fax: 907-451-2188 Fax: 907-269-7650
Address: Address: Address: Address:
Alaska Dept. of Environmental Conservation | Alaska Dept. of Environmental Conservation | Alaska Dept. of Environmental Conservation | Alaska Dept. of Environmental Conservation
Division of Environmental Health Division of Environmental Health Division of Environmental Health Division of Environmental Health
Drinking Water Program - Wasilla Drinking Water Program - Soldotna Drinking Water Program - Fairbanks Drinking Water Program - Anchorage
1700 E Bogard Road, Building B, Suite 103 43335 Kalifornsky Beach Road, Suite 11 610 University Ave 555 Cordova St
Wasilla, AK 99654 Soldotna, AK 99669-9792 Fairbanks, AK 99709-3643 Anchorage, AK 99501
Version date: 11/21/2024
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