Georgia Environmental Protection Division
Qualified Water Loss Auditor
Certification Statement
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Water Loss Audit Information:
Utility Name:					__________________________
PWS ID #:					__________________________
Water Loss Audit Prepared by 
(Primary Contact):	
   Name:__________________________

Phone:__________________________      Email:__________________________

Water Loss Audit Year:				__________________________
Certified Data Validity Score:			__________________________
Certified Infrastructure Leakage Index:		__________________________
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Qualified Water Loss Auditor Information:
First & Last Name (print):  			__________________________
Phone:__________________________      Email:__________________________
QWLA Registration Number:  			__________________________
QWLA Signature:				__________________________
Certification Date:				__________________________
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Certification Statement :   I hereby   certify that:   1.   I   HAVE  CONDUCTED A  L EVEL  1   V ALIDATION REVIEW OF   THE ABOVE REFERENCED   W ATER  L OSS  A UDIT   AND THE RESULTS MEET   THE REQUIREMENTS IN  THE  G EORGIA  W ATER  S YSTEM  A UDITS  AND  W ATER  L OSS  C ONTROL  M ANUAL AND THE  A MERICAN  W ATER  W ORKS  A SSOCIATION  METHODOLOGY FOR WAT ER LOSS AUDITING .   2.   T HE BASIS OF AUDIT DO CUMENTATION FOR THE  ABOVE REFERENCED WAT ER LOSS AUDIT IS  INCLUDED EITHER IN T HE  C OMMENTS TAB OF THE A UDIT FILE OR ATTACHE D IN COMPARABLE  FORMAT .     


