
 

 

  
   

  
 

 
   

   
 

 

     
   

 

 
                                                        

                                                                     

                     

                           

    

            

 
    

  
 

  
  

  
  

    
 

 
 

 

    

Cybersecurity Assessment Certification Form 
A N N U A  L  C E  R T I F I C A T I O  N  F  O  R  P  U B  L  I  C  W A  T E  R  S Y  S  T E M S  

Public water systems (PWSs) that utilize operational technology (OT) as equipment or to 
operate any portion of their water system are required to certify with the Minnesota 
Department of Health (MDH) that a cybersecurity assessment has been completed. Commonly 
used OT at a PWS is a Supervisory Control and Data Acquisition (SCADA) system. For 
information on suggested cybersecurity assessment materials see Assessing Security of Public 
Water Systems 
(https://www.health.state.mn.us/communities/environment/emergency/water/securityassess.html). 

Submit this form to MDH via email before July 1 each year, to certify that the 
assessment has been completed. Email the completed certification form to MDH at 
Health.cybercertification@state.mn.us. 

PWS information 
Name of PWS: 

PWSID: 

Date of cybersecurity assessment: 

Date of certification submittal: 

Person or company completing assessment: 

Type of assessment (self or third party): 

Certification statement 
I, (name of certifying person) hereby certify that the 
public water system named above has conducted or reviewed and updated an annual 
cybersecurity assessment. 

Minnesota Department of Health 
Drinking Water Protection 
625 Robert St N 
P.O. Box 64975 
St. Paul, Minnesota 55164-0975 
Fax: 651-201-4701 
health.drinkingwater@state.mn.us 
www.health.state.mn.us 

September 2024 

To obtain this information in a different format, call: 651-201-4700. 
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