CLASS A
WATER AND/OR WASTEWATER UTILITIES

FINANCIAL, RATE
AND ENGINEERING
MINIMUM FILING
REQUIREMENTS

OF

UTLITIES, INC. OF FLORIDA

Exact Legal Name of Utility
Docket No.: 090462-WS

ORANGE COUNTY
VOLUME III

FOR THE
Test Year Ended: December 31, 2008

Oo46a-ws






, g
!
o | ' :
m | o ’
Z : ’
= R
: T -
b7l [ L Y -
g | E '. o
g 2 : ; g ; PR
% ' “ . . . - rd
=] g g Y -
s | /." - -~
| P
,z k . 2
- Olg - ' B
] 38 : O
e “ElEl -7y o -
%!ﬁi‘ &~ % & ’ -
aR %
‘ 3
\ oz
“ ?'E;
v : ! :
o f f
.3
5 ]
Q
. i =y
; 2] !
: '3
i ‘[ | \
| e - \ i
- Rt . J -
- \ i
Vo ‘
& \
.
-~z
i
S
i
g
i
3 L i
—“'.7 g
.\.
)
........... e ] L e EAST LINE OF THE NW 14
v 1 Tt —_———
. | 4 WEST LINE OF THE NE 14
|
H -
DR
'\. b 8 )
! g 1 .
| Q. g [
: §
] -
B £ '
! i
i
ShestNo. | WATER DISTRIBUTION SYSTEM =% e
M! L 110z
1 UTILITIES INC. OF FLORIDA Dewm byt e Trela
Davie Shorex Sarvice Aras ;"""'——".rL - e
Orange County, Flevhda Arprovad 2 B '4; 4::1 REVISED LERVICE AREA BOUNGARY










DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND ({ABORATORY REPORTING FORMAT

Tri-Tech Analytical Laboratories, Ing

7240 Old Cheney Mighway

Qrlando, Flerida 32807

DOH# E83294

407-275-8463 X

Repaut Numbm:/d;""/ S/ "/{f’ Sub Contract Lab 10,

: = e
La Rvaeict Daca & Tiree F P \f" 2 (f ,? Vi _,tn Y Y
aratmy Date & Tite I2r 229 PR
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Analysis Requested: {pleaso check all that apply)
Standard Colifamm st
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Systom Name: Crascent Heights
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System Adgress. Amelia

City: Orlando

System Qwner's Phone #. 407-869-1919

Fax: 407-868-6961

Calloctor: Elisa Williams

Callector's Phona #:  407-448-5347

Type of Supply: (¢check only ane)
CoTim oty Vealer St
D Frivasy

[ Lemret Usa Systen O serian warw

T3 Hea-Tramanat Nar-sor oty Mracee Syshen
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Reason For Sampling: (check omly ore) d/ Hados Cortplasta ] Bepeat O fepaceret [ bt Searens [0 sl £arvey O omer
Sarmple Colloclion Dato: 12 -1-0g
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Catror) Calrm £ et (S T Hiuraer
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s S - . ek P
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CoumTaaraly 5200 27305 876 O G0 TIT AT SYRRma Sareltd POpUlinony Ll 10 anl
NTANG 4700 DS 108 7E0Se (8 01 ok JErpess 17 Fe) averxe At teests are performed in accardance with NELAC standords
Dhaivtactam Resd.al Anzly s Mersa [ T o [ oemer

PRSI0 SA YIS (R Feate 2 NATLCHEN (7 evee)

Ty
[y::mc.m casator o SIHEHC O ernoped by o owihsg lan

|Date PWS notified by lab of positive result:
Date State notified by lab of positive result:

D%J[w. 0 Iy 4 O8N Noealn® [ empeyea By SEP orDICH

Lab signature:

Nomo and Malling Addrosa of Poraon lo Recoive Report Title; (. j»'—‘ e -
Scott Gosnell DEP/DOH Use Only
200 Weathesfield ave Satsfactory
Altamonte Springs, FL tncampleta Coliactlon Information

32714 Repoat Samples Required

Raplacomant Samplas Required
Datn raviawed by DERP/DCOH:
| CEPIDOH Reviewing Official’
Page 101
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLE '

AND ZABORATORY REPORTING FORMAT

Tri-Tech Analytical Laboratories, Inc

7240 Old Cheney Highway

Orlando, Florida 32807

DOH# E83294

407-275-8463

Repont Numbaer: 07‘, t /{;" b Sub Cantract Lab I1D:

Analysis Requasted: :pleaw chack ol that apply)
Standard Coilforrn trst

Owre
Oother

Systom Namo: Crescent Heights

System Address.  Amelia

Las ecem Qato & Tems /U y 4/‘//{';"
Az Owe & [rw P ey ")‘ oS

Sample Acceptance Critesid)
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City: Qrlando

System Owner's Phone ¥ 407-869-1919

Collector: Elilsa Williams

Type of Supply. (check only one)

TerTunt ke System

[0 “orTmnsar: N camTunty Watk? fystar

Fax: 407-889-6961
Collectar's Phone #:  407-448-5347
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Namao and Mailing Addross of Parson o Recelve Ropon

Scott Gosnell
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Altamonte Springs, FL
32714

Lab signature;
Title;

Date PWS natified by lab of positive result:
Date State notified by lab of positive result:

FTefres 1 F lnda e arthe Code e 83400, Tazh 1

Al tests ore performed in accordance with NELAC standards.

DEP/DOH Use Only

Satisfactory

Incomnpteta Catlection Information
Rapant Sarmplas Required
Replacement Samples Reguired

Date raviewed by DEP/COM:
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'CEF Saveh Tipe Comes D=Cibtieiin Rouas Comslancal, Gaispat o Shevk,

Fago 10f 3

A=Fam N=Erry lo Dateb,ton PeBlan Yag

Safipagia idaacines o |



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

Tr-Tech Analyticat Laboralories, Inc

7240 Old Cheney Highway

Orlando, Florida 32807

DOH# EB3244

407-275-8463 )

Report Number: (- AL L/ i‘:} Sub Centract Lab 10
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Standard Can‘crm tast
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Systom Name: Davis Shores
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City: Orlando

Fax: 407-869-6961

Systam Address:  Oak
System Qwner's Phone #;  407-869-1919
Caollector: Elisa Williams

Coilector's Phone #:  407-448-5347

T)lpe of Supply: (check only ane)
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Lab signature: T e ———
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

s - | FILE GOPY

1. General Information for the Month/Year oft JEGIE gL 7
Conseative Svstem Name: Crescent Heipins } PWS Identification Number: 3480254 ) B
| Consecutive Svstem Type: X} Community [_] Noa-Transient Non-Communitv {1 Fransient Noa-Cammunity !
| Nymber of Service Connections at End of Month: 283 i Total Population Served at End of Month: 991 B
Consecutive System Owner: Utilities, Inc. Of Flarida T
{Contact Person: Patrick Flyan _ Contact Person’s Tile: Regiona] Director
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs | Stare: FI FZip Code. 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-5961 T
Conlact Person’s E-Mail Address: p.c.lynn@@utilitiesinc-usa.com T *
H. Daily Data for (ke Manth/Year of: BRIV, '
Type of Disinfectant Residual Maintained in Distribution Svstem: Mﬁ:c Chlorine |_| Combined Chlorine {Chloramines) [ 1 Chbarine Dinxide
Lowest Residoal Lowest Residual
Divinfectmt Disinfectant
Dav | Concentration st Remaote | Ernergeney or Abniormal Operating Cooditions; Ropaly or Muintenance | Day | Concentration at Remote Emerpency of Abnssmad Operating Conaditions; Repaiy or
ofithe Paing in Distribistion Wink that Involves Taking Water Systess Compasents Out of afthe Point in Dusteibeting Maimtenanor Work that Invodves Taking Water Sustem Componcnty
| Aonth Sk, meL Operation Monthi  Swateon el Dt of Operation
1 - 11 Y, 2
] L+ 2 _ 1%
3 19
3 1.1 10
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5 a .Y
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8 i.] Bacl’s b3
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I % | b "”:
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{11, Cerlification by Autherized Hepreseniative _ » "
§ame duby auiliofized to suu this report on bebialt of the copsecutive system identificd in Part | of this report. | certely :lm the infonmation pron :dul gt regeond = e e b

accyrae to the best of my knowledge and belief,

/ }?j}n %}:Wi\ T /-3i-00 AllnFinch C-7806

Yimature and Date Printed o Teped Name License Number or Title
€D Fien 52815 20048 Page 1
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MONTH: <daw.
YEAR: 220807

CRESCENT HEIGHTS
PWS: 3480255

CUP: 2-095-0212 NRM OPERATOR: A-tlan Fhelq
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‘ - MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAY WATER
See page 2 for instructions. ULE_B B P Y
1, Lienerat tedormation foe she Vionth Year of: ] i - ﬁ_w__:*_’;::____mw_l
Consecutive System Name: Crescent Heights _I_I'WS Idemtification ‘Humher JaRa2ss
(‘unsmlswe___vgtm v Type: EI Comu L] Non-Transivat Non-Communi ‘Fransient Non-Community e :i_ . d:;
Nmnhcr 1 of Seivice Connections at End of Month; 283 _ . Tmal Population Served st EndofMoth 990~
‘Consecutive System Cwner: LUtilitics, Inc. OF Florida )
Contact Person: Patrick Flynn | Contact Person's Title; Regional Director -
| Contact yntact Person's rson's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs T IsweR (ZipCode 370 L
[ Contact Person's Telephons Numsber; 407-869- 919 Contact Person’s Fax Number 407-865.6%6) ]
Contact Person's E-Mail Address: p.c flynn@wiliiesine-usa com . R
. aily Dana fur the Vontb Y vac ot [Roa e Pl _ . ]
Tvpe of Disinfectant Residual Maintained in Distribution System: D Free Chilorine | | Combined Chiorine (Chloramines) [ 1 Chlorine Digxide ]
Lowvet Rosidual £owest Kovikaal
iay of | Disinfoctant Coscontsation Day of | Disiitfectart Conmentration Ermecgrncy or Abneemad $yersting Comdifions; Repwis of
the s Rémote Point in Ermcrgency or Aboxmal Operating Coadfions; Repait or Miandersnoe | the at Keenote Hoind in Mamtcranoe Work thot tavolves Taking Water Svstem Comporcnls
Meoprth § Disiribustion Svetens. vog/L, | Work that Inwlves Taking Watey System Compenents Ut of Oparation | Mooth | Distributiens Svstem, e 13t of Tdpevation
[] [_‘u{ 17
2 18
3 | 19
4 20 L&
s 3 "
& 24 {3
7 3 n |
s | & Til
s | o _ 3
10 _ ’ % 1.0 B
1 27
12 ; 1 o
o | T EACT?S _ »
14 b
s 31
16 i q_

1L Cenifrcation by Anthngiced Hepeosentalise
1 am duly authorized to sign this report on behalf of the consecutive system idensified in Part 1 of this report. 1 certifly that the infsrmation provided in this report is siue and pecurate
to the best of my knowledge and belief,

KT D08 i, 3000 AterFmch Malre DALNoR comes CABCHY
Signatare and Date Printed or Typed Name License Number or Tile
m"rﬂgmml} nge }

Efacee Mgt 18, MKS



CRESCENT HEIGHTS MONTH: Fek.
PWS: 3480255 YEAR: 2c077
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See page 2 for instructions.
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

~_FILE GOPY

1, Gesierat nforrnion for the Manth Y ear A March 2007

Consecuiive System Name: Crescont Heights [ PWS Identification Number_ 3480285
Consecutive System Type: Non-Teansient Non-Community || Transient Non-Comununity . *_—___ )
‘Number of Service Connections at End of Month: 283 [ Total Population Served at End of Month: 991 -
Consecutive System Owner: Utilities, Inc. Of Florida i ) T
Contact Person; Patrick Flynn _| Contact Persen’s Title: Regional Director ) - T
‘Contact Person's Mailing Address 200 Weathersfield Ave. City: Akamonte Springs | State: ¥l 1§ Zip Code_ 32714
Comtact Pesson's Telephone Number: 407-869-1919 Contact Person's Fux Number: 407-869-6961 - - -
Contact Person’s E-Mail Addsess: p.c fiynnfiantifiticsinc-usa com _ “'g
T Uaily Dt for the MousbeYear af: RSP0 S(U B
Type of Disinfectsm Residual Maintained in Distribution System: [} Free Chiorine [T Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
Lowest Rexidoal Lomiest Resadoad
Dy of | Disinfrctan Concentration Dy of § Disinfoctant Coroertration Tomevgeney £ Abmeemal Oersting Urnditions, Repais oo
the 81 Roypote Pomt in Froerpency o Abucrmal Opersring Combitions; Repait of Maitersnor the st Remate Point i MaTrmagee Woark: thet Invelves Taking Wilcr Sasiors Components
Month | Distribution Svstom, Work, that Imuives Teking Water Systen Compunents Oul of Operation_{ Mooth | Dismbution Systemn, mefl. st of Operste
i 17
3 o.8 LI
3 i ” 6.9
§ 0
3 0. 1]
s ut ow
7 23
s 0.6 pL
3 s ]
16 % 1.6
il 27
12 ]
1 -2 BERLS 3 =.G B
14 3
1s .2 k2]
6

1H, Ceetiflication In \mhmuni Repreventadise
am duly suthorized to sign this report an behalf of the consecutive system 3
bt Yest of my Kmwledpe and belief.

identified in #art 1 of this report. [ centify that the information provided in this report s true and accurate

e -2-p71 Allan Finch C-T806 B
Printed or Typed Name License Number or Title
OEP Form £7.555 00004 Page |

Choctvs Augant 24, 2003



CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM

MONTH: MAgcel
YEAR: 2007

P

TOTAL

DATE | GALLONS
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NTET W‘

See page 2 for imstruciions.

L General lnformation for e Month Year of: N 0IRELU _ ‘ i}
Conseeutive System Name; Crescent Heights EFW fdcmmca!mn Numhc‘r 148(}‘!-\4 o
 Consccutive System Type: <] Community [ ] Non-Transient Non-Community [ I Transient Noo-Community -
| Number of Service Connectians at End of Month: 283 [ ‘Toral Population Served at End of Montl: 991 _ T
‘Consecutive System Owner: Utilities, Inc. Of Florida -
Contact Person: Patrick Flynn Contact Persor's Tile. Regional Direcror "1
Contact Persar’s Mailing Address: 200 Weathersfield Ave. _ City. Atamonte Springs JSme® — [ZipCode 32714
 Contact Person's Telephone Number: 407-860-1919 Contact Person's Fax Number: 407-860-6961 __ e - -
| Comact Person's E-Meai) Address; P ¢ flyniidutifitiesing-uss com S — - : :
April 2007 ] _ ‘ "“
Type of Disinfeciant Residus) Maintsined ia Distribution System: D] Free Chlotine___ | ] Combined Chiorine {Chloramines)____ [ ] Chiorine Dioxide
Lowest Resadas Lawest Resadial T T
Doy of | {isinfrersnt Concontration Dy of | Disinfoctast Concentration Emcrpency or Abnonms! COpenting Conditions; Regwit or
the 21 Regnoie Point 1 Frncrgenty or Aboorma] Oporeting Conditionss, Repuiz o Mainteance } e # Reroote Poind in Mimntorenice Werk that Involves Tekmg Watss Svatom Coweponents
Wiornhs | Dinribution Systom, mgll | Wik it Tovolues Taking Wass Sysiam Comperstrls D of Operation § $osth | Dinribution Sysiom. migh. Ot of Opermiin
1 17
2 _ 1" T
1 1.0 GheTs 19
3 0 _Q__CI
$ L n
& 14
7 3
¥ )
y | Vo D) 1.}
10 % v
i B L. & —
1 1,72 k)
13 19 7
7 _ , ) 1,2
15 ‘ u i N
ES N

1. Cenification by Authorized Represeataine _
I am dg)y unhonmd to sign this report on behalf of the consecutive system identified in Part | of this report. 1 centify tha the information provided in this report is true and accorate

1o Iedge ang belief,
, ; §-1~-07] Align Finch C-7806

ature and f)atc Printed or Tvpad Nane License Number or Tile

OER Form B85S 9006 Page 1
Fluckn Avguat 72 03 g



CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM

MONTH: April
YEAR: 2007}
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Sce page 2 for instructions,
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. Genersd Information for the Munihoy car of: }_1{1}_3[!(]?

FILE COPY

Consecutive Svstem Name: Crescent Meights

| PWS identitication Number: 3480355 —

Consecutive System Type: Community __{ ] Non-Transient Non-Community [ ] Transiem Non-Coaununity B R
Number of Service Connections al End of Month; 283 | Tou! Population Served at End of Month: 991 e “;
Consceutive System Owner: Ulilities, Ine, OF Florida - )
Centact Person: Patrick Flynn Contact Persen’s Title: Regiona Director ) B = '
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Ahamonts Springs | State: Fi 1 Zip Code; 312714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Number: 107-869-696 ' T T
Contact Person's E-Mail Address: p.c. fynn@utilitiesine-usa.com ) _ T i
H. Baily bata for the Monlhiyare ol BN
| Type of Disinfectant Residual Muintained in Distriburion Syster: 4] Free Chlarine | ] Combined Chiorine (Chlommines) L] Chiorine Dioxidy
Lowest Residual Lowest Revideal B
rininiestant - Dinindoctant
Day | Coiicontralion & Remiote. § Lanergoncy of Abnammal Operateny, Conditions; Repair of Mamsenance | Iy | Concontrabion a3t Hensne Lemcrgeney oo Anocenal Openguig Condituvrs, Kopar o
of the Poirt in Dinrhution Work ihat finvstves Taking Water System Compoeents Out of afthe Poird in Dictnbuaion Maintcoance Work hat lnsifues Taling Watcr Svatom Composiont s
| Mosth Syatem, medl. Oypcraion Month Systain. mefl. It of Operation
1 1 1.1
2 1
3 .5 19
1 0
s 2 et
& _ n
7 6.9 BretT 'S 2
I " pJ] 6.9
b 2% :
1) | "
H 12
12 2 | T 2
13 %
i 1.2 3o
15 ] i
i6

lam duly amhomcd lu srgn this rcpan on behalf of lhc consecutive system identified in Part | of this report. 1 cortify that the information provided in this report is true and

a 18 the bea of my knowledge and belief.
w{q b-f-07 Allsn Finch C-7806
Printed or Typed Name License Namber or Title
GEF Form £2.555 6004) Page 1
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
WRS—

Sce page 2 for instructions. F “_E G“PV

Lo Generul Bnformeation Tor the Moy Y ear of: BRiTREEY
Consecutive System Name: Crescent Heiphts | PWS {dentification MNumhber; 3480255
Consccutive Sysiem Type: _{X] Community __| 7} Non-Transient Non-Community [ _| Transient Non-Community -
Number of Service Conncctions a End of Month: 283 | Total Poptilation Served at End of Month: 991
Consecutive System Owner: Litilives, Inc. OF Florida
Contact Person: Patrick Flynn Contact Person’s Title: Regionnl Director '
| Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Allamonte Sprinps | State: F [ Zip Code; 32714
Comtact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961
Contact Perso's E-Mail Address: p.c.flven/@utiliticsinc-usa.com
L B Bt far the Mouth Y ear ofr T
Type of Disinfectant Residusl Maintained in Distribution Systemy: Free Chlorine {7} Combined Chiorine (Chloramines) L] Chioriac Dioxide N
Lowest Readual lmum Reswdusd
Day | Concontration 3 Rawoir | Emcrgenicy o Abnormad Oporating, Conditions: Repair of Mamscnance | Doy | Concentration at Remote Emerpoxy of Abposmat Opcraling Conditsons;, Repiter o
ofthe | Point in Dinvibation Work that fnvobves Taking Witer System Componests Out of of the Point in Distribation Maintaance Work that Isvolves Taking Water $ysicm Components
I I7
2 ).} 1.1
3 i9
1 1.2 20
5 n i 2
& . pr]
7 [.O BAT'S 1)
. I 24
1 pl]
10 __c_ 2%
1 i. 2 £ Iz
2 b1
13 » 1.2
" fu S 3
i3 1
16

1am duiy aulhom:d 10 s:gn tlus feport on belmlf of themcmve system identified in Pan 1 of this report. 1 certify that the information provided in this report is true and
amlrmc 1o the bcsl of my knowladge and belief,

A

"11? m,m.f (:; 7-3-077 Allan Finch C-7806

“Signature dnd Date Printed or Tvped Name License Number ar Title
DEP Fuava 61555 W04} Page {
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CRESCENT HEIGHTS MONTH: juwe
PWS: 3480255 YEAR: zeo7
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Sce page 2 for instiocrions.

-y

{. Guenerat Waformaiion Tor the Moath/y car oft ERTRLIH . H
Consccutive System Name: Cresceat Heights _ _| PWS tdentification Number: 3480265
Consecutive System Type; <) Community [ | Non-Transient Non-Comamunity ] Fransient Non-Commanity - - ]
Number of Service Connections at End of Moath; 283 , | Total Population Served at End of Month; 991 - T
Consecttive System Qwner; Utilities, Inc. Of Florida - T
Contact Person; Patrick Flynn Contact Person's Title: Rewional Director YN~
Cumiact Ferson's Mailing Address; 200 Westhersficld Ave. City: Almmonte Springs [State: FI 7 7ip Coule: 32714
Contact Person’s Telephone Number: 407-849-19(9 Cantact Person’s Fax Number: 407-869-6961 -
{ Contact Person’s E-Mail Address: p.c.lvnn@utilitiesinc-usa.com - e
IL Baily [iida Toe the Month/y car of: BTN
| Tvpe of Disintectant Residual Maintained in Distribution System: Free Chiorine | | Combined Chiorine (Chlornmines) | ] Chiorine Dioxide
Lowest Revidual Limaest Restifus! ' T T
Dhsinfectant Dismiocuant
fay | Conantnaion a Romote | Emergoney or Abroemal Operating Condibons; Repan or Mamteraace | D2y | Concantrption 22 Romote Ermerpency of Anopmal {iperstusy Condnions, Ropar o
of the Pord an Distarbration Wosk that Invelves Taking Wity Systems Componcnts Ot of ofthe Poant iy Distrifugion Myintenanee Wisek tht [nadves Taking Water “yatom € omporets
| Month System. may/L. Oxperation Month Svsiem, mut St of Operation
1 i! i7 ~
2 1%
3 19
4 » I N
% n
6 14 EX '
? n f.t
] H
9 25
10 2
il L8 BACT 4 7 | Lz
B Y
13 L »
19 3 {1 e
13 31
I8 1.6

HH. Coerditicatiun by Authorized iirnrcsunlaiu‘ _ _
} am duly autharized to sign this report on behalf of the consccutive system identified in Part I of this report. | certify that the information provided in this Feport is toue amd
accardte to the best oFmy knowledge und betief,

ﬁ%ﬂ Q m:léé E-/f-077 Affan Finch C-7806

Siitnastire and Date Printed or Tvped Name F l ‘ E WM’T ot Title

DR Form 82598 S064) Page |
dsawe Moot 28,2005




CRESCENT HEIGHTS MONTH: July

PWS: 3480255 YEAR; 200(,
CUP: 2-095-0212 NRM OPERATOR: jdllan Findy £ -78¢6
TOTAL
DATE | GALLONS | 2"METER|6"METER | REMOTE | COMMENTS
PREVIOUS] Bl 249h7T S 2~

1 H
2 | /94000 @124¢ . 24%ss5L LI AF.
3 |
4
8 | 227e00 (01983 2UQIFY  A( AF
8 |
9 ]
1° i onee . b . ) —
1o | 33w OITNNO 24328y )3 BpdS AR
12 :
3 | 12qee0 011 2ueR§O [ 2 N
14 )
15 _ N | |
16 fed 000 orAS ¥ |[2M%3e%. /.0 e
18 3
20 | 26%c0o0 023t 243361t .
21 '
22 !
23 247 o OZIFL 24 1 n.F.
24 ‘
25
25
27 157 ae0 2520 Zuggyie L2 FN 4
28 ’
29 ‘
30 i‘ ”3‘ rol cA2 2 P UGy ot ok
31 :




See page 2 for instnictions,

Lo General Infurmation for the Month: Y ear of: [URCEEIIY B ) o i :
| Consecutive Systern Name: Crescent Heights _ | PWS Mentification Number: 3480755 T
| Consecutive System Type: ] Community [ ] Non-Trensient Non-Community [ ] Transient Non-Community T
Number of Service Connectins 3t End of Monsh: 283 { Total Populstion Served at End of Month; 991 ]
Consccutive Svstem Owner: Utilisics. Ine. OF Florida B B
Contact Person: Pagrick Flynn _ Contact Person’s Title: Regional Dircctor -
| Contact Person’s Mailing Address: 200 Weathersfield Ave, _ City: Altamonte Springs 1 Seate: 1 | Zip Code: 33714 !
Contact Person's T¢lephone Nurniber: 407-869-1919 Contact Person’s Fax Number: 407-869-5961 T
Contagt Person's E-Mail Address: p.c.flvan@utilitiesine-usa.com ' o i
b Daily Daia far dise Monthy car ol B0 LY
Type of Disinfectant Residual Maintained in Distribution System: _ (X] Free Chlorine __[] Combined Chiorine (Chloramines) [ Chtorine Dioxide ]
Lirwest Hesudnad Lowest Residual h T
Disinfectant [Hisinfectant
Day | Concentratun ot Romofe | Emerpency of Abnormal Opersting Conditions; Repair of Menknance | Dy | Concestration 3t Remots Emergenzy or Abnocmal Cgeraling Conditions: Hepaar of
vfthe | Puint i Diverinstion Woek that duvotves Taking Water System Compunents Out of ofthe | Point in Distribution Afamtenance Work that Imvoh o3 Taling Water Ststom Compooents
Motk Svwem mpil Operstion Momh Svstems, med. Ul of Oneration
i 7
2 1.9 T
3 19
14 2
5 b LY
6 LS L
7 23
L n | \5
9 |.b BRCT'S 2
10 _ %
it 7 [,
12 b |
13 1.5 3
H Jo L.H
s n )
16 L5

< Cervification by Authoriecd Roeprosentalive

authorized to sign this report on behalf of the consecutive system jdentified in Part [ of this report. 1 centify that the information providod in this cepot is true and

te kot the hest of my knowledge and belief.
/ MACL 7207 Alan Finch 780
Sirnature and Dae ’ Printed or Tvped Name F l | E ' : ﬁuumbﬂ or Title

BEP Form £2-345 Z00(4 Page |
Emactn Augost 28 2005 {‘ o a{;\




CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM
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YEAR: 20077
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

Ao Generab Informadion fur the MunthYear of; IEglaglya gLy "
Consecutive Systenmy Nane: Creseent Heishis | PWS identification Number: 3480255

Conseeutive System Type: K] Community 7] Nun-Transient Non-Community [_] Ymnsient Non-Community

Number of Service Cammeciions at End of Month: 283 l Toial Population Served at End of Month; 991

Conseeiive System Quwnet: Lhilities, Inc, O Flonida

Contact Person; Patrick Flvon Contuct Pecsons Title: Reelonal Disector

Contact Person's Mailing Adidress: 200 Weathersfield Ave. City: Altamonic Springs | State: FI | Zip Code: 33714

Contael Person's Telephone Number: 467-869-1919 Contact Person’s Fax Number; 407-869-6961

Contact Person’s E-Mail Address: p.e.flynni@utifiticsine-usa.com

H. Baily Data for the Month: Y car of BRaigins @s Lt

_ P4 Free Chlurine [ 1 Chtaring Bioxide

|1 Combined Clstorine (Chloramines)
west Rk

| am shaly suthorized to sign this repon an behalf of the consecutive sysiem identified in Part T of this report. 1 centily that the information provided in this report is true dawd
sccurie 1o the best,of my knowledge and belief.

: fo-f-077 ATlan Finch C-7808
Thature and Date Printed or Tvped Name License Number or Title

DEFP Fors 62 555 96064) Page | Lga 0D
Tierrve Augst 28 O3




CRESCENT HEIGHTS
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See page 2 for instructions,

L0

I General lnmrm:u-in fur the Muonth/Yeur of:

October 2007

| Conseeutive System Name: Crescent Heights [ MWS {densification Numher; 3480285 ) —;!
Consecative System Type: Community [ Non-Transient Non-Community E Transient Non-Community B e
t Number of Service Conneetions at End of Month: 283 Total Population Served at End of Momh: 991 o ____,2
| Conseeutive System Owner: Ulilities, Ine, OF Florida e _ 5
Contact Person; Patrick Flynn Cantact Person's Title: Regional Director ) _k
Contact Person’s Mailing Addeess; 200 Weathersfietd Ave, City: Almmonte Springs _ ISiater FI [ZipCode: 32714
| Contact Person's Telephose Number: 407-869-1919 Contact Person's Fax Number; 307-869-6961 B -
Cotitact Persom’s G-Mail Adkross: ps.ﬂm@u_iﬂililiﬂinc‘nm.com ) :
Type oi‘ Dlsm!’em.ml Rmdual Mammmcd in Dssmbulmn ‘iﬁim Free Chlorimr [ 1 Combined ClﬂunnthImmmesj [] Chlorine Dioxide
, Lowest Reskbuad : S ni Gk LomeaFeiidusl
- - . n E ctant S, ) Dlﬂimt
Day- C‘mum Day Cwuuhu:km i Emergency of Abaogmal Opematimg Coeditions; Repaicor
ofthe | Mmmmihsm =if oftbe |- Point in Distritution - unm{:%‘mt&uisrmu Faking Watcr System Componcnts
Month |~ Syswem. swsl, - S Momth} o Sysiem mgA. Out of Opermicn
i {5 7.
S L L3 _
3o 19
4. LY 20
s 21 ]
6 n
T o
a1 15 _Bacls w1y
s ()2 e 25 £
1o % 1.5 A
o ‘ I-- ’ ) ('I n _ m w
17 : M TR
i3 Wt e e
14 7 30 LA Y
sl [.3 3 A2
§6: *

1}, Certification by Autherizvd Represeatative

| am duly authorized Lo sign this report on behalf of the consecutive system identificd in Part | of this report. | certify that the information previded in this report is tnge and

tg to the hcsr.of my tmiedg,e wd belief,

y/&' /uw;f*& [y

Mlan Finch C-7806
Kipnature and Dat: Printed or Typed Namse License Namber o5 Vitle
DEP Foem 2564 WK Page |

Flatnd Rugyot 25 X0



CRESCENT HEIGHTS
PWS: 3480255
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO h@}'g &EEWATER

3 R e
Sec page 2 for instructions.

§. Generad Information fur the Manthiy car o g FL 1 _ ) - N T
Consecative System Name: Crescent Heights | PWS 1dentification Namber; 34 80255 —“
| Consecutive System Tvpe: [ Comawmity | Non. Transient Non-Communiry {l__l Tronsient Non-Community e
Number of Service Connections at End o Month: 283 Total Papulation Served st End of Monih; 99] .
Conscentive System Owaer: Utilities, Inc. OF Florida _
Conract Person: Patrick Flyan Contact Person's Title; Regional Director o _ -
Comtact Person’s Mailing Address: 200 Weathersficld Ave. City: Altamonie Springs _ ISme:Fl [ ZipCode: 32714 )
Contact Person's Telephone Numnber; 467-869-1919 . Contzet Person’s Fax Nomber; 407-869-6961 o
Contact Penson's E-Mail Address: p.c Mynn@utilitiesing-usa.com o R
IL Dy Data for the Momthiy car of: B0 nagrL iz
| [y of Disinfectant Residual Mammed in Distribation System: Free Chlorine [jComblm‘d Chtorine (Chlommings) [ ] Chlorine Dioxide .
Loikic ot Hesidual : ] ] - - Lirwest Residaal
Distifectart . B o B = 0% g 21 Davmfcoant
‘Day | Concentstion o Rewmols - FM«‘M Mk:n,ﬂwuunﬁm- Dy ':Cma'uuruiun at Remote Emergency or Alinormal Operating Conditsons, Repair of
ofthe | Pointin Datritution - Work Mhmim Taking Water System Components Octof . | of the |- Point in Distribution Matnscrance Work hat Involves Fubing Wster Systim Compsicats
Moath Sysrem. mig/l. Operstion © | Maoath System, mpll. Ot of Operali
1 L2 1]
& 1K
3 12 [.3
4 20
s 1 1S £’y E] 1M
[ n
3 2}
b} 24
.9 .Y 7
1o 2% f.2.
11 P
i2 i}
BT » L3
7 1.3 30
15 31
T T Tlum's  HAM'S

lll Cerlificatiun by Authurised Represantatihve
am duly authorized to sign this report on behall of the consecutive system identitied in Pant | of this repont. | centify that the information provided i this report is wue and
mu 30 the beaz?mv knowledge and belief.

- [2-3-07 Allan Finch C-7806
S‘iﬁamn: ar:d Daxe ’ Printed of Typed Name License Number or Title

1P Forr B-555 90004 Page |
Eferve Kuggast 35 2000



CRESCENT HEIGHTS MONTH:
PWS: 3480255 YEAR:
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOYT TREAT WATER

FILE GOPY

___| PWS Identification Number: 3480255
Non-Transient Non-Commmity | ] Transient Non-Community
Number of Service Connections ot End of Monih: 283 1709;_@;1;11:1031 Served at End of Month: 991
Camecnlme Svstem Owner: Utilitles, Ine, Of Florida
| Cantact Person: Patrick Flynn Contnct Person’s Title: Regional Director
Contagt Person's Mailing Address: 200 Weathersficld Ave, , City: Atamonte Springs T State: FY 1 Zip Code: 32714
Contaet Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number: 407-869-6961
Comtact Person's E-Mail Address: p.c.flyns@utifitiesinc-usa.com —
X] Free Chlm'me LY Combined Chiorine (Chloramines) __ | [ Chlorine Dioxide
L.owcst Residuial
Concentration at ftemote | Emergency or Abnomal Opeeating Conditions; Repair or Maintcnance | Day Cm:x:munm Abgormad

ofthe Poiet i Distribution Woek that Invobves Takisg Water System Compooents Dut of ] ofthe Point in Ditribution M‘WE"!'F:’); that imvlmm?:x $$‘;::ﬂﬁ‘g‘“w“ L1
Moath Synom, mgfl, Openstion ___ i Menth Systeen, mp. Ot of Dperstion

i 17 1.60

2 1t

3 [

4 b} 140G

5 120 BACTS _ NED

s 22

1 136 L

X ) 24 130+

b 1

W 130 _ 1%

it 1} 1.48

12 _ »

1 140 »

14 . ' 30

13 3 140

13

this report on behlf of the consecutive system identified in Part [ of this repont. [ centify that the information provided in this report is trae and

' : dge and belicf.
; M(,'j [-7- o5 Allan Finch C-7806

Printed or Typed Name License Number of Thle

DEF Form £2455 3008 Page |
e Mg X8, XIG



CRESCENT HEIGHTS MONTH: Do c conls o
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See page 2 for instructiofis.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE GOPY .

). General Information Tor the Month/Year of: Jrilikiygaitl]

Consceutive System Name: Crescent Heights I'rws Identification Numbr; 3480255 o
Consecutive System Type: ___[<] Community  {_] Non-Transient Non-Community | Transient Non-Community o ' I
Number of Scrvice Connections at End of Month: 283 Fotal Population Served at End of Month: 994
Consceutive System Owner; Utilitics, Inc. Of Florida . T
Contact Person: Patrick Flynn Contact Person's Title: Regional Dircetor i e
Contact Person’s Mailine Address: 200 Weathersfield Ave. City: Aamontc Springs [ State: Fi 1 Zip Code: 3714
Contact Person's, Telephone Number: 307-869-1919 Contact Person’s Fax Number: 407-869-6961 o
Coniact Person's E-Mail Address p.c fiynni@utiditiesing-usacom T I
b, Daily Data for the MontheYear of:  JELCT @b
Tpe of Disinfectant Residual Maintzined in Dixtribution Svstem: {X] Frec Chlorine.__ [ ] Combined Chlorine (Chivramines) ] Chlorine Dinxide
Lowest Rovidaat o o , " Lowes Residual -
pay | € on st Reooie | B ar AB i Operatieg Conditions; Repair o Malsicrance | - Dy Cowtberdrasion at Remote Emengency o Atmoemal Operaing Comditions, Regam o
of the Point in Distribution Work that ivolees Taking Water System Compaoncnts Dot of oithe Boing in Destribotion Maintcrance Work that Isvodves Takieg Waler Ssatem Components
Monih Syviem, g/l : - Operation Maonth Systot mp/l. Chet ol Opeeation
1 17 100
2 - 18
E] 1 ] Cofected Hac - | samples (5
4 20
$ 20 .91
b n
7 .14} 23
i 24
g 15 1.60
10 26
It L0 27
iz 28 110
13 Py
14 0% a0
15 3 (Al
16

U Certification by Authoriecd Representulbve

| am duly authurized to sign this report on bebul{ of the consecmtive system identificd in Part § of this report. 1 certify thant the information provided in this repant is true and

accurate to the best of my knowledee and beficf.

{7~
Y Iy s
D) UL N 21-¢.2% Elisa Williams C-14846
Signature and Date Printed or Typed Name License Number or Title
DEF Farm 52644 G4} Pape 1

Earting Aggnr 28 X613
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CRESCENT HEIGHTS
PWS: 3480255

CUP: 2-095.0212
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See page 2 for instructions.

{. Geaeral infurmstion for the ManthiY eir ofr FgoeFavgeliin] o __:——‘7~M me
| Cunseculive Systemy Name; Creseend Helghts 7 _ _ [ PWS identification Number: 3180255 |
| Consecutive Svstem Tvpe; Community [ ] Non-Transient Non-Community__ I]__u_ganjgegg_ Non-Community L

Number of Service Connections at End of Month; 283 Total Populntion Served at End of Month: 991 . )

Consentive System Owner: Utifittes, Yoe, OF Florida o N
| Comact Person; Patrick Flyan , Contact Person's Tithe; Regional Director o T
| Contact Person's Mailing Address: 200 Weathersiield Ave, , City: Altamonte Springs [ Swtex FI | 7iptade: 33710
‘Contact Person's Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 ' o

Conact Person’s E-Mail Address: p.c.fnniifutilitiesinc-usa.com N T

It Daily Data for the MonthiYear of:  FFSu0r AR GIE

Type of Disinfietant Residual Maintained in Distribotion System: B Free Chlorine [] Combined Chilorine (Chloramines) | ] Chlotine Dioxide

t paent Revidead . Lenaeit Revidaal Coomemmmmm—
1 et . L Pisinfectant
by | Concentration st Romos: | Fmomrency or Abnormial Opersting Conditioos; Repair or Maistonmoe | Dy | Concorroton & Romote Emcrpeacy o Abnomal Operating Conddiong Repatt or
ofthe | Do s Ehistbuion Wiork that Yevnbves Taking Wakcr Sysiem Components Out of ofthe | Point in Distribution Bainkensnce Work thin bnobves Daking Water Sysicm Compongnts

Moath Sistem. mgdl Dpcration honth Rysiem mp/l Ot of Ciperstion
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1. Ceriification by Authorized chrcser;mis ¢ _
Fam duly anthorized 1o sign this repart o behadl of the cansecutive system identified in Part [ of this repon. 1 certify that the information provided in this report is true amd
accurale 1o the best of my knowledge and heliaf,

P
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Sienature and Date Printed or Typed Nanwe License Number or Title
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CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM

MONTH: February
YEAR: 2008
OPERATOR: E. Williarns

SO i

164, 200

169, 000

oM aaidse

} ,&02; 25“1‘535 eps | e

AR

Qomwe @0 o0 & o ®@OWI0 oofb® 00 0T 00 D o0 W EGDE ©  o@o 00

ey 259 L AF

[aETs as133g | T s A an s

T B
£

s ey es e

f?uh!j




o . &,.?Q

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DJ I’é]' ER@WFR

See page X for instructions,
. General Information for the Moenth/Year of:  BYE ML e T i T
Consecutive System Name: Crescent Heights | PWS Identification Ninnber; HSI};{{ M_ _:“
Consecutive System Type: Community [ Non-Transicnt Non-Communi ity PT ransient Non-Commaonity - S _ ]
Number of Service Connections st End of Mongh; 183 Total Population Served at Lnd of Month: 901 o
Conseeutive System Owner: Utilities, Ine. Of Florida _ o
| Contact Person; Patrick Flyan Contac! Person's Title; Regional Direclor o
| Contact Person's Mailing, Address: 200 Weathersficld Ave. City: Altamonle Springs | Stanc: Fi i Zip Code: 32714 ]
‘Contact Person's Telephone Number: 407-869-1919 _ Contact Person’s Fax Number: 107-869-6961 :
Contact Persun®s E-Mail Address: pe flvnn@ utilitiesine-usa.com . e _ !
. Dally Data for the MonthdYear ol BSETs IP(GEEY _
ivpe of Disinfectant Residual Maimained in Dlstn‘buuon System: (4 Free Chlorine ] Combined Chiloring (Chinmmines) [_] Chlorine Dioxide
Lowest Residoal _ ] : M _ Loweit Heskdinl

Iwy | Comcontration = ﬂﬂ'ﬁlﬂc w&&wwc@ﬁh Repaid or Maksicrance § Dey | Coscontration st Romotc Emcigency or Abnormal Operaging Condithons, Regair of
ofthe Poirt in EXstribwtion Wik the favolves Taking Water System Components (ot of of the Point in Distribution Malnionmne Work than brvolves Taking Water Systom Urditgunionts
Xdonrihy Sverorn. madl. © {ocration : Month Svatrm. mel. Out if Dcratem
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1 Ceriifiention by Authorised Represealstive
1 am duly authorized to sign this report on behalf of the consecutive system identificd in Part | of this reporl. 1 centify that the information provided in this seport §s ke s
accutate 10 the bestof my knowledee and belief.
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CRESCENT HEIGHTS MONTH : MARCH
PWS: 3480255 YEAR : 2008
CUP: 2-095-0212 NRM OPERATOR: ruisa wauams
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NF#EREAWF?

See page 2 for instructions.

1, Geavral Dafopmation for the MontheYear of: 0 0RER] _ _ i
Consecutive Systermn Name: Creseent Heights | PWS Identification Numbcr; 3489335
Consecutive System Type;  [X] Community 7] Non-Transient Non-Commynity  [] Transiemt Non-Community o o _ﬁi _' ) Mj;
Number of Service Connections at End of Month: 283 | Totat Population Served atEndof Month: 99§ ]
Consceutive System Owner: Lhilities, Ine. Of Florida _ o L ] s
_Cantact Person: Patrick Fiyan Contact Person's Title: Regional Director M_ - b
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Ahamonic Springs | State: FI [ Zip Code: 37714 B
Contuct Person's Telephone Number: 407-869-1919 Contact Person’s I'ax Number; 407-R69-6961 B ' ' K
Contact Person's E-Mail Address: p.c. flynn@utilitizsine-usa.com ~ T "]
B Daiby Data for the Monthyear of: XN IIFOL '
Lype of Disintectant Reskdual Maintained in Distribution yslem. [4] Free Chlorine D Combined Chloring (Chloramines) | ] Chlerine Dioxide
" Lowest Residual R - Lowest Residaal h
Disinfoctant B s * j ph o erar o &0 i - - Ebisinforian

Duay | Concetration i Remole ;a-ﬁmrmam opamcmm w«hﬂmm« liu;v c«mﬁm 2t Bewwts Fmerpency or Abnermal Operating Condigions; Repair o
ofthe | Prist i Distribotion Work that Invoives Takirg Water System Components (et of . | ofthe | Pointin Distribution | Mainfonance Wark: i Invalves Taking Wister System Comporiits
Manh Systern. met. S . Opersion - st Spvtem, ml. Out of Operation
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HE Certification hy Authorized Representstive _ 7
1 am duly authorized to sign this report on behalf of the consecutive system identified in Pant | of this report, | centify that the information provided in this report is mie and
accurse 1o the best of my knowledpe and belief,

% - »
SBwitling & 423 Elisa Williams C-14846
Sienature and Date frrinted vr Typed Name License Number or Title
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CRESCENT HEIGHTS

PWS: 3480255

CUP: 2-095-0212 NRM

MONTH : APRIL
YEAR : 2008
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Sev page 2 for imstructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. Ceneral Information fur the Month/Year alz

Muay 2008

FILE bur ¢

| Consccutive System Name: Crescent Heighits . [ PWS fdensification Numtber: 3480255
Consecutive System Type:  BJ Commuonity [ | Non-Transient Non-Comnunity | ] Transient Non-Communiiy - T
Number of Service Connections at Lmd of Month: 283 _ }towl Population Served 8t End of Momh: 991 o -
Conscentive System Owner; Ultifities. Ine. OF Flodida _ - o e
| Contact Person: Parrick Flynn y Contact Person's Title: Regional Director e
Contact Person's Mailing Address; 200 Weathersficld Ave. City: Ahamonte Sprines [ Sate: 1 { Zip Code: 3271 B
Contact Person’s Telephone Number: 407-869-14919 Cantact Person’s Fax Nomber: J07-RO0-6061 . . .
Contact Person’s E-Mail Address: p.c.flvnifutititiesinc-vsa.com L - o o
18 Baily Bata for the Momb/Year of: GEREUL B T
Type of Disinfectant Residuad Maintained in Distribution Svstem: B Freg Chtoeine [ ] Combined Chlorine (Chlotamines)  { ] Chlorine Dionide N
Lewest Revadual Liswest Residural
 Disinfictany [hsmfectant
Day | Conceattition & Remote | FEmeryesty e Abnormal Opcrating Conditions: Repair o Maistonance | Day | Conceontration af Kemwee Emcrgensy or Abmermid Operating Candibwors; Rogasie o

adthe Poant o Dinteibanon Wik that Invoives Taling Watcs Syt Compements Ot of of the Point in Distriltdion Spmicnance Wik thas lavebes Taking Water Sagm Components
Month Svien, el Opctalion Monh Ssatem, mzd. Chut o Operation
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1 Cervification by Aythurized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part § of this ceport, § cenily 1hat the informiation provided it thix report is e and

accurate to the best of my knowledee and belief,
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CRESCENT HEIGHTS MONTH : MAY-
PWS: 3480255 YEAR : 2008
CUP: 2-095-0212 NRM OPERATOR: e wiliams '
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2 for iupdmcHons.

{

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTE{S THAT. DP NOT TREAT WATER

1. Genernl Information for the Month/Year of:

Iupe 200K

% Consceutive Sastem Name: Creacem Hegshis

- Comseettive Syshem Taper O} Community U} Non- Trapsiein Non-Comawinity
1 Nuther o Service Connections 3t Fad of Month: 283

Tmnsu_*m ‘N.wCommﬁtﬂlﬂiﬁu,

Tutal Population Scrved at End of Moath: 991

! Comseutine Svaken Uwner: Ulilities, Ine, OF Florida
i Uontael Petson: Paltkeh Mynn

Contact Person's Titler Resional Director

City: Aitnmqgslc Springs

[ stte: i~ [ Zip Codde: 33714

51 Ditect Pcmms Muiling Address: 200 wmrm.mld An N
Conttint Fervnds |elephions 'iumtu.r A07-860-1919

Cunagl Person’s Fas Number: 1078696961

S0
i Contact Peoson'’s E-Mail Address: pe. ll} no: cﬂmlutumc-usn cotst N ) o e
1. Daily Data (or the Mumhf\’mr A lune K8 ,
i ype of Dbinfectnt Residuad Maintyined in Distribution System: D] ¥ree Chlorine [ Combined Chiorine (Chloramines) [ | Chiorine Dioxids
1 vt Rinidugd Fawesg Bosadual
Chsmyiecrmi Insinfeciant
iy Concimiatien o Bouels | Earposy o Absormnd Opcting Condstiom; Kepair of Maintoows | Day | Conccntzatios 8 Homowe Lamcrgency or Abicinial Operaling Condiths: Repuiz o
w the Poant By Disteitsiteon Wk, that nsdves Takag Waser System Canponcnts Qo of ol the Pint in Distrabisteon Mummitenanee Work that lnvalves Talang Walco Systom Companeny,
Y tuaiils S tens, Wyl peration Moath Systom. wpil. Ot of Upcration
I L 17
o [RL1 3
B bl
4 , X 1.4
§ asL Uolsniod L - 1 sampls E?)
f N 21
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i ' 27
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i} o X
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HE Certification by 'ullmri:cd Representative

wenale to the best of iy Lao h.dc;;- and belief,
—
7-2-ay

'*m_% ,,,.m'!: X Eiisa Withians

Lam dofy anthorized 12 sign this report on behalf of the consecigive system identified in Part 1 of this report. | cenify that the imformation provided in this report 1s truc and

C- 14846
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B Ay 0 T

Page |

Ligense Number or Tighe




CRESCENT HEIGHTS MONTH : JUNE

PWS: 3480255 YEAR : 2008
CUP: 2-095-0212 NRM OPERATOR: e williams
TOTAL |
DATE GALLONS | 2" METER | 6" METER | REMOTE COMMENTS
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FLECOPY

| Cotmatutive Systomt Names Crescent Hoighis - o e | PWS idemtitication Number: 3480233
Comecutive Sastent Tape: ] Commumity{ ] Non-Transient Non-Canumunity | Transiens Non-Conununity
Number of pervice Comwctions gt Knd of Mongh: 283 i Towl Population Served at End of Momhe 991 e e s
Coascetive Syaten Ower: Utilities, Ine. OFFlorida. L _
 Contact Person: Patrick I lvess o Contart Person’s Title: Regional Direclor
Connct Persents Muiling Addrgss: 200 Weatherstickd Ave, o Citv: Altamonte Springs | Stare: H | Zip Codde: 32714
Cantsct Pepi’s il'*}"ﬂ“‘b Nunbyr: JU7-56%-1919 . 1 Conct Person’s Fax Number: $107-869-6961 L R
Contaet i_.'g.mr[y E-Mail Addres: pc y];_nfa mﬂmesmmcogqn e i
H. Dally Data for the Mont/Year of: [RERRITLS
Ty pe o Disintectant Residuad Maistained is Distribution System: 7 Free Chtorine [ ] Combined Chiorine {Chlorantines) L Chiturine Dioxide
et Reswhual Lowest Residual
Disiitfos Dasudfoctant
Py | Caconteion of Keguke | inagendy of Mmormad Opending Condawons: Repaif e hsintenanes | Day | Uoncenteation st Remote Etpergency or Abaormat Operatieg Condions, Repair of
it the Pant g D sibation Work that Bnohies Takig Wattr System Componers Uit of af the Poing ia Distrilestion Maimenmnce Wark #hat favalves Taking Watos Systcm Components
Al Systzm negd Optation Month Syuemn, mpil, O of Operaticn
| 1wt i {KLE
e 113
3 I W
4 | it 20
3 2
0 _ ' , n E30
1 8 el Baw - 1 mples 23
L] o o . 4
' T s 1.00
v 120 % ]
it kY
R ' n
13 . 9 1.20
i 4 3
15 baw 31
i

otk duly wnithurizcd 1o sign this report on behall of the consecutive system identified in Pant | of this repon. | cenify that the information provided in this report is frue and
searaty 0 Uie bost o miy knowledee and beticf
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CRESCENT HEIGHTS

PWS: 3480255

CUP: 2-095-0212 NRM

MONTH : JULY
YEAR : 2008
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Sec page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT ﬁttf T% P’%"ER

f. Ceneral Information far the MonthiYear ol

Augast 2008

Consecntive System Name: Crescent Heights B | PWS Identification Number: ﬁﬁﬁ:ﬁﬁ . Ny
Consecutive System Type: DA Community [ Non-Transient Non-Commmunity ] Transiem Non-Conununity L - -
Number of Service Connections at End of Month: 783 ) | Total Population Served at End of Mogth: 99 B .
Consecutive System Owner: Utilities. tne, OF Flodida - . ) o o -
Comact Person; Patrick Flynn _ Contart Person’s fitle: Regional Direetr ‘
Congnet Person’s Mailing Address; 200 Weathersficld Ave, Citv: Altamonte Springs ] States Il [ Zip Coe: 37710 -
Comtact Person’s Telephone Number: 407.869-1919 Contact Person’s Fax Number: J07-869-6%61 - B o
. Contact Persor's E-Mail Address: pe.flvnndifatifliesine -usa com o .
1, Daihy Bna for the Mopth/Year ol:  FRERTTERET i
Type of Disinfeciant Residual Maintained in Distribution Svstem: (<] Free Chlwine [ ] Combined Chlring (Chlorantines) (] Chiborine Dioxide T
st Hestdual I oweat Resadual
Vismfeasnt Disinfectant
Dsy § CUoncomtration st Remoie | Fracriency or Alwormal Oporating Conduwes; Repar of Maimtensoce | [ay | Concontralion 5t Romotc I-merpency o Abnormal <ipeiating ¢Comddsoun, Repom o
nfthe Foird in Dastribution Weork that Incalves Taking Water System Companents Ot of af the Poind in Dvribation Maintenance Work that fnvolyes |abimy Wikcr e Cumpascnts
Ao St muid. Operstion Monith Svsiem. medl. Uit v U pertion
1 120 Disnhwted § cad and Coppes ssmple botiho 17
3 13 B o
3 14 _
1 %) Coticted Bac - T sauples 20 100 T
5 — )
[ § 00 Complered coliccrion of Lead and Copper bitties. sent o 1 2b 0 fim} ]
? 3 _ ]
L] PL)
9 a3 164 )
] 2%
T 7 T ]
12 160 Collezted TTUMAJAASS 28 L
13 x )
i4 30 13a B
i3 L% 31 - i
16 :

1L Certilication hy Aulhurized Representative

tam duly authorized to sign this report on behalf of the consecutive system idetiticd in Part | of this report. | centily that the informution provided in ehis report is truc und

accurate to the best of my knowledec and belief,

mqsdﬁﬁ ety Q-y-0 Elisa Williamos C-14816
Sionaturc aiuf Dare Printed o7 Tvped Name License Nusmber or Title
DI Form 100555 000041 Page !
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MONTH : AUGUST
YEAR: 2008 -
OPERATOR: E. wilioms

CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM

DATE

TOTAL
GALLONS

2" METER

6" METER

REMOTE

COMMENTS

PREVIOUS

253, 000

wtG U

53532

l R

&

feg, et o

2ing8

L5 Igey

I 2

e ¥ OV R JIST R

Aot o

IS0

28 H gip g

prg-T's

v

;Hf! ﬁclh?

44 70

A5 L2t

corfie Ten U o

:aomqm:ﬂaukm-n

12

die . 0o,

J53 05

{*

trm/litany

13

14

15

iy, Louw

LAga Y3

i

16

17

18

19

20

420, Fop

A2 A

25399

e

21_

22

PO, o

AI Ay

A5 Sty

L,

23

24

25

i3y tiu

Zalg s

FEAhe 2T |

28

27

28

29

30

s

B2 LY AP

<% .3

¥
r

TR

N




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sve page 2 fur instructions, F I L E c ﬂPv
e September 2008 ) B

Caonsecutive System Name: Crescent Heiphis - | rws Heotifa c1!mn Nuﬁ:!;,r 3 18“‘ 85
Consecutive System Type: Comenity __{ ] Nos-Transiont Nog-Communiny Transient Non-Community o B =
Number of Service Connections at End of Month: 283 { Tatal Population Served at £nd of Month: 901 » T
Consecutive ‘ivsn:m Owner: l}nlmu Inc. OfFborila o L
Camac! Persun; Patrick Flynn -~ .t Contact Persan’s Title: Regionyd Dicector R )
Comaﬂ Person’s Mailing Address: 300 Weathersfield Ave. ] Caty: Aliamonie Speings. [ Sate: FI _ 1 ZipCede: 3704 _
Comaut Person’s Telephone Number: 407-869-1919 . Contact Persor's Fux Number: 167-§69-696 1 —— o
Contact Person's E-Mail Address: p.c. ihnni@utiliticsing-usa.cam o _ o
L Dhaily Data for the Momh/Year ofr IR @bl _
_type of Disinfectant Residual Maintained in Distribution System: Fece Chlorine. [] Combined Chilorine (Chforsminesy [ ] Chlorine Dioside T
§ owest Residuoal Lowmest Hesidusd
{Yisinfoctam Drsialfectant
Dy | Concemration s Remote | Emorgeocy or Abnormad Operation Conditions: Repalr or Maistcnancs | Day | Concontration s Remote Emcipency o Ayl Opctating Condreirs, Repar or
of the Poirit iss Diviribotion Worek that lnvolves Taking Water Systemn Components Ot of wf the Point i Distobtion Maintenance Wik that fmvalyes Taking Water Wi Compragnsa
Motth Sxstem. med, Operation Maoath Ssudem, mpd. § ol Dperation
1 17 e
2 1.24 L _ i ]
1 19 100 . B 1
1 00 0
s 2
6 2 110
7 n ) T
3 L Lot 1od Dac - T samales 24
P 25 11 -
10 =5 . i
i 1 .
iz I bt 28 o
i3 29 10
nr o o
15 : . - e
16 § %)

1, Certification by Autharized Rupresentulive
I am duty authorized to sign this report on behulf of the consecutise system identified in Part  of this report. 1 centify that the information provided in this report is true and
accuraie tay the best of my knowledge and belicf.

RN - - . -
T NP EN fe / A / &5 EBlisa Wilhams C-1-4836 . 3
Signiature and Date Prinied or Typed Name Licetive Number or Titke
BER Fovm 536 70004 fage |

Eirue oy Ragint 33 2603



CRESCENT HEIGHTS MONTH : SEPTEMBER
PWS: 3480255 YEAR : 2008
CUP: 2-095-0212 NRM OPERATOR: E. wiilams

TOTAL : .
DATE GALLONS | 2*METER | 8" METER | REMOTE { COMMENTS
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec pagé X For innuctions,

b. General Information for the Month/Year of: KESNTRRTE] -
Comsecutive Systen Name: Crescent Heights : 3 i Pws Idemification Number: 3480254 |
Lonsecuinge Syatem Tvpe: Community [ Non-Transient Non-Community "] Transicm Non-Community ) . o
- Number af Service Conmections at Lnd of Month: 283 . { ‘ol Population Served at End of Month: 991 »
Lupsecive Sasiem Onper: Lailitiey, Ine, {8 Florida
Contact Possen: Patrich Flyin o Contact Pesson’s Title: Repional Director .
+ Contact Person's Muiling Adiiress: 200 Weathersfield Ave, o Cily: Allamunic Springs | state: F1 | Zip Code: 32714 ]
Contaci Person's Tolephune Number: 407-869-1919 » Caontzet Person’s Fax Number: $07-869-6961 — R
| Contuct Persan’s E-Mail Address: pc ilvaniqanilitiesine-usa com ]
1L Daiby Data for the Momth/Year of:  FERIGT g _
Iype of Disintectant Residaal Maintained in Disteibution Svstem: B Free Chlorine {1 Combined Chiorine {Cliloramines) L} Ciiorine Diowide
§ v Rownbirat Lol Kovadaal
Disuitectant Disinfcctant
v | Cosoestifton of Bomete [ Loy of Absonnal Gperating Cooditions; Repa o Mamtcasnee | Iy | Concentrstion st Remote Cmerpency o Abssrmial Operating Cosdstions; Repairov
af the Preontt i DDiatesbrution Wark that invalves Taking Wakcr Systom Coampoencsts Ot of ofthe |~ Pomt in Ditribation Muntenancs Wk that fnvolves Tabing Water Systiom Componcits
Afiath Sesdamin, mp'l Oneration Month Syuem. mph. Ll pf Operation
i B 17 134
3 Cra 13
A | d
4 2 L
£ il
o T _ »
7 ] 1 oliiad Hac - T aamphos 3
3 4 1.3
= 2
1 13 ;
1) n 1724
13 1%
ii AW . - k2
LA 6 [
15 31
I

Lam duly authorized to sige this report an behalf of the consecutive system identified in Part A of this report. | certify that the information provided in (his is true amd
azcurste o the bost of my Eouwledee and helicf,

wmy

el e O Llsa Williams C-14836 )
Stematen: and Date Printed or Tyvped Nome License Number or Title
VEP P 63 198 6450 4 Page 1
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MONTH : OCTOBER
YEAR : 2008
QOPERATOR: E willloms

CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM

TOTAL
DATE GALLONS | 2"METER | 6"METER | REMCTE COMMENTS

PREVIOUS| R?2. ¢t 2if 775 Fauq21n I £

1

2 B ooy [2u923 254250 x= AL

3 et |
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7 294, £ 08 2628 ¢ 254 52| 12 Fe T g e
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10 Bﬂtsnﬂf‘:ﬁ AT 3N ALy B ) A ot
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13 REC.Ce 26038 264374 | 1 &
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17 217,000 PRk 1% 264423 /3 i
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24 A3 00 6105 25449 ¢ /o R )
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27 f84 . 000 241 dad 6ty PR ¢ b
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30 139,000 abya2 254538 /R &

31




Sog page o insrachishes,

I. General information for the Moath/Year ol e Lagtil o . o
i< : Couscoative Systens Nanie: Ceescent Heigls o | PWS Identification Number: 34RU2SS ;
L Conserttive Svslem Dper Et omunonits ] Non-Fransient Non-Community [ ] Transient Non-Conmuniny I
\uaubu o Serviee U mm&nmn atEad ol ‘\Imilh, it ] L’l'q!al Populmion Served a1t End of Month: 991 - i
! ( et g Sistem llumrl Hilitkes. Mg Of Fforida L e - "
( Contaet Person: Patrich Flaan. Contact Persan's "Fitle; Reeijonal Director L ]
, i‘_’_@ Perni ‘s Ahaling “*EI!E‘!'?L i) \'s’m(lkrsinld Aw. ) City: Almonte Springs | State: Fl l_.’éip Code: 32714 ]
i _ Contact Peoay's h,h.phnm, Nunther: -Iﬂ?-?b‘?— 1919 Contact Person’s Fax Number: 407-869-6961 ]
Latkact Petsoats | -Mpil ,\ddm» o dlviscutilitiesine-usa.com . _ |
LE. Daity Data for the MoathiYear of: RGN e L NN
Fype ot Disintictant Residual Maistained in Distribution Svstem: X} Free Chlorine [ ] Combined Chitorine iChloramines) [ ] Chlorine Dioside
Fosast Howidseal Lowest Rsafual
1 Bniales Loy Thunfiactan)
fea | tvenenbduen o Hawee | asogoacs o Abnoemal Opetating Cosaiitions; Repaseor Mamtonagoe § Day | Conconination @ Hemote Emesgency or Abnormal Uperaliag Comnbitions, Ropair o
of s it s LRaobuium Wonrk that Tinoluss Tl ang Waker Mystem Compesorals Ot of of the Font 1 Dstribatisn Mastenance Work tha invalvas Taking Water Satan Cusgvanenis
ottt SyEcm ] Operation Manth Sastem. mg/l. Cak uf Uperation
| i [
g ) it
i 9
] 10 4 witbecied Hae ~ 1 waupios H 130
3 21
& F ) 23
- 1
% B o 24 ED
5 o
w i i
it iM . 1
42 25 i
1i X
iR ] § i 3
[ o __ 3
in

b Certification by Authorized Representative ,
Faun duby apthoriaad te sipn this repont on behalt of the consecutive system identified in Part | of this repont. | contify that the information provided in this repont is true und
accrdte Ty Uie bosk of iy oow edze s belicl,

-

e ey T e, R Elisa Wiltiams C-14846
Spogatute el 10t Trrinted or Typed Name License Number or Tifke
: g}-}', Lo g l’lf‘“:'c 1

0% =



MONTH :NOVEMBER .
YEAR : 2008
OPERATOR: & Wiioms

CRESCENT HEIGHTS
PWS: 3480255
CUP: 2-095-0212 NRM
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TOTAL
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Sev ige 2 her RSTEcion.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

December 2008

1. General Informativn for the Month/Year of:

- Consecutive Sastem Kame: Creseent Heights _ ~
_Consecunive System Gype: [0 Comnnmity_ [ ] Non-Transient .\an{mnuumm o
\unékr of Sarvice Conpections at Lnid of Month; 283

| PWS fdentification Numbgr; 34K0255

lramum Non-Community
Total I'amshhoﬂ Served at Fod of Moath; 991

meumu Ssateins Chaper: Lailities, loe. Of Florida

 Coptact Peosony Patrick Flvan

kalnu Per’s Mathing Addn-'\; Tﬂt} \\'u:lhr'«-m.id AV,

City: Alamonte Spring,

Contuet Pesson’s Title: Restions! Director

[ State: Ft [ Zip Code: 33704

Coatact Petson’s

L Contaet Persas 1 ‘I-.pimne \aumber' un-:m-wm
(_ulil:ul Peow's E-Muil Address: puetlvamd g;;l:gmgmg—ls? LCom

Fax, Number: 407-69-6061

11, Iraily Data for the Month/Year of:
Type of Dismfectant Residual Maintaingd in Disiribution Systemz [ Free Chlocine. [ ] Combined Chborine (Chloramings) 1| Chlarine Dinxide
onned Roadial Lowensd Ressduat
LRttt Db
Plar | Uibocedradem af Hookaye | T swipoacs oF Abscom Opasiing asdifion.: Repar or Mastenzace | Pay | Cancentration at Reamole Ianctpency or Abnesu! Opealing Cinditionts. Rapuaid o
vl el m Lidnbatau Wtk thisd Imvoives Jaling Water Nystam £ emponsats (it of of the faal in Distnbution Mamienanoe Work that lavabves Takmz Water Spstern { omporsnt
Muwitly Nedeant e Ciporanon Masik Syslost mef. it ol Upseration
I 1 ilo 17
I 1% I 3
19
S e 24
4 (111 ]
w - & [R L]
i 23
% x4
W ek ol g - Canipla w:
1 N 24 .40
i =N pid
12 3
13 o 29 1.2
i§ 7 30
ir (Bl 31
14

#11. Certification by Authorized Representative

[ duly suthorized e sipn this feport en behat] of the consecutive system identilied in Past | of this neport. 1 cenify 1hat the information provi

dccunge o the host of sy haow ledze and belizf

.
- i o -y
RARES Foe =

¥
¢

Efisa Williams

ided in this report is tnse and

C-14816

St amkd Plate

it her g 2000 o0

P

Printed or Tyvped Nane

License Number or Titke

e 1




CRESCENT HEIGHTS

PWS: 3480255

CUP: 2-095-0212 NRM

MONTH :DECEMBER
YEAR : 2008
OPERATOR: E witiams

DATE

TOTAL
GALLONS

2" METER
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE GOPY

See page 2 for indructions.

i. Geaeral Information for the Month/Year nf: BEDDET LI
Cansecutive System Name: Davis Shores | PWS tdeniHication Number: eI T
Consecutive System Twpe:  [X) Community | ] Non-Transient Non-Commumity { | Transient Non-Community: T
Number of Service Conneclions a1 End of Month: 44 | Total Population Served a1 End of Month: £33 e i
Consegutive Svsters Owner: Usitities, Inc. Of Florida e e
Contact Person: Patrick Flyna I Contact PPerson’s Title: Repional Director v
Contact Person’s Mailing Address: 200 Weatheisfield Ave. City: Altamonte Springs | State: Fi { Zip Code: 37714
Contact Person’s Telephone Number: 407-869-1919 Contact Person’s Fax Nombher; 407-869-6961 R -
Cantact Person's E-Mait Address: p.c. flvanifutiliticsing-usa.com - s
1. Daily Uata for the MonthiYear of;  BELIRLSL
Type of Disinfectant Residust Maintained in Distrfibution System: X] Free Chlorine | | Combined Chlorine (Chioreminesy | ] Chiorine Diovide
Lowest Restdual Lowest Residuast = em—neg
Drisinfectant [hsinfectynt
Doy | Conccrantion of Remote | Excrgency of Abaoemal Operating Conditions: Kepaiy o Maintenance | Ny | Concentration ot Remme Emerpeacy o Absanmal (hpetating Cooditsins, Repait rr
efthe | Peint in Distribation Work that tnvelves Taking Water Syuem Components Ot of ofthe | Pomlin Distribution Maflatenance Wik that Iedves Tabhmg Water Nvvrem Cpmponents
Aomh Svstent mel Operation Month System. el it of Operation
! 11 .o
2 1.4 L
2 19
3 1.3 0
by b])
& n 1.5 I
- = '
r 1.4 gnci’s T
g 25 [ | =3
0 % -
11 1.3 2
12 15 e
13 10 . % T
14 30
T 1.9 i =

L am dofy il ued to sign the n.p‘m oit behall of the comecutive sustem wleatified n Pt § ni this rg-;sm i cenm fh-u the mlummam prm idud e ths n.p.m is true aid
gt of my knﬂ“'itdf'.i. and belief,

- . 1 j“ 31- o7 Allan Finch C-IR06
Sipnatire and Date Priited or Tvped Name License Nomberor Fitle T
TP Feom £3.£55 5000043 Page |

T#wctum Mgyt TR 003



DAVIS SHORES MONTH: Sau _
PWS: 3480272 YEAR: 2067

OPERATOR: W lLecin. Fitve cln 7506

DATE | GALLONS . | READ ' | REMOTE | ... COMMENTS .~
PREVIOUS| BRI g e

gees |Ws¥S| gy | L

oo 440U 13 e

O W ~N® ;b N
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24 | R
25 lae,e00  |ywers | 7 | Y
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o2
L R R e
. 3e 000 44Lss 4§ | Y . Tt
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e wef
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT ﬁt({TWTER
Sce page 2 for instructions.
1. Geneeal bnformation for the MemtoYear ol JEEa0E ) gLl B T
‘Consecutive System Name: Davis Shores { PWS Identification Number; 3480272
(‘nmmw System Type.[X] Community | ) Non-Transient Non-Community | ] Transient Non-Commusity - - T
| Number of Service Connections at End of Month: 44 Total Population Served at End of Month: 154 _ o T
Consecutive System Owner: Utilities, Inc. OF Flofida . T T '—"
Contact Person: Patrick Flynn Contact Persort’s Title: Reggional Divector . ]
 Comtact Person's Maiting Address: 200 Weathersfield Ave. City: Altamante Springs ~ [SmieFl [ Zip Code 32714
| Contaet Person's Telephone Number: 407-869-1919 Contact Person’s Fax Number, 407-R69-6951 e
{ Contact Person's E-Mail Address: p.c.flyna@utilitiesing-usa.com '
H. Dty Bata for the Mok Year ofr B0 FT@RL
Type of Disinfectant Residual Maintained in Distribution Systemy: _____ [X] Free Chioring || Combined Chlorine (Chloramines) [l Chlorine Dioxide
Lot Residual Loweat Renichual -
Dy of § Disenfoclant Conoentration Dey of | Dirsmfoctant Concentration Frergency o Abnonma) Opereting Uaoditions; Repair e
the  at Remoto Prict in wqamwmmmmm the | ot Rewwie Pointin Maintenande Wosk that Invefves Taking Water System Compwonents
Munth | Dietribution System, . | Work thet Invotves Taking Watcr Svster Componets Ot of Operation § Maoth | Distabution Systan, mg/l. ol Operation
! Lo 17
2 18
3 1
4 Zi) i i -'
5 pi |
6 ) [T O
T { & 2
¥ FL
9 I.& 18
10 % V.2
1% 27
12 B ]
13 1.9 Bact's , L]
14 30
13 3
t6 LY

e, € ernlivation by \m!mrmd Reprovertiniie
1 am duly authorized 1o sign this report on behalf of the consecutive sysiem idemified in Pan | of this report. 1 centify that the information provided in this report is true and acousate
1o the best of my knowledge and belief,

KE AR 68, T 31.07 Atarfinetr_ Ratha Siliot €7806 (213054
Sinatufe and Date Printed or Typed Name License Number or Title

CEM Forms B2.555 900( Pape 1
&m-mzl.m

e ot nm o S B IR £



DAVIS SHORES
PWS: 3480272

MONTH: Fek .
YEAR: 2e0™1
OPERATOR ﬂihn F:nc)ﬂ -
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

arch 2007
Cunscmnve Syslem Name: Davis Shores | PWS identification Numher 3480272
Cansccutive System Type: <] Community || Non-Transient Non-Corsmunity [ | Transient Non-Community T T e
Number of Service Connections at End of Month: 44 { Total Population Served at End of Month- 154 T T
Conseapive System Owner: Eilities, Ine. O Florida @ S ——
Conlact Person: Patrick Flyna Contact Person’s Title: Regional Director T
Contact Person's Mailing Address: 200 Weathersfield Ave. City. Ahamonte Springs [ Siaie FI [Zipcode 32714
Contact Person’s Telephone Number: 407-869-1919 Contsct Person’s Fax Number: 407-869.6961 7
Contact Person's E-Mail Address: p c flyand@utilitiesinc-usa.com ' -
P Doty Data for the Monhy ear o BRI TREUIN
‘Type of Disinfectant Residual Maintained in Distribution System: [<] Free Chiorine___| | Combined Chlorine (Chloramines) [ Chiorine Dioxide
Pay of mmw Py of Mmm Famerpency v AY :
] , S

1}3: s Remote Posist in Ermergency or Abrsarmal Opcrsting Condirions, Regunr or Maniesance the =1 Remote Point in Matntensnce Wu‘; Lm:?:;:g &ﬁ‘l’:ﬁ:ﬁ“wﬁm;
Mecoth | Distritution Sysiem, mg/l, | Work thet Invelves Taking Water System Cosnponents Ot of Oporation | Morth | Distribauticn Systan, mefl. Ouof Oporstions.

1 17

2 .2 1%

3 19 1.2

4 20

3 l.e ] _

& 3 1.2

7 23

) § A4 32

9 5

1B » | LZ

1 1 '

12 25

3 A - Bretls o L4

14 30

15 is 3 31

18

HI. rmilmuuu Iy \ullmmul Ihgnnrummt

Allar Finch C-7806
Printed or Typed Name License Number or Tile

DEP Furm §2.555 30004 Page |
Fhattrim' Augus 28, 200Y



DAVIS SHORES

MONTH: MmARcH

PWS: 3480272 YEAR: 2007

OPERATOR: AeexgVpER CoBENZO ¢ -13756

DATE

TOTAL METER
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

eee_zforinszmcﬁm F"'E cﬂPY —

[ General Information fur the Moutcyeae ol JRSSRRG] T ey
| Consecutive System Name: Davis Shores _ _ __ 1 PWS Ideniification Number- 3480272
Consecutive System Type: Community || Non-Transient Nen-Community | ] Transiemt Non-Community - R —
Number of Service Connections st End of Month: 44 ] [ Total Population Served at End of Month, 154 e e e
Conseautive System Owner: Utilities, Inc. Of Florida st U
Contact Person: Patrick Flyon Contact Person's Title: Regional Director T T
Contact Person’s Mailing Address: 200 Westhersfield Ave City: Altamonte Springs _ISmte T Zip Code 33714
Contact Person’s Telephone Number; 407-869-1919 . Contact Person's Fax Number: 407-869-6961 T T e
Comaet Person's B-Mail Address: p e lyen@utilitiesine-usa com ' ) e I
1 Daiby Data far the Manthycar of) BYONFG
Type of Disinfectant Residus! Maintained in Distribution System: X} Free Chlorine [} Combined Chlorine {Chioramines) D Chlarine Dioxide
- lmdlfuiﬁnl ; oot m"mn‘ g l‘_‘ ) 2L LAY
Disinfoctant Condentintion irfeotant Cotoent! ) 1erpency or Abvaoaama - Ty -
I | RemegePoint | Rmergrncy o Abnonzl Oporsling Conditians; Repair o Mainterance n’;, et Remots Poiat in Makstarwnce Work they .miff;;'gﬁm" 5 ,'M“ Conpwacnts
Morh | Distribution Syvtem. mg, | Work that Involves Taking Water Systom Coomoncots Ot of Opesation | Monih | Distritation Svstem, ingd. Out o Oyprermtion,
1 17
1 1 ==
3 1.2 Bh<T S 19 B—
2 . 20 { :2- B
5 1.4 Bl
6 n
7 )
3 24 -
9 L g | 2 (e
i 15
H 27 L4
12 1.3 I j
13 »
7 30 1,¢f
5 1
16 1o

1am duly authonized 10 sign this report on behalf of the consecutive syster identified in Part 1 of this report. I certify that the information provided in this report is true and sccurate
to thefest of my knawledge and beliefl.

L i Sl-n7 Alfan Finch C-7806
Siananite end’Date Printed or Typed Name License Nomber or Title
TEP Fremn 2806 50043 Page 1

M&;ﬁuh,m



DAVIS SHORES

PWS: 3480272

MONTH: Apri |
YEAR: zea7
OPERATOR: Allan Elitdy
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

i FILE COPY

1. General fnfurmation for dhe Montliy car of: RabgeLy] _ )
Consecutive System Name: Davis Shores | PWS Identificatinn Number: 3480377 —
Conscoutive System Tvpe: 04 Comumunity [ Non-Transient Non-Community [ | Transient Non-Community T
Number of Service Coonectivns at End of Month: 44 { Total Population Served at Lnd of Manth: 154 -
Consecutive System Owner; Utilities, Inc. OFFlorida _ o T
Contact Person: Patrick Fiyan Cantact Person's Title: Regionat Dircctor - ;
Comtact Person's Mailing Address: 200 Weathersfield Ave. Ciry: Alamonte Springs | Stare: Fi | ZipCoder 32713
Comact Person’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 407-869-6961 o T
Contact Person’s E-Mail Address: p.c.fivnn @uilitissine-usa.com S
L Baily Dt foe the Moenthoy ear pit bR
Type of Disinfeciant Residuat Maintained in Distribution System: [ Free Chlarise [ 1 Combined Chlorine (Chloramines) ) Chiorioe Dioxide
Lowest Resifual Fowet Residuat e
{ rsatoctzm Disinfectant
Doy | Concomtrauan  Remote | tacrpency ov Nwormal Uperating Condions: Repasr of Matanmnct: | Uay | Lonocnzanon 3t Kemog Lawtpericy or \bnuwral {pcrabing Londithse, Ripair or

af the Point in Distribagion Wark that Involves Taking Water System Composents Out of of the Point in Distribesions Mzintonmoe Wark that Invalses Toling Water Sy { neporents
Momh Swtem wopl. Opctition Monithy Systemn, mzl. £ of Operalion

! XA O L. |

* _ i

3 [ 3 19

Fi 20

3 | 1.3

& pal

7 1] ORLT 'S 2

¥ 7] I.b

9 25

10 i3 2

H 27

2 2% i.dq

131 b

14 LY 0

1 3 [.3

16

L Coetedication by Anthavisod Reprowniative
I am duly amhorized to sign this report on behalf of the consecutive system identified in Part { of this report. | centify shat the information provided in this feport is mie and
:ccﬁfat:' fo lhe;(t}f my imowledze and belief.

; 4
i %&4 éwwfi\

d 1 4107 Allan Finch C-7806

Signdture and Date Printed or Typed Name License Number or Fitke
BER Form 62-558 WK Page 1

Fsctiot Aot 18 2002



DAVIS SHORES
PWS: 3480272

MONTH: ﬂfay
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

o | | FILE COPY

Jun: 2007

1. Gemeead balorisatisny Dor e Mooty cae ol

| Consecutive System Name: Davis Shores i PWS Tdentification Number; 3480272
Consecutive System Type: Community || Non-Transient Non-Community __[] Transient Non-Community ) )
Number af Service Conncctions at End of Momh: 44 | Total Populstion Served at End of Month: 154
Consecutive System Owner: Utilities, Inc. Of Florida B -
Contact Person: Patrick Flvnn __ | Contact Ferson'’s Title: Rectonal Director
Contaci Person's Mailing Address: 200 Wenthersfield Ave. City: Atamonte Springs { State: ¥i | Zip Codez 32714
Contact Person’s Telephone Number: 407-869-1919 Cantact Person's Fax Number: 407-869-696]1
Contact Person's E-Mail Address: p.c. flynnp/Zutiliticsinc-usa.com -
I ity Dhits Dor the Moath Year ot BEEVEELH
Yype of Disinfectant Residual Maintsined in Distribution System: ] Free Chlorine | | Combined Chiorine (Chloramines) [ | Chlorine Dioxide
Lowess Resiusl Lowest Revidual )
Day me meumwwmﬂqum“mm Day Mam Emcrpency o Abmrmal Opcrating
ofthe § Pyt in Distribution Wark tha nvolves Taking Water Synem Components Outof | of the | Poini in Distribuation meﬁmmé,rmm?ﬁ;.%
Moath | = Systers gl _Operstion Month Syaom, myll. 1 of Operstion
1 17
2 8 1.
1 19
4 1.5 20
5 i 1.5
& I n
7 1.4 AT b1
[ ] 24
4 25
16 b1 )
T 1.2 y1j 1.1
12 i d
13 2 L2
14 (2. 30
Is 3
16

LH. Cuntifivation b Awnthiorizc Representaiy v
| am duly anthorEaed 10 sign this repon an behalf of the consecutive sysiem identified in Part | of this report. { certify that the information provided i this report is tnu and
B a1 the best of my knowledge and belief.

i m 7-2-07 Allan Finch C-7806

Stenature and Date Printed or Typed Name - License Number or Tide

DED Frim E2-555 00K} Page |
Effectoon Augat 28, X003



DAVIS SHORES
PWS: 3480272

MONTH: Juwne
YEAR: 2007
OPERATOR: Allaw il C-7%04
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Bew paze 2 for istmuctions.

o Gesicral Infurniation forthe Month'Year of: RISV
Consecutive Svstemn Namw: Davis Shores [ PWS [dentification Number: 3480272
Cunsecutive System Type: 5 Community [ ] Non-Transient Non-Community _|_] Transient Noa-Community
Number of Service Connections al tsd of Month; 44 | Votal Population Served ut End of Month: 154
Consecutive Svstem Owner: Urilities, Ine. Of Florida
_Contact Person: Pawick Flynn Contact Person’s Title: Repionnl Direcior L
Contaet Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs | Seate: Fi | Zip Code: 32714
Contarct Person's Telephone Number; J07-869-1919 Coitace Person's Fax Numbker: 307-869-6961
Comatt Person's 1-Muail Address: pe. Dynn’@udilitiecing- ua.com
1 Dail Data foe the Muoath/year of: BUGEMGT
Type of Disinfectmnt Residual Maintyined in Distribution Svstem: ] Froe Chlorine | ] Combined Chlorine (Chloramines)  [] Chiorine Dioxide
Faswest Residasd Lirwest Hesidual
Duatdioctam Disintectant
Thy ] Uvsiconbraiton o Femaie | Emargeacy of Abinand Operatsg: Carditumn; Bepair or Matitcaznes | oy | Ceaccntralion at Renwte Lmagency o Abnosmal Oneraimg Uondwurs; Hepair of
ol the Foud w Ehsirdbuton Wk choat b olves Tabing Water System Components Out of of the Pairg i Dhistrohutng Momtorance Work that Involves Taking Wazer Sysiem Componcnts
Month sl e Oiperation Month Ststemn, mgt. Osz of (Rsctation
! 17
: 42 1.3 1%
3 b
A i i,z
§ ki
& } i |
1 3 1S
L] 24
% 2%
b _ %
1 1.4 TR IE 21 1.
1e 2B
i3 1.5 ¥
T w | 13
1% 3%
i6 1 Wi

NE Certification in Authorized liﬁ;it't‘\t‘lll;ui\ v
[ um dyly wuthorized to sign this teport on behalf of the consecutive system identified in Part I of this report. | certify that the information provided in this ropornt is true and
accurage w the best of my knowledge and belief,

A / :
L 7 gt §. - o7 Allan Finch F l !_'}ELEM
Signature and Dae Printed or Typed Name ~ " License Number or Title

BES Farm u-oa8 S s Page |

Efccine Augat 28 Ji loa “

R R
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TOTAL METER
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.

L Geneent Biformadion for dhe Muatl Y car of: ARG i
Consecutive System Name: Davis Shores | PWS 1dentification Number: 3486272 e
‘Conscentive System Type: ) Community [} Non-Transient Non-Community __{ ] T'ransient Non-Community )
Number of Service Connections 2t Ead of Momth; 44 | Total Population Served at End of Month; 154
' Consecutive System Owner: Utilities, Ine. Of Flarida .
Contact Person: Patrick Flyan Contact Person’s Title: Repional Direetor -
Contact Person’s Mailing Address: 200 Weathersfield Ave. _ City: Aluumonte Springs | State; ¥l [ Zip Code: 32714
Comact Person’s Telephone Number: 407-369-1919 Contact Person’s Fax Number: 407-869-69%1 B
Contact Person's E-Mail Addresy; p.c flvnn/@utilitiesincisa.com R o
1L Dady Data Tor the Momileycar of ) REIIE
| Type of Disinfectant Residual Maintained in Distribution Systerw. Free Chlorine | Combined Chlorine (Uhloramines) | ] Chiorine Dioxide
Lowest Residual | owest Residuat
Disinfecymt Disinfoctant
Day | Comenimtion st Remote | Emerponcy oc Abnormal Operating Conditions; Repair of Maimionance | Day | Concentrazios s Remolc Emsergency of Abnosmal Opersimp Cundstyren; Repoe o
efthe Pt in {Hutribation Work that Isvolves Taking Warer System Componenits Ot of of the Poand 1 Distridbutiom Mantoaancs Work thal nmohos Tang Waler Svatem Componcnts
Momh _Swviem. ol Dperatioa Monith Swstert. e, Ot oof Cipevanon
i 17 ey
2 1.4 18
3 io
3 20
% P4 | ‘.3 5&“ wﬁ}?f - '&mhg I Pl L L T L j;j;giﬁ{ir‘;‘!
6 § 1S5 n | 1S Bar L et
7 n . el Water VRV
K _ x| 1.5
9 [ BhcT s 28
10 k)
i 17 1L b
[24 b ]
13 .o ] _
M w 3.5
15 31
16 § .M

HI. Certificstion by Autharized Repitesentalve
{ am diily authorized to sign this report on behall of the consecutive system identified in Part 1 of this repott. | certify that the information provided in this report is true and

ccurate to the st of my knowledge and belief, _
%, }Izgf}z- u ? ‘;’ -0/ Altan Finch F‘LE GGPY

Sienature’ and Date Printed or Tvped Name License Namber or Title
BEP Forn 028355 300045 Page | .
Efectve Auguet 28 206y (1{‘3 ;
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PWS: 3480272 YEAR: 2ow 7
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instrtions,

. General Enformation for the Month/Year af: [[Rgoi=nus g
Consecttive Svstem Name: Davis Shores | PWS Identification Number 3480272
‘Consecutive System Type:  [<] Community [ | Non-Transient Non-Community __[[] Transient Non-Commenity
Numsher of Service Connections at End of Month: 44 | Total Popalation Served m End of Month: 1354
Consecutive Svstem Owners Litilittes, Ine, OF Flarida _
Contact Person: Puirick Flynn - Contact Person’s Title: Repional Divector
Conluct Person’s Mailing Address: 200 Weatherstield Avc. City: Allamonte Springs [ Sinte: ¥4 | Zip Code; 32713
Contact Person's Telephone Number: 407-869-1919 _ Contact Person's Fax Number: 407-869-6961
Contact Person’s E-Mail Address: p.e.flvnndtutilitiesinc-usa.com

fraidy Datu for the Monthd/year of: ey 2007
of Dlsmfectam Resw!ual anlnmd in I)nsmbulmn S CStenI: . Free Uliunm.

H,

D Cumhmed Chiunm, ((_‘hl

pines) | | Chlarine Dioxi

f.q Bact’s

.

L. Certificasion Iy Authorized Representadive
l am duly auihorized 1o sign this report on behall of whe consecinive system identified in Pan | of this report. | ceniify that the information provided in this report is wree and

o the best my kmwiedge and belief.
[o-1-07 Allan Finch C-7806

Sienature am! Ifme Printed or Typed Namme License Nurober ot Title

e me:ﬂﬁx:} Page loa l



DAVIS SHORES
PWS: 3480272

MONTH: Scpiember
YEAR: 20077
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See pape 2 for instructions,

AV

1. Geeperal Information fur the Munth/Year of:

October 2007

HI. Certificution by Authorized Re

iresonbilive

 Consecutive System Name: Davis Shores . { PAWS Identification Number: JJRR}E‘M - '
Consecutive System Type: Community ] Non-Transicnt Non-Commanity L] Transicnt Non-Community o T
Number of Service Conpections at Exl of Monih; 44 | Toml Population Served at Fnd of Month: 154 -
_Consecutive System Owner: Utilities, Inc. OF Florida
Contact Person; Patrick Flynn Contacy Person's Title: Regional Director -
Contact Person’s Mailing Address: 200 Weathershield Ave, City: Ahamonte Springs BET D T Zip Code: 32714
Contact Person's Teleplione Number: 407-869-1919 Contact Person's Fax Numher: 407-869-696) o
Contact Person’s E-Mail Address: p.c.llynn@utilitiesing-usa.com N
H. Daibly Daca for the MonthY ear of: R EUgRE
Type of Disinfectant Residusl Mammlned in D:smbulmn Svslcm ;@_l'm, Chlorine ] Combined Chlodine (Chtomzmnm} |1 Chtorine Dioside
Lowst ﬂmﬂ = _ L i 31 ¢ lnntsi Residuxl
Disinfocun | i ! . o e Gl E | Disiafetant
Day Cmmﬁkm 'W“MMMWW“* F i1 Doy Comcentration  Remate | Frerpency or Absoteud Operating Conditions, Repais or
sfte | Poimtin [xmm % Warkthat Involves Toking Wisker System Campossents Out ol S5 | afthe | Point in Disribitioa Mmmm- Work that Inolves Tatisg Witter Systom Compoozts
Month Syswm. sl i Operafion - | Month Systera, meft, Ot of Dpwerationy
| i9 -7
2 1t L.y
3 e
4 1.6 .
5 3
6 22
1 23
N [ BRC'S | .G
9 25
1 ;] [
1 1.5 P
iz - 18
1 > 2 B )
14 i "
1% 3 3t A‘%
18 vy, %

I am duly authoeized o sign this report on behalf of the consecutive system identified in Pan | of this report. | certify that the information pmvimd i

accurme 1o the best of my knowledge and belief,

3

fal 4:;%[1

C-T806 &

h n repaﬂ is true gnid

//“ /- 07 Allan Finch
Swenature and Dale Printed or Typed Mame Licensc Number or Title
DEP Fam 62,555 0G4 Pape |

WW?& s



DAVIS SHORES
PWS: 3480272

MONTH; Oefober

YEAR: 2007
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See pape 2 for Instruciions.

L Generat Information for the MontuYear of: [t U _ 3 - o
Conszentive Svstem Name: Davis Shores Irws Identification Number: 3480377 T
Cunscentive System Type:  [X] Community (] Non-Vransient Non-Commnunity [ ] Transient Non-Community B T
| Mumber of Service Cunncctions a1 End of Month: 44 ____| Toml Poputagion Served at End of Menth: 154 T
 Consecutive St System Owner: Usilities, Inc. OF Florida _ - )
Contact Person: Parrick Flynn Contact Person’s Title: Resional Director
Comact Person’s Mailing Address: 200 Weathersficld Ave. City: Alamonte Springs [ State; FI | Zip Code: 33714 !
Contact Person's Telephone Number: 407-869-1919 . Contact Person's Fax Number: $07-860-6061 T
Conlact Persons E-Mail Address: p.c.flynnf@utiliiesinc-ust.com ) ':__w ‘—'
. Daily Daaa for the MonthiYear oft RESRGLEIH
Ivpe of Disiafectant Residual Maintained in Distribytion 9\'51cm- Free Chiotine D Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
{ ouss1 Residual £ Lowest Retidus! T T
Disinfrctmt . Disinfectam
fay | Concenbration s Remole | Emerprocy o Abnormat Opcrating Cmdiﬁtlﬁ: R:nmr Mmum Day | Concentration =i Hemole Emeegency o Abnormal Operating {omditvns; Zepase of
ofthe [ Poant in Distribution Work tat lvotves Taking Waser' Syniem Components Outof — f of the | Point in f¥strihetion Alsintenance Wink that Invilves Faling Waler Swsiem Cranponcnts
Month Systern. ozl Deraralion - § Motk Svsicm. maest. Clut ol Dneration
1 I, l{ i3 8
2 1.3
3 w | 1.3
£ 20
& n
7 b
% - b3
3 1. 25
10 % V.3
it 2.
12 %
13 2 Y
14 1.4 30
13 3
16 j.Ly

I, Certification by Authorized Hepresentative
1am dulx suthorized to sign this repon on bebalf of the consceutive system identificd in Part | of this report. | certify that the fnformation provided in this repon is true

faid to the of m) knowledpe and belief.
é@ /2-3-¢ 7 Alan Finch _ _ - C.TRO6

and Date Printed or Typed Name Licemse Number or Tile

and

TP Fomn 53555 50054 Page 1
E¥tine Alpad T8 2931



DAVIS SHORES
PWS: 3480272
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YEAR: 2007
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. g MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREA aATER

= FILE COPY

See page 2 for instructions.

| AR I B AR A LR T LR IR o DECEMBER 2007
Consccgtive System Name: Davis Shores | PWS Identification Number: 3480272
Conisecutive System Type: B Community [ ] Non-Transient Non-Community | | Transient Non-Community
Number of Service Connections at End of Month: 44 | Tota} Population Served st End of Month: 154
Cuonsecutive System Owner; Ulilisies, inc. OF Florida
{ Comaci Person: Patrick Flynn Contact Person's Title: Regional Director
Contaet Persont’s Mailing Address; 200 Weathersfickd Ave. City: Almmonie Springs i State: Fi 1 Zip Code: 32714
Contact Person’s Telephone Mumber: $07-869-1919 Contact Persoti's Fax Number: 407-869-6961
Contacy Person's E-Mail Address: poc fiym@uilitiesine-usa.com
April 2007
Type of Disinfectant Residua] Maintained in Distribution System: Free Chlorine  { | Combined Chlotine (Chioramines) | | Chiorine Dioxide
Lomeat Residual : Lowes! Residoad
Ihsinfectant . 3 Drisinlocuet
Dy | Concontiation st Remacer | Emesgency or Abaorms] Oporsting Conditions; Repair of Mainieaance |- Day § Conceniration i Remote Emergency or Abnomnst Operating Conditions; Repair or

ofthe |  Poist in Disttibusior: Wik that fewvolvey Tuking Water System Components Ot of [ ofthe | Poiatin Distridtion | Maimenance Work thal Imvives Taking Water Systerm Componnts
Moaih Suitemn mep, Operstion Mexith System, mpA. Ot of Operation

i ) < 11 {.40

3 1]

3 19

4 i 20 1.60

3 130 BACTS i

& i

7 1.3 i)

8 24 140

9 2%

16 1 50 W%

11 27 L.5D

12 bi]

13 L3 29

7] 0

1% _ ] 140

16 '

i, f('l’[lf‘il'-‘il.éllil by Awberized Beprescataane
Tam duly aathorized te sign this report on behalf of thefcansecutive system identified in Pan [ of this report. | certify that the information provided in this report is true and
B 30 the bestof my knowledge snd belief.

#

& b
KA1 Ll /- 7-— O% Allan Finch -7806
Wienanre and Date N v Printed or Typed Name License Nunsber or Title
DEP F o 2854 UG 4; Page |

£ty dugad 78 003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sew paze 2 for instructions, F IL E GBP V

. General Information for the MonthiYear of: January 2008 "“ Bt

| Consecutive System Name: Davis Shores _TPWS identification Namber: 3980377 ]
| Conseeutive System Type:  BY Communily 1] Non-Transient Non-Community __[_] Transient Non-Community B S —
Number of Service Connections af End of Month: 44 Iotal Population Scrved at End of Mooth: 154 —y
Consceutive System Owner: Urilities, Inc, Of Clarida _ e —
Conact Person: Patrick Flynn i . Contact Person’s Title; Repional Dircctor - 1
‘Contact Person’s Mailing Address: 200 Weathorsfiel Ave. City: Attamoutc Springs fsme Pl " [ZipCede 39908
Conwuel Person's Telephone Nimber; 407-869- 1919 Cantact Person's Fax Number: 407-869-6961 e

Contact Person's E-Mail Address: p ¢ fhnn@utilitiesine-usa.com ) T

P Daily $hata for the MontloYear od:
Type of Disinfectant Residual Maintained in Distribution System: [ free Chlorine [ ] Combined Chloring (Chlommines) [ ] Chiorine Disexide

Lowest Revidual {amesd Readunt R ———
Disinfectant : L , sinfoctant
Dsy | Concentration ot Ressete | Emergency ot Abtorraal Openating Conditirias; Repir of Mainterance § Pwy | Cancoatration & Remate Emergency oF Abiormal Operoting Conditions; fopaw or
of the Point in Distribntion Wk thet trenlves Taking Water Systom Compoaents Out ef elthe Poirg in Distribation Mainterance Work that Involves Taking Witct Svstcm Componcnts
Month Syitem, mA. Operation honth Sysem. mast. 301 o Orperation

I 17 1_H}

b LI

i B5H) Collegted (1 - T ssamphes 19

] 20

5 24 o84

£ »

1 120 b2}

K 24 .
9 15 134

] L
11 L it ”

T 28 120

13 Xy

4 080 _ 30

15 M b3 T

it

1. Cerdification by Authorized Representatibve

I am duly authorized to sign this report on behalf of the conseculive system identified in Part 1 of this report. | certify that the information provided in this repoet i irue amd
wcurate (o the bust of my knowledge and beliel.

'». \h”—‘ o
—wm Wil Aoyt Elisa Williams C-14846
Sienature and Pate Printed or Typed Name License Number ur Title
DR Feorm 6 555 30003} Pape |

Emocts Auliagl 38 AV
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MONTHLY OPERATION REPORT FOR CO

Sce page 2 fiyr instructions,

February 2008

b General fnformation for the Month/Y ear of;

NSECUTIVE Fﬁ;rimsmryo NOT TREAT WATER

j Consecative System Naie: Davis Shores ‘ N_\______MML!‘_\}’S Idemtifiction Nmnb:nni-mﬂ;‘};‘gﬂ
Consecutive Svstem Type: | Cammnunity {_] Noo-Transicnt Nos-Community D Transient Non-Community e
Number of Service Connections o1 End of Month: 44 | Totsl Popalation Served 3t Fnd of Month; 154 )

Conscoutive System Owaer, Utilities. Ine, OF Florida ] e
Contact Person: Patrick Flynn Countact Person's Title: Repionat Dircctor T
Contact Person's Mailing Address: 200 Weathersfield Ave. o City: Atomonte Springs | St Fl [ZipCode: 32744 1
Contact Person’s Telephone Number: $07-869-191% Contact Person’s Fox Number: 407-860-6961 ' T
Contact Person's 1-Mall Address: p c.(lynad@utilitiesing-ua.com o - =
il Daiby Data for the Montl/Year ul: PRGN UE03
Type of Disinfectant Residual Mainmined in Distribution System: ____[<] Frev Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chiorine Diovite "

Lﬂ“l?“. Revidual Taraest Residos! e e I _
Besinfectnt Dhisinfeciant
Ny | Comcentrition o Remate | Tmenpenicy or Afrsofmad (porating Conditions: Repain or Maintenance | Day | Comornitration at Remote Frcegenoy or Abmurmad Uiperiding Conditinas, Bonait ve
ol the Ponnt irt Distribustion Wark that involves Taliing Water Sysiem Components Out of ofthe | Pomt m Dnstmibution Maintenange Work that fns ohes Taking Water Swaem { anpongnts
Morth Svstem. meA. Operation Manih System. med. Nt of Copetaieon
I 17
2 1] 28
3 W
4 11 Colizeted Hag - 1 symples b1} 138 B
% 4]
3 n
7 b i b2
£ 24
ke 28
16 26 150
L R 37
X 8 I ——
13 2 ilo
15 130 0
15 M
H

L Certification by Aulhorized Repeesentitthe

Lam duly anthorized to sign this repors on behalf of the consecutive system identified i Pact | of this teport. € cerity that she information provided i this report is 1me

aecurate 10 the best of my knowfedye and belief.

o :‘?;;';Jf;v"‘ i S

Suke g g Elisa Wiltiams

ant

C-14846

Signature and Date

DER P 87555 ¥ 44
Ervactas dogot 18 I

Printed or Tvped Nome

License Nuwnber or Title

Page |
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See page 2 for instructions.

1. General Information for the Monih/Yeur of: el RG]
Consecative System Name: Davis Shores o 1 PWS tdentitication Number: 3480772 -
Cansecutive System Type:  £<] Community _{ ] Non-Tronsient Noa-Cammunity [ ] Transiont Non-Community hsSs il O
Number of Service Conncetions at End of Month: 44 o Totat Poputation Served at End of Montiz 15 | ;
Caonsecutive System Ovmrr Litilities. lnc. Of Florida T - "t
. Contact Person: Patrick F Fvan Contact Person’s Title; Regmml Director - .——--~ ot
Contact Person’s Muiling Address: 200 Weathersfield Ave. __I'Gay: Aliamonte Springs | Saate: ¥ | ZipCode300a ~
Contact Person's Telephone Number: 407-869-1919 Coatact Porson's Fax Number: $07-869-6961 T T
Contact Person’s E-Maif Address: p.c.fimn@utilitiesinc-usa.com - T 1
. ity Data for the MombiYear of: R IGR ]
Tvpe of Disinfectant Residual \iamlamed in Dlsmbulmﬂ System: ]g! I-‘mc Chlmim: [Tifomhmczi Chlorine (Chioramines) [ ] Chlorine Dioxide
Lanwest Resudusl o . . . Lowext Revidagt T
Disinfcclans ] . _Iisinfectant
bBay | Cuosscontration st Remole Emupmyntam Dpniing(‘nmli!hﬂ uniru\mm Dy { Concontrmion 3t Remole Fancegency ce Abmomal Opersting Conditime: Ropaip o
of the Poin in Distmburion Work thaf fmvolves Taking Watcr Systevn Campywents Outof - ofthe | Poimt in Distribution Mnintoviaace Work that Sedves Taking Waster Syuem Canygronents
Month Sewiem, mp/l. Operstim - J Mok Swatess, spd, O of Opetation
i 17 140
1.3 -
3 § 2 9
4 20
3 i L)
5 K Coflresed Bac - T samples n
L )
X 3 X0
9 _ N
1 . ] 26
1 7 e
iz in o]
13 ol
14 £.20 0
13 it 14n

L Ceetification hy A ut!mri?;: (' reselitative _
1 an duly authorized to sign this report on behalf of the consecutive system identified in "an 1 of this report. | cenify that the infermation provided in this report is trie s
ccursle to the best of my knowledge and belict.

TN . “ . aype
T I et AL . Elisa Willinms C-14846
Signatare and Date Printed or Typed Name Licease Number or Vitle
[EF F o 621545 20008 Page 1

Efeovn Fexpuit 24, 2X2)



DAVIS SHORES MONTH : MARCH
PWS: 3480272 YEAR : 2008
QPERATOR: tixa witiams

Pt R s sova e e . [ T KT T TR 4 ent i, .

B o O= 85 £ O nos

TOTAL | METER:

DATE | GALLONS | READ | REMOTE | ' COMMENTS
PREVIOUS| 24,000 4%892 3.

SR Asere ¢ 459y ;2 B

25, co0 494y 4 et - 75 &

12+ | 44, 000 ‘i%’,%‘?: A . &

14 . (22 ec0 ugon kA | & w
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TP&{ b_&@ &?&‘é WATER

See page 2 for instructions.

-

. Certificatian by Autliarized Representative
1 am duly authorized 1o sign this report on behalf of the consecutive system identified in Part | of this report. | certify that the information provided in this report is teue and
acourate 1o the best of my knowledge and helief.

1. General inforition for the MonthiYear of: BT o ' T i
Coasecutive System Nome: Oavis Shores 1 PWS Identification Nembees 3 1 1303 il
Consecutive System Type: X Community | ] Non-Transient Non-Communi ity l,!__] Transient Non-Communily T
Number of Service Connections at End of Month: 44 Total Population Served wt End of Month: 159 ,M .
Cotsecutive System Owner: Utilities, fue. OF Elorida _ o T )
Contact Person; Patrick Flynn Contact Person's Title: Regional Dircetor | S
Comact Person’s Mailing Address; 200 Weathersfieh Ave, City: Altamonte Springs ISmein { Zip Coxhe:
Comuct Persun’s Telephone Number: 407-869-1919 Contact Person's Fax Number: 107-869-69%1
Conlact Person’s E-Mail Address: p.o.fivondistilitiesine-usp.com
H. Daily Bata for the Monih/Yearof; Y0P
Type of Disinfectant Remdmi Maintained in Disiribotion Sm:m <] Free Chlorine [ ] Combined Chlorine (Chlommines} [ Chitorine Dioxide
Livwest Residodl 1 swed Residusl T p—
Disinftan . L o P o o THsinfeousnt

oy | Comoentration st Reawite smmm\mmmdm Repair or Maicase §. Day . Conceniration at Remote Emerpenicy or Abaoemal Opersting Conditsms. Repair of
of the Point in Distribution |- Mllmluwlm'fm Water System Compoments Chtof . [ ofthe | Polnt in Disaibtaion Muaintroance Woak it Ivudves Taking Water Ssstem Components
Momth System. mpl. Opcaation - Month |~ Svsteni sl £ of Cpontion

1 17 1.56

3 I8

3 {54 Cotiected Bae - § sampics 19

F1 - 18

& N

& 2 An

7 3

% b1 166

9 140 18

@ .

b 1.4 n

12 28 13

il »

4 30

15 160 k]

14

SN tan,  §-teeg Ffisa Williams C-14846
Sianature and DNate Printed or Typed Name License Number ar Fitle
BEP Fores &2 S48 4004} Page 1

EBactive Racpatl 2B X002



DAVIS SHORES
PWS: 3480272

MONTH: APRIL
YEAR : 2008
OPERATOR : & Willlams

| TOTAL
DATE
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

Consceutive System Name: [Javis Shores | PWS Identitication Nnmber: M80272
Conseentive System Type: B4 Community [} Non-Transient Non-Community [ ] Trunsient Now-Community L o
Number of Service Connctions st End uf Month: 44 | Tota! Papulation Served at Tod of Month: 15 o .
Consecitive System Owner: Unilities. Inc, Of Flarida L '
 Contact Pervon: Patrick Flynn e Conact Person's Title: Reginnal Dircetur - - .
[ Conract Person's Maiting Address: 200 Weathersiveld Ave. o | City: AtamonteSprings [ Smher¥l AipChde BT
Contact Person’s Telephone Numnber; 407-869-1919 1 Contact Person’s Fax Number: H7-869-64] o o “1_
Contact Person’s 1-Mail Address: p.c. hynnfbwmilitiesinc-usa.com e
[ Laaiby BData for the Month/Year oft  BIECAME(E]
Tvpe of Disinfectant Residual Maintained in Disinbution System: {] Free Chiuring i 1 Combined Chlotine (Chlormines) LI Onorine Diovie .
L owest Residuat { pwed Rondaad
Dhsinteotam Disinfocut
Day | Concontration  Reriole | Emersency of Abovxmel Onerating Conditions; Ropair or Maimtonance | Dy | Concenttation o Heminie Fascrpewcy rr Abmotmal Opcrsing Uawlitnons; Hopat o

oiths Point in Distribution Work that Invahves Taking Wager Sysiem Componcms Ot of of the Point ia Distribution Aainteminee Wind, Shist Invidees Lakang WO Saarcmy L omporenis
Month Systems, meoft. Operstion Aonth Svstem. mad . i S od Uiperation

i £34 1t

& 18

3 14

4 21 E ]

i 1 £t Cotlected Bae - T camples ;| »

& ]

1 23 .45

X 24

4 1% 23

" _ 2%

T n L5 e

1 2 e

i3 L] ] 2y (A1) .

14 0

i3 k] ~ o

i6 1 54

IH. Cortilicadion by Awthoricaed Representatine
1 am duly autherized to sipn this report on behalf of the consceutive system idemtified in Part { of this repor. | cenify that the informestion provided in this sepon 1~ wie ot
aceurdte 10 the bew of my knowledge and belief, '

Sy villiany  €131/08 Lfisa Williams C-1asi *,
Sienature anit Date Prinied of Tvped Name License Number or Title
TEP Fores R2.225 18054 Pave 1

SRR St TR IO



DAVIS SHORES
PWS: 3480272

MONTH : MAY
YEAR : 2008
QOPERATOR: & wilioms

W
—

TOTAL METER
DATE GALLONS READ REMOTE COMMENTS
PREVIOUS] 4% ffe 49354 Iy 2wl
1 Sef,pare? o e ;Y ey
2
3
4 |
5 & 2000 wire 22 e T )
6
7
8 o L
9 o0 4 20 /o &
10
"
12 . ,
13 7. eeo wre go 2 &ow
14
15 _
16 d0n #3715 1o £
17 |
18
19
20 “\d"é; bi'e YAy bt £ ow)
21
22
23 EF LT A4 2t P £
24
25
26
27 Wrog #fn 2 o
28
29 Qe £LC P SRt L
30




See pagye X for misitections,

I. Generyd Information for the Mooth/Year of: JHUEEMET B .
Cunsecutiny Syaten None: Davis Sliores o 1 I‘W% Identificatien Numhu 3480272 .
Consecutive System Taper E C ommunm- L] Nan-1ransient Non-Community i Tmnsmm Noa-Communily .
Number of Setvive Comections af Fad of !\;og:gl:: e, - 1 Towd Population Scrved at End of Momth; 154 —
Comsaentive ¥ stem Owaerz Utilities, Inc. Of Florida . . o]
(. oidact Persom Patrick Fivan B _} Contact Petsnn‘s Fitle: Regional Darecmr o
| Contact Peison's Mailing Address: 200 Weathersfield Ave. - | City: Altamonte Springs ] State; F1 | Zip Code: 32744 i
; ¢t Persoirs Tolephony Rumber: 107.869.1919 B Contact Fersen’s Fax Number: 407-869-696 1 o _
L Cantach f‘sr.’:.uus LMl Addiess: p.ellvmyautilitiesine-usa.com. .
il. Daily Data for the MontidYear of: JILERGN
Type of Divinfeerant Residual Maiiained in Distribution System: Free Chlorine [ ] Combined Chloring (Chloramings) [ 1 Chtorine Diaxide _
Lol Rewdnal Limast Hesidud
Drsindivimis Disinfectant
iy} Covadnnion o o § Taeponcy o Aboarmad Operating Conditions: Meopor o2 Motenance | Hay | Concentrahon st Reaole Emergency of Abacnmal Operasting Comditions; Hepair or
af thie Funst i §¥titbutiog Ward, that Insolves Toking Waler System Compeawati Gt ol of ila Poing in Eistribuition Mlaintenance Wiek that Involves Taking Water Syatern Componnts
Month Suxtem. il Upialion Monll Syetem, g, £t of Gperaikn
i 17
p i3 18
K3 _ 19
+ . pit] {46
S L] Collouted Bac - T samyihes il
Lid xn
T | 23
i 23 ). 33
o pij
i {3 2% 130
i . 7
12 RE 8
i1 - %
H b
i3 13
f6 [#al)

HI Certification by Authorized Represeniabive

Lt duly withorized to sign this report on bebalf of the consecutive system identified in Part | of this repot. | cortify that the information provided in this report is true and
aceurate jo dhe best ol iny kaowledue and bebict

e

x ‘?1
e iy e Ry T T ey Elisa Williams C-14846
Seenatare il Dare Printed or Typed Name License Namber or Title
TR s g 38 b Page |

[ P S I I ]



MONTH : JUNE

YEAR : 2008
OPERATOR: & williams

DAVIS SHORES
PWS: 3480272

DATE

TOTAL
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 tos mstructions. E ! E !: ! } P g

1. General Infurntiun foe the Montl/Year of: | —— e

Comsceutive System Nowmeg Davis Shotes g o — ',ﬁﬁ’ﬁiésmm%!ﬁ@?

‘Consecutive System 13pst ) Community (] Non-Transient Non-Community Transicn Nan-Commually_____———————""""""

{ Nimber of Service Connuctions at it of Month; 44 . Tata Populativn Soryed at End of Montt: s e T
Cumseoulive wystem Owner: Unilitiey, Ine. OF Flosida g _ [y
Contict Porson: asrick Py e T Comtact Person's Title: Regiomal Dineetor . _.——— 70 b, B R
| Contact Person’s Mailine Address: 200 Weathersficld Ave. City: Allamontc Spriags | Sute: Fl i dp y Code: 32744
Cuonat Porants Telcphone Number: 407-869:1919 S Pecson's Fax Number: 407-865-6961 e
Comact Person's Li-Mait Address: pf;lm@u(ili%iﬁhc’mtm: I e eeeh

. E');x’n Puta fur Ilw'?s'iumhn'mruf: Jutv 2008 ) 2 —
stribution Systent; [ Free Chloring [ Combhined Chilorine (Chloramines) Chiorioc Dioxide
"‘ Lowest Sesdual

ype of Disinfectant Residual Maintained in D

Lt Hasithual “
Disisiectan Piyinfecias e b
S 1 iocainium s Hopote | Lmerpey of Aarmal Opcosing Conditipns. Repail of MaiRnencs Day Concrntration M Heormle ‘ Pinengeney o Abmormal Opaﬁm tfndﬂm Rzgm o
pEtte | Peant s Dntnbution Aok that Unvatves Taking Walr Systca Lompoacnts Out of oithc | Point in fstribmsion Mt Wak ol vidves Taking Wabs Syuem Compuochts
Moth wasti, il Oyt athe, Moath System. Ot Oporption
DI S I I IO T E—
g 1%
—_— J— - R
3 1 L
B i P
N P ’____/—-———«_H_M
ix [ n 136 /ﬂ/—
F Tan otiend e 1 sampld I e '
' 3 .
K B 2 1.3 /_-———————/“
18 K ) /ﬁ/
| 40 | e e N T -
JL TS I—— £t B D /—//
il S 28 /_—-——-—-""/
1} 2 .30 —
14 , _ 30
15 {4 Codlocicd 111w wad HAAS'S samples Toi ekl TOR LR [ :
1 i

Authorized Repriseitathe
b arnr duby suthorized 1 sign this repoit oft behalf of the conse
accurate to i hest of ni Lo ledee and boliwl,

cutive systent identified in Part { of this report, { centify that the information provided in this report is trua: and

R U S AL Elisa Williams C-13846
Sisnature and Daiv Printed of Typed Name License Numbor of Tile
frsr L e b Page §

[ Rk g e



MONTH : JULY

DAVIS SHORES
YEAR : 2008

PWS: 3480272

QPERATOR: E wilioms

TOTAL METER
DATE GALLONS READ REMOTE COMMENTS
PREVIOUS e = 2 FRE & 7
1 53 foe S fev ;o £
2
3
4 FENaa Fassu loe W
5
6 y
7 32, 0P SO 3¢ 2 Foud B - 78 &
8
g
10 3¢.cce sz 312 r3 oy
11
12
13
14
15 e oo Sr+37 I TTHM ] 1tk 4 &
16
17 ece ol % l5 &)
18
19
20
21
22 o oo & oWty f3 0
23
24
25 -l S 4 wis Hef i P A Sibn
26
27
28
29 34.ctec £ 5B 5 P &
30
31

SR8




MONTHLY OPERATION REPCRT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Augusi 2005

FILE GOPY

| Consucutive Svitem Nuspes DavisShores o | PWS Hdemification Number: 3480272 o
Comscennve Sostemt Type: B Communine | Nop-Transiem Nop-Community {1 Transient Non-Cemmuonity -
| Number of Scrvice Cannections ot End of Month; 44 | Total Population Seeved at Eid of Mamh: 154
utive System Ownerz Usilites, Inc, OF Florids U
' Contact Pensons; Pateieh Flvon _i Contset Person's Title: Regional Director oo e e
Contact Person's Mailing Addrea: 200 Weathersfighd Ave. City: Altumontc Springs { State: Fi {zip Code; 32714
| Contact Persn’s Telephione Nunberz 307-869-1919 _— Coninet Person's Fax Number: $07-869-696 4
Uomact Person’s E-Muil Address: poNymi@utiliticsing-usa.com —
H. Daily Data for the MontlWYedr of:  EXNRIOMLIL _
type of Divinfectant Residul Mainwined in Distribution Systeny; {%] Free Chiorine [ Combined Chlorine (Chlormmines) [ 1 Chlorine Dioxide
Lty Rovabuad Eoneest Resicduad
Phasititestant Drsinfectam
Dy | Coseriatiog sl Rewsde ] Fasrpency of Abaennad Sperding Condinns; Ropar o Mainienzoce | Day | Conconpution st Kemot: Feergency or Abourmal Openating Cosdiliony, Repsr or
vl Poust in Diaribatian Wik thid Tavebves Taking Water Systons Comgrononls O of sfihe Poir in Disribution Maintenance Work that Invulves Taking Wiaer System Compancats
Lol Syvatetis, iyl Upciation Kfanth Sesrens mafl {3t of Operation
i t 3 Eristributed § 2 ol Copper sainphe btk 17
5 i
3 1y
4 14 Caiiggrhted colleciinn ol Eead anid Copper saaiples, sent ] zuh 10 ]
i b
N 1@ Cotbouted Has - | ssgpics 3 120
K 23
K b
H 25 1.30
ig 26
i 27
12 1w )
il ]
i1 38 1.30
13 1 i 31
i6

1E. Certification by Authurized Representative

Fay duly autlineized 1o sign this report en belialf of the consecutive system identified in Part | of this report. | certify thut the information provided in this report is true and

FCur to the bost of my kanowlede iand b lief.

e AR H-A - Fy Elisa Williams C-14846
Sienature wnl Date Printed or Typed Nagwe License Number or Title
Frodh e jens Ly SAF o34y Fagc 1

e AT s L



DAVIS SHORES MONTH : AUGUST

PWS: 3480272 YEAR: 2008
OPERATOR: & wiliams

TOTAL METER
DATE GALLONS READ REMCTE COMMENTS
PREVIOUS| 3. e/¢ 9058 3 i3
1 A IS RE /o2 Ermn b Ley'ppae BETLG DT 8,
2
3
4 ET e CELY G 14 Lo e TEY g A LD W
5
8 <34y R a f-3 fAt - T'¢ s
7
8
g
10
11
12 Ger L@ Lo 729 i iy
13
14
15 iy N TS N T WA I g av
16
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20 G, cc o Fogse 2 1.2 oo
21
22 (hoee bL &1 9 Ha o
23
>4
25 Al, o 506 B9 i3 £
26
27
2B
29
30 35,600 KL oA i
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT mﬁv%&?‘

See page 2 for inslnuctions.

I. General Ju{c'ir'nlion SIS GTTTAY IR HE September 2008

Conseeutive System Nasme: Davis Shures ] WS tdentification Number: 1480272 e
Consceutive Svstem Type: [ Community [ ] Non-Transient Non-Community [ ] Transient Non-Commaunity N o ) e
| Number of Scrviee Connections at End of Manth: 44 | Total Population Served at End of Month; 154 -
Consecutive System Owner; Utilities, Ine, Of Florida L B - _
Contact Person: Potrick Flynn - Contact Person'’s Thile: Repionn] Director o o T
Cuntact Porson's Mailing Address: 200 Weathersficld Ave. City: Altamonic Springs | Stats F { 2ip Couder 37714
Contact Person's Telephone Number: 407-869- 1919 ___| Contact Person’s Fax Number: 407-869-6961 o o
Contact Person’s E-Mail Address: p.c.fivin@atlitiesinc-usa.con - - T
. Baily hata for the MontiuYear o, Bl @ LG i
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine |} Combined Chlerine (Chlommines)  [] Chluring Dioxide
Exwest Hesidual Lowest Ressdond T
1%sinfectant _ ' , . Disinfectant
Day | Concontration # Rewite | Emcrpency or Abnormal Operating Conditiins; Repart or Maimtonsnee | Day | Coecesttion at Remote Emaepenicy o Atmeamal Oporativee Condiess; Hepar of

efthe Puiat in [Hiteihetion Work that Iavolvcs Taking Water Sysien Compencnts {ut of of e Paing in Distvibition Matnenimce Wik that Involves Tabing Water Mastem Cianponants
Month Svaem. mal. Oiperntion Atonth Sysiem. meL. _ £t ot Operstion .

i 1

> i - is - o

3 19 1.3 N h

4 1.0 20 _ =

b i

o _ 22 1 -

7 ) T

. i _{Cdlleted Bac - T samples 4

] 25 1.10

Io 16

! 27 _

12 1.20 2

13 » 540 B

4 30 '

15 3 -

18 1.30 T

U1 Certification hy Ailll‘mrimd Reprosentative _ _
I am duly authorized o sign this report on behall of the consecutive system identified in Pare | of this repory. | certify thiat the Information provided i this report is frie and
accurate to the best of my knowledge and beticf,

S Dgwithay  iof3fe; Elisa Williams C-1EI6
Sipnatuge and Date Prisued or Tvped Name License Numher or Title
DEP Firm B2.55% WKL Page 1

e Mg 2R 01



DAVIS SHORES MONTH : SEPTEMBER
PWS: 3480272 YEAR : 2008
OPERATOR: & willoms

TOTAL | METER
DATE | GALLONS | READ | REMOTE COMMENTS
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See page T 1Or insiuclions,

). Genera!l Infoemation for ihe MonthVear of: IR EECT -
| Comsecutive Systemm Name: Davis Shores . _ 1 PWVS Ideatification Number: 3480272
Lugmcumc Syt Type: . Comemnity _ [] Non-Transient Non-Compiunity ? Frunsicnt Non-Communily
ryice Conneetions at Lnd of Month: a4 Total Population Served at End of Month; 154 - e
€‘m1.nmm Syitem Ownen; Iiu[nm Inc. OF Florida »
Mtxt Person: Patrick Flynn i . Contacl Person’s Title: Regional Dircctor
§ Contigy fPrerson's Mlailing Address: 20 Weathersticli Ave, City: Altamonte Sprifgs | State; 1 | Zip Code: 32714
{ Contaet Person's Tetephone Nundws: 467-869-1919 Contact Person’s Fax Number: 407-869-6961 o

{ Contact Persan's L-Mail Adulress: p.c.flyon i ilitiesine-usa, com
L3

. Daity Duta for the Month/Year ol ()&:mbcr 2008

Ty of Disinfevtant Residual Maintained in « Distribtion System: [ Free Chiarine | ] Combined Chiorine (Chiloramines) LI Chtosine Dioxide |
T owed Resadnad Limunst Resdoal
Elnatcian {heimtoctant
1 | Covorniration at Remele | Eimrmicy o Aboormal Operating Camdinoss; Repair or Maintorance | Day | Comecairation al Remoke Emergendy of Absormial Oprostiag Conditions; Repair or
o 1he Pan in Dndnbulis Work: thutl Involves Taking Wieer System Cnamponenis (i of of the Pont in Distribution sinmonance Work that fnvolves Tabing Watcer System Componenis
Lopth Sande oA, Operation Manth System mpfl, (it of Opezglion
' 17 140
b { fu _ 18
i 19
1 o i 30
s 1 ]
& 3
3 1 -h Uodteiod B - & sampics n i
% o 140
# 25
i1 R 26
1 2] 13 Paided Intcr - Connect gigian., wafety pokcs
it 2
i3 i.4n ] »
13 5 130
1 k!
1h

1. Ceetifieation hy Authurized RL]];cmn.um,

1 am duly autherized (o sign this repors un behalf of the consecutive system identificd in Part L of this repat. 1 eertify that the information provided in this report is true awd
arcuess W the bust of nry bnowledge and be fief.

'y

S T Elisa Williums C-14846 §
Sieisture and Date Printed or Typed Name License Number or Title
HEFt 5 g B e 1: P;lgc H
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DAVIS SHORES

MONTH : OCTOBER .

PWS: 3480272 YEAR : 2008
OPERATOR: & wiltams
TOTAL METER
DATE GALLONS READ REMOTE COMMENTS
PREVIOUS| #&,cc0 driny 2 ' ALY

1
2 12 o000 | SiHLY ) A F,
5 3
4
5
]
7 S5, 00 Fldza | Brc.T'S i
8
9

10 2 Ce D Sty 8 AL 2y
11

12

13 AB . ot NN o &
14

15

186

17 39%,c00 51307 £ o)
18

19

20 Hg e0e SiAG 2 /3 =)
21

22

23

24 41, 00 423493 o o
25

26

27 6.0 Sid:a ] NTEN L €7 En
28

29

30 3¢, 000 Sty q -8 ou
31




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT D T TREAT WATER
B Nevomber 2008 _ —4‘0[

"1 PWS Identitication Number: 348

g Non-Transien! Non-Comnunity | ] Transient Non-Community

i _Munlb Moo | Futud Populution Served at End of Month; 154
i mmuum, \mcm Uniser Uhhtw\. e, OF Florida e
o omtat Pors wick Py  Contact Person’s Title; Repional Dircctor o R
; Contaet Pevsnys Mailing Address: 200 Weatherstichd Ave, City: Altamonte Springs _ | State: F I . 1 Zip Code: 30714
l_ untact Peran's Velephune Numiber: J07-869-191% o Contact Person's Fax Nuniber: 407-869-6961_

5_( Contaet Persan's E-Maif Addrese: potlvin witilitiesine-isa com

November 2008

BA Arp 0 Come i

11, Daily Data for the Month/Y ear of:

Eype o isintoiant Residuad Muintained it Distribugion Sy stem: E] Free Chlotine | ] Combined Chlurine (Chlommines)  [] Chlurine Dioxide
Tasapsl Hornlisyd Lowed Residual .
i wtatai Dinangoclaad
e | Oasodigwn R Kosde § o awepency +0 Absoonal Opaiatucg Coaaitond, Bopoer o Madomaoe § 1%y ] Consentmabon of Resuke Ercigrixy of Abnidra) Operubing Conditioss; Ropir o
wi ihe Pensit i 1 Badnibardusy Wb that frvoboes Taking Water Spatem Uomponents O of of the Poing in Distribition Mainterignod Wik that Invalves Taking Walkt System Componcnts
Shwh Stz mesl _Oneration Luith Suptenn, o], £t of Uperation
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+ 3w & clieuind Hiy - | amplo 1] 140

$ |

b Tp 22

b B 5

s b ) T T 1.30

Y " ]
14 - 26
i L pr) Painted Intet - Connect poypiies. safity podis
i 28 1.3
i3 »
2] B2 i1
i5 | _ 3
110

Hi. Certification by Aatharized Reprosentalive

Famt duly anthorized to siya this report on behalf of the consceutive system identified in Part 1 of this report. | contify that the informeation provided in this repon is true and
ENEUTIIC b The Dest ol oy keowbedpe and Wedicf,

Lo, S Tt Elisa Withisns C-14836

Ssupatune wnd Daie Printed o Typed Mume License Number or Tk
N Page |

b g SRV O ) S Tt



MONTH :NOVEMBER
YEAR : 2008
OPERATOR: E witioms

DAVIS SHORES
PWS: 3480272
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Nee pirae 2 R instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FILE COPY

1. Guaeral Information for the Manih/Year of: w‘I")t:g:fmb@:r 2008

| Conseentive System N Davis Shores

{ PWS 1demification Number; 3480272

: Cansecutive Sasem Type; EH Community RN Non-Transicnt Noa-Conwnunity [ Traasivnt Non-Commumily _ N
 Number ol Service Connections f Lnd ot Mol 11 i Total Popelation Served 31 End of Montiy: 154
b Cunseeatiy, ¢ Seateen Owner: Uilitics, I, OF Florida ) . -
Contact Peesen: Parrick Flann o Conct Person's Title: Regional Director ¥
Contact Person's Mailing Address: 20 \L’emhcréijgld Ave, City: Alumonte Sprimgs F Sute: FI { Zip Code; 32714
Contact Persar's Telephone Numbey: 407-869-1019 Contagt Person's Fax Number: 407-869-6941
L Corntuct Person's E-Mail Addrews: pedlvm@@wilitiesine-usa.com .
I Daily Data forthe MonthYerof: ]
_ype of Disinfectant Residuat Maintaingd in Distribution Svstem: tree Chiorine [ ] Combined Chtorine (Chloramines) | ] Chlofine Dioxide
£ omnt Resisluad Laomdin Residinad
Diensalynuir Duinfestang
i | Concontrggim o Remnste | Fuscrpenss of Abosal Upsrating Conditicen; Repair of Mgintenance Bay | Concontriiion st Romot koxrgency of Abnorml Operatig Comdiuns; Ropain o
o il Pt an Dastisbution Wurk it hivaiues 1 aking Watr Systom Conpements (ha of ai the Pourt in manbatioa Maiulcasace Woek that brnvolyes Taking Watcr Systons U mponears
Stonth Weateni gl Uiperition Aonth System. mpdt Unit of Operatssn
i § i 17
g ix 1.0
3 4
1 20
5 £ o b}
[ . 22 13
¥ 23
X 23
u i Usillogiod i - | sampleg 2%
s b [ 30
i i 27
i2 2%
§i My i %1
i4 - 3
iy 14 3
i

nhillive

deeurate to the bast ol my Jarowledpe il helief,

Fam duly suthorizcd to siyn this report on behall of the consecitive system identificd in Part § of this report. 1 contify

Elisa Williams

that the information provided in this report is true and

C-14846

Printed or Tvped Namg

License Number or Title

Pape t



DAVIS SHORES MONTH :DECEMBER
PWS: 3480272 YEAR : 2008
OPERATOR: E. williams

TOTAL METER
DATE GALLONS READ | REMOTE COMMENTS
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. e Fre e

. Chartie Crist

Florida Department of e f‘; Gavemor

. . S
Environmental Protection Jeff Korkamp
S5 L Gowrnor
Centra) District
3319 Maguire Boulevard, Suite 232 A -&'—?\&:hﬂul W, Sole
Orlnndn Florida 32803-3767 Secratary

SEP 10 dwd

eSS, U

Septemnber 10, 2065.. i ’
buam

Mr. Patrick Flynn, Regional Director OCD-PW-55-07-1108
Utilities Ine. of Florida

200 Weathersfield Avenue -
Altamonte Springs, FL 32714 M"‘ ’ ﬁ“” F 2
Qrange Coynty - W = Ry
Crescent Heights Subdivision (Consecutiva) ‘
PWS (D Number 3480255

Davis Shores (Consecutive)

WS 1D Nuymber 3480272

Dear Mr, Fiynn:

This confirms visits to the subjact community public waler systems en August 1, 2007, by Chris Rossing

te conduct sanitary surveys. Copies of the sanitary survey repors are enclosed for your refarence and
records,

There were no deficiencies at your water plants at the time of our visit. The overali operation of the water
plants was good, which is a credit to both you and your oparators, The Department appreciates the
excallent work being done on your water systems and values your continued spirit of coogeration in
complying with Department rules.

If you have any questions, please cantact Chris Rossing at the above address or by phone at (407} 893-

3318 ext, 2294,
Sincerely,
Kim Dodson, Environmental Manager
Drinking Water Compllance/Enforcemant
KMD/cr
Enclosuras

cz: Chris Rossing, FROEP

Rl g .1 L2D/w;




State of Florida

Department of Environmental Protection
Central District

Sanitary Survey Report for Consecutive Water Systems
that Do Not Retreat Their Water

System Locanon Amelta ‘;rree;. Orl gn;jg, FL 32814

County __ Orange PWS ID# __ 3480255
Phone ___ 407/869-191%

Phone 407/869-1919

Owner Name __Lltilities Ing. of Florida, Attn: Patrick Fl\g;,u

Owner Address __ 200 Weathersfiel

Contact Person __ Patrick C. Flynn
This Survey Date 8/1/07

PWS TYPE & CATEGORY/CLASS

Xl Consecutive/Community (6)

[_] Consecutive/Non-transient non-community
|| Consecutive/Non-community

PWS STATUS
BX Approved system with approval number & date

Accepled
Unapproved system

SERVICE AREA CHARACTERISTICS

Subdivision

Food Service: ﬁ Yes fj No E N/A

DISTRIBUTION SYSTEM
Number of Service Connections 277
Popuiation Sarved _ 969  Basis Qperator

Flow Measuring Device _ Master Meter (purshased)
Chlorine Residual _0.73

Backflow Prevention Devices: [ Yes | JNo

Cross-connections _ None observed
Written Cross-connection Control Program:___Yes

Bacteriological Monitoring onthly,

Coliforrn Sampling Pian: X Yes No [ NI/A
Lead and Copper Sampllng Sampled in 20035, due in
2008,

Comments

e ki

Inspecter

Approved by

- Title‘ R»,gpnga! Direcior Phone
Last Survey Date

Title

407/869-1919
6/29/04 Last C.l. Date 4/31/99
PURCHASED WATER SOURCE

PWS Name __Orlando Litilities Commission

PWS ID# 3480962

Source Demgn Capacaty 174,650,000 pnd

Treatment: inn control, tast
cnnlmI ﬂunndmion. and ozonation.

AUXILIARY POWER SOURCE
O Yes [] None Net Required
Source Purchased

OPERATION & MAINTENANCE
Certified Operator: [ Yes [] No [ Not required
Operator(s) & Certification Class-Number:

Allan Finch C-7R06 .
MCRs submitted regularly? [X] Yes TINe CINA
Data missing from MORs? P No [] Yes [ N/A

Comments

DEFICIENCIES:
Na deficiencies noted at the time of
inspection.

nvironmenint Specialist | Date 8/15/07

Title __Environmental Manager Date o/10/07




State of Florida
Department of Environmental Protection
Central District

Sanitary Survey Report for Consecutive Water Systems
that Do Not Retreat Their Water

System Name ___DAVIS SHORES (CONSECUTIVE)

County QOrange PWSID# __ 3480272

System Location ___Main Sireet, Windermere, FI. 34786

Phone A07/869-1919

Owner Name _ Utilities Ine, of Florida, Aun: Paurick Flynn

fhone $07/869-1919

Qwinier Address __200 Weathersfield Avenue, Altamonte Springs, FL 32714

Title __Regional Bircetor Phone

407/869-1610

Contact Perscn trick €, Flyan
This Survey Date 81407 Last Survey Date
PWS TYPE & CATEGORY/CLASS

2 Consecutive/Community (6)
__| Consecutive/Non-transient non-community
[J Consecutive/Non-community

PWS STATUS
Approved system with approval number & date

Accepted
Unapproved system

SERVICE AREA CHARACTERISTICS

Subdivision

Food Service: L]Yes LJNo LX) N/A

DISTRIBUTICN SYSTEM

Number of Service Connections 42
Populatien Served __143 Basis Qperator
Flow Measuring Device _ Master Meter (purchased
Chlorine Residual __1,29
Backflow Prevention Devices: X Yes L] No
Cross-connections __None pbserved

Written Cross-connection Ceniral Program.___Yes |
Bacteriological Monijtoring _Maonthlv

Coliform Sampling Plan: [ Yes [INo [ N/A

Lead and Copper Sampling Sampled in 2003, duc.in..
208,

Gamments

%M"

inspector

Approved by

6/20/04 Last C.l. Date 4127/90

PURCHASED WATER SOURCE

PWS Name __ OCUDWestern Regional Water Sysem
PWSID# 3481546

Source Design Capacity

42452000 epd

Treatment: Disinfect eratio uoridation
gorrosion control.
AUXILIARY POWER SOURCE
Yes [] None Not Required
surce Purchased
OPERATION & MAINTENANCE

Centified Operator: {X] Yes ] No [] Not required
Operator(s) & Centification Class-Mumber:
Allan Fingh € 7806 :

MORs submitted regularty? X Yes [ JNo [ ] N/A
Data missing from MORs? [XINe [JYes [ N/A
Comments

DEFICIENCIES:

No deficiencigs noted at the time of

inspection.

Title _Environmental Spesialist | Date 81107

Titte __Environmental Manager Data 9/10/07
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. . 6R16T Fda
N\ Environmental Protection ° cve.tos

Central District

mgenieen  RECEIVE@pnc=

cretary
July 1, 2004 JUL 12 7z
UTILITIES, INC.
Utilities, Ine OCD-PW-58-04-0513

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Attention: Brian Gongre

Orange County - PW
Davis Shores and Crescent Heights
PWS D Number 3430272 and 3480235

— A

Dear Mr, Gongre:

The Department condueted a sanitary survey of your public water system on June 29, 2004, This
inspection was conducted by Mary Pace of this office. A copy of the sanitary survey report is
enclosed for your reference and records.

There were no deficiencies at your water plant af the time of our visit. The overall opermion of
the water plant was good, which is a credit to both you and your operator. The Department
appreciates the excellent work being done on your water system and values your continued spirit
of cooperation in complying with Department rules.

If you have any questions concerning this letter, please contact Mary Pacc at the above address
or by phone at (407) 894-7535 cxtension 2294.

Sincerely,

Roberta C. Ansayg, lf-Invimnmé’ntal Manager
Drinking Water Compliance/Enforcement
RCAmp
Enclosure

R R PN TI

{
‘1 [] I Printed ont recycled paper.




: _ State of Florida
a - Department of Environmental Protection
’ : Central District

Compliance Inspection Report for Consecutive Water Systems
that Do Not Retreat Their Water

System Name __ Davis Shores County ___ Orange  PWSID # __3480372

System Location ___Main St. _Windermere Phone

Owner Name __ Ultilities, Inc. Phane __ 467-869-1919

Owner Address Weathersfield, Ave. Altamonte Springs, FL._ 32714

Contact Person __Brian Gongre Title Phone

This Survey Date -A/3HOY S )., Last Survey Date 4/22/97 Last C.I. Date 6/18/98

PWS TYPE & CATEGORY/CLASS PURCHASED WATER SOURCE

Consecutive/Community PWS Name __QCUD/ Western

[ Ceonsecutive/Non-transient non-community PWS ID # 3481546

[J Consecutive/Non-community Source Design Capacity __ 42,452,000 s
Treatment:

PWS STATUS

] Approved system with approval number & date
AUXILIARY POWER SOURCE

[ Accepted [J Yes [ Nene [X NotRequired

[] Unapproved system Source Purchased

SERVICE AREA CHARACTERISTICS OPERATION & MAINTENANCE

Residential Certified Operator: [X] Yes [ Ne @bﬁot required
Cperator(s) & Certification Class-Num

Food Service: L] Yes LJNo LI NA

MORs submitted regularly? || Yes i No [ I N/A
Data missing from MORs? [_] No [[] Yes ] NA

DISTRIBUTION SYSTEM
Number of Service Connections
Population Served Basis Comments

Flow Measuring Device __Master Meter (purchased)
Chierine Residual 1.7 me/l. 52 Qakdale
Backflow Prevention Devices: P Yes []No DEFICIENCIES:
Cross-connections __ngue nots

Written Cross-connection Control Program:__Yes
Bacteriologlcal Menitoring L

Coliform Sampling Plan: ] Yes [] No £ Na

Lead and Copper Sampling 6/05 - 9/03

Comments

COMET: SITEID PROJECTID

{ ) :
Inspector &ﬂ%w; /egﬁib Title Env. Specialist 11 Date 7 / f{/a‘f‘#—

Approved by Title __Environmental Manager Date







 Utilities, Inc. of Florida

nded December 31,2008







étate uf jf[nuhn W
Pepartment ol Environniental IBrotection
! LSSUED: 32572009 - LICENSE NO.: 8527 ' | |

THE CLASS C WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

BT o 2]

VALID UNTIL: 4/30/2011

STEPHEN J HABERY

CHARLIE CRIST MICHAEL W. SOL
- DISPLAY IS REQUIRED BY LAW. - b

te

%tate of jf!nrma
Department of Envirannental Protection
ISSLED: 3125/2009 LICENSE NO.: 8012

THE CLASS C DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2011

STEPHEN J HABERY

CHARLIE CRIST MICHAEL W. 50 E
GUVENNGR .....DISPLAY IS REQUIRED BY LAW __ SECAETARY - __




State of Jflorida”
Fepartment of Enbiconmental Protettion
~ ISSUED: 4/1672009 A LICENSE NO.: 009509

THE CLASS B WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW 15
LICENSED UNDER TI_-IE PROVISIONS OF CHATTER 403, FLORIDA STATUTES.

ALID UNTIL: 4/30.2011
J_.
} STEVEN L. PFOUTS.
CHARLIE CRIST ; MICHAEL W, SOLE !
. GovERNOR .. DISPLAY IS REQUIRED BY LAW , SLCRETARY b

s ey

« .

state n[ I [m:ba
Department of Environmental Protection

ISSUED: 4/16/2009 LICENSE NO.: 014204

THE CLASS C DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES,

VALID UNTIL: 4/30/2011

STEVEN L. PFOUTS

CNARLIE CRIST ' MICHAEL W. SOLE

.couRRHOn. ) DISPLAY IS REQUIRED BY LAW_ SECRETARY )

CO/ER  3ovd S3IN0ED 5953293.}581’ 5160 580:./‘3/95
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State o[ Jflonha
Hepartment of Environmental Protection

ISSUED: ' 1/28/2009 LICENSE NO.: 0014846

THE CLASS B DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2011
ELISA MATARLO WILLIAMS

CHARLIE CRIST MICHAEL W. SOLE

| _covenwon ____DISPLAY IS REQUIRED BY LAW sEcreTAnY

R S PN PRI O W e G T TR o G i e
o SBBLBES.’.Gb YEITT BRRT/GT/90

10 39vd o ‘ a1 DI




Wb 5]

Sucemic
pE Siate of Florida
Dieyartiment of Exvicomnenial Pratethion

GPERATOR CERTIFICATION PIOGRAM
2600 HLAIR STONE ROAD, M §, 3306
TALLAHASSEE, FLORIDA 32392400

{BIN245-TIW

Ill"lll‘l"llllllllll"lll1ll"lllIlll}ll:l]lllllllllllllllI'

SaSats LMD TIRENLD AMDE 10 TS P "

ELISA MATARLO WILLIAMS
2599 GRASSY POINT DR UNIT 103
LAKE MARY_FL 32746-6518

T —— R —

State of Florida

Departiment of Enviconmental J3ratcciton

LICIASE MO O 47 LATE ISSULD: RIS
CLALMS € WaANEwWAI LR JHEATMIZT PLART v AL DR
LL154 MATANLO WiLLAANMS

B LORN UL UNDEE PROVISIONS OF O aPTIR 433, NOHIDA
STATUTES

VAlLD UNYIL. 43701

e T W S T W I W SRR R TR S T W T Wi o S ISR STR I
1! »
F' State of Fflorida
) Tepartinent of Enbironmental Protection
ISSLED: 41672009 LICENSE NO.: 014187
THE CLASS € WASTEWATER TREATMENT PLANT QPERATOR NAMED BELOW 18
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES,
VALID UNTIL: 4/30/2011
ELISA MATARILO WILLIAMS
¥ CHARLIE CRIST MICHAEL W. SOLE
A _GOVERNOR ___DISPLAY IS REQUIRED BY - SECAETARY _

@ 39vd 4131 432030 69B4895L0P ¥5:80 SL0C/EQ/DR




UIF RATE CASE - 2008 EMPLOYEE LICENSE INFORMATION

Last Name| First Name/MI| | Title System(s) Classification | Type Description Type Description
Class A DWTPO Class A Dnnking Water Treatment Plant Operator - FDEP (0007141
Anderson  |Daniel S. Lead Operator Crownwood Class A WWTPO A [4/30/11) A |Class A WW Treatment Plant Operator - FDEP (0006430 4/30/11)
Orangewood
Buena Vista MHP
Buena Vista Manor US
Summertree Class C DWTPO Class C Drinking Water Treatment Plant Operator - FDEP (0008012 :
Habery Stephen (Steve) J. Lead Operator Summertree L/S Class C WWTPO C [473011) C (Class C WW Treatment Plant Operator - FDEP (0008527 4/30/11)
Class C DWTPO Class C Drinking Water Treatment Plant Operator - FDEP (0014204
Pfouts Steven L. Lead Operator Golden Hills Class B WWTPO C )4730111) B |[Class B WW Treatment Plant Operator - FDEP (0009509 4/30/11)
: Weathersfield
Oakland Shores
Little Wekiva
Park Ridge
Phillips
Crystal Lake
Ravenna Park
Jansen
Crescent Heights Class C DWTPO
Williams Elisa M. L.ead Operator Davis Shores Class C WWTPO C |Class B Drinking water Treatment Plant Operator - FDEP 0014846 4/30/11 C |Class C WW Treatment Plant Operator - FDEP 0014187 4/30/11
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@ ” Utilitles, Inc:

JoB TITLE

Water/ Wastewater Treatment OpenatorT =

DEPARTMENT

Opetrations

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Area Manager

JOB SUMMARY

Under direct supervision, performs routine tasks related to the operation of
water and/or wastewater treatment facilities. Assists with maintaining plant
compliance with EPA standards and state water Commission. Performs general
cleaning of grounds and buildings. Ensures plant safety and sanitary
requirements.

ESSENTIAL FUNCTIONS

Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection fimits.
Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

Detects and reports atypical conditions, such as: damaged, malfuncrioning
and tampered meters, detectng and reporting Jeaks, high/low
consumption, exposed wiring and other safety hazards.

Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed, Requests services of outside maintenance vendor for major repairs
and overhauls.

Activates pumps, valves and other processing equipment to move water
through various treaument processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.
Assists Lead Operator with emergency procedures in the event of overflow
or spilt of chemicals or unpurified water. Follows safety protocol.

Adds chemicals to water by predetermined forrmula, Advises Lead Operator
when minimum inventory levels of these materials have been reached.
Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; muintains
various Company records and other reports as required by the stave.
Back-washes filters and basins; handles chiorine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

Cleans and maintains weatment plant, pumping staticns and wells; prepares
and paints equipment, walls and flooss.

Ensm regulatory compliance and adherence 10 Company policies and
standards,

Maintains z safe working environment and reports safety concems to Area

ADDITIONAL
RESPONSIBILITIES

Manager. I
Completes facility and vehicle inspections, along with related follow-up.
Assists w repairs of water/ wastewater treatment plant equipment.
Forwards customer inquiries on to Operator II or Lead Operator.

Operations: Water/Wastewater Treatment Operator I Page 1 of 2 " Rev. 062009
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s+ Demonstrates contnuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utlity service.

» Ensures that facifites and grounds are kept clean and orderly and comply
with Company standards.

* May install and read water meters.

» Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; abiliry to leam internal software programs
Preferred: Outlook

ADDITIONAL SKILLS

= Ability to read meters, chares and gauges and accurately maintain records
of plant operatouns.

« Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing.

= Ability to review, classify, categorize, priotitize and/or analyze data.

« Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

= Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

= Ability to follow verbal and written instructions.

« Ability to operate, maneuver and/or control the actions of equipment,

machinery, tools and/or materials used in performing essential functions.

EDUCATION

Required: HS Diploma or GED

| CERTIFICATIONS/ LICENSES

Required: Currently holds first-level operator license, may be in the process of
obtaining second-level license; must maintain a valid driver’s license.

EXPERIENCE

Requires 2 - 4 years mechanical experience, including at least 1 year
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 1 year in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Modenate to heavy physical demands, mclqug Tifting (75 Ibs.), walking (10+

miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Withm service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paxd
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilies and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Mavagerment mairaains the right to assign or reassign duties and resporsibilities at ary tre.

Operations: Water/ Wastewater Treatment Operator I

This description & a working draft, subject to reusion,
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DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Area Manager

JOB SUMMARY

Under general supervision, performs routine tasks related 1o the operation of
water and/or wastewater treatment facilities. Maintains plant compliance with
EPA standards and state water Commission. Performs general cleaning of
grounds and buildings. Ensures plant safety and sanitary requirements.

ESSENTIAL FUNCTIONS

» Operates and maiptains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.

» Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard varances are detected.
Samples water prior to exiting system. -

« Detects and reparts atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

» Conducts ongoing repairs o equipment, or shuts down equipment for
more extensive maintenance and repair, activating altsmate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

* Activates pumps, valves and other processing equipment to move water

various treatment processes. Disposes of waste materiaks temoved
from water in line with Company procedures and government controls.

«  Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

» Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

= Reads and interprers meters and gauges on cental control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

» Prepares reports and maintainis logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintams
various Company records and other repotts as required by the state.

v  Back-washes filters and basins; handles chlotine in a safe, effective manner;
assures proper working order of chlorine-related equipment,

¢ Cleans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floots.

8 Ensures regulatory compliance and adherence to Company policies and
Smﬂalds.

s Maintains a safe working environment and reports safety concerns to Area
Manager.

ADDITIONAL
RESPONSIBILITIES

«  Completes facility and vehicle inspections, along with related follovw~up.

1 Installs and reads water meters.

» Acts as hiaison between customers and customer service; provides on-site
CUSTOmer communication.

Operaticns: Water/ Wastewazer Treatment Operator I Page 1 of 2 Rev. 072009
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« Demonstrates comtinuous eHort to improve operations, decrease
turnaround times, strearmline work processes, and work cooperatively and
jointly to provide quality seamless utilicy service.

- Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards,

Performs other related duties as assigned.

COMPUTER SKILLS

Required: M5 Word, Excel; ability to learn internal software programs
Preferred: Qutlook

ADDITIONAL SKILLS

= Ability to read meters, charts and gauges and accurately maintain records
of plant operations.

e Ability to read and comprehend written technical information and to
commmunicate clearly and effectively, both verbally and in writing.

o Abilityto review, classify, categorize, priotitize and/or analyze data.
Ability to perform mathemarical equations to determine chemical doses
required for flow mates and proper treatment.

s Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

s Ability to follow verbal and written instructions.

« Abiliry to operate, maneuver and/or control the actions of equipment,
machinery, tools and/ or materials used in performing essential functions.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/LICENSES

Required: Currently holds second-level operator license, may be in the process
of obuining third-level license; must maintain 2 valid driver’s license.

EXPERIENCE

Requires 3 - 5 years mechanical experience, including at least 3 years
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 3 years in water and/or wastewater udlity field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy pliysical demands, including iftng (75 Ibs.), walking {10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May inclade weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFEORMATION

Mmm‘ﬂxr@xmm@wwmmw&%dmm

Operations: Water/ Wastewater Treatment Operacor II

This description s a norking draft, subjea: to revsion.
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JOB'TTTLE

'Arca Mapager

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Manager

JOB SUMMARY

Oversees the operation and maintenance of water and wastewater treatment
plants. Provides leadership and guidance in water and wastewater plant
management. Works with Regional Manager and Regional Director to ensure
continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS

= Develops strategic plans for water and wastewater facility needs; manages
the design and construction of facilities and infrastructure.

o Hires, directs, evaluates, promotes and disciplines subordinate
employees, including meter readers, operators, fisld technicians, etc,
engaged in the operation of water/wastewater plants and distribution
systerms.

» Manages the operation of multiple water systems and wastewater
treatment facilities.

s Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

« Ensures water and wastewater quality consistently meer Federal, state
and local laws.

» Epsures water and wastewater treatment is carried out in accordance
with specified environmental protection reguiations.

¢ Stays abreast of Federal, state and local regulations and environmental
guidelines regarding water/wastewater treatment and distribution.

¢ Oversees the training of personnel in the areas of laboratory analysis,
operations and maititenance procedures, as well as compliance to
Company policies and procedures; trains employees of safety policies and
procedures.

ADDITIONAL
RESPONSIBILITIES

« _Drives revenue by effectively challenging and motivatng employees.

* Responds to all emergency simmnons, including coordination of
contractors, public noufication and informing Ul personnel and
govemnmental agencies as needed.

= Meets hngson'pany goals and objectives in conformance with budgetary

« Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: PowerPoint, Outlook and Explorer

ADDITIONAL SKILLS

=« Ability to effecuvely supervise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale

= Ability to establish and mainrain effective working relationships with the
general public, co-workers, regulatory agencies and their personnel.

» Ability to objectively coach employees through complex, difficult and

emotional Esues.

Operations: Area Mansger
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£
T ewers

= Ability to implement recommendations 1o effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

» Ability to delegate responsibility and authority to maximize use of
employees’ skills.

» Ability to keep accurate records and prepare and submit accurate
reports.

» Ability to follow verbal and written instructions.

«  Ability to provide for safe working conditions for fellow workers.

« Ability to effectively communicate and interact with other employees
and the public.

»  Ability to understand and implement a vardety of the field’s concepts,
practices and procedures.

» Proven ability to motivate others in the pursuit of Company goals.

EDUCATION

l;eﬁﬂ:ed.- 1S Diplorma or GED

erred: Bachelor’s degree, this may be required in some circumstances;
completion of multiple utility industry related courses, seminars, management
and supervisory training is preferred.

| CERTIFICATIONS/ LICE NSES

Required: Must hold the minimum licensing in order to be responsible
operator in charge, or ability to atrain within 1 year of employment; must
maintain a valid driver’s license.

"EXPERIENCE

Requires a minimum of 6 years progressive experience working in utility
ranagement or the utility industry. Requires knowledge and experience in the
operations, maintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety
standards in the uality industry; thorough knowledge of local, state and
Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 Ibs.), wallang {10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water Iacility equipment and
machinery including pumps, aerators, chemical feed equipment, booster
pumps, etc.; jack hammer and other construction equipment.

TRAVEL REQUIRED

Within setvice area.

SHIFT

Requires 24 hour responsiveness to various situations.

ADDITIONAL COMMENTS

This document describes typical duties and responsibiliies and 15 not

CONTACT INFORMATION

intended to limit management from assigning other work as desired.

Maragerment naintairs the right o assign or reassign. daies and resporsibalities at any time

Operations: Area Manager

This description is 4 working draft, subject to reuision.
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-+ JoB TrTLE | Construction Inspector
DEPARTMENT | Operations
STATUS | Non-Exempt

SUPERVISOR’S TITLE | Project Manager

JOB SUMMARY | Inspects initial construction projects and additional repairs to ensure
adherence to contract specifications, building ordinances and zoning
laws. Reviews, processes, supervises and inspects installation of
water and sewer utility mains and new service connections, evaluates
existing services, provides service information, investigates water
and sewer service problems, and supports field mamtenance

ESSENTIAL FUNCTIONS |  Analyzes and manages a variety of situations relating to
construction and instalktion of new water and sewer
infrastructure, storage tanks, wastewater treatment plant
construction and expansion.

» Evaluates specifications for plan procedures, stan and
completion dates, and staffing requirements for each phase of
the construction project.

» Inspects comstruction of new service connections and
water/sewer main breaks.

» Oversees construction and maintenance employees at a property
location.

v Provides timely information regarding construction projects and
work relating to construction projects.

«  Prepares service work orders per plans for water and sewer main
installations.

» Maintains frequent conract with external agencies and the
general public in order to coordinate activities related to water
and sewer service.

« Responds to customer issues related to construction projects.

« Reviews water and sewer maimn plans.
« Enforces Company policies and procedures, work methods and
operational procedures.
ADDITIONAL | » Assists Project Manager with property mspections, completing
RESPONSIBILITIES evironmental and engineer reports and attaining all necessary

permits.
o _Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel
Preferred: Outlook, Explorer, JD Edwards
ADDITIONAL SKILLS | * Ability to follow verbal and written instructions.
» Excellent organizational and problem solving skills.
= _Ability to provide safe working conditions for fellow workers,

Operations: Construction Inspector Pagelof 2 Rev. 072009
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= Ability to effectively communicate and interact with other
employees.

» Ability to deal professionally with customers and muaintain good
public relations.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Grade 2 State Distribution License, or ability to obtain
within 18 months of hire; must maintain a valid driver’s

license

EXPERIENCE

A minimum of 3 years experience m the installation, maimenance,
repair or inspection of water supply and/or distribution facilities and
sewer force mains, or 2 years as a Lead Operator.

PHYSICAL DEMANDS

Moderate 10 heavy physical demands, mchtdmg hfnng (50 Ibs),
walking (2+ miles datly), climbing and mechanical

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/ fax/smn machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement mairtairs the right to assign or reassign duties and resparsibilities at ay tirve.

This description & 4 working cbaft, subjedt to vevsion.

Operations: Construction Inspector
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JoB Trree: | Field Technician I

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for the accurate and timely reading and recording of
water meters to facilitate customer billing; to identify water meter
equipment problems; and to perform minor water meter and/or
system tnaintenance.

ESSENTIAL FUNCTIONS | » Walks 5 - 10 miles per day over established route, reading |
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

*  Determines consistency of meter readings; reports unusual cases
to supervisor.

» Inspects meters and connections for defects, damage and
unauthotized connections; ensures meters are registenng
properly.

* Indicates irregulariies on forms for necessary action by
servicing department.

» Documents customer interaction and field activities in OC3B.

s Turns off service for nonpayment of charges in vacant premises,
or on for new occupants.

» Maintains accurate and up-to-date records.

» Acts as liaison between the customers and customer service
personnel for problem/complaint resclution.

» Assists with maintaining mechanical, electrical and piping systems |
for area water/wastewater facilities, collections and distribution

ADDITIONAL | » b el tepair duties.
RESPONSIBILITIES | = Assists with repairs of water/wastewater teatment plamt
equipment.

»  Assists with ordering parts and job costing,

»  Mayassist with on-site customer commmunication.

s May assist with customer inquides, requests and minor issues
regarding meter reading schedule, billing, how meters are read and
other customer service related matters.

* May prepare a variety of operational reports related to water meter

a.dmg activities.

»  Assists with the installation and disconnect of water meters.

= Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Word; ability to learn internal software programs

Preferred: MS Excel, Outlook

Operations: Field Technician I
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ADDITIONAL SKILLS

»  Ability to work independently in the absence of supervision.

«  Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

»  Ability to learn to read a variety of water meters.

» Ability to learn and understand tariffs as they apply to assigned

v Ability to learn the methods, techniques, tools, equipment and
matetials used in the minor repair and installation of water
meters.

*  Ability to read maps, electrical schematics, blueprints, ete.

*  Ability to follow verbal and written instructions.

= Ability to read and transfer digits accurately.

EDUCATION

Required: T8 diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.
*May be in the process of obtaining Disuribution and/or Collections
Systens certification or first-level p]a.m operating license,

EXPERIENCE

Some water meter reading experience preferred, in addmon to
previous mechanical or maintenance expenience. Knowledge of
cross comnection regulations and ability to report violations and
other unsafe conditions. General knowledge of water meters, care
and operation of a variety of tools and equipment, and safe work
practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 Ibs)), Wa.lhng (10+
miles daily}, climbing and mechanical repair. You will be expected
to work in all weather conditions: rain, snow, extreme hear and
cold, etc; you may encounter various potential hazards in the field.

EquirmMeNT USED

Operates a vanety of tools and equipment, inchuding hand-held
computers and hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

“SHIFT

May include weekend scheduling; on-call duty, emergency response
and paid overtime on a rotating basis may be e

ADDITIONAL COMMENTS

This document desctibes typical duties and respoasibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment nuintains the nght to assign or reassign dities and responsibilities at any time.

Operations: Field Technician I

This description is & orkeing dngf, swbject to veusion.
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- JOB TITLE

 Field Technician IF

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for maintaining and cleaning water/ wastewater systens; identitying
water meter equipment problems; and to perform minor water meter and/or
system maintenance.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repaining, mamntaining water/sewer
lines and force mains

Maintains and tests water metets; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastucture
maintenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumnatic and hydraulic 1ools.

Inspects area for cross connection violations and other unsafe conditions.
Maintzins accurate and up-to-date records.

Documents customer interaction and Field Activities in OC3cB.

Acts as liaison between the customers and customer service personnel for
problem/ complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters.

Provides on-site customer comnnication.

Assists with maintaining mechanical, electrical and piping systems for area
watet/ wastewater facihrm collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist with repairs ofwater/mtcmrtmatrmnt lant equipment.

May walk 5 - 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residential and
commercial customers.

Determines consistency of meter readings; reports ugusual cases of water
usage 10 supervisor.

Inspects meters and connections for defects, damage and m:.audlonzed
connections; ensures meters are registering properly.

Indicates irregularities on forms for necessary action by servicing
department.

Turns off service for nonpayment of charges in vacant premises, or on for
new occupants,

Assists with ordering parts and job costing.

Prepares a variety of operational reports related to water meter reading
activities as well as collection and distribution systems.

Assists with the installation and/or disconnection of water and/or sewer
services.

May perform routine tasks related to the operation of water/wastewater
treatment facilities while learning the treatment process and plant equipment.
May assist in maintaining plant compliance with Federal, state and local

Page 1 of 2 Rev. 102009
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regulatory requirements.
s Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: Outlook

ADDITIONAL SKILLS | »  Ability to work independently in the absence of supervision.

» Demonstrates initiative and desire to learn new tasks.

*  Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working
knowledge of collection and distribution systems, pumps, motors, controls
and piping.

. Abﬂ.uy to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

» Ability to read a vaniety of water msters.

» Ability to apply the methods, techniques, tools, equipment and materials
used in the minor repair and installation of water meters.

* Ability to understand tariffs as they apply to assigned duries.

* Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

» _Ability to read and transfer digits accurately.

EDUCATION | Required: HS diplomz or GED
CERTIFICATIONS/ LICENSES ired: Must maintain a valid driver’s license.

Preterred: Distribution and/or Collections certification as required by statue or
regulation, or the ability to attain certification within 12 months of
hire,

*Maybe n the process of obtaining first-level opemtmg license.

EXPERIENCE | A minimum of one year water meter reading experience preferred, in addition
to previous mechanical or maintenance experience. Knowledge of cross
connection regulations and ability to report violations and other unsafe
conditions. General knowledge of water meters, care and operation of 2 variety
of tols and equipment, and safe work practices is helpful

PHYSICAL DEMANDS | Extreme physical demands, including lifting (75 Ibs.), walking {10+ miles daily),
chmbmgandmechamcalmpalr You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the Seld.

EQUIPMENT USED | Operates a vaniety of tools and equipment, including hand-held computers and
hand tools; laptop, blackberry.
TRAVEL REQUIRED | Within service ares.
SHIFT | May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.
ADDITIONAL COMMENTS | This document descnbes typical duties and responsibilities and is not intended
1o limit management from assigning other work as desired.
CONTACT INFORMATION

Marcgement muingains the right 1o assign or reassigns duties and resporsibilities at any tine.

Operarions: Field Technician II

This description is & working dnaft, subject to retsion,
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JoB Trrig

[ Field Technician TEF-~ -

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for maintaining and cleaning watet/wastewater systems; identifying
water meter equipment problems; and performing water meter and/or system
muintenance activities,

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/sewer
ines and force mains

Maintains and tests water meters; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastructure
mantenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection violations and other unsafe conditions.
Maintains accurate and up-to-date records.

Docurments customer interaction and Field Activities in CC&B.

Acts as liaison between the customers and customer setvice personnel for
problem/complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters.

Provides on-site customer communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/ wastewater facilities, collections and distnbution systers. —

ADDITIONAL
RESPONSIBILITIES

May assist AM with overseeing the daily tasks of other ficld technicians.

May assist with repairs of water/ wastewater treatment plant equipment.

May walk 5 - 10 miles per day over established route, reading between 200 and
1200 meters per day and records volume used by residential and commercial
customers.

Determines consistency of meter readings; reports unusual cases of water usage
10 supervisor.

Inspects meters and connections for defects, damage and unauthorized
connections; ensures meters are registening propezly.

Indicates imegularities on forms for necessary action by servicing department.
Turms off service for nonpayment of charges in vacant premises, or on for new
occupants.

Assists with ordering parts and job costing.

Prepares a vaniety of operational reports related to water meter reading activities as
well as collection and distribution systerns.

Assists with the installation and disconnection of water meters and sewer services.
May perform routine tasks related to the operation of water/wastewater treatmoent
facilities while learning the treatment process and plant equipment.

May assist in maintaining plant compliance with Federal, state and local regulatory
requirements.

Performs other related duties as assigned.

Operations: Field Technician 1T
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COMPUTER SKILLS

Required: M5 Word, Excel; ability to learn mternal software programs
Preferred: Qutlook

ADDITIONAL SKILLS

= Ability to work independently in the absence of supervision,

» Ability to mentor, evaluate and guide staff to increase skill level, morale and
efficiency.

» Ability to motivate others in pursuit of Company goals.

» Demonstrates initiative to take on new tasks.

» DPossesses strong electrical and mechanical mainrenance skills in the area of
water and wastewater maintenance and repair, including working knowledge of
collection and distribution systems, pumps, motors, controls and piping.

1 Ability to establish and maintain effecuve working relationships with the
general public, co-workers, vendors and regulatory agencies. -

= Ability to read avanetyofwaner metets.

Ability to apply the methods, techniques, tools, equipment and materials used

int the repair, installation and testing of water and flow meters.

Abllity to understand tariffs as they apply to assigned duties.

Abiliry to read maps, electrical schemancs, bluepnnts, etc.

Ability to follow verbal and written instructions.

« Ability to read and transfer digits accurately.

EDUCATION

Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver's license.
Preferred: Distribution and/or Collections centification as required by State
rtgu.latoty laws, or the ability to attain certification within 12 months of

*May be in l:hc process of obtaining dual certifications or first-level operating

license.

EXPERIENCE

A minimum of three years water meter reading experience preferred, in addion 1o
previous mechanical or maintenance experience; in-depth, working knowledge of
water meters, care and operation of a variety of tools and equipment used in
maintaining water/ wastewater systems, and safe work practices. Knowledge of
cross connection regulations and ability to teport violadons and other unsafe
condidons.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 1bs.), walking (10+ miles daily),
climbing and mechanical repair. Youwﬂlbeexpectedtowurkmallweather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, meluding band-held computers and hand
tools; laptop, blackberry.

TRAVEL REQUIRED

Within service atea.

SHIFT

May include weekend scheduling; on-call duty, emergency response and pad
overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended to
limit management from assighing other work as desired.

CONTACT INFORMATION

Maragement rratriains the right to assign or reassign dutses and resporsibilities at any time.
Operations: Field Technician 11}
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This description &5 & uorking drafl, subject to revision.
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JoB¥rmie

Lead Wattt/ Wastewater Treatment Qpénator

DEPARTMENT

Qperatons

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Area Manager

JoB SuMMARY

Under limited supervision, performs routine tasks related to the operation of a
water/ wastewater treatment facility. Responsible for maintaining plant compliance
with EPA standards and state water Commission. Assists with training of other
personnel and leading work crews. Demonstrates continuous effort to improve
operations, decrease turnaround times, streamline work processes and works
cooperatively to provide quality seamless wutility service. Works with AM and RM
to ensure continuity of processes, goa]s and vision of UL

ESSENTIAL FUNCTIONS

s Oversces the operation and maintenance of water/wastewater treatment
equipment, ensunng compliance with state and federal environmental
protection

«  Oversees the orgamzauon and delegation of team tasks.

« Develops and maintains operational records and prepares reports in
compliance with regulatory standards,

= Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

» Installs and repairs pumps, motors, valves and piping; diagnoses, repairs and
clarifies acration equipment, jon exchange bins, tiltration equipment and other
major apparatuses.

= Monitors and samples well and groundwater upon entry to the system. Adjusts
treatment Jevels when non-standard variances are detected. Samples water
priot to exiting system.

v Detects and repors atypical conditions, such as: identifying damaged,
malfunctioning and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

» Cleans and mintmns treatment plant, pumping stations and wells. Conducts
ongoing repairs to equipment, or shurs down equipment for more extensive
maintenance and repair, activating alternate equipment as needed. Requests
services of outside maintenance vendor for major repais and overhauls.

v Activates pumps, valves and other proccssmg equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and govemment controls.

o Implements emergency procedures in the event of overflow or spill of
chemicals or unpurified water. Follows safety protocol and notifies local
emergency responders.

= Adds chemicals to water by predetermined formmla Maintzins minimum
inventory levels of these marenals.

* Reads and imterprets meters and gauges on central control panel, or at
mdividual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

= Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains various
Company records and other reports as required by the state.

Operations: Lead Water/ Wastewater Treatment Operator Page1of 3 Rev. 102009
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¢ Back-washes filters and basins; handles chlorine in a safe, etfective manner;
assures proper working order of chlorine-related equipment.

» Ensures regulatory compliance and adherence to Company policies and
standands.

v Coordinates construction and excavation ittvolved in system repairs; estimates
required labor and materials; identifies equipment needed for all projects;
orders necessary patts.

» Maintains a safe working environment and reports safety concems to Area
Manager.

2 Trains personnel in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

« Ensures all operators are equipped with necessary toaks, parts and safety

ment to work effectively.

» Stays abreast of Federal, State and local regulations and environmental
guidelines regarding water/ wastewater treatment and distribution.

ADDITIONAL | " May assist with training personne! on safety procedures.

RESPONSIBILITIES | = Assists with overseeing and inspections of local construction projects.

= Assists with the development of short and long term plans for operation of
facilities, inchuding contingency plans as well as plant and equipment
removal/ replacement.

» Assists with the design and construction of extension and improvement

projects,

Provides on-site customer commmumication.

Acts as liaison between the customers and customer service.

Responds to requests and inquiries from the general public.

Demonstrates continuous effort to improve operations, decrease turnaround

times, streamline work processes, and work cooperatively and jointly to

provide quality seamless urility service.

= Performs other related duties as assigned,

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: Outlook, Internet Explorer

ADDITIONAL SKILLS | *  Ability to work independently and under limited supervision.

« Demonstrates initiative to take on new tasks.

« Ability to mentor and guide co-workers to increase skill level, morale and
efficiency.

s  Ability to motivate others in pursuit of Company goals.

s Ability to read meters, charts and gauges and accurately maintain records of
plant operations.

« Ability to read and comprehend written technical information and to
communicate clearly and effecuvely, both verbally and in writing.

s  Ability to review, classify, categorize, prioritize and/or analyze data.

= Abilityto keep accurate records and prepare and submit accurate reports.

= Ability to perform mathematical equations to determine chemucal doses

| required for flow rates and proper treatment.

» Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

Operations: Lead Warer/ Wastewater Treatment Operator Page2of3 Rev. 102005
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»  Ability to follow verbal and wrtten mstructions.
« Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/ or materials used in performing essential functions.

EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES | Required: Must hold the minimum licensing in order to be responsible operator in
charge, or ability to artain within 1 year of employment; must maintain a valid
driver’s license.
EXPERIENCE | Requires a minimum of 5 years progressive experience working in utlity
management or the utlity industry. Requires knowledge and experience in the
operations, maimtenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utlhtymdustry; knowledge of standard practices, terminology and safety standards

the wutlity industry; thorough knowlcdgc of local, state and Federal

wauer/ wastewater regulations; knowledge and experience with the materials and
chemicals used in these treatment processes.
PHYSICAL DEMANDS | Moderate to heavy physical demands, inchuding ifting (75 1bs)), wallang (10+
iles daily), climbing and mechanical repair.
EQUIPMENT USED | Handheld and/or Blackberry, laptop; water/ wastewater facility equipment and
machinery inchuding pumps, aerators, chemical feed equipment, booster pumps,
etc.; jack hammer and other construction equipment; operates and oversees the
use of heavy equipment, ncluding agncu.ltun] ge spreaders.
TRAVEL REQUIRED | Within service area.

SHIFT | May inchude weekend scheduling; on-call, emergency call duty and paid overtime
may be required. Requires 24 hour responsivensss to various situations.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilites and is not mtended to
limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerent saintairs the night 1o assign or veassign duties and resporsibilitses at any time.
This dsaption & a working draft, subject to retssion.
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JorTITLE | Project Mapager =~

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Director

JoB SUMMARY

Responsible for all water and wastewater utility constrection projects
from initial contract negotiations through warranty termination,

ESSENTIAL FUNCTIONS | o deOvcrseadan: complex technical projects, adhering to strict goals and
* Creates and maintains activity and progress reports for internal
and external customers.
» Responsible for all project development.
= Hhires, dn'ects, evaluates and disciplines Construction Inspectors.
= Obtains engincering proposals, monitors project budgets,
construction activity and coordinates timing with operations.
» Tracks all budget related information, such as hours worked and
expenses, etc.
*  Goordinates all daily activities and personnel for each project.
« Processes paperwork, including invoices, for each project in a
timely manner and submits to Regional Director.
« Ensures the success of projects, while remaining in line with
time and budget parameters.
= Notifies management staff of any current or pending escalations
relating to projects, or items that could impact the success of
projects.
« Coordinates and completes the work necessary to obtain
approval on emergency projects.
ADDITIONAL | * Assists AM & RM with forecasting and planning capital projects
RESPONSIBILITIES up to 5 years in advance.
» Attends project team status meetings as required.
» Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel, Outlook; ability to learn internal
software programs
Preferred: PowerPoint and Explorer
ADDITIONAL SKILLS | = Ability to calculate basic mathematica] equations.

= Ability to read and interpret soil and hydro-geological reports
and maps.

» Ability to complete work that will ensure the approval of all
capital projects in a timely manner.

v Ability to keep accurate records and prepare and submit
ACCUTAte TEpOLTS.,

» Ability to follow verbal and written instructions.

» Excellent organizational and problem solving skills, including
negotiating, decision-making research and analysxs, and
interpersonal skills,

Operations: Project Manager
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»  Ability to provide safe working conditons for tellow workers.

= Ability to effectively communicate and interact with other
employees and the public.

«  Ability to understand and implement a variety of the field’s
concepts, practices and procedures.
Ability to motivate others in the pursuit of Company goals.

EDUCATION

Requ:rcd Bachelor’s Degree in Givil/ Environmental Engineering or
simnilar field.
Preferred: MS or MBA

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license

EXPERIENCE

Requires a minimum of 3 years engmeenng expenence, preferably
related to water and/ or wastewater projects

PHYSICAL DEMANDS

ign.
Moderate to heavy physical demands, including hfting (50 lbs.),
walking (2+ nﬂesdzﬂy),dunbmgmdmchaxu&dmpm

EqQuipMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Within the region; up to 25% for training, meetings, project
management, ctc.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and 1 not
mtended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment matraains the right 1o assign or reassign dties and resporsibilities at any time.
This description 5 & uorking draft, subject to rexsion.

Operations: Project Manager
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DEPARTMENT

Operations

STATUS

Ezempt

SUPERVISOR’S TITLE

Regional Director

JOB SUMMARY

Responsible for the management of water and wastewater treatment
operations for the region, including directing, planning, managing,
staffing, and organizing the safe and efficient operation of all Ul
subsidiaries in assigned region. Provides leadership and guidance in
water and wastewater plant management. Works with Area Managers
and Re?onal Director 1o ensure continuity of processes, goals and
vision of UL

ESSENTIAL FUNCTIONS

1 Oversess plant operations and maintenance, customer contact and
capital phnning.

» Provides support and follow up to Area Managers.

» Maintains accurate and timely reports, records and permits
associated with facility operations and customer relations, ensuring
they meet compliance regulations.

= Assists Regional Director in the development and implementation
of operational and regional strategies.

« Ensures water and wastewater quality consistently meet Federal,
state and local laws.

» Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

s Provides expertise as required to muaintain compliance with local,
state, regional and Federal regulatory requirements regarding
watet/ wastewater treatment and distribution.

= Offers opporwnities to increase efficiency by idemtifying and
implementing operational cost saving ideas.

« Serves as the contact for inquiries regarding operational issues;
answers routine and ad hoc information requests that are reglonal or
uhit-specific in narre,

. Respomlble for safery and maintaining a safe work eavisonment.

s Oversees the trining of personnel in the areas of laboratory
analysis, operations and maintenance procedures, as well as
compliance to Company policies and procedures, in addition to
safety policies and procedures.

Drives revenue by effectively challenging and motivating employees.

ADDITIONAL
RESPONSIBILITIES

s Provides leadership and guidance in energy management.

s Acs as point of contact with developers, engineers, consultants,
regularors and customers.

*  Assists Regional Director in executing any additional assigned duties.

8 Meets Company goals and objectives in conformance with budgetary

guidelines,
» Performs other relared duries as assigned.

Operations: Regional Mznager
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COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: PowerPoint, OQutlook and Explorer

ADDITIONAL SKILLS

. Abihty to effectively supervise skiled and unskilled employees,
ability to mentor, evaluate and guide staff to increase skill
leveI, morzle and efficie
»  Ability to establish and maintain effective working relationships
with the general public, co-workers, regulatory agencies and their
personnel.
» Ability to keep accurate records and prepare and submit accurate

reports,

s Ability to follow verbal and written instructions.

»  Ability to provide for safe working conditions for fellow workers.

= Must have ability to effectively commuaicate with other employees
and the public.

1 Ability to understand and implement a variety of the field’s
concepts, practices and procedures,

= _Ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: Bachelor’s degree in Business, Engineering, Environmental
Science or similar field, or a combination of education and experience.
Preferred: Completion of multiple utility industry related courses,

seminars, management and/ or supervisory training.

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid drver’s license.

Preferred: Ability to hold the minimum licensing in order to be
responsible operator in charge, or ability to attain within 1 year of
employment.

EXPERIENCE

Requires a minimum of 7 years progressive experience working in utiitty
management or the utility industry. Requires extensive knowledge and
experience in the operations, maintenance and processes of
water/ wastewater treatment; knowledge of the controls, instrumentation
and mechanical equipment in the utility industry; knowledge of sumdaxd
practices, terminology and safety standards in the utli

thorough knowledge of local, state and Federal water. wastewzter
regulations; kmowledge and experience with the materials and chemicals
used in these treatment processes.

PHYSICAL DEMANDS

Light to moderate physical activity; requires normal hearing and vision.

EQUIPMENT USED

PCand/or laptop, copy/fax/scan machine, telephone and other general
office equipment.

TRAVEL REQUIRED

Within region.

ADDITIONAL COMMENTS

This docurnent describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired,

CONTACT INFORMATION

Mavagerrent mutritairs the vight to 45sign or vesssign dities and resporsibilities at any time

Operations: Regiona) Manager

Tias desarptian is & wovking drafl, subject to revision.
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JoB TITLE

Wardhouse Gleck 7/ T e

DEPARTMENT

Opernatons

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Manager

JoB SUMMARY

Responsible for maintaining the mventory and allocatton of
commonly used supplies and equipment from the warehouse to local
operations staff and other special projects as needed.

ESSENTIAL FUNCTIONS

« Manages warehouse facility, mcluding minor grounds upkeep.

*  Orders all supplies and chemicals through assigned vendors.

*  Receives, processes and unpacks supplies; verifies correctness of
shipments against purchase orders; maintains records regarding
discrepancies and/or damaged merchandise and works with
vendor to correct issues.

= Ensures safe loading and unloading of supphes.

» Manages distribution record of items received by operations
staff for Company facilities.

. C:fc;rdi.nates mspection of fire extinguishers returned by field
staff.

s Follows established safety policies and procedures to ensure safe
work environment.

* Maintains warehouse facility and equipment in a clean and
orderly condition.

ADDITIONAL
RESPONSIBILITIES

=  Assuts RM with performing price compamons with compeung
vendors to select most cost efficient option for the region.
v Performs other duties as assig ned.

"COMPUTER SKILLS

d: MS Word, Excel
Preferred: Outlock, Explorer, Filemaker Pro; familiarity with Mac
computers would be helpful.

ADDITIONAL SKILLS

»  Ability to work independently in the absence of supervision.

v Ability to effectively communicate and interact with other
employees. ' ] . '

» Ability to receive, track and distriibute materials, supplies and
equipmet.

»  Ability to read, write, sort, check, count and verify numbers.

» Ability to prepare routine administrative paperwork.

Abilicy to understand and follow safety procedures.

EDUCATION

Reqw.red. HS Diploma or GED

CERTIFICATIONS/ LICENSES

d: Must mainrain a valid driver’s license.
Preferred: Forklift certification

EXPERIENCE

Prekus warehouse work 1s preferred, including sluppmg and

I‘&CCIVH’Ig
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PHYSICAL DEMANDS | Requites the ability to lift and move heavy and/cr bulky items and
to push, pull, lift and/or carry up to 50 Ibs; ability to chimb ladders in
order to stock supplies; ability to remain standing in an upright
_ position for an extended petiod of time. Also requires

EQUIPMENT UsED | Riding forklifr, walk-behind electric and manual pallet jack, pivor
davit (crane} with hoist; PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

SHIFT T’ins Is a part-ume position; Monday - Friday, 8am - 12pm with
minor variations.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilines and 1s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent matrtatrs the night  assign or reassign dities and vesparsibilities at any tine.
This description 15 2 work ing draft, swbyect to vetision:
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 JOBTITEE | Admitiistrative Assistant =~~~ . TV
DEPARTMENT | Operations
STATUS | Non-Exempt

SUPERVISOR’S TITLE | Regional Director or Regional Manager
JOB SUMMARY | Under direct supervision of the Regional Director, provides
administrative and secretarial support to the Regional Director and

Regional Managers.

ESSENTIAL FUNCTIONS | « Coordinates and performs a wide range of stuft and/or
operational support activities for the region; assists visitors,
resolves and/ or refers administrative problems and inquines.

» Schedules and organizes meetings, conferences, interviews
and/or other events; distributes information or invitations;
prepares agendas, notices, minutes and resolutions for meetings.

» Performs complex and confidential administrative functions,
including written comespondence, reports, spreadsheets and
other documents. Responds to routine external correspondence.

s Assists with arranging travel plans and itineraries for the RD,
RM and others.

= Establishes, maintains and updates files, databases, reports,
and/or other documents.

= Performs routine analyses and calculations in the processing of
data for recurring intemal reports.

» Prepares or assists with the preparation of scheduled and/or ad
hoc staristical and narrative reports; performs basic information
gathering and analysis and/or forecasting, as specifically

» Sorts, reviews and distributes incoming and outgoing mmail;
composes, prepares and ensures timely responses to a vanety of
routine written inquiries.

= Serves as liaison with regional companies in the resolution of
day-to-day administrative and operational problerms.

«  Uses the internet and historical documents to perform research,

«  Maintains office supplies, maintenance of office equipment and
other services.

ADDITIONAL | ¢ Assists RD and RM with calendar management; coordinates

RESPONSIBILITIES daily, weekly and monthly schedules; schedules daily meetings
and appoinrments as requested.

* Assists management and staff in problem sclving, project
planning and development and execution of stated goals and
objectives.

*  Assists with special projects as needed.

«  May assist other operational staff depending on workload.

« Performs other related duties as assiened.

Openations: Administrative Assistant Page 1of 2 Rev. 072009
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COMPUTER SKILLS

Required: MS Office, Internet Explorer; ability to leam internal

software programs
Preferred: Visio

ADDITIONAL SKILLS

» Must have high level of interpersonal skills to handle sensirive
and confidential information and situations. Position
continually requires demonstrated poise, tact and diplomacy.

* Adapts to changes in work environment, manages competing
dema.nds and is able to deal with frequent change, delays or
unexpected events.

«  Ability to multitask i a fast-paced environment.

« Ability to communicate and work professionally with senior
level management and external contacts.

» Demonstrates accuracy and thoroughness and monitors own
worlk to ensure quality.

= Work requires continual attention to detail in composing,
typing and proofing materials, establishing priorities and
meeting deadlines.

*  [dentifies and resolves problems in a timely manner and gathers
and analyzes information skillfully.

*  Ability to develop a working lmowledge of regulations, policies
and procedures involved in the administration of the utility

1118,

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in business related field

CERTIFICATIONS/LICENSES

Required: Valid driver’s license

EXPERIENCE

A minimum of 1-2 years previous experience In an admimstrative
role or similar position.

PHYSICAL DEMANDS

Light to moderate physical acuivity, requires normal hearing and
visioL.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office equipment.

TRAVEL REQUIRED

QOccasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Marugement muintains the right to assign or reassign duties and resporsiblities at arny time.
Mdesa@ﬂmzsamkngdngﬁ,sdaﬂmmm

Operations: Administrative Assistant
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JoB TrrLe

Accouits Payable/ Receivable Cletk

DEPARTMENT

Operations - BioTech

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Vice President

JOB SUMMARY

Mhaintains accounts payable and recetvable records, inchuding editing,
checking and preparing accounts receivable entries and tabulating
control statistics.

ESSENTIAL FUNCTIONS

= Processes AP and AR for BioTech.

= Performs data entry of AP and AR invoices and joumnal entries.

» Enters and posts daily cash receipts.

» Accepts vendor payments and supplies receipt of paymens
maintains copies of all cash receipts for reco

» Maintains sole responsiblity of cash drawer, Le.
opening/ closing, deposit/tender controls and balancing of each.

= Endorses checks daily with proper endorsing equipment.

Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank transactions.

=  Conracts vendors with payment discrepancies and/or to verify
remittance information.

» Researches payment inquiries, provides copies of cancelled
checks as proof of payment.

* Researches and processes payment related items..

= Responds to vendor and staff inquines and answers AP/AR
related questions.

v Miaintains AP/ AR reports, spreadsheets and files.

ADDITIONAL
RESPONSIBILITIES

" Prepares analysis of accounts as requrred.

v Assists with receiving checks, processing ity invoices, proofing
AP/ AR and filing Joumal entries,

= Assembles and processes overnight shipments, as needed.

v Performs other xelaned duties as assigned.

COMPUTER SKILLS

Required: M5 Word, Excel; ability to leamn intemal software
programs
Pt'eferred JO Edwards, OCAB, Cutlook, Internet Explorer

ADDITIONAL SKILLS

* Frendly, customer service focus.

» Ability to effectively prionitize and manage day-to-day tasks in
an efficient manner.

» Reliable, self-motivated and well organized.

*  Strong writtent and verbal communication skills.
Maintains confid

"EDUCATION

Reqmred. HS Diploma or GED
Preferred: Associate’s Degree or equivalent

Operations: AR Clerk
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CERTIFICATIONS/ LECENSES | Required: Valid Driver's License, safe driving record and proof of
valid insurance.

EXPERIENCE | 2 - 3 years related experience and/or training, Requires general
- knowledge of accounts receivable and bookkeeping skills.

PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearmg and
visson and ability to lift and transport daily mail

EQUIPMENT USED | PC and/or laptop, endorsing machine, copy/fax/scan machine,
telephone and other general office equipment. =~
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrent mintains the right to assign ar veassign dauties and vesporsibilities at any tine.
This description is a uorking dnafl, subjeat to revsion.
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JoBTITLE

‘Actounts Receivable Clerk

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Regional Office Manager

JoB SUMMARY

Maintains accounts recervable records, mcluding editing, checking
and preparing accounts receivable entries and tabulanng control
statistics.

ESSENTIAL FUNCTIONS

» Processes AR for muitiple states.

= Performs data entry of AR invoices, journzl entries, cash book
entries and customer address/contact information changes.

= Enters and posts daity cash receipts.

* Accepts customer payments and supplies receipt of payment;
maintains copies of all cash receipts for reconciling,

* Maintains sole responmsibility of cash drawer, e
opening/ closing, deposit/tender controls and balancing of each.

» Endorses checks daily with proper endorsing equipment.

= Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank transactions.

= Contacts customers with payment discrepancies and/or to verify
remittance information.

o Reviews customer accounts with customers and Regional Office
Manager.

v Researches payment inquiries, provides copies of cancelled
checks as proof of payment.

* Researches and processes payment relared jtems..

* Responds to customer and regional staff inquiries and answers
AR questions related to processed payments.

= Prepares writen notification to customers when payment cannot

be processed for various reasons.

Forwards all customer correspondence to branch offices daily.

Maintains AR reports, spreadsheets and files.

ADDITIONAL
RESPONSIBILITIES

Prepares analysis. of accounts as required.

Assists with receiving checks, processing utility invoices, proofing
AR and filing journal entries.

»  Assembles a.nd processes overnight shipments, as needed.
Performs other re]ared dunes as assigned.

COMPUTER SKILLS

Requued MS Word, Excel; ability to leam internal software

Preferred: ]D Edwa:ds, (I&B, Outlook, Internet Explorer

ADDITIONAL SKILLS

» Friendly, customer service focus.
= Ability to effectively prioritize and manage day-to-day tasks in
an efficient manner.
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» Reliable, self-motivated and well organized.
= Strong written and verbal communication skills.
= Maintains confidentialiry.

EDUCATION | Required: FIS Diploma or GED
Preferred: Associate’s Degree or equivalent

CERTIFICATIONS/LICENSES | Required: Valid Driver’s License, safe driving record and proof of
valid insurance.

EXPERIENCE | 2 - 3 years related expenence and/or training. Requires general
knowledge of accounts receivable and bookkeeping skills.

PHYSICAL DEMANDS | Light to moderate physical actvity, requites normal hearing and
vision and ability to lift and transport daily mail.

EQUIPMENT USED | PC and/or laptop, endorsing machine, copy/fax/scan machine,
: telephone and other general office equipment.

ADDITIONAL COMMENTS | This document describes typical duties and responsibiities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerent praitains the night to assign or reassign duties and resporsibilities at any tinre.
This description is & wrking draft, subject to retision

Operations: AR Clerk
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‘Regional Executive Assistant’

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR'S TITLE

Regional Vice President

JOB SUMMARY

Under direct supervision of the RVP, provides administrative and
secretarial support to the RVP. Organizes and expedites flow of
work through the office; coordinates special projects with regional
staff.

ESSENTIAL FUNCTIONS

Manages the RVP’s calendar; coordmates daily, weekly and
monthly schedules; schedules daily meetings and appointments.
Arranges denailed travel plans and itineraries for the RVP.
Organizes meetings, conferences and/or events by arranging
facilities and caterers and issuing information or invitations;
prepares agendas, notices, minutes and resolutions for meetings.
Performs complex and confidential administrative functions,
including written correspondence, reports and other documents.
Responds to routine external correspondence. Types memos,
purchase requisitions, payment requests and other department
forms and documents.

Prepares the RVP’s expense repotts.

Reviews and surnmarizes miscellaneous reports, presentation
materials and other documents; prepares background
documents as necessary.

Completes inquiry forms; analyzes resolves and distributes
forms for resolution.

Provides follow up on information requests, projects and
pending matrers with limited direction.

Maintains regional headcount and organizational chart.
Maintains regional filing system for records, reports and other
documents.

Acts as lizison between executive swff and others, including
PUC, county and other governmenr officials, as well as
community and political leaders.

ADDITIONAL
RESPONSIBILITIES

Acts as receptionist to the RVE's office; screens calls for executive
staff; relays messages or directs callers t appropriate personnel;
responds to emergency calls.

Attends internal and external meetings and takes minutes as
requested; transcribes and disseminates minutes to executive
staff; prepares agenda for staff meetings.

Assists office staff with JDE and other computer issues.
Prepares various documents and forms upon request,
Researches and analyzes projects as assigned.

Makes photocopies, faxes documents and performs other
clerical funcdons.

Performs other related dutes as assigned.

Operations: Regional Executive Assistant
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COMPUTER, SKILLS

Required: MS Oftice; abiity to lean internal software programs
Preferred: Visio, JD Edwards, CC&B

ADDITIONAL SKILLS

= Must have high level of interpersonal skills to bhandle sensitive
and confidential information and situations. Position
continually requires demonstrated poise, tact and diplomacy.

= Adapts to changes in work environment, manages competing
demands and is able to deal with frequent change, delays or
unexpected events.

» Highly organized and ability to multitask in a fast-paced
environment,

» Ability to communicate and wotk professionally with senior
level management and external contacts while under pressure.

» Excellent written and verbal communication

s Demonstrates accuracy and thoroughness and momtors own
work to ensure quality.

s Work requires continual attention to detail in composing,
typing and proofing materials, establishing prionities and
meeting

» Stong dec:smn-mahng ability.

» Identifies and resolves problems in a timely manner and gathers
and analyzes information skillfully.

*  Ability to develop a working knowledge of regulations, policies
and procedures involved in the administracion of the utility

systams,

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in business related field

CERTIFICATIONS/ LICENSES

Reguired: Valid driver’s license
Preferred: Executive Assistant certification, or similar certification

EXPERIENCE

A minimum of 3 - 5 years previous experience as an Executive
Assistant, or similar position, providing support at the executive
level. Requires knowledge of regulatory and corporate policies and

practices.

PHYsICAL DEMANDS

Light o moderate physical acuvity, requires normal heanng and
vision.

EQUIPMENT UsgD

Fandheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment mertairs the night 1o assign or reassign duties and respansibilities at any tine.
This

Operations: Regional Executive Assistant Page2of 2
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JoB TITLE | Regional Office Manager
DEPARTMENT | Operations
STATUS | Exempt

SUPERVISOR’S TITLE | Regional Director
JoB SUMMARY | Responsible for overall regional office activites, including customer service,
accounts receivable, phone reception, mail, purchasing requests and

. assisting local facilities.

ESSENTIAL FUNCTIONS | » Manages customer service tzam and regional office statf; hires, directs,
evaluates, promotes and disciplines subordinate employees,

* Responds to and resolves employee relatios issues expressed by team
members; creates and maintamns a high quality work environmeat so
team members are motivated to perform at their best lavel,

= Addresses disciplinary and/or performance problems according to
Company policy.

* Owersees and coordinates overall administrative activities for the

regional offices.
* Oversees the organization and delegation of team tasks. Assumes,

assigns or re-assigns responsibilities temporarily as necessary.

» Maintains effective customer service and resolves escalated customer
calls.

« Provides training to regional office staff and CSR’s in the areas of
billing, tariff compliance, rate case preparation, reporting and customer
service.

» Maintains tap records, tracks Rule 9 apportionments and sewer
deposits, and requests reapportionment refunds from Corporate.

» Manages the reception area to ensure effective telephone and mail
communications both intemnally and externally to maintain a
professional image.

» Supervises the maintenance of office areas and premuses.

v Informs management by reviewing and analyzing special teports,
summarizing information and identifying trends.

* Negotiates the purchase of office supplies and equipment for the
regional office staff in accordance with company purchasing policies
and budgetary restrictions.

» Supervises the maintenance of office equipment, including copy/fax
machines, etc.

= Provides continual evaluation of processes and procedures; evaluates
existing systems and tools and provides feedback for future
improvements,

» Establishes work procedures and processes that support Company and
deparunental standards, procedures and strategic directives.

* Responsible for suggestng methods to improve area operations,
efficiency and service to customers

ADDITIONAL | « May serve as Liaison between Public Utilines Commussion and regional

RESPONSIBILITIES office regarding customer service issues; maintains files for commercial

Operations: Regional Office Manager Pagelof2 Rev. 102009
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and developer agreements.

Follows pre-estabhshed guidelines in emergency situations.

Participates in special projects as needed.

Performs other duties as assigned.

COMPUTER SKILLS Reqmred MS Word, Excel, Outlock

Preferred: Intemet Explorer, JD Edwatds QC&B, Acculerm

ADDITIONAL SRKILLS | * Maintains high Jevel of confide

» Communicates clearly and effectwe]y both verbally and in writing.

» Ability to coach employees through complex, difficult and emotional
1ssues.

»  Abiliry to implement recommendations to effectively resolve problems

‘[ or issues by using judgment that is consistent with standards, practices,

\ policies, procedures, regulation or government law.

| s Excellent organizational and interpersonal skills.

o Ability to delegate responsibility and authority to maximize use of
employees’ skills.

» Demonstrates accuracy and thoroughness and monitors own work to
ensure quality; detail oniented.

« Friendly, customer service focus.

s Ability o work equally well in a leadership role, within a team
environment and independently.

» Ability to motivate others in pursuit of Company goals.

= Ability to promote positive morale and teamwork among staff while
maintain a professional work environment.

s Abilityto spec:fy goals and effectively achieve them.

s _ Ability to provide vision and leadership.

EDUCATION | Associates Degree in Accounting, Business Administration or other

business related field is preferred.

EXPERIENCE | Requites a mintmum of 5 years experience m customer service o

administrative services related area. Familiar with standard concepes,

practices and procedures related to customer service. 3 yaa:s of previous

supervisory cxpenence is preferred. Experience in a public utility customer

service work is highly desirable:

PHYSICAL DEMANDS | Light to moderate physical activity, ability to lift approximately 15-20 Tbs;

requires normal hearing and vision

EQUIPMENT USED | Handheld/BlackBerry, PC and/or laptop, copy/faz/scan muachine,

telenhone and other general office equipment.

TRAVEL REQUIRED | Oxcasional travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilies and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerment muairitains the vight to assign o vexssign duties and vesporsibilities at any tire.
This descriprion is a uorking draft, subject to revision,

Operations: Regional Office Manager Page 2 of 2 Rev. 102009
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Regional Vice President

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR'S TITLE

Chief Operating Officer

JOB SUMMARY

Responsible for directing the safe, efficient and profitable operation of
assigned region’s assets. Works with Regional Managers, Regional Director,
Regional Business Manager, Regional Compha.nce & Safety Manager and
Reg:ona% Office Manager to ensure continuity of processes, goals and
vision of Ul.

ESSENTIAL FUNCTIONS | «  Oversees all operations of the regional offices.

» Drives profitability by effectively challenging and motivating
employees.

= Develops capital pln to meet customer growth and maintenance
requirements and adherence to that plan.

*  Monitors and executes approved capital plan and operaning budget.

* Leads operations team to be in compliance with all applicable local,
state and federal regulations.

* Ensures and promotes a safe work environment for all employees.

* Analyzes margins to ensure efficient operations.

» Manages and provides leadership to regional staff.

* Serves as the regional ambassador and local company contact for
customers, COmUIUDILY Organizations, state commissions and
representatives; manages UI's relationship with commmnities by
attending local and regional community events.

* Maintains profit and loss responsibility for assigned region(s).

«  QOversees new business development.

» Supports the CEQ, COO, CFO and CRO (Executive Team) to achieve
the Company’s goals and objectives.

ADDITIONAL | = Performs strategic planning for operations and provides input and
RESPONSIBILITIES assists the Executive Team on policy issues.

* Serves as main contact for local media and manages relarionship.

»  Stays abreast of local environment and upcoming regulation n changes.

* Meens Gompany goals and objectives in conformance with budgetary

« Ensures assets are mainrained in good operating condition,

Performs other related duties as assigned.
COMPUTER SKILLS Reqmred. MS Oftice, Qutlook, Explorer
Preferred: PowerPoint, JD Edwards
ADDITIONAL SKILLS [ = Able to maintain confidental information.

* Abilzy to establish and maintain effective working relationships with
the general public, co-workers, regulatory agencies and their personnel

* Experience in strategic planning and execution. Enowledge of
contracting, negotiating and change management. Knowledge of
finance, accounting, budgeting and cost control principles including
Genenlly Accepted Accounting Principles.

Operations; Regiomal Vice President
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* Exceptional organizationa! and analyncal skills and experience
interpreting a strategic vision into an operational model.

» Ability to provide vision and leadership.

* Ability to effectively supervise skilled and unskilled employees,
including ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency.

3 Ability to objectively coach employees and managers through
complex, difficult and emotional issues.

»  Ability to define specific problems and offer variable solutions,

= Ability to implement recommendations to effective resolve problems
or issues by using judgment that is consistent with standards,
practices, policies, procedures, regulation or government law.

*+  Ability to specify goals and effectively achieve them.

s Excepuonal verbal and written communication skills,
Abiliy to motivate others in pursuit of Company goals; strong
leadership skills.

* Ability to understand and implement a variety of the field’s concepts,
practices and procedures, '

v Ability to keep accurate records and prepare and submit accurate
reports.

»_Detail oriented with ability to see the big picture,

EDUCATION | Required: Bachelor’s degree

Preferred: MBA or equivalent

CERTIFICATIONS/LICENSES | Required: Valid driver’s icense

Preferred: Evidence of having obtained certification in plant or system

operations in ofle or more states.

EXPERIENCE | Minirem 10 years experience with water and/or wastewater utility

management, or equivalent, with increasing levels of responsibility.

Requires extensive knowledge and experience in the operations,

maintenance and processes of water/ wastewater treatment; knowledge of

standard practices, rerminology and safety standards in the uility industry;

thorough knowledge of all local, state and Federal water/ wastewater tariffs,

regulations and laws pertaining to the assigned region.

PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearing and vision,

EQUIPMENT USED | Handheld/BlackBerry, PC and/or lptop, copy/fax/scan machine,

i telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragament maimairs the vight to assign or rexssign duties and resporsibiliies at any time
This description is & wonk ing dinafs, subjact to redsion
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JoBTITLE

DEPARTMENT

STATUS

SUPERVISOR’S TITLE

Regional Vice President

JOB SUMMARY

Provides analytical and business support to the Regional Vice |
President, including cash maintenance and planning, etc. Works
with Regional Director and Regional staff to assure continuity of
processes, goals and vision of Utilities, Inc.

ESSENTIAL FUNCTIONS

¢ Directs the annual regional financial budgeting process,
including an array of excel based statistical and financial reports,
wgch are used intemally and/or distributed to the Corporate
office.

s Coordinates the annual regional capital project planning effort.

s Manages monthly regional capital spending and financial re-
forecasting efforts, including preparing all corporate schedules.

» Evaluates and reports on monthly and YTD regional financial
performance results vs. budget and prior year's results,

» Reviews progress of monthly capital spending to ensure regional
conformity to projected budgetary goals.

» Responsible for the accutacy of regional financial reporting.

» Drives revenue and cost savings by effectively challenging and
motivating employees.

«  Coordinates miscellanecus initiatives assigned to region.

ADDITIONAL
RESPONSIBILITIES

» Assists in the determination of monthly regional Operations &
Maintenance posting validity and suggests correctuve measures
where necessary.

» Assists with the completion of special projects for the Corporate
Operations Suppont Team.

« _Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Office, Outlook, Explorer
Preferred: PowerPoint, JD Edwards

ADDITIONAL SKILLS

»  Able to maintain confidential information.

v Experience in strategic planning and execution. Knowledge of
contracting, negotiating and change management. Knowiedge
of finance, accounting, budgeting and cost control principles
including Generally Accepted Accounting  Principles.
Knowledge of automated financial and accounting reporting
systems. Knowledge of Federal and State financial regulations.
Ability to analyze financial data and prepare financial repors,
statements and projections.

» Exceptional anpalytical skills and experience interpreting a
strategic vision into an operational model.

COperations: Regional Business Maoager
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» Excellent analytical, communication and organizational skills.

* Proven ability to motivate others in pursuit of Company goals.

* Ability to understand and implement a variety of the field’s
concepts, practices and procedures.

* Ability to keep accurate records and prepare and submit
accurate reports.

* Detail oriented.

* Ability to develop and maintain effective working relationships
with a wide variety of individuals.

EDUCATION

Required: Bachelor's degree in Business, Finance, Management
Accounting or similar field. '
Preferred: MBA

EXPERIENCE

Minimum 3 years business and finance or accounting expenence,
preferably in water /wastewater utility management, with increasing
levels of responsibility.

PHYSICAL DEMANDS

Light to moderate physical actinity, requires normal hearing and

vision,

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel will be required as necessary.

ADDITIONAL COMMENTS

This document describes typical duties and responsibikities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment muirtases the vight to assign or rasssign duties and resporsibilities at any tire.

This description is & unrking drafl, subject to rerision

Operations: Regional Business Manager Page 20f2 Rev. 102009
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 Conipliance & Safety Advisor

DEPARTMENT

Opemtxons

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Vice President

Jonr SUMMARY

Responsible for developing and administening safety programs, as outlined
in the UI Safety Manual, and to ensure compliance with all Company,
local, stare and federal regulations for all employees and facilities located
within assigned region(s).

ESSENTIAL FUNCTIONS

SAFETY:

Coordinates all safety and compliance initiatives with RVP, RD,
Corporate Compliance & Safety Coordinator and managers.

Ensures every location conducts monthly safety meetings involving all
employees; collects and files awtendance forms.

Works with all regional facilities to ensure safe working conditions
and interact with team members and management to continually
reinforce safe work practices, pointing out both the issues and
encouraging positive behavior. Promotes good safety culture.

Ensures all safety plans and programs ate implemerted, reviewed and
updated  according to  changes in  regulations or
process/ policy/ equipment.

Performs local safety inspections and training.

Investigates accidents and mjuries and recommends ways to avoid
reoccurrence.

Assists with all regjonal accident and injury claims.

Ovelsﬂowees and assists managers with annual facility inspections and
follow-u

Petfonm facihry safety inspections on newly acquired facilices and/or
properties, within assigned region.

Provides inspection reports to RD and CCSC.

Ensures that correct PPE for all job tasks are provided with
associated training

Ensures that dnvers comply with all safety regulations and that
monthly vehicle inspection forms are completed by all employees that
drive a Company vehicle.

Actively participates in safety committes meetings.

COMPLIANCE:

Ensures compliance with applicable OSHA, EPA, NICSH, state

departmenm of health and public service commissions’ standards.

Communicates regularly with employees and management to ensure

assigned region operates in compliance with all local, state and federal
tions.

Monitors monthly DMR’s and all water results for issues.

Tracks implementation of capital projects to ensure compliance {e.g,

radium, arsenic, etc.).

Operaticas: Regional Compliance 8 Safety Manager Page 1of 3 Rev. 102009
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s Performs follow-up on all non-comphame advisonies to address the
specific issue and any underlying issues.

* Negotiates and tracks consent orders/compliance schedules to assure
timely completion and closure.

* Provides reports to senior management to demonstrate compliance
assurance,

* Maintains files on Notice of Violations, inspection reports, etc. for all
facilities and Company response.

s Compiles annual Consumer Confidence Report and any customer
notifications regarding water quality.

* Acts as liaison to Corporate Compliance & Safety Coordinator to
implement standardized practices, policies and procedures.

» Suys abreast of upcoming regulations and works with Operations
Support team to evaluate their impact on Ul operations and capital

planning.

ADDITIONAL
RESPONSIBILITIES

¢ Performs employee job satety observations as needed.

* Conducts or assists managers with New Employee Safety Orientation
for all new hires prior to entering the workplace.

Assists managers with general and specific security concetns.

* Ensures that all documents regarding the safety program are completed

and filed appropriasely.
» Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: PowerPoint, Qurlook and Explorer

ADDITIONAL SKILLS

* Strong written and verbal communication skills; previous public
speaking experience required.

«  Excellent analytical, communication and oxgamzanonal skalls.

= Proven ability to motivate others in pursuit of Company goals.

» Ability o understand and implement a variety of the field’s concepts,
practices and procedures.

. R:ahl? on previous experience and judgment to plan and accomplish
g

EDUCATION

Required: Bachelors degree in Environmental Health Sciences, Safety or
related field, or the equivalent in related work experience demonstratng
the ability to manage compliance and safety programs, as well as incident
investigations.

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Certified Safety Professional, OSHA 30-hour course, Operator
cemﬁcanon(s) in water and/ or wastewater

EXPERIENCE

Requues a minimum of 5 year regulatory compliance and/or safety
expenence and an in-depth and up-to-date knowledge of relevant codes
and standards associated with regulatory agencies such as OSHA, EPA,
etc. One or more years of experience in environmental bealth and safety,
or the equivalent in related work experience, d.enwnstmung experience in
aggressive worker’s compensation claims management is pre{en'ed.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal heanng and vision.

Operations; Regional Compliance & Safety Manager Page2of3 Rev. 102009
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EQUIPMENT USED | Handheld/Blackberry, PC and/or laptop, copy/fax machine, telephone
and other general office equipment.

TRAVEL REQUIRED | Frequent travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilites and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement mutriains the right to assign or reassign dsities and resporsibilities at any time
This description &5 a working drafl, subjeat o vetision.

Operations: Regional Compliance & Safety Manager Pagedof3 Rev. 102009
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JoB TITLE ['Ré
DEPARTMENT | Operations

STATUS | Exempt
~ SUPERVISOR’S TITLE | Regional Vice President

JoB SUMMARY | Responsible for directing the safe and efficient operation of all Utiities, |
[nc. subsidiaries in assigned region. Oversees all areas of operations: water,
wastewater, customer service, development, etc.

ESSENTIAL FUNCTIONS | »  Monitors financial performance on a regional and business tnit basss.

~ ¢ Leads operations team to be in compliance with all applicable local,

state and federal regulations.

* Manages the preparation and execution of all rate case, pass-through
and indexing activity, changes to service territory, and any other PSC
related activities in coordination with the company’s regulatory
department.

» Oversees the development and execution of developer agreements,
inchuding payment of fees.

* Owversees the maintenance of facilities, company vehicies, tools and
equipment to guarantee they are in good operating condition.

* Develops, monitors and executes approved capital plan and operating
b

* Provides stewardship of legal issues.

» Coordinates with the VP of Corporate Development regarding
potential acquisitions and divestitures.

» Provides information to corporate headquarters and fo staff in a
timely and comprehensive manner.

v Recruits, retains, manages and provides leadership for regional

L~ operations staff.

* Provides direction and directives to the operations staff in the
performance of their duties, establishing work priorities and in
achieving management initiatives.

» Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | » Develops and mantams posmve relationships with commumity.

i RESPONSIBILITIES | ¥ Remains up to date on new and revised regulations that may impact the
company.

«  Maintais assets in good operating condition.

* Develops familiacity with other regulated industries.

COMPUTER SKILLS | Required: MS Word, Excel, PowerPoint, Qutlook and Explorer

- ADDITIONAL SKILYS | » Abilty to effectvely supervise skilled and unskilled employees,
including ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency.

» Ability o provide vision and leadership.

» Abilry to objectively coach employees and managers through
complex, difficult and emotional issues.

- » _Ability to define specific problems and offer variable solutions.

Operations: Regional Director Page1of 2 Rev. 102009
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*  Ability to implement recommendations to effectrve resolve problems
or issues by using judgment that is consistent with standards,
practices, policies, procedures, regulation or government law.

= Ability to specify goals and effectively achieve them. '

»  Ability to establish and maintain effective working relationships with
the general public, co-workers, regulatory agencies and their
personnel.

+ Ability to keep accurate records and prepare and submit accurate

reports.

» Ability to follow verbal and written instructions.

» Ability to provide for safe working conditions for fellow workers,

= Must have ability to effectively communicate with other employees
and the public.

v Ability o undersmnd and implement a variety of the field’s concepts,
Ppractices and procedures.

»  Ability to motivate others in the pursuit of Company goals.

»  Excellent analytical, communication and organizational skills,
Ability to read and comprehend maps, plans and surveys.

EDUCATION

Reqwed Bachelors Degree or 2 combination or related expenence and
education.
Preferred: MBA

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Evidence of having obrained cerification in plant or system

0pemtlons i1 one or more states.

EXPERIENCE

Minimum 9 years experience with water and/or wastewater utility
management with increasing levels of responsibility. Knowledge of all
local, state and federal tanffs, regulations and laws pertaining to the
assigned region. Experience in strategic planning and execution is strongly
preferred.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal hearing and vision.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/faz/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Frequent travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management maintairs the right 10 assign or veassigy: cuaties and resporsibilities at ary time
This descreption &5 & uorking dragft, subject to reuision
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 JOoBTITLE

Lead Customer Service Representative

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Customer Service Supervisor

JOB SUMMARY

Responsible for assisting the Customer Service Supervisar with daily
responsibilities, including leading 2 team of CSR's, OJT training,
new-hire training and performance feedback. Responds to inquiries
received through phone, mail and/or face-to-face contact with
customers by following standard scripts and procedures. Uses a
computer system to track questions and answers as well as enter
orders, Responds 1o inquiries requiring written response with the use
of standard form letters. Works under limited supervision,

ESSENTIAL FUNCTIONS

* Answers all incoming calls from customers and resolves billing
and service issues.

* Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards o
routing customer requests, inquiries and complaints.

» Acts as primary point of contact for department in the absence
of Customer Service Supervisor.

» Approves CSR adjustments on a daily basis, prior to posting.

»  Oversees the maintenance of files for customer correspondence,
legal notices, reports and other records.

* Tracks all reporting and filing for the department.

s Acts as liaison between customers and service operavors to

ADDITIONAL
RESPONSIBILITIES

resolve service issues to ensure customer satisfaction.

» Assists Supervisor in resolving escalated customer ciﬁs_a—xﬂ_‘
complex issues.

»  Oversees bank deposits.

*  Opens and closes customer accounts.

* Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Requests shut off door tags and monitors systenrgenerated shut
off field activides for non-payment; makes payment
atrangements when possible.

» Processes customer payments and maintains the requisite
financial tracking systemss.

» Initates and terminates service as required.

* Reviews various billing reports to resolve issues prior to billing,

* Reviews receivable shur-off reports and takes appropnate

action.

Files liens where appropriate.

Applies tariffs for the areas assigned.

May scan customer payments

Performs other duties as assigned.

Operations: Lead SR

Page 1 of 2 Rev. 102009
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COMPUTER SKILLS

Required: MS Word, Excel
Preferred: Qutlook, Explorer, JD Edwards, OC&B, AccuTerm

ADDITIONAL SKILLS

* Abllity to work independently and under limited supervision.

* Ability to successfully research and resolve customer issues
with minimal assistance.

* Demonstrates initiative to take on new tasks.

* Ability to mextor and guide co-workts to increase skill level,
morale and efficiency.

e Friendly, customer service focus.

* Ability to effectively prioritize and manage day-to-day tasks in

an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal communication skills.

Ability to motivate others in pursuit of Company goals.

Ability to multitask in a fast-paced ervironment.

Excellent organizational and interpersonal skills.

Demonstrates accuracy and thoroughness and monitors own

work to ensure quality.

Detail oriented.

* Abilty to work within a teamn environment, as well as
independently.

» Maintains high level of confidentiality.

EDUCATION

Required: HS Diploma or GED
Preterred: Assocites Degree in accounting, business administration
or other business related field

EXPERIENCE

3 = 5 years experience in customer service or related zrea, Familiar
with standard concepts, practices and procedures related to

customer service, Relies on experience and judgment o plan and
accomplish goals.

PHYSICAL DEMANDS

Light 1o moderate physical activity, requires normal hearing

vision,

EQUIPMENT USED

PC and/or laptop, copy/scan/fax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement maintains the vight to assign or reassign duties and vesporsibilities at any tine
This descreption is & uorking draft, subjet to revsion

Operations: Lead CSR
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JoB THrLE | Customer Service Representative I 750
DEPARTMENT | Operations
STATUS | Non-exempt
SUPERVISOR’S TITLE | Customer Service Supervisor
JOB SUMMARY | Responds to inquiries recerved through phone, mail and/or face-to-

face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as enter orders. Responds to inquiries requiring written
response with the use of standard form letters. Works under direct

supervision.

~ ESSENTIAL FUNCTIONS

+ Answers all incoming calls from customers and resolves billing
and service issues.

* Responds to customers in person, via telephone or wiitten
cotrespondence in a quick and accurate manner, in regards to
routine customer requests, inquiries and complaims; forwards
complex issues on to CSR II, Lead CSR or supervisor.

»  Opens and closes customer accounts.

» Reviews customer correspondence.

« Generates field activities to document and take cwnership of
customer complaints in order to obtain a resolution to issues.

v Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

v Requests shut off door tags and monitors system-generated shut
off field activities for non-payment; makes payment
arrangements when possible.

o Processes customer payments and maintains the requisite
financial tracking systems.

Initiates and terminates service as requested.

ADDITIONAL
RESPONSIBILITIES

» Assists with account adjustments as necessary.
»  Scans customer payments.
» Performs other duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel

ADDITIONAL SKILLS

Preferred: Outlook and Explorer

»  Fnendly, customer service focus.

s Ability 1o effectively prioritize and manage day-to-day tasks in
an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal communication skills.
Ability to multitask in a fast-paced environment.
Excellent organizational and interpersonal skills.
Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.
= Detail oriented.
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» Ability to work within 2 team enviromment, as well as
independently.

= Maintains high level of confidentiality,

EDUCATION | Required: HS Diploma or GED
EXPERIENCE | O -1 year of related experience is preferred. Knowledge of commonly
used concepts, practices and procedures relating to customer service
is helpful. Relies on instructions and pre-established guidelines to
perform job functions.
PHYsICAL DEMANDS | Light to moderate physical acuvity, requires normal hearing
vision.

EQUIPMENT USED | PC and/or laprop, copy/scan/Tax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Margement nirtatrs the right 1o assigh or reussign diaties and resporsibilizies at any tine.
This description is & uovking draft, ssbect to veusion,

Operations; CSR I Page 2 o0f 2
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JoB TITLE "

Customer Service Representative 1T

DEPARTMENT

Openations

STATUS

Non-exempt

SUPERVISOR'S TITLE

Customer Service Supervisor

JoB SUMMARY

Responds to inquiries received through phone, mail and/or face-to-
face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as enter orders. Responds to inquiries requiring wrirtten
response with the use of standard form letters. Works under general
Supervision.

ESSENTIAL FUNCTIONS

= Answers all incoming calls from customers and resolves billing
and service issues.

= Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards 1o
routine customer requests, inquiries and complaints; responds to
escalated calls from CSR; forwards complex issues on to Lead
CSR or supervisor.

s Opens and closes customer accounts.

« Reviews customer correspondence.

» Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

= Requests shut off door tags and issues shut off Service Orders
for non-payment; makes payment arrangements when possible.

o Processes customer payments and maintains the requisite
financial tracking systems.

» Initiates and terminates service as required.

+ Reviews various billing reports to resolve issues prior to billing,

* Reviews seceivable shut-off reports and takes appropriate

action,

Files liens where appropriate.

Applies taniffs for the areas assigned.

ADDITIONAL
RESPONSIBILITIES

May be required to make bank deposits.
Assists with account adjustments as necessary.

Scans customer payments.
Performs other dutes as assigned.

COMPUTER SKILLS

Required: M5 Word, Excel,
Preferred: Outlock, Explorer, JD Edwards, CC838, AccuTerm

ADDITIONAL SKILLS

s Ability to work independently and under limited supervision.

¢ Ability to successfully research and resolve customer issues
with some assistance.

« Demonstrates initiative to take on new tasks.
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= FPnendly, customer service tocus.

» Ability to effectively prioritize and manage day-to-day rasks in
an efficient manner.

= Reliable, self-motivated and well organized.

= Strong written and verbal communication skills.

»  Ability to multitask in a fast-paced environment.

s Excellent organizational and interpersonal skills.

s Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

» Detail oriented.

» Ability to work within a team environment, as well as
independenty. |

= Maintains high level of confidentiality.

EDUCATION

Required: HS Diploma or GED

EXPERIENCE

7 — 5 years expenence In customer service or related area, Familiar
with standard concepts, practices and procedures related to
customer service. Relies on limited experience and judgment to plan
and accomplish goals.

PHYSICAL DEMANDS

Light to moderate physical acavity, requires normal hearing and
vision

EQUIPMENT USED

PC and/or hiptop, copy/scan/fax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS

‘This document describes typical duties and responsibilities and is not
intended to limit managemen from assigning other work as desired.

CONTACT INFORMATION

Manugerers meintains the right to assign or reassign diaties and responsibilities at any time
This description &5 a working dhaf, subject to revsian,
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JoBTITLE

Customer Service Supervisor

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Customer Care Manager

JoB SUMMARY

Responsible for providing quality and efficient customer service to customers
through the daily management of a team of employees, including hiring,

motivating, recognition and rewarding, coaching, counseling, training and
problem solving. This position will serve as the primary contact for problem

resolution and mfonmuon gathenng regarding customer inquiries.

ESSENTIAL FUNCTIONS

»  Oversees the organization and delegation of team tasks. Assusmes, assigns
or re-assigns responsibilities temporanly as necessary.

» Provides daily direction and communication to employees so that
customer service calls are answered in a timely, efficient and
knowledgeable manner.

1 Responsible for scheduling customer service representative work
schedules.

* Monitors appropriate usage of overtime by the customer service staff and
follows poli regard.tng overtime.

» Ensures employees receive appropriate training and other resources to
perform their jobs.

v Analyzes monthly Customer Service reports from Corporate; creates
reports as requested.

v Idenufies and informs management of trends by reviewing, analyzing and
summarizing special reports.

»  Evaluates the Customer Service Department’s effectiveness by reviewing
daily, weekly and monthly repors.

* Maintzins commercial and developer agresments, tap records, Rule %
apportionments and sewer deposits; requests Rule 9 reapportonment
refund from Corporate.

s Conducts monthly audits of monerary transactions.

» Responds 1o and resolves employee relations issues expressed by team
members; creates and maintains a high quality work environment so team
members are motivated to perform at their best level.

v Addresses disciplinary and/or performance problems according to
Company policy.

s  Establishes work procedures and processes that support Company and
departmental standards, procedures and strategic directives.

s Provides continual evaluation of processes and proceduxes Responsible
for suggesting methods to improve area operations, efficiency and service
to Customers.

» Resolves escalated customer calls and complex service issues.

ADDITIONAL
RESPONSIBILITIES

* May assist with maintaining contact with State public unlities
commissions for the region.

» Periodically monitors the interaction between CSR’s and customers to
ensure quality control Give direction and muakes recommendations as

necessary.

Operations: Customer Service Supervisor Page1of 2 Rev. 122009
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»  Works to mamntain high level of cooperation and proper attitude wathin the
department.

» Executes special projects assigned by ROM.

. Performs other related duties as assigned.

COMPUTER SKILLS Requ.l.ted. MS Word, Excel, Outlook

Preferred: Internet Explorer, JD Edwards, CC&B, AccuTerm ,

ADDITIONAL SKILLS | Ability to petform all duties of a Customer Service Representative.

»  Communicates clearly and effectively, both verbally and in writing,

v Ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency.

= Ability to delegate responsibility and authonty to maximize use of
employees’ skills,

»  Ability to implement recommendations to effectively resolve problems or
issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

= Ability to motivate others in pursuit of Company goals.

= Ezcellent organizational and interpersonal slalks,

Demonstrates accuracy and thoroughness and monitors own work to

ensure quality.

= Detail oriented.

»  Ability to work within a team environment, as well as independently.

* Maintains high level of confidentiality.

» Friendly, customer service focus.

EDUCATION { Associates Degree in business administration or other business related tield is

preferred.

EXPERIENCE | Requires 2 minimum of 5 years experience in customer service or related area.

Familiar with standard concepts, practices and procedures related to customer

service. 2 years of previous supervisory experience is preferred. Experience in

a pubfic utlity customer service work is highly desirable.

PHYSICAL DEMANDS | Light to moderate physical activiry, requires normal hearing and vision

EQUIPMENT USED | PC and/or laptop, copy/scan/fax machine, telephone and other general
office equipment.

TRAVEL REQUIRED | Occasional travel may be required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibiliies and 35 not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent paintairs the right to assign or reassige duties and resporsibilities at ary tine
' This description is & working drafs, subject to retsion

Operations: Custoiner Service Supervisor Page 20i 2 Rev. 122009




Utilitles, Inc. of Florlda
Empioyes

Anderson, Danisi
Balley, Alan
Blasco, Christophar
Honagura, John
Brawn, Donna
Callshan, Robert
Cardinal, Anthony
Carvar, Nathanisi
Chard, Rensld
Coffes Jr. John
Cooper, Robert
Durham, Rick
Ebart, Shawn
Eubunks, Brian
Finch, Allan
Finshirsh, Jeffrey
Fynn, Patrick
Gatarza, Richard
Gantllucei, Domanic
Gangrs, Bryan
Habary, Steahen
Haws, Scatty
Hogus, Raymand
Heoilister, Jimmia
Keya, Thomay
Lanrd, Mark
Lorenza, Alexander
Marinall, John
McPhes, Allson
Morrail, Matthew
Neal, Wiliam
Cvarton, Michasl
Pairiah, Raymoend
Pwaningtan, Jonathan
Phililps, Christopher
Pindsr, Jattrey
Remigio. Reberto
Richardson, James
Schnwidar, Keith
Schwadss, Charlay
Bhuw, Mickey
Siliitos. Tamy
Smith, Denaid
Stewart, Malcaim
Swegheimar, James
Tzareff, Paul
anmeter Jr, Nathan
White, Renald
Wierzbick, Anthany
Wilsan, Michasl
Woarrel, David
Wright, Thamiag
Abbett, Loretta
Bennatt, Kimberly
Caballos, |sabael
Chandlar, Matthew
Christlar, Ellag
Dipasquaie, Susan
Hanks, Paggy
Maysski, Lorie
Losfful, Leanne
Nosil, Ssndra
Patricio, Rheginald
Ragonl, Ann

Sasic, Karan
Sliitoe. Jacquailne
Travinger, Ferrellyn

lob Title 1ok Des¢riptions
Opurator *Piease se¢ attached job
Oparator descriptions for duties performad

Mster Reader

Business Manager

Muter Readar

Qparaior

Oparator

Project Managar

Croas Connection Speclallst
Cpacator

Cparatar

Regionai Vice President

Field Technician

Oparator

Oparator

Lead Cparator

Reglona! Diractar

Fleld Techniclan

Area Maneger

Raglonal Manager

Land Opayator

Safety Manager

Cparator

Flald Technican

Leac Cperator

Flald Technlcian

Oparator

Fisld Supervsor

Lead Oparator

Fiaid Technictan

Ares Manager

Fisid Tachnician

Qparalor

Fleid Techniclan

Operator

Flsid Suparvisor

Mater Reader

Cperator

Cperatar

Araa Manager

Flald Technician

Qpartor (PT)

Flald Technician

Area Manager

Opsrator

Fiaid Techniclan

L.ead Cparator

Flald Supssvinor

Project Manager

Ragional Managsr

Ogerator

Fisld Technician

OMca Clerk (1)

[~ Service Repr ()]
Customar Service Rapressntative (1}
Accounts Receivable Clerk {1)
c Sarvice Regr ive (1)
Staff Asatatant (1)

Office Clerk (1)

Customas Sarvice Represeniniive {1)
Customar Service Representative {1}
Qffice Clark (1)

Accouns Recelvabie Clerk (1)
Cffice Clevk (1)

Office Menager (1)

Customaer Service Repressntative (1)
Agcounts Payabls Clark (1}

ERC Meshedology

* Ailocation method for ol employess (s based on ERC,
Bl salary by empiayes are h
Please note Patrick Flynn's solory aiipcation is based off
the FLERC count, and John Bonagura’s, Scotty Hows's,
Rick Durham’s, and all custemer service salary's (1)
alocotions are based off the FL and South ERC Count.




ERC COUNT 12/08
FLORIDA AND SOUTH REGIONS

Florida

00261

00241

00242
00242

00245
00245

00246

00248
00248

00249
0024%

00250

00251
G0z51
00251
00251
00251

00252
00252
00252
00252

00252
00252
00252
00252
00252
00252
00252
00252
00252
Q0252
Q0252

00252
00252

00252

00252
00252

00253
00253

00254
00254

00255
0258
00255
Q256

00257
00257

00259
00259

00260
00260

00261

241100

242100
242101

245100
245101

246100

248100
248101

249100
249101

250100

251100
251101
251102
251103
251106

252106
52107
252125
252126

252116
252111
252113
232t 14
252115
252116
252117
152113
52019
252121
252122

252123
252124

252128

252129
252130

253101
253102

254100
254101

255100
255101
235102
256106

257100
257101

259100
255101

266100
260101

261100
261101

2,093.2

130.7
130.7

7,545.9
1,065.0

1,745.0

1,247.0
1,145.5

1,602.6
$08.0

3,355.0

6.0

4.0
3,063.1
2,966.8
4,684,

1,788.3

162.0
12250
1,023.0

1,174.0
1,160.5
225.5
610
1020
7.0
171.0
345.0
245.0
2245
250.3

260.5
431.0

4333

5321
78.8

i,104.7
1,030.2

1970
T42.5

11,797.7
9,158.0
4.0
1,083.9

242.0
2410

7811
760.7

1,4650
1,247.0

1952
167.2

223%

0.14%
0.18%

8.04%
1.14%

1.86%

133%
1.22%

L71%
0.97%

3.58%

0.07%
0.05%
3.27%
316%
5.06%

L51%
0.17%
L31%
1.05%

1.25%
1.24%
0.24%
0.07%
0.11%
0.08%
0.18%
0.37T%
0.26%
0.24%
0.27%

0.28%
¢.05%

0.46%

0.5T%
0.08%

1.18%
110%

0.21%
0.79%

12.58%
$.76%
0.00%
1.16%

0.26%
0.26%

0,83%
0.81%

1.56%
1.33%

0.21%
0.18%

2.21%
0.28%

9.18%

1.86%
2.55%

2.68%

3.58%

12.60%

4.48%

4.30%

0.32%

0.46%
0.65%
2.28%
1.00%%
22 34%
1.16%
0.51%
1.64%
23

0.3%%

wip d-i

Titrra Verde

Lake Placid

Alafayn

Longwood

Cypresa Lakes

Eagle Ridge

Mid-County

Lust

UIF - Pasco

UTF - Seminole

UTF - Qrange

UIF - Pinellas

UTF - Marion

Miles Grant

ACME

Sanlando

Sandalhaven

Bayside

Labrador

Pennbrooks

Hutchinson Island



Louisiana

00262
00262

00356
00356
00356
00356
00356
00356
00336
00356
00358
00356
00356
00356
00356
00356
003156
00356
00356
6356

00357
00357
00357
00357

262100
262101

358102
356103
336105
336106
356108
356109
336111
356112
36114
356118
336117
356118
356120
356121
356132
356124
356125
356127

ishol
57162
357104
35105

203.8
171.0

5110
493.0
2,101.7
2,069.9
6727
661.8
672.5
668.5
386.5
63.0
£56.4
5346
495
478
418
161.0
158.0
105.0

4,575.3
4,265.4
9408
3118

0.2%
0.18%

0.54%
0.53%
224%
221%
0.72%
0.71%

0.71%
0.41%
0.35%
0.59%
0.5
0.05%
0.05%
0.04%
217%
017T%

4.88%
4.55%
LO0%
0.8

0.40% Sandy Cresk

0.2%

011% 10.93% LWS§

11.29% UIL

93,8165

100.00%

100.00%
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FLORIDA REGION

Florida 00241 241100 2,0932 287% 2.87% Tierra Verde
00242 242100 130.7 0.18%
00242 242101 1307 0.18% 0.36% Lake Placid
00245 245100 75459 10.34%
00245 245101 1,065.0 1.46% 11.80% Alafaya
00246 246100 1,7450 2.39% 2.39% Longwood
40243 248100 12470 1.71%
00248 248101 L1455 L57% 3.28% Cypress Lakes
00249 249100 1,602.5 2.20%
00249 249101 9080 1.24% 3.44% Eagle Ridge
00250 250100 313550 4.60% 4.60% Mid-County
00251 251100 66.0 0.09%
00251 251101 430 0.06%
60251 251102 30651 4.20%
00251 251103 2.966.8 4.07%
0251 251106 56845 7.79% 16.21% LUSI
00252 252106 1,788.3 2.45%
00252 252107 1620 0.22%
00252 252115 12250 1.68%
00252 252126 1,023.0 1.40% 5.75% UTF - Pasco
00252 252110 1,1740 1.61%
00252 252111 1,160.5 1.59%
00252 252113 2255 031%
00252 252114 61.0 0.08%
Q0252 252115 1020 0.14%
00252 252116 770 0.11%
00252 252117 171.0 0.23%
00252 252118 3450 0.47%
00252 252119 2450 0.34%
00252 252121 2245 031%
00252 252122 2505 0.34% 5.53% UTF - Seminole
00252 252123 260.5 0.36%
60252 252124 430 0.06% ¢.42% UTF - Orange
00252 252128 4333 0.59% 0.59% UIF - Pinellas
00252 252129 5321 0.73%
00252 252130 788 0.11% " (.84% UTF - Marion
00253 253101 1,1047 1.51%
00253 253102 10302 1.41% 2.93% Miles Grant
00254 254100 1970 0.27%
00254 254101 7425 1.02% 1.29% ACME
00255 255100 11,797.7 16.17%
00255 255101 9,158.0 12.55%
00255 255102 49 001% 28.72% Saniando
00256 256100 1,083.9 1.49% 1.49% Sandalhaven
00257 257100 2420 0.33%

00257 257101 2410 033% 0.66% Bayside




00259
00259

00260
00260

00261
00261

00262
00262

259100
259101

260100
260101

261100
261101

262100
262101

781.1
760.7

14650
1,247.0

1552
167.2

203.8
171.0

1.07%
1.04%

201%
L71%

0.27%
0.23%

0.28%
0.23%

2.11% Labrador

3.72% Pennbrooks

0.50% Hutchinson [sland

0.51% Sandy Creck

72.968.0 100.00%

100.00%
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FLORIDA FIELD EMPLOYEES

Neal, Williagm

241100 Tierra Verde

248100 Cypress Lakes
248101 Cypress Lakes

250100 Mid-County

Utilities, In¢. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertres
252128 Lake Tarpon

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

262100 Sandy Creek
262101 Sandy Creck

241100 Tierra Verde

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertrea
252126 Summertren
252128 Lake Tarpon

242100 Lake Placid
242101 Lake Placid

249100 Eagle Ridge
249101 Eagle Ridge

256100 Sandathaven

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree

E € ¥ £

=

i

wh d-3
2,0932 1407%  14.07%
1,247.0 838%
1,145.5 710%  16.08%
3,355.0 2.56%  22.56%
1,788.3 12.02%
162.0 1.09%
1,225.0 8.24%
1,023.0 6.83%
4333 291%  31.14%
242.0 1.63%
2410 1.62%  3.25%
7811 525%
760.7 512% 10371%
203.8 137%
1710 115%  252%
148719 100.00%  100.00%
2,093.2 3113%  3113%
1,788.3 26.59%
162.0 241%
1,225.0 18.22%
1,023.0 15.21%

4333 644%  68.87%
6,724 8 100.00%  100.00%
Eercentageto Total

130.7 3,39%

130.7 33%%  6.78%

1,602.6 41.56%

908.0 23.55%  65.11%

1,083.9 8I11%  28.11%

3,855.9 100.00% _ 100.00%
Eszcentageto Total

1307 0.71%

130.7 071%  1.42%

1,247.0 6.78%

1,145.5 623%  13.01%

1,602.6 871%

$08.0 494%  13.65%

33550 1824%  1824%

1,788.3 9.72%

162.0 0.38%

12250 6.66%

1,023.0 5.56%



252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandathaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida
252106 Crangewood
252107 Orangewood
252125 Summertree
252126 Summertres
252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

261100 Hutchingon [siand
261101 Hutchinson Island

262100 Sandy Creek
262101 Sandy Creek

241100 Tietra Verde
250100 Mid-County

Utilities, Inc. of Florida
252106 Orangswood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

Syitem
Utilities, Inc. of Florida
252129 Golden Hills
252130 Golden Hills

€ £ £ £

4333 236% ° 25.18%

1,104.7 6.01%

1,030.2 560% 11.61%

1.083.9 $89%  5.89%

242.0 1.32%

2410 131%  263%

781.1 425%

760.7 414%  8.38%

18,394.7 100.00% _ 100.00%

130.7 0.68%

1307 0.68%  137%

1247.0 6.52%

1,145.5 $99%  12.51%

1,602.6 8.38%

908.0 475%  13.12%

3,355.0 17.54%  17.54%

1,788.3 9.35%

162.0 ¢.85%

12250 6.40%

1,023.0 535%

4333 2.26%  2421%

1,104.7 577%

1,030.2 538% 11.16%

1,083.9 567%  5.67%

2420 126%

2410 126%  2.52%

781.1 4.08%

760.7 3198%  8.06%

195.2 1.02%

1672 087%  189%

2038 107%

171.0 0.89%  1.96%

19,1319 100.00% _100.00%

2,092 2077%  2077%

3,355.0 3128%  3328%

1,788.3 17.74%

162.0 1.61%

12250 12.15%

1,023.0 10,15%

4333 430%  4595%

10,079.8 106.00% _ 100.00%
ERCCount (1) Percentageto Total

532.1 16.01%

728 237%  18.38%



260100 Pennbrocke
260101 Pennbrocke

Bailgv, Alan Svyaiem
Brown, Doqaa
Finch, Allgg
Eova, Eqaone
Lexsnzo, Alexander
Swegheimer, fames
Izareff Paul
255100 Sanlando
255101 Sanlando
255102 Sanlando
Blaseo, Chrisipher Svatem
Richardsog, James
Schwades, Charles
Smith, Rogald
White. Dogald
LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North
Utilities, [nc. of Florida
252129 Golden Hills
252130 Golden Hills
254101 ACME
260100 Pennbrooke
260101 Pennbrooke
Callahan, Robert Svsten
Coouer, Robert
Ebert, Shawg
Galarza, Richard
Leard, Mack
Learned, Scott
Marinslli_ Jobg
Morrell. Matthew
Esnington, Jogathan
Binder. Joffiey
Shue, Mickev
Wright, Thomay

245100 Alafaya
245101 Alafaya

246100 Longwood

Utitictes, Inc. of Florida
252110 Weathersfictd
252111 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravernna Park
252119 Ravenna Park
252121 Bear Lake Manor

w 1,465.0 44.05%
s 1,247.0 37.53%  81.62%
3.322.0 100.00% _ 100.00%

_ _

ERC Count (1) Percentamsto Tofal

w 11,797.7 56.29%

5 9,158.0 43.69%
R 40 0.02%  100.00%
20,059,7 100.00% _ 100.00%

ERC Count{1) Percentageto Total

w 66.0 0.42%

w 430 0.27%

W 3,065.1 19.29%

5 2.066.8 18.67%

w 56845 ISM%  442%
w 5321 3.35%

s 788 0.50%  384%
N R 7425 467%  461%
w 1,465.0 9.22%

s 1,247.0 785% 17.0"%

15.890.8 100.00% _ 100,00%
ERC Coynt {1} Percentageto Total

§ 17,5459 21.16%

R 1,065.0 299%  24.15%

S 1,745.0 489%  4.30%
w 1,174.0 3.29%

5 1,160.5 3.25%

w 225.5 0.63%
w 61.0 0.17%
W 102,0 0.29%
w 77.0 0.22%
w 171.0 0.48%
w 345.0 0.97%

8 2450 0.69%

w 2245 0.63%



252122 Jensen
252123 Crescent Heights
252124 Davis Shores

255100 Sanlande
295101 Sanlanda
255102 Sanlando

Svsiem

Utilities, Inc. of Florida
252106 QOmangewood
252107 Orangewood
252125 Summertres
252126 Summeriree
252128 Lake Tarpon.

245100 Alafaya
245101 Alafaya

246100 Longwood

Lust
251100 Four Lakes
251101 Lake Saundsrs
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen
252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills
252130 Golden Hills

255100 Sanlando
255101 Saniando
255102 Sanlando

260100 Pennbrooke
260101 Pennbraoke

Svatem
Utilities, Ine. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phiilips
252117 Crystal Lake
252118 Ravenna Park

€ E£%

€ €££=

E€€€% €=E2€E€£8 =

€

EEZ2£E£E £

o ta

Wt

250.5 0.70%
2605 0.73%
430 012% 12.17%
11,797.7 33.09%
9,158.0 25.68%
40 0.01%  58.78%
33655 1 100.00% _ 100.00%
ERC Count (1) Percentageto Total
1,788.3 38.61%
162.0 3.50%
1,225.0 26.45%
1,023.0 22.09%
4333 9.36%  100.00%
48316 100.00% _100.00%
7,545.9 14.85%
1,065.0 210%  16.95%
1,745.0 343%  3.43%
6.0 0.13%
43.0 0.08%
3,065.1 6.03%
2,966.8 £.84%
5,684.5 11.19%  23.28%
1,174.0 231%
1,160.5 228%
2255 0.44%
61.0 0.12%
102.0 0.20%
770 0.15%
171.0 0.34%
3450 0.68%
245.0 0.48%
2245 0.44%
250.5 0.49%
260.5 0.51%
43.0 0.08%
532.1 1.05%
78.8 0.16%  9.74%
11,7977 23.22%
9,158.0 18.03%
40 0.01%  41.26%
1,465.0 2.88%
1247.0 245%  534%
50.803.4 100.00% _ [00.00%

ERC Count (1) Percentagoto Total

1,174.0
1,160.5
2255
61.0
102.0
77.0
170
3450

4.64%
4.59%
0.85%
0.24%
0.40%
0.30%
0.68%
1.36%



252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores

255100 Senlando
255101 Saniando
255102 Sanlando

Svatem
LUSI

251100 Four Lakes
251101 Lake Saundets
251102 South

251103 South

251106 North

Utilities, Inc, of Florida
252129 Golden Hills
252130 Golden Hills

260100 Pennbrooke
260101 Pennbrocke

245100 Alafaya
245101 Alafaya

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
2151106 North

Utilities, Ine. of Florida
252129 Golden Hills
252130 Golden Hills

255100 Sanlando
255101 Sanlando
255102 Senlando

234101 ACME

260100 Pennbrooke
260101 Pennbrooke

245100 Alafaya
245101 Alafaya

246100 Longwood

LUsI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 Nerth

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield

£ E5£¢

€ €£4

£ #5<

S

€ €£E=

€

7]

o

w e

245.0 057%

2245 0.89%

2505 0.99%

260.5 1483%

41,0 0.17%  17.15%
11,797.7 46.63%
9,158.0 36.20%

40 0.02%  82.85%
252953 100.00% _100.00%

ERC Count (1) Psregntagoto Total

66.0 0.44%

43.0 0.28%
3,065.1 20.23%
2,966.8 19.59%
5,684.5 37.53%  T78.06%
532, 351%

788 052%  403%
1,465.0 9.67%

1.247.0 823%  17.90%
151483 100.00% _ 100.00%
7,545.9 16.60%

1,065.0 234%  18.94%

66.0 0.15%

43.0 0.09%

1,065.1 6.74%
2,966.8 6.53%

5,684.5 12.50%  26.01%
532.1 1.17%

78.8 017%  L.34%
11,797.7 25.95%
9,158.0 20.14%

40 001%  46.10%
742.5 1.63%  163%
1,465.0 1.22%
1,247.0 2% 597%
454614 100.00% __100.00%
71,5459 14.64%

1,065.0 207%  16.71%
1,745.0 339%  339%

66.0 0.13%

43.0 0.08%
3,065.1 5.95%
2,966.8 5.76%
5,684.5 11.03%  22.94%
1.174.9 228%
1.160.5 225%



252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park
252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills
252130 Golden Hills

254101 ACME

255100 Sanlando
255101 Sanlando
255102 Sanlando

260100 Pennbrooke
260101 Pennbrooke

245100 Alafaya
245101 Alafaya

255100 Sanlando
255101 Sanlando
255102 Sanlando

260100 Pennbrooke
260101 Pennbrooke

Systom
245101 Alafaya

LUSI
251100 Four Lakes
251101 Lake Saunders
251106 North

Utilities, Inc. of Florida
252110 Woathersfisld
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252121 Rear Lake Manor
252122 Jansen
252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills

255100 Sanlando
255102 Sankando

260100 Peanbrooke

EE€E€EE E£5£€€w
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€
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¥ E£XEEECEELEELE

w ta
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2255 0.44%

610 0.12%

102.0 0.20%

770 0.15%

1710 0.33%

345.0 067%

2450 0.48%

2245 0.44%

250, 0.49%

260.5 0.51%

430 0.08%

$32.1 1.03%

783 0.15%  9.60%

425 144%  1.44%
11,797.7 22.89%

9,158.0 17.77%

40 0.01%  40.66%
1,465.0 2.84%

1,247.0 242%  526%
51.545.9 100.00% _ 100.00%

1

7.545.9 25.52%

1,065.0 360%  29.12%
11,7977 39.90%

9,158.0 30.97%

40 001%  7088%
29.570.6 100.00% _ 100.00%
P

1,465.0 54.02%

1,247.0 4598%  100.00%
2.712.0 100.00% _ 100.00%
P

1,065.0 451%  451%

66.0 0.28%

430 0.18%

5,684.5 24.10%  24.56%
1,174.0 4.98%

2255 0.96%

1.0 026%

102.0 0.43%

77.0 0.33%

171.0 0.72%

3450 1.46%

224.5 0.95%

2505 1.06%

260.5 1.10%

430 0.13%

532.1 226%  14.69%
11,7977 50.01%

40 0.02%  50.03%
14650 1%  621%
23,3913 100.00% _ 100.00%

ERCCount(l) PerosntagetoTotal



LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

260100 Pennbrooke
260101 Pennbrocke

Sysiem
245100 Alafaya

245101 Alafaya
246100 Longwood

Utilities, Inc. of Florida
252110 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Fhillips
252117 Crystal Lake
252118 Ravenna Park
252121 Bear Lake Manor
252122 Jansen
252123 Crescent Heights
252124 Davig Shores

255100 Saniando
255102 Sanlando

Svstem

Utilities, [nc. of Florida
252110 Weathersfield
252113 Oakland Shores
252114 Lirtle Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

255100 Sanlando
2461060 Longwood

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

¥ £ #£=£4

# E£XfFfEEEEE

PR EE-E R EE-EE R

66.0 0.45%

439 0.30%

3,065.1 21.08%
2,966.8 2041%
5,684.5 39.10%  81.34%
1.465.0 10.08%

1,247.0 B.58%  18.66%
14,5374 100.00%  100.00%
7,545.9 56.78%

1,065.0 301%  64.79%
1,745.0 13.13%  13.13%
1,174.0 2.33%

2255 1.70%

61.0 0.46%

102.0 0.77%

770 0.58%

171.0 1.29%

3450 2.60%

224.5 1.69%

250.5 1.38%

260.5 1.96%

430 032%  22.08%
132859 160.00% _ 100.00%
11,797.7 99.97%

4.0 0.03%  100.00%
11,8017 100.00% _ 100.00%

ERC Count (1) Percentageto Tofal

1,174.0 8.14%

2255 1.56%

61.0 0.42%

1020 0.71%

770 0.53%

171.0 1.19%

345.0 2.39%

224 5 1.56%

250.5 1.74%  18.23%
11,797.7 81.77%  81.77%
14,4282 100,00% _100.00%
1,745.0 100.00%  100.00%
1,745.0 100,06% _100.00%
1307 0.77%

130.7 077%  1.54%
12470 7.34%

1,145.5 §74%  14.08%
1,602.6 9.43%

9080 534%  1477%
3,355.0 19.74%  19.74%



Utilities, Inc. of Florida

252106 Orangewood w 1,788.3 10.52%
252107 Orangewood 3 152.0 0.95%
252125 Summertres W 1,225.0 121%
252126 Summerires s 1,023,0 6.02%
252128 Lake Tarpon W 4333 2.55%  27.25%
256100 Sandalhaven S 1,083.9 6.38% 6.38%
257100 Bayside w 2420 1.42%
257101 Bayside 8 241.0 142% 2.84%
255100 Labrador W 0 781.1 4.60%
259101 Labrador ] 760.7 4.48% 2.07%
261100 Hutchinson Island W 1952 1.15%
261101 Hutchinson Island 8 1672 0.98% 2,13%
262100 Sandy Cresk W 203.8 1.20%
262101 Sandy Creek S 171.0 101% 221%

16.997.0 100.00%  100.00%
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Vehicle Schedule

Company: Utilitics, Inc of Florida, Ovange County
Docket No: 096402-WS
Test Year Ended: December 31, 2008

Vehide ¥
ELY)
431
455
503
509
512
649
650
658
659
703
726
729
731
807
808
809
810
812
813
818
B8i3

Yex
2003
2004

Model
CHEV SHVERADO
CHEV SILVERADO 2500
CHEV SILVERADO 15 1500
CHEV COLORADO
CHEV SILVERADO EXT CAB
CHEV TAHOE 2WD
(HEY TRAILBLAZER LS
(HEV TAHOE LS
CHEV 5ILVERADO
CHEV TRAILBLAZER LS
CHEV COLORADO
CHEV SILVERADO RCAB
CHEV TRAILBLAZER
CHEV COLORADO
CHEV SILVERADO REG CAB 2
CHEV SILVERADQ REG CAB 2
OV SIVERADO REG CAB 2
CHEV SILVERADO REG CAB 2
CHEV SILVERADO REG CAB 2

CHEV SILVERADO REG CAB 2W

TOTY HIGHLANDER
CHEV EXPRESS VAN

Serlal Numbey
1GCEC14X037114378
1GCHK24U04E296751
1GCEC14X942320851
1GCC5146658179178
1GCEK19T35E230584
1GNEC13T85R119267
1GNDT135X62176280
1GNEK13TX6R148941
1GCHC24U26E156264
1GNDT135462302634
1GCCS14E578115658
1GCEC14V3T7E150478
1GND5135572108957
1GCCS19E078137723
1GCEC140X87100756
1GCEC140X87100840
1GCEC140487102261
16CEC140687104173
1GCEC140287104431
1GCEC140782104411
JTEDS41A482011962
1GCFG15X581152329

Driver
Shue, Mickey
Cooper, Robert
Ebert, Shawn
Phiilips, Christopher
Marineili, John
Flynn, Patrick
Sudduth, Donald
Durham, Rick
Learned, Scott
Carver, Nathaniel
Coffee Ir, John
Callahan, Robert
Haws, Scotty
Wright Thomas
Leard, Mark
Morrell, Matthew
Pinder, Jeffrey
Hollister, Jimmie
Galarza, Richard
Pennington, Jonathan
Gongre, Bryan
Qwverton, Micheal

Position
Field Technician
Operator
Field Technician
Operator
Field Supervisor
Reginnal Director
Business Director
Regional Vice President
Field Technician
Project Manager
Operator
Operator
Saftey Manager
Field Technician
Field Technician
field Technician
Field Supervisor
field Technician
Field Technician
Field Technician
Regional Manager
Field Technician

Vehide Price
18,519.00
25,239.68
19,386.15
16,750.47
29,474.75
53,357.93
29,748.89
32,505.83
23,720.56
26,206.16
17,363.98
17,224.42
29,355.64
18,386.81
20,309.88
20,347.01
20,347.01
20,309.88
20,347.01
20,494 48
29,220.44
20,253.31

Aliocation Method
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
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Orange County — Crescent Heights
Service Orders and Resolutions 01/01/2008 to 05/31/2008

SUBDIVISION 1. 00620

ROUTE +. 620

SERVICE ORDER# :. 291873

ACCCUNT# :. 006200011046

CUSTCMER NAME :. GILMORE, CHARLES D

SERVICE ADDRESS:. 6026 W MELBOURNE AVE

EDATE :. 04/30/08

TYPE . 289

COMMENT :. Customer called to report her water is brown. Please check
Why this has occurred. Paged Jeff P,

RESCOLUTION :. LEFT MESSAGE W/MRS. MILLER @ 6026 W. MELBCURNE

. AVENUE. NO PROBLEM FOUND IN AREA. WE ARE ON
. AN INNERCONNECT WITH CQUC & NO PROBLEMS THERE.
. ADVISED MRS. MILLER TO CHECK WATER SOFTNER OR
. FILTRATION SYSTEM IF SHE HAS ONME.

RDATE :. 04/30/08

Page 1




Sub Division ;

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date
Resolution

Sub Division :
: 0187872916

Account #
Address

Entry Date :

Instructions

Sub Division ;

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division ;
1 3832400000

Account #
Addrass
Entry Date

Instructions

Due Date

Resolution

: 0461400000

: 7/25/2008 12:00:00AM Resolution Date :
. Customer did not want water off. He wanted curb stop lubricated and exercised.

0490400000

1 10/6/2008 12:00:00AM Resolution Date :
: Noone home, CL2 @ 1.3 Some air in line but ali o.k.

. 7/1/2008 12:00:00AM  Resolution Date !
. Curb stop was leaking for neighbors service. Replaced CS.

: 7/1/2008 12:00:00AM Resolution Date : 7/2/2008 10:30:00AM

. Replaced leaking curb stop.

Orange County - Crescent Haights
Service Orders and Resolutions 06/01/2008 to 12/31/2008

084 MR Route : F22

Customer Name: TREDO, JOHN E
6118 W ROBINSON ST CSR:
7/24/2008 2:54:20PM SO Type: M-SIO Request Type: General Investigation

Customer would like meter turned off temporarily for repairs. Call customer at 407-926-7526 before coming.
Updated to turn off in the morning.

FAID: 0461400746
Phone #: (407) 926-7526

Isabel Ceballcs Operator: Jeff Pinder

7/25/2008 8:20:.00AM FA Status: Completed

084 MR Route : F22
IRLAND, SIMONE D
CSR: Leanne Loeffs!

M-S0

FAID: 0490400676
Phone #: (407) 362-5479
Operator: Elisa Williams

Customer Name:
6124 W MELBCURNE AVE
10/3/2008 9:42:25AM

S0 Type: Request Type: General Investigation

Please check water. Customer complains of a scummy foam in his water in the mornings. Has been ongoing in

the momings. Wants to know if it's safe. Please tag door with findings.

10/7/2008 1:00:00PM FA Status: Completed

FAID: 0880400251
Phone #: {407) 860-9510
Cperator: Leroy Grainger

MR Route : F22
Customer Name: Lopez-Diaz ,Udilfrido
6107 W MELBCOURNE AVE CSR: Lyn Paulk
11/10/2008 1:25:09PM SO Type: M-SIO

No leaks detected but did find hose bib partly open which caused meter running when | arrived.
Shut off hose bib and meter stopped running. Tagged door with findings.

084

Request Type: General Investigation

FAID: 3632400700

084 MR Route : F22
1 3632400000 Customer Name: DEAMUS, MARY Phone #:
5952 W AMELIA ST CSR: Kimberly Bennett Operator: Leroy Grainger

7/12008 11:00:13AM SO Type: M-SIO Request Type: Generai Investigation

Customner called due to leak at meter. Please check. Paged to Matt M.

7/2/2008 10:30:00AM FA Status: Completed

FAID: 3832400290
Customer Name: LAVIOLETTE, DAVID Phone #: (407) 291-8133
5948 W AMELIA ST CSR: Matthew Chandler Operator: Mark Leard
7/1/2008 3;12:27FPM SO Type: M-SIO Request Type: Water Service Line Break
Customer called In a leak at the meter. It Is leaking out into the road. Paged to Kevin C.

FA Status: Completed

084 MR Route : F22

Page 1




Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #

Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :
: 7703400000

Account #
Address
Entry Date

Instructions

Due Date
Resolution

Sub Dlvislon :
1 47808416866

Account #

Address

Entry Date
Instructions :

. 5681400000

: 8/25/2008 12:00:00AM Resolution Date :
: No leak found.

: 5681400000

. 8/29/2008 12:00:00AM Resclution Date :
: Replaced 34" curb stop and used 1' of poly and a %" comp to comp 90.

: 8/13/2008 12:00:00AM Resolution Date :

: On call went out and found a leak in our gasket. Replaced gasket.

¢ 12/30/2008 6:00:00PM Resolution Date :

: Read meterflocked meter/ tagged door for new customer.

Orange County — Crescent Helghts
Service Orders and Resolutlons 06/01/2008 to 12/31/2008

084 MR Route : F22

ROBINETTE, LISA
443 N NOWELL ST CSR: Matthew Chandler
8/25/2008 9:12:38AM SO Type: M-SIO
Customer called in a leak at the meter, Please check out and repair If needed. Paged to Jeff P.

8/26/2008 9:41:00AM FA Status: Completed

FA ID: 5681400540
Phone #: (321) 558-3222
Operator: Jeff Pinder

Customer Name;

Request Type: Water Service Line Break

084 MR Route : F22

ROBINETTE, LISA
443 N NOWELL ST CSR: Florida Temp 2
8/28/2008 10:31:22AM SO Type: M-SIO
Customer called to say meter is still leaking. Please resend someone to check it out.

9/9/2008 9:00:00AM FA Status: Completed

FAID: 5681400657
Phone #: (321) 558-3222
Qperator; Mark Leard

Customer Name:

Request Type: General Investigation

084 MR Route : F22 FAID: 6969300991
. 6889300000 Customer Name: BAKER, CINDY M Phone #. (407) 532-6865
6120 W AMELIA ST CSR: Lyn Paulk Operator:

8/13/2008 8:05:52AM SO Type: M-SIO Request Type: General Investigation

Customer called the answering service on 8/9/08 asking us to check for a leak at the meter. Please provide a
resolution explaining your findings.

8/11/2008 1:00:00PM FA Status: Completed

FAID: 7703400118
Phone #: (407) 340-8931
Operator: Leroy Grainger

MR Route : F22
Customer Name: BROOKS, KEERA M
6011 W AMELIA ST CSR: Matthew Chandler
12/29/2008 8:12:34AM SO Type: M-8SIO
Meter should be locked. Please reread meter and shutoff. Tag door for new customer to apply.
12/30/2008 8:18:00AM FA Status: Completed

084

Request Type: General Investigation

FA ID: 7802400830
Phone #;: (407) 408-1418

MR Route : F22
Customer Name: Minlchlello, Cars!

084

8031 W AMELIA ST CSR: Matthew Chandler Onpaerator:
6/23/2008 7:22:25AM SO Type: M-SIO Request Type: No Water
Customer called with no water. Please check out and make sure water is on. Tag door with info,
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Orange County — Crescent Helghts
Service Orders and Resolutions 06/01/2008 to 12/31/2008

1 6/23/2008 12:00:00AM Resolution Data : 6/23/2008 11:50:00AM FA Status: Completed
: Water was on at meter. Landlord shut water off at the house valve due to leak.

084 MR Route : F22 FA ID: 9421400084
;9421400000 Customer Name: SMITH, ESTELLA Phone #: (407) 451-5093
6201 W RIDGEWOOD ST CSR: Kimberly Bennett Operator: Shawn Ebert

9/22/2008 10:45:09AM SO Type: M-SIO Request Type: General Investigation

Cwner called due to leak @ meter and shut off valve will not turn. Paged to Jeff P.

i 9/22/2008 12:00:00AM Resolution Date : 9/22/2008 1:30:00PM FA Status: Completed
: Replaced both meter gaskets. Lubricated and exercised curb stop.. Met owner on site,
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: B/23/2008 12:00:00AM Resolution Date :
. Called customer and spoke with him. He said that his line runs on someone elses property. Told him that it looks

. 6/4/2008 12:00:00AM  Resolution Date :
: Tagged door with information regarding that we are not responsible for tree trimmings and that we don't trim

. 12/19/2008 12:00.00AM Resolution Date
. Leak was in customers PVC line. Told customer we would credit him since we didn't respond till Monday. Leak

. 5635400000

. 7/30/2008 12:00:00AM Resolution Date :
. Spoke with customer.. He is going to be grading his property and needs box raised 6 inches. | left him another

Orange County — Davis Shores
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

097 MR Route : F22 FAID; 4625400683
4625400000 Customer Name : SEUTTER,ERIC A Phone #: (407) 668-9406
43 N MAIN ST CSR: Karen Sasic Operator :

6/22/2008 1:06:49PM SO Type: M-SIO

Please meet with customer and confirm whether meter is located within easement. Customer is concerned meter
is in neighbors yard and has inquired about who is responsible for repairs to water line in case of a leak.

6/25/2008 10:10:00AM FA Status: Completed

Reguest Type: Locate Line/Valve

like an easement to me. He wasn't happy with that. Talked to John M who is turning this over to Nate C. to have
him call the customer.

097 MR Route ; F22 FAID: 4625400686
;4625400000 Customer Name ; SEUTTER,ERIC A Phone #: (407) 668-9406
43 N MAIN ST CSR: Elise Christian Operator :

6/3/2008 10:04:41AM SO Type: M-SIO

Customer stated that there are tree limbs in "our easement” that need to be removed at his home. Please check
and remove if necessary. Tag residence if not our responsibility.

6/4/2008 10:18:00AM

Request Type: General Investigation

FA Status; Completed

trees. Looks like the power company was out there trimming. 6/4/08

097 MR Route ; F22 FAID: 4755400018
1 4755400000 Customer Name : HOMNICK ,PAUL E Phone #. (407) 876-5810
126 DOWN CT CSR: Jacqueline Sillitoe Operator : Jeff Pinder

12/19/2008 3:29:56PM S0 Type: M-SIO Request Type: Water Service Line Break
Someone ran over meter and broke it. Dispatched to ‘on call’.

12/22/2008 11:00:00AM  FA Status: Completed

was approximately 6 gpm from 4pm Friday till 11 am Monday = 24,120 gal.

FAID: 5635400252
Phone #: (321) 228-1856
Operator : Matithew Morrell

MR Route : F22
Customer Name : BOSWELL, LISA
52 N OAKDALE ST CSR: Jacqueline Sillitoe

7/29/2008 12:33:42PM SO Type: M-SIO

Please raise meter and box per customer. It is now a foot under. There is work being done there and its a
Problem.

097

Request Type: General Investigation

7/30/2008 9:00:00AM FA Status: Completed

meter box to put on the existing one when he grades and he said he will set it to grade when he is done.
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