
IV. Certification

Name Cathy Rosen Title Public Works Director Date 3/5/2013

Name Title Date

Name Title Date

Name Title Date

Name Title Date

I certify under penalty of law, that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that Qualified Personnel properly gathered and 

evaluated the information submitted.  Based on my inquiry of the person or persons who manage the system or 

those persons directly responsible for gathering information, the information submitted is, to the best of my 

knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting 

false information, including the possibility of fine and imprisonment for willful violations.

All annual reports must be signed and certified by the responsible official(s) of permittee or co-

permittees.  Please print and sign this page of the reporting form and mail it (with an original 

signature) to Ecology at the address noted below.  An electronic signature will not suffice.


