
DEAN 
MEAD 
ATTORNEYS AT LAW 

Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.A. 
420 South Orange Avenue, Suite 700 
P.O. Box 2346 (ZIP 32802-2346) 
Orlando, FL 32801 

(407) 841-1200 
(407) 423-1831 Fax 
www.deanmead.com 

Adam Teitzman, Commission Clerk 
Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 

April 26, 2022 
VIA E-FILING 

FILED 4/26/2022 
DOCUMENT NO. 02631-2022 
FPSC - COMMISSION CLERK 

Attorneys and Counselors at Law 

Orlando 

Fort Pierce 

Tallahassee 

Tampa 

Viera/Melbourne 

MARTIN FRIEDMAN 
407 -310-2077 
mfriedman@deanmead.com 

RE: Docket No. 20200139-WS; Application for an increase in water and wastewater rates in 
Charlotte, Highlands, Lake, Lee, Marion, Orange, Pasco, Pinellas, Polk, and Seminole 
Counties, by Utilities, Inc. of Florida. 

Dear Mr. Tei tzman: 

Pursuant to PSC Order No. PSC-2021-0206-FOF-WS, attached are the results of the 
secondary water quality sampling that was required to be done annually in the Summertree water 
system. As one can see, there were no exceedances of any secondary drinking water parameters 
at any of the sampling locations. 

Should you or Staff have any questions regarding this filing , please do not hesitate to give 
me a call. 

MSF/ 
cc: Gary Rudkin (via email) 

Mike Wilson (via email) 

Very truly yours, 

Isl Martin S. Friedman 
MARTIN S. FRIEDMAN 

A Member of ALFA International - The Global Leqal Network 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler-please type or print legibly) 

System Name: Sunshine Water Services P\/1/S I.D. #: 6511423 

System Type (check one): D Community 0 Nontransient Noncommunity 0 Transient Noncommunity 

Address: 500 W Monroe Suite 3600 

City: Chicago ZIP Code: 60061 

Phone#: (847)498-6440 Fax#: E-Mai Address: Lee.Neal@uiwater.com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2206673001 Sample Date: 04/05/2022 SampleTime: ___ 08_:_15 ___ ~ PM (CircleOne) 

Location Code: (847)498-6440 Sample Location (be specific): 11619 English Elm ___ _..;;.. ______________________ _ 
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic a cos mg/L Fiek:i pH: 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance Vvith 62-550 

0 Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

(Print Name 

---
Reason(s) for Sample 

D Routine Compliance with 62-550 

D Confirmatbn of MCL Exceedance* 

D Composite of Multiple Sites* 

D Other: 

(Check a l t hat apply) 

0 Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 

0 Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550(4) for requirements and 
And 62-550.512(3)for nitrate or nitrite exceedances. attach a resu l s page for each site. 

SAMPLER CERTIFICATION 
, do HEREBY CERTIFY 

(Print Hie) 

that the above public water system and sample collection information is complete and correct. 

Signature: Date: ---------------------------
Certified Operator # 

Sampler's E-mail: 

Reporting Format 62-550 .730 
Effective January 1995, Revised December2012 

Phone# 

Page: 1 of 25 

Sample(s Fax#: 



SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fh.10ride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH (field pH from page 1) 

1930 Toti! Dissolved Solids 

2905 Foaming Agents 

Reporting Format 62-550.730 
Effective January 1995. Revised December 2012 

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

Report Number/ Job ID: T2206673001 

PWS ID (From Page 1): 6511423 

MQ Units 
Analysis 

Qualfier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.2 mg/L 0.021 u EPA 200.7 0.021 04/18/ 2022 12:09 E84589 

250 mg/L 34 EPA 300.0 2.0 04/06/ 2022 19:45 E84589 

1 mg/L 0.011 EPA 200.7 0.0050 04/ 18/ 2022 12:09 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/ 2022 19:45 E84589 

0.3 mg/L 0.024 I EPA 200.7 0.0067 04/18/2022 12:09 E84589 

0.05 mg/L 0.0050 u EPA 200.7 0.0050 04/18/ 2022 12:09 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/18/ 2022 12:09 E84589 

250 mg/L 77 EPA 300.0 2.0 04/06/ 2022 19:45 E84589 

5 mg/L 0.065 I EPA 200.7 0.050 04/18/ 2022 12:09 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/ 05/ 2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/05/2022 14:45 E84589 

6.5 - 8.5 7.55 Q SM 4500H+B 0.1 04/06/ 2022 12:16 E84589 

500 mg/L 342 SM 2540 C 10 04/ 08/ 2022 10:00 E84589 

0.5 mg/L 0.040 u SM 5540 C 0.040 04/06/2022 09:30 E82001 

Page: 4of 25 

*Results must be reported with appropraite qualifers n accordance v,,1th Florida Administration Code Rule 62-160, Tabs 1. Results qualified with A, F, H, N. 0, T, Z, ?, •, are unacceptable for corrpliance 
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by writtenjusm::ation and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same mentoring period. 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: Sunshine Water Services PVVS 1.0. #: 6511423 

System Type (check one): D Community D Nontransient Noncommunity D Transient Noncommunity 

Address: 500 W Monroe Suite 3600 

City: Chicago ZIP Code: 60661 

Phone#: (847)498-6440 Fax#: E-Mai Address: Lee.Neal@uiwater.com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. T2206673002 Sample Date: 04/05/2022 Sample Tine : ___ o_?_:ss ____ ~ PM (Circle One) 

Sample Location (be specific): 11704 Rose Tree Location Code: (847)498-6440 

----------------------------
Disinfectant Residual (Required when reporting resuls for trihalomethanes and haloacetic acds mg/L Fiek:l pH: 

Sample Type (Check Only One) 

D Distribution 

0 Entry Point (to Distribution) 

D Plant Tap (not for compliance v-.1th 62-550 

D Raw (at \'.e ll or intake) 

D Max Residence Time 

D Ave Residence T ime 

D Near First Customer 

(Print Name 

---
Reason(s) for Sample 

0 Routine Compliance with 62-550 

0 Confirmation of MCL Exceedance• 

D Composle of Multiple Sites• 

0 Other: 

(Check al that apply) 

0 Replacement (of lnvalaated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550(4) for requirements and 

And 62-550.512(3)for nitrate or nitrite exceedances. attach a resu l s page for each site. 

SANPLER CERTIFICATION 
, do HEREBY CERTIFY 

(Print Hie) 

that the above pub lic water system and sample collection information is complete and correct. 

Signature : Date: 

----------------------------
Certified Operator # 

Sampler's E-mail : 

Reporting Format 62-550.730 
Effective January 1995, Revised December2012 

Phone# 

Page 5of 25 

Sampler's Fax#: 

·Results must be reported with appropraite qualife,s il accordance with Florida Administraton Code Rule 62-160, Tabe1. Results qualified with A, F. H. N, 0 , T , Z,? *, are unacceptable for conl)liance 

with 62-550 Results qualified with a J, Q, R. or Y must be accompanied by writtenjustifcation and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resu Its must 

be replaced v,Hh acceptable results from samples collected during the same montoring period 



SECONDARY O)NT AMINANTS 
62-550.320 

Contam Contam Name 
ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 FIJoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Cobr 

1920 Odor 

1925 pH (field pH from page 1) 

1930 Total Dis9:llved Solids 

2905 Foaming Agents 

Reporting Format 62-550 730 

Effective January 1995. Revised December 201 2 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Re port N umber / Job ID : T2 206 673 002 

PWS ID (From Page 1): 6511423 -------

MQ Units 
Analysis 

Qualfier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.2 mg/L 0 .021 u EPA 200.7 0.021 04/18/2022 12:12 E84589 

250 mg/L 36 EPA 300.0 2.0 04/06/2022 20:49 E84589 

1 mg/L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:12 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/2022 20:49 E84589 

0.3 mg/L 0.058 I EPA 200.7 0.0067 04/18/2022 12:12 E84589 

0.05 mg/L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:12 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/18/2022 12:12 E84589 

250 mg/ L 90 EPA 300.0 2.0 04/06/2022 20:49 E84589 

5 mg/L 0.050 u EPA 200.7 0.050 04/18/2022 12:12 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/05/2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/05/2022 14:45 E84589 

6.5 - 8.5 7.85 Q SM 4500H+B 0.1 04/06/2022 12:16 E84589 

500 mg/L 378 SM 2540 C 10 04/08/2022 10:00 E84589 

0.5 mg/L 0.06 I SM 5540 C 0.040 04/06/2022 09:30 E82001 

Page: 8of 25 

*Results must be reported with appropraite qualifers n accordance wth Florida Administraton Code Rule 62-160, Tabe 1 Results qualified wth A, F, H, N, 0, T, z.. ?, •, are unacceptable for corrp liance 

with 62-550. Resu Its qualified with a J. Q, R or Y must be accompanied by 1M"1tten Justtcation and wll be evaluated on a case by case basis. To avoid a monitoring violahon, unacceptable results must 

be replaced with acceptable results from samples collected during the same mentoring period. 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -please type or print legibly) 

System Name: Sunshine Water Services PV\/S I.D. #: 6511423 

System Type (check one): D Comrrunity D Nontransient Noncommunity D Transient Noncommunity 

Address: 500 W Monroe Suite 3600 

City: Chicago ZIP Code: 60661 

Phone#: (847)498-6440 Fax#: E-Mal Address: Lee .Neal@uiwater.com 

SAIVPLE INFORMATION (to be corrpletedbysampler) 

Sample Number: T2206673003 Sample Date : 04/05/2022 Sample Time: ____ 08_:_55 ____ ~ PM (Circle One) 

Sample Location (be specific): 11436 Golf Rd Location Code: (847)498-6440 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acds mg/L Field pH: 

Sample Type (Check Only One,) 

D Distribution 

D Entry Pont (to Distribution) 

D PlantTap (notfor compliance Vvith 62-550 

0 Raw (at ~II or intake) 

0 Max Residence Time 

D Ave Residence Time 

0 Near First Customer 

(Print Name 

---
Reason(s) for Sample 

0 Routine Compliance with 62-550 

0 Confirmaton of MCL Exceedance* 

D Composite of Multiple Sites* 

D Other: 

(Check alt hat apply} 

D Replacement (of lnvaloated Sample) 

D Special (not for compliance with 62-550) 

0 Clearan ce (permitting) 

Sampling Procedure Used or Other Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550(4) for requirements and 

And 62-550 .512(3)for nitrate or nitriteexceedances. attach a resuls page for each site. 

SAMPLER CERTIFICATION 
, do HEREBYCERTIFY 

(Print Title) 

that the above public water system and sample collection information is complete and correct. 

Signature : 
Date: 

----------------------------
Certified Operator # 

Sampler's E-mail: 

Reporting Format 62-550.730 
Effective January 1995, Revised December201 2 

Phone# 

Page: 9of 25 

Sampler's Fax#: 

*Results mtst be reported withappropraite qualifers n accordance v.ith Florida Administraton Code Rule 62-160, Tabe1. Results qualified with A, F, H, N, 0, T, Z, ?, *, are unacceptable for compliance 

with 62-550 Results qualified with a J, Q, R, or Y must be accompanied by IM'ittenjustti::ation and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 

be replacedv.ith acceptable results from samples collected during the same montoring period. 



SECONDARY ffiNTAMINANTS 
62-550.320 

Contam Contam Name 
ID 

1002 Aluminum 

1017 Ch loride 

1022 Copper 

1025 Flloride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Cobr 

1920 Odor 

1925 pH (field pH from page 1) 

1930 Total Dis9Jlved Solids 

2905 Foaming Agents 

Reporting Format 62-550.730 
Effective January 1995, Revised December201 2 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: T2206673003 

PWS ID (From Page 1): 6511423 -------

MO. Units 
Analysis Qualfier* 

Analytical Lab Analysis Analysis OOH Lab 

Result Method MDL Date Time Certification # 

0.2 mg/L 0.021 u EPA 200.7 0.021 04/18/2022 12:14 E84589 

250 mg/L 36 EPA 300.0 2.0 04/06/2022 21:05 E84589 

1 mg/L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:14 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/2022 21:05 E84589 

0.3 mg/L 0.0067 u EPA 200.7 0.0067 04/18/2022 12:14 E84589 

0.05 mg/ L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:14 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/ 18/2022 12:14 E84589 

250 mg/L 84 EPA 300.0 2.0 04/06/2022 21:05 E84589 

5 mg/L 0.050 u EPA 200.7 0.050 04/18/2022 12:14 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/05/ 2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/0 5/2022 14:45 E84589 

6.5 - 8.5 7.61 Q SM 4500H+B 0.1 04/06/2022 12:16 E84589 

500 mg/L 418 SM 2540 C 10 04/08/ 2022 10:00 E84589 

0.5 mg/L 0.040 u SM 5540 C 0.040 04/06/2022 09:30 E82001 

Page: 12 of 25 

*Results must be reported withappropraite qualifers n accordance with Florida Administration Code Rule 62-160, Tabia1. Results qualified with A. F, H, N, 0, T, 2, ?, •, are unacceptable for compliance 

with 62-550 Results qualified with a J, Q, R, or Y must be accompanied by writtenjustifi::ation and wll be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 

be replaced with acceptable results from samples collected during the same montoring period. 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -please type or print legibly) 

System Name: Sunshine Water Services PWS I.D. #: 6511423 

System Type (check one): 0 Community D Nontransient Noncommunity D Transient Noncorrmunity 

Address: 500 W Monroe Suite 3600 

City: Chicago ZIP Code: 60061 

Phone#: (847)498-6440 Fax#: E-Mai Address: Lee .Neal@uiwate r. com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. T2206673004 Sample Date: 04/05/2022 Sample T ine: ____ os_:_40 ____ ~ PM (Circle One) 

Sample Location (be specific): 11800 lvywood Location Code: (847)498-6440 

----------------------------
Disinfectant Residua I (Required when reporting resu l s for trihalomethanes and haloacetic acds mg/L Fiek:I pH: 

Sample Type (Check Only One) 

0 Distribution 

D Entry Point (to Distribution) 

D PlantTap(notforcompliance with 62-550 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Custom er 

(Print Name 

---
Reason(s) for Sample 

0 Routine Compliance with 62-550 

D Confirmatbn of MCL Exceedance• 

D CompostteofMultiple Sites• 

0 Other: 

(Check al that apply) 

D Replacement (of lnvaldated Sample) 

D Special (not for compliance \Nith 62-550) 

0 Clearance (permitting) 

Sampling Procedure Used orOther Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550(4) for requirements and 

And 62-550 .512(3) for nitrate or nitrite exceedances. attach a resuls page for each site. 

SAMPLER CERTIFICATION 
, do HEREBY CERTIFY 

(Print Title) 

that the above public water system and sample collection information is complete and correct . 

Signature: Date: 

----------------------------
Certified Operator # 

Sampler's E-mail: 

Reporting Format 62-550 730 
Effective January 1995, Revised Decembe r201 2 

Phone# 

Page: 13 of 25 

Sampler's Fax#: 

·Results must be reported with appropraite qualifers n accordance INith Florida Adm1nistraton Code Rule 62-160, Tabe1. Results qualified 'Nith A, F, H, N, 0. T, Z, ?, •. are unacceptable for compliance 

with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by writtenjustiftation and I/viii be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable resu Its must 

be replaced l'vith acceptable results from samples collected during the sam:l mentoring pericxi 



SECOND.ARY CDNTAMINANTS 
62-550.320 

Contam 
Contam Narre 

ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fuoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Cobr 

1920 Odor 

1925 pH (field pH from page 1) 

1930 Total Dis9'.>lved Solids 

2905 Foaming Agents 

Reporting Format 62-550 730 

Effective January 1995, Revised Deceml:er2012 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fom,at 

Report Number/ Job ID: T2206673004 

PWS ID (From Page 1): 6511423 

MQ Units 
Analysis 

Qualfier* 
Analytical Lab Analysis Analysis OOH Lab 

Result Method MDL Date T ime Certification # 

0.2 mg/L 0.021 u EPA 200.7 0.021 04/ 18/2022 12:23 E84589 

250 mg/L 34 EPA 300.0 2.0 04/06/2022 21:21 E84589 

1 mg/L 0.016 EPA 200.7 0.0050 04/18/2022 12:23 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/2022 21:21 E84589 

0.3 mg/L 0.0067 u EPA 200 .7 0.0067 04/18/2022 12:23 E84589 

0.05 mg/L 0.0050 u EPA 200.7 0.0050 04/ 18/2022 12:23 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/18/2022 12:23 E84589 

250 mg/L 77 EPA 300.0 2.0 04/06/2022 21:21 E84589 

5 mg/L 0.050 u EPA 200.7 0.050 04/ 18/2022 12:23 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/05/2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/05/2022 14:45 E84589 

6.5 - 8.5 7.64 Q SM 4500H+B 0.1 04/06/2022 12:16 E84589 

500 mg/L 376 SM 2540 C 10 04/08/2022 10:00 E84589 

0.5 mg/L 0.040 u SM 5540 C 0.040 04/06/2022 09:30 E82001 

Page: 16 of 25 

*Results must be reported with appropraite qualifers ii accordance with Florida Administraton Code Rule 62-160, Table 1. Results qualified with A. F, H, N, 0 T, Z, ?, ·, are unacceptable for col1l)liance 

with 62-550. Results qualified with a J, Q R, or Y must be accompanied by written justifcation and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable results must 

be replaced with acceptable results from samples collected during the same mentoring period. 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -please type or print legibly) 

System Name: Sunshine Water Services PWS 1.D. #: 6511423 

System Type (check one): D Community D Nontransient Noncommunity 0 Transient Noncommunity 

Address: 500 W Monroe Suite 3600 

City: Chicago 21 P Code: 60661 

Phone#: (847)498-6440 Fax#: E-Mai Address: Lee.Neal@uiwater.com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2206673005 Sample Date: 04/05/2022 Sample Tine: ___ 0_7_:35 ____ ~ PM (CircleOne) 

Sample Location (bespecific): 11219 Merganser Location Code: (847)498-6440 

----------------------------
Disinfectant Residual (Required when reporting results fortrilialomethanes and haloaceticacds mg/L Fiek:I pH : 

Sample Type (Check Only One) 

D Distribution 

D Entry Point(to Distribution) 

D PlantTap(notfor compliance with 62-550 

0 Raw (at well or intake) 

D Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

(Print Name 

---
Reason(s) for Sample 

D Routine Compliance with 62-550 

D Confirrnah:>n ofMCL Exceedance* 

D Cornposte of Multiple Sites* 

0 Other: 

(Qheck al that apply) 

D Replacement (of lnvalaated Sample) 

D Special (not for compliance with 62-550) 

D Clearance (permitting) 

Sampling Procedure Used orOther Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550 (4) for requirements and 

And 62-550.512(3) for nitrate or nitrite exceedances. attach a resuls page for each site. 

SAMPLER CERTIFICATION 
, do HEREBY CERTIFY 

(Print He) 

thattheabove pubic water system and sarrp lecollection information is complete and correct. 

Signature: Date: 

----------------------------
Certified Operator # 

Sampler's E-mail: 

Reporting Format 62-550 730 
Effective January 1995, Revised December2012 

Phone# 

Page: 17 of 25 

Sampler's Fax#: 

*Results must be reported with appropraite qualifers i1 accordance with Florida Administratbn Code Rule 62-160, Tab le1 . Results qualified \o\-ith A, F, H, N, 0, T, Z, ?, , are unacceptable for compliance 

with 62-550 Results qualified with a J, Q R, or Y must be accompanied by v.ritten justrcation and v.ill be evaluated on a case by case basis To avoid a monitoring violation, unacceptable results must 

be replaced with acceptable results from samples collected during the sarre monioring period 



SECONDAA.Y (DNTAMINANTS 
62-550. 320 

Contam Contam Name 
ID 

1002 Aluninum 

1017 Chloride 

1022 Copper 

1025 Fk.Joride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Cobr 

1920 Odor 

1925 pH (field pH from page 1) 

1930 Total Dissolved Solids 

2905 Foaming Age nts 

Reporting Format 62-550.730 
Effective January 1995, Revised December2012 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fonnat 

Report Number/ Job ID: T2206673005 

PWS ID (From Page 1): 6511423 

MG.. Units 
Analysis 

Qualfier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.2 mg /L 0.021 u EPA 200.7 0.021 04/18/2022 12:26 E84589 

250 mg/L 33 EPA 300.0 2.0 04/06/2022 21:37 E84589 

1 mg/L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:26 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/2022 21:37 E84589 

0.3 mg/L 0.19 EPA 200.7 0.0067 04/18/2022 12:26 E84589 

0.05 mg/L 0.0062 I EPA 200.7 0.0050 04/18/2022 12:26 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/18/2022 12:26 E84589 

250 mg/L 76 EPA 300.0 2.0 04/06/2022 21:37 E84589 

5 mg/L 0.050 u EPA 200.7 0.050 04/18/2022 12:26 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/05/2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/05/2022 14:45 E84589 

6.5 - 8.5 7.68 Q SM 4500H+B 0.1 04/06/2022 12:16 E84589 

500 mg/L 322 SM 2540 C 10 04/08/2022 10:00 E84589 

0.5 mg/L 0.05 I SM 5540 C 0.040 04/06/2022 09:30 E82001 

Page 20 of 25 

*Results must be reported with appropraite qualifers n accordance with Florida Administrafon Code Rule 62-160. Tabe1. Results qualified with A, F, H, N, 0, T, Z ?, *, are unacceptable for compliance 

with 62-550 Results qualified with aJ, Q, R, or Y must be accompanied by writteniustkation and wll be evaluated on a case by case bas,s. To avoid a monitoring violation, unacceptable results must 

be replaced with acceptable results from samples colected during the same monitoring period. 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler -please type or print legibly) 

System Name: Sunshine Water Services PVVS I.D . #: 6511423 

System Type (check one): 0 Community D Non transient Noncommunity D Transient Noncommunity 

Address: 500 W Monroe Suite 3600 

City: Chicago 
Z IP Code: 60661 

Phone#: (847)498-6440 Fax#: E-Mai Address: Lee.Neal@uiwater.com 

SAMPLE INFORMATION (to be completedby sampler) 

Sample Number: T2206673006 Sample Date: 04/05/2022 Sample Tine: ____ 07_:_15 ____ E] PM (Circle One) 

Sample Location (be specific): 11001 Kiskadee Location Code: (847)498-6440 

----------------------------
Disinfectant Resdual (Requi red when reporting results for trihalomethanes and haloa cetic aci:ls mg/L Fiek:1 pH: 

Sample Type (Check Only One) 

D Distribution 

D Entry Point (to Distribution) 

D Plant Tap (not for compliance with 62-550 

D Raw (at well or intake) 

D Max Residence Time 

D Ave Residence Time 

D Near First Customer 

(Print Name 

---
Reason(§) for Sample 

D Routine Compliance with 62-550 

D Confimiaton of MCL Exceedance* 

D Composite of Multiple Sites* 

0 Other: 

(Check al that apply) 

D Replacement (of lnvaldated Sample) 

0 Special (not for compliance with 62-550) 

0 Clearance (permittng) 

Sampling Procedure Used or Other Comments: 

*See 62-550(6) for requirements and restrictions. *See 62-550.550(4) for requirements and 

And 62-550 .512(3) for nitrateornitr iteexceedances. attach a resulspage foreach site. 

SAMPLER CERTIFICATION 
, do HEREBY CERTIFY 

(Print Hie) 

that the above pub lic water system and sample collection infonnation is complete and correct. 

Signature: 
Date: 

----------------------------
Certified Operator # 

Sampler's E-mail : 

Reporting Format 62-550 730 
Effective January 1995, RevisedDecember2012 

Phone# 
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Sampler's Fax#: 

·Results must be reported with appropraite qualifers n accordance with Florida Administra!Kln Code Rule 62-160, Tabe 1. Results qualified with A. F. H, N, 0, T. Z., ?, •, are unacceptable for compliance 

with 62-550. Results qualified with a J, Q, R. or Y must be accompanied by writtenjusttk::ation and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable results must 

be replaced Vilith acceptable results from samples colected during the same monRoring period. 



SECONDARY ffiITTAMINANTS 
62-550.320 

Contam Contam Name 
ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fk.Joride 

1028 Iron 

1032 Mangane~ 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Cobr 

1920 Odor 

1925 pH {field pH from page 1) 

1930 Total Dis9:>lved Solids 

2905 Foaming Agents 

Reporting Format 62-550 .730 
Effective January 1995, Revised December2012 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Re JX)rt N umber / Job ID: T2 206673 006 

PWS ID (From Page 1): 6511423 

MG. Units 
Analysis 

Qualfier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

0.2 mg/L 0.021 u EPA 200 .7 0.021 04/ 18/2022 12:29 E84589 

250 mg/L 34 EPA 300 .0 2.0 04/06/2022 21:53 E84589 

1 mg/L 0.0050 u EPA 200.7 0.0050 04/18/2022 12:29 E84589 

2 mg/L 0.40 u EPA 300.0 0.40 04/06/2022 21:53 E84589 

0.3 mg/L 0.30 EPA 200.7 0.0067 04/18/2022 12:29 E84589 

0.05 mg/L 0.0090 I EPA 200.7 0.0050 04/18/2022 12:29 E84589 

0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/18/2022 12:29 E84589 

250 mg/L 77 EPA 300.0 2.0 04/06/2022 21:53 E84589 

5 mg/L 0.050 u EPA 200.7 0.050 04/18/2022 12:29 E84589 

15 cu 4.3 u SM 2120 B 4.3 04/05/2022 15:40 E84589 

3 TON 1.0 u SM 2150 B 1.0 04/05/2022 14:45 E84589 

6.5 - 8.5 7.70 Q SM 4500H+B 0.1 04/06/2022 12:16 E84589 

500 mg/L 326 SM 2540 C 10 04/08/2022 10:00 E84589 

0.5 mg/L 0.040 u SM 5540 C 0.040 04/06/2022 09:30 E82001 
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*Results must be reported withappropraite qualifers i1 accordance with Florida Admirnstratbn Code Rule 62-160, Table 1. Results qualified \'li\h A, F, H, N, 0 T, Z, ?, •, are unacceptable for compliance 

with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by IM'itten justkation and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 

be replaced v.ith acceptable results from samples collected during the same mon ioring period 




