FILED 4/26/2021
DOCUMENT NO. 03699-2021
FPSC - COMMISSION CLERK

BRENDENWOOD WATERWORKS, INC.

April 20, 2021

Office of the Commission Clerk

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Re: Docket No. 20210055-WU - Application of Brendenwood Waterworks, Inc. for Staff
Assisted Rate Case in Lake County — Staff First Data Request

Dear Commission Clerk,

Brendenwood Waterworks, Inc. hereby submits its response to Staff’s First Data Request in the
above referenced docket.

1. Purchased Water: All Utility related bills from the beginning of the test year to present
which include meter number and location, gallons used, dollars paid, and the Utility's
account numbers.

Response: Not applicable. There was no purchased water.

COM ___ Purchased Power: All Utility related electricity bills from the beginning of the test year

AFD

R to present which include meter number and location, kilowatts used, dollars paid, and

APA 7 the electric company's account numbers.

(ECO) L 3k N |
p—— Response: See attached electric bills. It should be noted that this was also requested

ENG

IDM-

CLK

by the FPSC auditor and supplied to him as well.

3. Chemicals: A list of all chemicals used in the treatment of water, amounts purchased,
quantity purchased, unit prices paid and dosage rates utilized.

BER

4. Response: See attached chemical bills and schedule. It should be noted that this was
also requested by the FPSC auditor and supplied to him as well. The only chemical
used is Sodium Hypochlorite (Chlorine 12%) and the dosing rate is 0.18 mg/1 per 1,000
gallons.

5. Contractual Services - Testing: A list of tests along with costs paid to outside
laboratories for testing the water treatment during the test year.

Response: Normal required testing is included in the operations contract with U.S.
Water Services Corporation (USWSC). Abnormal event testing is billed separately.
Attached is the abnormal testing invoice. This was also requested and supplied to the
FPSC auditor. Below is the normal operational testing included in the USWSC
contract.

4939 Cross Bayou Boulevard ~ New Port Richey, Florida 34652
Tel: 727-848-8292



FPSC Staff First Data Request
April 20, 2021

Samples Freqguency Cost/sample Total Cost Total Cost/yr
Reg'd
Total Coliform 3 3/month $ 750 | § 2250 | § 270.00
DBP - TTHMs 2 2/year $ 185.00 | § 37000 | $  370.00
Nitrates 1/year $ 14.00 | $ 14.00 | § 14.00
Lead & f
Copper 10 1lyear $ 16.00 | § 160.00 | $ 160.00
Tri-Annuals 1 1/3 yrs $ 1,345.00 | $ 134500 | $  448.33
Radionuclides 1 every 6 yrs $ 265.00 | § 26500 $ 4417 |
Totals $ 1,306.50
6. Contractual Services - Other: The costs of operation and maintenance work not

10.

performed by Utility employees with an explanation of the type of work performed.
These costs include the operator's fee, mowing and grounds keeping and contracted
repair for the water system.

Response: All operation and maintenance work is performed under contract with
USWSC. A copy of the test year invoices and contract is attached. It should be noted
that this was also requested by the FPSC auditor and supplied to him as well.

Transportation Expenses: A schedule of all vehicles by serial number and description
owned or leased by the Utility, original cost or lease documents, whom the vehicles are
assigned to, and an explanation of how they are allocated to the Utility, or a copy of
the log book showing miles on personal vehicles associated with Utility business. All
vehicles are to be available for inspection.

Response: N/A. The utility does not own any vehicles.
Copies of your most recent Primary and Secondary Water Quality test results.
Response: Attached.

Copies of monthly operation reports for water from January 1, 2020, through December
31, 2020, (test year) which includes: Total water purchased or pumped, total wash
water, total of each chemical in points, chemical dosages rates (average),\.

Response: Attached.
Copy of monthly totals of metered water sold for each month of the test year.

Response: See attached Unaccounted for Water Report. This information is also
contained in the Annual Report on file at the FPSC. (see W-4 attached).



FPSC Staff First Data Request
April 20, 2021

11. A written summary, by permit number, of all Department of Environmental Protection,
Water Management District, and/or County Health Department permits.

Response: See attached.

12.  If any plant addition has been made or will be required due to a written order from a
governmental agency, please provide a copy of that order.

Response: N/A.

13.  Alist of all service complaints received during the test year and four years prior to the
test year. Please include the date of the complaint, an explanation of how each
complaint was resolved, and the date of resolution.

Response: See attached, also provided on the enclosed USB.
14. A listing of all assets owned by the Utility.

Example: 200’ — 8” PVC (Sewer)
250’ — 6” PVC Pipe (Water)
50’ — 6” PVC Fire Hydrants (Water)

Response: See attached Schedules W-4, W-5, and W-6 from the Annual Report on file at
the FPSC.

15. Number of customers classified as to meter size and class (commercial or residential)
for the following points in time:

a. A minimum of four years prior to the beginning of the test (or calendar last) year.
b. The beginning of the last calendar year.

c. The end of the last calendar year.

d. Present.

Response: See Schedule W-3 attached from the Annual Report on file at the FPSC.

16.  Please provide a copy of the Utility’s engineering maps for the water system showing
location and size of water mains throughout the service area and customer location and
classification.

Response: See attached.

17.  Please fill out the spreadsheet attached concerning any pro forma items. Please include
any bid proposals or estimates for the pro forma items. (Pro forma items are any major
maintenance or improvements planned for the system within the next two years.) If less
than three bid proposals were received for each pro forma item, please explain why.

Response: N/A. There are no pro forma items.



FPSC Staff First Data Request
April 20, 2021

If you have any questions, please do not hesitate to contact me at (727) 848-8292, ext. 245.

Respectfully Submitted,

| /)
N, W de?T

" Troy Rendell

Vice President

Investor Owned Utilities

// for Brendenwood Waterworks, Inc.



’[ DUKE duke-energy.com Your Energy Bill page 1 of 4

W ENERGY. 1877.372.8477 Service address Bill date  Dec 28, 2020
BRENDENWOOD WATERWORKS INC For service Nov 24 - Dec 28
13711 DEVENSHIRE CT 34 days

GRAND ISLAND FL 32735
Account number 83421 91297

Billing summary

i Previous amount due $134.58 e
Payment received Dec 15 -134.58 Thank you for your payent.
+Electric Charges 130.75
-Lighting Charges 5.47
Maintenance/Fixture Charges 5.53
Taxes 15.01
Total amount due Jan 19 $156.76

Your usage snapshot

Average daily usage history

kWh 2020 2021
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Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

fb.def.duke.bills 20201228005141.99.aM-64177-000000948

_____ greater.
Please return this portion with your payment. Thank you for your business.
[.5 DUKE Account number $156.76 Your payment is scheduled
* ENERGY. 83421 91297 by Jan 19 to be made by monthly
automatic draft on Jan 19.

Duke Energy Return Mail
PO Box 1090 .
Charlolte, NC 28201-1090 $ Amount enclosed
032089 000000948 U AU EETTTUEU T T R B ET U T U QW T
U B AU U TR T U AR TRU U T H Duke Energy Payment Processing
BRENDENWOOD WATERWORKS INC PO Box 1004
C/O J GABAY Charlotte, NC 28201-1004

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

959008342191297000LL0000000000000001567L00000L56702



4 DUKE duke-energy.com page 3of 4

ENERGY. 15773728477 Account number 83421 91297

Your usage snapshot - continued

Current electric usage for meter number 000169501 o
Actual reading 16080 A kilowat?-hourA(kWh) is a measure of the energy used by a 1,000-

. : tt | hour. A 10-watt LED lightbulb Id take 100
Previous reading -15112 ;v:msa f: L'ich :\‘,\z?_ & four e T
Energy used 968 kWh
PRESENT ONPEAK 3,265 PREVIOUS ONPEAK 3,043
DIFFERENCE ONPEAK 222 ON PEAK KWH 222
PRESENT KW (ACTUAL) 4.43 PRESENT PEAK KW 443
BASE KW 4 ON-PEAK KW 4
LOAD FACTOR 29.7%

Billing details - Electric Charges

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..11-24-20 TO 12-28-20 34 DAYS This bill for electric service covers an extended period of time.
CUSTOMER CHARGE $15.09
ENERGY CHARGE
968 KWH @ 8.60Zc 83.27
FUEL CHARGE
968 KWH @ 3.094¢ 29.95
ASSET SECURITIZATION CHARGE
968 KWH @ 0.252¢ 2.44
Total Electric Charges $130.75

Billing details - Lighting Charges
Lighting Service Company Owned/Maintained (LS-1) Your current rate is Lighting Service Company Owned/Maintained
BILLING PERIOD..11-24-20 TO 12-28-20 34 DAYS (LD, o ' ) .
CUSTOMER CHARGE $1.54 gﬁé :jg;.(::?;i'?: el;s,tmg of all Florida rates and riders, visit duke-
ENERGY CHARGE
65 KWH @ 3.064c 1.99
FUEL CHARGE
65 KWH @ 2.9556¢ 1.92
ASSET SECURITIZATION CHARGE
65 KWH @ 0.032¢ 0.02
Total Lighting Charges $5.47

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 SV RW 16000

fb.def.duke bills 202012290051 41 .99.afp-64178-000000848



DUKE
ENERGY.

duke-energy.com
1.877.372.8477

&

Billing summary

Erevious amount due $135.95
Payment received Nov 17 -135.95
| Electric Charges 110.49
I Lighting Charges 5.70
i Maintenance/Fixture Charges 5.53
Faxes 12.86
Total amount due Dec 16 $134.58
Your usage snapshot
Average daily usage history
kWh 2019 2020
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Current Month Dec 2019
Electric 30 52

Your Energy Bill page Tof4
Service address Bill date  Nov 24, 2020
BRENDENWCOD WATERWORKS INC For service Qct 27 - Nov 24
13711 DEVENSHIRE CT 28 days

GRAND ISLAND FL 32735

O

Thank you for your payment.

Account number 83421 91297

\’;u 20
R ;; hel2G

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
preater.

fb.def.duke.bills.20201124221359.4.afp-81105-000004480

CEE3H

Please return this portion with your payment. Thank you for your business.

£~ DUKE
"’ ENERGY.

Duke Energy Retumn Mail
PO Box 1090
Charlotte, NC 28201-1090

030553 0000
|'|ll"|'I'Illmlllhll'I""'u'I TR | UL L AT

BRENDENWOOD WATERWORKS INC
C/O J GABAY

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

Account number
83421 91297

47

$134.58 Your payment is scheduled
to be made by monthly
oy tec 1o automatic draft on Dec 16,
$ Amount enclosed

RUTTRHIET LR U R TR G T R
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

9900434231912970006L000000000000000L3458000001L3458Y



duke-energy.com
1.877.372.8477

{~ DUKE
&’ ENERGY.

Your usage snapshot - continued

Current electric usage for meter number 000169501

16112
- 14328

Actual reading
Previous reading

Energy used 784

PREVIOUS ONPEAK
ON PEAK KWH
PRESENT PEAK KW
ON-PEAK KW

PRESENT ONPEAK
DIFFERENCE ONPEAK 142
PRESENT KW (ACTUAL) 7.44
BASE KW 7
LOAD FACTOR 16.7%

3,043

kwh

2,901
142
2.42
2

Billing details - Electric Charges

page 3 of 4

Account number 83421 91297

@

A kitowa't-hour {kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
haurs to use 1 kWh.

General Service Non-Demand Secondary {(GS-1}
BILLING PERIOD..10-27-20 TO 11-24-20 28 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
784 KWH @ 8.696c
FUEL CHARGE
784 KWH @ 3.35¢
ASSET SECURITIZATION CHARGE
784 KWH @ 0.252¢

$14.07

68.18

26.26

1.98

Total Electric Charges

$110.49

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1).

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8%, Purchased Power 11%, Gas 80%. Oil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending September
30, 2020).

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..10-27-20 TO 11-24-20 28 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.341c
FUEL CHARGE
65 KWH @ 3.181c
ASSET SECURITIZATION CHARGE
65 KWH @ 0.032c

$1.44

2.17

2.07

0.02

Total Lighting Charges

$5.70

Billing details - Equipment/Rental Charges

EGUIPMENT RENTAL FOR:
0001 SYRW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fh daf duke hills 20201 124521350 4 afm-A1 10T.NN0NNA4RG



DUKE
ENERGY.

duke-energy.com
1.877.372.8477

&H

Billing summary

« Previous amount due $156.91
Payment received Oct 19 -156.91
iElectric Charges 111.72
: Lighting Charges 5.70
! Maintenance/Fixture Charges 5.53
"Taxes 13.00
Total amount due Nov 18 $135.95
Your usage snapshot
Average daily usage history
kWh 2019 2020
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Current Month Nov 2019
Electric 29 33

Your Energy Bill page 1 of 4
Service address Bill date  Oct 27, 2020
BRENDENWCOD WATERWORKS ING For service Sep 28 - Oct 27
13711 DEVENSHIRE CT 29 days

GRAND ISLAND FL 32735

o

Thank you for your payment.

Account number 83421 91297

\
|

R T AL

\,;‘_%? (_'//
W IO

W13 80

TET

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater,

Please retum this portion with your payment. Thank you for your business,

,‘ &, DUKE Account number
&’ ENERGY. 83421 91297
Duke Energy Return Mail
PO Box 1090

Charlotte, NC 28201-1090

032139 000000
||."|..|,u|||,.|u|.||."|,.|...||.."|..|,|..||.|||n,||..|..,

BRENDENWOQOD WATERWORKS INC
C/O J GABAY

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

E-"_.ﬁ':

$135.95 Your payment is scheduled
to be made by monthly
by oy 25 automatic draft on Nov 18.
% Amount enclosed

||llll||||||hlllnlhlmmlhlu|"|||lhlulu'l'l"u'mm
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

99008342191297000kL000000000000000135950000013595¢:2

fh.def.duke. bills.20201027220840.5.afp-64277-000000816



[ DUKE UKe-ener, com
©ENERGY,  ermeman

Your usage snapshot - continued

Current electric usage for meter number 000169501

Actual reading 14328
Previous reading - 13534
Energy used 794 kWh
PRESENT ONPEAK 2,901 PREVIOUS ONPEAK 2,747
DIFFERENCE ONPEAK 154 ON PEAK KWH 154
PRESENT KW (ACTUAL) 8.21 PRESENT PEAK KW 6.86
BASE KW 8 ON-PEAK KW 7
LOAD FACTOR 14.3%

Billing details - Electric Charges

page 3 of 4
Account number 83421 91297

O

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt applianice in one hour. A 10-watl LED lightbulb would take 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PER!OD..09-28-20 TO 10-27-20 29 DAYS
CUSTOMER CHARGE $14.07
ENERGY CHARGE
794 KWH @ 8.696¢c 69.05
FUEL CHARGE
794 KWH @ 3.35¢ 26.60
ASSET SECURITIZATION CHARGE
794 KWH @ 0.252¢ 2.00
Total Electric Charges $111.72

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1J,

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..09-28-20 TO 10-27-20 29 DAYS

CUSTOMER CHARGE $1.44
ENERGY CHARGE
65 KWH @ 3.341c 2.17
FUEL CHARGE
65 KWH @ 3.181c 2.07
ASSET SECURITIZATION CHARGE
65 KWH @ 0.032¢ 0.02
Total Lighting Charges $5.70

Billing details - Equipment/Rental Charges

.. |EQUIPMENT RENTAL FOR:
0001 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fb def.duke bills 20201027220840.5 afo-64279-000000816



DUKE
ENERGY.

duke-energy.com
1.877.372.8477

&>

Billing summary

Your Energy Bill page 1ot
Service address Bill date Sep 28, 2020
13711 DEVENSHIRE CT For service Aug 27 - Sep 28
GRAND ISLAND FL 32735 32 days

Account number 83421 91297

'Previous amount due $146.03 e
. Pa.y_ment received Sep 17 -146.03 0 o0 you for your payment.
: E.Iectk.'lc Charges 130.66 Learn how fo lower your bill with an online or free on-site Business
i Lighting Charges 5.70  Energy Check. This no-cost analysis provides you with specific tips
{Maintenance/Fixture Charges 5.53 on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Taxes 15.02  Energy Savings Kit. Go to duke-energy.com/FreeBizCheck, or call
Total amount due Oct 20 $156.91  877.372.8477.
Your usage snapshot
Average daily usage history
kWh 2019 2020
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Electric 32 49 huardo s
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Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater. b
Piease return this portion with your payment. Thank you for your business.
[Q’ DUKE Account number $156.91 Your payment is scheduled
<F ENERGY. 83421 91297 by Oct 20 fo be made by monthly
automatic draft on Oct 20.
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed

032264 000000923
|||||||||||||u|||lulullull|||||“|"|l||l|l|u||u||||||""|
BRENDENWOOD WATERWORKS INC

C/O J GABAY

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

[

IIl"llllllIl|ll|ll"Il"I'lllllllll!""hl"llllll'l"l"lllll'
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

99008342191297000LL0000000000000001569100000L569L7

fb.def.duke.bills 20200028220005.2 afp-64527-000000023
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Your usage snapshot - continued

Current electric usage for meter number 000169501

Actual reading
Previous reading

13534
- 12586

Energy used

PRESENT ONPEAK 2,747 PREVICUS ONPEAK
DIFFERENCE ONPEAK 160 ON PEAK KWH
PRESENT KW (ACTUAL) 9.38 PRESENT PEAK KW
BASE KW 9 ON-PEAK KW

LOAD FACTOR 13.7%

948 kwh

2,587
160
2.93
3

Billing details - Electric Charges

page 3 of 4
Account number 83421 91297

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED tightbulb would take 100
hours to use 1 KWh,

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-27-20 TO 09-28-20 32 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
948 KWH @ 8.696¢c
FUEL CHARGE
948 KWH @ 3.35¢
ASSET SECURITIZATION CHARGE
948 KWH @ 0.252c

$14.07

82.44

31.76

2.39

Total Electric Charges

$130.66

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1).

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..08-27-20 TO 09-28-20 32 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.341c
FUEL CHARGE
65 KWH @ 3.181c
ASSET SECURITIZATION CHARGE
65 KWH @ 0.032¢

$1.44

2.17

2.07

0.02

Total Lighting Charges

$5.70

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fb.def.duke.bills 202009528220805 2 afp-64520-000000023



duke-energy.com
1.877.372.8477

o~ DUKE
- ENERGY.

Billing summary

.Previous amount due $162.56
Payment received Aug 19 -162.56
-Electric Charges 120.82
tLighting Charges 5.70
{Maintenance/Fixture Charges 5,53
"Taxes 13.98
Total amount due Sep 18 $146.03
Your usage snapshot
Average daily usage history
kWh 2019 2020

60

50
40
30

20

10

0} T T T T T T T T T T 1 |
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

Current Month Sep 2019
Electric 32 38

Your Energy Bill
Service address Bill date  Aug 27, 2020
13711 DEVENSHIRE CT For service Jut 29 - Aug 27
GRAND ISLAND FL 32735 29 days

Account number 83421 91297

O

Thank you for your payment.

Standard billing and payment practices have resumed. Extended
payment arrangements are available for customers who need mcre
time to pay. Visit duke-energy.com/extension to set up a payment
plan.

To help us repair malfunctioning streetlights, quickly: 1, Call us at
1-800-228-8485 ar visit duke-energy.comy/lightrepair 2. Provide
us with the light's location and your contact information 3. Specific
addresses, landmarks and directions work best

Entered: >
COA Co@;- : u\"fz
Approved: &l Q-
PaLd:____L—_-___E,___ o130
Date: Q830

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.

Please return this portion with your payment. Thank you for your business.

[.’ DUKE Account number
QE“ ENERGY. 83421 91297
Duke Energy Return Mait
PO Box 1090

Charlotte, NC 28201-1090

064 0000
b ||"|u|n,.u,|,..,|"|...| O g e

BRENDENWOOD WATERWORKS INC
C/O J GABAY

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

e

$146.03 Your payment is scheduled
to be made by monthly
by Sep 18 automatic draft on Sep 18.
$ Amount enclosed

"||||||'Il||I"l||||ml||||Ihhllllll||||||||||||||||||1||||||
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

99008342191297000kL0000000000000002460300000446038

th def duke bilis 20200827221 011.4.afp-64127-000000788



<@~ DUKE
&’ ENERGY.

duke-energy.com
1.877.372.8477

Your usage snapshot - continued

Current electric usage for meter number 000169501

Actual reading
Previous reading

12586
-11718

Energy used

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

2,587 PREVIOUS ONPEAK
174 ON PEAK KWH
9.00 PRESENT PEAK KW
9 ON-PEAK KW

LOAD FACTCR 13.9%

868 kWh

2,413
174
3.23
3

Billing details - Electric Charges

page 3 of 4

Account number 83421 912597

@

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh,

General Service Non-Demeand Secondary (GS-1)
BILLING PERIOD..07-29-20 TO 08-27-20 29 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
868 KWH @ 8.696¢
FUEL CHARGE
868 KWH @ 3.35¢
ASSET SECURITIZATION CHARGE
868 KWH @ 0.252¢

$14.07

75.48

29.08

2.19

Total Electric Charges

r$ 120.82

Billing details - Lighting Charges

Your current rate Is General Service Non-Demand Secondary (GS-1).

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIDD..07-29-20 TO 08-27-20 29 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.341¢
FUEL CHARGE
65 KWH @ 3.181c¢
ASSET SECURITIZATION CHARGE
65 KWH @ 0.032¢

$1.44

2.17

2.07

0.02

Total Lighting Charges

$5.70

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
{Ls-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.comy/rates

fbr.def.duke. bills.20200827221011.4.a1p-84129-000000788



{ﬁ DUKE duke-energy.com Your Ener‘gy Bill page 1of 4

ENERGY. 1877.3728477 Service address Bill date  Jul 29, 2020
13711 DEVENSHIRE CT For service Jun 29 - Jui 29
GRAND ISLAND FL 32735 30 days

Account number 83421 91297

Billing summary

. Previous amount due $169.96 e

Payment recelved Jul 20 -169.90 Thank you for your payment.

‘Electric ‘?“a'ges 135.76 Our standard billing and credit policies are scheduled to resume with
Lighting Charges 5.70  your next billing period. If you need additional time to pay, visit duke-
‘Maintenance/Fixture Charges 5.53 e?ergy.com/extension or call 877.372.8477 to set up a payment
plan.
s
L) i) Our simplified energy bill is just one of many steps we are taking
Total amount due Aug 20 $162.56 10 improve your experience. Check out our online tutorial page at
duke-energy.com/TourTheBill to explore the enhancements and fing
Your usage Snapshot answers to all ycur questions.
Average daily usage history
kWh 2019 2020
60
50 - \
40
30
20
10
0

1 I 1 1 I 1 I I 1 1 1 ]
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

\
Entered: N&AS —
Current Month Aug 2019 . -
i COACode | &
Electric 35 38

Approved:_ A Q/__
Paid: EET Q32020
Date: _ 8[50]20

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing,

Please retumn this portion with your payment. Thank you far your business.

f DUKE Account number $162.56 Your payment is scheduled
% ENERGY. 83421 91297 by Aug 20 to be made by monthiy
automnatic draft on Aug 20.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1080 $ Amount enclosed
032253 DD0000T69 TR L T VT TR PR LY O B L P Y Y L
shtulttbbfty e el bl Duke Energy Payment Processing
BRENDENWOOD WATERWORKS INC PO Box 1004
CIO J GABAY Charlotte, NC 28201-1004
4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

990083421912970006L000000000000000162 5600000162 564

fb.def.duke.bills 20200729220806.95 afp-64505-000000769



duke-energy.com
1.877.372.8477

¢~ DUKE
S’ ENERGY.

Your usage snapshot - continued

Current electric usage for meter number 000169501

Actual reading
Previous reading

11718
- 10726

Energy used

PREVIOUS ONPEAK
ON PEAK KWH
PRESENT PEAK KW
ON-PEAK KW

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

2,413
181
10.43
10

LOAD FACTOR 13.8%

992 kWh

2,232
181
5.59
6

Billing details - Electric Charges

page 3 of 4

Account number 83421 91297

O

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED iightbulb would take 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..06-29-20 TO 07-29-20 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
952 KWH @ 8.696¢
FUEL CHARGE
992 KWH @ 3.35¢
ASSET SECURITIZATION CHARGE
992 KWH @ 0.22Z2c

$14.07

86.26

33.23

2.20

Total Electric Charges

$135.76

Biiling details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1).

Duke Energy Florida utilized fuel in the following praportions to
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Oil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending June 30,
2020).

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..06-29-20 TC 07-29-20 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.341c
FUEL CHARGE
65 KWH @ 3.181c
ASSET SECURITIZATION CHARGE
65 KWH @ 0.027c

$1.44

2.17

2.07

0.02

Total Lighting Charges

$5.70

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
{LS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

fb.def.duke bills 20200726220808.95 afp-84507-000000769



@DUKE duke-energy.com Your Energy Bill page 1of 4

ENERGY. 18773728477 Service address Bill date  Jun 29, 2020
13711 DEVENSHIRE CT For service May 29 - Jun 29
GRAND ISLAND FL 32735 31 days

Account number 83421 91297
Billing summary

{Previous amount due $196.49 e
t recei E
Pav-ymen. received Sun 19 196.&9 Thank you for your payment.
E!gctt:ic charges 142.39 Your new bil no longer shows your deposit amount, but don't worry,
Lighting Charges 5.78  we are keeping track of it.
i Maintenance/Fixtute Charges 5,53  Qur simplified energy bill is just one of many steps we are taking

Taxes 16.28 to improve your experience. Check out our online tutoriat page at
- T duke-enargy.com/TourTheBill to explore the enhancements and find
Total amount due Jul 21 $169.9° answers to all your questions.

Your usage snapshot
Average daily usage history

KWh 2019 2020

60

80

40W

30

20

10

0 T T T T T T T 1 T : T ]

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jut

Current Month Jul 2019 Q “\Q :
Electric 36 38 ( ] ot v
Rl @ _

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.corm/biliing.

Piease return this portion with your payment. Thank you for your business.

@ DUKE Account number $169.90 Your payment is schedufed
ENERGY. 83421 91297 by Jul 21 to be made by monthly
Duke E Return Vi automatic draft on Jul 21,
uke Energy Return Mai
0 Box 1090
Charlotte, NC 28201-1090 $ Amount enclosed
2062 00000 lII"l'l"ll'lll'lIIllIIII“llIIIIlll"IlIIIIIIlI'III‘IIlIIIIIII'

|II' 'I'l|l|I""'I"Illl'"lll"lll'IlI“I'l QUTTRTI L @ Duke Energy Payment Processing

BRENDENWOOD WATERWORKS INC PO Box 1004

C/O J GABAY Charlotte, NC 28201-1004

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

99008342191297000bL000000000000000L699000000169905

fb.def duke.bills 20200629224236.20.afp-84123-000000910



( DUKE tHKe-energy.com
S ENERGY,  eremen

Your usage snapshot - continued

Actual reading
Previous reading

Current electric usage for meter number 000169501

10726
- 9680

Energy used

LOAD FACTOR 14.1%

PRESENT ONPEAK 2,232 PREVIOUS ONPEAK
DIFFERENCE ONPEAK 176 ON PEAK KWH
PRESENT KW (ACTUAL) 10.30 PRESENT PEAK KW
BASE KW 10 ON-PEAK KW

1,046 kWh

2,056
176
4.26
4

Billing details - Electric charges

page 3of4
Account number 83421 91297

O

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would 1ake 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..05-29-20 70 06-29-20 31 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
1,046 KWH @ 8.696¢
FUEL CHARGE
1,046 KWH @ 3.35¢
ASSET SECURITIZATION CHARGE
1,046 KWH @ 0.222¢

$14.07

90.96

35.04

2.32

Total Electric charges

$142.39

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete fisting of all Florida rates and riders, visit duke-
energy.com/rates

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..05-29-20 TO 06-29-20 31 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.341c¢
FUEL CHARGE
65 KWH @ 3.181¢
ASSET SECURITIZATION CHARGE
65 KWH @ 0.027c

$1.44

2.17

2.07

0.02

Total Lighting Charges

$5.70

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

fo.def.duke. bils.20200829224236.29 afp-64125-00000091 0



DUKE UKe-energy.com
@s ENERGY. (11.8!(77437?.’8477

Billing summary

{Previous amount due $145.87
Payment received May 20 -145.87

| Electric charges 171.86
i Lighting Charges 5.68
Deposit -6.02
| Maintenance/Fixture Charges 5.53
Taxes 19.44
Total amount due Jun 22 $196.49

Your usage snapshot
Average daily usage history

kWh 2019 2020

60

50

40

30

20

10

0 T T Y T T T T T T T T 1

Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Current Month Jun 2019

Electric 45 38

Your Energy Bill page 1 of 4

Service address Bill date May 29, 2020
13711 DEVENSHIRE CT For service Apr 29 - May 29
GRAND ISLAND FL 32735 30 days

Account number 83421 91297

O

Thank you for your payment.

Your new bill no longer shows your deposit amount, but dor’t worry,
we are keeping track of it.

Our simplified energy bill is just one of many steps we are taking
to improve your experience. Check out our online tutorial page at
duke-energy.com/TourTheBill to explore the enhancements and find
answers to alf your questions.

Paidi_ LF7 OkI220
Date: G5

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing.

3k

Please return this ﬁorticn with your payment. Thank you for your business.

{5 DUKE : Account number
<E ENERGY. 83421 91297
Duke Energy Return Mail
PO Box 1090

Charlotte, NC 28201-1090

032262 000000894
ll'll“l'l'llllIIlIll'll"lll"llll"'lllIlll"'ll'lll'"l'lI“II E
BRENDENWOOD WATERWORKS INC

C/O J GABAY

4339 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

$196.49 Your payment is scheduled
to be made by monthly
Bydgn e automatic draft on Jun 22.

$ Amount enclosed

|l||l|||"|||"|||||||||||l||||||||"||||u|n"""Ihlulllll"
Duke Energy Payment Processing

PO Box 1004

Charlotte, NC 28201-1004

9900834219129 7000b600000000000000019649000002964 9k

fb def.duke.bills.20200530003505.27.afp-84523-000000894



ke

[ DUKE UKe-energy.com
S ENERGY, “esemen

Your usage snapshot

Current electric usage for meter number 000169501

Actual reading 9680
Previous reading - 8390

Energy used 1,290 kWh
PRESENT ONPEAK 2,056 PREVIOUS ONPEAK 1,842
DIFFERENCE ONPEAK 214 ON PEAK KWH 214
PRESENT KW (ACTUAL) 12.30 PRESENT PEAK KW 478
BASE KW 12 ON-PEAK KW 5
LOAD FACTOR 14.9%

Billing details - Electric charges

page 3 of 4
Account number 83421 91297

0

A kilowatt-hour (kWh} is & measure of the energy used by a 1,000-
watt appliance in ong hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-29-20 TO 05-29-20 3G DAYS

CUSTOMER CHARGE $14.00
ENERGY CHARGE
1,290 KWH @ 8.665¢c 111.78
FUEL CHARGE
1,290 KWH @ 3.35¢ 43.22
ASSET SECURITIZATION CHARGE
1,290 KWH @ 0.222c 2.86
Total Electric charges $171.86

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary (GS-1).

For a complete listing of ali Florida rates and riders, visit duke-
energy.com/rates

Lighting Service Company Qwned/Maintained (LS-1)
BILLING PERIOD..04-29-20 TO 05-29-20 30 DAYS

CUSTOMER CHARGE $1.43
ENERGY CHARGE
65 KWH @ 3.329¢ 2.16
FUEL CHARGE
65 KWH @ 3.181c¢ 2.07
ASSET SECURITIZATION CHARGE
65 KWH @ 0.027¢ 0.02
Total Lighting Charges $5.68

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
0001 53V RW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

b.def.duke bills 20200530003505.27 afp-64525-000000894



I DUKE uke-energy.com Your E ergy Bill page 1 of 4
@ ENERGY. (1’.;77.37?8477 ?;f‘-ex}ycnucooA

Service address Bilt date  Apr 29, 2020
13711 DEVENSHIRE CT For service Mar 30 - Apr 29
GRAND ISLAND FL. 32735 30 days

Account number 83421 91297
Billing summary

Previaus amount due $198.45 e
Pa.yment received Apr 20 -198.45 Thank you for your payment,
aE.Iect!'lc charges 122.32 Your new bill no fonger shows your deposit amount, but don't worry,
tLighting Charges 4,06  we are keeping track of it.
‘ Maintenance/Fixture Charges 5.53  Our simplified energy bill is just one of many steps we are taking

Taxes 13.96 to improve your experience. Check out our online tutorial page at
= -~ duke-energy.com/TourTheBill to explore the enhancements and find
Total amount due May 21 $145.87  answers to all your questions.

Your usage snapshot
Average daily usage history

kWh 2019 2020

60

50]...

10 w

30

20

10

0 T T T T T T T T T T T |

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
Current Month May 2019

Electric 40 36

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing,

Please retum this portion with your payment. Thank you for your business.

[5 DUKE Account number $145.87 Your payment is scheduled
‘? ENERGY. 83421 91297 by May 21 to be made by monthly
automatic draft on May 21.
PO Box 1090
Charlotte, NC 28201-1090
$ Amount enclosed
UTU LT UL SR A L L | e e LA Eﬁ
BRENDENWOOD WATERWORKS INC PO Box 1004
SNy 4939 CROSS BAYOU BLVD Charlotte, NC 28201-1004

NEW PORT RICHEY FL 34652-3434

990043421912970006600000000000000014 5870000014 5473

o def.duke.bills 2020042921 4552 88 afp-42997-000002555



DUKE
ENERGY.

duke-energy.com
1.877.372.8477

&

Your usage snapshot - continued

Current electric usage for meter number 000169501

Actual reading
Previous reading

8390
-7264

Energy used

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

1,842
228
10.04
10

ON PEAK KWH

ON-PEAK KW

LOAD FACTOR 15.6%

PREVIOUS ONPEAK

PRESENT PEAK KW

1,126 kKWh

1,614
228
5.30
5

Billing details - Electric charges

page 3of 4

Account number 83421 91297

0

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..03-30-20 TO 04-25-20 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
1,126 KWH @ 8.665¢
FUEL CHARGE
1,126 KWH @ 0.733c
ASSET SECURITIZATION CHARGE
1,126 KWH @ 0.222¢

$14.00

97.57

8.25

2.50

Total Electric charges

$122.32

Billing details - Lighting Charges

Your current rate is General Service Non-Demand Secondary {GS-1).

For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8%, Purchased Power 11%, Gas 80%, Oil
0%, Nuclear 0%, Solar 1% (For prior 12 months ending March 31,
2020).

Lighting Service Company Owned/Maintained (LS-1)
BILLING PERIOD..03-30-20 TO 04-29-20 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
65 KWH @ 3.325¢
FUEL CHARGE
65 KWH @ 0.696¢
ASSET SECURITIZATION CHARGE
65 KWH @ 0.027¢

$1.43

2.16

0.45

0.02

Total Lighting Charges

$4.06

Billing details - Equipment/Rental Charges

EQUIPMENT RENTAL FOR:
1 SV RW 16000

Your current rate is Lighting Service Company Owned/Maintained
(LS-1).

b def.duke.bills 2020042621 455288 .afp-42009-000002555



4~ DUKE
&’ ENERGY.

ACCOUNT NUMBER
83421 91297 |

STATEMENT OF ELECTRIC SERVICE

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

APRIL 2020 e
BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
C/0 J GABAY APR 21 2020 198.45
4939 CROSS BAYOU BL
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT

DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
13711 DEVENSHIRE CT APR 30 2020 200.00
GRAND ISLAND FL 32735

PIN: 799917808
METER READINGS

METER NO. 000169501

PRESENT (ACTUAL) 007264
PREVIOUS  (ACTUAL) 006004
DIFFERENCE 001260
PRESENT ONPEAK 001614
PREVIOUS ONPEAK 001304
DIFFERENCE ONPEAK 000310
TOTAL KWH 12a0
ON PEAK KWH 310
PRESENT KH (ACTUAL) 0010.16
PRESENT PEAK KW 0010.16
BASE KW 10
ON-PEAK KW 1o
LOAD FACTOR 16.47%

82
24
16

DAILY AVG. KWH

P r

YOQUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR $198.45 ON 04/21/20
PAYMENTS RECEIVED AS OF MAR 19 2020

LS-1 017 LIGHTING SER COMPANY DWNED/MAINTAINED

131.22 THANK YOU

BILLING PERIOD..02-27-20 TO 03-30-20 32 DAYS

CUSTOMER CHARGE 1.43
EMNERGY CHARGE 65 KhWH @ 3.32900¢ 2.16
FUEL CHARGE 65 KWH @ 3.18100¢ 2.07
ASSET SECURITIZATION CHARGE 65 KWH @ 0.02700¢ 0.02

65-1 060 GENERAL SERVICE - NON DEMAND SEC

BILLING PERIOD..02-27-20 TO 03-30-20 32 DAYS

CUSTOMER CHARGE 14.00

ENERGY CHARGE 1260 KHH @ 8.66500¢ 109.18

FUEL CHARGE 1260 KWH @ 3.35000¢ 42.21

ASSET SECURITIZATION CHARGE 1260 KWH @ 0.22200¢ 2.80

¥TOTAL ELECTRIC COST 173.87
EQUIPMENT RENTAL FOR:

1 SV RKW 16000

FIXTURE TOTAL 3.78
MAINTENANCE TOTAL 1.75
GROSS RECEIPTS TAX 4 .46
STATE AND OTHER TAXES ON ELECTRIC 14.19
SALES TAX OM EQUIPMENT RENTAL .40
TOTAL CURRENT BILL 198.45

AMJJASONDUJFMA

Have concemns about a possible environmental or regulatory violation
involving Duke Energy? You can report it anonymously 24

ECT Ot 30

ENERGY USE
DAILY AVG. USE - 41 KWH/DAY
USE ONE YEAR AGO - 41 KWH/DAY [/
XDAILY AVG. ELECTRIC COST - $5.61 _{__ = l_iCLQ_
BF_BL_DEF_20200330_205950_1.CSV-25502-000013032 208 dikasss g

Duke Energy

ACCOUNT NUMBER - 83421 91297

029502 000013032

sousbeagfitefsgegeeelebpetygentop ittt B2
BRENDENWOOD WATERWORKS INC

C/O J GABAY

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434



[5 DUKE
S’ ENERGY.

STATEMENT OF ELECTRIC SERVICE  [i4

.
Yoy

ACCOUNT NUMBER |

83421 91297 _}

BF_BL_DEF_20200330_205950_1.CSV-29503-000013032

APRIL 2020

FOR CUSTOMER SERVICE OR BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: C/0 J GABAY APR 21 2020 198.45
1-877-372-8477 4939 CROSS BAYOU BL

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT

SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 13711 DEVENSHIRE CT APR 30 2020  200.00
1-800-228-8485 GRAND TSLAND FL 32735

TOTAL DUE THIS STATEMENT $198.45

PAGF 2 NF 2



45 DUKE

ENERGY.

boED

STATEMENT OF ELECTRIC SERVICE |3

MARCH 2020

s

ACCOUNT NUMBER
83421 91297

1-877-372-8477

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:

WEB SITE: www.duke-energy.com

1-800-228-8485

TO REPORT A POWER OUTAGE:

BRENDENWOOD WATERWORKS INC DUE DATE

C/0 J GABAY MAR 20 2020

4939 CROSS BAYOU BL

NEW PORT RICHEY FL 34652 NEXT READ
% DATE ON OR

SERVICE ADDRESS ABOUT

13711 DEVENSHIRE CT

GRAND ISLAND FL 32735 MAR 1 2020

TOTAL AMOUNT DUE
131.22

DEPOSIT AMOUNT
ON ACCOUNT

200.00

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED

142.85 THANK YOU

PIN: 799917808 FOR $131.22 ON 63/20/20

PAYMENTS RECEIVED AS OF FEB 18 2020
METER READINGS LS-1 017 LIGHTING SER COMPANY OWNED/MAINTAINED
METER NO. ———— BILLING PERIOD..01-28-20 TO 02-27-20 30 DAYS
PRESENT  (ACTUAL) 006004 CUSTOMER CHARGE

ENERGY CHARGE 65 KWH & 3.31400¢
PREVIOUS  (ACTUAL) 005237
il 000767 FUEL CHARGE 65 KWH @ 3.18100¢
PR e et ASSET SECURTTIZATION CHARGE 65 KWH @ 0.02700¢
=i P GS-1 060 GEMERAL SERVICE - NON DEMAND SEC

: BILLING PERIOD..01-28-20 TO 02-27-20 30 DAYS

DIFFERENCE ONPEAK 000188
A Ey CUSTOMER CIARGE
BNl PEAC Il 44 ENERGY CHARGE 767 KWH 2 8.62700¢
PRESENT It (ACTUALY 0007.11 igEETcgégggITIZATION CHARGE ;27 t:: g 3'352302
PRESENT PEAK Ki 0005 .60 A 7 -22200
gangzz " ! ¥TOTAL ELECTRIC COST
LOAD FACTOR 15.2% EQUIPHENT RENTAL FOR:

1 SV RW 16000
FIXTURE TOTAL
MAINTEMANCE TOTAL
GROSS RECEIPTS TAX
STATE AND OTHER TAXES ON ELECTRIC

36

40|
2]
24
16

DAILY AVG. RWH

MAMJ JASONDUJFM

SALES TAX ON EQUIPMENT RENTAL

TOTAL CURRENT BILL

1.42
2.15
2.07
0.02
13.92
66.17
25.69
1.70

113.14

3.78

1.75

2.91

9.24

.40

i31.22

1-877-372-8477.

DAILY AVG. USE -
USE ONE YEAR AGO -

ENERGY USE

*0AILY AVG. ELECTRIC COST -

28 KHH/DAY
27 KWH/DAY
$3.95

Learn how to lower your bill with a free on-site Business Energy
Check. This no-cost analysis provides you with specific tips on how
to save energy and qualify for valuable rebates for energy-savings
measures. You may also qualify for a FREE Commercial Energy Savings
Kit. Visit us at duke-energy.com/FreeBizCheck, or call

BF_BL_DEF_20200227_202007_1 CSV-15409-000004442

Duke Energy

ACCOUNT NUMBER - 83421 91297

015409 000004442

L T T L R R LU TR YR T
BRENDENWOOD WATERWORKS INC

CIO J GABAY

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

ZP03 0003204

PAGE 1 OF 2

AR Q_

ECT Q39 _o_éQ
3/30[80




<€ DUKE

b

STATEMENT OF ELECTRIC SERVICE [&¢

5

ACCOUNT NUMBER
83421 91297

ENERGY@ MARCH 2020
FOR CUSTOMER SERVICE OR BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: C/0 J GABAY MAR 20 2020 131.22
1-877-372-8477 4939 CROSS BAYOU BL
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
13711 DEVENSHIRE CT MAR 312020  200.00

TO REPORT A POWER OUTAGE:
1-600-228-8485

GRAND ISLAND FL 32736

BF_BL_DEF_20200227_202007_1.CSV-15410-000004442

TOTAL DUE THIS STATEMENT

§131.22

PAGE 2 OF 2



{~ DUKE
=’ ENERGY.

STATEMENT OF ELECTRIC SERVICE
FEBRUARY 2020

1%

ACCOUNT NUMBER
83421 91297

57

FOR CUSTOMER SERVICE OR BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: C/0 J GABAY FEB 19 2020 142.85
1-877-372-8477 4939 CROSS BAYOU BL
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ONOR  ON ACCOUNT
; SERVICE ADDRESS ABOUT

. 1371) DEVENSHIRE CT

IOBORO?;.Z%?J 4:5POWER OUTAGE: CRAND ISLAND FL 32735 FEB 28 2020 200.00

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTROMICALLY PROCESSED
PIN: 799917808 FOR $142.85 ON 02/19/20
PAYMENTS RECEIVED AS OF JAN 20 2020 161.63 THANK YOU
METER READINGS LS-1 017 LIGHTING SER COMPANY OWNED/MAINTAINED
METER NO. 000169501 BILLING PERIOD..12-27-19 TO 01-28-20 32 DAYS
PRESENT  (ACTUAL) 005237 CUSTOMER CHARGE L-g2
PREVIQUS (ACTUAL) 004351 ENERGY CHARGE 65 KWH @ 2.93500¢ 1.91
DIFFERENCE 000886 FUEL CHARGE 65 KWH @ 3.18100¢ 2.07
PRESENT ONPEAK 001116 ASSET SECURITIZATION CHARGE 65 KHH @ 0.03000¢ 0.02
PREVIOUS ONPEAK 000916 GS-1 060 GENERAL SERVICE - NON DEMAND SEC
Lo £ - - o
DIFFERENCE ONPEAK 000260 BILLING PERTIOD..12-27-19 TO 01-28-20 32 DAYS
TOTAL KWH 886 CUSTOMER CHARGE 13.92
ON PEAK KWH 200 ENERGY CHARGE 886 KWH @ 8.18300¢ 72.50
ERESENN pI (BETUAL) 0008.51 ASSETcgEC RITIZATION CH. gg: E:HH g ggzgggg ZZ -?2
PRESENT PEAK KW 0005. 54 i ARGE . .
g:ng::: KW 2 *TOTAL ELECTRIC COST 123.66
LOAD FACTOR 12.82 EQUIPMENT RENTAL FOR:
o 1 SV RW 16000
FIXKTURE TOTAL 3.78
MAINTEMANCE TOTAL 1.75
GROSS RECEIPTS TAX 3.17
STATE AND OTHER TAXES ON ELECTRIC 10.09
=y SALES TAX ON EQUIPMENT RENTAL .40
48_| TOTAL CURRENT BILL 142.85
% 40_
ff 32 Duke Energy Florida utilized fuel in the following proportions to
;g 24 generate your power: Coal 10%, Purchased Power 11%, Gas 79%, Oil 0%,
16 Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2019).
T g
o_|
FMAMJJASONDUJF
ENERGY USE
DAILY AVG. USE - 30 KWH/DAY
USE ONE YEAR AGO -~ 27 KWH/DAY
*¥DAILY AVG. ELECTRIC COST - $4.04
BF_BL_DEF_20200128_210246_1 CSV-28517-000012989 . PAGE 1 OF 2
Duke Energy
Q.
ACCOUNT NUMBER - 83421 91297 N b B
029517 000012989 PAR
* - a— - — l,/ d/ é
l|||||||||"“"lllllhlll||"||"l|||||||||||"|||ul"||||||"| ﬁ ; J . :\g 6 2~
BRENDENWOOD WATERWORKS INC ' i S
C/O J GABAY ECT 0018 858

49398 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434




o3l ACCOUNT NUMBER

@ DUKE STATEMENT OF ELECTRIC SERVICE
<c ENERGY e 83421 91297
® FEBRUARY 2020
FOR CUSTOMER SERVICE OR BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: €/0 J GABAY FEB 19 2020 14285
1-877-372-8477 4939 CROSS BAYOU BL ,
NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
TO REPORT A POWER OUTAGE: 13711 DEVENSHIRE CT FEB 28 2020 200.00
1-800-228-8485 GRAND ISLAND FL 32735
TOTAL DUE THIS STATEMENT §142.85

BF_BL_DEF_20200128_210246_1.CSV-28518-000012689

PAGF 2 O)F 2



{~ DUKE
€’ ENERGY.

1 '“;l..";
L5

ACCOUNT NUMBER
STATEMENT OF ELECTRIC SERVICE

JANUARY 2020

83421 91297

FOR CUSTOMER SERVICE OR
PAYMENT LOCATIONS CALL:
1-877-372-8477

WEB SITE: www.duke-energy.com

TO REPORT A POWER OUTAGE:
1-800-228-8485

BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE

C/0 J GABAY JAN 21 2020 161.63

4939 CROSS BAYOU BL

NEW PORT RICHEY  FL 34652 NEXT READ DEPOSIT AMOUNT
DATEON OR  ON ACCOUNT

SERVICE ADDRESS ABOUT

13711 DEVENSHIRE CT JAN 28 2020 200.00

GRAND ISLAMD FL 32735

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED
FOR £161.63 ON 01/21/20
PAYMENTS RECEIVED AS OF DEC 16 2019

017 LIGHTING SER COMPANY OWNED/MAINTAINED
32 DAYS

218.32 THANK YOU

LS-1
BILLING PERIOD..11-25-19 TO 12-27-19

CUSTOMER CHARGE 1.42
ENERGY CHARGE 65 KHH @ 2.93500¢ 1.91

FUEL. CHARGE 65 KWH @ 3.18100¢ 2.07

ASSET SECURITIZATION CHARGE 65 KWH @ 0.03000¢ 0.02

65-1 060 GENERAL SERVICE - NON DEMAND SEC
BILLING PERIOD..11-25-19 TO 12-27-19 32 DAYS

CUSTOMER CHARGE 13.92

ENERGY CHARGE 1030 KWH @ 8.18300¢ 84.28

FUEL CHARGE 1030 KWH 3 3.35000¢ 34.51

ASSET SECURITIZATIOM CHARGE 1030 KWH @ 0.24100¢ 2.48

»TOTAL ELECTRIC COST 140.61
EQUIPMENT RENTAL FOR:

1 SV RW 16000

FIXTURE TOTAL 3.78
MAINTENANCE TOTAL 1.75
GROSS RECEIPTS TAX 3.61
STATE AND OTHER TAXES ON ELECTRIC 11.48
SALES TAX DN EQUIPMENT REWTAL .40
TOTAL CURRENT BILL 161.63

PIN: 799917808
METER READINGS
METER NO. 000169501
PRESENT (ACTUAL ) 004351
PREVIOUS (ACTUAL) 003321
DIFFERENCE 001030
PRESENT ONPEAK 000916
PREVIOUS ONPEAK 000674
DIFFERENCE ONPEAK 000262
-TOTAL KWH 1030
ON PEAK KWH 262
PRESENT KW (ACTUAL) 0008.46
PRESENT PEAK KW 0006.54
BASE KW 8
ON-PEAK KW 7
LCOAD FACTOR 16.8%
56
48 |
x40
i
e aa_ |
(&)
3 24
GRS
g s
o_l
I
JFMAMJI JASONDI
ENERGY USE ———em—ee
DAILY AVG. USE - 34 KWH/DAY
USE ONE YEAR AGO - 29 KWH/DAY
*DAILY AVYG. ELECTRIC COST - $4.56

A new bill design is coming soon. It’s simpler, more reader-friendly
and easier to navigate. And it’s just one more way we're g
your experience. Learn more by visiting duke-energ @,

D] TS, SNl P
cF7T O30
(NSRS

BF _BL_DEf_20191227_210345_1.C5V-23933-000013381

ACCOUNT N

ZP03 0005119 PAGE 1 OF 2

Duke Energy

UMBER - 83421 91297

029933 000013381

LU T e A T 2

BRENDENWOOD WATERWORKS INC

C/O J GABAY
4939 CROSS

BAYOQOU BLVD

NEW PORT RICHEY FL 34652-3434




ACCOUNT NUMBER

d~ DUKE STATEMENT OF ELECTRIC SERVICE
% ENERGY 83421 91297
@ JANUARY 2020
FOR CUSTOMER SERVICE OR BRENDENWOOD WATERWORKS INC DUE DATE TOTAL AMOUNT DUE
PAYMENT LOCATIONS CALL: C/0 J GABAY JAN 21 2020 161.63
1-877-372-8477 4939 CROSS BAYOU BL
NEW PORT RICHEY FL. 34652 NEXT READ DEPOSIT AMOUNT
WEB SITE: www.duke-energy.com DATE ON OR ON ACCOUNT
SERVICE ADDRESS ABOUT
. 13711 DEVENSHIRE CT
TO REPORT A POWER OUTAGE: L3721 DEVERS P JAN 292020  200.00
TOTAL DUE THIS STATEMENT §161.63

BF_BI._DEF_20191227_210346_1.CSV-29934-000013381

PAGE 2 OF 2



Delivery Amount

Facility Chemical Date Gals Cost

Brendenwood Sod Hypo 1/21/20 20 26.00
Sod Hypo 3/17/20 15 19.50
Sod Hypo 5/11/20 15 19.50
Sod Hypo 7/7/20 25 32.50
Sod Hypo 9/1/20 25 32.50
Sod Hypo 10/27/20 25 32.50

Dosage is 0.18 mg/! per 1000



Criginal
Havkin I INVOICE
I Rosegate =
Roseville, MN 55113 Total Invoice $19.50
Phone: (6512) 331-6910 invoice Number 4849579
Invaice Date 12/21/20
Sales Order Number/Type 3353454 SO
Branch Plant 76
Shipmﬂw_t_Number 3808701 -
Sold To: 282245 Ship To: 309091
Accounts Payable USWS - BRENDENWQOD-JOE GABAY
USWS - US WATER SERVICES -JOE Brendenwood
GABAY-B78 13711 Devinshire Ct.
4939 Cross Bayou Blvd Grand Island FL 32735
New Port Richay FL 34652
Net Due Date Terms FOB Descripton  Ship Via Cust(_:mer_ P-.O.# P.O. Releass Sales Agent #
1/20/21 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET B78
ftem Number ltem Mame/ Qty Trans Unit  Price Weight Extended
Line# Custitem# Description _Tal Shipped UOM Price UOM  Met/Gross Prica
I 1.000 43967 Ultra-Chilor {Sod. Hypo 12.5%) N 15.0000 GA $1.3000 GA 1514 LB $19.50J
1 GA BLK {Mini-Bulk) 15.0000 GA 163.8 GW
fmameon. Receive Your Invoice Vig Emaijl =rteree
Please contact our Accounts Recelvable Departmant via email at Cradit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account,
0
. \..‘.:‘\""
S \a \L B
APproved: M "‘—""'
Page 10f 1 TaxRate Sales Tax o
Invoice Total 19.
0 % $0.00 $10.50

No Discounts on Frelght or Contalners

IMPORTANT: All products ara soid without warranty of any Hndandpurd\asusvlLby!helrcvmmu detemmine sujtability of such praducts . Hml’kins Inc
14 L]

Far fheir own uss. Muwmmuungmmmdbytmmlcsmpmdm lance with the requiremerss of the Fair{ abor 1
Act of 1938, a8 ars 10 be pakd for In full, =% invoicad, and full refund will be mads promptly, provided Please P 0 B 860263
containers era ratumed 10 original point of shipment. Retum fraight charges o be prepaid. The contsiners retumed must be the same Remit To: oL O0X

triginally shipped, and show no evidence of abuce, or uge for purpeses other than the storage of Mnlml comalners. Seller specifically

dlsciaims md ‘axchides any warranty of merchardabilty end eny warranty of fitness for a perficular purp Minneapolis, IW]V 55486-0263 J
NO CLAIMB FOR LOSS, DAMAGE OR £ EAKAGE ALLOWED AFTER DELIVERY 1S MADE IN GOOD WNDmoN \ J

This contractor and subcontracior shall ablde by the requirements of 41 CFR §480-1.4(a], 60-300.5(s) and £0-741.5{(a). These r-gulallom prohibit discrimination against qualified Individuals based an thelr status as pretectsd

vaterans or individuats with dlnhlllun. and protilbit discriminstion sgainst alf ndlvldlu s based en their u. or, religion, sex, onal origin. Mormovar, these wlut!om resiulre that coversd prime tontractors and
takn to umpley and advance In employmant Individuats without regard to rece, color, religlon, sex, nnﬂond or! gln. protecind vateran statue or disabllfy.

Job#t 555672

www.hawkinsing.com




Qriginal

INVOICE

Hawkins, Inc.

2381 Rosegate ; -
Roseville, MN 55113 Total invoice $32.50
Phone: (612) 3371-6510 Invoice Number 4819940
Invoice Date 10/27/20
Sales Order Number/Type 3316302 SO
Branch Plant 76
Shipment Number 3753266 i B
Sold To: 202245 ShipTo: 309091
USWS - US WATER SERVICES -JOE USWS - BRENDENWQOD-JOE GABAY
GABAY-B78 Brendenwood
4939 Cross Bayou Bivd 13711 Devinshire Ct.
New Port Richey FL 34652 Grand Island FL 32735
Net Due Date Terms " FOB Description  Ship Via CustomerPO#  P.O. ‘I'\:ehlle‘:as‘;____ Sales Agent #
11/26/20 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET . B76
item Numbaer ltem Narme/ Oty Trans Unit  Price Weight Extended
Line# Custitem# Description Tax Shipped UOM Price  UOM Net/Gross Price
1.000 43967 Ultra-Chior {Sod. Hypo 12.5%) N 25.0000 GA $1.3000 GA 2523 LB $32,50
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1GW

= Receive Your Invoice Via EmglfsFrsie

Please contact our Accounts Receivable Department via email 2} Credit Depl@ awkinsine. com

or call 612-331-6910 to get it setup on youraccourt. é

Dear Valued Customer,

We appreciate your business. Attached is a copy
of your invoice for your recent purchase. Please
provide remiitance details when submitting
payment to ensure accurate application.

Thank you,

Credit Teem
Credit.dept@hawkinsinc.com

Page 1 of 1 Tax Rate Sales Tax involde Total $32.50
nvoice 1o .
0% $0.00
o ot oy sind e parhaser wl[l‘l;yth h ’ . ™
IMPORYANT: AR products are soid without warranty of any and purchasers el own leste, determi suitadllity of such products J
for thelr own use. gellercm?::n; that a;:n::sr novyared by this involce wers with the el of lhe= :x'roL::nr H a Wklns! I RC,
Slandards Acl of 1938, 25 emended. Conlsiners are to ba paid for in full, as lmolcd and full refund will be made promplly, provided Please

e:n;air;?;s :re mumedsl:l: original polnt of shipment. Return freight char:;'s Msu‘be p;epald The caﬂnia;ﬂs :d;;mad must be the sama Remit TO' P 0 Box 860263 i
originally shippad, and show no avidence of abusa, cr use for purposes other than the sloraga of o g cantalners. Seflar specifically ‘

discialms and exciudes any warranty of merchantability and any warrenty of filness for o pamcuiaga urposs \ Mll’lneapolis, m 5548 6"0263 !
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DEUVERY 13 MADE IN GOOD CONDITION N A

This caniraztor and :uhcumra:tor $hall abide by the nqulmmsm of 41 I:FR 5550 1,4(:), so—snn E{a} and 60-741.5{(a), These based on thelr slatus as protected
or and prohibit disce n agaii on their race, color, religion, s“!i [ n-unnll o ‘qln. Mareover Ihese mgulatlons requh- that covered prime contractors and
suhcentractars take affimative action to employ and ad! in wllhmn mgarﬂm race, colot, mfngmn. se, netional origin, protected veteran siatus or disability.

www.hawkinsinc.com Job# 421104



” Original
Hawkins, Inc. I N Vo IC E
2381 Rosegate - :
Roseville, MN 55113 Total Invoice $32.50
Phone: (612) 331-6910 invoice Number 4786557
Invoice Date 9/1/20
Sajes Order Number/Type 3270310 SO
Branch Plant 76
Shipment Number 3684896
Sold To: 292245 Ship To: 3089081
USWS - US WATER SERVICES -JOE USWS - BRENDENWOOD-JOE GABAY
GABAY-B78 Brendenwood
4939 Cross Bayou Bivd 13711 Devinshire Ct.
New Port Richey FL 34652 Grand Island FL 32735

Na-l_Due Date Terms

FOB Description  Ship Via Customer P.O3# P.O. Release Sales Agent #_
10/11/20 Net 30 PPD Origin HAWKINS SQUTHEAST FLEET B76
lem Number ftem Nams/ Qty Trang Unit  Price Weight Exignded
Line# Custitem # Description Tax Shipped  UOM Price  UOM NetiGross Price
1.000 43967 Ultra-Chior {(Sed. Hypo 12.5%) N 250000 GA $1.3000 GA 2523 LB $32.50
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW
Hrast Receive Your Invoice Via Email oo
Please contact our Accounts Receivable Department via email at Credii.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Enrered:
( \)'ﬁ\ L hle.,/ LI’ \'\}‘(
Approved:_ AP @
Paid:
Date:
Pag_e 10of1 Tax R_at_e R Sailes Tax - - |T | lee Total $32.50
nvoice Total .
0 % $0.00 |
1MPORTANT: All cts are sold without o f. Kl dar’:drn"i':‘" will, ’ thel tesls, deotemi uilabilty of such e 'f — Ly _ R
for Inelr own use, g:;?:: wa:’av::lhat all ga:'du:m;d.:vv thllln;vn!g:':c::en N W" sreplans wlﬁ:t:l’m e ‘ y:' &Tle:u[ ] HaWklns, InC- i
Standarda At of 1838, a8 smended, Cortainers are tw be pzd for in full, & 'nvalced, and full refund will be made promptly, provided | P'ease P 0 B 8 2 i
containers are retumed 1o orginel point of shipment. Retum frelght chasges to be prepaid. The cantalhers retumed must be the same l Remit To: » U/ ax 60 63 !

eriginally shipped, end show no evidence of alwms, o7 use Jor purposes other than the storage of nrlglnal contginars. EBeller specifically
<isclaims and ex¢lucles any warranty of marchantability and any warnianty of fitness for a particular pu
NC CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY I8 MADE IN GOOD BONDITION

Minneapolis, MN 55486-0263 ;

This cantractor and subcentractor shall ahl:{e by the requirements of 41 CFR 5@50 -1,44a). sn-:oo S(Al and §0-741.5(n}), Thesa
hibit their race, color,

based on their status 85 protected

proh inst
raliglon, sex, or nafional origin. Momuvn lhas- regulations require that covered prime contractors and

apalnst af
subcontractors take affinnative action to =mpluy and advance in employment individuals wmwul runnrd to race, calor, rullginn suX, natianal arigin, protacted valeran status or disabllity,

www.hawkinsinc.com

Job# 284782



- Qriginal

Hawkins, Inc. l NVO I C _E

2381 Rosegate

Roseville, MN 55713 Total Invoice $32.50
Phone: (612) 331-6910 invoice Number 4748935
invoice Date 7/7i20
Sales Order Number/Type 3222078 SO
Branch Plant 76
Shipment Number 3614168
Sold To: 292245 Ship To: 309091
USWS - US WATER SERVICES -JOE USWS - BRENDENWOOD-JOE GABAY
GABAY-B78 Brendenwood
4938 Cross Bayou Blvd 13711 Devinshire Ct.
New Port Richey FL 34652 Grand Isfand FL 32735
Net Due Date  Terms FOB Description  Ship Via Customer P.O# B P.O. Release Saie; Ageni #
8/6/20 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET B76
liem Number ltam Name/ Qty Trans Unit  Price Weight Extendsd
Line# Cust tem # Descripti_osﬂ Tax Shipped _UOM Price UOM NetiGross Price
1.000 43067 Ultra~Chior (Sod. Hypo 12.5%) N 250000 GA $1.3000 GA 2523 LB $32.50
1 GA BLK (Mini-Bulk) 250000 GA 273.1 GW

ek Recelve Your Invoice Via Email *=swsme

Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.

Entered:
COA Code
Approved:__;..fg_fi&?— =

Paid:
Date:
Page 10f 1 Tax Rate Saigs Tax volce Tota =
nvoice Tota '
0% $0.00 "
N; Discounts on Freigh! or Contalners - -
IMPORTANT: All praducts are sold without wairenty of eny kind end purchasers will, by thair own tests, . G iy ot anchradict

in
Standards Act of 1838, as amended. Containers are ta be paid for in full, as imvelced, and full Tefund will be mede pramptly, provided |
centainers are retured to original polnt of shipment. Retumn freight charges to be prepald. The container retumed must be the same |

Rolease  P.O. Box 860263

I3
for their own use. Seller warrante that all goods coverad by this Involee were prod i ‘with tha B of the Fair Labot |
i
i
i
5

Hawkins, Inc. i
|
|

enginally shippad, and shaw ne evidence of sbuse, or use for purpases other than the sterage of origingl containers. Seller specifically

P Iy
clsctaims and excludes any wamanty of merchantabillty and any warranty of fitness for a particulat purpose. 4 M, mneapolzs, MN 554 86-0263
NO CLAIMS FOR LDSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY §S MADE (N GOCD CONDITION, . o
This contmetor and subcontractor shall abide by the requirements of 41 GFR §§50-1.4(z), 60-300.5(a) and 60-Y41.6{a). Thesa i ohibit discriminati ainst qualiffed individuals based on their stat tected
veterans or individuals with disabilities, and prohibit drsnrn'nlnltlnr.l against all ndlvi':(nn,ls based an their race, color, religion, sex, ar ok orlgln. K n.g 9 " vequ)uslh:: cov:';dh!pi:lm. Ic‘:n?a&r:rs cmd
subcontractors take affirmatlve action to employ and in H without regard to race, coler, r:l'lniun, sax, hational arigin, protected veteran status or disability,

www.hawkinsinc.com Job# 137776



Original

Hawkins, Inc, I N Vo I C E
2381 Rosegate
Roseville, MN 55113 ; .
4 ‘ X : Total fnveice $19.50
Phone: (612) 331-6910 {nvoice Number 4712708

Invoice Dais : 5/11/20
Sales Crder Number/Type 3177628 SO
Branch Plant 76
Shipment Number 3546789
Sold To: 282245 Ship To: 309091
USWS - US WATER SERVICES -JOE USWS - BRENDENWOOD-JOE
GABAY-B78 GABAY
4939 Cross Bayou Blvd Brendenwood
New Paort Richey FL 34652 13711 Devinshire Ct.

Grand Island FL 32735

Net Due Date Ters FOB Bescription Ship Viz Customer P O# P.0. Relaase Sales Agerd #
&6/10/20 Net 30 PPD Origin HAWKINS B76
Une# ltem Number  Hem Namel Fax @ty Trans Unit rice Weight Exiended
. Cust Bam # Bescript:mn Shipped  LOM Price LOM Netlsﬁoss Price
|1.000 43567 Ultra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA $1.3000 GA 151.4 LB $19.50|
1 GA BLK (Mini-Bulk) 15.0000 GA 163.8 GW

wx Elsetronic Billing Now Available. *

Flease contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsine.com
or call 612-331-6910 fo get it setup on your account,

Entered: ©

Paid; - .
Date: - .
o b P 3 A L
Page 1 of 1 Tax Rate Sales Tax
i Invoice Total
0 % $0.00 i $19.50
No Discounts on Freight or Containers a "y B T TS
IMPORTANT: All products are sold without waranty of any kind and purchasers will, by their own tests, determin sultablity of such  f H ﬂWk"lS, I ne. 3
prodycts for thelr own use. Seller wazrants that nll goods covered by this kwolce Were produced In i with the reguir ofthe | p]ease |
Fair Labor Standarda Act nf 1938, as emended, Containers are to be paid fos in full, as invciced, and full refund will be made pramptly, | . P_ 0. Bax 860263 }
prwidet:i x&h? mdranngedh o orimnl:u paint ofv‘unai:mam. R-lumffreimt chatg:;‘(a be prepaid. The contalnets lrlemmnii must b;silhs i Remit To: M. [, |
same 0l &hipped, and show no evidence of £, er than the starage of il nt: . -
specifioally rﬂselalm: and exaludes any warranly of merm“:mnl‘:ﬁit;;s ;ndaarnsl\l;';:rs:nsty of ﬁ:nuasnfvr :Muswuw:pﬂg:; Sehnem . o i i o= 1o = v e _{’?_,.?gggql‘sj’ MN 55486 0263 A
NO CLAMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELAVERY IS MADE IN QOOD CONBITION, ’ B [

This contractor and subcontractar shall abide by the requirements of 41 CFR §§60-.4{a), 60-300.5(a) and 60-741.5{a}. These regulations prohibit diserimination against qualified individuals based on their status as
d rans or Individuals with disabilitles, and prohibit discr ian against all basad on theit race, calor, religion, sex, or national origin. Moreover, these regulations requlre that covered

prime contractors and subtontractors take affirmative action to employ and ad! In 't duals without regard to race, color, religion, sex, naticnal origin, protected veteran stotus or disability,

www.hawkinsinc.com Job# 500448856




Original

INVOICE

Hawkins, Inc.
2381 Rosegate

Roseville, MN 55113

Phone: (612) 331-6910 Total Invoice

Invoice Number

Invoice Date

Sales Order Numbet/Typa
Branch Piant

Shipment Number

$19.50
4680852
317720
3134510 SO
76

3480427

Sold To: 292245

Ship To:
USWS - US WATER SERVICES -JOE

309001

GABAY-B78
4939 Cross Bayou Bivd
New Port Richey FL 34652

USWS - BRENDENWQOD-JOE
GABAY

Brendenwood

13711 Devinshire Ct.

Grand Island FL 32735

Net Due Date Tems FOB Description Ship Via Custormer P.O # P.O. Release Sales Agent #
4116120 Net 30 PPD Origin HAWKINS B76
Lire# Hem Number  [tem Name/ Tax Qty Trans Unit Price Weight Extended
Cust llem # Description Shipped UOM Price UQM Net/Gross Price
| 1.000 43067 Ultra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA $1.3000 GA 151.4 LB $1 9.50]
1 GA BLK (Mini-Bulk) 15.0000 GA 163.8 GW
e Electronic Billing Now Avaitable. ™
Plsase contact our Accounts Receivable Department vie email at Credit.Dept@Hawkinsinc.com
or call 612-3371-6910 fo get it sefup on your agcount.
Entered: N
COA CodG—/’Lj_ w
Approved: _ ﬁ_ﬁ,z__-——
Paid: — —
Date e e
Page 1 of 1 Tax Rat Sales T [
age 1 o ax Rate ales Tax
0 % $0.00 il Invoice Total $19.50
No Discounts an Freight or Containare 7 3 S
IMPCRTANT: Afl products ere sold without vnrrumy of any kind snd purchasers wil, by melr o teuts, determine auitabiity of suuh { Haw.klns, Inc. i
P b mmwwpr\;:o's:!wmnmu i eckvitdo IﬂW;:‘:::\mlrul'l" involoed, and mmmmd il e made I Please P.O. Box 860263 !
pr.nvld::;onmnam are retumed to original point of shipment. i;mnekm charges n:sbe pr:-ld '"m“';m.ﬁul" Mtum"l‘: m&m ! Remit To: hirle ox I

same originally ehipped, and show no avidence of abuse, or use for putposes other then the :lmge of nrlwul comtainers. Sefler
xpedﬁ fy distlelms and exchudes any wamanty o‘lmmh:rdahdlw and any waranty of fineas for a particu! \
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED A DELIVERY 13 MADE IN 80QD GOND"‘ION

Minneapolis, MN 55486-0263

This centractar and sub:nnl:ractor shall abide by the requlremanlsofu CFR gsmu(aj swmsta] and 60-741.5{a}, These
Is with disabllities, and prehibit di agalnst
prime contractors and subcontractors take affirmative action to employ and adh

ploy w

www.hawikinsing.com

prohikit d
ased on thelr race, color, religlon, sex, or national origin. Moreover, these regulations require that covered

lon ageinst qualified individuals based on their status as

regard to race, color, religlon, sex, national origin, protected vateran status or disabllity.

Job# 500415091



Original

Hawkins, Inc. INVOICE

2381 Rcl)segate -

Roseville, MN 55113 .

Phone: (612) 331-6910 Total invoice $26.00

Invalee Number 4649766
invoice Date 1/21/20
8ales Order Number/Type 3095748 SO
Branch Plant 76
Shipment Number 342134%
Sold To: 292245 Ship To: 309091
USWS - US WATER SERVICES -JOE USWS - BRENDENWOOD-JOE
GABAY-B78 GABAY
4939 Cross Bayou Blvd Brendenwood
New Port Richey FL 34652 13711 Devinshire Ct.

Grand island FL 32735

Net Due Date  Terms FOB Description Ship Via Customer P.O# P.O. Reiaaée ) _S_a:fes Agent #
2/20/20 Net 30 PPD Origin HAWKINS B78
Ling# itemn Number Iliem Name/ Tax Qty Trans Unit Price Weight Extended
Cust ftem # Description Shippad  LIOM Price UOM Net/Gross Price
[1.000 43967 Ultra-Chior (Sod. Hypo 12.5%) N 20.0000 GA $1.3000 GA 201.81B $26.00|
1 GA BLK (Mini-Bulk) 20.0000 GA 2185 GW

wwx Elactronic Billing Now Available, ™

Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.

Entered: R —
COA Codei—1,% __
Areroved WP @ V729

Pard:
Date: -
Page 1 of 1 Tax Rate Sales Tax
g 0 % . $0.00 {lnvoice Total $26.00

e Discounts on Freight or Containers ; .
IMPORTANT: Al products are sold without wamranty of any kind and purchesers wif, by their own taets, determine sltability of such | Hawkin S, In o .
products for their own use. Seller warrants that ull goods oovered by fhis invoice wara n with the ofthe | Please
Feir Labar Standards Act of 1938, aa amsnded. Contalners are to be pald for in hdl, a5 inveiced, and Adl refund will be made promptly, | R 0. Box 860263
t
N,

provided contelners are retumed io original pont of shipment. Return freight cherges to he prepaid The cortainers retumed must b tho Remit To: , N
sams originafly shippad, and show no evidence of abuss, or Uke for purpases other than the storage of original contalnars, Sefla

:pndﬂcﬂ‘l’y du}nlm:d sxcludes any warranty of merchantabiiity and ary warranty of fimess for a particuler purpose, . M lnneap alls’ MV 55486.02 63
NG CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MIADE t¥ GOOD CONDITION,

i
!

)
_,/

This contractar and subcontractor shall abida by the requirements of 41 CFR §660-1.4{a}, 60-300.5{a) and 60-741,5{a). These reg prohibit ion agalnst qualiffad individuale hased on thelr status as
protected veterans or individusls with disabllities, and prohibit discrimination agalnst all individuals based on thedr race, color, rellgion, sex, or arigin. M , these I require that covered
prime contractors and sub take affi action to employ and ad In employ Individuats without regard to race, color, religlon, sex, natlonal argin, protected veteran status or disabdlity.

www.hawkinsinc.com Job# 500406082



“ISI wate rjt INVOICE

AAR 2R AR AAAARA
Services Corporation

4939 CROSS BAYOU BOULEVARD Page: 1
NEW PORT RICHEY, FL, 34652

Invoice Number: SI04477
Invoice Date: 3/31/2020
Due Date 4/30/2020

All pricing anticipates payment by check
or ACH. Due to additional cost incurred,
Bill Te: 10U Systems sevicas paid by credit card will require an

additional 5% processing fee,
4939 Cross Bayou Boulevard P ¢

Attn: Joe Gabay
New Port Richey, FL 34652

Customer ID  C00350C

Job Number: Jo1527 P.O. Number

Job Description: Brendenwood Waterworks, Inc. WA

Date Item/Description Task Number Qty. Unit Unit Price Total Price
1/10/2020  Total Coliform 1002 2 Each 7.84 15.68
1/11/2020  Total Coliform 1002 2 Each 7.84 15.68

Boil Water Clearance Testing
PWS 1D 335-4043

Subtotal: 31.36
[nvoice Discount: 0.00
Phone;  (727) 848-8292 Ext. 219 Total Sales Tax: 0.00

Toll Free: {866) 753-8292 Ext. 219
Email: ar@uswatercorp.net Total USD: 31.36



Services Corporation
4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

INVOICE

Page: 1

Invoice Number: SI19651
Invoice Date: 12/1/2020
Due Date 12/31/2020

All pricing anticipates payment by chack
or ACH. Due fo additional cost incurred,

Bill To:  IOU Systems servloe_s_ pald by credit card will require
tional rocessing fee.
4939 Cross Bayou Boulevard an addifional 5% processing fee
Attn: Joe Gabay
New Port Richey, FL 34652
Customer I 00350
Job Number: 81527 P.O. Number
Job Description: Brendenwood Waterworks, Inc. WA:
Date Item/bescription Task Number Qty. Unit Unit Price Total Price
12/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1.00 Each 1,671.06 1,671.06
Monthly Contract Value $1,671.06
TN
e e T T T -
Subtotal: 1.671.06
Invoice Discount: 0.00
Phone:  (727) 848-8292 Ext. 219 Total Sales Tax: 0.00

Toll Free: (866) 753-8292 Ext. 219
Email: ar@uswatercorp.net

Total USD: 1.671.06



0.S. Water

DIIII

45939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill Te;  IOU Systems
4939 Cross 8ayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

Invaice Number:
Invoice Data:
Due Date

INVOICE

Page: 1

s118031
11/1/2020
12/1/2020

All pricing anticipates payment by check
or ACH. Due to additional cost Incurred,
services paid by credit card will require
an additional 5% processing fee.

Customer {D  C00350

Job Number: 101527 P.O. Number
Job Description: Brendenwood Waterworks, Inc. WA
Date Item/Description Task Number Qty. Unit Unit Price Total Price
11/1/2020  Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1.00 Each 1,671.06 1,671.06
Monthly Contract Value $1,671.06
= R
St R e R
Subtotal: 1,671.06
Invoice Discount; 0.060
Phone:  (727) 848-8292 Ext. 219 Total Sales Tax: 0.00
Toll Free: (B66) 753-8292 Ext. 219
Email:  ar@uswatercorp.net Total USD: 1,671.06



5. Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  IOU Systems
4939 Cross Bayou Boulevard
Attn: Jae Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: Si16308
Invoice Date: 10/1/2020
Due Date 10/31/2020

All pricing anticipates payment by check
or ACH. Due to additional cost Incurted,
sevices pald by credit card will require an

additional 5% processing fee.

Customer 1D C00350

Job Number; J01527 P.C. Number
Job Description: Brendenwood Waterworks, Inc. WA:
7
Date Hem/Description Task Number Qty. Unit Unit Price Total Price
10/1/2020  Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1 EBach 1,671.06 1,671.06
Monthly Contract Value $1,671.06
Subtotal: 1,671.06
{nvoice Discount: 0.00
Phone: (727) 848-8292 Ext. 219 Total Sales Tax: 0.00
‘toll Free: {868) 753-8292 Ext. 219
Total USD: 1,671.06

Email;  ar@uswatercorp.net



IR IS AN SR IR A A
rvices Corporation
4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FiL 34652

INVOICE

Page: 1

Invoice Number: S114210
Invoice Date: 9/1/2020
Due Date 10/1/2020

All pricing antlcipates payment by check
or ACH. Due to additional cost incurred,
sevices paid by credit card will require an

Bill To:  IOU Systems o
tional 3
4939 Cross Bayou Boulevard additional 5% processing fee
Aitn: Joe Gabay
New Port Richey, FL 34852
Customer I C00350
Job Number: Jo1527 P.O. Number
Job Description: Brendenwood Waterworks, Inc, WA:
Date ftem/Description Task Number Qty. Unit Unit Price Total Price
9/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1 Each 1,671.06 1,671.06
Monthly Contract Value $1,671.06
Enrered: Q&,
. ) ”' 1
COAC Jdt’(_ ig_-:‘,: N
h—*—ﬁ—ﬁ. # - -
Apnroved: o a
Paid
Date
Subtotak 1,671.06
Invoice Discount: 0.00
Phone:  (727) 848-8292 Ext. 219 Total Sales Tax: 0.00
Toll Free: (866) 753-8292 Ext. 219
Total USD: 1,671.06

Email: ar@uswatercorp.net




US. Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  [OQU Systems
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

Job Number: J01527
Job Description: Brendenwood Waterworks, thc.
Date Item/Description

INVOICE

Page: 1

Invoice Number: SI12674
Invoice Date: 8/1/2020
Due Date 8/31/2020

All pricing anticipates payment by check
or ACH. Due to additional cost incurred,
sevices paid by credit card will require an
additional 5% processing fee.

CustomerID  C00350

8/1/2020 Monthly Service Fee - Annual Centract Value $20,052.67,

Monthly Contract Value $1,671.06

Phone: (727) 848-8292 Ext. 219
Toll Free: {866} 753-8292 Ext. 219
Email:  ar@uswatercorp.net

P.Q. Number

WA

Qty. Unit Unit Price Total Price
1 Each 1,671.06 1,671.06
T lenm\p

Subtotal: 1,671.06
Inveice Discount: 040
Total Sales Tax: 0.00
Total USD: 1,671.06



s Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

INVOICE

Page: 1

Invoice Number: SI10685
Invoice Date: 77172020
Due Date 773172020

Al pricing anticipates payment by check
or ACH. Due to additional cost incurred,
sevices paid by credit card will require an

Bill To:  IOU Systems . v .
4939 Cross Bayau Boulevard addltional §% processing fee.
Attn: Joe Gabay
New Port Richey, FL 34652
Customer (D C00350
Job Number: 101527 P.O. Number
Job Description: Brendenwood Waterworks, Inc. WA
Date item/Description Task Number Qty. Unit Unit Price Total Price
7/1/2020 Monthly Service Fee - Annual Contract Value $20,052,67, 1005 1,00 Each 1.671.06 1,671.06
Monthly Contract Value $1,671.06
Entered: Qgé
COA COL e Rip ——
Applmed LR @ |
Paid:
Date: e -
Subtotal: 1,671.06
Invoice Discount: 0.00
Phone: (727} 848-8292 Ext. 219 Total Sales Tax: 0.00
Toll Free: (866) 753-8292 Ext. 219
Email:  ar@uswatercorpnet Total USD: 1,671.06



u;s- wate rﬂ INVOICE

Services Corporation

4935 CROSS BAYOU BOULEVARD Page: 1
NEW PORT RICHEY, FL 34652
Invoice Number: S108769
Invoice Date: 6/1/2020
Due Date 7/1/2020

All pricing anticipates payment by check
or ACH. Due to additional cost incurred,
. R i dit card will require an
Bill To:  1OU Systems savices peid by cre
d Y | .
4939 Cross Bayou Boulevard additional 5% processing fee
Attn: Joe Gabay

New Port Richey, FL 34652

Customer ID  C00350

Job Number; J01527 P.O. Number

Job Description: Brendenwood Waterworks, Inc. WA

Date Item/Description Task Number Qty. Unit Unit Price Total Price
67172020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1.00 Each 1,671.06 1,671.06

Monthly Contract Valua $1,671.06

Entered: N
COA Code: 2y,
Approved:__ a@ Q

Paid:
Date:
Subtotal: 1,671.06
Invoice Discount; 0.00
Phone:  (727) 848-8292 Ext. 219 Total Sales Tax: 0.00

Toll Free: (B66) 753-8292 Ext, 219
Email:  ar@uswatercorp.net Total USD: 1.671.06



IS Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PQORT RICHEY, FL 34652

Bili To:  IOU Systems
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: SI06918
Invoice Date: 5/172020
Due Date 5/31/2020

All pricing anticipates payment by check
or ACH. Due to additional cost Incurred,
sevices paid by credit card will require an
additional 5% processing fee.

Customer 1D CO0350

Job Number: Jos27 P.C. Number
Job Description: Brendenwood Waterworks, Inc. WA:
Date Item/Description Task Number Qty. Unit Unit Price Total Price
5/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1 Each 1.671.06 1,671.06
Monthly Contract Value $1,671.06
Entered: \
COA Cdde: A2y
Approved: AW O
. : = e ———
Paid:
Date:
Subtotal: 1,671.06
Invoice Discount: 0.00
Phone:  (727) B4B-8292 Ext. 219 Total Sales Tax: 0.00
Toll Free: (866} 753-8292 Ext. 219
Email:  ar@uswatercotp.net Total USD: 1,671.06



U.S. Water

Services Corporation

Bill To:  IOU Systems
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: Slo4863
tnvoice Date: 4/1/2020
Due Date 5/1/2020

All pricing anticipates payment by check
or ACH. Due to additional cost incurred,
sevices paid by credit card will require an
additional 5% processing fee.

Customer IO C00350

Job Number: J01527 P.0. Number

Job Description: Brendenwood Waterworks, Inc. WA:

Date Item/Description Task Number Qty. Unit Unit Price Total Price
1 Each 1,671.06 1,671.06

4/172020 Monthly Service Fee - Annual Contract Vaiue $20,052.67, 1005
Maonthly Contract Value $1,671.06

Phone:  {727) 848-8292 Ext. 219
Toll Free: (866} 753-8292 Ext. 219
Email: ar@uswatercorp.net

Subtotal: 1,671.06
Invoice Discount: 0.00
Total Sales Tax: 0.00
Total USD: 1,671.06



4939 CROSS BAYOL BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To: 10U Systems
4939 Cross Bayou Boulevard
Attn:; Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: SI03328
Invoice Date: 3/1/2020
Due Date 3/31/2020

All pricing anticipates payment by check
or ACH. Due to additional cost Incurred,
sevices paid by credit card will require an
additional 5% processing fee.

CustomeriD  C00350

Job Number: Jot1s27 P.0. Number

Job Description: Brendenwood Waterworks, Inc. WA:

Date Item/Description Task Number Qty. Unit Unit Price Total Price
3/1/2020 Monthly Service Fee - Annual Contract Value $19,700.04 1005 1 Each 1,641.67 1,641.67

Monthly Cantract Value $1,641.67

Phane:  (727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext. 219
Emait  ar@uswatercorp.net

Entered: .

Approved: |, s

Paid:
Date:
Subtotal: 1,641.67
Invoice Discount: 000
Total Sales Tax: 0.00
Total USD: 1,641.67



lls water

I TR Y
Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  IOU Systems
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: S102050
Invoice Date: 27142020
Due Date 3/2/2020

Al pricing antlclpates payment by check
or ACH. Due to additional cost Incurred,
sevices paid by credit card will require an
additional 5% processing fee.

Customer ID  CQ0350

Job Number: 101527 P.O. Number

Job Description: Brendenwood Waterworks, Inc. WA

ftem/Description Task Number  Quantity Unit Unit Price Total Price
1000 - Monthly Service Fee - Annual Contract Value $19,700.04 1005 1 Each 1,641.67 1,641.67

Monthly Contract Value $1,641.67

Phome:  (727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext. 2192
Email:  ar@uswatercorp.net

Approved: x@ __7 -
Paid:
Date:

Subtotal: 1,641.67
Invoice Discount: D.0C
Total Sales Tax 0.00

Total USD: 1,641.67



Services Corporation

£939 CROSS BAYOU BOUEEVARD
NEW PORT RICHEY, FL 34652

Bill Ta:  IOU Systems

INVOICE

Page: 1

Involce Number: SI01017
Invoice Date: 11172020
Due Date 113172020

All pricing enticipales payment by check
or ACH. Dus to additional cost incusred,
sevices paid by cradit card will requive an

4939 Cross Bayou Boulevard edditional 5% processing foe.

Attr: Joe Gabay

Mew Port Richey, FL 34652
Job Number: Jo1527 Customey ID Co0350
Job Description: Brendenwood Watenworks, Inc, P.O. Number
HtermyDescription Task and Description Unit Quantity Unit Price Total Price
1000 - Monthly Service Fee - Annual 1005 - Monthly Contract Operations Each 1 1,641.67 1,641.67

Contract Value $19,353.47, Monthly
Contract Value $1,641.67

phone:  (727) 848-8292 Ext. 219
Toll Free; (866) 753-8292 Ext. 219
fmail.  ar@uswatercorpnet

Subtotal: 1,641.67
Invoice Discount: .00
Total Sales Tax 0.00

Total USD: 1,641.67



SOMGOS l:omorallon

Water and Wastewater Utility Operations, Maintenance,
Engineering, Management

AMENDEMENT TO AGREEMENT FOR SERVICES

XX Water System Operations
Wastewater System Operations

XX Maintenance

XX Customer Service

THIS AMENDMENT TO AGREEMENT is entered into this 1% day of April,
2018, by and between:

Brendenwood Waterworks, Inc. with its principal
mailing address at 4939 Cross Bayou Blvd., New
Port Richey, Florida 34652 (hereinafter “OWNER”")

AND

U.S. Water Services Corporation, with its
principal mailing address at 4939 Cross Bayou
Boulevard, New Port Richey, Florida 34652
(hereinafter “USWSC”).

WHEREAS, OWNER and USWSC entered into an Agreement for services
on April 1, 2017 (AGREEMENT); and

WHEREAS, OWNER and USWSC have agreed to certain specific
clarifications of this AGREEMENT contained herein, and

WHEREAS, Section 2.13 of said AGREEMENT provides for labor costs for
meter replacements to be included in the base fee, and

WHEREAS, OWNER AND USWSC have agreed that this stated provision of
Section 2.13 should only relate to normmal meter replacements and
installations, and not to meter replacement projects, and



WHEREAS, Sections 4.1 and 4.3 of said AGREEMENT provide for increases
in the monthly base fee by CPI, as published by the Department of Labor, and

WHEREAS, Owner is a regulated investor owned utility by the Florida Public
Service Commission (FPSC), and

WHEREAS, Owner and USWSC have agreed that the CPI increase should
be based upon the Annual Price Increase Index as approved by the FPSC
annually pursuant to Section 367.081(4)(a), Florida Statutes.

NOW, THEREFORE, in consideration of the mutual covenants and
agreements hereinafter set forth, OWNER and USWSC agree to Amend said
AGREEMENT as follows:

ANENDED USWSC Scope of Services — Base Contract Service

213

USWSC will provide labor, which is included in the base fee, related to
normal annual service meter replacements up to 5/8” x 3/4" meter size
up to an amount equal to ten percent (10%) of OWNER's connections
based upon the previous annual number of connections. For meter
replacement projects over 10% of annual connections, USWSC will
charge labor as listed on Appendix G. All installation or change out of
meters of a greater size shall be billed as additional service to OWNER
base upon time and material, as listed on Appendix G.

AMENDED Compensation
41

Formula: (1) Initial Annualized Contract Value Divided by ERC's at
Contract Startup = Annual ERC Value. (2) April of Each year previous
annual values increases by Annual FPSC Price Index noted herein, a
review of ERC count is undertaken and increases in ERC are applied if
applicable.

4.3
The Monthly Fees shall be adjusted April 1% of each year per Annual
FPSC Price Index pursuant to Section 367(4)(a), Florida Statutes. Should

the capacity of the System change, or other services are added, the fee
will change upon review with the OWNER, and calculated by base ERC

Page 2 of 4 Brendenwood Waterworks Service Agrmnt.



value assigned at that time and be subject to applicable Annual Price
Index adjustments. Changes in ERC totals will not remove the Annual
Price Index increase.

Each of the parties indicates their approval and full understanding of this
Amendment to AGREEMENT by their signatures below, and each party
warrants that all corporate or governmental action necessary to bind the
parties to the terms of this Amendment to AGREEMENT has been and will

be taken.

Brendenwood Wate

By: L

Name: i G ey /)Dém"mﬂf
f

Title: /Jj/ s, AT

U.S. Water Services Corporation

A

Name: f(‘k‘kf,‘i " [Goﬁc& (
Title: /il/u-d{ M

End AMENDMENT

Additional: Appendix}(.\ G

Page 3 of 4 Brendenwood Waterworks Service Agrmnt.



APPENDIX G — Hourly Rate Structure
See Attachment G

Rates can be utilized for services out of the scope of base contract.

END DOCUMENT

Page 4 of 4 Brendenwood Waterworks Service Agrmnt.
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ATTACHMENT G
SCHEDULE OF SERVICE FEES
Effective May 1, 2014

Principal

Director of Engineering Services: (Registered Professiona! Engineer)
Engineer IIT (Registered Professional Engineer)

Engineer I

Engineer I

Sr. Environmental Consultant

Hydrogeologist (Registered Professional Geologist)

Sr. Project Manager /Utility Manager, CIP or PSC Filings

Project Manager

Field Inspector

Engineering Technician

Cad Operator

Instrumentation/Control Technician/Maintenance Supervisor/Chief Mechanic
Lab Tech/Collection Capture

Tradesman

Maintenance Technician

Welder/Fabricator

Utility Electrician

Certified Cross Connection Control Technician (Backflow Prevention Technician)
Water and Wastewater Plant Operator (LEAD)

Water and Wastewater Plant Operator

Administrative Support

Materials and reimbursable expenses will be billed at actual cost plus: 18%
Automobile Travel Mileage Reimbursement Associated With Consulting Services
Disposal Fee for Disposal of Non Hazardous Material and Debris.

$166.52 per hour
$145.89 per hour
$130.28 per hour
$106.82 per hour
$ 84.33 per hour
$125.70 per hour
$118.17 per hour
$139.66 per hour
$ 98.92 per hour
$ 95.86 per hour
$ 62.14 per hour
$ 66.99 per hour
$ 89.43 per hour
$ 42.66 per hour
$ 57.91 per hour
$ 52.01 per hour
$ 65.00 per hour
$ 67.82 per hour
$ 73.37 per hour
$ 79.01 per hour
$ 58.19 per hour
$ 52.37 per hour
18%
$ 0.55 per mile
$ 13.99 per visit

Labor Rates of 1.5 times the regular hourly rate will apply uader the following circumstances:

**Monday ~ Friday from 4:00pm to 7:00am and Weekends at All Hours

Labor Rates of 2.0 times the regular hourly rate will apply on holidays recognized by US Water.

Operations Supplies provided will be billed at actual cost plus 18%.

Confined Space Entry — With Permit and Equipment
Diaphragm Pump Rental
Submersible Bypass Pump Rental
Cut Saw Rental

Cut Saw Blades

RPZ Certification

Lift Station Calibration and Testing
Pressure Washer

Pressure Jetter

Cutting Torches

Crane Truck

VacTruck/Residuals Hauler
Residual Liquid Hauled

Pump Hoist

TV Camera

Fees ate subject to change without notice and are updated anmally at a minimum,

Invoices may be subject to fuel surcharges.

$110.00 per/entry
§ 52.37 per/day
$ 79.01 per/day
$ 29.11 per/day
$ 11.65 each
$145.60 each
$368.78 each

$ 28.04 per/hour
$ 84.68 per/day
$ 84.68 per/day
$138.12 per/hour
$317.51 pet/hour
$ 0.39 per/gallon
$ 78.08 per/day

$ 88.52 per/foot



Water and Wastewater Utility Operations, Maintenance,
Engineering, Management

REVISED AGREEMENT FOR SERVICES
XX ___ Water System Operations
Wastewater System Operations
XX ___ Maintenance
XX ___ Customer Service

THIS AGREEMENT is entered into this 1% day of April, 2017, by and
between:

Brendenwood Waterworks, Inc. with its principal
mailing address at 5320 Captains Court, New Port
Richey, Florida 34652 (hereinafter “OWNER")

AND

U.S. Water Services Corporation, with its
principal mailing address at 4939 Cross Bayou
Boulevard, New Port Richey, Florida 34652
{hereinafter “USWSC").

WHEREAS, OWNER owns and provides for the operation and administration
of a water treatment, distribution and transmission system; and/or wastewater
treatment, collection and lift station facilities; and customer service billing and
collection; and

WHEREAS, OWNER desires to employ the services of USWSC in the
operation, maintenance and billing/collection (OM&BC) of the Utility System,
and USWSC desires to perform such services for the compensation provided
for herein.

NOW, THEREFORE, in consideration of the mutual covenants and
agreements hereinafter set forth, OWNER and USWSC agree as follows:



1. General Provisions
1.1

Definitions of words and phrases used in this Agreement and the
attachments are contained in Appendix A.

1.2
All land, buildings, facilitics, easements, licenses, rights-of-way,
equipment and vehicles presently or hereinafter acquired or owned by

OWNER shall remain the exclusive property of OWNER unless
specifically provided for otherwise in this Agreement.

1.3

This Agreement shall be governed by and interpreted in accordance
with the laws of the State of Florida.

1.4

This Agreement shall be binding upon the successors and assigns of
each of the parties, but neither party shall assign this Agreement
without the prior written consent of the other party. Consent shall not
be unreasonably withheld.

1.5

All notices shall be in writing and transmitted to the party's address
stated above. All notices shall be deemed effectively given as follows:

1.5.1 If delivered personally or by courier mail service {(e.g.,
Federal Express or United Parcel Service), upon delivery;

1.5.2 If mailed by certified or registered U.S. mail, return
receipt requested, upon deposit in the United States mail,
postage prepaid.

1.6.3 If in any other manner, upon actual receipt.

1.6
This Agreement, including appendices, is the entire Agreement
between the parties. This Agreement may be modified only by

subsequent written agreement signed by both parties. Wherever used,
the terms “USWSC” and "OWNER” shall include the respective

Page 2 0of 38 Brendenwood Waterworks Service Agrmnt.



officers, agents, directors, elected or appointed officials and employees
and, where appropriate, subcontractors, or anyone acting on their
behalf,

1.7

If any term, provision, covenant or condition of this Agreement is held
by a court of competent jurisdiction to be invalid, void or
unenforceable, the remainder of the provisions shall remain in full force
and effect and shall in no way be affected, impaired or invalidated.

1.8

It is understood that the relationship of USWSC to OWNER is that of a
contracted service corporation. The services provided under this
Agreement are of a professional nature and shall be performed in
accordance with good and accepted industry practices for professional
contract operators similarly situated in the same geographic region and
at the same time.

1.9

The OWNER and USWSC are the only parties to this Agreement. No
third party rights or benefits are intended to or shall arise by reason of
this Agreement.

1.10
If any litigation is necessary to enforce the terms of this Agreement, the
prevailing party shall be entitled to reasonable attorney’s fees, which

are directly attributed to such litigation in addition to any other relief to
which it may be entitled.

This area left intentionally blank.
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2. USWSC Scope of Services — Base Contract Service

2.1

Upon signing of this agreement, USWSC will staff the Utility System
(as described in Appendices D,F,l) with employees who have met
appropriate licensing and certification requirements of the State of
Florida, and employ the appropriate skilled staff to maintain the service
specified herein. A further break down of the Scope of Services is
displayed in Table 4.

2.2

USWSC operators shall have ongoing training and education
appropriate to personnel in all necessary areas of required
water/wastewater process control, operations, maintenance, safety
and supervisory skills. All operators employed for the facility will be
trained in drinking water treatment plant operation and/or domestic
wastewater treatment plant operator as regulatory permits require, and
licensed by FDEP. USWSC will ensure that all personnel have the
proper training to perform their jobs safely and efficiently.

2.3

USWSC shall develop, or supply, and ufilize Computerized
Maintenance Management Systems (CMMS) and process monitoring.

24

Within 90 days after USWSC begins service under this

Agreement, USWSC will provide a statement of condition (SOC) of the
utility system which will include any physical inventory of OWNER'S
utility equipment and spare parts in use or associated with the system,
and a general statement as to the condition of each piece of
equipment. The SOC will also include recommendations for improved
O&M efficiencies, capital improvements and estimated cost to
implement all recommendations.

25

USWSC will provide OWNER with a physical inventory of chemicals
and other consumables on hand when USWSC begins services under
this Agreement within 7 days of service startup. USWSC will provide
OWNER with the same quantity of chemicals or equivalent upon
termination of this Agreement.
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2.6

USWSC shall be responsible for maintaining all manufacturers’
warranties on new equipment purchased by OWNER and assist
OWNER in enforcing existing equipment warranties and guarantees.

2.7

USWSC shall provide the OWNER with documentation that preventive
maintenance is being performed CMMS on Owner’s owned equipment
in accordance with manufacturer's recommendations at intervals and
in sufficient detail as may be feasibly determined by the OWNER.
Such a maintenance program shall include documentation of corrective
and preventive maintenance.

2.8

USWSC shall operate, maintain and/or monitor the Utility System as
FDEP permitting dictates and maintain a 24-hour per day, seven-day
per week scheduled, on call emergency staff and live answering
service. USWSC will respond to call outs, assess the situation and
make necessary arrangement to contain or repair the problem.
USWSC shall notify the OWNER of emergency type repairs within 2
hours of incident.

2.9

Visits may be made at a reasonable time by Owner's employees if
previously authorized by owner or designated by Owner's
representative. Keys for the system shall be provided to OWNER by
USWSC for such visits. All visitors to the System shall comply with
USWSC’ operating and safety procedures and register in utility log
books.

210

USWSC will implement and maintain an employee safety program in
compliance with all Occupational Safety and Health Administration
(OSHA) laws and regulation specified in OSHA 1910 which is designed
to provide a safe and healthful workplace. Provide all necessary
equipment to employees to perform their tasks in a safe and efficient
manner. USWSC will make recommendations to the OWNER
regarding the need if any, for OWNER to rehabilitate, expand or modify
the system to comply with governmental safety regulations applicable
to USWSC operations hereunder and with federal regulations
promulgated pursuant to the American with Disabilities Act (ADA).

Page 5 of 38 Brendenwood Waterworks Service Agrmnt.



2.1

USWSC may modify the process and/or facilities with permission of
OWNER, to achieve the maximum efficiency of operation and optimum
water quality. Any modifications to facilities of the system will be billed
separate from this agreement at a price approved by the OWNER,
except in the case of an emergency. During an emergency situation,
USWSC may take the steps required to maintain the safety of the utility
customers and meet any mandated regulatory requirements.

212

In any emergency affecting the safety of persons or property, USWSC
may act without written amendment or change order, at USWSC’s
discretion, to prevent threatened damage, injury or loss. USWSC shall
be compensated by OWNER for any such emergency work
notwithstanding the lack of a written amendment. At a minimum such
compensation shall include USWSC Costs for the emergency.

2.13

As required by law, permit or court order, USWSC will prepare routine
plant performance reports and submit them to OWNER, or OWNER
designated signature authority, for signature and transmittal to
appropriate authorities. USWSC will prepare Daily operational reports,
Monthly Operating Reports (MOR), Discharge Monitoring Reports
(DMR), minor revisions to operating permits, monitoring plans such as
bacteriological sampling plans, cross-connection plans, water system
flushing plans, lead & copper sampling plan, bio-solids annual reports,
abnormal events, boil water notices, Consumer Confidence Reports
(CCR’s), review inspection reports and respond, annual reporting of
flows on the Consumptive and Water Use Permits (CUP) (WupP).
USWSC will conduct annual audits and report to the PSC per FAC
Chapter 25-30 for water and wastewater utility systems. Signature
authority may be established by the Owner to allow USWSC to file
required reports with signature of USWSC personnel with report copy
sent to owner.

| Table 1- Reguiatory Reporting Responsibilities
uswsc | Owner

FPSC Annually ~ None
_DMR & MOR'’s Monthly .
Comp!ianga_ Sampiing Reporting Ongoing
’ Groundwater Reports as Required __I
| Abnormal Events As Oceurs _
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Boil Notice Prep and Post As Occurs

Prepare Minor Permit Revisions

Prepare Annual CCR’s

2.14

USWSC will provide all packing and transport charges and insurance
costs, as well as transit handling costs and transport fees and labor to
perform laboratory testing and sampling presently required by plant
performance portions of regulatory permits (see Appendices D & E),
the Clean Water Act, the Safe Drinking Water Act and/or any federal,
state or local rules and regulations, statutes or ordinances, permit or
license requirements, or judicial and regulatory orders and decrees. All
laboratory services will maintain a Florida NELAC certified laboratory
capable of meeting all Federal Environmental Protection (EPA), Code
of Federal Regulations (40 CFR-60.535), Safe Drinking Water Act
(SDWA), Clean Water Act (CWA),Florida Department of Environmental
Protection (FDEP) Florida Administrative Codes (FAC Chapter 62-
160.300) which defines the minimum field and laboratory quality
assurance, methodological and reporting requirements, Water
Management Districts (WMD), Department of Health (DOH — 64E-1) or
any other regulatory agency that has jurisdiction over the facilities for
analyzing samples required by permits.

2.15

USWSC will provide labor, which is included in the base fee, related to
service meter replacements up to 5/8” x 3/4" meter size. Installation or
change out of meters of a greater size shall be billed as additional
service to OWNER base upon time and material, as listed on
Appendix G.

2.16

USWSC shall operate and maintain the public water systems so as to
comply with applicable standards in Chapter 62-550 F.A.C. and
USWSC shall keep all necessary public water system components in
operation and shall maintain such components in good operating
condition so the components function as intended. Preventive
maintenance on electrical or mechanical equipment - including
exercising of auxiliary power sources, checking the calibration of
finished-drinking-water meters at treatment plants, testing of air or
pressure relief valves for hydro-pneumatic tanks, and exercising of
isolation valves — shall be performed in accordance with the equipment
manufacturer's recommendations or in accordance with a written
preventive maintenance program established by USWSC.
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2.17

USWSC shall perform locates, which are included in the base fee,
within the specified time frames for all water distribution & wastewater
coliection piping systems per Sunshine One-call requirements.
OWNER shall pay for all costs related to the Florida Sunshine On-Call
Locate Service.

2.18

USWSC shall maintain grounds in a neat and orderly condition. This
includes removal of yard trimmings, non-working pumps, used piping,
garbage, and plant screenings from treatment processes. USWSC
shall maintain grounds in and around the fagilities in a professional
manner, perform weed control, grass cutting and trimming.

219

USWSC shall maintain permits according to Florida Administrative
Code (FAC) Chapter 62-4 which is FDEP's general authority to issue
permits and Florida Administrative Code (FAC) Chapter 62-620 which
establishes the procedures to obtain a permit to construct operate or
modify domestic and industrial wastewater facilities; 40 CFR 122.41
which describes applicable to all permitting. All permits will be
maintained in safe location, keep up-to-date, system modification and
permit revisions will be submitted in a timely manner.

2.20

USWSC shall calibrate all plant flow meters required by permits, Water
Management District's and FDEP Directives, or FAC requirements,
according to industry standards.

2.21
USWSC shall perform annual testing of Backftow Prevention Devices

Owned by the Utility. Any replacements will be coordinated/provided
with approval from OWNER.
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2.22

USWSC shall provide meter re-reads, meter turn-on & turn-offs, minor
repairs to service lines (not to exceed $400.00 in USWSC expense per
incident), meter change outs, troubleshooting customer problems or
issues.

2.23

USWSC shall provide Emergency Generator Maintenance and Fuel,
All maintenance shall be performed in accordance with Chapter 62-
550, F.A.C and with the equipment manufacturer's recommendations
or in accordance with a written preventive maintenance program
established by USWSC; however, in no case shall auxiliary power
sources be run under load less frequently than monthly. Inspections
and servicing will be performed monthly and shall include, check
engine coolant level, coolant lines/connections/hoses & connections,
drive belts for wear and tear, gasket/seals for leaks, battery(s)
electrolyte level, battery connections, cables, casing, check air Filters,
check engine oil leve!l and oil leaks (hoses, connectors), check fuel
tank/day tank operation, check fuel level and order fuel as needed.

Table 2- Emergency Generator Responsibilities
Uswsc ,I OWNER

Coolant levels, lines, connections and hoses Major repairs over $400.00 per
[ _ incident

Drive belts Replacement of unit
| Battery and connections
Alr Filters
Gasket condition
Fuel levels and hose connections L
| Engine oil levels and connections
Order Fuel as needed

Annual testing of unit ]
| Any outside Generator Service Contracts .

—

2.24

USWSC shall perform minor repairs - repairs that can be performed by
the Collection and Distribution Technician, plant operators or
maintenance personnel without assistance (Totaling Less than
$400.00 in USWSC Expense per incident), such as painting, changing
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motor oil, changing air filters, greasing equipment, cleaning equipment
and troubleshooting equipment failures.

| Table 3- Minor Repair Responsibilities

UsSWscC OWNER

Replace Meter Boxes In excess of $400.00 per
incident

Minor Water Leaks
Cleaning of Wetwells

Unclog Lift Station Pumps
| Hydrant Repairs
Project Planning or Advisement to Owner

Replace Curb Stops, Valves, Pipe Fittings
Repairs to Electrical System
Fencing and Other Similarly Related Repairs

2.25

USWSC shall provide a Customer Service based operation that
resolves any customer complaints; provides meter reads, turn-on & off
meter services, billing and collection and all associated cost of that
service, credit card and web based customer payment options,
collection rate monitoring; issue field service orders, set up new and
maintain customer accounts with accurate information: provide
information to address inquiries regarding services, maintain proper
files and required customer service documents: all to be provided in a
professional manner and in keeping with industry standards.

Base Contract Services — Water Treatment Facilities

2.26

This section shall apply to USWSC OM&BC services for the Owner's
Water Treatment Facilities either owned, leased or by easement rights.

2.27

Within the existing design capacity and capabilities of the Water
Treatment Facilities, USWSC will operate the systems according to the
facility's Florida Department of Environmental Protection (FDEP) operating
permit, FAC 62-699 which establishes minimum staffing requirements for
facilities. Physical operation of the facility to include adding chemicals,
such as ammonia, chlorine, poly-phosphates.or lime, for disinfection and
efficient treatment operation, Inspect equipment on a regular basis,
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monitor operating conditions, meters, and gauges, collect and test water
samples, record meter and gauge readings and operational data and
interpret findings, operate equipment to treat the water to met Federal,
State and Local requirements and, clean and maintain equipment, tanks,
filter beds, and other work areas, ensure all safety standards are met.

2.28

USWSC will pay all costs associated with taking all daily, weekly, monthly,
quarterly, annual and tri-annual samples and any retake samples required
by FDEP Permit and EPA’s 40 CFR Part 136, and as listed in Appendix
E; with the exception of annual or semiannual special event sampling and
testing and any special sampling.

2.29

USWSC shall perform tank Inspections for hydro-pneumatic and Ground
Storage tanks (GST)in service for the water systems- The FDEP Chapter
62-555-350 requires annual inspections and cleaning and has 5 yr
requirement for complete inspection of the vessel for structural integrity
and reliability.

2.30

OWNER shall be responsible for Regulatory Fees which includes permit
renewals, modifications and/or revisions to pemmits for the Water
Management District, FDEP, DOH, County and/or City and any other
regulatory entity fees.

Base Contract Services — Distribution System
2.31

This Section shall apply to USWSC service related to Owner's distribution
system

2.32

USWSC shall provide for the operation and maintenance of the
distribution and transmission system according to Florida Administrative
Code (FAC) 62-604. Which includes maintenance, minor repairs to water
distribution systems, including mains, valves, hydrants and services,
performs water taps, ensure that all appropriate safety measures are
observed in the performance of the various kinds of work, investigate and
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determine the locations of water leaks and takes action in such a way that
affects a minimum of customers, collects water samples when necessary
and fills out operation reports for the water systems, maintain accurate
and legible records of time and materials used on various jobs and
reports, reads, removes and resets the routine operation, maintenance,
and repair of the distribution systems as established upon startup of this
agreement. Services not included as routine are items identified as capital
repairs, line extensions or system expansions. Excluded services will be
billed in addition to base OM&BC contract fee per Appendices G.

2.33

USWSC shall provide for all daily operation and maintenance functions
such as perform routine operational checks of chlorine levels, equipment
functions, read meters, check for proper plant operation, record all
maintenance activities and ensure official logs are kept per regulatory
requirements.

2.34

USWSC will pay cost incurred related to routine staffing, and labor related
to sampling, testing, in normal water distribution, operation and
maintenance, and repair, except as specifically provided herein. Specific
special sampling event (i.e. break/main clearance) analysis cost will be
billed direct to Owner per USWSC standard sampling fee schedule in
place at the time of incident. If the scope of the permit changes which
results in increases to sampling and or staffing requirements, then the
Owner will be responsible for the cost to upgrade the terms of the
agreement, as such changes are regards as changes to the general
conditions herein stated.

Base Contract Services — Wastewater Treatment Facilities —

N/A (Brendenwood is water system only)

2.35

This section shall apply to USWSC OM&BC services for the Owner’s
Wastewater Treatment Facilities either owned, leased or by easement
rights.

2.36
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USWSC will operate the systems according to the facility’s Florida
Department of Environmental Protection (FDEP) operating permit, FAC
62-699 which establishes minimum staffing requirements for facilities.

2.37

USWSC will pay all costs associated with taking all daily, weekly, monthly,
quarterly, annual samples and any retake samples required by FDEP
Permit and Florida Administrative Code (FAC) 62-601, which establishes
minimum requirements for monitoring of domestic wastewater facilities
and EPA’s 40 CFR Part 136, with the exception of annual or semiannual
special event sampling and testing and any special sampling; see
Appendix D for definition of routine sampling. Any additional sampling
events will be submitted to OWNER as an additionally billable item per
USWSC laboratory/sampling fees in place at the time of incident.

Base Contract Services — Wastewater Collection and Lift Station
Systems —

N/A — (Brendenwood is water system only)

2.38

This Section shall apply to USWSC' service for Owner's wastewater
collection and lift station system.

2.39

USWSC shall USWSC will operate the collection system according to
Florida Administrative Code (FAC) 62-604. Which includes routine
preventive maintenance and minor repairs of the collection system as
established upon startup of this agreement; shall performs sewer taps,
inspects manholes and appurtenances, perform checks on lift stations and
or pump station for proper operation, ensure that all appropriate safety
measures are observed in the performance of the various kinds of work,
investigate and determine the locations of sewer breaks maintain accurate
and legible records of time and materials used on various jobs. Services
not included as routine are items identified as capital repairs, line
extensions or system expansions.

2.40

1. Specific lift station maintenance shall include:
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(a) Monitoring of Lift or pumping stations for emergency

conditions; Preventive maintenance the radio
telemetry systems if any; Regularly Monthly
scheduled preventive maintenance, inspection,
adjustments (including but not limited to measuring
run pump times, water levels in wet wells, review of
any loss of electrical power and any thermal
overloads).

(b) All pump stations and Tift stations shall be visited by a

state licensed, certified or manufacturer trained and
certified operator as frequently as necessary to
preclude pump station or lift station failure but in no
case less than once per month.

(c) A permanent log containing information for the

previous year to the current date shall be kept onsite
or at the appropriate regional wastewater treatment
facllity. Log information shall be maintained by the
pump station or lift station owner on a rolling five year
calendar basis. The log shall be the property of the
pump station or Iift station owner and shall be
surrendered to the pump station or lift station owner
upon termination of an operator contract.

(d) Preventive  maintenance of the wastewater

collection/ftransmission system shall include the
following minimum monthly services provided by a
state licensed, certified or manufacturer trained and
certified operator.
(1) Remove and dispose of any debris from the
surface of the pump station or lift station wet well
that may interfere with the operation of the pump
station or lift station;
(2) Log hour meter reading for all pumps
(3) Run each pump manually through a cycle and
record amp draw in the maintenance log;
(4) Record voltage at control panel source in the
maintenance log;
(5) Cycle alarms;
(6) Confirm floats are properly set;
(7) Confirm floats are clear of grease and clean if
any grease present;
(8) Ensure that pump cables and pump chains are
in good condition, are secure, and not around the
pump suction;
(9) With lift station/wet well pumped down, stick
the bottom of the tank to confirm the absence or
presence of sand or debris.
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(10) USWSC shall remove and owner shall
dispose of any sand or debris in the bottom of the
tank that may interfere with the operation of the
pump station or lift station.

(11) Ensure that any grass around the lift station,
ithe wet well entrance, the valve box entrance and
any vegetation that would hinder access to the
control panel is trimmed back and the area is free
from debris;

(12) Exercise all isolation valves completely closed
and leave completely open;

(13) Confirm all electrical lugs in panel are tight
and seal is secure for electrical panel;

(14) Secure each lock and lubricate as needed;
and

(14) Inspect the check valves to ensure they are
functioning properly and will prevent back flow
from the force main to the wet well.

(e) Once every three months minimum, ensure the pump
station or lift station Megohm test is performed on the
pump motors to determine the condition of the motor
winding insulation to establish a base line reading to
be used over time to determine if the windings are
deteriorating.

(f) For lift stations servicing hotels, apartments and food
establishments, upon recommendation by the
operator, but no less than once every 6 months;

(1) Owner shall pump out wet wells and USWSC
shall pressure wash to prevent solids and grease
build-up, to reduce odors, and to reduce potential
damage to the pumps. The pump station or lift
station owner must provide the operator access to
a water supply source. Owner shall ensure that
the removed wastewater shall be hauled by a
state licensed or permitted hauler to a wastewater
treatment facility and the receipt for disposal
provided to the lift station owner.

(2) Pull the pumps and inspect the impeller and
suction ports of each pump, noting the condition of
each pump.

(g)For lift stations servicing all other locations (not hotels,
apartments and food establishments), upon
recommendation by the operator, but no less than
once every 2 years;

(1) Owner shall pump out wet wells and USWSC
shall pressure wash fo prevent solids and grease
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build-up, to reduce odors, and to reduce potential
damage to the pumps. The pump station or lift
station owner must provide the operator access to
a water supply source. The removed wastewater
shall be hauled by a state licensed or permitted
hauler to a wastewater treatment facility and the
receipt for disposal provided to the lift station
owner.

(2) Pull the pumps and inspect the impeller and
suction ports of each pump.

or lift stations monitored by a Supervisory Control
and Data Acquisition System (SCADA System), a lift
station owner may submit a request for approval of an
alternative maintenance plan in cooperation with
contracted operator. The request must outline in
detail:

(1) the proposed maintenance plan and schedule;
(2) the SCADA System data monitored and the
data retention plan for the SCADA System data. At
a minimum, the data otherwise recorded for the
required maintenance as outlined in this rule must
be made a permanent part of the lift station
owner's maintenance log;

(3) the operator's training and state license or
certification level;

(4) the training and certification or state license
level of each staff member of the operator's
company; and

(5) the response times provi
event of a SCADA alert; and

(6) the lift station owner shall provide any
additional information requested by the Division in
order to evaluate the request. Any alternative
maintenance plan must be mutually acceptable to
both Owner and USWSC.

ded by the operator in

(i) Jetting of collection system lines shall be conducted as
needed to clear grease and sediment from collection
system lines.

(i) The operator shall record and document all
maintenance performed and findings in the required
maintenance log. The log shall be the permanent
property of the lift station owner.

(j) Inthe case of a breakdown or malfunction of a
Wastewater collection/transmission system and/or a
wastewater treatment
facility, the owner or operator shall record the
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breakdown or malfunction event and the reason
therefore in the permanent log upon discovery.

2. The owner or operator shall investigate each instance of
system malfunction alarm. During the alarm investigation, if
an owner or operator discovers that a release or discharge of
wastewater from the system to the ground or surrounding
environment has occurred, USWSC shall immediately upon
discovery of such release or discharge to FDEP.

a. If any release of wastewater occurs, a copy of the
invoice or report from the operator shall be submitted
to the Owner. The operator invoice or report shall
state the cause of the release of sewage, detail the
repairs made, and state the amount of wastewater
removed by pump truck. The failure of an operator to
notify the owner of the breakdown or malfunction shall
not relieve the owner of the responsibility to notify the
Division. [n addition to the owner, an operator may
also be held liable for failure to notify the Division
pursuant to Section 362.1 10(c), Ordinance Code.

b. Notifying the FDEP does not relieve the owner or
operator of the requirement for discharges, spills or
releases of untreated wastewater in excess of 1,000
gallons or other abnormal events set forth in Rule 62-
604.550, FAC, to report orally to the State Warning
Point number, 1-800-320-0519.

3. Electrical service must be supplied to the lift station at all
times. In the event electrical service fails, regardless of the reason,
and temporary or emergency power cannot be supplied, it is
mandatory that the lift station be monitored and the lift station wet
well be pumped and hauled by a state licensed or permitted hauler
to a wastewater treatment facility so as 1o prevent an unlawful
discharge of wastewater. A copy of the receipt from the wastewater
treatment facility shall be provided to the lift station owner.

4. In lieu of the requirements of Rule 3.405.A.5 above, publicly owned
regional sewerage system utilities shall conduct operation and
maintenance in accordance with federal and state requirements,
which are consistent with the requirements of Rule 3.405A.5, and
provide documentation of such maintenance within five business
days of a request by the Division.

5. In accordance with Rule 3,402B, repairs, modifications or
replacements of pumps or major components may require a permit

pursuant to this Rule. Pumps or major compenents of a pump
station or lift station that are replaced must be replaced by similar or
upgraded equipment to ensure there is no degradation of the design
and performance of the system. in addition, for each replacement
made, the operation and maintenance manual shall be revised.
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6. Exception: For the purpose of this Section, a pumping system
serving an individual single-family residence that transmits to a
gravity sanitary sewer collection system, which system is located in
a utility easement or right-of-way fronting said individual single
family residence, is considered a service connection and the
requirements for sewage pump stations or lift stations shall not

apply.

Base Contract Services — Administrative and Customer Services

241

USWSC shall provide the following specific utility and customer
accounting and administrative functions for the Facilites and Business
Entity: (i) monthly flow meter reading (i) consumer folder on each account,
(i) billing register containing information on each account billed, (iv)
preparation and mailing of a monthly use bill to each customer, (v)
preparation of monthly sales report, (vi) preparation and mailing of late
notices for definquent accounts, (vii) collection of meter deposits and
payments, (viil) preparation of a Daily Monitoring Report, (ix) general
ledger P&L and Balance Sheet reports monthly and (x) preparation of
annual FPSC report.

2.42

USWSC shall use reasonable efforts to collect all available Owner
revenue from sales, connection fees, security deposits, collection fees,
late payment charges, taxes collected (if applicable) and all other monies
due from consumers of services provided by the facilities.

243

USWSC will submit to the owner monthly a report of System activities due
by the 215t of the following month. USWSC shalll review the administrative
reports generated in accordance with section 2.41 above, and from time to
time, make recommendations to the Owner regarding rates, deposit
amounts, and other matters as o keep the Owner's Facilities financially
sound.

2.44

USWSC maintains a business office established for the purpose of utility
management; main office location is in New Port Richey, FL; with
additional satellite offices throughout the State. Offices shall be open from
9:00 am to 5:00 pm Monday through Friday. Online, web base bill
payment is also maintained for customer ease in access to additional
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payment options with 24 hr a day access. USWSC also maintains and
provides 24 hour emergency answering service and dispatch, as well as
local utility manager and staff assigned to the system.

3. Owner Representations and Duties
31

OWNER shall keep in force all System warranties, guarantees, easements
and licenses that have been granted to OWNER and are not transferred to
USWSC under this Agreement.

3.2

OWNER shall pay all ad valorem, property, franchise, occupational and
disposal taxes, or other taxes associated with the System other than taxes
imposed upon USWSC net income and/or payroll taxes for USWSC
employees.

3.3

OWNER shall provide USWSC, within a reasonable time after request and
on an “as available” basis, with the temporary use of any piece of Owner's
heavy equipment that is available so that USWSC may discharge its
obligations under this Agreement in the most cost-effective manner.

3.4

OWNER shall provide all registrations and licenses for any of Owner's
vehicles used in connection with the System (if applicable).

3.5

OWNER represents and warrants that facilities and other System
equipment have been operated only in the normal course of business.
Owner cannot fully attest to the condition of the facilities composing the
System and/or any equipment used by the System, and therefore has not
disclosed to USWSC.

3.6

OWNER shall supply all chemicals necessary to maintain compliance of
the system includes chlorine, poly phosphates, polymers, proprietary and
non-proprietary filter media, lime, de-chlorination chemicals, or any other
chemical necessary to maintain regulatory compliance.
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3.7

OWNER shall be responsible for sludge disposal per FAC Chapter 62-
640.

3.8

OWNER shall be responsible for purchase of all power, water, wastewater
and phone services.

3.9

OWNER shall be responsible for major repairs and/or capital items.

3.10

OWNER shall be responsible for maintaining property insurance for the
facllities.

3.1

OWNER shall be responsible for any Bad Debt, write offs, for collecting
had debts and absorbing write off costs.

3.12

OWNER shall be responsible for payment of all Federal and Local Taxes
related to the systems.

3.13

OWNER shall be responsible for any and all banking fees such as over
drafts, non-sufficient funds, user fees pertaining to the systems.

3.14

OWNER shall be responsible for onsite telephone services for auto dialers
and/or SCADA systems for emergency power or equipment failures only.
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See Table 4 Following for Ledger of Cost Responsibilities of USWSC and

Owner:

BELOW IS A SUMMARY OF COST RESPONSIBILITIES FOR BOTH
USWSC AND OWNER

Table 4 — Cost Responsibilities

uswscC

Owner

"1 Operation of the Water & Wastewater Facilities

1. Chemicals

“2. Operation and Maintenance of Collection and
Distribution Systems

2. Sludge Transport and Dispasal

3. Sampling and Laboratory Analysis per Appendices D
&E

3. Utilities — Purchased Power,
Phones/SCADA, Purchased
Water/Wastewater Services

4. Reporting 4. Capital items or Major Repairs
| 5. Transpaortation 5. Property Insurance

6. Personnel 6. Regulatory Fees
| 7. Safety 7. Bad Debts & Write-offs

8, Training - 8. Legal Fees
9. Customer Service / Billing { Caollection 9. Federal Taxes

10. Minor Repair Less than $400 in USWSC Expense 10.Banking Fees

per incident

11.Emergency Generator Maintenance and Fuel

11.Locate Service Fees / Sunshine

12.Service Work

12 Meters

13.Grounds Maintenance

13.Permit Fees for Regulatory Permits

14.Operating Permit Renewals

14 Property Taxes

15.Meter calibrations

15.New Service Connection for Water and
Wastewater Services

16.Backflow prevention testing

16.Repairs Totaling $400.00 or greater per
incident

17 Trash Removal

Tax Return Filings

18.Accounting for PSC and General Ledger

19.Tank Inspeclions

20.Locate Services

21.0On-call and initial emergency callouts

22 Plant upkeep and good housekeeping

23. Laboratory Services

24. System Preventative Maintenance (CMMS)

25. Update system maps -
26.Tools, Vehicles, Testing Equipment

27.Preventive Maintenance

28.Fire Hydrant Testing as Required

59, Maintain Record Keeping, General Ledger, and
Filing Systems.

|
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4. Compensation
4.1

USWSC compensation under this Agreement and dictated scope of work
shall consist of a Monthly Fee. For the first year of Water Operation this
Agreement the USWSC Monthly Fee for Services as described herein
will total $1,576.09; total annual contract value $18,913.12 and is
assigned a base ERC value.

Formula: (1) Initial Annualized Contract Value Divided by ERC's at
Contract Startup = Annual ERC Value. (2) April of Each year previous
annual values increases by CPI noted herein, a review of ERC count is
undertaken and increases in ERC are applied if applicable.

4.2 — N/A — Water Only

USWSC compensation under this Agreement and dictated scope of work
shall consist of a Monthly Fee. For the first year of Wastewater
Operation this Agreement the USWSC Monthly Fee for Services as
described herein will total $0; total annual contract value $0 and is
assigned a base ERC value.

Formula: (1) Initial Annualized Contract Value Divided by ERC's at
Contract Startup = Annual ERC Value. (2) April of Each year previous
annual values increase by CP! noted herein, a review of ERC count is
undertaken and increases in ERC are applied if applicable.

4.3

The Monthly Fees shall be adjusted April 18' of each year per consumer
price index as published by the Department of Labor. Should the capacity
of the System change, or other services are added, the fee will change
upon review with the Owner, and calculated by base ERC value assigned
at that time and be subject to applicable CP! adjustments. Changes in
ERC totals will not remove the annual CPI increase.

5. Payment of Compensation
5.1

The Monthly Fee shall be due and payable on the first business day of the
month for each month that services are provided.
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5.2

All other compensation to USWSC is due upon receipt of USWSC invoice
and payable within thirty (30) days.

5.3

OWNER shall pay interest "at an annual rate equal to the prime rate
established by TD Bank pius two percent (1.0%) on payments not paid
and received within thisty (30) calendar days of the due date, such interest
being calculated from the due date of the payment. In the event that the
interest charges under this Section 7.4 might exceed any limitation
provided by law, such charges shall be reduced to the highest rate or
amount altowed within such limitation.

5.4

Amortization items, in the event that this contract is terminated
prematurely all monies that have been previously paid as a monthly
expense shall be returned at @ prorated cost, such as Tri-annual samples,
permit renewals OF vendor contracts to the UswsC.

6. Scope Changes

6.1

A Change in Scope of Services shall occur when and as USWSC costs of
providing services under this Agreement change as @ result of:

6.2

Any change in System aperations, personnel qualiﬁcations or staffing oOrf
other cost which is mandated or otherwise required, by @ change in law,
rule of regulation of an action of forpearance of any govemmental body
having ]urisdiction to order, dictate or require such change,

6.3
owner's request and uswsC consent 1o provide additional services

beyond the scope of this Agresment and shall be priced per rate schedule
included in Appendix G.
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7.

Indemnity, Liability and Insurance
7.1

For the sum of $10.00, USWSC hereby agrees to indemnify and hold
OWNER harmless from any liability or damages for bodily injury, including
death, which may arise from USWSC’ negligence or willful misconduct
under this Agreement, provided USWSC shall be liable only for that
percentage of total damages that corresponds to its percentage of total
negligence or fault.

7.2

For the sum of $10.00, OWNER agrees to indemnify and hold USWSC
harmless from any liability or damage or bodily injury, including death,
which may arise from all causes of any kind other than USWSC
negligence or willful misconduct including, but not limited to, breach of an
OWNER warranty.

7.3

USWSC shall be liable for those fines or civil penalties imposed by a
regulatory or enforcement agency for violations occurring on or after the
Commencement Date of the effluent quality requirements as are dictated
by regulatory agencies and as a result of USWSC'’s negligence. OWNER
will assist USWSC in contesting any such fines in administrative
proceedings and/or in court prior to any payment by USWSC. USWSC
shall pay the cost of any such contest.

7.4

OWNER shall be liable and indemnify and hold USWSC hammless for
those fines or civil penalties Imposed by any regulatory or enforcement
agencies on OWNER and/or USWSC 1) that are not a result of USWSC
negligence 2) that are otherwise directly related to the ownership of the
System and 3} are the result of failure of Owner to make any Capital
Expenditures previously identified as necessary for the System to attain
applicable performance standards and 4) Owner shall indemnify and hold
USWSC harmless from the payment of any such fines and/or penalties.
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7.5

Owner Shall defend, indemnify and hold USWSC harmless from any and
all liability, cost, expenses, penalties, including attorneys fees and the cost
of investigation, remediation, negotiation and resolution, arising from any
condition existing prior to the start date that constitutes a release of
hazardous substances, as that term is defined in any state, federal or local
law, or constitutes a violation of any state, federal or local environmental
law.

7.6

Indemnity obligations provided for in this Agreement shall survive the
termination of the Agreement.

7.7

USWSC shall maintain general liability insurance coverage limits of
$2,000,000.00; Excess General Liability limits of $5,000,000.00; Vehicle
insurance coverage limits of $1,000,000.00; Professional Liability
Insurance limits of $2,000,000.00, and provide all workers compensation
coverage for USWSC staff in accordance with state and federal labor
requirements.

8. Term, Termination and Default
8.1

The initial term of this Agreement shall be Five (5) years; commencing
April 1, 2017, (the “Commencement Date”). Thereafter, this Agreement
shall be automatically renewed on each anniversary date, for successive
Five (5) Year terms unless canceled in writing by either party no less than
ninety (90) days prior to expiration of the then current term.

8.2
Either party may terminate this Agreement upon 90 day written notice.
8.3

Amortization Items: In the event that this contract is terminated all monies
that have been previously paid as a monthly expense shall be retumed at
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a prorated cost, such as Tri-annual samples, permit renewals to the
USWSC.

8.4

Upon notice of termination by OWNER, USWSC shall assist OWNER in
assuming operation of the System. If additional Cost is incurred by
USWSC at request of OWNER, OWNER shall pay USWSC such Cost
within 15 days of invoice receipt.

8.5

Upon termination of this agreement and all renewals and extensions of it,
at a minimum USWSC will return the System to OWNER in the same or
better condition as it was upon the effective date of this Agreement,
ordinary wear and tear excepted. Equipment and other personal property
purchased by USWSC for use in the operation or maintenance of the
System shall remain the property of USWSC upon termination of this
Agreement unless the property was directly paid for by OWNER or
OWNER specifically reimbursed USWSC for the cost incurred to purchase
the property or this Agreement provides to the contrary.

9. Disputes and Force Majeure
9.1

In the event activities by employee groups or unions unrelated to USWSC
cause a disruption in USWSC ability to perform at the System, USWSC
may request and Owner shall assist USWSC efforts or USWSC at its own
option, may seek appropriate injunctive court orders. During any such
disruption, USWSC shall operate the facilities on a best-efforts basis until
any such disruption ceases.

9.2

Neither party shall be liable for its failure to perform its obligations under
this Agreement if such failure is due to any Unforeseen Circumstances
beyond its reasonable control or force majeure. However, this section
may not be used by either party to avoid, delay or otherwise affect any
payments due to the other party.

10. Penalties
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10.1

Should USWSC fail to comply with the provisions of this Agreement, such
failure shall constitute a default.

10.2

The following fines and penalties shall apply:

a.

b.

Failure to meet drmkmg water standards; $100.00 per day
commencing on the 4" consecutive day.

Failure to control odors consistent wuth Prudent Utility Practice;
$100.00 per day commencing on the 6™ consecutive day.

Failure to dispose of residuals in a manner consistent with Basic
O&M Performance Standards and Prudent Utility Practice; $100.00
per day commencing on the 8" consecutive day.

. Intentional falsification/misrepresentation of any reports or records

to be filed or maintained pursuant to this agreement; $1,000.00 per
incident.

Failure to follow any notification requirements of this Agreement;
$1,000.00 per incident.

Failure to maintain the Utility Facilities consistent with Basic O&M
Performance Standards and Prudent Utility Practice; $500.00 per
incident.

Failure to maintain staffing Ievels as require by regulation; $100 per
day commencing on the 8" consecutive day; in addition to all
regulatory fines that may be assessed.

Failure to make deposits or timely manage fiduciary requirements;
$250.00 per day.

Failure to submit timely reports as outlined in this Agreement;
$100.00 per day.

Failure to process customer credits and refunds within 10 business
days; $100.00 per day commencing upon the 11" day.

Incurrence of customer service complaints related to the quality of
work provided by USWSC at a rate exceeding 0.1% of customer
accounts in a single month or 1.0% of average monthly customer
count of any 12 consecutive months; $100.00 per complaint above
these thresholds.

Failure to correctly read meters within an accuracy rate of 99.5% or
better; $100.00 per each 0.1% below the 99.5% accuracy
requirement.

. Failure to complete meter reads within 2 business days of

scheduled meter reading date; $100.00 per day per 100 unread
meters commencing on the 3" consecutive day.

Failure to charge all required deposits, fees and installation costs
prior to the initiation of service; $100.00 per incident.
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o. Failure to reconcile all customer service collection activities within
0.25% of total collections; $100.00 per incident or the amount of un-
reconciled balance, whichever is greater.

p. Failure to collect 97% of all customer billings within 90 days of
billing; 5% of difference between actual collection and 97%.

q. Failure complete timely service orders in performance of Prudent
Utility Practice; $100.00 per day beyond the prudent time period.

Each of the parties indicates their approval and full understanding of this
Agreement by their signatures below, and each party warrants that all
corporate or governmental action necessary to bind the parties to the
terms of this Agreement has been and will be taken.

Brendenwood Wate

By:

7
Name: // D Gr o /Dé/f,ﬂ( 7z
Title: @/ J CQ,’A 7_’

Name: ygl«/&rap M 'f'CA/ //

Title: Gé’n lre, ( }’Vl om«ajé‘f’

End Agreement

Additional: Appendices A,B,C,D,E,F,G,H.
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Appendix A - Definitions

10.

11.

12.

Page 29
Agrmnt.

“Monthly Fee” means a predetermined, fixed sum for USWSC base
operating, billing/collection, and customer services.

“Base Fee” means a predetermined, fixed sum for USWSC contract
services including operations and preventive maintenance, minor
repairs, billing/collection, and customer services — and all related
expense.

“Banking Fees” - any banking fees such as over drafts, non-sufficient
funds, user fees pertaining to the systems

“Capital Expenditures’” means any expenditures for (1) the purchase
of new equipment or facility repairs that Four Hundred Dollars

($400.00) or greater.

“Cost” means all Direct Cost and indirect cost determined on an
accrual basis in accordance with generally accepted accounting
principles.

“Chemicals” - chemicals necessary to maintain compliance of the
system includes chlorine, poly phosphates, polymers, proprietary and
non-proprietary filter media, lime, de-chlorination chemicals, or any
other chemical necessary to maintain regulatory compliance.

“CMMS” shall mean Computerized Maintenance Management
System.

“Emergency” shall mean a situation that threatens public, USWSC
employee or OWNER health and safety, System Property, and/or as
additionally defined by the FDEP.

“ERC’s” shall mean Equivalent Residential Connection as defined by
the FPSC.

“FDEP” shall mean Florida Department of Environmental Protection.
“Field Service” means work performing meter rereads, meter turn-on
& turn-offs, minor repairs to service lines, meter change outs, providing
boil water notices and troubleshooting customer or Owner concerns.

“FPSC” shall mean the Florida Public Service Commission.
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13.“Laboratory Services” means all laboratory services with a Florida
NELAC certified laboratory capable of meeting all Federal
Environmental Protection (EPA), Code of Federal Regulations (40
CFR-60.535), Safe Drinking Water Act (SDWA), Clean Water Act
(CWA),Florida Department of Environmental Protection (FDEP) Florida
Administrative Codes (FAC Chapter 62-160.300) which defines the
minimum field and laboratory quality assurance, methodological and
reporting requirements , Water Management Districts (WMD),
Department of Health (DOH — 64E-1) or any other regulatory agency
that has jurisdiction over the facilities for analyzing samples required
by permits

14.“Locates” means to locate and identify the location of all water
distribution & wastewater collections piping systems per Sunshine
One-call requirements.

15.“Maintenance” means those routine and/or repetitive activities
required or recommended by the equipment or facility manufacturer or
by USWSC to maximize the service life of the equipment, vehicles and
facilities.

16.“Minor Repairs” repairs that can be performed by the Collection and
Distribution Technician, plant operators or maintenance personnel
without assistance (Less than $400.00 in total USWSC expense per
incident).

17. “Major Repairs” shall mean Capital Improvements and/or repairs
$400.00 or greater.

18.“Permits” means according to Florida Administrative Code (FAC)
Chapter 62-4 which is FDEP's general authority to issue permits and
Florida Administrative Code (FAC) Chapter 62-620 which establishes
the procedures to obtain a permit to construct operate or modify
domestic and industrial wastewater facilities. 40 CFR 122.41 which
describes applicable to all permitting.

19. “PM” shall mean Preventive Maintenance.

20. “Regulatory Fees” means cost of fees related to permit renewals,
modifications and/or revisions to permits for the Water Management
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21.

22.

23.

24,

District, FDEP, DOH, County and/or City and any other regulatory
entity fees.

“Repairs” means those non-routine/non-repetitive activities required
for operational continuity, safety and performance generally due to
failure or to avert a failure of the equipment, or facilities, or some
component thereof.

“Reporting” means Florida Department of Environmental Protection
(FDEP) Reporting — Daily operational reports, Monthly Operating
Reports (MOR), Discharge Monitoring Reports (DMR), minor revisions
to operating permits, construction permits, monitoring plans such as
bacteriological sampling plans, cross-connection plans, water system
flushing ptans, lead & copper sampling plan, bio-solids annual reports,
abnormal events, boil water notices, Consumer Confidence Reports
(CCR) and review of inspection reports and response.

Water Management District Reporting — Annual reporting of flows on
the Consumptive and Water Use Permits (CUP) (WUP), per Florida
Statutes (Chapters 120 and 373) and Florida Administrative Code
(Chapters 40D-1 and 40D-2); Complying with Environmental Resource
Permits (ERP) Part IV of Chapter 373, Florida Statutes and Waell
Construction Permits Chapter 40D-3, F.A.C.

Public Service Commission (PSC) - conduct ongoing audits and report
annually to the PSC per FAC Chapter 25-30 for water and wastewater
utility systems.

“Safety” means USWSC will implement and maintain an employee
safety program in compliance with all Occupational Safety and Health
Administration (OSHA) laws and regulation specified in OSHA 1910
which is designed to provide a safe and healthful workplace. Provide
all necessary equipment to employees to perform their tasks in a safe
and efficient manner. USWSC will make recommendations to the
owner regarding the need if any, for the owner to rehabilitate, expand
or modify the system to comply with governmental safety regulations
applicable to USWSC operations hereunder and with federal
regulations promulgated pursuant to the American with Disabilities Act
(ADA).

“Sampling” means taking all daily, weekly, monthly, quarterly, annual
and tri-annual samples and any retake samples required by FDEP
Permit and Florida Administrative Code (FAC) 62-601, which
establishes minimum requirements for monitoring of domestic
wastewater facilities and EPA’s 40 CFR Part 136.
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25.

26.

27.

28.

“System” means all equipment, vehicles, grounds, rights-of-way, wells
and facilities, lines, meters related to water and/or wastewater service
delivery.

“Training” means training and education for appropriate personnel in
all necessary areas of modern water/wastewater process control,
operations, maintenance, safety and supervisory skills. All operators
employed for the facility will be trained in drinking water treatment plant
operation and/or domestic wastewater treatment plant operator
licensed by FDEP. Ensure all personnel have the proper training to
perform their jobs safely and efficiently.

“Unforeseen Circumstances” shall mean any event or condition
which has an effect on the rights or obligations of the parties under this
Agreement, or upon the System, which is beyond the reasonable
control of the party relying thereon and constitutes a justification for a
delay in, or non-performance of, action required by this Agreement,
including, but not limited to (i) an act of God, landslide, lightning,
earthquake, tornado, fire, explosion, flood, failure to possess sufficient
property rights, acts of the public enemy, war, blockade, sabotage,
insurrection, riot or civil disturbance, (ii} preliminary or final order of any
local, province, administrative agency or governmental body of
competent jurisdiction, (i) any change in law, regulation, rule,
requirement, interpretation or statute adopted, promulgated, issued or
otherwise specifically modified or changed by any local, province or
governmental body, (iv) loss of or inability to obtain service from a
utility necessary to furnish power for the operation and maintenance of
the System, or (v) the failure of OWNER toc make any Capital
Expenditure previously identified as necessary for the System to attain
applicable performance standards, (vi) the failure of the Owner to
provide influent within the characteristics as identified herein as
necessary for the System to attain applicable performance standards.

“WMD” shall mean Water Management District.

This Section Left [ntentionally Blank
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Appendix B - System(s) Descriptions

SYSTEM CHARATERISTICS
WASTEWATER — N/A

B.1. The Wastewater System has the following design
characteristics:

1. Number of Wastewater Treatment Plants: N/A
2. Cuirent ERC’s:
3. Capacity:

4, Maximum Number of ERC's:

5. Effluent Disposal:

6. County Interconnect: Yes NO
7. Other Interconnect:

8. Lift Stations:

9. Feet of Pipe:

10. Manholes:

B.2 The Base Fee for services under this contract is based on
baseiline of 58 ERC's.

B.3 Description of Plant — N/A

SYSTEM CHARATERISTICS
WATER

B.4. The Water System has the following design characteristics:

Number of Water Treatment Plants: One
Current ERC’s: 58
Capacity: 108,400 maximum gallons day
Maximum Number of ERC's: 350
County Interconnect: Yes NO XX
Other Interconnect: NONE
Watermain: 4”- 5600LF

37- 1,300 LF

27- T700LF
8. Meters: 58
9. Hydrants: o
10. Valves: 3

Noorwp =

B.5 The Base Fee for services under this contract is based on
baseline of 58 ERC's.
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B.6

Description of Water Plant - The system has one water plant:
with a maximum design capacity of 108,000 gallons. The
system has one well Well #1 is a 6" well with a 15 HP
submersible type pump. Disinfection is accomplished by liquid
chlorine.

APPENDIX C - Insurance Coverage

USWSC SHALL MAINTAIN:

1.

Statutory Workers’ Compensation for all of USWSC' employees at
the System as required by the State of Florida.

Comprehensive general liability insurance, insuring USWSC
negligence, in an amount not less than Two Million Dollars
($2,000,000) combined single limits for bodily injury and/or property
damage; Excess liability in an amount not less than Five Million
Dollars ($5,000,000), and in addition maintain Professional Liability
Insurance in an amount not less than Two Million Dollars
($2,000,000).

OWNER SHALL MAINTAIN:

1.

Statutory Workers’ Compensation for all of Owner's employees
associated with the System as required by the State of Florida.

Property damage insurance, or shall self insure, for all property
including vehicles owned by OWNER and operated by USWSC
under this Agreement if applicable. Any property, including
vehicles not properly or fully insured, shall be the financial
responsibility of the OWNER.

Automobile liability insurance, or self insure, for collision,
comprehensive, and bodily injury if system vehicles are provided.

USWSC will provide at least thirty (30) days notice of the cancellation of any policy
it is required to maintain under this Agreement. USWSC may self-insure reasonable
deductible amounts under the policies it is required to maintain to the extent
permitted by law but only if such action does not invalidate the property insurance of
OWNER. USWSC and the OWNER, on behalf of themselves and their insurers,
waive their rights of subrogation with respect to losses occurring to property of the

parties.
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APPENDIX D — Routine Wastewater Sampling- N/A

Included in Base Contract Services: Wastewater Treatment System

Parameter Frequency
CBOD Monthly
TSS Monthly
Fecal Coliform Monthly
' NO3 | Monthly
| Monitoring Wells Quarterly

APPENDIX E - Routine Water Sampling

Included in Base Services: Water Treatment Svstem

Parameter Frequency
Chlorine residuals Daily
pH Daily
Total Coliform Monthly
Lead Annual
Copper Annual
| TTHM (Stage 2) HAAS (Stage 2) | Annual
Annual Nitrate Amnnual
Primary Inorganics Every Three Years'
Secondary Contaminants Every Three Years'
SOC Every Three Years'
voC Every Three Years'
Gross Alpha Every Three Years'
Radium 226 Every Three Years'
Radium 228 Every Three Years'
Uranium Every Three Years'

" Reduced monitoring can reduce the frequency to every six to nine years
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Appendix F — Property Legal Descriptions

Legal Description for the Water System in Lake County

WATER LEGAL DESCRIPTION

Brendenwood and Jeremy Estates Subdivisions
Lake County

The North 660 feet of the East 924 feet of the Northwest 1/4 of the Southeast 1/4 of
Section 32, Township 18 South, Range 26 East, Lake County, Florida. Also
described as: Begin at the Northeast corner of the Northwest 1/4 of the Southeast
1/4 of Section 32, Township 18 South, Range 26 East, Lake County, Florida, run
thence $89°53'07” W along the North Line of the Northwest 1/4 of the Southeast 1/4
of Section 32, Township 18 South, Range 26 East a distance of 924.00 feet, then
80°36°29” E parallel to the East line of said Northwest 1/4 of the Southeast 1/4 of
Section 32 a distance of 660.00 feet, thence N89°53’07" E parallel to the aforesaid
North line of the Northwest 1/4 of the Southeast 1/4 of Section 32 a distance of
924.00 feet, thence NC°36'29" W 660.00 feet to the point of beginning.

Jeremy Estates
Township 18 South, Range 26 East

In Section 32

From the Southeast corner of the Northwest 1/4 of the Southeast 1/4 of Section 32,
Township 18 South, Range 26 East, Lake County, Florida. Run N 00°35'29"W along
the East Line of said Northwest 1/4 of the Southeast 1/4 a distance of 369.20 feet;
thence S 89°58'23"W, 25.00 feet to a point on the Westerly right-of-way line of Fish
Camp Road and the POINT OF BEGINNING of this description; from said POINT
OF BEGINNING run S 89°58'23"W, 508.92 feet; thence N 00°37'31°W, 297.73 feet;
thence N 89°53'07"E, 509.09 feet to a point on the Westerly right-of-way line of Fish
Camp Road; thence S 00°35°29°E along said Westerly right-of-way line, 298.51 feet
to the POINT OF BEGINNING.

Grand Island Post Office

The East 275 feet of the Southwest 1/4 of the Northeast 1/4 all lying South of
Highway No. 44 and West of Fish Camp Road.

Township 18 South, Range 26 East, Lake County, Florida

Section 32;  The East 278.35 feet of the North 156.50 feet of the South 369.2 feet
of the Northwest 1/4 of the Southeast 1/4 of Section 32, Township 18 South, Range
26 East in Lake County, Florida

ESS the East 33 feet for Rd R/W.,
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APPENDIX G — Hourly Rate Structure

See Attachment G

Rates can be utilized for services out of the scope of base contract.
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Services Cerpoeratiomn

ATTACHMENT G
SCHEDULE OF SERVICE FEES
Effective May 1, 2014

Principal $166.52 per hour
Director of Engineering Services: (Registered Professional Engineer) $145.89 per hour
Engineer Il (Registered Professional Engineer) $130.28 per hour
Engineer I $106.82 per hour
Engineer [ $ 84.33 per hour
Sr. Environmental Consultant $125.70 per hour
Hydrogeologist (Registered Professional Geologist) $118.17 per hour
Sr. Project Manager /Utility Manager, CIP or PSC Filings $139.66 per hour
Project Manager $ 98.92 per hour
Field Inspector $ 95.86 per hour
Engineering Technician $ 62.14 per hour
Cad Operator $ 66.99 per hour
Instrumentation/Control Technician/Maintenance Supervisor/Chief Mechanic $ 89.43 per hour
Lab Tech/Collection Capture $ 42.66 per hour
Tradesman $ 57.91 per hour
Maintenance Technician $ 52.01 per hour
Welder/Fabricator $ 65.00 per hour
Utility Electrician $ 67.82 per hour
Certified Cross Connection Control Technician (Backflow Prevention Technician) $ 73.37 per hour
Water and Wastewater Plant Operator (LEAD) $ 79.01 per hour
Water and Wastewater Plant Operator : $ 58.19 per hour
Administrative Support $ 52.37 per hour
Materials and reimbursable expenses will be billed at actual cost plus: 18% 18%
Automobile Travel Mileage Reimbursement Associated With Consulting Services $ 0.55 per mile
Disposal Fee for Disposal of Non Hazardous Material and Debris. $ 13.99 per visit

Labor Rates of 1.5 times the regular hourly rate will apply under the following circumstances:
**Monday - Friday from 4:00pm to 7:00am and Weckends at All Hours

Labor Rates of 2.0 times the regular hourly rate will apply on holidays recognized by US Water.
Operations Supplies provided will be billed at actual cost plus 18%.

Confined Space Entry — With Permit and Equipment $110.00 per/entry
Diaphragm Pump Rental $ 5237 perfday
Submersible Bypass Pump Rental $ 79.01 per/day
Cut Saw Rental $ 29.11 per/day
Cut Saw Blades $ 11.65each
RPZ Certification $145.60 each

Lift Station Calibration and Testing $368.78 each
Pressure Washer $ 28.04 per/hour
Pressure Jetter $ 84.68 per/day
Cuiting Torches $ 84.68 per/day
Crane Truck $138.12 per/hour
VacTruck/Residuals Hauler $317.51 per'hour
Residual Liquid Hauled $ 0.39 per/gallon
Pump Hoist § 78.08 per/day
TV Camera $ 88.52 per/foot

Fees are subject to change without notice and are updated annually at a mininum,
Invoices may be subject to fuel surcharges.



APPENDIX H — Service Maps

SERVICE MAPS TO Be Attached for Each System
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc___ Florida DOH Certification #:  E53076 Certification Expiration Date:  06/30/2021

ATTACH CURRENT DOH ANALYTE *
Address: 380 Narth Lake Blvd., Suite 1048Altamonte Payments: P.O. Box Phone #: (407)937-1594

Were any analyses subcontracted? Yes [ |No If yes, please provide DOH certification numbers: _ E82001, E82535, E82574, EB4589

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: (02/24/2021

PWS ID {From Page 1): 3354043 Sample Number (From Page 1): A2101720001 Lab Assigned Report # or Job  A2101720

Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.  (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
All ExceptAsbestos [ ] All 30 [X] All 21 [ ] Trinalomethanes [ ] Singie Sample All 14
] Partial (4 All Except Dioxin ] Partial [ ] Haloacetic Acids [ ] Qtrly Composite™ ] partial
[[INitrate [ ] Partial [] Chiorite
[_INitrite (] Dioxin Only [] Bromate
[ ] Asbestos Only
LAB CERTIFICATION
i, Brandon O'Hara , Laboratory Manager , do HEREBY CERTIFY
{Print Name) {Print Titie)

that all attached analytical data are correct aqd unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
. 4 ¥ /fz{, ;
Signature: 6MW C Hana Date: 03/12/2021

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will resuilt in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION {to be completed by DEP or DOH - attach notes as necessary)
Sample Collection & Analysis Satisfactary: D Yes D Ne Replacement Sample or Report Requested: l:] Yes D No (circle or highlight group(s) above}

Person Notified: Date Notified: DEP/DOH Reviewing Official.

*

Fapones Forma &

w2000 Page 2 of 6



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job 1D:  A2101720001
62-550.310(1) PWS ID (From Page 1): 3354043
o | G | ey [ e | Do [ v | A | G| Mo [ on
1040 | Nitrate (as N) 10 mgl | 48 “ EPA300.0 0.0075 | 02125/2021 | 15:56 E53076
1041 |Nitite (asN) | 1 mgiL 0.048 U4 ~EPA300.0 0048 | 020252021 | 15:56 E53076
1005 | Arsenic | o010 mgiL 0.00026 I EPA200.8 0.00025 | 03/09/2021 | 14:11 E82574
1010 |Barium 2 mg/L 0.0044 || EPA2007 00030 | 03/09/2021 | 12:56 £82535
| 1015 | Cadmium 0.005 mgfL 0.00025 U EPA200.8 0.00025 | 03/09/2021 | 14:11 E82574
1020 | Chromium 01 | mgl 00050 u EPA200.7 0.0050 | 03/00/2021 | 12:56 £82535
| 1024 |Cyanide 02 mg/L 0.0040 U M 4500-CN-E 00040 | 03/04:2021 | 18:08 E84580
1025 |Fluorde 4.0 mgiL 0.10 V,J4 EPA300.0 00065 | 02252021 | 15:56 E53076 |
1030 | Lead 0.015 mglL 0.00050 u | EPA2008 000050 | 03/09/2021 | 14:14 E82574 '
1035 Mercury 0.002 g/l 0.000028 U EPA245.1 0.000028 | 03/08/2021 | 12:19 E84589
1036 Nickel 0.1 ' mglL 0.010 Y EPA200.7 0.010 0310972021 | 12:56 E82535
1045 |Selenum | 005 mglL 0.6012 u EEACIS 00012 | 030or2021 | 1411 £82574
1052 |Sodium 160 mglL 10 - EPA200.7 0.80 03/09/2021 | 12:56 £82535
1074 |Antimony 0006 | mol 0.0010 U EPA200.8 00010 | 03092021 | 14:11 E82574
1075 |Beryllum 0004 mgiL 0.0020 u EPA200.7 0.0020 | 03009/2021 | 1256 E82535
1085 | Thallium 0002 | mglL 0.00025 u SRl 0.00025 | 03002021 | 14:11 E82574

Page 3 0of 6
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job ID:  A2101720001

62-550.320 PWS ID (From Page 1) ___ 5004043
T comamvme | oL | s | ol | v | i | | A | A o0nGe

1002  [Aluminum 0.2 mg/L 0083 U EPA200.7 | 0083 | 03/09/2021 12:56 E82535

1017 |Chioride 250 maiL 18 Ja EPA 300.0 0053 | 021252021 15:56 ES3076 |

1022 6opper 1 mglL. 0.010 U EPA 200.7 0010 | 03/09/2021 12:56 £82535

1025 | Fluoride 2.0 mglL. 0.10 VJ4 | EPA3000 | 00065 | 020252021 1556 |  E93078

1028 |lron 0.3 mgfL 0.20 U EPA 200.7 0.20 0300912021 |  12:56 E82535

1032  |Manganese 005 mg/L 0.0050 u EPA200.7 | 00050 | 03109/2021 12:56 E82535

1050  |Silver 0.1 mgl | 000050 u EPA2008 | 0.00050 | 03/09/2021 14:11 ~ EB25T4

1055  |Suffate _ 250 mg/L 12 4 | Epa3ooo | 0068 | oaresizo21 | 1558 E53076

1005  |Zinc B 5 mgl!__ 0.050 U EPA 200.7 0.050 03/09/2021 12:56 E82535

| 1905 |Color 15 PCU 50 U | smz1208 | 50 | o2zSmo21 | 1245 ES3076

1920 |Odor 3 | ToN@drc| 190 U | sm21508 10 | o2ra;021 | 1710 E0T5

1925  |pH ) 6.5-8.5 su 8.27 Q | sM4sooHsB | 0.10 03/10/2021 16:26 E53076

1930 |TotalDissolved Sofids 500 mgiL 180 SM 2540 C 50 | 03/02/2021 12:17 ES3076

2905  |Foaming Agents 0.5 mglL 0.040 U SM5540C | 0.040 | 020252021 10:15 E82001 |
Feporhing Format 62.550.726
Eiactive January 1805, Revised Fopeuar - 2010 Page 4 of 6
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VOLATILE ORGANICS
62-550.310(4)(a)

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job 1D:  A2101720001

PWS ID (From Page 1): 3354043
——————————— — T E i — e T,
O oo | wow || oumer | e | o | N | M| oo
| 2358|124 Trichorobenzene : 70 | ugt 0.28 u EPAS5242 | 0.28 0.5 | 03/05/2021 19:22 =A4a0
2380 |cis-1,2-Dichloroethylene o 70 ugil. 0.32 U EPA524.2 032 | 05 | osos;o21 | 1922 82535
2955 | Xylenes (total) a 10,000 | ugl 0.28 u EPA524.2 0.28 05 | oaosmoz1 | 1922 £82535
2064 | Dichloromethane _ 5 ug/L 0.44 u EPA524.2 0.44 05 | oaosmo2t | 1922 | EBe5%
| 2968 |o-Dichlorobenzene 600 ug | 046 | U EPA 524.2 0.46 05 | 030052021 19:22 E82535 |
_29&3 para-DichIorobenzene— a 75 ug/l 0.26 u EPA 524.2_ - 0_;6 05 0_310_51‘2021 "_‘I9;2_ | E8283s
2976 |Vinyl Chioride 1 ug/L 0.20 u EPA524.2 0.20 05 | 03512021 19:22 EB2535
2677 |1,1-Dichloroethylene 7 ugfL 0.18 v | EPasaz 0.18 05 | 03052021 19:22 Es2535 |
2979 |wans.2Dichlovoethylens 100 uglL 028 | U EPA5242 | 028 05 | 03/05/2021 19:22 £82535
§ 2080 |1,2Dichiorosthane 3 ug/L 0.36 U EPA524.2 0.36 05 | 03052021 19:22 E82535
i_ 2081 |1.1,1-Trichloroethane 200 | ugh 039 u EPAS242 | 039 | 05 | 03/05/2021 19:22 R
| 2082 | carbon tetrachioride 3 ugh. 023 | U EPA5242 | 023 | 05 | 03/05/2021 19:22 £82535
§ 2983 | 1.2-Dichloropropane 5 wgll | 026 U EPA524.2 0.26 05 | o30s2021 | 1922 EB2635 |
| 2984 |Trichloroethylene. 3 ugit 028 | U EPA524.2 0.28 05 | 03052021 19:22 E82535
2085 |142Trichioroethane 5 uglL 0.12 u EPA524.2 0.12 0.5 | 03/05/2021 19:22 =
| 2967 |Telmchioroethylene 3 ugiL 0.24 U | epasaa2 | o024 05 | 03052021 19:22 E82535 |
é_ 2989 |Chlorobenzene 100 uglL 012 | U EPA524.2 0.12 05 | 030572021 19:22 E6E583
2990  |Berzene 1 ugi 0.17 U | EPas242 0.47 0.5 | 03/05/2021 19:22 EB2535 '|
2091  |Toluene | 1000 | uen 0.22 u EPA524.2 022 | 05 | 03052021 19:22 E62535 |
2002 |Ethylbenzene 700 | ugl o7 | U EPA524.2 017 05 | 0305/2021 72 | E025% |
2096 |Styrene 100 | ugt | 039 U | EPAS242 | 039 05 | 03/05/2021 19:22 Fazsss |

o0
RSN

CUOrkng i

NOTE: Results indicating non-detection with a reported lab MDL > .5 ug/L will not be accepted for compliance.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SYNTHETIC ORGANICS Report Number / Job ID:  A2101720001
62-550.310{4)(b} PWS ID (From Page 1): 3354043
Contam ) " . .| Analysis [ . [Analytical| Lab | Extraction | Analysis | Analysis| DOHLab

ID Contam Name meL | units | “gecu | Qualier| "VENCE | wbL | ROL | Date Date | Time | Certiication #

2005 |Endin - ugll | 0.0068 u EPAS0E | 0.0069 | 001 | 03/03/2021 | 03/10/2021 | 17:01 E82574

| 2010 | gamma-BHC (Lindane) | oz ugll | 0.0071 U EPAS08 | 0.0071 | 002 | 03/03/2021 | 03/10/2021 17:01 £82574

2015 | Methoxychlor 40 ug/t 0.0068 u EPA508 | 0.0068 04 | 03/03/2021 | 03/10/2021 17:01 E82574

" 2020 | Toxaphene 3 uglL 0.12 u EPAS08 | 0.12 1 03/03/2021 | 03/10/2021 17:01 EB2574

| 2031 | Dalapon 200 | uwgll | 080 U EPA5153 | 090 | 1 03/03/2021 | 03/04/2021 | 04:59 E82574

2032 |Diquat 20 ug/L 037 U EPAS492 | 0.37 0.4 | 03/01/2021 | 03/04/2021 | 00:31 E82574

| 2033 |Endothall 100 ugll | 6.0 U | EPAS548.1 6.0 9 03/01/2021 | 03/03/2021 15:30 E82574

| 2034 |Glyphosate 700 ugil. 59 u EPA 547 59 6 03/04/2021 | 03/04/2021 22:07 EB2574 |
2035 | Di(2-ethylhexyl) adipate 400 | uglt | o050 U EPAS5252 | 0.50 0.6 | 03/03/2020 | 03/04/2021 18:35 EB2574
2036 | Oxamyl - 200 ugfL 1.8 U EPA 531.1 18 2 03/03/2021 | 03/03/2021 | 03:07 T EB2574
2037  |Simazine B 4 ugfiL 0.060 U EPA525.2 | 0.060 0.07 | 03/03/2020 | 03/04/2021 18:35 E82574

| 2033 |Di(2-Ethylhexyl)phthalate e ug/L 0.50 U EPA5252 | 0.50 0.6 | 03/03/2020 | 03/04/2021 | 18:35 E82574
2040 | Pictoram - 500 uglt 0.090 U | EPA5153 | 0.090 01 | 03/03/2021 | 03/04/2021 | 04:59 E82574 |

. 2041 |Dinoseb ) 7 | ut | o018 u EPA5153 | 018 | 02 | 03/03/202% | 03/04/2021 | 04:59 E82574

| 2042 |Hexachlorocyclopentadiene 50 | ugl | o019 u EPAS08 | 0.019 | 0.4 | 03/03/2021 | 03/10/2021 | 17:01 E82574

| 2046 |Carbofuran |40 ug/L 0.51 U EPA 531.1 0.51 0.9 | 03/03/2021 | 03/03/2021 03:07 |  EB82574
2050  |Atrazine 3 ug/l | 0.090 u EPA525.2 | 0.090 0.1 | 03/03/2020 | 03/04/2021 | 18:35 E82574

| 2081 |Alachior - 2 ugl. | 015 U | EPA5252 | 035 02 | 03/03/2020 | 03/04/2021 | 18:35 |  E62574 |
2085 | Heptachlor 0.4 ug/lL | 0.0060 u EPAS08 | 0.0060 | 004 | 03/03/2021 | 03/10/2021 17:01 E62574
2067 | Heptachlor Epoxide 02 | ug/l | 00052 U EPAS08 | 0.0052 | 002 | 03/03/2021 | 03/10/2021 17:01 E82574
2105 |24 R 70 ugiL 0.095 U EPA515.3 | 0.095 0.1 | 03/03/2021 | 03/04/2021 | 04:59 |  E82574
2110 | Silvex (2,4,5-TP) 50 | ug/l | 0.090 U EPA5153 | 0.090 | 02 | 03/63/2021 | 03/04/2021 04:59 £82574
2274 | Hexachlorobenzene 1 ugll | 0.0063 u EPA508 | 0.0063 0.1 | 03/03/2021 | 03/10/2021 | 17:01 E82574 |

[ 2306 |Benzolalpyrene 02 | ugl 0015 | U EPA5252 | 0.015 0.02 | 03/03/2020 | 03/04/2021 18:35 EB2574

[ 2326 |Pentachlorophenot 1 ugfL 0.038 u EPA5153 | 0.038 0.04 | 03/03/2021 | 03/04/2021 04:59 |  E82574

| 2383 |PCBs - 05 uglL 0.003 U EPA508 | 0.093 01 | 03/03/2021 | 03/10/2021 | 17:01 |  EB2574

{2931 | 1,2-Dibromo-3-Chloropropane 0.2 ug/l | 00055 U "EPA504.1 | 0.0055 | 0.02 | 03/09/2021 | 03/10/2021 | 09:38 EB2535
2045 | Ethylene Dibromide (EDB) 0.02 ug/l | 00047 | U EPAS04.1 | 0.0047 | 001 | 03/09/2021 | 03/10/2021 | 09:38 £82535

2959 | Chlordane (technical) 2 ugl | 0053 | U | EPA508 | 0053 | 02 | 03/032021 | 03/10/2021 | 17:01 |  EB274

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted far compliance.
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dvanced _
Fironmental Laboratories. Inc.

Queue: WCAa
Batch Number: 1197

I. Receipt
No Exceptions were encountered.

If, Holding Times

Preparation: All holding times were met.

Analysis: Al holding times were met,
iil. Method

Analysis: EPA 300.0

Preparation:

IV. Preparation

Sample preparation proceeded normally.

V. Analysis
Calibration: All acceptance criteria were met.

Blanks: The Method Blank associated with batch WCAa/1197 contained low level
concentrations of Cl, NO3, and SO4 above the Method Reporting Limit (MDL). The
associated samples A2101691001, A2101699002, A2101704002, A2101717001,
A2101718001, A2101719001, A2101720001, A2101727001-008, and
A2101730002 contained these compounds at a concentration of at least ten times
that found in the Method Blank. Blank contamination less than ten times that
found in the associated samples is deemed insignificant and the data is reported
with no further corrective action reguired.

The Continuing Calibration Blank (CCB) associated with A2101691001,
A2101717001, A2101718001, A2101719001, and A2101720001 contained low
levels of F and/or NO3 above the Method Detection Limit {MDL). In accordance
with AEL QA policy, all sample results less than ten times the level found in the
CCB are flagged with a V to indicate the data is an estimate.

Surrogates: All acceptance criteria were met.

Spikes



Advanced

Queue: WCAa
Batch Number: 1197

Internal Standard:
Samples:
Other:

Duplicates:

Serial Dilution:

Environmental Lahoratories, Inc.

The matrix spike recovery of F, Cl, NO3, and S04 for A2101720001 was outside
control criteria. Recoveries in the Laboratory Control Sample (LCS) and Matrix
Spike Duplicate (MSD) were acceptable, which indicates the analytical batch was
in control. The matrix spike outlier suggests a potential low bias in this matrix. No
further corrective action was required.

The matrix spike and matrix spike duplicate percent recoveries applying to parent
sample A2101720001 for NO2 were (71%, 86%); respectively. The recoveries for
both analytes in the Laboratory Control Sample were within the method required
90-110% range, indicating the batch was in control. The sample results have been
qualified to indicate any matrix interference.

The matrix spike duplicate percent recovery applying to parent sample
A2101727006 for NO3 was 89%. The recoveries in the Laboratory Control Sample
and matrix spike were within the method required 90-110% range, indicating the
batch was in control. The sample results have been qualified to indicate any
matrix interference.

All acceptance criteria were met,
All acceptance criteria were met.
All acceptance criteria were met,

The relative percent difference (RPD) for the following analyte(s) in the replicate
matrix spike analyses of A2101720001 was outside control criteria: F, Cl, NO2,
NO3, SO4. Failing RPD indicates inconsistency in the parent sample matrix. All
spike recoveries in the associated LCS were within acceptable limits, indicating the
analytical batch was in control. No further corrective action was needed.

All acceptance criteria were met.



v| Altamonte Springs: 380 Northlake Bivd., Suite 1048 - Allamonte Springs, FL 32701 - 407.937.1594 - Fax 407 $37 1597
Gainesville: 4965 SW 41st Bivd. + Gainesville, FL. 32608 « 3562.377 2349 - Fax 352 395 8639

Jacksonville: s6a1 Southpoint Pkwy. « Jacksonwille, FL 32218 - 904,363 8350 « Fax 804.363.9354

Miramar: 10200 USA Today Way « Miramar, FL 23025 - 054.869 2286 - Fax §54.888.2781

Tallahassee: 2539 North Morroe Sireet, Sulte D « Tallahassee, FL 32303 + 850.219.6274 - Fax 860.218 /778

Tampa: 9610 Princess Palm Ave. « Tampa, FL 33618 » 813.630,9616 « F~v 0= =

D fdvanced
 bavironmental L aboratories. Inc.

Client Name: US Water Services Project Name:| Brendenwood E 2w u\
- 5 ki L
Address: 4939 Cross Bayou Bivd i 8o ““m\ 1720 % il
New Port Richey, FL 34652 FDEP Facitty No | 335-4043 a *xpA210 s
Phone: 866-753-8292 Project Addrass x| 8 =
e = -
FAX: 727-849-4219 Spegial Instructions: g 8 = 0
Contact: Melisa Rottevee! C‘i‘t L r €| g g >
— —— = oh G w | £ |ZE %
Sampled Byl i [ 3 EICH 2324 i P ‘ . ® > |oE O
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Page: | of {1apaPt  [eaus  [Cother Z1 58 188 9 2 o]
Grab SAMPLING no. | B3 <
SAMPLE ID SAMPLE DESCRIPTION Comp [ I — MATRIX | o ‘f{’g
2w POE Gmb | 7-J4[ilvs | OW | Y X | X[ X|X
Matrix Code: 'WW = wastpnater SW = sug,a{é; water GW =ground water DW = drnking water O =off A=air SO =soil SL=sldge Preservation Code: 1=ice H=(HCl) S= (HZSOfS} N = (HNO3) T = {Sadium Thiosuifate)
Received on fce U‘(es Ose [ Temp taken from sample {J Temp from biank {1 where required. pH checked Temperature when received A (in degrees celcius)
DCN: AD-051  Form last revised 04i30/2015 Device used for measunng Temp by unique identifier {circle IR temp gunused) J0A G-LT-1 LT-2 T 10A/ A3A M 3A S1V
R e D3 e R - D FOR DRINKING WATER USE:;
V| Lageeng L o5 4 2 =24 -2 R o | EnE P s PWS 1D
27T ‘\"1 ‘f - 5 }i ‘ ,} !,23 ,(a? )': ., “.‘ {r e ) —I ” ‘ "ij“‘i Gontact Person Phone:
3 k .‘ — - i W Supplier of Water:
2 wE i O RAdranna.




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
et

See Pages 4 for Instructions.

I. General Information for the Month/Year of: January, 2620 ]
A. Public Water System (PWS) Information
PWS Name: Brendenwood [PWS Tdentification Nember: 3354043
PWS Type: [ | Community [ [ Non-Transient Non-Community [ I Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 58 _['l“otal Population Served at End of Month: 130
PWS Owner: 11.S. Water Services
Contact Persen: Mglisa Rotteveel ]Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd, |City: New Port Rich{State:  Florida |Zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 [Contact Person's Fax Number:  727.849.4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshite Ct. —[Cityt Grand Island |State:  Florida lZip Code: 32735
Type of Water Treaiment by Plant: | i] Raw Ground Water L—_l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class {per subsection 62-699.310(4), F.A.C.) D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
1.cad/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: QGary Kissick C 7846 Operator Days 1st Shift 3 days per week

IL. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F. A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at {east ten years.

N

i P - Sharon Purviance C-13268
Signature and Dale Printed or Typed Name License Number

DEP Form 62-555_500(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3354043 |Plant Name:  [Brendenwood WTP
111 Daily Data for the Month/Year of: January, 2020 _
Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine [ Chlorine Dioxide ™ Ozome [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I Other (Describe):
!:l’ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
| CT Caleulations, or UV Dose. 10 Demostate Four-Log Virus Inactivation, if Applicable* = 1]
CT Caleutations U¥ Dose
Lowest CT
Disinfectant Provided
Drays Plant| Lowest Resitiuad Conftact Time | Before or at Lowest Residual,
Staffed or Net Quantity Disinfeatant {TyatC Rirst Minimum | pisinfectant
Visited by of Finished Conecertration (C) | Measurcment | Chstomer Lowest | UV Dose |Concentration at Emergenoy or Abrormal Operating
Tray of | Operator [Hours plant|  Water Before orat First Paint Durng | During Peak | Mintmum | Qperating | Required. | Remote Point in | Conditions; Repairor Maimtenanve Wosk that
the | (Plae in Producted, | Pesk Flow | Costomer During Peak Flow, | Flow,mg- | Temp of |pif of Water,[CT Required,| UV Dose, | mW- Distribution | Involves Taking Water System Componests
Maonth "X"y | Operation ol Rate, gpd Peak Flow. mg’l. minutes minfl.  [Water, "Clif Applicable| mg-min/l. | mWoscelom®|  sec’on? Systemy, mg/L Out of Operation
1 X 349 25900 0.9 0.8
2 24.0 25,900
3 X 24.0 13,000 1.0 1.0
4 24.0 13,000
5 24.0 13,0060
G X 24,0 15,800 1.0 0.9
7 24.0 15,800 -
8 X 24.0 14,300 t.0 0.9
9 24.0 14,300
i X 244 18,400 (R 1.0 |BWN
11 24.0 18,400
13 24.0 18,400 Rescinded
13 X 24.0 19,600 1.0 1.0
14 24.0 19,600
15 X 240 16,900 10 0.9
16 240 16,900
17 X 24.0 17,100 12 1.2
1% 24.0 17,100
19 24.0 17,100
20 X 24.0/ 14,700 [.2 1.1
21 24.0 14 700
2 X 24.0 13,700 1.2 1.2
2 24.0 13,700
24 X 240 17,500 12 1.2
25 24.0 17,500
26 24.0 17,500
27 X 24.0 {7.000 il 1.1
28 24.0 17,000 -
2 X 24.0 12,100 1.3 | 1.2
30 24.0 12,100
31 X 24.0 14,300 T2 1.3
Total 512 300
Avgerage 16.526
Manimum 25900

* Refer to the instructions for this report 10 detenwine which plants must provide this information.

DEP Form 52.685,200(3}Allemate

Page 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

[ 6681 Southpoint Pkwy. « Jacksonvilie, FL 32216 » 904,363.9350 « Fex 804.363.9354 - E82574 : “ m“ m m‘ “m “m um m“ m“ w \m
[ 4965 SW 415t Bivd » Gainesvifle, FI 32608 « 3623772348 » Fax 352,395,663 « E82001 ‘

] 10200 USA Today Way » Miramar, FL 33025 - 954,589.2266 + Fax 554,889.2201 + 02535 *A200010 4 *
C} 9810 Princess Palm Ave. + Tampa, FL 33679 - 813.630,9616 « Fax 813.630.4327 EB84588

[ 528 S, Northiake Bivd., Ste, 1016 » Altamonte Springs, FL 32701: 407.037,1594 EB3076
[ 1288 Cedar Cenler Drive, Tallahassee, FL 32301+ 850.219.8274 » Fax 850.219.6275¢ E811095 e

This Sample does not meet {he following NELAG requirements:

Report Number: Sup-Contract Lab ID:

}/R C(O Q v tah Receipt Date & Time: [ f/:‘\f/i o “{f_{/d ‘
ﬁd d ) - Analysis Date & Time: { (1o =)
VHREE . | Sample Acceptance Criteria. ’ !
Enviranmental aboratories, . sampl Preservaton: {opce. CINotOn e 01 4. °C

Analysis Requested: {check all that apply)
B Total ColiformV/E. cali  [] Total Coliform/Fecal [1 Enterococed T Coliphage 1 HPC [ Ofher:

Public Water System (PWS) Name:Brendenwood PWS 1.0.:3354043

PWS Address: 13711 Devenshire Court City: Grand Island

PWS or PWS Owner's Phong #:727-848-6292 Fax # 727-849-4219

Coliector:Gary Kissick Collector's Phone #: 904-237-0819

Type of Supply: (check enly one)

X Communtty Water System [ Non-Transient Nen-community Water System [ Transient Non-community Water Syslem

[1 Limiled Use System [] Bottled Water [] Private Well [ Swimming Pooi [} Other:

Reason for Sampling: (check all that apply)

Distribution Rauting [ Distribytion Repeat [] Raw (iriggered or assessment) [ Raw (triqgered or assessment) additional 1 well Survey

[l Glearance ] Replacement (also check type of sample heing replaced) ] Boil Water Notice {1 Other:
O

Sample Collection Date; l - .?7 = :;Z DCN# AD-DO4S Effective 01/96, Elecirormic Revision 110412012
T TobeGomplan by colesior o semple T T T Tebacomplemdbykh s |
Sanpe | Sample Point [ sample [ Sam [ Dain i R S Analyss Method(s?® {10 L
E {Location or Specific Address) ' Collection ple fectant ¢ | Nem | Total I Feeal, L@l  Dala Lab
; Time (24 | Type | Resicual ! Golform | Gclifom | Entarococscor | Quatifier’ | Sample
L ook | o | g | L M i
Wi Well 7 | i :
; G 9o <3 | 1 Lo~ |
i i s - , ») i PN E
L= 11370l Dedsaishie crilloe | D [ SN | SN N - VS T Al T \
' i i ;
i i
I. | = . ii e S SO S %A —
i i | i H i
e e J SRR WL SUS— JOU ST .. S8 1
| l i z ‘%—
—_ S R——— =y TN — . [ SRS S————— ™ S SRS S
; i
. | | | ’
S| | . | I !
[ ENNURI N B R S J— [ N S
Average gf disinfectant residuals for distribution routine & repeat H } =
samples.,’ BFree chiorne or [JTota! chitorine (check one). . Uniess otherwise noted, all tests are preformed in accordance with

Disinfactant Residual Anatys!s Method:
®OPO Colofimetric  [J0then,

Date and time PWS notified by lab of positive resulls!

e W s

person performing disinfectant analysls Is (Check one of bolowh

NELAC standards, and the results relate only to the samples.

Date and tme DEPIDOH nolified by fab of positive results:

18 A certified oparator (# DWC 7846 Date Report lssued:
{1 Supervised by cerified operator (# .} ; A/.—;,
0] Employed by & certified leb T Employed by DEP or DOH Lab Signature: fd ez LT £
[Aautharized representative of suppiier of water Tite: | ,»_’(/V\
Py e - _ § I Se—— = i = i i S
¢ [J satistactory DEP/DOH USE ONLY
1 O incompleta Colicction Information
i [0 Repeat Samples Required
. : . T Replacement Samptes Required
| 3 : ; : /-L o L . Date Reviewed by DEP/DOH: __
S Lo .
/ @i om ! DEPIDOH Reviewing Official _
..... i = S el ! SO ) DOH Reviewing URc8!, o = o
[} lndxcialc the samplc type for c.ob sample Lalleatod Sumplé type coges are: L | STPRTR RS e
{routine compliance), C - Repeat/Check, R - Baw N Bnry Potn w Diswbution, ¥ Flaat 8 H (A L
Iap, §  Speeial (cloarance, aic.). b ! Re’mqu‘Sh By: -%’E::-——/ —_— o
* Lab carificminn sumber for the Hsted methed is ingtuded at 1ap with the labotstory addiess :
3 Please circle approprizie seleciion Date: _Time:
4. rcveﬁaau ir Flarids Administrative Cods Rule 62-160, Table 1 7 /
5. plete for ity & fn 1 43S0 Bty Sysiems serving papulativies up o xfages - - \'/ 3
and ingluding 4.900. Do not include raw or plant samples in the avéfage ™ R? ceived By: r"’?ﬂM i =
Rewalis Key, 8 - Coliforms arg absent, P Coliforms are present, € ¢ confhuem gransth, TNTC 5:/ . -
o0 pumerous (0 tount (62-335730 Reporting Formal. Date: . Time: / e 2 A

fs /
I-r‘fn?}l / (-")"d



See Pages 4 for Iastructions.
I. General Information for the Month/Year of:

February. 2020

A. Public Water System (PWS) Information

PWS Name: Brendenwood |PWS Identification Number: 3354043
PWS Type: | v | Community | | Mon-Transient Non-Community [_] Transient Non-Community u Consecutive
Number of Service Connections at End of Month: 58 ITotal Popuiation Served at End of Month: 130

PWS Qwner:

U.S. Water Scrvices

Contact Person: Melisa Rottevee!

]Cantact Person's Title:

Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd. City:  New Port Ricl t|State: Florida ]Zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 |Ccmact Person's Fax Number:  727.849.4219
Contact Person's E-Mail Address: mrotteveel @uswatercorp.net
B. Water Treatment Plant [nformation
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Ptant Address: 13711 Devenshire Ct. City: Grand Island |State:  Florida JZip Code: 32735
'ype of Water Treatment by Plant: Bl Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.31064), I'AC): v Plant Class {per subsection 62-699.3106{4), F.AC)Y D

Licensed Operators Name License Class | License Number Day(s) / Shifi{s) Worked
[.ead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days 15t Shift 3 davs per week

II. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Flori
information provided in this report is true and accurate to the best of my knowledge and belie

da, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
£. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | alse certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals vsed and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so

retain them, together with copies of this report, at a convenient location for at least ten years.

'):;g\-‘ '\.-‘--MM;\ B

RN, Y

Signature and Datc

DEP Form 62-555. . 900[3)Alternate

po—

Sharen Purviance

C-13268

the PWS owner can

Printed or Typed Name

Page 1

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3354043 [Plant Name:  [Brendenwood W TP
ITL. Daily Data for the Month/Year of: February, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine ™ Chlorine Dioxide  [™ Ozone ™ Combined Chlorine (Chloramines)
’}" Uliraviclet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintajned in Distribution System:  # Free Chlorine [ Combined Chlorine {Chloramines) I Chiorine Dioxide
CT Caleulations. or UV Dose, o Demostate Four-Log Virus Inactivation. if Applicable*
€T Calculations UV Dose
Lowest CT
Bisinfectant Provided
Days Plant Lorwest Residual Contact Time | Before or et Lowesi Residuwal
Staffed or Net Quaniity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration{C) | Messurement | Customer Lowest | UV Dose |Concentration at Emergency or Abnormat Operating
Day of | Operator {Hous plam|  Water Beforcor af First | Peint During | During Peak Minimum | Opermating | Required, | Remote Poistt in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | T#0p of |pH of Water, |CT Required,| UV Dose, mW- Distribution Involves Taking Water System Componeimts
Month “X) Onperation pal, Rate, opd Peak Flow. pg/lL minutes min/d Water, “C|if Applicable| mg-mind. |miW-sec’om?®| scciom® System, mu/L, Qut of Operation
1 24.0 14,300
2 240 14,300
3 X 24.0 18,600 1.3 13
4 240 18,600
5 X 24.0 14,500 i4 1.3
6 24.0 14,500
Zi X 248 15,560 1.2 i
¥ 4.0 15,500
9 24.0 15,500
10 X 240 19,100 1.0 1.0
i1 240 19,100
12 X 240 19,750 1.6 09
13 24.0 19,750
14 X 240 16,900 1.0 10
is 24.0 16,900
16 24.0 16,900
i7 X 24.08 22,000 11 1.1
18 240 22,400 |
19 X 24.0 15,700 1.0 1.0
28 4.0 15,700
2] X 240 17.200 1.0 1.0
22 24.0 17,200
23 24.0 17,200
24 X 240 12,800 0.9 0.9
25 24.0 19,800
26 X 24.0 14700 1.0 1.0
27 240 14,700
28 X 24.0 19,461 1.0 10
29 24.0 19,400
30
31
Total 504500
|Avgerage 17,397
| Maximum 27000

* Refer to the instructions for this report to determine which plants nust provide this information,

DEP Form 62-558.200(3)Aitemate

Page 2




IS S0t ol 1 1 1

[] 4965 SW 415t Bivd » Gainesville, FI 32608 » 352.377.2340 « Fax 352,385.8638 - E82001

®
] 10200 USA Today Way - Miramar, FL 33025 + 954.839,2286 + Fax 854,869.2281 - E82535 *A20011 9
[ 8646 Princess Paim Ave. » Tampa, FL 33619 - 813.630.9616 + Fax 813.630.4327 « EB4589
{3 528 S. Northlake Blvd., Ste. 1018 + Altamonte Springs, FL 32701+ 407.937.1594 + E53076 ‘
[ 1288 Cedar Genter Drive, Tallshassee, FL 32301+ 850.219.6274 + Fax 850.218.6275 £811085 e Tt
[ Lot Rece e , *
i Lab Receipl Date & Time: E
fr 2 :
ﬁdvaﬁgﬁd | Analysis Date & Time: 7// S/ le 7D

| Sampie Acceptance Crifgria:

| Sample Preservalio:;:aﬁpn*lce ONotCnice O *C

| Disinfectant Check: ot Detected O

| This Sample does nol mest the following NELAC requirements:

Reporl Number: Sub-Contract Lab ID: |_

Analysis Reguested: {(check all that apply)
[q] Total Coliform/{E. cofi Tolal Coliform/Fecal [} Enterocoge | Cotiphage #[(1 HPC 4 Cther:

Environmental Laboratories, nc.

Public Water System {PWS) Name:Brendenwood PWS 1.D.:3354043
PWS Address:13711 Devenshire Court City: Grapd Island

PWS or PWS Cwner's Phone #:727-848-8292 Fax #: 727-049-4218
Gollector:Gary Kissick Collector's Phone #: 804-237-0618

Type of Supply: (check only one)
64 Community Water System  [] Non-Transient Non-community Walter Systern [ Transient Non-commurity Water Sysiem
[ Limited Use System  ['] Bottled Water [ Prvate Well ] Swimming Pool thar:

Reason for Sampling: (check all that apply)

< Distribution Routine I Distribution Repeat [] Raw (iriggered ot assessment) [ Raw (triggered or assessment] additionai  [] Well Survey
[ Clearance [| Replacement (also check tyne of sample being replaced) L] Boil Water Notice  [7] Other:

Samptle Collection Date: = '_} N 2,_02,‘0 DOCN#ALD-DO45 Elfocive 01795, Elactrome Rewision 1 10412012

§ ISR 3 Y5 bacomplated by colecior ol sample e N P compietRdby lab _:_ff“ e |
I Sample | Sample Point i Sample | Sam | Dsm- | eH T L Analys's Method(s)® 4 T2
1 # | {Location of Specific Address) Collection ple fectant | ! Non- Total FecquE. col, l Dala ) ‘T Lub

| Time (24 | Type Residual i } Coliform | Coliform | Entardtoucsor- | Qualifier l Sample
L i SR | hrdoewy i {melt) . .1_(“""‘9?’5‘9ta # =__(# .
Wi T Well s R Y » | 3 j = ;
Il e | Ty | LA LA i
7o Devondiaelilie D3 L I T A 1A ] 7
L1353 Devonstie | L2 1.3 — A A L

1

|
‘!

1

Avorage of disinfectant residuals for distribution routine & repeat

samples.” BFree chloring or C1Tatal chiorine {check aney. i ; 1 13_ . l Uniess otherwise noted, ail tests are preformed in accordance with

NELAG standards, and the resulls relate only o the samples. !
Disinfectant Restdual Analysis Method: H

ROPD Colorimelsic  [JOther: Dale and time PWS notified by lab of positive results:
Date and time DEP/DOH notified by iab of positive results: ___

Person performing disinfectant analysis Is {Check one of below):

{

{

4939 Cross Basouw DBoubova
Fivew Port Biches. L 04652

A certified aperator (# DWC 7846) Date Report lssued: P |
[ Supervised by cedified operator {# ) / g C,»‘ s ;
[] Employed by a certified lap [ Employed by DEP or DO | Lab Signature: { gl T2 = Z —
[lauthorized representative of supplier of water | Title: r),‘fl/--, S

ks ' () satistactory DEP/DOH USE ONLY

[ Incosmplete Collection (nformation
- O Repeat Samples Required
| O Replacement Samples Required

. ¢ | Date Reviewed by DEP/DOH: |
A - | DEPIDOM Reviewing Official: _ ]

T 1 sicate the sample fype tor each Conpie eallecied Efan;ﬁ[?ﬁfe Sodes are 1) 7 Disiit sic T
(routine compllanced, C - Homent Cheda K Raw, N Frusy Point fo Distritustion, P Plant H .
Tap, § = Special (clearance, €10 } Relinqulsh By‘

2 Lab cerfification nanther for the listed method is included a1 top with the hborasory sddresy .

3. Please circdle appropriate selection Datg =8

3. Defined in lorida Administrative Code Rule 62160, Table t

4 Complete for iy & ne ieny aon- ity systems serving popalations up o H T —— e
ard including 4,980, Do not include raw or plam samples in e avérage ™ R-.e ceived By, p—-7

Results Key & Coliforms arc absent, P Califorms are present: € eanflucnt growth, TNTC \ wg / X . S }
100 numerous 16 coum (62550, 730 Reporting Format. Date: ‘?M Time: K



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

o B0

See Pages 4 for knstructions.

. General Information for the Month/Year of: March, 2020

A.Public Water System (PWS) Information

PWS Name: Brendcawood IPWS {dentification Number: 3354043
PWS Type: [ v| Community || Non-Transient Non-Community | | Transient Non-Community || Consecutive
Number of Service Connections at End of Mounth: 58 ]Tola{ Population Served at End of Month: 130
PWS Owaer: U.S Water Services
Contact Person: Melisa Rotteveel TCom:ict Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. City:  New Port RichlState: Florida ]Zip Code:  34652-3434
Contact Person’'s Telephone Number: 904.540.9765 [Contact Person's Fax Number:  727.849.4219
Contact Person's -Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant luformation
Plant Name: Brendenwood WTP Plant Telephone Nuniber: 866.753.8292
Plant Address; 13711 Devenshire Ct. City:  Grand Island |State: Florida lZip Code: 32735
Type of Water Treatment by Planl: [ | Raw Ground Water | | Purchased Finished water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F. AC.): \' Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days st Shift 3 days per week

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
{nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togather with copies of this report, at a convenient location for at least ten years.

1 Lo
Sé . ) S S ; Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.,900{3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1ID:

3354043

|Planl Name:

|Brendenwood WTP

[~ Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal:
[ Ultraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System:

i¥ Free Chlorine

111. Daily Data for the Month/Year of: March, 2020

{7 Chiorine Dioxide

{7 Ozone

[+ Free Chlorine

I~ Combined Chlorine {Chloramines)

I~ Combined Chlorine (Chloramines)

I™ Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form §2-553 900{3)Altemare

Page 2

CT Calculations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caloulutions UV Dose
Lowest CT
Drisinfectant Provided
Days Plant Lowest Residual Comntact Time | Before érat Lowest Residual
Staffed or Net Quantity Disinfectam (Trat C First Minimum Dasinfectant
Visited by of Fwished Conceatration (C) Measurement | Customer Lowest UV Dose | Coneentration a1 Emergency or Abnormal Operating
Bay of | Opcrator |Hours plant Water Before or at First Point During | Daring Peak Mintmum | Operating | Requised, | Remote Point in | Conditions, Repair or Maintenunce Work that
the {Place in Productsd, | Peak Flow | Customer During Peak Flow, Flow. mg- | Temp of (oY of Water |CT Required,| UV Dosc, mW. Disteibwtions | avolves Taking Water System Components
Month ‘XY | Operation pal. Rate. ppd. Peak Bow. mg/i minues midl.  [Water, °C|if Applicable| mg-min/l [mWoseciom?| seciem’ System mpdl Out of Gperation
1 240 19,400
2 X 240 21,600 0.9 0.8
5! 24.0 21 630
4 X 240 21,200 1.0 1.0
=S 24,0 21,200
6 X 1.0 19,466 1.0 1.
7- 24.6 19 466
8 240 19,467
g X 24.0 22,100 149 10
10 24.0 22,100 BWN
i1 X 24.0 22,700 0.9 09
12 240 22,700 Rescinded
13 X 24.0 24233 1.0 1.0
14 24.0 24233
15 240 24,234
i6 X 24.¢ 29,450 1.0 1.0
7| 24.0 26 450
18 X 24.0 23,300 12 0.9
t9 24.0 23,300
20 X 24.0 36,700 1.2 1.2
24 240 36,700
7] 240 36,7600
23 X 24.0 39,800 13 1.2
24 24.9 39,800
23 X 24.0 33,100 1.3 1.3
26 24.0 33,100
27 X 240 30.500 1.2 1.2
28 24.0 30,500
29 4.0 30,500
30 X 24.0 27,700 1.2 12
31 244 27,700
Total 833 999
Avgeruge 25903
Maximan 39800




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
I3 6681 Southpoint Pkwy, - Jacksonville, FL 32215 + 904.363.9350 + Fax 904,363 6354 + £82574 Imm ml m" 'Im “m “m “m um “” ““
D) 4965 SW 415t Bivd » Gainesville, FI 32608 » 352.377.2340 + Fax 352.395.6639 + £82001 |
£ 10200 USA Today Way - Miramar, FL 33025 + 964.869.2208 + Fax 954.869.2281 - EB2595 *A2002117 %
[ 9810 Princess Palm Ave. + Tampa, FL 33819 » 813.830.9616 - Fax 813.630.4327 + EB4585

528 . Northiake Blvd., Ste, 1018 « Allamonte Springs, FL 32701- 407,837.1504 + ES3076
[ 1288 Cedar Canter Drive, Tallahassee, FL 32301 850.210.6274 - Fax 850.218.6275+ EB11085

y <2 £ I ’ ol
Lab Receipt Date & Time: _ ":I "’ﬁ Jb \:;Z\\J } é:» gL 3

= 7

Anaiyslis Eate &mTime: - .1" : 37/ :57/ ’Zﬂ f’ .Z«*U
Environmental Laboratories, Inc. : aarmhi pr‘;::?m?:%gzmud onte O G

Disinfectant Check: (2 \
This Sample does not meet the following NELAC requirements:

Report Numbar: Sub-Contract Lab ID: = —
Analysis Requested: (check all that apply)

(%] Total Coliform/E. ol [] Total Coliform/Fecal ] Enterccocci [ Coliphage sMHPC B other

Public Water System {PWS} Name:Brendenwood PWS 1.0.:3354043

PWS Address: 13711 Devenshire Court City: Grand lsland

PWS or PWS Owner's Phone #:727-848-8292 Fax #: 727-849-4219

Coliector:Gary Kissick Collectar's Phone #: 904-237-0919

Type of Supply: {check only one)
5 Community Water System  [] Non-Transient Non-community Water System | Transient Nop-community Water System
{0 Limited Use System [ Boitled Water [] Private Well [ Swimming Peal  [] Other:

Reason for Sampling: (check all that apply}
& Distribution Routing | Distribution Repeat {1 Raw (triqgered or agsessment} [ Raw {triggered or asgsessment) additional 1 Well Survey
[ Clearance [] Reptacement (aiso check type of sample being replaced) [T] Boil Water Notice ] Other:

Sample Collection Date: 3 -3 - 2& e DCN# AD-DO4S EHestive 01/95, Electronic Revision 11/0473012
D T TTTgTacompied by colsctor ol sempe R T Tobucompleted by b e
Sample | Sarnple Point Sample Sam | Disine | pH 1 R _Analysis [@,‘_’-@_{‘{-_’:ZT,.-(I"g("-l_w e
¥ {Location or Specific Address} | Collection ple fectant | i Non- Totat Fecal (E. cofi Data X tab
| Time (24 Type Residual ! Coliform Coliform Enterpcoccr, or Qualifier Sample |
o _ nedocky | L qmaty 1 B Coliphage’ , t
1 well » | I 3 . [ ;
......... B[ 20 M . O SN - IS N i SN WO 2 S S S

O™ e 75l g B = TR f <

1 Yns Fedshneclofe D L= ||| ; A S SRS I Pt
! I !

L — T 5 i | :
P - =B [ - i .......
I — JOS A A N S N S
{ | I ; l ! : i ;

e mi.. p— S <= ISR S S

............ % IR == W L—i SV .W ——— e

Avarage of disiiectant residuals for distribution routine & repeat.

' &anles.’ [Free chiorine or [TTatal chlorine {check ane). . . Unless otherwise noted, all lests are preformed in accordance with !
i NELAC standards, and the resulls relate only to the samples.

! Disinfectant Residpal Analysis Method:

{| (@0PD Celonmetric  [JOther. 1 Date and lime PWS nolified by 1ab of positive resulls;

Date and time DEPIDOH notified by lab of positive resuits: .

person performing disinfectant analysis Is {Check one of below}:

& A cetified operator (# DWE 7846) Date Reportissued: i
{7 Supaervised by centified operator (# ____) . ( v / i
[ Employed by a cerlified b [ Employed by DEP or DOH Lab Signature: Lot fom f A

DAuthorized representative of supplier of water Title: _ B P T I

[} satisfactory DEP/DOR LUSE ONLY
{71 incomplete Cotlection Information
[} Repeat Samples Required d

[ Replacement Samples Required !

/QQ_ 3 ‘0 3 é | Date Reviewed by DEP/DOH: _ B '
| DEPDOH Reviewing Officral :

LiS, Water servies Lorporation
34539 Cross Basea Boutevard

| New Port Richey, £, 652

|

!

Trdicane Te sample type for cach $ah31¢ collevts | Natig (& L5PE £3d. a6 [ Dwthibutnn
froutine complianee), € » Repeat/Cheek, B Raw, M. Enlry Poiet to Disuibution, 1+ Plam o H 8 .
Tap. & = Special {clearanie, e} Rohnquh By.

2 Lab centification number for the listad method is includod #t top with the laboratory adin "

3 Please circle appropriaie seleetion Date'\_ Tige: {)

3 Defined m Flofida Administrative Code Rule 62-162, Table | . (:’/

& Comples for iy & non- i non-community sysioms serving pepulations up fo ) T T e
and including 4,900 Do oot inchude raw or plant gunples {n the avdfage " R‘e ceived By‘ A \ e i |

Resuks Key' A = Coliforms ary absent, P = Coliforms are present, C - camtluent yrowth, TWTC \ \ (g : T . /1
100 numerous ta count {62«550.730 Reponing Fonma Data: 5 I ? ¥ Time: /\’\L('\ 0 {
¥ .lr M 7

\



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

LR
7/_7§

& o -
27 :

R O S g

See Pages 4 for Instructions.
1. General Information for the Month/Year of: April, 2020 |

A. Public Water System (PWS) Information

PWS Name: Brendenwood |PWS Identification Number: 3354043
PWS Type: [v] Community | Non-Transient Non-Community 71 Transient Non-Community | consecutive
Number of Service Connections at End of Month: 58 h’otal Population Served at End of Month; 130
PWS Owner: LS. Water Services
Contact Person: Melisa Rotteveel {Contact Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. [City: New Port Rich|State:  Florida |zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 lContact Person’s Fax Number:  727.849 4219
Contact Person's B-Mait Address: rarofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Plant Address. 13711 Devenshire Ct. [City: Grand Island |State:  Florida |Zip Code: 32735
Type of Water Treatment by Plant: [v] Raw Ground Water __| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 108,000
Plant Category (per subsection 62-699.310{4}, F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Nymber Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Sharon Purviance C ‘ 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days 1st Shift 3 days per week

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them. together with copies of this report, at a convenient location for at least ten years.

Sharon Purviance -13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Altermate Page 1



PWS Identification Number:  335-4043
Brendenwood

Plant Mame:

I Dady Dstaforthe Month/Yesr ofs

April-20

{Means of Achieving Four-Log Virus Inactivation/Remeval * % Fres Chiorine Chlerine Dioxide Oeone Combined Calazine
Ultrzviale: Radiniion Other (Deseribel;
Type of Disinfectant Residual Mai d in Distribetion System; X Free Chloripe Lombined Chiorine |Chi ines) Chiarmes Diaside
|
CT Leleulmnnn, or LV frae gl Ty Vinaloacies oo, i Apgicatie®
CF Calsiancen 1] 1N Trae e ey v S sl
e et ; Ciper=tog C apboney,
Soalled o T.oveon Kewdial D lentant Lowe £} rusled P Lotvast Rang al Disndestnt | Ragpalr o Miintenanwe
vistied Ty Net Quartits f Capvemrxon (€ 1 Befons o« ot Dlsvtorn Sasn Tong |67 4848 2 nt Cstooar ) S T | Opeicg 9 Lescartmion st Remte | Wik thae Il oy g
Tpalue | 0 | fhancPlas | Fundel W X Vs Guatomner Do s Vod [ DR C Messnwen Priar| | Dudig Pt Flw. Tep W Required, g | Do, oW | Mo OV xe Regied | B i Dratribotion Sysiom, | Warr Scstem Cormgeonaits
Merth Plawe "X | v Oprmion | Doduoed paf (| sk Flie Hise gpd Sl s Dog Pek Flo, nivsses mgamil Wian, G | ol Witer, o Agpisile | et wseur? e wl Onid of Cipmretetrs
i X 24 27,000 - 1.20 o i.20
2 24 27,000
3 x 24 28,000 1.20 e I N (.20
# 24 28.000
5 24 28.000
6 X 24 28,900 1.20 1.10 a
7 24 28,900
$ X 24 22,800 1.20 1.G0
5 2 22,800
10 X 24 24,600 1.20 1.10
i1 24 24,600 __
12 4 24,600
i3 X 74 31,900 1.20 119
14 24 31,900
{5 X 24 16,000 1.20 1.20
16 2% 16,000 N
17 X 24 22,100 1.1¢ 1.10
18 24 22,100
19 24 22,100
x X 24 25,500 1.10 1.00
21 24 25,500
22 X 24 22,000 1.00 1.00
3 24 22 000
24 x| 24 20,800 1.00 o 0.90
35 24 20,800
26 24 20,300 B
27 X 24 27,800 1.20 1.10
28 24 27,800 -
26 x 24 18,000 116 1 116
36 24 12,000 -
3t
Total 726,300
Avenigs 24219
Mecimum 31,900



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[J 6681 Southpoint Pkwy, - Jacksonville, FL 32216 » 904,363.9350 + Fax 904.363.9354 - E82674
{J 4985 SW 41st Blvd » Gainesville, FI 32608 » 352,377 2349 « Fax 352.305.6639 » £82001

[ 10200 USA Taday Way « Miramar, FL 33025 + 954,889.2268 « Fax 954.889.2281 + E62635

[ 9610 Princess Palm Ave, » Tampa, FL 33519 - 813.630.9616 - Fax 813.830.4327 + EG45R8

[ 526 8. Norihlake Bivd,, Ste. 1016 » Alamonie Springs, Ft. 32701- 407.937.1584 - E53076

[3 1288 Cedar Cenler Dnve Tallahassee, FL, 32301 850.219.6274 - Fax 850.219.6275- EB11095

fdvanced |
Fnvironmental Laborataries, lnc.

Report Number: Sub-Contract Lab 1D:

Analysis Requested: (check all that apply)
(X Totat Cofiform/E. coli  [] Total Coliform/Fecal [ Enterococci

Lab Receipt Dale & Time: ‘J/ /x f) )

*A2002920*

O LR

i
Analysis Dale & Time; Lf ! { O !
Sample Acceptance Crl ua'

Sample Preservatio te ONotOnice O ’(( 5
Disinfectant Check:mmczed )

This Sample does not meel the following NELAC requirements:

[ Coliphage *[1HPC X Other

Public Water System {PWS) Name:Brendenwood
PWS Address: 137 11 Devenshire Court

PWS or PWS Owner's Phone #:727-848-8202
Coliector;Gary Kissick

Type of Supply: (check oniy one)

PWS 1.D.:3354043

City: Grand Island

Fax # 727-849-4218

Collector's Phone #; 904-237-0819

[x] Community Water System [ Non-Transient Non-community Water System  [[] Transient Non-community Water System

{1 Limited Use Svstem Bolited Water [[] Private Well [} Swimming Pooi

Reason for Sampling: (check all that apply)
4 Distribution Routine

[7 Clearance [] Replacament (also check type of sample being replaced) [1 Boil Water Notice lgther

Ho - Aor=

[] Distribution Repeat [} Raw (tringered or aggessment) [[] Raw (triggered or assessmeant) additional

1 Other:

[ Well Survey

Sample Collection Date:_ DENH. AD-D04S Effective D1/9% Eleciroms Revision 11/04/2012
L T Tobgcomplolba by coleglor ol semele T Yo og complelad by el 1
r“ampie Sample Point i Sample { Sam r Dlsm- “pH A I Analms W&?}d(s) 7 LT ;
o {l.ocation cr Specific Address) Collection ple fectant Non- Total FecalKE_ colL.t Data . Lab ¢
! ; Time (24 Type i Residuai ! Coliform Colilorm Enlerococa ¢ or Cualifier” Sample !
v i .t breioexy ! b Amaa | /| } Coliphage’ | LA
POwW | Well i - R ) i : ! |

’ s < | i A LA A B Vo
T ! - ;
B S AL A L 1Y
i i i B
: | ) |
7 i - o N i
A S = | ;
| i
g | ? | 1 ;
b= s { L I EMEENC = SEp " !
i i
; . A o o . e — i-_.u..u - u.i
- T |
! - | o ;
Average of disinfectant residuals for distribution routine & repeat i 7 !

samplgs.’® EFree chionine or T3Total chlorine (check one)

Disinfectant Residual Analysis Method;
BROPD Coiorimetre  [JOther .

Person parforming disinfectant analysis is {Check one of below):
59 A certified operator (# DWC 76846)
3 Supervised by certified operatar (# )
{J Employed by a certified lab  [J Employed by DEP or DOH
DAutharized representative of supplier of waler

' 1 1>
tRiches, FL T

| ew Port qol
sy om ‘o
H g mamme VpL Iy eaeh sam 3:\,» Uevied hempiet e DE D nlane
coaprpaneed, ¢ Repeac o Lol B RBaa N 1o P to Digtribufion I Plam

Tap 5 Spocial (chesrance, eic)
Lab certificarion swmber for the lsted methad is included at Lop with thse labossory address
PMease circle appropeiate sslection
. Defined in Florida Adminisirative Cade Rule 02-160, Taldy 1
Canmpléte for community & nonvisansiont pon-comnity rystens m\mg populitions up
ard igcluding 4,900 Do ot inchude raw or plant samples in he'average ~ ‘
Results Koy A = Colifurms are abseet, B Cotiforms are presem. C » confluent growth, TNTC
o armerous to caunt (62.550 736 Reporting Format

W ST b

; Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the results refate only (o the samples.

| Date and time PWS notified by lab of positive results:

Dale and time DEP/DOH notified by lab of positive resulls:

Date Report Issued:

1 Lab Signature:

Title:

/z_- o it A
¥ (,M’l

l:l Saﬂblactory

DEP/DOH IJSE ONLY

[ incomptete Cotteclion lafarmation
[ Repeat Samples Required
7 Replacement Samples Required

Date Reviewed by DEP/DOH:

DerMOH Reviewing Ofhicial:

Relinquish By _

Received By:

Date:

Date‘ Tim\______ ()

A}

\‘ \ \“MV Tlme_ E‘l



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

&
~

See Pages 4 for [ustructions.

1. General Information for the Month/Year of: May, 2020

A. Public Water System (PWS) Information

PWS Name: Brendenwood IPWS Identification Number: 3354043
PWS Type: Community {1 Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 58 ]Totai Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Person: Melisa Rotteveel | Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd. |City:  New Port Rict[State:  Florida |Zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 ]Contact Person's Fax Number: 727.849.4219
— [Contact-Persor's E-Mail Address: - mrotieveel@uswatercorp.pet

B. Water Treatment Plant Information
Plant Name: Breadenwood WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. [City:  Grand Island |State:  Florida [Zip Code: 32735
Type of Water Treatment by Plant: ] Raw Ground Water {1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. galtons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.AC): v Plant Class (per subsection 62-699.310(4), F AC.): D

Licensed Operators Name License Class | License Number Day(s) / Shili(s) Worked

Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days Ist Shift 3 days per week

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify tha all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

gﬁoﬂﬂm A (/R /e Sharon Purviance C-13268

Signature and Date Printed or Typed Name Lscense Number

DEP Form 62-565..500(3jAltemate Page {



PWS identification Number:
Plant Name;

335-4043
Brendenwood

1L Dty Data forthaonthVesr oft Mav-24
Means of Alseving Feor-Lon Vi onaciyaion Semoval © ot Chlinne Chierine Diosar Orone Combined Chiorine
Lt Tt Rodiar (s filer (Mescrihe)
‘vpe of Dininfectant Residuad Mamawed m Distabuitan Svsters. X iree Chlonne Combined Chiciine (Ch oramsocs] Chionne Dinxile
€T Cateolatinson 1Y Do to Dnonstrne Fout-bog Vs Bt suon, i Applicaiider
TF Caboutanoe A\ e
DaguPlad = Lomes OT Prinided = mm]
Stafled ot Loreat Residuad Dis - fectant Belon o ot b ] Leves Hesdea! Bumisctnt|  Repairor Mamasgmce
visited by Nt (aaniny af Comocansatson (¢ 1 Betire re | Pisinfeotst Conmct Tome | Cusstceer Drring Peak Miimpa O3 | Cpraiie UV Cencratraton at Reamde | Work Gt favohues Faha
Dayofthe CPTHOL | 3geg Plant | Fioeshed Water A¥au Cusiomer ey 111) @0 € Meammoens Poini Fiomy Tewy of Requred. me | Do ms Muskram WY Dase Pt Doonbuton Systam, | Wair Sraen £ oponcats
Momih Flage X | mOperanon | Produoad, g2t Bead Flow Rae 94 Peak Flow, sl Ty 3 Peah Flow, v ytas fopaumdl, Water, °C | pH of Wirter i A duable (%8 Sz Feguired. mWescc et Qut ol Upeeaym
1 X 24 26,860 I 110 110 N
2 21 26,800
3 24 26,800
4 X 24 33300 1.00 100
) I 33,300
6 x 24 24,200 1,10 B B 110
7 24 24.200 |
g x 24 27.500 = il | | 100 C—
9 249 27,800 B
10 £ 27800 - _ 5
11 X 24 37,500 1.00 | - 100 ]
12 24 37.300 - | -
13 X 24 36,200 130 I 130
14 N B2 26,200 a
15 x| 26,500 19 i B 10
16 24 206,300
17 24 26.500
18 x 24 33,000 1.00 - 1.00 —
R %4 35,000
20 N 24 29 000 1.00 1.00
21 21 29 600
22 x 4 27.000 [ - 1.00
23 4 27.060
24 2 27.000 B |
25 X ] 27.300 .06 1.00 -
36 iz 27.300 B
27 X 24 22,600 .00 (.90 N
I8 24 22,600
29 X 2 21,160 1.10 100
30 24 21,140
31 24 21,160 -
Total 858200 - .
Average 27,684
Maxmum 37.500



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPCORTING FORMAT
[7J 8681 Southpoint Pkwy. + Jacksonville, FL 32216 » 904,363.9350 - Fax 904.363.8354 » EB2574
[ 4965 SW 415t Blvd « Gainesvilie, F 32608 - 352,377.2349 « Fax 352,385.6638 - EB2001
(] 10200 USA Today Way » Miramar, FL 33025 » 954.889.2258 + Fax 954.689,2261 - E82535
[T 6810 Princess Palm Ave. » Tampa, FL 33619 » §13.830.9616 » Fax 813,830.4327 « E84583
B 528 S. Northlake Blvd., Ste, 1016 - Altamonte Springs, FL 32701+ 407.937,1584 « E53076
] 1288 Cedar Center Drive, Tallahassee, FL 32301~ 850.218.6274 » Fax 850.219.6275 E811095

AT 0 FR A

*A2003850¢*

> |
Lab Recelpt Dato & Tife: <j /f 2 L3 I
Analysis Date & Time: | S /[{ o [Tt
Sample Acceptance Critprfa:
Sample Presemaﬁa%%'f ice O NotOnlce O f_
Disinfectant Chack: (ot Detected O ...
This Sample does not meet the following NELAC requuements

ﬁdvanued
" Environmental Laboratories. g,

Lot

Report Number: Sub-Contract Lab ID: L

Analysis Requested: {check all that apply)
i Tatal Cofifor/E_coli  [] Total Coliform/Fecal [ Enterococet [ Coliphage 4[] HPC X Other:

Public Water System (PWS) Name:Brendenwood PWS 1.D.:3354043
PWS Address: 13711 Devenshire Court City: Grand Island

PWS or PWS Qwner's Phone #,727-848-8282 Fax #. 727-849-4218
Collector:Gary Klssick Collector's Phone #: 904-237-0‘91 ]

Type of Supply: (check only one)
B2 Community Water System [ Nen-Transient Non-community Water Sysiem | Transient Non-community Wata; Systemn
[] Limited Use System [ | Bottled Water [ Private Wall [} Swimming Poot [ Cther:

Reason for Sampling: (check all that apply)
] Distribution Routine [ Distribution Repest [} Raw (triagered or assessment) (] Raw {triggered or assggsme_gg_agdltsonal [1 Waell Survey
[ Clearance [ Re Iacement also Bcktvoecfsamnlebemq replaced) [ | Boil Water Notice []Other: |

Sample Collection Date' - = :2 O?w DON#: AD-D045 Eflﬁclwu 01195, Electranic Revision 11/04/2012
I - To bo compiatod by vollector ol semple ; ok ‘To be complated by Jab "_il
{ Sample | Sample Point | Sample Sam | Disin- pH oL ) Anzlysis MELQJL' P ELUYSy
. {Location or Specific Address) Collection | ple fectant | Now Total | Fecal, € coli ) | Da_ta [ lab
! ‘ Time (24 | Type | Residual | Coliform | Goliform | Enterocoter, of | Qualfie | Sample
ll_”"—'" o hwclock) |_ - (mg/L) - | Coliphage® I J—— T
L W1 well 3 I
| i l &" C,P | (\ | J'Q\, | ' (
- ,. - — 2 \ w:;) = ______]_b l
7 255 DevansmecbYe [ p 102 1 B LA AL | T
| | |
= | . _ .. I U = M =, SR
| | | | | | |
| 1 R R R
| N - 4 ) . . . L
! | ‘ | . ! | | I
“Average of disinfectant residuals for distribution routine & repeat i_T > T = ]
| samples.® [3Free chiorine or [1Total chiorine (check one). e Unless otherwise noted, all tests are preformed in accordance with [
NELAC standards, and the resuls relate only ta the samples. !
Dislnfectant Residual Analysis Method; ! i
[3DPD Colorimetric  [[JOther | Date and time PWS notified by fali of posilive resulls:
Person performing disinfectant analysls s (Check one of below): Date and ime DEP/DOH notified by fab of positive results: 1
: A certified operator (¥ DWG 7846 | Dale Report lssued: :
P |
11 Supesvised by certified operatos (# / ( |
[7] Employed by & certified lab ] Employed by DEP or DOH | Lab Signature: P /—""‘"" |
CAuthorized representative of supplier of water ' Title: fl-:)é/ ~ ;
T A o A £7 satisfactory DEP/IDOH USE ONLY
(..S. Water Services Lurpumlmn ! g Incomplete Callection Information
! [ Repeat Samples Required |
93 : > i
i.'c-z\.) 5{;3“[\% ﬁl::‘ ?uéios»l;ﬁxg d [J Replacement Samples Required
’ CHEN, Hh AmEos . C Date Reviewsd by DEP/DOH: __| o
1 ﬁ Q..(H' F =N H
]

S J o DEP/DOH Reviewing Official:

1 Indicate the sample type fof cach sample cullested. Sanpic ype eades srer D - Disibution - B
{routine compliance), C -+ Repeat/Check, R = Raw, N = Lairy Polnt 10 Distribution, P Plamt 1 i -
Tap, $ = Special {eleacancs, ete ). Relinquish By:
Lab certification sumber for the listed method s inchuded a6 10p with the laboratory address

. Pleass cirele appropriate selection, Date: _ Tine:

. Defined in Florda Admmuualh ¢ Code Rule 62-160, Table |
Complete for communily & nenstransient non-cosmmmity systems sarving populations up 10 § .
and including 4,900. Do not include raw or plant sawmples in thé average ™ R.gcewed By'

Resuhs Key: A = Coliforms arc absent; P = Coliforms are present. € = confluent growih, WTC
100 numerous Io count {62-350 730 Reponing Formas Date:

[V ¥

4%



I. General Information for the Month/Year of: June, 2020

A, Public Water System (PWS) Information

PWS Name: Brendenwood ]PWS Identification Number: 3354043
PWS Type: || Community [ | Non-Transient Non-Community [ ! Transient Non-Community [7] consecutive
Number of Service Connections at End of Month: 58 I'l‘otal Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Person: Melisa Rotteveel IContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. |City: New Port Richl State:  Florida Zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 IContact Person's Fax Number: 727.849.4219
Contact Pesson’s E-Mail Addsess: mrotieveel@uswatercorp.net
B. Water Treatment Plant Information
Piant Name: Brendenwood WT?P Ptant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. |City: Grand Island |State:  Florida ]Zip Code: 32735
Type of Water Treatment by Plant: || Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Catecory (per subsection 62-699.310(4), FA.C ) A\ Plant Cluss (per subsection 62-699.310(4), F.AC): D
Licensed Operators Name License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operator. |Sharon Purviance C 13268 Utility Manager
Other Operators: Ciary Kissick C 7846 Operator Days 1st Shift 3 days per week

1L Certification by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the foliowing additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

sl \‘Q l v MV/R /BDoDo Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555_900(3)Altemate Page 1



PWS ldensification Number:
Plant Name:

L firavioles Rad

335-4043
Brendenwood

on/Remaval’ *

Urthet { derenbey

* Few Chlonme

Chdor @ 13 axsde

Geme

£ ombined Chlorine

Ty e of Disinfeciant Restdual Maistained sn Dist butice: Systean

N Free Chlonne

Caumbined Chiorine {Culoamines)

Chicnne Diox'de

Sl tdede s o UV D b Do ste b Lz Yy s saiod, 3 Appliendla®

CT L aioule LY Toose
Days Pient
Srted o L inircat Resetbual Phas foptze Bome €1 yiaded Lowest fra et Ruode Dy foct.on
e iy Hel Qaanbity of Comoettat it Belme o0 o Db Cooast Tome | Defive o o Pt Costonur Cparanmg LV Creseutrmias 2t Resnsty
L ol toe ernx | fhuas Ploii | | Firaded Wata Vi Cusieonar Dunng Peak |17 100 € Mo Prsing Pod Plow. e of Doow, ¥l | Minonin Y P Rew 6102 | o 0 Dretritarticn Stoverm, | Waten Suaters oyt
Migib Pl "X |t Cnagutus Feodacet g d Peab B oo Rane, opd Flow, el Tario g Peab, F oo ioiad Wikes, "G | oWk, f Agpleabie =it i e dertam’ el ot F Craratiom
1 x M 27.400 i 1.00 1.0
2 24 27.400
3 x % 17.300 130 1.20
4 24 17,300 i ]
s X 24 18,600 120 B 1.20
& 24 18,600
7 24 18.600 B
8 % 24 20,300 120 120
9 21 20300
10 x 24 16300 UG 100
11 24 16300
12 x 24 20,100 1,00 ) 1.00
13 a4 26,100
[] 4 20,100 -
5 x 24 Bou| 070 ] - 0.60
i6 24 2R 000
17 x 24 19,600 .90 o 0.80
I8 24 19,600 -
19 x 24 20,100 1.00 o 1.0u
20 24 20,100 ) |
21 24 30,100 B
2 x 24 23,400 6,90 .80 ]
3 24 23,400
24 x 24 23,600 0.9 0.90
15 24 25,000 -
26 x 4 27.500 0.50 0.80
27 24 27,500
2% B 24 27,500
39 X 24 31,800 1.00 1.00
30 24 21800
3l B ) ]
Total #77.100
Average 22,570
Maximum 31.800




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

[ 8681 Southpoint Pkwy. + Jacksonville, FL 32216 « 904.363,9350 » Fax 804.363.9354 « EB2574
(] 4885 SW 41st Bivd » Gainesville, Fi 92608 - 352.377.2349 * Fax 352.905.6658 - E82001

D 10200 USA Today Way » Miramar, FL 33025 » 854,988,2286 « Fax 954.869.2281 « E82635

{71 9810 Princess Paim Ave. » Tampa, FL 33619 » 813.630,0816 » Fax 813,630.4327 « EB84589
526 S. Northlake Blvd., Ste. 1016 » Altamonte Springs, FL 32701+ 407.937.1594 « ES3076
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Analysis Date & Time:| ./( ( Q/ ‘/ / 1’0 ﬂw
Sample Acceptance Critéria; .

$ample Preservation: e ONotOnlee °C
Disinfectant Check: LUkNot Datected O

This Sample does not meet the following NELAC requirements:

Report Number: Sub-Contract Lab |D:
Analysis Requested: (check all that apply)

B Total Coliform/E. coli ] Total ColiformiFacal [ Enterpcocci [1 Coliphage

Public Water System (PWS) Name:Brendenwood
PWS Address: 13711 Devenshire Court

PWS or PWS Owner's Phone #:727-848-8292
Collector:Gary Kissick

Type of Supply: (check only one)
c

Reason for Sampling: {check all that apply)
4 Distribution Routine

B Community Water System | Non-Transient Non-community Water System
{1 Limited Use System [ Bottled Water [ Private Well  [] Swimming Paol

[[1 Distribution Repeat [ Raw (ifggered or assessment)

\[lHPG Rother . |
PWS 1.0.:3354043 |
City: Grand Island

Fax # 727-849-4218 |

Collector's Phone #: gg4-237-o‘lg19

nsient Non-community Water System
ther: !

i
1 Raw {triggered or assesksmenn additional [ Well Survey

[ Clearanca . lacement (also check type of sample being replaced) [] Boil Water Nofice Other.
Sample Collection Date: lp - - 2,02.‘*3 DCN#: AD-D045 Erlective 01795, Electronic Revision 1110412012
T o be complnted by collector of sampls i . _ Yoba complatad by lab ]
Sample Sample Point Sample | Sam Disir- PR Analysis Mptmitits)” L UAL50 :
# (Location or Specific Address) Collection ple fectant Non- Totat ! Fecal, .cofi._, } Data {ab
Time (24 | Type | Residual 4| coliform | Colform | Entefocateror Qualifier® | Sample ‘
hr clock) (mglt} i Coliphage® #
Wi Well — R N i3 1
| :ss |l @ Al A (
72 | 13702 BeasHinecd 1155 | D | |1 R Al A ) [
.'.: |
—— ‘ e .' - e — ]
| = _ —
. _ _ | o e :
Average ?f disinfectant residuals for distribution routine & repeat } o [ |
samples® (dFree chlorine or [JTotal chiorine (check one). - - Unless otherwise noted, all tests are preformed in accordance with
( NELAC standards, and the results refate only to the samples. |
Disinfestant Residual Analysis Method:
[FDPD Colodmetric  [IOther, Date and tima PWS nofified by tab bf positive results: |
Parson performing disinfectant analysis is {Check one of below): Date and time DEF/DOH notified by 1ab of posilive résulis: |
A cerlified operator (# DWC 7848) Date Report Issuad: i I
[0 Supervised by certified operator (# } » ///(/ - é, |
[ Employed by a cettified lab [ Employed by DEP or DOH Lab Signature: & I 7=
[JAuthorized representative of supplier of water Title: W’J |
TIINSRRT 51 Aottt = o S - ) i
(IF PERSON TO RECEIVE REPOR 1] O satisfactary DEPIDOHUSEONLY |
115, Water Services Corporation g"mmp‘ew Collaation Informatich !
4939 Cross Bayou Boulevard Repeat Sampies Required |
; e D) Replacement Samples Required
New Port Richey, FL 34632 | ) |
M ’ \ é, Date Reviewed by DEP/DOH: [
)2€§1 N DEPHOH Reviewing Official |
1 Indicate the sarplc tygs for each sample collected. Sample ype <codes are: D = Distifbuttan _ T — 1 o o
gg:lac;;mﬂ::;g:m;mhuk, R Raw, N Enry Point to Distribution, P = Plant Relinquish By: !
2 Lab eertification number for the listed method is included a1 top with the labosatory address
3. Plaase circle appragriate selection Date: _ Time: .
.;, geﬂntid inrﬂm'id: Mz{ﬁuls:m(ivu Cade Rule 62-160, Table t | 7
omplete for community & non: en nol ity sy se populations up - TN e
and including 4,900. Doyml include raw or plant samples in |Iz'c'aw.'e':';:g'fe"23 e, R.e celved By: - —

Results Key: A = Coliforms are absear, P = Coliforms are present; C = confluem growth; TNTC
= 100 numerous 1o count {02-550.730 Reporting Format.

Date: \\\\ QQ‘_:H
N\

~|IE:'~}1L{3 Time: 'Lr' D



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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See Pages 4 for lnstructions.
I. ‘General Information for the Month/Year of:

July, 2020 |

A. Public Water System (PWS) Information

PWS Name: Brendenwood 'PWS Identification Number: 3354043
PWS Type: Community (| Mon-Transient Non-Community || Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 58 ]Tota) Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Person: Melisa Rottevee] IContact Person's Titte: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd. lCiLy: New Port Richl State:  Florida Zip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 [Contact Person's Fax Number:  727.849.4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. |City: Grand Island [State:  Florida |2ip Code: 32735
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Opérating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), FA.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Waorked
Lead/Chief Operator: [Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days Ist Shift 3 days per week

I1. Certification by Lead/Chief Operator 7

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

M ARRETN w X/ w’ Sy Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Akernate Page 1



PWS Identification Number:  335-4043

Plant Name: Brendenwood
L Duih Daa for he MombYewrofs
Meaty of Acheving Fou-1ow Vios InsctivationBemoval * X Free Chlorine Chilorine Dioxide Qzane Combined Cnlorine
Ultraviolel Radiation Other | Describe).
Tvpe of Disintectant Residual Maintained in Distribution Svstem: X _Free Chiorine Combioed Chlorine (Chi ires| Chlorine Dioxide
ATCaliatime, o MV Brsse, 10 Pesnmte Fans Lo Virs Iogeustion. i Arolicable®
T Caladerange WV e Brweponcy s Alwumsal
Lons Plet Cprrsting Coadions
Sefied o Toowed Rovdust Difosant Lowen LT Frenidied Limet Lonest Readual Desnfoctan | Repait o Mo meceunce
st by Nt Quematiry of Cracentistion i) Bofe s st Praurfitant Conact Time | Befee v Fas Cusoma Maigum T | Operiog UV Claennarion i Range | Work thid kivnbves Tabing
Dy of e PRI | Flnas Pled | Fianbed Wita Fiw Custonr Prating Pead [ (D st € Morapmr ot | Pazmg Ped Flow, ey o Fequired wwg- | Dote mWe | Mindann UV Do Remuitesd, | 14t in Dhaiflastion Syaen, | Watee Sysem Corprrrer e
Mo Ploe X" [iniqersive | Prikeced 5 Pal Flow Bole gl Fiors arek rarine Pauh Frow, smoncen L Waier, % | pllof Wate 3 Applizatde menl el i Wt ol Ou of Dpaotan
i X 24 23,400 0.90 0.90
2 24 23,400
3 X 24 22400 1.00 .90
4 24 22,400
3 24 22,400 ]
5 x 24 19,800 1.20 0.90 '
7 24 19,800 N B B
3 X 24 13,700 1.20 (.20
g 24 13,700 |
38 N 24 19,800 1.20 1.20
4! 24 19,800
12 24 19800 -
13 x 24 22,200 120 B 120
i4 24 22,200
13 X 24 17,400 1.20 110
16 24 17.400 B i)
17 X 24 23,500 110 1.00
18 24 23,500
19 24 23,500
20 X 24 21,900 110 .10 —-4
21 24 21,900
22 X 24 17,700 1i0 1.00
23 24 17,700
24 X 24 26,000 1.10 . ! 1.00
25 24 26,000
26 24 26,0600 N
27 X 24 25,800 {.20 1.2¢
28 24 23800
29 X 24 15,300 1.50 1.50
30 24 15,500 |
31 X 24 15,500 1.30 1.30
Total 645,400
Average 20819
Nisximum 26,000




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(7] 6881 Southpoint Pkwy. « Jacksonville, FL 32216 « 904,363,9350 « Fax 904.353.9354 - 82574
[ 4965 SW 415t Bivd « Gainasville, FI 32608 » 352,377 2348 » Fax 352 395.6630 - £82004
10200 USA Today Way + Miramar, FL. 33026 + 954.889.2288 » Fax 954.869.2281 + £82535
] 9610 Princess Palm Ave. « Tampa, FL 33618 - 813.630.9616 - Fax 813.630.4327 + £84589
B 526 S. Northiake Blvd., Ste. 1016 - Altamonte Springs, FL 32701 407 937.1594 - E53076
{1 1288 Cedar Center Dnve Tallahassee, FL 32301 880.219.6274 » Fax 850.218.627 5 E811095

0 O

*A2005589*

 Hvanced .,
/ Ervironmental Laborataries, Inc.

Report Number: Sub-Contract Lab 1D

o —

It @

{ab Receipt Date & Time: 7/! /7 ) v
' Analysis Date & Time:

s

”7 /1 W
Sample Acceptance

Crit,
Sample Preservaﬂonbl[%)g: lce O Not On ice
| Disinfectant Check: EFNot Detected [

This Sample does not meet the following RELAG

o 4 v

requirememq

Analysis Requested: (check all that apply)
B Total Coliform/E. eofi [ Total Coliform/Fecal 7] Enterococci

Public Water Systemn (PWS) Name:Brendenwood
PWS Address:13711 Devenshire Court
PWS or PWS Owner's Phone #:727-848-8282

Collector:Gary Kissick
Type of Supply: (check only one)

B2 Community Water Systgm {1 Non-Transient Non-communily Water System [

[l Colighage [IHPC [ Other

PWS 1.D.:3354043
City: Grand Jsland
Fax# 727-849-4219
Collsctors Phone #: 804-237-0919

Transient Non-community Water System

[ Limited Use Svsiems [ ] Bottled Water [7] Private Well [[] Swimmina Pool

1 Other:

Reason for Sampling: (check ail that apply)
£ Distribution Reutine

| Distribution Repeat [ Raw (iriggered or assessment)

Raw {iriggered or as essment) additional

[ Ciearance [ ] Replacement (also check type of sample being repiaced) [] Boil Water Notice [Jother .

—

{ Well Survey

8ample Collection Date: ,:;Lg__, R BONE: AD-D04S E;.ec:we 01/25, Electronic Rawsien 11/6412012
[ 5am bample Boinl [ semple | Sam | Disine | oW [0 _ AnaiysisMemodls) qLUES
o {Locatien or Spetific Address) i Colection ; ple | fectant i Non- Total | Feaal, Q.w!;. [ Dew 1 Lab
| Time{24 | Type | Resicual {4 Coliform Coliform ¢ Enteroconeior | Qualifier” Sample
! 'oardook) s b mgiy ool . 1 Goiipnage’ Co#
W well i auc | RO, ;
| Jeys R e h TACL A ‘
i — 1 f 3 i o
. 3 L e o W ™ Lo | A ; (..-'
1 PO 3m0 ] v e s e O (o5 : !D ) EJ A @% » Lo P(; _/_/\‘_ ) bt 2T
; E ; ' , fies i g ! g
; i f ' sl — - U
'1? ‘% T 7
i !
N I— - P
; ! fr .
l el i !
} i_uw . . i (I JE— ; {%é T e i -
i ! H i
:;éi ,,,,, . i e
== " T T i .
. P ;
5 s T = ;. I A - *
; Avcmga m‘ disinfectant résiduals for distnbution routine & repeat R
¢ samples,” BFree chivfine or CITotal chlorine (check one). &1 Unfess othenwise noted, all tests are preformed in accordance with
NEIAC standards, and the results refate only to the samples.
Disinfestant Residual Analysis Method:
BE0PD Colorimetric  [ICther. ____ , Date and time PWS notifiec by lab of posttive results:
Persan performing disinfectant analysis is (Cheek one of below):  Date and tme DEP/DOH nolified by lab of pesitive resuits: __ .
; A cedified operator (# DWC 7846 i Date Report Issued: )
7} Supervised by ceriified operator (# 3 V=
. . . ; 7
"] Employed by a certified flap ] Employed by DEP or DOH Lab Signature; {f{/ PO x"'}/ ~
DAuthorized regresentative of supplier of water Title: l}l‘1j' I
+ O satistaciory DEMDOH USE ONLY
7 Sorvices Corporaion [ incomplete Collection Information
G 1 Repeat Samples Required
4030 Crows Bay -
e - N ;,-m ';i Bayon j_'%{w!‘(:é\ d,)i 1 Replacement Samples Required
ew Pors Richey, Fi 34632 )
T HhE TN Dats Reviewed by DEP/IDOH:
] (,”i\ A U W _— -
v DEP/DOH Reviewing Official: | S

1. {ndicate the sample type for each sample coliected, Sample type codes ar=. 17 Loank =« -

(rowaine comphianes), C = RepeatCheck, R & Rew, N = Eniry Polnt 1o Distribatior, P

Tap, 5 # Speeial (clearanee, &),

Lab cenification number for the listed methed is included at 1op with the laboratar address

Plaase curcle sppropriate selection

Deined in Plorida %dmxms 2l wu C!.x.z; Ruls 62-160, muk: 1

Co”\plelc {or | Ron-Co y sysiems serve m,papuizhms up lC

and inchuding 4,904, Do not nclude taw o plant samples in the avérage,”

Resulis Keyi A « Colfiforms are absent; P~ Coliforms are present; C = confluent growly TN’K‘(‘.‘
1o fan XOUS (0 count (83,530,730 Reporting Format

[P R

Retinquish By,

Date: | Timé

Received By: _ e w:‘;
Date: .

=




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
- General Information for the Month/Year of:

August, 2020

A. Public Water System (PWS) Information

PWS Name: Brendenwood |PWS Identification Number: 3354043
PWS Type: Community [ | Non-Transient Non-Cormmunity || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 58 ITotal Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Person: Melisa Rotreveel ‘Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. ICity: New Port chh[State: Florida JZip Code:  34652-3434
Contact Person's Telephone Number: 904.540.9765 ]Contact Person's Fax Number: 727.849.4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. [C ity: Grand [stand [State:  Florida lZip Code: 32735
Type of Water Treatment by Plant: [+] Raw Ground Water __| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), F A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
'Other Operators: Gary Kissick C 7846 Operator Days Ist Shift 3 days per week

$i. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

N A s e A/A/Aoar Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DER Fomm 62-555..900(3)Allemate Page 1



PWS Identificarion Nutnber
Plart Naumne:

L D

ity D

e of A

i

Ultraviolet Radiation

i Tor the Month/Year of:

Lon Vinm

335-4043
Brendenwood

Mty Haemon gl ©

Aupnsi-28

Ober (Deses g

¥ Free Chiorine

Chlorne Tioxide

Qzpne

Corab

I Chionre (CH )

Tyue of Dismizcant Residual a1

stod n Dhat butisa Sy

1oy

X Frag Thiorne

Lombwed Chlonne i€ hloranwnes)

Chlotime Deaide

L1 Calonbmbona or U Do, oo Daswcstisce Frote§ on Vieud Iisasonrare, o Agmo 21t

(Maxamum

26150

f Caloeletienn Ui D
Py Lomet ] Proadet
St x §owe Reodusl | helifoctint Bfveeratia Tawest oot Rondunt Diemtestt | Kepm: or Mumene,
vl By Cinmragion Ly Batlve or | I mzen Carnt Ting | Cotont Doy ik M G [Uparing UV Conoasain s Resve | Wi thie T Tatang
Lot o the WO ooy Pl | Net Quaites of Breashed & st St A 1T € Meaagerent o Flosr, e of | Ruspared, g | Eose ni®s Mesize UV Iane Peing 1 ERvirstnct v S el | Water Sy stern Conrer mts
Mt Fone X [ inGrasin | Wk drataed ol Pron b e pund famk bhns el D Ped Fle saosen] meeend Watet L | piE W, f Arpt T wr m Hogmal W eyt et KRt S st
i 24 18,500
2 24 18,500
3 X 24 26,130 110 1.0
4 24 26,150 ]
3 X 4 17,800 1.00 030
6 24 17.806 o
[y X e 15,200 .90 i 0.0
2 i 18,700 B ]
4 24 15,700 ]
10 x 24 21,700 0.90 . 0.80
1} 24 21,700
iz X 24 21,100 1.00 B .90
13 24 21,100
14 x bz 21,800 1.00 ) .90 -
I 24 21,860
1§ 24 21,800
17 X 24 14,500 494 0,80
18 24 19,660
19 % 2 15,100 0.90 - ) 0.80 ]
20 24 15,100
21 X 24 16,166 .60 0.40
22 24 16,166 - )
23 4 16166
24 X 24 19,500 0.60 040
25 24 19,500
2% x 24 16,200 0.90 i 0.80
27 2 16,200
28 x 24 18,700 1.00 1.00
24 24 18,700
£ 24 13,700
31 x 24 18,000 110 140y
Total 395 408
Averzen 19226 |




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[ 6681 Southpolnt Pkwy. + Jacksonville, FL 32216 - 904.363.6350 « Fax §04.383.9354 - EB2874 4
T 4985 SW 41st Bivd « Gainesville, F| 32608 » 352.377.2349 » Fax 352.306,8630 « £82001

2 10200 USA Today Way « Miramar, Fi. 33025 - 954.889.2288 » Fax 654.869.

[] 8610 Pringess Palm Ave. » Tampa, FL 33618 + 813.630.9618 + Fax 813.830.4327 + E84589

& 528 5, Northlake Bivd., Ste, 1018 * Altamonte Springs, FL 32701+ 407.937.1

] 1288 Cedar Center Drive, Tallahassee, FL 32301+ 850,219.6274 » Fax 850.218.6275¢ E811093

0 Mvnced '
o= tvirunmental Labaratories, lne.

Report Number: Sub-Contract Lab ID:

2261 - E82635

QU
006811*

* A2
Al

SR

‘ Anaiysis Date & Time: vl ) —\‘ \' ‘{/ {(U/L(f

| sample Acgeptance Crieria:

| Sample Presewaﬁow jce OINotOnlce O3 f{ °C
| Disinfectant Check: i ot Detecled 3 ’
i This Sample does not meet the foliowing NELAC requirements:

594 « E53078

........

‘ Lab Receipt Date & Time:

Anaiysis Requested: (check all that apply)
Total Coliform(E. cofi {1 Total Colifon/Fecat Enierocacei
Public Water System (PWS) Name:Brendenwood

PWS Address: 13711 Devenshire Court
PWS or PWS Owner's Phone #.727-848-8282

Collector:Gary Kissick
Type of Supply: (check only one)

] Community Water System ] Non-Translent Non-communtty Water System
[] Limited Use Systam [] Bottled Water [ Private Well [ Swimming Poo] 1 Other;

Reason for Sampling: (check afl that apply)
] Distribution Routine  [_] Distribution Repeat

[ Coliphgge [T HRC BJ Other:
PWS 1.0.:3354043
City: Grand Island

Fax # 727-849-4218

Coliector's Phone #: 904-237-0819

{7] Transient Non-community Water System

Raw (lriquered or assessment) [} Raw {triggered or assessrnent) addifionat [ well Survey

[ Clearance [] Replacament (also check type of semple beina replaced) | Boil Water Notice [] Other:

—

- '20”2;)

Sample Collgction Date:

DON#: AD-DO45 Efgctive 01/35, Electronic Revision 11/04/2012

ST A ) 1 T TS T o o S e T S i Bk
Sample | Sample Point Sample | Sam Disin- | gH Analysis Mathiod(s)” (Wt Sy
# | {Location or Specilic Addrass) Collection | ple fectant Fecal, [. cof, ; Data | lab

Time @4 | Typs | Resldual £\ Colfom | Goform Enterococei-or” | Qualifier | Sample
| - maoe [ | (mgh) | :2.: . I Coliphage® | |
wi Well ' R . L \
| S| Yl | A A L
e N7 A /| 5 \ =
112529 Dabunshise e/ (;ZU‘ D 0% el LA LA ._u._.v_.,__!_____w_}
' i i | il | ' | .
‘ | i = | I R
A —_— = |
i i 1% (R I (- S
- . |
E — SU——— PR -.-...', — — ._‘...,.,._._.__—.-.._-___..,_,__‘._ — S
[ i i |
| } . i _!,,_ I SR~ SN _' "‘ S WO |
| 1 | | "s .
| B N

| Disinfoctant Residual Analysis Method:
BA0RPD Colorimetric  [JOther

Person performing disinfectant analysis is {Gheck one of belowh:
3 A ceriifies operator (# DWC 7846)
"l Supenvised by certifiad operator (# 3
[} Employed by a certified tab 7] Employed by DEP or DOH
authorized representative of supplier of water

o (ISR .

Unless otherwise noted, all tests are preformed in accordance with
NELAG standards, and the results relate ony {othe samples.

Date and tima PWS notified by lab of positive resulls:
Date and Ume DEP/DOH nolified by lab of positive results:.

Date Report Issued:
5;;

/'..-.»«*""” .

/.
(e

Lab Signature:
Title:

Ty %%

[INGERT NAME AND L1 (LI AUDRES: h
OF PERSON TO RECEIVE REPORT)

U.5. Water Services Corporation

4939 Cross Bayou Boulevard

New Port Righey, Fl, 34652

Moo b

1. Inoicate the sample ype for each tample cullected. Sampletypr odes are; B = Distabation

(roitine campiian £}, G =RepeauCheck, R - Raw, N = Eny Poim 1o Dlstribution, B = Plant
Tap, § ~ Sjecial (clearance, ele.
. Lab certification number for the fisted metbod is included 3¢ top withs the isboratory address.
Please cirale approprioic stlection.
. Difined in Florida Adminlstrative Code Rule 62-160, Tabie |
Complete for ity & 1 ient nov ity systems serving populstions up o
and including 4,200, Do rot include raw or plamt samples in ths svetal.” :
Resulty Key: A w Coliforms are sbigeat; P = Califorms sre presant; € = confluat growth, THTC
= {00 tumerous to count {62-550.730 Reponting Format. .

A pe e 03

[ satisfastory DEP/DOH USE ONLY

| [ incomplete Collection Information
| ) Repeat Samples Required

[’ Replacemant Samples Required
Date Reviewed by DEF/DOH:

DEPIDOH_}}eviewim Official, .

1 “F 3
"« A
Relinguish By: P £ 1AL

. e
Date: _ Timeé: EC/L&? {}U f UL?U
K e

e St s

Received ;‘\(: . ﬂ,-\**/ i

Date: . <'h|r Ay Time: }3‘;: 4
™




L.

General Information for the Month/Year of: September, 2020 ]

A. Public Water System (PWS) Information
PWS Name: Brendenwood [PWS 1dentification Number: 3354043
PWS Type: [+] Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at Erd of Month: 58 _lTotal Population Served at End of Month: 130
PWS Owner: 1J.S. Water Services
Contact Person: Melisa Rotteveel |Contact Person's Title: Complianice Manager
Contacl Person’s Mailing Address: 4939 Cross Bayou Blvd. {City: New Port Rich!Slatc: Florida IZip Code:  34652-3434
Contact Person’s Telephone Number: 904.540.9765 ]Contact Person's Fax Number: ~ 727.849.4219
Contact Person's E-Mait Address; mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. ]C ity GrandlIsland |Sfate: Florida |Zip Code: 32735
Type of Water Treatment by Plant; [+] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category {per subsection 62-699.310(4), FAC.): \4 Plant Class (per subsection 62-699.310(43, F.A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Sharon Purviance c 13268 Utility Manager
Other Operators: Gary Kissick ¢ 7846 Operator Days 1st Shift 3 davs per week

1L

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

\.Q /3 /aean Sharon Purviance C-13268

Signature and Date Printed or Typed Name {.icense Number

DEP Form 62-555. 900(3)Alternate Page |



PWS identification Number:

Plant Nag

ITL Dalty Dat for the Month/Year of: B s ccmnber20
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

7] 6681 Southpoint Phowy, + Jacksonville, FL 32216 + 904.363.9350 + Fax 904.363.9354 « E82574 H "” ml ;
[] 4965 SW 418t Bivd « Gainesville, FI 32608 » 352.377,2349 - Fax 352.395.6639 - E82001 ' :
[J 10200 USA Today Way » Miramar, FL, 33025 - 954.889,2288 « Fax 954.889,2281 » E82535 - & '
1 9610 Princess Palm Ave. « Tampa, FL 33610 + 813,630,961 » Fax 813.630.4327 + E84589 A2007648 ,-
X 528 S. Northiake Bivd., Ste. 1016 » Altamonte Springs, FL 32701 407.837,1584 « E53076 .
{1 1288 Cedar Center Drive, Tallahassee, FL 32301+ 850.219.6274 « Fax 850.219.6275¢« EB11095 Rl St DTl

/ , mee 114l 1388 |

< "'%\/ Lab Receipt Date & Time: = [

Hdvaﬂ Egd F‘j e | Analysis Date & Time: CZ / ('( f‘ w { dZdj !
Sample Acceptance (ér}erta: ;

Crviruomentl Laboratories Joe. S st ot Dvgorke 0 Lo |

| Disinfectant Check: [¥fot Detected [
‘ This Sample does not meet the foliowing NELAC requirements: ‘

Report Number: Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[ Total Coliform/E, coli [ Total Coliforn/Fecal [] Enterococci [ Coliphage [} HPC Other:

Public Water System (PWS) Name:Brendenwood PWS 1.D.:3354043
PWS Address: 13711 Devenshire Court City: Grand Island

PWS or PWS Owner's Phone #.727-848-8292 Fax #; 727-848-4218
Collector:Gary Kissick Collector's Phone #: 904-237-0819

Type of Supply: (check only one)
B Community Water System on-Transient Non-community Water Sys "] Transient Non-community Water System

1 Limited Use System Bottled Water [ Private Well [] Swimming Poo! [T1 Other:
Reason for Sampling: (check all that apply)
(X Distribution Routine  [[] Distribution Repeat [ ] Raw (triggered or assessment) Raw (triggered or assessment) additional ] Well Survey
[] Clearance [ ] Replacement (alsq check type of sample being replaced) [ Boil Water Notice [ Other:
. -

Sample Collection Date ‘7‘ — 2020 DCN#t: AD-D045 Effectiva 01/85, Electronic Revision 14/04/2012

T

T allortir: R, DL e e Tuinh
Analysis Method(s

ple Point
{Location or Specific Address) Cofltection #  Non- Total Fecal,'t. coli)y .
Time (24 Coliform Coliform Enterocotet; or Qualifier Sample
hr clock) Coliphage® #
ell - : ]
wi ) W J] 02 A A |

2 13Losfedshine er | [[19

[
I |
| |
[“Average of disinfectant residuals for distribution routine & repeat 0.9 _
| samples.” [Free chioring or CITotal chiorine (check one). : Unless otherwise noted, all tests are preformed in accordance with
| NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

BIDPD Colorimetric  [JOther ___ Date and time PWS notified by lab of positive results:
| Date and time DEP/DOH notified by lab of positive resuits:

Person performing disinfectant analysis is (Check one of below):

[ A certified operator (# DWC 7848) . Date Report issued:
[ Supervised by certified operator (# ) / P ;‘4
[J Employed by a certified fab ] Employed by DEP or DOH Lab Signature: £ W /;/_
| Dauthorizes representative of suppller of waler Title: r) ™M £
¢ ;r PEREON TORYE REPORT]

L@ . ; 3 Incomplete Collection Information
; 740 £ o enese {0 )
.S, Water Services Corporation L) Repeat Samples Requir

| 4939 Cross Bayou Boulevard O Replacement Samples Required &
New Port Richey, Fl, 34652 N (7 Date Reviewed by DEP/DOH: |
&S i DEP/DOH Reviewing Official: |

1. Tndicatt the sample tpe for each sample collected. Sampls type codes are; D = Distribution L.
{rowtine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Relinguish By:
Tap, 8= Special {clearance, eic.).

|
-ING ADDRESS [J satisfactory DEP/DOH USE ONLY ‘
|

2. Lab cerification number for the lisied method is included at top with the Iaboratory address. M
3. Pleass circle appropriate selection. Date: _Time:
4. Defined in Florida Administrative Coda Rule 62-160, Table 1. y = ,’7_<———’—/
5. Complete for community & non-transient non-community systems serving populations up to Received . —
and inchuding 3,900, Do not include raw or plant samples in the avetale. - € By: £ =
Results Key: A = Coliforms are absent; P = Coliforms are present; C = confluent growth, TNTC Date: C] %/ }_6210 Time: ! 3 lS’

100 namerous to count (§2-550.730 Reporting Format.



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Infermation for the Month/Year of: October, 2020 ]

A.Public Water System (PWS) [nformation

PWS Name: Brendenwood [PWS Identification Number: 3354043
PWS Type: Community [ | Non-Transient Non-Commurity [ ] Transient Non-Community || consecutive
Number of Service Connections at End of Mouth: 38 |Total Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Pesson: Melisa Rotteveel ]Contact Person's Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Crass Bayou Blvd. ICity: New Port Rich!State: Fiorida ]7,ip Code:  34652-3434
Contact Person’s Telephone Number: 904.540.9763 ]Comact Person'’s Fax Number:  727.849.4219
Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
B-Water Treatment Plant Information 5
Plant Name: Brendenwaod WTP Plant Telephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. City: Grand Island |State:  Florida !Zip Code: 32735
Type of Water Treatment by Plant: [~| Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subscction 62-699.310(4), F. AC): D
Licensed Operators Name License Class | License Number Day{s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days Ist Shift 3 days per week

11, Certification by Lead/Chief Operator ;

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is frue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

& % \/ ' Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 500(3}Altemate Page |



PWS Identification Number:  335-4043

Plant Name: Brendenwood
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[] 5881 Southpaint Pkwy. + Jacksonville, FL 32216 + 804.363, 8350 »-Fax 904.363,6354 + EB2674
[ 4965 SW 41st Bivd » Gainesville, FI 32608 » 352.377,2349 « Fax 352.395.6639 » E82001
CJ 10200 USA Today Way » Miramar, FL 33026 + 984,889.2288 « Fax 954.869,2281 - EB2535

[ 9840 Princess Palm Ave, « Tampa, FL 33619 + B43,630.9815 « Fax 614.630,4327 » E54589
[ 528 8. Northiake Bivd., Ste. 1018 » Atamonte Springs, FL 32701+ 407.937.1554 « E§3076
{3 1288 Cedar Genter Drive, Tallahassee, FL 32301 B50.219.6274 » Fax §50.219.6275+ 811095

AR W - « J
f_bé N ivanced PO

| 15y viroamental Laborataries .

SOt

Report Number: Sub-Contract Lab ID:
Analysis Requested; (check all that apply)

£ Total ColiformiE, cali  [[] Total Coliform/Fecal Enterococei
Public Water System (PWS) Name:Brendenwood

PWS Address; 13711 Devenshire Court

PWS or PWS Owner's Phone #:727-848-8292

Collector:Gary Kissick

Type of Supply; (check only one)

I !M NIH i liﬂlllll!lﬂl”ﬂ“ il

440+

Lab Receipt Date & Time: [(25;‘2_ / QQ_:'G ”‘"!5(5

Fa
Analysis Date & Time; 10.0%. 9030 >~
Sample Acceptance Criteria:
| Sample Presewaﬁongﬁﬂ lce ONotOriice O _ﬁ_
| Disinfactant Check: [@Not Detected [

| This Sample does not meet the following NELAC requirements:

l

[ Coliphage [] HPC X Other:

PWS 1.D.:3354043
City, Grand Island

Fax # 727-849-4219
Collactor's Phone # 804-237-0919

GCommunity Water Syste on-Transient Non-community Water System Trapsient Non-co ater Systam
] Limited Use System Boltled Water [ Private Welt [] Swirhming Peol [ Other:

Reason for Sampiing: (check all that apply)

B4 Distribution Routine
[] Clearance [ ] Replacement (also check type of sampie

Samplec:o!iecﬁon Date: i -

2 .«23),.3

--------

Samp:e

[ ] Disiribution Repeat [] Raw (trgoered or assessment) [ Raw (triggered or sesessment) additional [] Well Survey
being replaced) [ Boil Water Notice

Other:
Effactive 01/35, Flactronic Revision 11/04/2042

DCNA: AD-DO4S

Samie Point pH ' Anaiylleqg(sﬁ |~1t;ﬂ,
{Location or Specific Address) Collection | ple W Non- Total Fecal, £, cof) Data | Lab |
Time (24 Type Residual Gofiform Coliform Enterocotal, or Qualifier' | Sample

L | hrclock) | (mg/) j Coliphage® | &
Wi Well R | v |
w___' < Hlos < A A I
| |
L33 Bedskuo e WS | |1 A A '

"Average of disinfectant residuals fof distribution routine & repeat | |
samples.’ [Free chlorine or [JTotal chiorine {check one). |

Disinfectant Residual Analysis Method:
FJLPD Colorimatic  [CJOthern

Person performing disinfectant analysis is {Check one of below): !
A cerlified operator (# DWG 7846) !
£ Supervised by certified operator (# )

Lab Signature:

Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the rasults relate only to the samplas.

Date and time PWS notifiad by lab of positive resuits: '
Date and time DEP/OOH nolified by lab of positive resulls: .
Date Report Issued:

/M—’—h
[ é’"’/

l [ Employed by a cerlified fab ] Employed by DEP or DOH ! = |
_ DAuthoﬁzed representative of supplier of water ‘I Title: L j 2N ) :
7S AT ADIRESS " R T - .
£ PERSON TO RECEIVE REPOT | g Satisfactory l DEP/DOH USE ONLY
.8, Water Services Corporation | 0 :‘?g‘;‘::;;:“gg::;gmmn f
4939 Cross Bayou Boujevard ‘g Rezl acement Samples Required i
New Port Richey, Fl, 34652 . Z
/2(‘1 9 Cr g @ Date Reviewed by DEP/DOH:
L ! | bEP/DOH Reviewing Offcia: ]
1. Indicate \he samgi» type for exch Us(a:mplc collected. Sample type codes are I = Distrioution - ==
(routine complianes), ¢ = Re heck, R ® Raw, N -« Enuy Point to Distibution, P = P i . -
Tap §a spmﬁdlumm g:", iy ion, P = Plant Relinquish By:
2. Lab certification number for the listed method is included a1 top with the laboratory address
3 Pleasq circle appropriste setection Date: _Timé:
4. Defined in Florida Administrative Code Rule 62160, Tasle 1 _/ﬁ« /
5 Complete for y & RON= ity systams serving popul to .
a?d :ciuding 4, 90& Do not include raw 2r ?l:n! samples in !he avetage ™ B “ Recelved By J{ Z /
Results Koy: A = Coliforms sre absent; P » Coliforms are present; C « confluznt prowah; ‘INTC
= 100 umerous ta count (62-550,730 Reporting Formal, - Date: ) (”/3 / /97) Time: /.g.'z o




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

g

A g
ST A

ges 4 for Instructions.
L. General Information for the Month

/Year of: November, 2020 |

A. Public Water System (PWS) Information

PWS Name; Brendenwood [PWS Identification Numaber: 3354043
PWS Type: [+] Community |1 Non-Transient Non-Community [ | Transient Non-Community " | Consecutive
Number of Service Connections at End of Month: 38 lTotaI Population Served at End of Month: 130
PWS Owner: U.S. Water Services
Contact Person: Melisa Rotteveel ]Contact Person's Title: Compliance Manager
Contact Person's Maifing Address: 4939 Cross Bayou Blvd. [city: New Port Rich[State:  Florida |Zip Code:  34652-3434
Contact Person’s Telephone Number 904.540.9765 IContact Person's Fax Number:  727.849.4219
Contact Person's E-Mail Address: mrofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753,8292
Plant Address: 13711 Devenshire Ct. iCity: CGrand Island [State:  Florida ]Zip Code: 32735
Type of Water Treatment by Plant: [+] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity-of Plant, gallons per day: 108,000
Plant Category (per subscction 62-699.31 04), FACY: v Plant Class (per subsection 62-699.310(4), FACY) D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days Tst Shift 3 days per week

1L Certification by Lead/Chief Operator 7
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%MJA"QMMM_& ays & at)ac Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3}Alkernate Page |



PWS fdentificasion Number:

Plant Name:

335-4043
Brendenwood

'lummﬁr aT: Noveinber-30 . . B N - T
Meaos of Achieving Four-Log Virus Inactivation/Removal; - x Eree Chlorine Chlanae Drexade Qzorte Contbured ¢ hlemne '|
Uluaviolet Radaiion Oeher (Des.nbey R
Type of isinfeciast Residual M: d in Mistribunon Syatem: X Free Chlonne Cowbined Chivnne (Chloracines i Lhloring Doxide N
L7 Calodeticnm of LIV thme, e D0iesattale Bt oo Vine. Trmian o, 1 Agydical s
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s : o
Stiffed ar Lowest Lovest Reidval Disinfoctant | Rzpaic o Mifinkensrese
Vilied by W Quantiey of N R e i First s M £ | Opasting 19V Qontentedan st Romete | Work thay Tovolves Talng
DayuCthe | 0P | ypoae it | Frmished Weter Fuat Cad acer During Peak (03 of O Poise | TRoringPeak Fios, Yersip. of st e | Dt e | Biasmua 8 DraeRegared | Polro.Dictbution Systemn, | %o St deot Comproents
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6 x 24 21800 120 - 1.20
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8 3 21.800
] X 24 18,250 {10 o . e 100
10 = 18.250 - - K
1 x 24 12,200 ) 116 ) 100
2 e 12,200 ) il
3 < 2 16,900 1.20 I 120 _ ]
i4 23 16,900 = _
13 S 16.900 B B - ]
16 x 2 17.800 ] Lo | 100 :
i7 24 17.200 ] [ - —
18 x 24 | 1o 100 T 100
19 24 13700
20 x 24 16,800 1.20 110
21 4 16,800 )
22 16,300 B
23 X 4 22,400 110 1.10
24 24 22 400 —
25 % 24 18,200 o | 140 ]
26 24 18,200 ) N N i 1
27 | x| 18,800 1.00 B 1.09
28 24 18,800 S
29 21 18 800
£ N 24 20,600 1.10 _Loo
34
Toml 550,200
Averagc 18340
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
{] 6681 Southpolnt Pkwy., « Jacksonville, Ft. 32216 + 304.383.9350 « Fax 904.383.8354 « E82574
[ 4965 SW 415t Bivd - Gainesville, FI 2608 » 362.377.2348 » Fax 852,395.8830 + E82001
[ 10200 USA TodayWay  Miramar, FL 33025 + 954,089.2268 + Fax 954.859,2281 - BB263S
[3 9610 Princess Palm Ave. « Tampa, FL 33810 » 813.630.9618 « Fax 813.630.4327 - E44589
0 528 S. Northlake Bivg., Ste. 1018 - Altamonte Springs, FL 32701407.937.1584 - ES3076
[ 1288 Cedar Center Drive, Tallahassee, FL, 32301+ 850.219.6274 » Fax 850.219.6275 E811045

AR BRI

a *A2009318*

Report Number: Sub-Coniract Lab 1D:

| ‘., i
Lab Receipt Dale & Time: ” !2/?/23 [b‘? ) |

7
Analysis Date & Time: ___ ‘L f /W [T
Sample Acceptance l‘(gtérla: ’ y
Sample Presewatiow ite OONotOnlce O
Disinfactant Check: ot Detected O3

°‘C

L1
m———

Thie 8ample does not meet the following NELAG requirements:

Analysis Requested: (check all that apply)

Tota ifg _coli [ Total ColiformiFecal [ Enterococci [ Coliphags [[1HPC E4 Other

Public Water System {PWS} Name:Brendenwood PWS 1.D.:3354043

PWS Address: 13711 Devenshire Court City: Grand island

PWS or PWS Owner's Phone #:727-848-6292 Fax #: 727-849-4219

Gollector:Gary Kissick Coliector’s Phone # 804-237-0819

Type of Supply: (check only one)

B Community Water System on-Tranglen - unity Water System Transient Non-community Water System

| Limited Use System Bottled Water [[] Private Weli [ Swimming Pooi  [] Other

Reason for Sampling: (check all that apply)

[ Distribution Routine Distribution Repeat [} Raw (iricgered or assessment) [[1 Raw (triggered or assessment) additlonal T Well Survey

[ Clearance [7] Raplaceme‘nt (also cheek type of sample being replaced) [] Boil Water Notice QOther,

Sample Collection Date: - e 2)-3 2,9 DCN#: AD-DO45 Effactive 01/85, Electronic. Revision 11/04/2012
[ e R e O T b s o e
I Sample Sample | Sam - R Analysis Melmoo(s)® 4 ™0 v
1 # {Location or Specific Address) Collection | ple S0 Non- | Total Fecif,E. cofi )| Data Lab
| Tima{24 | Type | Residual ‘ ¢ Coliform | Coliform Enterccocel or | Qualifier Sample
i _ | _broock) | ' | qmgdy | [ . Coliphage® | #
Wi Well R | . e A\ f\ !
| He | ° @ | & A s
[ — ] T | o] ' A . ' i
L /385) DevonsHane o 1122 D WL B A LA T
i | | |
(. ——— B IO __‘ ! = S
; [ | 201 [
* . o |
- S - . S
i 1 i C | |
i . | ! | — |
e —— PRSI E=== 4 “ S B T .
L L | |
— T T W 1
“Average of disinfectant residugls for distribution routing & repeat AT ‘
| samplos,” BdFree chiorine or ClTotal chiorine (check one). [ | Unless otherwise noted, ali tests are preformed in accordance with
' | NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

| B0PD Colorimetde  [JOther Date and tims PWS notified by 'ab of positive resutts: ;
Person performing disinfectant analysis is (Check one of below): | Date and time DEP/DOH notified by lab of positive results: . .
; A certified operstor (# DWC 7846) Date'Report lssued: -
3 Supenvised by cerlified operalor (# ) | . -
[ Employed by @ cerlified lab [ Employed by DEP or DOH Lab Signature: La s = L /”"”:M
EJAuthorized representative of supplier of water " Title: _1‘ DA _/' - .
—

TTNSERT NAME AND MAITTIG ALDRESS T T satst
OF PERSON T0 RECE

4939 Cross Bayou Boulevard
New Port Richey, Fi, 34652

£ REPQR T O satisfactory DEP/DOH USE ONLY

U.5. Waler Services Corporation 3 tncomplete Collection Informmation
3 Repeat Samples Required

3 Replacement Samples Required

: Date Reviewed by DEP/DOH: 5
L Re gion & DEP/DOM Reviewing Offial; _ =

" indiaie the sample type for vach sample collected. Sample type codes arv. D + Eisitibutian
(rowine compliance), C = Repear/Check, R = Raw, N - Eniry Point to Distribution, P » Flam i .
Tap, § = Special {clearunce, &), ' Rellnquish By:

2. Lab cerlification number for the listed method is included a1 1op with e lboratory address. 0,

3. Pleass circic appropriafe sefection. Date: Tirpé:

4, Defined in Florids Administrative Code Rula 62-160, Table 1.

5 Compiete for community & non-transient non-< ity ms serving populations up to H N B s \
and including 4,900, Da not include raw or plant samples in'th'n'avéfa‘g'e.“ . R.e ceived By, C §

Results Key: A = Coliforms arc absent; P = Coliforms are present; C = confluent growth; TNTC \, \ K ! ?/') _ f,(‘( - 4 J

= {00 numesous Lo count {62:550.730 Reponting Format. Date: \\hl [j/[ m& Time: ¢ T



I. General Information for the Month/Year of: December, 2020

A. Public Water System (PWS) Information

PWS Name: Brendenwood IPWS [dentification Number: 3354043
PWS Type: Iﬂ Community 1_] Non-Transient Non-Community 3 Transient Non-Community [—I Consecutive
Number of Service Connections at End of Month: 58 lTotal Population Served at End of Month: 130
PWS Qwner: U.S. Water Services
Contact Person: Melisa Rotteveel ]C ontact Person’s Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd, [city:  New Port RictState:  Florida Zip Code:  34652-3434
Contact Person's Telephone Numbes: 904.540.9763 1Contact Person’s Fax Number:  727.849.4219
Contact Person's E-Mail Address: myrofteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Brendenwood WTP Plant Tetephone Number: 866.753.8292
Plant Address: 13711 Devenshire Ct. [City: Grand Island [State:  Florida |7,ip Code: 32735
Type of Water Treatment by Plant: [+! Raw Ground Water [ | purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category {per subsection 62-699.310(4), FA.C): v Plant Class {per subsection 62-699.310(4), F. A C)): D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: Gary Kissick C 7846 Operator Days Ist Shift 3 days per week

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable. appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. S00(3)Alternaie Page |



PWS Tdentification Number  338-4043
Plant Name: Brendenwood
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[ P‘N—Sldgritiﬁcatig_xl Number: 335-4043 | Plant Name: Brendenwood WTP ~

IV, Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorchydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = |Acrylamide Level, %! = |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ ] Yes,and the polymer dose and the epichlorohydrin level in the polymer
are as follows:
[Polymer Dose, ppm = |Epichlorohydrin Level, %' = ]
C. Is any iron or manganese sequestrant used at the water treatment plant? [X] No | ] Yes,and the type of sequestrant, sequestrant dose, efc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/l. of phosphate as PO or mg/L of silicate as Si0, =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichiorohydrin, and/or an iron and manganese sequestrant.
t Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[ 6681 Southpoint Pkwy. » Jacksonvils, FL 32218 » §D4.363,0350 » Fax 904.383.0354 « E82574
(73 4965 SW 418t Bivd « Gainesville, F| 32608 » 352.377,2349 - Fax 352.365.8639 » 82001
C} 10200 USA Today Way « Miramar, FL 33025 « 854,880,2288 + Fax §54.880,2284 + EB2535
[3 8810 Princess Paim Ave. + Tampa, FL 33819 « 813,630,0818 » Fax 813,830.4327 » E84589
& 628 8. Northiake 8Ivd., Sie. 1018 » Aftamante Springs, FL 32701+ 407,937.1504 - E53076
(1 1288 Gedar Center Drive, Tallahassee, FL 32307+ 850,219.6274 + Fax 850.219.6275+ 811095 o

\ Lat Receipt Date & Time: ] 21}2/ 23' Zb

* A2 0

Hllll\lll“\\l“ ll\ll i um llI\l l%l\ll\\\ il

IL:

Ridvanced | vy ot i /W U
Emimﬂmﬂﬂtm labﬂrmflﬂ& hll}. Disinfectant Check: Kot Detected 01

|

théﬂa: “
| Sample PresawaﬂcW‘ [ NotOnlee 11 iC ‘
This Sampis does not meet the following NELAC meguirements: |
|

Report Nurber: Sub-Contract Lab {0; |

Analysis Requested: (check alil that apply)
[ Total Coliform/E, colf [ Total Coliform/Fecal [ ] Enterococei [) Coliphage ] HFC Gther:

Public Water System (PWS) Name:Brendenwood

PWS Address:; 13711 Devenshire Court
PWS or PWS Owner's Phone #:727-848-8292

Coliector:Gary Kissick
Type of Supply: (chack only one)

X Community Water System :
[] Limiled Use System [ Bottied Water [] Private Well  [] Swirmming Poo!

Non-Translent Nos-g

PWS 1.D.:3354043

City: Grand lsland
Fax #: 727-849-4219

Collector's Phone #: 804-237.0919

System [ Transient Nop-community Water System

] Other:

Reason for Sampling: (¢heck all that apply)

(X Distribution Routine [ Distribution Repeat 7] Raw (triagered or assessmant) Raw (triggere sessment) additio [ well Survey
{1 Clearance o chack of sample being replaced) [ Bail Water Notice [ Other:
Sample Collection Date:_ 1 &— 2. =207.5 DON#E: AD-DO4S Effactiva 01785, Electronic Revision 11/04/2012

= cila L 3. = CLENE B bt A s il kot i) e R
| Sample Sample Poinl | Sample | Sam Diisin- o Analyrﬂs s)” A LATL S !
# {Location or Specsﬂc Address} Coliection | ple factant Non- Total d%u :, ) Data Lab

| Time (24 | Type | Rosidual | 4l Coliform | Colform | Enterococcs, Qualifier’ | Sample |
J hr clogk) {mgill) | = | Coliphane .
Wi Well R . ' |
S 3o | 14 | A AL L
\:3702 Beddshire ari1¥e | D | 0. A A | T |
i [ 2 |~ - ! |

S == = .

; “Average of disinfectant residuals for distribution routine & repeat
sampies. * BFree chioring or [JTotal chiorine (check ane).

Uniess atherwise noted, all tests are preformed in accordance with

E

’

Disinfectant Resldual Analysis Method:
BOPD Colorimetric

Clother ____

Person performing disinfectant analysis Is {Check one of below):

B A cedified operator {# DWC 7848)

NELAC standards, and the results relate only to the samples,

Date and time PWS notlfied by lab of positive resuits:
Date and time DER/DOH nolified by lab of positive resulls: ,
Date Report issued:

{71 Supervised by certified aperator (# ) / / i
‘ [J Employed by a certified lab  [*} Employed by DEP or DOH Lab Signature: Ll A—— = !
Clauthorized representative of supplier of water Title: DM //

[l‘ SERT NAME AND MAILING ADDRESS
OF PERSON TO RECEIVE REPORT)

U.S. Water Services Corporation
4939 Cross Bayou Bouwlevard
New Port Richey, Fl, 34652

P ]

‘V-Qk Faf o L"

(routine compliance), C = Repeat/Check, R = Raw, N« Eniry Point to Distriwnion, P = Plant
Tap, § = Special (clearance, etc.)
Lab cenificstion number for the listed method is included 2t top with the laborarary address.

. Please circle appropriate selection.
- Dofined in Florida Administrative Code Rula 62-160, Table I.
. Comgplete for

isient non< y systems. serving populations up i
nd including 4,900, Do ot include raw or plant samples in the sveralie ™

Results Key: & Coliforms are absent; P = Coliforms are present; € = confluent growth, Tmt_
= top sumerous to count {$2-550.730 Reporting Format.

[J satisfactory DEP/DOH LISE ONLY
3 incomplete Collection Information

[ Repeat Samples Required

| 1) Replacement Samples Required

| Date Reviewed by DEP/DOM:

| DEP/DCH Reviewing Official:

|
-~

. indicawe the sample type for each sample collected Sample type codca are D= Distribution

Relingquish By:

Date; _Timg:

Pzt [F:45

R_eceivad By:
Date:

¥




Jan-20

Feb-20

Mar-20 Apr-20 May-20 Jun-20 Juil-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Read Period 116-217 2/7-3/5 3/5-416 46-5/6 5/6-6/5 6/6-7/8 7/8-8/5 a5-o3 | om0z | 102113 | 1131214 | 12044158021
Billed 2117120 317720 4116120 511820 | 6/8/20 717120 818/20 9/18/20 | 10M6/20 | 1171720 | 12118120 119121 ‘“T"o"‘;:' ;C:““"
Total Well Withdrawal Per | 5, 4, 504,500 833999 | 726300 | 858200| 677,100| 645400 | Seseos | s7e7o0| s78300|  ss0200| 859,500 | 7616497 634,708
Calendar Month
Purchased Water _
Total Gross Source 512,300 | 504,500 833,999 726,300 | 858200 | 677,100 | 645400 | 595998 | 576700 | 576,300 | 550,200 559,500 | 7,616,497 634,708
Monthly Water Revenue $1,808 $1,930 $3,129 $2,679 $2,863 $2,608 $2,005 $1,900 $1,881 $2,104 $1,880 $2,103 $27,088 $2,257
~ Water Gallons Used/Billed 430,000 445,000 779,000 | 653,000 | 695000| 634000 | 494000|  432000| 417,000| 479,000 425,000 475,000 | 6,358,000 529,833
Water Gallons Flushing/Maint| 15,369 15,136 25,020 21,789 25,746 20,313 19,362 17,880 17,301 17,289 16,508 16,785 228,495 19,041
Estmated Use - Water Breaks 57,847 - 0 0 - 0 63568 0 0 0 0 3000 124,415 10,368
Total Use 503,216 460,135 804,020 | 674,789 | 720746 | 654313 | 576930 | 449,880 | 434301 | 479,000 441,508 494,785 | 6,693,621 557,802
Percentage Unaccounted For |  1.77% 8.79% 3.59% 7.09% 16.02% 3.37% 1061% | 2452% | 24.69% 16.88% 19.76% 11.57% 12.12% 12.12%
 Water Gallons Unaccounted 9,084 44,365 29,979 51511 | 137,454 22,787 68,470 146,118 | 142,399 97,300 108,694 64,715 | 922,876 76,906
Monthly Sewer Revenue
Sewer Gallons Used/Billed
54795864
Number of Bills 58 59 57 58 57 56 57 58 58 58 57 57
Water Revenue Accrued |  $1,530.85|  $1,.464.14|  $2624.32| $2,14320| $2,30887| $1999.47| $1,75710| 166268 $1,692.90| $1,968.26| $1.700.10|  $1.831.65




Account Label Ci Date

54795916 |F 5.0 No Water - Sewer / Service Interruption OPmrodgers 02/25/2020: JAMES CALLED STATED THERE IS NO WATER AS OF 2/24 @ 430PM. SPOKE WITH 02/25/2020 08:31 AM |BRENDENWOOD

54799202 |F 5.0 No Water - Sewer / Service Interruption OPyweinberger 10/10/2018: CAROL WOMBLE ADV THEY HAVE NO WATER; CREATED S/0 10/10/2018 11:11 AM |BRENDENWOOD

54795882 |F 5.0 No Water - Sewer / Service Interruption OPvweinberger 12/18/2017: MARK SEXTON CALLED ADV NO WATER; ADV TECHS HAVE BEEN DISPATCHED TO 12/18/2017 04:46 PM  |BRENDENWOOD

54795809 |F 5.0 No Water - Sewer / Service Interruption OPrking 12/18/2017: JANE UGLOINE CALLED TO REPORT SHE HAS NO WATER. ADV. HER THAT TECHS ARE 12/18/2017 04:02 PM |BRENDENWOOD

54799016 |F 5.0 No Water - Sewer / Service Interruption OPkjohnson 10/31/2017: Customer called stating she had no water, | put in service order. 10/31/2017 02:20 PM |BRENDENWQOD

54795872 |F 5.0 No Water - Sewer / Service Interruption CPvweinberger 10/31/2017: DARLENE WUTKE CALLED SAID SHE HAS NO WATER; ADV WILL CREARTE S/0 10/31/2017 02:19 PM |BRENDENWOOD
OPjaczarnik 02/28/2020: JACK Cl REGARDING LOW PRESSURE AND BLACK WATER; ADV WAS SMALL ISSUE AT

54795867 |F 5.1 Pressure Issue THE WATER PLANT AND THE TECHS ARE WORKING TO FIX [T; PRESSURE AND WATER QUALITY SHOULD 02/28/2020 04:29 PM |BRENDENWOOD
OPjacrarnik 02/28/2020: CALLED LIBERTY BACK REGARDING LOW PRESSURE; LMOM, ADV WAS ISSUE AT THE

54801086 |F 5.1 Pressure Issue PLANT THAT IS BEING FIXED AND WATER PRESSURE SHOULD REGULATE SOON; NFAN 02/28/2020 04:21 PM |BRENDENWOOD

54755868 |F 5.1 Pressure Issue OPjaczarnik 02/28/2020: CALLED BRIANNA BACK REGARDING LOW PRESSURE; ADV WAS SMALL ISSUE AT THE 02/28/2020 04:18 PM |BRENDENWOOD
OPfaczarnik 02/28/2020: BRIANNA Cl REGARDING LOW PRESSURE; ADV TECHS ARE OUT TQ INVESTIGATE; ADV

54795868 |F 5.1 Pressure Issue WWILL CONTACT HER BACK REAGRDING UPDATE ONCE TECHS HAVE REACHED BACK TO US; NFAN 02/28/202003:53 PM |BRENDENWOOD
OPchrann 02/28/2020: SPK TO JULIE BICKFORD @352-217-2300;SHE WAS CALLING ABOUT THE WATER

54795890 |F 5.1 Pressure |ssue PRESSURE;| ADV WE ARE AWARE OF THE ISSUE & A TECH WILL BE GOING OUT TO CHECK;NFAN 02/28/2020 03:40 PM |BRENDENWOOD
OPjaczarnik 02/28/2020: LIBERTY C| REGARDING LOW PRESSURE; ADV TECHS ARE GOING OUT TO INVESTIGATE,

54801086 |F 5.1 Pressure Issue WILL CONTACT HER ONCE TECHS HAVE GIVEN AN UPDATE; HER NUMBER IS 352-357-3515; 02/28/2020 03:32 PM |BRENDENWOOD
OPcbrann 02/28/2020: SPK TO ILENE ROBINSON @352-702-6860;SHE WAS CALLING ABOUT LOW PRESSURE;!

54821256 |F 5.1 Pressure Issue ADV WE ARE AWARE OF THE PROBLEM & A TECH WILL BE GOING OUT TQ CHECK;NFAN 02/28/2020 03:31 PM |BRENDENWOOD
GPcbrann 02/28/2020: SPK TO JACQUELINE MCLENDON @352-357-2222;SHE WAS CALLING ABOUT LOW

54795898 |F 5.1 Pressure lssue WATER PRESSURE;ADV WE ARE AWARE OF THE PROBLEM & A TECH WILL BE SENT OUT;NFAN 02/28/2020 03:23 PM |BRENDENWOOD

54795865 |F 5.1 Pressure Issue OPjaczarnik 02/28/2020: STEPHANIE €| REGARDING LOSS OF WATER PRESSURE; ADV TECH IS GOING OUT TO 02/28/2020 03:08 PM |BRENDENWOOD

54797720 |F 5.1 Pressure Issue OPmrodgers 02/28/2020: CASEY CALLED LOW PRESSURE/AIR IN LINES. ADV S/O FOR 3/2 IF IT CLEARS OVER 02/28/202003:01 PM |BRENDENWOOD

54795898 |F 5.1 Pressure Issue OPchrann 01/16/2020: SPK TO JACQUELINE MCLENDON @352-357-2222;SHE ADV HER WATER PRESSURE IS 01/16/2020 03:28 PM |BRENDENWOOD

54797720 |F 5.1 Pressure lssue OPjaczarnik 12/26/2019: CASEY Cl REGARDING LOW PRESSURE; CONTACTED AFTER HOUR TECH; TECH WILL 12/26/2019 05:09 PM |BRENDENWOOD

54795889 |F 5.1 Pressure Issue DOPvweinberger 12/18/2017: BRIAN ALLEN CALLED ABOUT VERY LOW PRESSURE; ADV TECHS ARE ON THEIR 12/18/2017 03:42 PM |BRENDENWOOD
DPrking 12/18/2017: DOUG BICKFORD CALLED TO REPORT LOW/NO WATER PRESSURE, AND IT JUST STARTED

54795890 |F 5.1 Pressure Issue TODAY. ADV. HIM THAT | WQULD NOTIFY THE TECHS. NOTIFIED SUPERVISOR WHO CONTACTED TECHS. 12/18/2017 03:28 PM |BRENDENWOOD
OPIdrost 04/13/2021: DUSTIN CALLED IN TO FIND QUT NEW BAL. METER READ WAS INCORRECT, TECH CONF.

54795881 |H 7.0 Meter Reading Issue NO ADJ MADE YET. REACING OUT TO MMONN FOR UPDATE AND WILL CALL DUSTIN BACK W/ ANSWER. 04/13/2021 03:08 PM |BRENDENWOOD
OPdjohnson 10/18/2019: JULIA CI. LAST READ SHOW ZERQO CONSUMPTION. STATES SHE HAS BEEN REGULARLY

54795890 |H 7.0 Meter Reading Issue LISING WATER. | ADV WOULD SUBMIT SO FOR MONDAY TO HAVE METER LOOKED AT. NFAN 10/18/2019 11:39 AM |BRENDENWOOD

54795862 |H 7.0 Meter Reading Issue OPpschramm 07/10/2019: KAREN CALLED STATED METER 15 SPINNING, NEEDS NEW METER. 5/0 APPLIED. 07/10/2019 09:17 AM |BRENDENWOOD

54799952 |H 7.0 Meter Reading Issue OPvwinkler 01/26/2018: KATHLEEN CALLED IN DUE TO HIGH USAGE. CREATED 5.0. FOR REREAD 01/26/2018 10:04 AM |BRENDENWOOD
OPjvandelanotte 09/07/2016: RETURNED CALL TO MARYANN COLLINS 352-589-2577 RE: HIGH USAGE; SHE

54795891 |H 7.0 Meter Reading Issue WENT FROM 3 TG LAST STATEMENT TO 10 TG CURRENT STATEMENT AND SHE HAS CHECKED FOR A LEAK AND 09/07/2016 03:14 AM |BRENDENWOOD
OPhwhaley 06/21/2016: Jack Smith called HE IS BEING BILLED FOR 28TGAL. HE SAID THERE ARE NO KNOWN

54795867 |H 7.0 Meter Reading Issue LEAKS AND THAT HIS WIFE WAS IN THE HOSPITAL LAST MONTH SO THEY WERE HOME VERY LITTLE. CREATED  |06/21/2016 10:03 AM |BRENDENWOOD
OPrking 04/27/2016: CHUCK CALLED TO INQUIRE ABOUT HIS PREV. READS. ADV. HIM OF LAST READ ON 4/11

54795864 |H 7.0 Meter Reading Issue OF 3060. AND HE READ THE NUMBER CURRENTLY AS 3079. ADV. HIM THAT WAS IN LINE WITH HIS PREV. 04/27/2016 04:14 PM |BRENDENWOOD




OPvknight 10/17/2016: KRISTINE CALLED FOR TRANSACTION HISTORY; MAILED TO HER HOME; SHE WANTED

54795887 [H 7.2 Condition of Meter TO KNOW IF SHE NEEDS TO CALL TO HAVE WATER TURNED BACK ON AFTER REPAIR IS MADE; ADV TO CALL 10/17/2016 10:30 AM |BRENDENWOOD
OPaatchison 07/29/2016: LAURA DELEHANTY CALLED BACK AND STATED THAT HER METER 1S NOT IN THE

54797718 |H 7.2 Condition of Meter METER BOX. SHE CAN SEE HER NEIGHBORS METER BUT CANT SEE HER METER. ADV WILL DO A 5.0 TO GET A 08/01/2016 07:23 AM |BRENDENWOQOD
OPjvandelanotte 06/20/2016: VERNON KESSLER CALLED 352-589-5510 RE: HIGH USAGE; ADV & TALKED ABOUT

54795903 |H 7.2 Condition of Meter POOL, IRRIGATION, GUESTS?; VERNON STATED HAS HAD HiP SURGERY SO DOESN'T UNDERSTAND INCREASE 06/21/2016 03:32 PM |BRENDENWOOD

54798134 |1 8.0 Leak at Meter OPmrodgers 02/10/2021: CINDY CALLED XFINITY BUSTED WATER LINE/WATER GUSHING AT METER/S.0 02/10/2021 02:33 PM |BRENDENWOOD

54795867 |1 8.0 Leak at Meter OPmrodgers 02/05/2021: JACK CALLED LEAK BETWEEN METER AND STREET 5.0 COMPLETE 02/05/2021 09:15 AM |BRENDENWOQOD

54795898 |1 8.0 Leak at Meter OPmrodgers 10/21/2020: JACQUELINE CALLED STATED LEAK AT METER... S/O FORM COMPLETE 10/21/2020 10:12 AM |BRENDENWOOD

54821256 |! 8.0 Leak at Meter OFrstanton 12/17/2019: ILENE ROBINSON CALLED TO ADV LEAK AT THE METER CREATED $/0 12/17/2019 03:03 PM |BRENDENWOOD

54795880 |1 8.0 Leak at Meter OPvweinberger 02/08/2019: BERNICE DAVIDSON CALLED ADV SHE BROKE THE SPiGOT IN THE YARD AND CAN'T |02/08/2019 04:33 PM | BRENDENWQOD

54795904 |1 8.0 Leak at Meter OPmrodgers 02/05/2019: HELEN CALLED METER BOX FULL OF WATER / POSSIBLE LEAK 02/05/2019 07:37 AM_|BRENDENWOOD

54799016 |1 8.0 Leak at Meter OFimjzhnson 09/19/2018: EMAILED ELIJAH TO SEE WHEN MAINTENANCE CAN GET TO THE PROPERTY, 09/19/2018 08:18 AM |BRENDENWOQD

54799015 |1 8.0 Leak at Meter OPvweinberger 09/12/2018: DIANA TRIANA CALLED AND SAID METER BOX IS FULL OF WATER; CREATED $/0 09/12/2018 05:42 PM |BRENDENWOOD
OPmrodgers 08/07/2018: MR. ALLEN CALLED FLOODING IN FRONT LAWN. RETURNED CALL HE HAS ALREADY

54795888 |1 8.0 Leak at Meter SPOKEN WITH DIANE AND SHE ADV SOMEONE WILL BE OUT TO LOOK AT THE ISSUE. ... NFAN 08/07/2018 01:31 PM |BRENDENWOOD

54797718 |1 8.0 Leak at Meter OFmrudgers 03/05/2018: LAURA CALLED WATER IN METER FORM FILLED OUT FOR $/0Q; OPvwinkler 03/05/2018 08:30 AM |BRENDENWOOD

54795862 |1 8.0 Leak at Meter OPvweinberger 12/22/2017: CALLED AND SPOKE TO ON CALL TECH; HE WILL CALL CUSTOMER, GAVE PH# & 12/22/2017 04:43 PM |BRENDENWOOD
OPmwilliams 08/03/2017: REC'D CALL FROM DIANA, USW, CUSTOMER, BRIAN ALLEN REPORTS WATER

54795889 |1 8.0 Leak at Meter GUSHING FROM HIS METER.; OPmwilliams 08/03/2017: BILLING MGR WILL DISPATCH IMMEDIATELY 08/03/2017 12:17 PM [BRENDENWOOD
OPrstanton 03/11/2018: MR ROBINSON CALLED TO HAVE TECH COME QUT TO FIX WATER VALVE ON OUR SIDE

54821256 || 8.05 Leak - Customer Side SO HE CAN GET THE WATER TURNED OFF SO HE CAN FIX LEAK ON HIS SIDE OF THE PROPERTY, CREATED 5/0 03/11/2019 09:40 AM |BRENDENWOOD

54821256 |1 8.05 Leak - Customer Side OPImjohnson 07/24/2018: CUSTOMER CALLED. LEAK AT THE REFRIGERATOR. NEEDS WATER SHUT OFF SO THEY|07/24/2018 07:31 AM |BRENDENWOOD
OPjvandelanotte 04/12/2016: RETURNED CALL TO CINDY TURNER 352-636-3929 RE: LEAK; STATED MAIN

54798134 || 8.05 Leak - Customer Side WATER PIPE BROKE AND ATTEMPTED TO SHUT OFF GATEWAY VALVE AND BROKE; ADV TECH WILL BE QUT 04/12/2016 08:52 AM |BRENDENWOOD

54795867 |1 8.2 Main Break OPmrodgers 01/03/2020: JACK CALLED ADYV BROKEN PIPE FROM ROAD TO METER $/C COMPLETE 01/03/2020 01:10 PM  |[BRENDENWOOD

54795908 |1 8.2 Main Break OPlmjchnson 10/31/2017: JANE CALLED TO REPORT WATER GUSHING UP BY THE ROAD. CREATED 5.0, 10/31/2017 02:54 PM | BRENDENWOOD

54795866 |) 5.0 Water Quality OPmrodgers 10/09/2020: PATRICK CALLED WATER VERY MILKY S/O COMPLETE 10/09/2020 11:27 AM |BRENDENWOOD

54795867 |J 9.0 Water Quality OPldrost 03/02/2020: MARLIS SMITH, WIFE OF JACK, CALLED IN. HAS BEEN CALLING ALL WKND REGARDING 03/02/2020 08:45 AM |BRENDENWOOD
OPIdrost 12/27/2019: JULIA CALLED IN TO RE-CONFIRM SOMEONE WOULD BE OUT TODAY TO CHK WATER.

54795890 |) 9.0 Water Quality ADV THAT S/0 SAYS CONFIRMED FOR TODAY AND | HEARD THE DISCUSSION W/ THE HEAD TECH. SHOULD BE |12/27/2019 02:36 PM |BRENDENWOOD
OPdjohnson 12/27/2018: 1ULIA Cl. WATER IS FIZZY AND LEAVES WHITE RESIDUE SINCE 12/25/19. | ADV WOULD

54795890 |1 9.0 Water Quality SUBMIT SO FOR INSPECTIONS AND REREAD AS READ WAS D USAGE AND CUST IS USING WATER. CONTACTED  |12/27/2019 12:27 PM |BRENDENWQOD

54799016 |} 9.0 Water Quality OPfanderson 12/18/2017: DIANA TRIANA CALLLED TO REPORT THAT THEIR WATER PRESSURE HAS GOTTEN 12/18/2017 03:07 PM |BRENDENWOOD




BRENDENWOOD WATERWORKS, INC.

September 9, 2016

Rey Castillo

Florida Public Service Commission
2540 Shumard Oak Bivd
Tallahassee, FL 32399-850

RE: Request No 122136W — Mr. Mark Sexton —Account # 54795882

Dear Mr. Castillo,

Resolution: | spoke with Mr. Sexton today — September 9, 2016. He apologized for his behavior and
accepted my proposed resolution.

His account will reflect an adjustment to split the consumption in half and bill at the lowest tiered rate.
His account will receive a credit by 21 gallons for a total credit of $126.28 and also include removing the
late payment charge of $5 for a total credit of $131.28

This issue has been resolved.
If you have any questions or concerns please contact me at (727) 848-8292 ext. 245. Thank you

Sincerely,

7/

Troy Rendell
Manager of Regulated Utilities
/// For Brendenwood Waterworks, Inc.

4939 Cross Bayou Boulevard, New Port Richey, FL 34652
Tel: (866) 753-8292 Fax: (727) 848-7701



BRENDENWOOD WATERWORKS, INC.

September 1, 2016

Rey Castillo

Florida Public Service Commission
2540 Shumard Oak Blvd
Tallahassee, FL 32399-850

RE: Request No 122136W — Mr. Mark Sexton — Account # 54795882

Dear Mr. Castillo,

Reguest: Mr. Sexton was contesting his July 2016 statement concerning the June consumption of
43,000 gallons. Mr. Sexton disputed the amount of $146.95 and wanted a credit for said amount.

Response: The date of the statement was July 20, 2016 in the amount of $185.85 with a $5.00 late fee,
for a total of $190.85. The billed consumption for that month was 43,000 gallons.

Mr. Sexton first contacted the utility in March 2016 indicating that his water usage had been zero for
several months. The billing history indicates that the customer had been billed for zero consumption
from October 2015 through March 2016. As a result of the utility’s inspection of the water meter, the
water meter was replaced in March 2016. At that time the new meter had a factory reading of zero (0).
Below is a schedule of the water consumption from the date the meter was replaced:

Date Meter Reading Consumption

March 12, 2016 0 0

April 11, 2016 3 3

May 11, 2016 6 3

June 11, 2016 10 4

July 10, 2016 53 43

August 12, 2016 62 9

August 25, 2016 70 8 (13 days —technician obtained reading)

Mr. Sexton called the utility’s Customer Service Representative (CSR) on July 25, 2016 concerning his
high bill. He was informed how to check for a leak at his property. Customer stated he would call back.
Mr. Sexton called back and stated he conducted the leak test. He stated that with the water turned off,
the meter was still running. He provided a reading of 61(900). He was advised to contact a plumber or
attempt to locate the leak due to the leak detector still recording water flow. He became upset but
stated he would contact a plumber.

Mr. Sexton called the CSR back on August 2, 2016 concerning his account. It was noted that the
customer had indicated that there may have been a leak. A service order was created to conduct a field
bucket test in order to confirm the meter readings.

4939 Cross Bayou Boulevard, New Port Richey, FL 34652
Tel: (866) 753-8292 Fax: (727) 848-7701



Page 2 of 2
Mr. Sexton — Account 54795882
PSC-09/01/16

On August 25, 2016, the service technician conducted a bucket test and looked for leaks. No leaks were
detected and the meter passed the bucket test. The technician obtained a meter reading of 70(38). A
door tag was left at the residence. The CSR called Mr. Sexton to discuss the meter test and left a

message to call back.

On August 26, 2016, the CSR contacted Mr. Sexton to discuss the meter test. He was informed that the
meter was accurate and passed the bucket test. Mr. Sexton stated that he began taking daily meter
readings. Mr. Sexton took the following readings: August 12 & 13 —reading 66; August 14" — reading
of 67.

On August 30, 2016, Mr. Troy Rendell contacted Mr. Sexton concerning his FPSC complaint. | discussed
with him the meter replacement, the meter readings, and the field bucket test. Mr. Sexton stated that
he does not have a leak and wants a credit for the consumption in the amount of $146.95.

[ first offered Mr. Sexton an adjustment to his account to bill the registered consumption at the lowest
gallonage tier of $2.03. This would credit his account by $83.65. | also offered to remove the late
payment fee of $5.00 — for a total credit of $88.65. Mr. Sexton declined this offer.

| then offered to make an adjustment to split the consumption in half and bill at the lowest tiered rate.
This would credit the account by 21 gallons for a total credit of $126.28 and also include removing the
late payment charge of $5 for a total credit of $131.28. | also offered him a bench test, but he refused.
We discussed that this was a new meter installed in March and since that time 70,000 gallons had been
registered through his meter in the past 5 months. He indicated that he does not irrigate and could not
have used this much water.

Mr. Sexton refused the offer and stated he sent in a payment of $80 for two months since he believes
he should only be billed for $40 a month. He stated that he would refer to Mr. Castillo on this since he
does not believe he should be billed for the consumption registered on the meter.

Since the customer refused the offer of settlement, | do not believe this issue has been resolved.

If you have any questions or concerns please contact me at (727) 848-8292 ext. 245. Thank you

7

Troy Rendell
Manager of Regulated Utilities
/// For Brendenwood Waterworks, Inc.




USW Utility Billing Center

Brendenwood

o P-O-CB°’|‘ DI s Account NUMBET ..........oorrrr.. 54795882

ape Loral, Bill Date ........... ..07/20/2016

) Due Date ............. .08/09/2016

If you have any questions please contact our customer
service number: 1-888-228-2134 Total Amount Due ................ .. $187.85
For Service To:
36244 Brendenshire Ct
E Usage Data  Billing Period Days Meter Readings Usage Units
06/11/2016 29 10 Actual 10 T&AL
07/10/2016 53 Actual 53
Total Days: 28 Total Usage: 43 TGAL

Billing Detalil

ﬂWater Use History

Amount Owed From Last Bill
Adjustments ...
Total Payments Received

Prior Balance

New Charges
Base Charge........ccccuuu.
Water 5 @ 2.030000.
Water 5 @ 2.260000.
Water 33 @ 4.530000....... .
Total Water 43 TGAL Charge:
BWU - Late Fee Adj......oeeevrerecnremnnnnnn
Total Other Charges and Services ....
Total Current Charges

$190.85

Total Amount Due 08/09/2016 $187.85

50

40

30

Gallons

20

10

0

T T T 1 T T
Dec Mov Oct Sep Aug Jul
Current Month's
Usage

T T T 1 T T 1
Jul Jum May Apr Mar Ffeb Jan
Previous Manths'
Usage

¥ Message Center

. View the Brendenwood 2015 Water Quality Report at: mywaterservice.com/brendenwood2015 The report contains important information about
the source and quality of your drinking water. We detected 12 contaminants, none above EPA acceptable level for drinking water. If you prefer a
capy mailed to you please call 866 753 8292 or check the box on the back of your payment stub.

. Bills are due when rendered, and delinguent if not paid within 20 days. Please remit by the due date to avoid a $3.00 late charge,

Pay your bill online. Visit www.mywaterservice.com to pay by credit card. A $2.60 service fee will be added to your next bill.

Please detach along perforation and return this portion with your payment. Keep top particn for your records.

Make Checks Payable To:
Brendenwood

Billing & Payment Processing Center
P.O. Box 151245

Cape Coral, FL 33915-1245

[_] Check this box for address
correction or message. Please
print on reverse side.
Acct#: 54795882 36244 Brendenshire
Ct

Mark Sexton
36244 Brendenshire Ct
Grand Island FL 32735

g54795882 0018785

Amount Due by 08/09/2016 $187.85

Amount Enclosed: $

Brendenwood

C/O US WATER
P.0. BOX 151245
CAPE CORAL, FL 33915-1245



8/30/2016 Meter Read Select

Meter Read Select : System Functions f 21
Meter No: 68836120, Acct Number: 54795882, Property: 3263828, 36244 Brendenshire Ct,z): Jump To... v
Starts With ¥ Filte clear'v View: All v Go
showing 1 - 8 of 8 showing 1 - 8 of 8

{i# seport thenl) ¥ Go

ity Log | Service Orders

N':‘];‘::r Df:i Reading Redister Saquence ":g::’ Eﬁﬁa—" Re:%':" Aeader# Name User Account Post Code Read Code Utllity  Estimated Consumptlon é’é Billed Ef%‘:
68836120 08/25/2016 70.000 TGAL t Active  08/12/2016 62.000 OPvknight 54795882 Service Order Normal 4 water
68836120 08/12/2016 62.000 TGAL 1 Active 07/10/2016 53.000 QPmhmonn 54795882 Manual Normai & Water 9.000000 33 View Statement
68836120 02/10/2016 51.000 TGAL i Activa  06/11/2016 10,000 OPmbmann 54795882 Manual Normat 4 Water 33.000000 29 ¢ View Statement
68836120 06/11/2016 10.900 TGAL 1 Active 05/11/2016 6,000 Opmhmenn §4735882 Manual Normal 4 water 4.000000 31 View Statement
68836120 Q5/11/2016  6.000 TGAL 1 Active 04/11/2016  3.000 OPmbmonn 54795882 Manual Narmal & water 3.000900 30 View Statemant
68836120 04/31/2046  3.000 TGAL 1 Active (3/12/20:6 0.000 QPmhmona 54793882 Manual Normal ’ Water \/ 3.000000 30 Vigw Statemant
68836120 Q3/12/2016  0.000 TGAL 1 Active 03/07/2016  0.900 Opmhmann 54795882 Manual Normal & water 0000000 5 View Statement
68336120 03/07/2016  0.000 TGAL t Active CPvknight 54795882 Service Order Set 4 Wwater 0.000000 29 View Statement
Add Refresh BE sepor o ¥ Go
showing 1 - 8 of 8 showing 1 - 8 of 8
 Maove To Top Of The Page -
User: Troy Rendelt Geo Yo aSupport
Last Login: 08/26/2016 12:00 PM Copyright @ 20132 Harrls ERP Software, Inc. All Rights Reserveg

hitp://utility.opus21ms.com/cislU SW/secure/Controller?action=meter ReadSelect&meterid=5388329&companvid=2973&name=companv&accountid=&accounts...  1/1



8/30/2016

s% WﬂIB[ Service Order Input

Service Order Number: 16789,@%

Sarvieas Carzoretisn

Service Order Type
Selected
‘Service Center

Dispatch Locations

Requested By
Default Schedule Date 08/25/2016
Call Back Number

Information
Service Location Information

Physical Address 36244 Brendenshire Ct
Grand Island FL 32735

Route 283

Customer Information

Name Sexton, Mark

Mailing Address 36244 Brendenshire Ct
Grand Island FL. 32735

Update Address to Service Location's
Account Information
Account Number 54795882
Malling Address 36244 Brendenshire Ct
Grand Island FL. 32735
Services

Current Acc.
54795882

Services
Water

Fees

Selected

LT R —

Canned Comments

Choose Comments

please check for leaks and bucket test;

accurate
No leak
Read is 007038.x

Comments

htto://utilitv.onus21ms.com/eisl ISWisart ira/CiantrallarPantianescar i anfir darE Ait® nav fmamedaci 4 0 1o ARAF7AA B

BWU - Meter Read

Service Order Input

System Functions
,Jump To...

Dispatch Date 08/25/2016

Available

Requested Code
Priority 1

Call before close

Service Seq # Charge Type

[¢] Metered

Available

21

Close Automatically

Meter No.
68836120

Service Date
08/25/2016

customer concerned about high reads. TECH NOTE Meter is

o~



Name Mark Sexton

Account# 54795882

Service Type Water at Service
From: 08/01/2014

To: 08/30/2016

Bill Date
08/08/2014
09/09/2014
10/09/2014
11/10/2014
12/10/2014
01/08/2015
02/06/2015
03/10/2015
04/13/2015
05/12/2015
06/12/2015
06/19/2015
06/19/2015
06/18/2015
07/15/2015
07/15/2015
08/18/2015
09/15/2015
10/16/2015
11/19/2015
12/23/2015
01/20/2016
02/17/2016
03/21/2016
04/20/2016
05/16/2016
06/21/2016
07/20/2016
08/23/2016

Totals

Averages

Billing History Report

Location 36244 Brendenshire Ct

Bill Days Consumption
43 15.0000
17 16.0000
32 1.0000
30 3.0000
40 9.c000
31 8.0000
31 3.0000
31 8.0000
32 4,0000
31 0.0000
32 29.0000
0 14.0000
0 -29.0000
0 15.0000
18 6.0000
14 4.0000
31 8.0000
31 7.0000
32 6.0000
32 0.0000
32 0.0000
30 0.C000
29 0.0000
29 0.0000
30 3.0000
30 3.0000
31 4.0000
29 43.0000
33 9.0000
781 183.0000

7.0385

Total Charges

58

35.
16.
20.
33.
31.
L71
.4C
.71
.71
120.
39.
-106.
43.
21.
15.
.84
.58
.32
.91
.81

20
- 31
22
14

.21

8€
71
7%
63
4ac

7¢
0z
0€
5C
4c
44



Request No. 1221376W Name SEXTON ,MARK MR.

Business Name

Consumer Information
Name: MBRK SEXTON

Business Name:

Svc Address: 36244 BRENDSHIRE COURT

County- Lake Phone: (352)-357-4667

City/Zip: Grand Island / 32735~

Account Number: 54795882

Caller's Name: MARK ~ SEXTON

Mailing Address: 36244 BRENDSHIRE COURT

City/Zip: GRAND ISLAND ,FIL 32735-

Can Be Reached:

E-Tracking Number:

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399
850-413-6480

Utility Information

Company: BRENDENWOOD WATERWORKS, INC.
Attn. Ron Derossett1221376W

Response Needed From Company? ¢
Date Due: 09/20/2016

PSC Information

Assigned To: REY CASTILLO
Entered By: RJC

Date: 08/29/2016

Time: 16:47

Via: PHONE

Prelim Type: IMPROPER BILLS
PO:

Disputed Amt: 146.95

Interim Report Received: /7

Reply Received: / /
Reply Received Timely/Late:

Informal Conf.: N

Supmnt]l Rpt Req'd: 7 /
Certified Letter Sent: /7
Certified Letter Rec'd: !/ /

Closed by:
Date: / /
Closeout Type:

Apparent Rule Violation: N

Preclose Type - Improper Bills

What is the amount of the bill in dispute?

Customer stated that they are disputing $146.95 from the total billing amount of $226.95 .

What is the date of the bill?

Customer stated that the bill date is 08/23/2016 and it is due on 09/12/2016 .

Why do you believe you have been billed improperly?

Request No. 1221376W

Rame SEXTON ,MARK MR.

Business Name

PAGE NO: 1
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Customer stated that their average water bill is around $40.00 per menth. Customer stated that they do not understand how they could have used over

43,000 gallons in one monthly billing cycle from 06/11/2616 - 07/16/2016 when the average usage is around maybe 9,000 gallons per month.
Other Comments: Customer requests assistance from the PSC to resolve this dispute.

Per Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints.
1. Complaint resolution should be provided to the customer via direct contact with the customer, either verbally or in writing within 15 working days
after the complaint has been sent to the company.
2. Aresponse to the PSC is due by 5:00 p.m. Eastern time, of the 15th working days after the complaint has been sent to the company.
3. The response should include the following:

a) the cause of the problem

b) actions taken to resolve the customer's complaint

¢) the company's proposed resolution to the complaint

d) answers to any questions raised by staff in the complaint

¢) confirmation the company has made direct contact with the customer
4. Send your written response to the PSC, and copies of all correspondence with the customer to the following e-mail, fax, or physical addresses:
E-Mail - pscreply@psc.state.fl.us
Fax - 850-413-7168
Mail - 2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

Case taken by R.Castillo

Request No. 1221376W Name SEXTON ,MARK MR. Business Name

PAGE NO: 2
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To: Ron Derossetkb1221376% From: REY CASTILLO 8-29-16  5:1%m p. 1 of 3

Date: 8/29/2016

To: Ron Derossett1221376W
From: REY CASTILLO

Subject:

“Please contact Consumer Affairs at (850) 413-6100 if you have any fax
problems. If you have any questions regarding complaints, please contact the
assigned analyst. If you have received this fax in error, please contact Consumer

Affairs as soon as possible.
Thank you."



8/30/2016 Service Orders By Dispatch Location Select

. Service Orders By Dispatch Locatlon Salect Systom Funclcas
YRYSA A £ 3 Mater No: 65836120, Acct Number: 54795862, Property: 3263828, 36244 Brandenshire Q1 -
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Mark Sexton
5 2.03 10.15

5 2.26 11.3

33 453 14949
43 @ 87.29  -83.65 £
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UTILITY NAME:__ BRENDENWOOD WATERWORKS, INC. YEAR OF REPORT

DECEMBER 31, 2020
SYSTEM NAME:_BRENDENWOQOOD
PUMPING AND PURCHASED WATER STATISTICS
Recorded

Water Finished Accounted For Total Water Water Sold
Purchased Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
{Omit 000's) (Omit 000's) Etc. (Omit 00Q's) (Omit 000's)

(Omit 000's) [ {(b)+(c)-(d) ]

(a) (b) (©) (d) (e) (f)
January_ _ _ _ _ _ _ 512 73 439 430
February_ ____ __ 505 15 489 445
March_ _ _______ 834 25 809 779
April_ _ _ | 726 22 705 653
May_ __ __ _____ - 858 26 832 695
June_ __ ______ 877 20 857 634
Juy_ 645 83 562 494
August__ _ 596 18 578 432
September_ _ _ _ _ _ 577 17 559 417
October_ _ _ _ __ __ 576 17 559 479
November_ _ _ _ _ _ 550 17 534 425
December_ _ ___ _ 560 20 540 475
Total for Year_ _ _ _ _ - 7,616 353 7,264 6,358

l
If water is purchased for resale, indicate the following:
Vendor
Point of delivery
If water is sold to other water utilities for redistribution, list names of such utilities below:
N/A
MAINS (FEET)
Kind of Pipe Diameter Removed End
(PVC, Cast fron, of First of Added or of
Coated Steel, efc.) Pipe Year Abandoned Year
PVC 4" 3,350 If - 3,350 If
PVC 2" 3,550 If - 3,550 If




8/11/2014
susceptibility ranking _

SWAPP
Homepage
Search By
County
Search by
PWS Name
or Number
How to
Help?

Definitions

Agquifers
Public Water
Systems
Assessment
Potential
Contaminants
Susceptibility
Prevention

Contact Us

Email
Mailing
Address
Source
Water
Protection
Workshop

EPA Source
Water
Protection
weabsite

0

iy
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SWAP: Assessment for BRENDENWOOD UTILITIES, LLC

Aboul DEP Programs " Cantact Site Map Search

Results for: 2013

BRENDENWOQOD UTILITIES, LLC
13711 DEVENSHIRE CT
GRAND ISLAND, FL 32735

Public Water System ID: 3354043

Previously Known As:
BRENDENWOQOQOD WATER SYSTEM

County: LAKE

DEP Regulatory Office: DEP Central District
3319 Maguire Blvd
Orlando, FL 32803
407-894-7555

Public Water System Type : COMMUNITY

Public Water System Source : GROUND

Primary Use: SUBDIVISION

Population Served: 130

Size of Assessment Area:

GROUND: For this system, a 1000-foot radius circle around each well was used

to define the assessment area.

Number of Wells: 1

i e T U — B R I Nl ST - ST R e O g

: Weil ID Owner ID Status Well Depth(ft) Aquifer :;
5040 6" WELL 15HP 150GPM ACTIVE 141 Floridan Aquifer g
Results:

GROUND WATER:

Number of Unique Potential Contaminant Sources: 1

AN AR o R T v et AR e - P A et

Facility Facility Affected Susceptibility Concern '
Type Class Well Score Level

| DELINEATED \ /n acTrve
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Water Management District

Kirby B. Green i, Director » David W. Fisk, Assistanl Executive Director

4048 Reid Street « PO. Box 1429 + Palatka, FL 32178-1429 « (386) 320-4500

On the Internet at floridaswater.com,
September 18, 2011

Brendenwood Utllities LLC
PO Box 350065
Grand Island, FL 32725

SUBJECT:  Consumptive Use Permit Number 2575
Brendenwood Water System

Dear Sir/Madam:

Enclosed is your permit as authorized by the Executive Director of St. Johns River Water
Management District on September 19, 2011.

The District has received a copy of the Warranty Deed naming Brendenwood Utilities LLLC as the
owner of the parcel of property formerly owned by Brendenwood Water System, inc.

The above referenced permit is hereby transferred to Brendenwood Utilities LLC

As the new permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions concerning the conditions of your permit, please contact Shannon
Joyce, Compliance Manager, 407-659-4848.

Permit issuance does not relieve you from the responsibility of obtaining permits from any federal,
state and/or local agencies asserting concurrent jurisdiction over this work,

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All information submitted as compliance with permit conditions
must be submitted to the nearest District Service Center and should include the above referenced
permit number.

Sincerely,

Victor Castro, Division Director
Division of Regulatory Support

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags

cc: District Permit File

GOVERNING BOARD

W. Leonard Wood, cHamman John A, Miklos, secrevany Maryam H. Ghyabi, TReasuRer
FERNANDINA BEACH ORLANDO ORMOND BEACH
Douglas C. Bournique Lad Daniels Chuck Drake Richard G, Hamann

VERQ BEACH JACKSONVILLE ORLANDO GAINESVILLE



PERMIT NO. 2575 ORIGINAL PERMIT ISSUED: January 10, 2005
TRANSFER PROCESS DATE: September 19, 2011

PROJECT NAME: Brendenwood Water System
A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 12.1 million gallons
per year (mgy) (0.033 million gallons per day (mgd) average) of groundwater from the Floridan
aquifer for public supply type use.

LOCATION:

Site:  Brendenwood Water System
Lake County

Section(s): 32 Township(s): 185 Range(s):  26E
ISSUED TO:
Brendenwood Utilities LLC

PO Box 350065
Grand Island, FL 32725

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from permit
issuance, Said application, including all maps and specifications attached thereto, is by reference
made a part hereof,

This permit does not convey to permittee any property rights nor any rights or privileges other than
those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed by
permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated September 19, 2011

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management

By; Z'f%a——. WM

Catherine Walker
Division Director



"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2575
Brendenwood Utilities LLLLC
DATED JANUARY 10, 2005

District authorized staff, upon proper identification, will have permission to enter, inspect,
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications, and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during periods
of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a water
shortage is declared by the District Governing Board, the permittee must adhere to the
water shortage restrictions as specified by the District, even though the specified water
shortage restrictions may be inconsistent with the terms and conditions of this permit.

Prior to the construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative

Code. Construction, modification, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification, or abandonment is other
than that specified and described on the consumptive use permit application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational,

Legal uses of water existing at the time of permit application may not be significantly
adversely impacted by the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

Off-site land uses existing at the time of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the permit in whole or in part to curtail or
abate the adverse impacts, unless the impacts can be mitigated by the permittee,

The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or with in 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject
to the provisions of section 40C-1.612,

A District issued identification tag shall be prominently displayed at each withdrawal site
by permanently affixing such tag to the pump, headgate, valve, or other withdrawal facility
as provided by Section 40C-2,401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

Landscape irrigation is prohibited between the hours of 10:00a.m. and 4:00p.m., except as
follows:

(a) Irrigation using a micro-irrigation system is allowed anytime.

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.



10.

11,

12,

13

14,

15.

16.

17.

(c) Irrigation of, or in preparation for planting new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of the application.

(e) Hrrigation systems may be operated anytime for maintenance and repair purposes not
to exceed ten minutes per hour per zone.

All submittals made to demonstrate compliance with this permit must include the CUP
number 2575 plainly labeled.

This permit will expire January 10, 2025.

Maximum annual ground water withdrawals from the Floridan aquifer for household, and
utility losses must not exceed:

12.1 million gallons (0.033 million gallons per day average) in 2004 through 2024,

if the permittee has not complied with all the conditions of this permit, the maximum
annual groundwater withdrawals for household and common area landscape irrigation,
essential and unaccounted uses must not exceed the allocation for the year during which
the violation first took place until the permittee is in compliance with all the conditions of
this permit.

The permittee must have all flow meters checked for accuracy at least once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form No, EN-
51 must be submitted to the District within 10 days of the inspection/calibration.

Total withdrawal from existing well No.'s A (Station # 9501) must be recorded
continuously, totaled monthly, and reported to the District at least every six months for the
duration of this permit using District Form No. EN-50. The reporting dates each year will
be as follows:

Reporting Period Report Due Date

January - June July 31

July - December January 31

The permittee must maintain all flowmeters. In case of failure or breakdown of any meter,

the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

The permittee must continue to implement the Water Conservation Plans submitted to the
District on October 12, 2004, in accordance with the schedules contained therein.

The lowest quality water source, such as reclaimed water or surface/storm water, must be

used as irrigation water when deemed feasible pursuant to District rules and applicable
state law.
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St. Johns River Water Management District
Annual Statement of Continuing Use
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L PERMIT INFORMATION

CONSUMPTIVE USE PERMIT NUMBER:  2575-7 COMPLIANCE ITEM; 1303272

PERMITTEE NAME: Brendenwood Waterworks, Inc.

PROJECT NAME: Brendenwood Water System (Transfer)

AUTHORIZATION STATEMENT:

The District authorizes, as limited by the attached permit conditions, the use of 12.1 million gal!ons per
year (mgy) (0.033 million gallons per day (mgd) average) of groundwater from the Floridan aquifer for
public supply type use.

CONTINUNING USE

Do yoiJ still own, lease, or control the property on which the permitted 7 No
withdrawal point(s) is located? ves [

| Did you use water for the purposes identified in the authorization — N
i 0
| statement above during the past calendar year? Yes []

If you answered No to either of these guestions, please explain below:

SUBMITTER INFORMATION
NAME (Please Diane Kibitlewski DATE: 01/19/2017
Print):
EMAIL ADDRESS:  dkibitlewski@uswatercorp.net PHONE (866)753-8292
NUMBER:

| certify that to the best of my knowledge and belief all of the information on this form is correct. |
understand that making any material false statement on this form or in any attachments to it may result
in revocation, in whole or in part, of the permit.

Please submit online at www.sjrwmd.com/permitting or mail form to St. Johns River Water
Management District, PO Box 1429, Palatka, FL 32178-1429

Annual Statement of Continuing Use, Form No. 40C-2.900(6)
Incorporated by reference in rule 40C-2.900(6), F.A.C




YEAR OF REPORT

UTILITY NAME:  BRENDENWOOD WATERWORKS, INC.
DECEMBER 31, 2020
SYSTEM NAME:__ BRENDENWOQD
WELLS AND WELL PUMPS N/A
(a) (b) (©) (d) (e
Year Constructed_ _ _ _ _ _ _ 1980
Types of Well Construction
and Casing_ _ _ _ _ __ __ Black Steel
DepthofWells_ _ _ _ _ _ __ _ 141
Diameters of Wells_ _ _ _ _ _ | 6"
Pump-GPM_ _ __ ____ __ 150
Motor-HP_ _ _ _ _ _ _ _ ___ 15
Motor Type * _ _ _ _ _ __ ___ Submersible
Yields of Wells in GPD_ _ _ _ | 216,000
Auxiliary Power_ _ _ _ _ _ _ _ _ Yes
* Submersible, centrifugal, etc.
RESERVOIRS N/A
€)) (b) (c) (d) (e)
Description (steel, concrete) Steel
Capacity of Tank_ _ _ _ _ _ _ _ 10,000
Ground or Elevated_ _ _ _ _ _ Ground
HIGH SERVICE PUMPING N/A
(a) (b) (c) (d) (e)
Motors
Manufacturer_ _ _ _ _ _ _ _ _ N/A
Type_ _ _ o ____
Rated Horsepower_ _ _ _ _ _
Pumps
Manufacturer_ _ _ _ _ _ _ _ _ |
Type  _ o __
Capacity in GPM_ _ _ _ _ _ __
Average Number of Hours |
Operated PerDay_ _ _ _ _ _
Auxiliary Power_ _ _ _ _ _ _ _ _
I




UTILITY NAME:__ BRENDENWOOD WATERWORKS, INC. YEAR OF REPORT
DECEMBER 31, 2020

SOURCE OF SUPPLY
List for each source of supply ( Ground, Surface, Purchased Water etc. )
Permitted Gals. perday_ _ _ 108,000
Type of Source_ _ _ _ _ _ _ _ Ground

WATER TREATMENT FACILITIES N/A

List for each Water Treatment Facility:

Permitted Capacity (GPD)_ _ 108,000
High service pumping
Gallons per minute_
Reverse Osmosis
Lime Treatment
Unit Rating
Filtration
Pressure Sq. Ft._ _ ____ _
Gravity GPD/Sq.Ft._
Disinfection
Chlorinator_ _ Sodium Hypochlorite

Auxiliary Power 30 Kw




UTILITY NAME: BRENDENWOOD WATERWORKS, INC.

WATER OPERATION AND MAINTENANCE EXPENSE

YEAR OF REPORT
DECEMBER 31, 2020

Acct.
No. Account Name Amount
601 Salaries and Wages - Employees_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __ _ o ____] $
603 Salaries and Wages - Officers, Directors, and Majority Stockholders_ _ _ _ _ __ __ _ _ 2,650
604 Employee Pensions and Benefits_ _ _ _ _ _ _ _ ____ _ _ _ _ _ _ _ _ __ _ ______
610 Purchased Water_ _
615 Purchased Power_ _ 1,878
616 Fuel for Power Production_ _ _ _ o o
618 Chemicals_ _ _ 182
620 Materials and Supplies_ _ _ _ _ _ _ _ o o o
630 Contractual Services:
Testing _ _ o 31
636 Professional_ _ _ 19,965
633 Legal _ _ 300
632 Accounting_ _ _ _ o 400
640 Rents_
650 Transportation Expense_ _ _ _ _ _ _ _ _ _ _ _ o _ o o _
655 Insurance Expense_ _ _ _ _ _ _ _ _ o _ o oo 1,184
665 Regulatory Commission Expenses  _ _ _ _ _ _ _ _ _ _
667 Regulatory Expense - Other_ _ _ _ _ _ __ _ _ _ _ _ _ _____
670 Bad Debt Expense_ _ _ _ _ _ _ o o 89
675 Miscellaneous Expenses_ _ _ _ _ _ _ o o o o o 692
Total Water Operation And Maintenance Expense_ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _____.| $ 27,370 *
* This amount should tie to Sheet F-3.
WATER CUSTOMERS
Total Number
Number of Active Customers of Meter
Type of Equivalent Start End Equivalents
Description Meter ** Factor of Year of Year (c x e)
(a) (b) (c) (d) (e) ()
Residential Service
5/8" D 1.0 56 56 56
3/4" D 1.5 0 0 0
1" D 25 0 0 0
11/2" D, T 5.0 0 0 0]
General Service 0 0 (0]
5/8" D 1.0 1 1 1
374" D 1.5 0 0 0
1" D 25 0 0 0
11/2" D, T 5.0 0 0 0
2" DCT 8.0 0 0 0
3" D 15.0 0 0 0
3" Cc 16.0 0 0 0
3" T 17.5 0 0 0]
0 0 0
Unmetered Customers 0 0 0
Other (Specify) 0
** D = Displacement
C = Compound Total 57 57 57
T = Turbine




Brendenwood Water System
Lake County

0 250 500 . 2009 Digital Ortho Quadrangle

Created: September 21, 2011
Nicole Price

The 8L Johns River Waler
Management District prepares

and uses this Informatlon for

its own purposes and this
information ray not be

suitable for other purposes. This
infarmation is provided as is.
Further documentation of this

data can be obtained by contacting:
8t. Johns River Water Managament
District, Geographic Information
Syslems Program Management,
F.Q.Box 1429, 4049 Reid Street
Palatka, Florida 32178-1429

Tel: (386) 3294207

Tel: {386) 329-4566

Tel: {386) 329-4251
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