AT YOUR SERVICE

TTO CERTIFICATION STATEMENT
(Must be signed and submitted with each Biannual Report)

Based on my inquiry of the person or persons directly responsible for managing compliance with
the pretreatment standard for total toxic organics (TTO), I certify that, to the best of my
knowledge and belief, no dumping of concentrated toxic organics into the waste waters has
occurred since filing the last discharge monitoring report. | further certify that this facility is
implementing the Toxic Organics Management Plan (TOMP) as submitted to the control
authority.

SIGNATURE:

TITLE:

COMPANY:

DATE:

AUTHORIZED REPRESENTATIVE STATEMENT
(Must be signed and submitted with ALL reports sent to the City including the Biannual Report)

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 gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Name(s) Title

Signature Date Phone
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