FILED 12/19/2022
DOCUMENT NO. 12128-2022
FPSC - COMMISSION CLERK

Public Service Commission

CAPITAL CIRCLE OFFICE CENTER e 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

State of Florida

DATE: December 19, 2022

TO: Adam J. Teitzman, Commission Clerk, Office of Commission Clerk

9
FROM: Greg Davis, Engineering Specialist I, Division of Engineering ¢ /

RE: Docket No. 20220157-WU - Application for staff-assisted rate case in Polk
County by Keen Sales, Rentals and Utilities, Inc.

Please file the utility’s response to staff’s first data request in the above mentioned docket.

Thank you.
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STATE OF FLORIDA

COMMISSIONERS: D1VISION OF ENGINEERING
ANDREW GILES FAY, CHAIRMAN TOM BALLINGER
ART GRAHAM DIRECTOR
GARY F. CLARK (850)413-6910
MikE LAROSA
GABRIELLA PASSIDOMO

Public Service Commission

November 4, 2022

Ms. Melinda Keen STAFF’S FIRST DATA REQUEST
Keen Sales, Rentals and Utilities, Inc. VIA EMAIL
685 Dyson Road

Hzines City, FL 33844
adunnahoe(@aol.com

Re: Docket No. 20220157-WU — Application for staff assisted rate case in Polk County by Keen
Sales, Rentals and Utilities, Inc.

Dear Ms. Keen:

For the engineering portion of this rate case, staff requires several items to ensure fast and expedient
treatment of your rate cases. Please submit the following information for each of the applications
(Keen Mobile Home Subdivision and Paradise Island Subdivision) for the period of January 1, 2021
to December 31, 2021, (test year), unless another time period is specified, to the Commission Clerk,
Office of Commission Clerk, 2540 Shumard Oak Blvd., Tallahassee, FL 32399-0850, by December
§,2022. Please make sure the subdivision for each response is clearly labeled. '

t\) \ ﬂ ~4. 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.

\A./ Purchased Power: All utility related electricity bills from the beginning of the test year to
present, which include meter number and location, kilowatts used, dollars paid, and the
electric company's account numbers.

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

(./4' Contractual Services — Testing: A list of tests along with costs paid to outside laboratories
for testing the water during the test year.

5. Contractual Services — Other: The costs of operation and maintenance work not 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.

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD @ TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.flus



Ms. Melinda Keen
Page 2
November 4, 2022

vﬁ./T ransportation 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.

‘ﬂopies of your most recent Primary and Secondary Water Quality test results.

. Copies of monthly operation reports for water from January 1, 2021 to December 31,
2021 (test year) in Microsoft Excel format, if available, which includes:

FOR WATER — Total water purchased or pumped, total wash water, total of each
chemical in points, chemical dosages rates (average).

\/9%/ Copy of monthly totals of metered water sold for each month of the test year.

..~10. A written summary, by permit number, of all Department of Environmental Protection
(DEP), Water Management District, and/or County Health Department permits.

\O\JQ \N\ 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.

’U/,%;\P& A list 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.

13. A listing of all water assets owned by the utility, including distribution piping, pumping
stations, fire hydrants, etc.

Example:  250° - 6" PVC Pipe (Water)
50’ — 6” PVC Firec Hydrants (Water)

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

a) A minimum of 4 years prior {o the beginning of the test (or calendar last) year.
b) The beginning of the last calendar year.

¢) The end of the last calendar year.

d) Present.

. Please provide a copy of the utility’s engineering maps for water showing location and
size of water mains throughout the service area and customer location and classification.
On each map, please identify vacant customer lots, customer meter sizes, flush points, fire
hydrants, and pumping stations.

16. Please fill out the spreadsheet attached concerning any pro forma items the utility is
requesting. Please include any bid proposals or estimates for the pro forma items. If less
than three bid proposals were requested for each pro forma item, please explain why.



Ms. Melinda Keen
Page 3
November 4, 2022

In addition to the above, please provide responses to the following questions concerning Keen Mobile
Home Subdivision:

17. Please refer to the DEP’s Sanitary Survey dated January 22, 2021, which lists a
malfunctioning POE water sampling tap as a minor out-of-compliance. Was this
deficiency corrected within 30 days as required? If so, please detail how this deficiency
was corrected. If not, please explain why.

18. Please refer to the DEP correspondence letter dated July 1, 2022, which lists the following
deficiency as a result of the Sanitary Survey conducted on June 22, 2022: No Screen on
Well Vent. Was this deficiency corrected? If so, please detail how this deficiency was
corrected. If not, please explain why.

Please contact me by phone at (850) 413-6582 or by email at Gdavis@psc.state.fl.us, if you have any
questions.

Sincerely,

[s | Phitlip C. Davis

Phillip G. Davis
Engineering Specialist

PGD:jp
Enclosure

cc: Office of Commission Clerk (Docket No. 20220157-WU)
Rhonda Hicks, Office of Auditing and Performance Analysis
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. DUKE duke-energy.com ; page 1

- ENERGY 1.877.372.8477 Service address Bill date Jan 5, 202},
KEEN SALES RENTALS & UTIL For service Dec 3-Jan 5

/OO/ /"//’Ll # 7/30 (&J) 406 RAY KEEN RD PUMP 33 days

HAINES CITY FL 33844
Account number -

Previous amount due $178.33 o
Fayment received Dec 14 -178.33 Thank you for your payment,
Electric Charges 144,37
Taxes 27.69
Total amount due Jan 27 $172.06

Average daily usage history
kWh 2020
56
48 ——
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32 e— ~
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8
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Current Month Jan 2020
Electric 33 32

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

mrantar

STATE AND OTHER TAXES ON ELECTRIC 11.77
Total Taxes $27.69
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//"’/{ DUKE duke-energy.com L page 3 of 3

o - \, 4 3
/ ENERGYO 1.877.372.8477 Account number —

Current electric usage for meter number 000176055 0
Al eating el | vt ) s o ez s oy o 21000
hours to use 1 kWh.
Energy used 1,082 kWh
PRESENT ONPEAK 5,439 PREVIOUS ONPEAK 5,048
DIFFERENCE ONPEAK 391 ON PEAK KWH 301
PRESENT KW (ACTUAL) 4.43 PRESENT PEAK KW 443
BASE KW 4 ON-PEAK KW 4
LOAD FACTOR 34.2%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1). E
BILLING PERIOD..12-03-20 T0 01-05-21 33 DAYS Far a complete listing of all Florida rates and riders, visit duke- H
CUSTOMER CHARGE $15.09 energy.com/rates
ENERGY CHARGE
1,082 KWH @ 8.602c 93.07
FUEL CHARGE
1,082 KWH @ 3.094c 33.48
ASSET SECURITIZATION CHARGE ;‘
1,082 KWH @ 0.252¢ 2.73
Total Electric Charges $144.37
GROSS RECEIPTS TAX $3.70
COUNTY UTILITY TAX 1222 i} S
| STATE AND OTHER TAXES ON ELECTRIC 11.77
Total Taxes $27.69
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f DUKE duke-energy.com
w "ENERGY. 1877.372.8477 ¢

%/ A-12-2o15” (347) lo

Previous amount due $172.06

Payment received Jan 19 -172.06
Electric Charges 139.71
Taxes 26.81
Total amount due Feb 26 $166.52

Average daily usage history
kWh 2020

0 T T T T T T T T T T T ]
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

Current Month Feb 2020

Electric 35 30

page 1 of 3
Service address Bill date Feb 4, 2021
KEEN SALES RENTALS & UTIL For service Jan 5 -Feb 4
406 RAY KEEN RD PUMP 30 days

HAINES CITY FL 33844

O

Thank you for your payment.

Account number —

Maif 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, -

24
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Total Taxes $26.81

o AnF dbiila Rilla ANALANNARNAATAR O al TTARL ANAAAL AN



JOKE

- duke-energy.com C e age 3 of 3
ENERGY. - ' -“
: 1.877.372.8477 Account number a
Current electric usage for meter number 000176055 o
: A kilowatt-hour (KWh) is a measure of the energy used by a 1,000-
é?gjg r:?g;ré?n _ 122?513 watt appliance in one hour. A 1Q0-watt LED lightbulb would take 100
u g hours to use 1 KWh.
Energy used 1,043 kWh
PRESENT ONPEAK 5,827 PREVIOUS ONPEAK 5,439
DIFFERENCE ONPEAK 388 ON PEAK KWH 388
PRESENT KW (ACTUAL) 4.86 PRESENT PEAK KW 4.86
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 29.0%

3
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1). N
BILLING PERICD..01-05-21 TO 02-04-21 30 DAYS For a complete listing of all Florida rates and riders, visit duke- f
CUSTOMER GHARGE $15.09 ENETEY: ERIes §
e Ere ot e o ouTE o o 4
1,043 KWH @ 8.602¢ 89.72 0%, Nuclear 0%, Solar 2% (For prior 12 months ending December g
FUEL CHARGE 31, 2020). P
1,043 KWH @ 3.094c 32.27 :
ASSET SECURITIZATION CHARGE E
1,043 KWH @ 0.252¢c 2.63
Total Electric Charges $139.71
GROSS RECEIPTS TAX $3.58
COUNTY UTILITY TAX 11.83 o R S
-~ - | STATE AND OTHER TAXES ON'ELECTRIC T 11.40
Total Taxes $26.81
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f DUKE duke-energy.com
T ENERGY. 1877.372.8477

%/ 2 202y #7730

Previous amount due
Payment received Feb 19

Electric Charges

Taxes

page 1 of 3
Service address Bili date Mar 8, 2021
KEEN SALES RENTALS & UTIL For service Feb 4 - Mar 8
406 RAY KEEN RD PUMP 32 days

HAINES CITY FL 33844

$166.52 9

-166.52

172.80

Thank you for your payment,
Important power line safety reminder: Stay away from power lines,

33.08 Do not work near overhead lines. Always assume that downed fines

Total amount due Mar 30

Average daily usage history

$205.88 are energized and dangerous. Report downed power lines to Duke

Energy immediately by calling 1-800-543-5599.

Learn how to lower your bill with an online or 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-

kWh 2020 savings measures. You may also qualify for a FREE Commercial
56 Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
48 L e— 877.426.0009.
40 p— N— .
32|~ — =
24
16
8
0 T T T T T T T T T T T |
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Current Month Mar 2020
Electric 41 29
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.
STATE AND OTHER TAXES ON ELECTRIC 14.09
$33.08

Total Taxes

e
Fisk

24

fo.def.duke bills 20210308222009.88.afp-68663-000003802
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duke-energy.com =
1.877.372.8477

page 3of 3

Account number I

b def duke bills.20210308222009.88 .afp-86665-000003802

Current electric usage for meter number 000176055 o
potisl medn L8B3 palancehone ot A 10.wat LED ighul would ke 100
hours to use 1 kKWh.
Energy used 1,322 kWh
PRESENT ONPEAK 6,296 PREVIOUS ONPEAK 5,827
DIFFERENCE ONPEAK 4869 ON PEAK KWH 469
PRESENT KW (ACTUAL) 4,54 PRESENT PEAK KW 4.54 (s
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 34.4%
General Service Non-Demand Secondary {GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..02-04-21 TO 03-08-21 32 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 BIETEY. GOM/BIES
ENERGY CHARGE
1,322 KWH @ 8.602c 113.72
FUEL CHARGE
1,322 KWH @ 3.094c 40.90
ASSET SECURITIZATION CHARGE
1,322 KWH @ 0.234c 3.09
Total Electric Charges $172.80
GROSS RECEIPTS TAX $4.43
COUNTY WTUTY-TAX - -~ 14.56 .
STATE AND OTHER TAXES ON ELECTRIC 14.09
Total Taxes $33.08
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l- DUKE duke-enetgy.com .
<" ENERGY. 1.877.372.8477

U 20y #7050 (1ets)

Previous amount due $205.88

Payment received Mar 23 -205.88
Electric Charges 200.21
Taxes 38.30
Total amount due Apr 29 $238.51

Average daily usage history

kWh 2020
60
50 Y—
—

A0 | mmmm—— - \\w-

30 T

20
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0 T T T T T T T T T T T 1

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

Current Month Apr 2020

Electric 51 38
"ISTATE AND OTHER TAXES ON ELECTRIC - 1633

Total Taxes $38.30

. . greater.

page 1 of 3
Service address Bill date Apr7, 2021
KEEN SALES RENTALS & UTIL For service Mar 8 - Apr 7
406 RAY KEEN RD PUMP 30 days

HAINES CITY FL 33844

Thank you for your payment.

On April 29 the Florida Public Counsel will be conducting an online
presentation about the rate changes pending in Duke Energy Florida's
rate case settlemnent. Visit duke-energy.com/settlement to fearn more.

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

Account number —

fb def duke bills 20210407215414 84 afo-89513-000003566
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. duke-energy.com .
T ENERGY. 1.877.372.8477

12

Current electric usage for meter number 000176055

ge 3of 3
Account number ﬁ

A Kkilowatt-hour (kWh) is a measure of the energy used by a 1,000-

fb.def duke bills 20210407215414 84.afp-8951 5-000003566

éfésgurse a;g;r;gm g _ fgggg \r/:/::tr :?ciaﬁzgcle Lr\u/\;)r:e hour. A 10-watt LED lightbulb would take 100
Energy used 1,541 kwh
PRESENT ONPEAK 6,881 PREVIOUS ONPEAK 6,296.
DIFFERENCE ONPEAK 585 ON PEAK KWH 585
PRESENT KW (ACTUAL) 4.61 PRESENT PEAK KW 4.61
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 42.8%
Generat Service Non-Demand Secondary (GS-1) Your current rate is General Setvice Non-Demand Secondary (GS-1).
BILLING PERIOD..03-08-21 TO 04-07-21 30 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/frates
ENERGY CHARGE
1,541 KWH @ 8.674c 133.67
FUEL CHARGE
1,541 KWH @ 3.094c 47.68
ASSET SECURITIZATION CHARGE
1,541 KWH @ 0.234c¢ 3.61
Total Electric Charges $200.21
GROSS RECEIPTS TAX $5.13
COUNTY UTILITY TAX 16.84 L o
STATE AND OTHER TAXES ON ELECTRIC 16.33
Total Taxes $38.30



o {“’EBUKE duke-energy.com page 1 of?

T"ENERGY.  1.s77.3728477 ' Service address Bill date  May 6, 2021
KEEN SALES RENTALS & UTIL For service Apr7 - May 6
406 RAY KEEN RD PUMP 29 days
g HAINES CITY FL 33844
— P S ooy Account number —
Sl HL2/S 64'/3
Previous amount due $238.51 e
Payment received Apr 19 -238.51 Thark you for your payment,
Electric Charges 172.96 . . )
Important power line safety reminder. Stay away from power lines.
Taxes 33.12 Do not work near overhead lines. Always assume that downed lines

$206.08 are energized and dangerous. Report downed power lines to Duke

Total amount due May 28
Y Energy immediately by calling 1-800-769-3766.

Average daily usage history

KWh 2020
60
50 _— Ny ..
A "~ _
30 3
20 g
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0 T T T T T T T T T T T ! g
May Jun Jul Aug Sep Oct Nov Dec Jan Feb WMar Apr May i
Current Month May 2020 ;_’
N~
Electric 45 39 3
g
=]
g
3
a
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.
STATE AND OTHER TAXES ON ELECTRIC 14.10

Total Taxes $33.12

vy
KR+



e duke-energy.com . - page 3 of 3
RGY.
NE 1.877.372.8477 Account number _

Current electric usage for meter number 000176055 o
pctual reading 2LT3B | miancs i e hour. A 10-vat LED gbul o ke 100
hours to use 1 kWh.
Energy used 1,314 kWh
PRESENT ONPEAK 7,361 PREVIOUS ONPEAK 6,881-
DIFFERENCE ONPEAK 480 ON PEAK KWH 480 1
PRESENT KW (ACTUAL) 4.54 PRESENT PEAK KW 4.54
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 37.8%
3
g
g
p
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1). %
BILLING PERIOD..04-07-21 TO 05-06-21 29 DAYS For a complete listing of all Florida rates and riders, visit duke- -
CUSTOMER CHARGE $15.25 energy.com/tates %
s . . . =
DukeErorgy Pl i b s B oot o 8
1,314 KWH @ 8.674¢ 113.98 0%, Nuclear 0%, Solar 2% (For prior 12 months ending March 31, 8
FUEL CHARGE 2021). %
1,314 KWH @ 3.094c 40,66 £
ASSET SECURITIZATION CHARGE g
1,314 KWH @ 0.234c 3.07
Total Electric Charges $172.96
GROSS RECEIPTS TAX $4.43
COUNTY UTILITY TAX 14.59 S R
STATE AND OTHER TAXES ON ELECTRIC 14.10
Total Taxes $33.12




i DUKE duke-energy.com
< ENERGY. 1.877.372.8477

W {19202 #7978 (1)

Previous amount due $206.08

Payment received May 17 -206.08
Electric Charges 209.56
Taxes 40.08
Total amount due Jun 29 $249.64

Average daily usage history

kWh 2020
60
50 e
a0 N .
30
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0 T T T T T T T T T T T |
Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Current Month Jun 2020
Electric 51 43
S1AIE AND UTHER TAXES ON ELECTRIC 17.09

Total Taxes

$40.08

23

page 1 of 3
Service address Bill date Jun 7, 2021
KEEN SALES RENTALS & UTIL For service May 6 -Jun 7
406 RAY KEEN RD PUMP 32 days

HAINES CITY FL 33844

Account number —

Thank you for your payment.

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.

1 AafAuka bills 20210R07215056 41 afb-61051-000005817



jﬁUKE

v duke-energy.com ) . page 3 of 3
!/ ENERGY. 1.877.372.8477 Account number _
i

Current electric usage for meter number 000176055 o
; A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
éft;’?" readlrcljg g?;gg watt appliance in one hour. A 10-watt LED lightbulb would take 100
SVIBLIS fEating B hours to use 1 kWh.
Energy used 1,619 kWh
PRESENT ONPEAK 7,870 PREVIOUS ONPEAK 7,361
DIFFERENCE ONPEAK 509 ON PEAK KWH 509
PRESENT KW (ACTUAL) 4.61 PRESENT PEAK KW 461
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 42.2%

™~
2
g
2
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1). i
BILLING PERIOD..05-06-21 TO 06-07-21 32 DAYS For a complete listing of all Florida rates and riders, visit duke- ;
CUSTOMER CHARGE $15.25 energy.com/rates 2
ENERGY CHARGE %
1,619 KWH @ 8.674c 140.43 S
FUEL CHARGE 2
1,619 KWH @ 3.094c 50.09 5
ASSET SECURITIZATION CHARGE E
1,619 KWH @ 0.234c¢ 3.79
Total Electric Charges $209.56
GROSS RECEIPTS TAX $5.37
COUNTY UTILITY TAX 1782 B
N STATE AND OTHER TAXES ON ELECTRIC 17.09
Total Taxes $40.08

23
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© " ENERGY. 1s77.372.8477

Previous amount due $249.64

Payment received Jun 17 -249.64
Electric Charges 165.88
Taxes 31.79
Total amount due Jul 29 $197.67

Average daily usage history
kWh 2020
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50| e,
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T T ]
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Current Month

Jul 2020

Electric 42

42

" ['STATE AND DTHER TAXES ON ELECTRIC

13,53

Total Taxes

$31.79

page 1af 3
Service address Bill date Jul 7, 2021
KEEN SALES RENTALS & UTIL For service Jun 7 -Jul 7
406 RAY KEEN RD PUMP 30 days

HAINES CITY FL 33844
Account number ﬁ

o —
e

Thank yetl for your payment. ~

#7919
7//V/;)

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,

A g dtn Lill- AN ATATANAAET 1 afn TAERD NONNNARAT
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duke-energy.com
1.877.372.8477 N

Current electric usage for meter number 000176055

page 3 of 3

O

A kitowatt-hour (kWh) is a measure of the energy used by 2 1,000-

éfél\jiac:uf ?g;ré% ng ) gggé; \t/]vs:cr :E[Jg)l;aszcia Lr;r,‘;)hn.e hour. A 10-watt LED lightbulb would take 100
Energy used 1,255 kwh
PRESENT ONPEAK 8,314 PREVIOUS ONPEAK 7,870
DIFFERENCE ONPEAK 444 ON PEAK KWH 444+
PRESENT KW (ACTUAL) 4.54 PRESENT PEAK KW 454
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 34.9%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..06-07-21 TO 07-07-21 30 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.comfrates
ENERGY CHARGE
1,256 KWH @ 8.674c 108.86
FUEL CHARGE
1,255 KWH @ 3.094c 38.83
ASSET SECURITIZATION CHARGE
1,255 KWH @ 0.234c¢ 2.94
Total Electric Charges $165.88
GROSS RECEIPTS TAX $4.25
COUNTY UTILITY TAX 14.01
STATE AND OTHER TAXES ON ELECTRIC 13.63
Total Taxes $31.79

fb def.duke.bills.20210707220457 21 .afp-78565-000001517



24

.’f?!:ﬁ

§~ TUKE
A" ENERGY.

duke-energy.com
1.877.372.8477

Previous amount due

s 753 7(4)

4 oo

Service address Bill date
KEEN SALES RENTALS & UTIL
406 RAY KEEN RD PUMP

HAINES CITY FL 33844

Aug 5, 2021
Forservice Jul 7 -Augb

$197.67 e

Thank you for your payment.

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,

Payment received Juf 16 -197.67
Electric Charges 151.50
Taxes 29.06
Adjustments -17.40
Total amount due Aug 27 $163.16

“0
Average daily usage history
kWh 2020
60
50
40 N .
30
20
10
Y T T T T T T T T 1 T T !
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
Current Month Aug 2020
Electric 39 49
TULAE AU IS LY LR R e i
GROSS RECEIPTS TAX $3.88
COUNTY UTILITY TAX 12.83
STATE AND QTHER TAXES ON ELECTRIC 12.35
Total Taxes $29.06

fo def duke bills 20210805220152.58.afp-76329-000001 379
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1.877.372.8477 ’

Current electric usage for meter number 000176055

O

page 3 of 3

Account number _

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,

Actual reading 25743
Previous reading - 24612
Energy used 1,131 kWh
PRESENT ONPEAK 8,737 PREVIOUS ONPEAK 8,314
DIFFERENCE ONPEAK 423 ON PEAK KWH 423
PRESENT KW (ACTUAL) 4.52 PRESENT PEAK KW 4.52
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 32.5%
General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-07-21 TO 08-05-21 29 DAYS
CUSTOMER CHARGE $15.25
ENERGY CHARGE
1,131 KWH @ 8.719¢ 98.61
FUEL CHARGE
1,131 KWH @ 3.094c 34.99
ASSET SECURITIZATION CHARGE
1,131 KWH @ 0.234c 2.65
Total Electric Charges $151.50
CREDIT AMOUNT TRANSFERRED FROM ACCOUNT $-17.40
78649-46400
Tatal Adjustments e N ~ $-17.40
GROSS RECEIPTS TAX $3.88
COUNTY UTILITY TAX 12.83
STATE AND OTHER TAXES ON ELECTRIC 12.35
Total Taxes $29.06

Your current rate is General Sesvice 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 foilowing proportions to
generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Qil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30,
2021).
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<« ENERGY. 18773728477 g

Z?/ G.)4- D02 ol 7785 (W)

Previous amount due $163.16
Payment received Aug 23 -163.16
Electric Charges 181.56
Taxes 34.34
Total amount due Sep 29 $215.90
Average daily usage history ®
kWh 2020
60
504
40] N —
30 -
20
10
0 T T T T T T T T T 1 T |
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Current Month Sep 2020
Electric 40 49
STATE AND OTHER TAXES ON ELECTRIC 14.81
Total Taxes $34.34

X

247

page 1 of 3
Service address Bill date Sep 7, 2021
KEEN SALES RENTALS & UTIL For service Augb5-Sep7
406 RAY KEEN RD PUMP 33 days

HAINES CITY £L. 33844
Account number —

O

Thank you for your payment.

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

Mail your payment at least 7 days hefore 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.

fb.def duke bills 20210907215406.9.afp-88293-000003899
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F duke-energy.com B ) page 3 of 3
F ENERGY. 1.877.372.8477 )

Current electric usage for meter number 000176055 o
: A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Actual reading 27076 wait appliance in one hour. A 10-watt LED lightbulb would take 100
Previous reading - 25743 hours o use 1 kWh.
Energy used 1,333 kWh
PRESENT ONPEAK 9,206 PREVIOUS ONPEAK 8,737,
DIFFERENCE ONPEAK 469 ON PEAK KWH 469
PRESENT KW (ACTUAL) 4.53 PRESENT PEAK KW 4,53
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 33.7%

@
g
g
3
2
General Service Non-Demand Secondary (GS-1) Your current rate Is General Service Non-Demand Secondary (GS-1). c“i'
BILLING PERIOD..08-05-21 TO 02-07-21 33 DAYS For a complete listing of all Florida rates and riders, visit duke- §
CUSTOMER CHARGE $15.25 energy.com/rates 5
ENERGY CHARGE 5
o
1,333 KWH @ 8.719¢ 116.22 §
FUEL CHARGE £
1,333 KWH @ 3.514c 46.84 2
ASSET SECURITIZATION CHARGE E
1,333 KWH @ 0.244c¢ 3.25
Total Electric Charges $181.56
GROSS RECEIPTS TAX $4.66
COUNTY UTILITY TAX 14.87 JL I -
STATE AND OTHER TAXES ON ELECTRIC 14.81
Total Taxes $34.34

Tl
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DUKE duke-energy.com

Previous amount due $215.90
Payment received Sep 20 -215.90
Electric Charges 180.45
Taxes 34.12
Total amount due Oct 29 $214.57
Average daily usage history -
kWh 2020
60
50
| I
30
20
10
0 T T T T T T T T T T T |
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Current Month Oct 2020
Electric 44 37
STATE AND OTHER TAXES ON ELECTRIC 1471
Total Taxes $34.12

page 10of 3

Service address Bill date Oct 7, 2021
KEEN SALES RENTALS & UTIL For service Sep7-0ct7
406 RAY KEEN RD PUMP 30 days

HAINES CITY FL 33844
Account number -

Thank you for your payment,

Learn how to lower your bill with an online or 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. Go to duke-energy.com/FreeBizCheck or call
877.426.0009.

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,
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/

Current electric usage for meter number 000176055

Actual reading 28400
Previous reading - 27076

Energy used 1,324 kWh
PRESENT ONPEAK 9,719 PREVIOUS ONPEAK 9,206
DIFFERENCE ONPEAK 513 ON PEAK KWH 513"
PRESENT KW (ACTUAL) 458 PRESENT PEAK KW 4.56
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 36.8%

page 3 of 3

Account number _

@

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..09-07-21 TO 10-07-21 30 DAYS
CUSTOMER CHARGE $15.25
ENERGY CHARGE
1,324 KWH @ 8.719c 115.44
FUEL CHARGE
1,324 KWH @ 3.514¢ 46.53
ASSET SECURITIZATION CHARGE '
1,324 KWH @ 0.244c 3.23
Total Electric Charges $180.45
GROSS RECEIPTS TAX $4.63
COUNTY UTILITY TAX 14.78
""" | STATE AND OTHER TAXES ON ELECTRIC . un
Total Taxes $34.12

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

b def.duke bills 20211007215349.64.afp-69405-000003447
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=~ DUKE duke-energy.com
T " ENERGY. s77.372.8477 ‘

Previous Amount Due $214.57

Payment Received Oct 25 -214.57
Current Electric Charges 189.43
Taxes 35.80
Total Amount Due Dec 02 $225.23

Electric usage history A

kWh 2020
1821

1619 _
1417 e P L

1214 — - e —
1D
810
607
405
202
0 T T T T T T T T T T T !
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Page 10of 3
Service address Bill date Nov1l, 2021
KEEN SALFS RENTALS & UTIL Forservice QOct7 -Nov8
406 RAY KEEN RD 33 days

PUMP

%/ ////2572/ 757 6L ( /U) Accourt number—

O

Thank you for your payment.

We've made updates to your biil! Your usage snapshot now includes
the average outdoor temperature, and a new account number also
displays at the top of your statement. If paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, too. You can also
add a contribution on your payment to help others. Visit duke-
energy.com/BizBillUpdates to learn more.

Average temperature in degrees

75° &
Current Month Nov 2020 12-Month Usage Avg Monthly Usage
Electric (kWh) 1,396 1,039 15,464 1,289
Avg. Daily (kWh) 42 36 42
12-month usage based on most recent history ]

fb.def.duke.bills.20211111012517.62.afp-75353-0000062922

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 0.0%, late charge, whichever is
graater.
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T "ENERGY. s&77.372.8477

Current electric usage for meter number 176055

Actual reading on Nov 8 29796
Previous reading on Oct 7 - 28400
Energy used 1,396 kWh
Billed kWh 1,396.000 kwh
Bitling Period - Oct 07 to Nov 08
Meter - 176055
Customer Charge $15.25
Energy Charge
1,396.000 kWh @ 8.718¢ 121.71
Fuel Charge
1,396.000 kWh @ 3.514c 495.06
Asset Securitization Charge
1,396.000 kWh @ 0.244¢ 3.41
Total Current Charges $189.43
State And Other Taxes $13.51
Gross Receipts Tax 4.86
County Utility Tax 15.49
County Optional Tax 1.94
Total Taxes $35.80

Page 3 of 3

Account numbe_

O

A kitowatt-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 1o use 1 kWh.

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

Duke Energy Florida utilized fuel in the following proportions

to generate your power: Coal 12%, Purchased Power 10%, Gas
76%, Oil 0%, Nuclear 0%, Solar 2% (For prior 12 months ending
September 30, 2021).

fb.def.duke bills.20211111012517.82.afp-75355-000002922



?' : ldeE | Page 1 of 3
=" ENERGY. S Service address Bill date  Dec 10, 2021
KEEN SALES RENTALS & UTIL For service Nov 9-Dec 8

5/’00/ /2731 / 202 | ( l!/) 406 FAY KEEN D 30 days

Account numbe_

W,

Previous Amount Due $225.23 e
Payment Received Nov 19 -225.23
A Thank you for your payment.
Current Electric Charges 166.98
Tax 31.60 We've made updates to your bill! Your usage snapshet now includes
Ehise : the average outdoor temperature, and a new account number also
Total Amount Due Dec 31 $198.58  displays at the top of your statement. If paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, too. You can also
. . add a contribution on your payment to help others. Visit duke-
Electric usage history *  energy.com/BizBillUpdates to learn more.
kWh 2020
1821
1619 3 e
1417 P W b _ I
1214 o~ —
1012 —
810
607
405
202
Q

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

Average temperature in degrees
60°
i Current Month Dec 2020 12-Month Usage Avg Monthly Usage
Electric (kwh) 1,216 1,104 15,576 1,298
Avg. Daily (kWh) 41 37 42
12-month usage based on most recent history

fh def duke hills 20211210021 508 38 af-81003-000001314

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 0.0%, late charge, whichever is
~ greater.

e
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Page 3 of 3

L\UKE duke-ener
’ E| G e Accountnumber_
T ENERGY. 877.372.8477 -

7

a

>’
Current electric usage for meter number 176055 o
Actual reading on Dec 8 31012 . .
. ; A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading on Nov 9 et watt appliance in one hour. A 10-watt LED lightbulb would take
Energy used 1,216 kWh 100 hours to use 1 kWh.
Billed kWh 1,216.000 kWh
Billing Period - Nov 09 to Dec 08 Your current rate is General Service Non-Demand Secondary (GS-1).
Meter - 176055
Customer Charge $15.25
Energy Charge 5
1,216.000 kWh @ 8.720c 106.03 ]
(=}
Fuef Charge %
1,216.000 kWh @ 3.514c¢ 42.73 %
Asset Securitization Charge o
1,216.000 kWh @ 0.244c 2.97 2
a8
Total Current Charges $166.98 =
g
o
%
State And Other Taxes $11.91 3
Gross Receipts Tax 4.28 ﬁ
County Utility Tax 13.70
County Optional Tax 1.71
Total Taxes $31.60
I-w:

24



Invoice: F3328696406
Pﬁ fﬁdf 5 ~#5 - BINVOICE Invoice Date: 2/23/2021
--——___,_____\ Page: 1 of 1
’ Emall sent to customer on 02/23/2021
; Customer ID: —
Billto: KEEN SALES RENTALS & UTIL PO / Contract No:
547 PARADISE-ISLAND DR Due Date: 3/26/2021
MINDY KEEN
HAINES CITY FL 33844
Amount Due: $804.68
Invoice for work or services performed at: 547 PARADISE-ISLAND DR LAKE REGION
HAINES CITY FL
For questions about your invoice, please contact Jeremy P Donaldson at 863-678-4505
Line Date of Charge Description N Net Amount
&
1 Customer contribution $804.68
_— “““““-H\ Amount Due: $804.68
/ g \
/ ‘ )
oA 3 “3\ ey
7~ > ,
% L -\ /
N
\
A P
N =
| ~ ]
5[5]3. - @Q x
b7/21 - P M@ W %Pﬁ
STl -
5/-)’@ 27 - C)m el kQGv’uq\ Q.Qw L;"7§Z Y47 )
) - & ]
) / DAY ,LJ\J.W% el o ¢\,Jh,.:o) £ L\L\j\&
To pay electronically, please allow 24 hours from the time this invoice is received and
use website https:/iwww. e-blllexpress com/ebpp/DukeEnergy. Enter your customer ID and billing zip code from above.
S\ ‘\\\7)\ 24 - Nesd acpyt
I' _Please detach and return with your payment. Please indicate invoice number on check. ) I
Payment Coupon
Invoice Number: F3328696406
Please make check payable to: ACH Instructions:
Duke Energy Wells Fargo - Florida Corporation Code: 50226
PO Box 602880 121000248 Please Pay By: 3/25/2021
Charloite NC 28260-2880 Duke Energy X
002062640508238 Customer iD:

Fed Tax ID # 56-2156481

KEEN SALES RENTALS & UTIL
KEEN SALES RENTALS & UTIL
547 PARADISE-ISLAND DR
MINDY KEEN

HAINES CITY FL 33844

ANDNNNAAANNOITACNANANANA AN ANNANTANANNDN ANOCA

Total Amount Due:

$804.68

Amount Enclosed
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<’ ENERGY.

duke-energy.com
1.877.372.8477

Previous amount due

Payment received Dec 28
Electric Charges
Taxes

[-2l-2o2) Ap#IET

Total amount due Feb 04

$102.22 o

-102.22 Thank you far your payment.
96.93
18.69

$115.62

Average daily usage history

kWh 2020
40
32 S ——
24 _#__,_v"‘ e e

p— — \:"\==—==._;_==-=l——='="’==.ak__‘
16

8

Y T T T T T T T T T T T |
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

Current Month Jan 2020
Electric 21 i8
STATE AND OTHER TAXES ON ELECTRIC 7.90

Total Taxes $18.69

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. _

page 1 of 3
Service address Bill date  Jan 13, 2021
KEEN SALES RENTALS & UTIL For service Dec 11 -Jan 13
547 PARADISE ISLAND DR, 33 days
ZWM "J LAKE REGION
Account number (D

fb.def.duke.bills 20210113221349.78.afp-75603-000000710



. éHEKE duke-energy.com 1
;}' RGY. 1.877.372.8477 )

Current electric usage for meter number 000177099

Actual reading 10966
Previous reading - 10281
Energy used 685 kWh
PRESENT ONPEAK 3,154 PREVIOUS ONPEAK 2,957
DIFFERENCE ONPEAK 197 ON PEAK KWH 197
PRESENT KW (ACTUAL) 2.96 PRESENT PEAK KW 2.89
BASE KW 3 ON-PEAK KW 3
LOAD FACTOR 28.8%

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..12-11-20 TO 01-13-21 33 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
685 KWH @ 8.602¢ 58.92
FUEL CHARGE
685 KWH @ 3.094c 21.19
ASSET SECURITIZATION CHARGE
685 KWH @ 0.252c 1.73
Total Electric Charges $96.93
GROSS RECEIPTS TAX $2.49
COUNTY UTILTY TAX 8.30
STATE AND OTHER TAXES ON ELECTRIC 790
Total Taxes $18.69

page 3 of 3

Account number _

O

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

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

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

fo.def duke bills 20210113221 348 .78 afp-75805-000000710



———

{~ DUKE
<" ENERGY.

duke-energy.com
1.877.372.8477

Previous amount due

page 10of3
Service address Bill date Feb 12, 2021
KEEN SALES RENTALS & UTIL For service Jan 13 -Feb 12
547 PARADISE ISLAND DR, 30 days

LAKE REGION

Account number —

$115.62

/a/ Z22 202y #£7/5%( 1)
(¢

P?y ment received Jan 26 -115.62 Thank you for your payment.
Electric Charges 83.32
Taxes 16.12
Total amount due Mar 08 $99.44
»
Average daily usage history
kWh 2020
40
24 &_d___P_‘_f"Cf _-:“"-a__m, ——— e —— e I~
16 R g
8 g
0 T T T T T T T T T T T ] 5
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Z
Current Month Feb 2020 g
[
Electric 19 21 §
8
E
Mail your payment at least 7 days hefore 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
. ‘ oreater.
STATE AND OTHER TAXES ON ELECTRIC 6.80
$16.12

Total Taxes
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o 4 duke-energy.com - page 3 of 3
" ENERGY. :
F ° 1.877.372.8477 Account number —
Current electric usage for meter humber 000177099 o
i A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
égﬂurseziggé?n _ i éggg watt appliance in one hour. A 10-watt LED lightbulb would take 100
g hours to use 1 kWh.
Energy used 571 kWh
PRESENT ONPEAK 3,340 PREVIOUS ONPEAK 3,154
DIFFERENCE ONPEAK 186 ON PEAK KWH 18%
PRESENT KW (ACTUAL) 2.92 PRESENT PEAK KW 2.83
BASE KW 3 ON-PEAK KW 3
LOAD FACTOR 26.4%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..01-13-21 TO 02-12-21 30 DAYS For a complete listing of ail Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 SISHEY.COmVIgies
Duke Energy Florida utilized fuel in the following proportions to
ENERGICCHARGE generate your power: Coal 7%, Purchased Power 10%, Gas 81%, Oil
571 KWH @ 8.602¢ 49.12 0%, Nuclear 0%, Solar 2% (For prior 12 months ending December
FUEL CHARGE 31, 2020).
571 KWH @ 3.094c¢ 17.67
ASSET SECURITIZATION CHARGE
571 KWH @ 0.252¢ 1.44
Total Electric Charges $83.32
GROSS RECEIPTS TAX $2.14
COUNTY UTILITY TAX o 7.18 i
STATE AND OTHER TAXES ON ELECTRIC 6.80
Total Taxes $16.12
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TE-DUKE  auesmermoc
< ” ENERGY-. ?.;77.37§8477 \!\) :

ﬂc/ F-2F 202

A7/75 (w)

Previous amount due $99.44

Payment received Feb 26 -69.44
Electric Charges 90.37
Taxes 17.45
Total amount due Apr 07 $107.82

Average daily usage history

kWh 2020
40

32 /.=.=-_.=_===_~ e

24 -’8" "-\“Mﬁ

16

8

l(;iar A;:r Mlay .lllm I{ll A:ig Sép 0|ct N:.w D:ec Jz]m Ftlab Mlar
Current Month Mar 2020

Electric 20

- | STATE-ANB-OTHER-TAXES-ON-ELEGTRIC 2.37

Total Taxes

$17.45

page 1 of 3
Service address Bill date Mar 16, 2021
KEEN SALES RENTALS & UTIL For service Feb 12 - Mar 16
547 PARADISE ISLAND DR, 32 days

LAKE REGION

Thank you for your payment.

Important power line safety reminder: Stay away from power lines.
Do not work near overhead lines, Always assume that downed lines
are energized and dangerous. Report downed power lines to Duke
Energy immediately by calling 1-800-543-5599.

Learn how to lower your bill with an online or 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. Go to duke-energy.com/FreeBizCheck or call
877.426.0009.

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.

.........

Account number _

fb.def duke.bills.20210316215902.89.afp-78095-00000046 1
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duke-energy.com
1.877.372.8477

Current electric usage for meter number 000177099

page 3 of 3

Account number

(¥

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

fb.def.duke.bills 20210316215902 69.afp-76097-00000046 1

éfél\jﬁ::ur: ?g;:zl%n g _ ifégg ;v:g :{)Opllijasgcia Il:\]N c;?.e hour. A 10-watt LED lightbulb would take 100
Energy used 631 kWh
PRESENT ONPEAK 3,526 PREVIOUS ONPEAK 3,340
DIFFERENCE ONPEAK 186 ON PEAK KWH 186
PRESENT KW (ACTUAL) 4.24 PRESENT PEAK KW 4.24
BASE KW 4 ON-PEAK KW 4
LOAD FACTOR 20.5%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..02-12-21 TO 03-16-21 32 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 energy.comrates
ENERGY CHARGE
631 KWH @ 8.602c 54.28
FUEL CHARGE
631 KWH @ 3.094c 19.52
ASSET SECURITIZATION CHARGE
631 KWH @ 0.234c 1.48
Yotal Electric Charges $90.37
GROSS RECEIPTS TAX $2.32
COUNTY UTILITY TAX 7.76
STATE-ANB-OTHER-TAXES-ON-ELEGTRIG- — — — 737 o
Total Taxes $17.45



DUKE duke-energy.com ‘ page 10f 3

bt ENERGY@ 1.877.372.8477 * Service address Bill date  Apr 15, 2021
KEEN SALES RENTALS & UTIL For service Mar 16 - Apr 15
547 PARADISE ISLAND DR, 30 days
) LAKE REGION
J ' P ( ') Account number—
A 4232 #7205 (W
Previous amount due $107.82 9
Pa.yment received Apr 06 -107.82 Thank you for your payment.
Blectric Charges 112.95 On April 29 the Florida Public Counsel will be conducting an online
Taxes 21.75 presentation about the rate changes pending in Duke Energy Florida's
Total amount due May 07 $134.70 rate case settlement. Visit duke-energy.com/settlement o learn mare.

Average daily usage history

KWh 2020
40
e
24 ‘Hk“‘*—-a._m_ )
e ——— e lE
16 3
[=1
: g
2
0 T T T T T 1 T T T T | 2
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr E
Current Month Apr 2020 i;:
Electric 27 33 é
3
g
§
8
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.com/billing. lLate payments
are subject to a $5.00 or 1.5%, late charge, whichever is
greater.
STATE AND QTHER TAXES ON ELECTRIC 921

Total Taxes $21.75
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duke-energy.com
T ” ENERGY. 1.877.372.8477 :

b

Current electric usage for meter number 000177099

O

Account number

page 3 of 3

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

Q?:\ji?)lur:?g;r:ﬁng _ }g?gg \;Ivg‘it’ sa?oplli;gcle LTNOE?.e hour. A 10-watt LED lightbulb would take 100
Energy used 814 kWh
PRESENT ONPEAK 3,787 PREVIOUS ONPEAK 3,526 |
DIFFERENCE ONPEAK 261 ON PEAK KWH 261
PRESENT KW (ACTUAL) 4.77 PRESENT PEAK KW 4.39
BASE KW 5 ON-PEAK KW 4
LOAD FACTOR 22.6%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..03-16-21 TO 04-15-21 30 DAYS For a complete listing of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/rates
ENERGY CHARGE
814 KWH @ 8.674c 70.61
FUEL CHARGE
814 KWH @ 3.094c 25.19
ASSET SECURITIZATION CHARGE
814 KWH @ 0.234c 1.90
Total Electric Charges $112.95
GROSS RECEIPTS TAX $2.90
COUNTY UTILITY TAX o 964 - .
STATE AND OTHER TAXES ON ELECTRIC 9.21
Total Taxes $21.75
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’ f »~, DUKE duke-energy.com page 1 of 3

C“ENERGY. 18773728477 . : Service address Bili date May 14, 2021
KEEN SALES RENTALS & UTIL  For service Apr 15 - May 14
547 PARADISE ISLAND DR, 29 days
LAKE REGION
) s Account number _
0/ S - A¥- Joz ft?ﬂ%{a/}
Previous amount due $134.70 6
Payment received Apr 27 -134.7¢

Thank you for your payment.

ElectricCharges 108.74 Important power line safety reminder. Stay away from power lines.
Taxes 20.95 Do not work near overhead lines. Always assume that downed lines
moun i are energized and dangerous. Report downed power lines to Duke
ciaPamoynt Gue Jun'07 $129.69 L immediately by calling 1-800-769-3766.
Average daily usage history .
kWh 2020
40|
32—
24 — ) N
B e 2]
16 S
: g
5
0} T T T T T T T T T T T 1 g
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May E
]
Current Month May 2020 E
1]
Electric 27 33 &
2
8
e
.'3':
k]
2
g
&
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
LOUNTY vl ann ) greater.
STATE AND OTHER TAXES ON ELECTRIC 8.87

Total Taxes $20.95
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'i E"Q’EK EGY duke-energy.com ) page 3 of 3
(, [ @ 1.877.372.8477 " Account number —
Current electric usage for meter number 000177099 o
i A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
thﬂur:?g;%g %g;g; watt appliance in one hour. A 10-watt LED lightbulb would take 100
e ing ) hours to use 1 kWh.
Energy used 779 kWh
PRESENT ONPEAK 4,011 PREVIOUS ONPEAK 3,787
DIFFERENCE ONPEAK 224 ON PEAK KWH 224
PRESENT KW (ACTUAL) 4.48 PRESENT PEAK KW 2.80
BASE KW 4 ON-PEAK KW 3
LOAD FACTOR 28.0%

5
13
¢
General Service Non-Demand Secondary (G5-1) Your current rate is General Service Non-Demand Secondary (GS-1). E
BILLING PERIOD..04-15-21 TO 05-14-21 29 DAYS For a complete listing of all Florida rates and riders, visit duke- E;
CUSTOMER CHARGE $15.25 energy.com/rates ;
D Eror e e ol ol PSS o
779 KWH @ 8.674c¢ 67.57 0%, Nuclear 0%, Solar 2% (For prior 12 months ending March 31, g
FUEL CHARGE 2021).
779 KWH @ 3.094c 24.10
ASSET SECURITIZATION CHARGE E
779 KWH @ 0.234c 1.82
Total Electric Charges $108.74
GROSS RECEIPTS TAX $2.79
COUNTY UTILITY TAX 9.29
STATE AND OTHER TAXES ON ELECTRIC 8.87

Total Taxes $20.95
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| - DUKE duke-energy.com
<" ENERGY. 1877.372.8477

.

A 7700 (1)

/4/ é -2 o

Previous amount due $129.69

Payment received May 26 -129.69
Electric Charges 125.54
Taxes 24.15
Total amount due Jul 07 $149.69

Average daily usage history

kWh 2020
32
aa| T
=
E&—M‘_ﬂ#
*16
8
0 T T T T T T T T T T T ]
Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Current Month Jun 2020
Electric 29 30
STATE AND OTHER TAXES ON ELECTRIC 10.25

Total Taxes

$24.15

page 1 0of 3

Service address Bill date Jun 15, 2021
KEEN SALES RENTALS & UTIL  For service May 14 - Jun 15
547 PARADISE ISLAND DR, 32 days

LAKE REGION
Account number —

Thank you for your payment.

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.



r

-

ijUKE duke-energy.com , page 3 of 3
- E ® = * g
ad NERGY’ 1.877.372.8477 Account number
Current electric usage for meter number 000177099 o
i A kilowatt-hour (KWh) is a measure of the energy used by a 1,000-
éctu_al readlr;g ig?g‘f walt appliance in one hour. A 10-wait LED lightbulb would take 100
revious reading ” hours to use 1 KWh.
Energy used 919 kWh
PRESENT ONPEAK 4,248 PREVIOUS ONPEAK 4,011 ]
DIFFERENCE ONPEAK 237 ON PEAK KWH 237
PRESENT KW (ACTUAL) 5.90 PRESENT PEAK KW 4.27
BASE KW 6 ON-PEAK KW 4
LOAD FACTOR 19.9%

g
g
g
8
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1). %
BILLING PERIOD..05-14-21 TO 06-15-21 32 DAYS For a complete listing of all Florida rates and riders, visit duke- a%
CUSTOMER CHARGE $15.25 energy.comrates i
ENERGY CHARGE g
919 KWH @ 8.674c 79.71 g
FUEL CHARGE %
919 KWH @ 3.094¢ 28.43 ]
ASSET SECURITIZATION CHARGE g
919 KWH @ 0.234c 2.15
Totat Electric Charges $125.54
GROSS RECEIPTS TAX $3.22
COUNTY UTILITY TAX B 10.68 B
STATE AND OTHER TAXES ON ELECTRIC o 10.25

Total Taxes $24.15




F { DUKE duke-energy.com
< ENERGY. 1.877.372.8477

3

f ofarfsass #7725 )

page 1 of 3

Service address Bill date  Jul 15, 2021
KEEN SALES RENTALS & UTIL For service Jun 15 - Jul 15
547 PARADISE ISLAND DR, 30 days
LAKE REGION

Previous amount due $149.69 e
Payment received Jun 24 -149.69 Thank you for your payment,
Electric Charges 81.27
Taxes 1573
Total amount due Aug 06 $97.00
Average daily usage history .
KWh 2020
32
24
16 _
8
0 T T T T 1 T T T T T T 1
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
Current Month Jul 2020
Electric 18 25
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
SIALE AND OITHER 1AXES UN cLeu I KIG 0.03

Total Taxes

$15.73

Account number _

fo.def.duke.bills. 2021071521 5940.70.afp-78408-000000453
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; @ 1.877.372.8477

Current electric usage for meter number 000177099

Actual reading 15230
Previous reading - 14680
Energy used 550 kWh
PRESENT ONPEAK 4,417 PREVIOUS ONPEAK 4,248
DIFFERENCE ONPEAK 169 ON PEAK KWH 169 ¢
PRESENT KW (ACTUAL) 2.74 PRESENT PEAK KW 2.73
BASE KW 3 ON-PEAK KW 3
LOAD FACTOR 25.5%
General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..06-15-21 TO 07-15-21 30 DAYS
CUSTOMER CHARGE $15.25
ENERGY CHARGE
550 KWH @ 8.674c 47.71
FUEL CHARGE
550 KWH @ 3.094c¢ 17.02
ASSET SECURITIZATION CHARGE
550 KWH @ 0.234c 1.29
Total Electric Charges $81.27
GROSS RECEIPTS TAX $2.08
COUNTY UTILITY TAX 7.02
STATE AND OTHER TAXES ON ELECTRIC  6.63
Total Taxes $15.73

itk
o
Ny

page 3 of 3

Account number (GGG

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 take 100
hours to use 1 kWh.

Your current rate is General Service Non-Demand Secondary (GS—l)._

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

fodef.duke.bills.20210715215940.70.afp-78411-000000453
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T ENERGY. 1877.3728477 ; : Service address Bill date  Aug 13, 2021
KEEN SALES RENTALS & UTIL For service Jul 15-Aug 13

7—/7‘é 7 TH¥ ( 4 ) f:f;EPSERé\IE(;l:EISLAND DR, 29 days
%/ Y;Z 3. 2o d Account number —

Previous amount due $97.00 o
Payment received Jul 27 -97.00 Thank you for your payment.

Electric Charges 90.79

Taxes 17.54

Total amount due Sep 07 $108.33

Average daily usage history s
kWh 2020

32
24 B o
16 ==

8

0 T 1

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

Current Month Aug 2020

Electric 22 21

fb def duke.bills 20210813220010.4.afp-75793-000001347

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.

STATE AND OTHER TAXES ON ELECTRIC 7.40

Total Taxes

$17.54

e

24



duke-energy.com
/ ENERGY. 1.877.372.8477 |

Current electric usage for meter number 000177099

Actual reading 15857
Previous reading - 15230
Energy used 627 kWh
PRESENT ONPEAK 4,631 PREVIOUS ONPEAK 4,417
DIFFERENCE ONPEAK 214 ON PEAK KWH 214
PRESENT KW (ACTUAL) 4.23 PRESENT PEAK KW 4.23
BASE KW 4 ON-PEAK KW 4
LOAD FACTOR 22.5%
General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-15-21 TO 08-13-21 29 DAYS
CUSTOMER CHARGE $15.25
ENERGY CHARGE
627 KWH @ 8.719¢ 54.67
FUEL CHARGE
627 KWH @ 3.094¢ 19.40
ASSET SECURITIZATION CHARGE
627 KWH @ 0.234¢ 1.47
Total Electric Charges $90.79
GROSS RECEIPTS TAX $2.33
COUNTY UTILITY.TAX ____ . __ 7.81
STATE AND OTHER TAXES ON ELECTRIC 7.40
Total Taxes $17.54

24

page 30of3

Account number—

@

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.

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 fuet in the following proportions to
generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30,
2021).

fo def duke hills 2021081322001 0 4 ain.78795-000001 347
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i DUKE duke-energy.com

< " ENERGY. 1877.372.8477 . - Service address Bill date  Sep 15, 2021
KEEN SALES RENTALS & UTIL  For service Aug 13 -Sep 15

547 PARADISE ISLAND DR, 33 da
#: 77J7 OJ) LAKE REGION »

/ Account number —
ia 7-22- 2024

Previous amount due $108.33

Pa-yment received Aug 30 -108.33 Thank you for your payment.
Electric Charges 102.71 To help us repair malfunctioning streetlights, quickly: 1. Call us at
Taxes 19.57  1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide

$122.28 us with the light's location and your contact information 3. Specific

mount d 7
okal.amant duetOct O addresses, landmarks and directions work best
Average daily usage history .
kWh 2020
32
24| .
16 o !
8 !
0 i I I I 1 I | 1 I | | 1
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Current Month Sep 2020
Electric 21 21
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.
STATE AND OTHER TAXES ON ELECTRIC 838
Total Taxes $19.57

4= 13
2
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duke-energy.com
ENERGYE 1.877.372.8477 . o

Current electric usage for meter number 000177099

Actual reading 16558
Previous reading - 15857

Energy used 701 kWh
PRESENT ONPEAK 4,841 PREVIOUS ONPEAK 4,631
DIFFERENCE ONPEAK 210 ON PEAK KWH 2109
PRESENT KW (ACTUAL) 4,21 PRESENT PEAK KW 273
BASE KW 4 ON-PEAK KW 3
LOAD FACTOR 22.1%

page 3of 3

Account number—

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 take 100
hours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-13-21 T0 09-15-21 33 DAYS
CUSTOMER CHARGE $15.25
ENERGY CHARGE
701 KWH @ 8.719¢ 61.12
FUEL CHARGE
701 KWH @ 3.514c 2463
ASSET SECURITIZATION CHARGE
701 KWH @ 0.244c 1.71
Total Electric Charges $102.71
GROSS RECEIPTS TAX $2.63
COUNTY UTILITY TAX 8.56
STATE AND OTHER TAXES ON ELECTRIC 838
Total Taxes $19.57

2

247

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

fb.def.duke.bills.20210915215701.60.afp-68833-000003007



) f DUKE duke-energy.com page 1 of3
T ENERGY. 18773728077 < T Service address Billdate  Oct 15, 2021

KEEN SALES RENTALS & UTIL For service Sep 15-0ct 15
547 PARADISE ISLAND DR, 30 days

o : 7 7y (&
ﬂcg /[)/4’-5/}0 24 fE 772"\' ( ) HAKE REGION Accountnumber—

Previous amount due $122.28 e

Pa-yment received Sep 28 -122.28 Thank you for your payment.
Electric Charges 106.33 Learn how to lower your bill with an online or free on-site Business
Taxes 20.25  Energy Check. This no-cost analysis provides you with specific tips
Total amount due Nov 08 $126.58 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. Goto d uke-energy.com/FreeBizCheck or call

877.426.0009.
Average daily usage history *
kWh 2020
32
Ml s
16 3
b
8 g
(=]
8
0 I I ] I 1 1 1 I ] I I L &
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct "é
g
Current Month Oct 2020 o
M~
Electric 24 20 5
]
é
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
8.6/ oraatar.

STATE AND OTHER TAXES ON ELECTRIC
Total Taxes

$20.25

KA



F

s
42 DUKE

o

A ’ . duke-energy.com
T ENERGY. 15773728477 . T

Current electric usage for meter humber 000177099

O

page 3of 3

Account number ([ RN

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

fb.def.duke.bilis 20211015215712.16.ap-75657-000001381

é(r:giaolurse ?g;':j?n g _ igggg }/]vj:t r:?c?uich Ii(r‘}\;)hn.e hour. A 10-watt LED lightbuib would take 100
Energy used 730 kWh
PRESENT ONPEAK 5,091 PREVIOUS ONPEAK 4,841
DIFFERENCE ONPEAK 250 ON PEAK KWH 250
PRESENT KW (ACTUAL) 4.24 PRESENT PEAK KW 408
BASE KW 4 ON-PEAK KW 4
LOAD FACTOR 25.3%
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1),
BILLING PERIOD..09-15-21 TO 10-15-21 30 DAYS For a complete listing of al! Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/rates
ENERGY CHARGE
730 KWH @ 8.719¢ 63.65
FUEL CHARGE
730 KWH @ 3.514c 25.65
ASSET SECURITIZATION CHARGE
730 KWH @ 0.244c 1.78
Total Electric Charges $106.33
GROSS RECEIPTS TAX $2.73
COUNTY UTILITY TAX I 885 i _
STATE AND OTHER TAXES ON ELECTRIC‘ 8.67
Total Taxes $20.25




-~
M ————

l e DUKE duke-energy.com
& " ENERGY. s77.3728477

a/ //,£3ao269-// 225013

Previous Amount Due

Payment Received Nov 05
Current Electric Charges
Taxes

2

$126.58
-126.58
119.44
22.70

Total Amount Due Dec 09

Electric usage history
kWh 2020
1034

919 -\
804 P — -
689 — 7

574 [ S
460
345
230
115

$142.14

o]

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

Page 10of 3
Service address Bill date Nov 18, 2021
KEEN SALES RENTALS & UTIL For service Oct 15- Nov 16
547 PARADISE ISLAND PL 33 days

LAKE REGION

Account nu mb-

Thank you for your payment.

We've made updates to your bill! Your usage snapshot now includes
the average outdoor temperature, and a new account number also
displays at the top of your statement. If paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, too. You can aiso
add a contribution on your payment to help others. Visit duke-
energy.com/BizBillUpdates to learn more.

Average temperature in degrees

73 60
! Current Month Nov 2020 12-Month Usage Avg Monthly Usage
| Electric (kWh)' 835 625 8,425 702

Avg. Daily (kWh) 25 22 23

12-month usage based on most recent history

fb.def duke.bills.20211117214203.13.afp-77625-000001218

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 0.0%, late charge, whichever is
greater.
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DUKE duke-energy.com

C "ENERGY. s77.372.8477 LTV
Current electric usage for meter number 177099
Actual reading on Nov 16 18123
Previous reading on Oct 15 - 17288
Energy used 835 kWh
Billed kWh 835.000 kWh
Billing Period - Oct 15 to Nov 16
Meter - 177099 N
Customer Charge $15.25
| Energy Charge
835.000 kWh @ 8.720c 72.81
| Fuel Charge
835.000 kWh @ 3.514¢ 29.34
Asset Securitization Charge
835.000 kWh @ 0.244c 2.04
Total Current Charges $119.44
State And Other Taxes $8.51
Gross Receipts Tax 3.06
County Utility Tax 9.90
County Optional Tax 1.23
| Total Taxes $22.70

“Page 3'6f 3
Account numbe

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 take
100 hours to use 1 kWh.

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 12%, Purchased Power 10%, Gas
76%, Oil 0%, Nuclear 0%, Solar 2% (Far prior 12 months ending
September 30, 2021).

ATAL dnAA 4n _r AR RARARLAL A
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duke-energy.com

B

>0

- - ol
/)c/ [-3-2022
At §847%
Previous Amount Due $142.14
Payment Received Nov 29 -142.14
Current Electric Charges 96.98
Taxes 18.50
Total Amount Due Jan 10 $115.48
Electric usage history
kWh 2020
1034
919
804 —_— <
689 e — o~ N, i -
574/ S e
460
345
230
115
0 T T T T T T T T T T T |
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Page 10f 3

Service address Bill date Dec 20, 2021
KEEN SALES RENTALS & UTIL For service Nov 17 - Dec 16
547 PARADISE {SLAND PL 30 days

LAKE REGION

O

Thank you for your payment.

We've made updates to your bill! Your usage snapshot now includes
the average outdoor temperature, and a new account number aiso
displays at the top of your statement. If paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, too. You can also
add a contribution on your payment to help others. Visit duke-

& energy.com/BizBillUpdates to learn more.

Average temperature in degrees

60°

Current Month Dec 2020 12-Month Usage Avg Monthly Usage

Electric (kWh)
Avg. Daily (kWh)

| 12-manth usage based on most recent history

655 583 8,497 708
22 19 23

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 0.0%, late charge, whichever is
greater.

tb.defduke bills.20211217214819.90.a/p-80209-000001183



DUKE duke-energy.com
¢ ENERGY. s877.372.8477

Current electric usage for meter number 177099

Actual reading on Dec 16 18778
Previous reading on Nov 17 - 18123
Energy used 655 kWh
Billed kWh 655.000 kWh
Billing Period - Nov 17 to Dec 16
Meter - 177099
Customer Charge $15.25
Energy Charge
655.000 kWh @ 8.719c 57.11
Fuel Charge
655.000 kWh @ 3.514¢ 23.02
Asset Securitization Charge
655.000 kWh @ 0.244c 1.60
Total Current Charges $96.98
State And Other Taxes $6.91
Gross Receipts Tax 2.49
County Utility Tax 8.10
County Optional Tax 1.00
Total Taxes $18.50

Page 30of 3

&

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

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

o def duke bills.20211217214819.90.2fp-80211-000001183



,j,x’

TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032) :
226 East Lake Avenue ] o . i - Date Invoice # |
Auburndale. FI, 33823 Email us at: trifloridawater@msn.com 112021 212561 |
— |
Bill To:
Paradise Island ' P '
685 Dyson Road -

Haines City, F1 33844
We accept Visa, M/C, Discover & AMEX

/)C/ Aest 7/26 (w)

PH: 863-965-1439 |  WokoderNo. | PO.No. | Tems B
"PH: 863-967-2863 i | Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
37.5 | Gallons of Chlorine 2.20 82.50
7% Sales Tax 7.00% 0.00

Thank you for your business.
$353.00

Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC. Inv01 ce
Pool Werks - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue _ o . Cbae 7 ivoce# |
Auburndale. FL. 33823 Email us at: trifloridawater@msn.com . 20172021 214457 i

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

s We accept Visa, M/C, Discover & AMEX

Pd 2-2-204 #7% (&)

% PH: 863-965-1439 Workorder No. P.O. No. Terms

E T’H 86.) 967—78“3 — - T T o o Due on receipt

? Quannty Description Rate Amount

; | State Required Water Plant Staffing Service ' 210.00 210.00
| 2 Bacterialogical Sample 30.25 60.50
| 42.5 | Gallons of Chlorine 2.20 93.50
| 7% Sales Tax 7.00% 0.00

Thank you for your business.

S eiieee? Total $364.00
§Late charoe of 1 1/2% per month will be assessed on pastdue

We offer a complete line of water treatment eqmpment & pool supphes, service and repalr




TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue
Auburndale. FL 33823

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

WJ 3-|- 2eal ck# 7/é0(/za)

Email us at: trifloridawater@msn.com-

Invoice

3/12021 |

Invoice #

216275 ]

We accept Visa, M/C, Discover & AMEX

PH: 863-965-1439 Workorder No. P.O. No. Terms
_PH: 863-967-2862 . - - . ~ "Due on receipt N
Quantity Description Rate Amount

1| State Required Water Plant Staffing Service 210.00 210.00

2 | Bacterialogical Sample 30.25 60.50

37.5 | Gallons of Chlorine 2.20 82.50

7% Sales Tax 7.00% 0.00
Thank you for your business. - T

$353.00

Late charge of 1 1/2% p& month will be assessed on past due

balances over 30 days.

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.
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TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue

Aubumndale. FI, 33823 Email us at: trifloridawater@msa.com. ,

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

/)t/ KD 2021 of# 42/ 90

£

Invoice

Date i

Invoice #

| 412021 |

218208

We accept Visa, M/C, Discover & AMEX

PH: 863-965-1439. _ WorkorderNo. | ~ P.O.No. | _Terms
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1 | State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
47| Gallons of Chlorine 2.20 103.40
1| Stenner Tube #7 28.00 28.00
7% Sales Tax 7.00% 0.00
Thank you for your business.

$401.90

Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue
Auburndale. F1. 33823

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

/f/ 53- 202y #0214 (W)

Email us at: trifloridawater@msn.com , ,

Invoice

! Date

Invoice #

| 5712021

®

220221

N

We accept Visa, M/C, Discover & AMEX

| PH: 863-965-1439 |  Workorder No. P.O. No. | Terms
PH: 863-967-2863 Due on receipt
Quantity Description ! Rate Amount
1|State Required Water Plant Staffing Service | 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
, 67| Gallons of Chlorine 2.20 147.40
' 7% Sales Tax 7.00% 0.00
[
Thank you for your business.

$417.90

Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue
Auburndale. FL. 33823

.
s

.,

; R
€ )
1

NG

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

Email us at: trifloridawater@msn.com,

Invoice

Date

Invoice #

6/1/2021

222177

We accept Visa, M/C, Discover & AMEX

| balances over 30 days.

Late charge of 1 1/2% per month will be assessed on past due

-~ PH: 863-965-1439 _Workorder No. P.O.No. I . __Terms -
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
45 | Gallons of Chlorine 2.20 99.00
7% Sales Tax 7.00% 0.00
AL j LAY 9
Wte = S
\ L
Thank you for your business.
Total $369.5G

We offer a complete line of water treatment equipment & pool supplies, service and repair.




e . . - N .
TRI-FLORIDA WATER TREATMENT, INC. | \ Invoice
Pool Works - Pools & Spas (Lic# RP252555032) . >V /

226 East Lake Avenue ) . “**—=-"/ | Date Invoice #
Auburndale. FL 33823 Email us at: trifloridawater@msn.com . U 112001 274153
Bill To:
e
Paradise Island ] :ﬁyf? (}( } t},

685 Dyson Road

Haines City, Fl 33844 ’] \ E\ = ‘\ ;

_f_.,ﬁWe accept Visa, M/C, Discover & AMEX

o
| PH. 8630651439 |  WotodaNo | PO.No. | Terms
| PH: 863-967-2863 | | Due on receipt
Quantity Descfiption _ Rate Amount

1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample . 30.25 60.50
65| Gallons of Chlorine . .- 3 | 2.20 143.00
1 | Stenner Tube#7 ) N i 28.00 28.00
1| Stenner Duckbill | 5.00 5.00
7% Sales Tax : * 7.00% 0.00

|
__ I
| Thank you for your business.

$446.50

Late charge of 1 1/2% per month will be assessed on past due Total

 balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032) d -
226 East Lake Avenue

Auburndale. FL 33823 Email us at: trifloridawater@msn.com

“

Bill To:

Paradise Island
685 Dyson Road
Haines City, F1 33844

Invoice

Daie

Invoice #

8/1/2021 ;

226233

We accept Visa, M/C, Discover & AMEX

92201 #2535 ()

We offer a complete line of water treatment equipment & pool supplies, service and repair.

PH: 863-965-1439 Workorder No. l _ P.O. No. Terms s
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
37.5 | Gallons of Chlorine 2.20 82.50
7% Sales Tax 7.00% 0.00
| Thank you for your business.
| Total $353.00
Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

et e g



e ———

TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas
226 East Lake Avenue
Auburndale. FL 33823

Bill To:

Paradise Island
685 Dyson Road

(Lic# RP252555032)

Haines City, FI 33844

z/; 7 ? . }jal/

/Z;,‘Z??o'l—(lé/)

Email us at’ trifloridawater@msn.cora

Invoice
| Date Invoice #
9/1/2021 228211

We accept Visa, M/C, Discover & AMEX

balances over 30 days.

Late charge of 1 1/2% per month will be assessed on past due

Total

PH:-863-965-1439._ Workorder No. L P.O. No. Terms
PH: 863-967-2863 ~ Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
42.5 | Gallons of Chlorine 2.20 93.50
1|/OP Log 36.93 36.93
7% Sales Tax 7.00% 0.00
Thank you for your business.

$400.93

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue
Aunburndale. FIL. 33823

Bill To;

Paradise Island
685 Dyson Road

Haines City, F1 33844

0/

J0-% 2021 #0757, (4)

Email us at: trifloridawater@msn.com

v

Invoice

Date

Invoice #

| 10/1/2021

230147

We accept Visa, M/C, Discover & AMEX

il <2
PH: 863-965-1439 _ Workorder No. P.O. No. Terms
PH: 863-967-2863 | i Due on receipt '
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
2 | Bacterialogical Sample 30.25 60.50
50|Gallons of Chlorine - U5 2.20 110.00
7% Sales Tax - - 7.00% 0.00
Thank you for your business.
$380.50

balances

Late charge of 1 1/2% per month will be assessed on past due

over 30 days.

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032) - . .

226 East Lake Avenue . L Date Invoice #
Auburndale. FI. 33823 Email us at: trifloridawater@msn.com

“11/1/2021 232147

Bill To:

Pd - jpt- 202 #7775 (W)

Paradise Island
685 Dyson Road
Haines City. I 33844

¢+ We accept Visa, M/C, Discover & AMEX

- pH%"363-Q'65_~]'4 39 — : - Workord:erNo " PO No: Terms
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1 State Required Water Plant Staffing Service 210.00 210.00
2 Bacterialogical Sample 30.23 60.50
53.5 Gallons of Chlorine 2.20 117.70
7% Sales Tax 7.00% 0.00
Thank you for your business. ~ .
; 3 2
v " Total $388.20

Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.



TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas (Lic# RP252555032) =
226 East Lake Avenue
Auburndale. FL. 33823

Bill To: /QC/ /9/2“/ 2021
Paradise Island ék/ﬁ o2l ( w )
685 Dyson Road

Haines City, F1 33844

»

T

Email us at: trifloridawator@msn;com

-

Invoice

Date

=

%

12/1/2021

|

invoice # _‘
234125

|

We accept Visa, M/C, Discover & AMEX

o ~PH: 8-63-9__-65:143% -— -Workerder-No- -- I - -P.O. Ne:—~—-——!- —~---Termg——~ |
PH: 863-967-2863 g | Due on receipt l
| Quantity Description Rate Amount
| 1| State Required Water Plant Staffing Service 210.00| 210.00
! 2| Bacterialogical Sample 30.25 60.50
| 35| Gallons of Chlorine 2.20 77.00
1}Stenner Duckbill 5.00 5.00
| 7% Sales Tax 7.00% ' 0.00
|
| |
| |
3 |
| | |
| |
L o
Thank you for your business. |
e — | Total $352.50
| Late charge of 1 1/2% per month will be assessed on past due |
balances over 30 days. i |
We offer a complete line of water treatment equipment & pool supplies, service and repair. |




TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue . S, _ Date Invoice #
Auburndale. FL. 33823 Email us at: trifloridawater@msn.com . 1172021 212541
Bill To:
Keen's Sales & Rentals oA
685 Dyson Road

Haines City, F1. 33844
We accept Visa, M/C, Discover & AMEX

14 202/ #2722

i - PH: " 863=565-1439" Workorder-No-—- - —P.ONoo— “Terms ™ -
PH: 863-967-2863 l Due on receipt
Quantity Description Rate Amount
1 | State Required Water Plant Staffing Service ' 210.00 210.00
I 3 |Bacterialogical Sample 30.25 90.75
p 35 [ Gallons of Chlorine 2.20 77.00
j 1| Stenner Duckbill - 5.00 5.00
1| Stenner Roller Assy 59.45 59.45
1| Stenner Cover Screw ‘ 1.99 1.99
1| Stenner Tube #2 28.00 28.00
7% Sales Tax 7.00% 0.00
Thank you for your business.
: Total $472.19
Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

:' We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue . e " )
Auburndale. FL 33823 Email us at: trifloridawater@msn.com 2/1/2021 214437

-
3 e

Date Invoice #

Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, F1. 33844

A 20004 #v4 ()

« Weaccept Visa, M/C, Discover & AMEX

PH: 863-965-1439 { Workorder No. P.O._lh\l;). - Terms
T T PHT8839e7z863 1 T T Due on receipt
Quantity Description 5» Rate Amount
1 %State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
44 | Gallons of Chlorine 2.20 96.80

7% Sales Tax : 7.00% 0.00

lhank vou for your business.
$397.55

Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.




S —
TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue
Auburndale. FL 33823

Bill To:

Keen's Sales & Rentals

685 Dyson Road

Haines City, Fl. 33844

. 3 pori s 2457 (4D

Email us at: trifloridawatér@msn.com

»

Invoice
j— _Dat_ef_w_ Invoice #
| 3172021 216255

We accept Visa, M/C, Discover & AMEX

Late charge of 1 1/2% per month will be assessed nn_";;'élst due |

balances over 30 days.

e B
|
|

PH: 863-965-1439 Workorder No. P.O. No. Tt;r;ns_ “____:—__h:
-PH: 863-967-2863 S ' - Pue on receipt— Sy
Quantity Description Rate ‘ Amount
1| State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
52.5| Gallons of Chlorine 2.20 115.50
7% Sales Tax 7.00% 0.00
| |
| |
! !
| |
| i‘
|
I RN R
Thank you for your business. I
$416.25 |

We offer a complete line of water treatment equipment & pool supplies, service and repair.

|
|




T —

TRI-FLORIDA WATER TREATMENT, INC., invoice

Pool Works - Pools & Spas (Lic# RP252555032) S : 2

226 East Lake Avenue Email . triflogid i L Date Invoice # |

Auburndale. FL 33823 mail us at: trifloridawatér@msn.com ! 4/1/2021 218188 |
Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

We accept Visa, M/C, Discover & AMEX

po{ G- 2y 2| %7/‘2'?

| PH._863-965.1430 _ |  WokoderNo. | PONo. | Tems ____ __ |
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
67.5 | Gallons of Chlorine - 2.20 148.50
7% Sales Tax _ , 7.00% 0.00

Thank you for your business.
J $449.25

| Late charge of 1 1/2% per month will be assessed on past due liofal
balances over 30 days.

We offer a complete line of water treatment equipment & pool supqlies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue

Auburndale. FL, 33823 Email us at: trifloridawater@msn.com

Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

W 55205 w0230

invoice

Invoice #

220200

We accept Visa, M/C, Discover & AMEX

PH; 863-965-1439 Yiorkarder No. _P.O. No. : ..m_ Terms _
PH: 863-967-2863 ; Due on receipt
Quantity Description Rate Amount
1|State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
85| Gallons of Chlorine 2.20 187.00
1|Stenner Tube #2 28.00 28.00
7% Sales Tax 7.00% 0.00
Thank you for your business.

$515.75

Late charge of 1 1/2% per month will be assessed on past due
balances over 30 days.

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC.
Poel Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue . o .
Auburndale. FL 33823 Email us at: trifloridawater@msn.com

.......
e .

Bill To: Q/}ﬁ/)

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

invoice

Date

Invoice #

|
s'
.

6/1/2021

222156

We accept Visa, M/C, Discover & AMEX

.

_ PH: 863-965-1439 Workarder No. P.O. No. Terms
PH: 863-967-2863 Due on receipt
Quantity Description v Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
49.5 | Gallons of Chlorine 2.20 108.90
7% Sales Tax 7.00% 0.00
WLMMM“MN\««,&
C ) )
v/
\1\9 /
|
r'
|
Thank you for your business.
$409.65

Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TREI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032)
226.E45t Lake Avenue i . ) Date Invoice #
Auburndale. FL 33823 Email us at: tnﬂondawater@msn.cfgm e 711/2021 224133

i \
it )

"

Bill To: )& .

Keen's Sales & Rentals , o
685 Dyson Road 7/5 /,;.) .
Haines City, F1. 33844 . _
T We accept Visa, M/C, Discover & AMEX
E,_‘_ﬂ.PH.;* 863-965-1439.. | __ Workorder No. P.C. No. _Terms e
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1 | State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
80 | Gallons of Chlorine 2.20 176.00
7% Sales Tax 7.00% 0.00

Thank you for your business.
$476.75

Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.




t’“""-’ ° -
TRI-FLORIDA WATER TREATMENT; INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032) '
226 East Lake Avenue . . _ Date Invoice #
Auburndale. FI. 33823 Email us at: tnﬂondawatqr@msn&com 8/1/2021 226214
Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

We accept Visa, M/C, Discover & AMEX

Pd 8-2- 2020 #7835 (w)

| PH: 863-965-1439 _WorkerderNo_ . | _P.O.No. [ Terms
PH: 863-967-2863 ' Due on receipt
Quantity Description Rate Amount

1 | State Required Water Plant Staffing Service 210.00 210.00

3 | Bacterialogical Sample 30.25 90.75

39.5 | Gallons of Chlorine 2.20 86.90

1 | Stenner Duckhbill ' 5.00 5.00

1| Stenner Tube #2 28.00 28.00

7% Sales Tax 7.00% 0.00

Thank you for your business.
$420.65

Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a camnleta lina afauatas teaatmant equipment & pool supplies, service and repair.




. : ——
TRI-FLORIDA WATER TREATMENT, INC.

Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue
Auburndale. FL. 33823

b

Email us at: trifloridawater@msn.com
T
Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

Invoice
Date Invoice #
9/1/2021 228192

We accept Visa, M/C, Discover & AMEX

*

;00/ G2 2,47 #7753 ()

ELate charge of 1 1/2% per month will be assessed on past due
| balances over 30 days.

Total

» : MWPE: _893:965-141_59 ) V\Trkorder No. P.O;No. . Terms
PH.: 863-967-2863 R - Due on receipt
Quantity Description Rate Amount
1 | State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
42.5 | Gallons of Chlorine . 2.20 93.50
1/OP Log : 36.93 36.93
1| Stenner Duckbill 5.00 5.00
7% Sales Tax 7.00% 0.00
[
Thank you for your business.
$436.18

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Laké Avenue ) L Date Invoice #
Auburndale. FL 33823 Email us at: trifloridawater@msn.com 10/1/2021 230128

¥

Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, Fl. 33844

We accept Visa, M/C, Discover & AMEX

Pd 16-4-2821 #2576 (1)

PH: 863-965-1439 Waorkarder No. P.O. No. Terms
-PH:--863-967-2863 -— Due on receipt
Quantity Description Rate Amount
1| State Required Water Plant Staffing Service 210.00 210.00
3 | Bacterialogical Sample 30.25 90.75
40 | Gallons of Chlorine 2.20 88.00
1| Stenner Duckbill 5.00 5.00
7% Sales Tax 7.00% 0.00
I
%
Thank you for your business.
$393.75

balances over 30 days.

Late charge of 1 1/2% per month will be assessed on past due

Total

We offer a complete line of water treatment equipment & pool supplies, service and repair.




TRI-FLORIDA WATER TREATMENT, INC. Invoice
Pool Works - Pools & Spas (Lic# RP252555032)

226 East Lake Avenue i . : Date Invoice # .
Auburndale. FT. 33823 Email us at: tx1ﬂor1dawater@msn;.com 11/1/2021 232129 !

D 1) 202 7 197 (&)
Bill To: ff%// /- 202/ FE # ( )

Keen's Sales & Rentals
685 Dyson Road
Haines City. F1. 33844

s Woe accept Visa, M/C, Discover & AMEX

PH:~ 863-965-1439 ﬂ"r"":-r-“\‘ﬂ."c)“rwkcrder’No:-f— P.O. No———~ - — Terms
PH: 863-967-2863 Due on receipt
Quantity Description Rate : Amount
I State Required Water Plant Staffing Service - 210,00 ©210.00
3 DBacterialogical Sample : 30.25 90.75
59.5 Gallons of Chlorine _ 2.20: 130.90
| Stenner Duckbill ’ 5.00. 5.00
1 Stenner Tube #2 28.00 28.00
1 Stenner Tube Housing Cover w/Bushing 30.00. 30.00
7% Sales Tax 7.00% 0.00

Thank vou for your business.

L e $494.65
Late charge of 1 1/2% per month will be assessed on past due Total

balances over 30 days.

We offer a complete line of water treatment equipment & pool supplies, service and repair.



P ——y

TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue

Auburndale. FL. 33823

Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, F1. 33844

Email us at: tnﬂondawater@msnmm

=

Invoice
Date | Invoice #
12/172021 | 234107

L 122/ sl 5 22 (w)

s« We accept Visa, M/C, Discover & AMEX

Late ;:ﬂgrge of 1 1/2% per month will be assessed on past due
' balances over 30 days.

Total

-~ PH: 863-965-1439 —| ~WorkorderNo——— - -P.0.No- - — —Terms -
PH: 863-967-2863 ! ‘ Due on receipt
Quantity 5| Description Rate Amount

| 1| State Required Water Plant Staffing Service 210.00 ©210.00
; 3 | Bacterialogical Sample 30.25 90.75
' 47.5 | Gallons of Chlorine 2.20 104.50
7% Sales Tax 7.00% 0.00

|

|

|

|

Thank you for your business.

$405.25

We offer a complete line of water treatment equipment & pool supplies, service and repair.

_/"’-/



TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue

Invoice

Auburndale, FL 33823 Email us at: trifloridawater@msn.com Date

Bill To:

Keen's Sales & Rentals
685 Dyson Road
Haines City, F1. 33844

Invoice #

1/8/2021

214070

We accept Visa, M/C, Discover & AMEX

PH: 863-965-1439 W.0. No. P.O. No. Terms
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1|CCR - Consumer Confidence Report 198.50 198.50
1 | Disinfection Bi-Products -(TTHM & HAAS Samples) 355.00 355.00
5|Lead and Copper 63.00 315.00
1 | Primary Inorganic 394.00 394.00
I | Secondary Inorganic 317.00 317.00
1| VOC Sample 215.00 215.00
11SOC Sample 1,130.00 1,130.00
1 | Combined Uranium Sample 130.00 130.00
1 | Radium 226 Sample 144.00 144.00
| [Radium 228 Sample 164.75 164.75
7% Sales Tax 7.00% 0.00
Thank you for your business. Total $3,363.25
Late charge of 1 1/2% per month will be assessed on past due balances -
over 30 days. Payments/Credits -$926.00
We offer a complete line of water treatment equipment & pool supplies,
service and repair. Balance Due $2,437.25




TRI-FLORIDA WATER TREATMENT, INC.
Pool Works - Pools & Spas (Lic# RP252555032)
226 East Lake Avenue

Auburndale, FL 33823  Email us at: trifloridawater@msn.com

Bill To:

/)

~
. -

Paradise Island
685 Dyson Road
Haines City, Fl 33844

Invoice
Date Invoice #
1/8/2021 214071

We accept Visa, M/C, Discover & AMEX

PH: 863-965-1439 W.0. No. P.O. No. Terms
PH: 863-967-2863 Due on receipt
Quantity Description Rate Amount
1 |CCR - Consumer Confidence Report 198.50 198.50
1 | Disinfection Bi-Products -(TTHM & HAAS Samples) 355.00 355.00
5|Lead and Copper 63.00 315.00
| [ Primary Inorganic 394.00 394.00
1 | Secondary Inorganics 317.00 317.00
1| VOC Sample 215.00 215.00
1 |SOC Sample 1,130.00 1,130.00
1 | Combined Uranium Sample 130.00 130.00
1 [Radium 226 Sample 144.00 144.00
1 | Radium 228 Sample 164.75 164.75
1| Gross Alpha Sample 75.00 75.00
7% Sales Tax 7.00% 0.00
Thank you for your business. Total $3,438.25
Late charge of 1 1/2% per mzx:::; ;:)lltjlgssz?&q&escd on past due balances Payments!Credits -$926.00
We offer a complete line of water treatment equipment & pool supplies, Balance Due $2.512.25

service and repair.




[ oR
P.0. Box 31111 \ QFPM
Tampa, FL 33631-3111 e
1-800-727-7000 S~

ra
: : . .II
. R
Account Numbex S ; .;;’!) S
Vehicle: 2002 FORD E250 1FTNE24L12HA51258 kY7
“1 06/25/2007
Y 063-8004
POBBIMDOG03477
KEEN SALES RENTALS & UTIL
685 DYSON RD A
HAINES CITY FL 33844 ) / /
.";‘f T
—Dear KEEN-SALES-RENTALS &-WTHi—  crmcomme o I x-=————u

Congratulations! Your account has been paid-in-full. Please note the following in reference to your contract and
title:

Contract Handling .
e |f a copy of your contract is enclosed, please accept this letter as authentication that the copy is an unaitered

optically imaged reproduction of the contract and security agreement.
e |f your original confract is not enclosed, please accept this letter as notice the contract is paid.

Credit Life and/or Disability Insurance

s | you purchased credit life and/or disability insurance, you may be entitled to a refund of the unused Credit
Life and/or Disability insurance premiums if your contract was paid-in-full prior to its original maturity date. If a
refund is due, your dealer will apply for the refund at your request. You may also contact the insurance
company direcily to apply for your refund.

e State specific disclosures for AL, CO, 1A, MD, MA, NH, NY, OK, and WY are provided on the back side of this
document.

Title/Lien Handling
While processing the payoff on your account, we have also taken steps to release our lien and forward your title or

lien statement to either you or the party who paid off the vehicle or to an alternate lien holder as you have directed.

This process varies based on state specific regulations as follows:

e if your state issues a physical or "paper” title and permits us to send the fitle directly to you, we have released
our fien and have included your title or lien statement with this letter. If you have received a paper title with
our lien released upon it, you must submit the title to the state for them to release our lien in their records.

¢ |f your title is not enclosed, it is due to one of the following:

T T T Your state may réquire we torward the physical or "paper {itie or lien Statement to them in order to
have our lien released.

— Several states use an electronic titling system in which a physical or "paper” title is not issued. If your
state uses an electronic titling system, we have réleased our lien electronically and requested your
title be forwarded to you. Please be aware the average time to receive your fitle is between three to
six weeks.

— You have transferred ownership to another party.

e State specific disclosures for AZ, CA, FL, IA, ID, MA, MT, NE, NY, OH, PA, SD, VA, and WA are provided

on the back side of this document.

Questions
Please retain this information for your records. If you have any questions regarding your account, piease contact
us at the number listed above.

We appreciate your business. Thank you for allowing us to service your account!

Sincerely,
Ford Credit

1FTNE24L 12HA51258 L11 CTA11279Q3 X 20070625 01
FC575 20060331



et .umum i LI BN HEREDSY VEHIVLE HETAIL INSTALMENT CONTRACT

2002

Buyer (and Co-Buyer) Name and Address (including County and Zip Code)
KEEN SALES REMTALS-& UTILITIES INC

685 DYSON RD - |
HAINES CITY POLK FL z:g;«.;a_;’q;

CREDITOR (Seller Name and Address) -~ '~
BARTOW FORD-COMPANY, - INC.

425 E. VAN FLEET DR. ‘
‘BARTOW FL 33830 ~ T

DATBg/ 07/

You, the Buyer (and Co-Buyer, if any), may buy the vehicle described below for cash or on credit.. The cash price is shown bel
as "Cash Price.” The credit price i5 shown below as "Total Sale Price.” By signing this contract you choose to’buy the vehi

on credit under the agreements on the front and back of thjs contract.

“Year and Make _ Gross Aliowance

Amount Owing

B ere

s 'mEmzA 10N FAMOUNT FINANCED ... '

L3834 : SR

ot W _":_:‘.;*.'l ~uf pel

1. Cash Price.......
2. Down Payment -

§20392.58,)

{(a) Third Party Rebaté Assrgned to Credltor ..... $: N7A
" {b).. Cash'Paid . $ _T7A
" (c) . Deferred Down Payment Due $ LY

{d)- Cash Down Payment (3, b; plus c)- $= /A
{e} Trade-in (Description Abova) i % N7A

N/By
Total Down Payment (d plus e) m
3. Unpald Balance of Cash Price (i mlnus 2) $
4. Amounts paid on your behalf (Seller m_ay be retaining a portion of these amounts)
o Public Officials -
(|) “for Ilcense, tltle & reglstratlon

tees ¥
(i) for official fees $ : A )
(iil) for documentary stamps-- $ ' e -
(iv) for taxes (not in Cash Price} $_____ ™/ i!] ” $____“_""7 5

To Insurance Companies for:

New/Used Year and Make . Model GVW if Truck (Ibs.) Vehicle Idenlification Number Usa For Which Purchased .
o . . ) O¥Fersonat ~ [ Agricultural

BEM | E250 5176 IFTHEZALIZHASI25 | O e

Trade-n__- : | WAs.. - WA | [Crepm "LIFE, anDn" DISABILITY A

OTHER OPTIONAL INSURANCE ARE N(
REQUIRED TO OBTAIN CREDIT AND Wi
NOT BE PROVIDED UNLESS YOU SIGN Ab
AGREE TO PAY THE PREMIUM. .

| 1.Buyer understands that he has the option

"assigning any other policy or policies buyer ow
or may procure for the purpose of covering tf
retail instalment sale and the policy need not |

+ purchased from -the creditor in order to obt:
credit.

Buyer Signs

Co-Buyer Signs : e
2.Buyer understands that the’ credit life coverar
" may-be deferred if, at the time of applicatic

buyer is uhable to engage in employment

unable to perform nomal activities of a pers
of like age and sex, if the proposed credit |
insurance policy contains this restriction.

Buyer-Signs -
Co-Buyer Signs
3.Buyer understands that the benefits under tl

policy will terminate when buyer reaches a certz
;-age and that buyers -age -is accurate

ﬁ'-w N g'e::: ;’fé :,"ls"r?"ﬁ«wwm M* g-—*—m L A represented on the application or policy.
re tsa uty nsurance - $'—_‘ﬁ7 A - Buyer Signs _-
Y $ N/A Go-Buyer Signs
To i for » $_ -
To. . o foro ol : $
iTO - ey T for":'" - $
 Totatl ., R
5 Amount Flnanced (3 p!us 4) -
ANNUAL-*‘_W.- 4 FINANGE; ' Total of | T otal Sale Al
PERCENTAGE Payments | " Price ;||
> .ﬁ fia . f: ‘The-amount |-~ The total cost -
" The Gost of your | the credit will zcredlt provnded ~ you will have |- of your purchase -
credit as a yearly rate . cost you ' t6you or on | -paid when you on credit,
your behalf have made all | - including your
L ) " scheduled downpaymeﬂt/ A
T, C g p%yénents of§_ 2
7.99 % 44260 $20454 33 50.40 |4 2A590-40 Signature ~ "+
R ] E — WT'}"
ntof E a?n‘ . Wﬁen Payments are. due
Other Opu nal lnsurance g Tetm
2 . SUUUNJAL
& onthly starting - Premium
wil be“ 99)‘951 ZGUZ

B DX U

Prepayment ii you pay off your account early, you wﬂl_not have to pay a penalty

Late Payment: You must pay a late charge on the portion of each payment regeived more
than 10 days late. The charge i§ 5 percenit of the late amount or $50.00, whichever is less...

Security Interest:  You are giving a security interest in the vehicle being purchased.

Contract: Please see this contract for additional information on security interest, non pavment.

Credit Life and Credit Disabllity insurance are for it

. term of the contract. The amount and coverages a1

shown in a notice or agreement given to you toda

Vint1 are ramisirnd $4 finairs Ham feabloato: o oo




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

G

PUBLIC WATER SYSTEM INFORMATION
System Name: Keen Mobile Home Subdivision PWS |.D. #: 653-5235

System Type (check one): BCommunity [ONontransient Noncommunity (CTransient Noncommunity
Address: 685 Dyson Rd

City: Haines City, Fi ZIP Code: 33844

Phone # 863-421-6827 Fax #: E-Mail Address: adunnahoe@aol.com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: _21120660-001 Sample Date;_12-9-21 Sample Time:__ 1030 A PM (Circie One)
Sample Location (be specific) :_POE Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). 1.5 mg/L Field pH: 7.2
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[(istribution BXJIRoutine Compliance with 62-550 [CJReplacement (of Invalidated Sample)
BJEntry Point (to Distribution) [JConfirmation of MCL Exceedance [(OSpecial (not for compliance with 62-550)
{JPtant Tap (not for compliance with 62-550) CJComposite of Multiple Sites OcClearance (permitting)
[CJRaw (at well or intake) Clother:
[TIMax Residence Time Sampling Procedure Used or Other Comments:
[CJAve Residence Time
[INear First Customer _
SAMPLER CERTIFICATION
|, Larry Scott , Operator , do HEREBY CERTIFY
{Print Name) {Print Title)

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

Signature:\_/‘S/;ZAw ﬁ;’;ﬁ Date: / . & g - ‘Q r?\

Certified Operator Phone #: B Sampler's Fax #:

Sampler's E-mail:

Page 1 of 5



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:__ Benchmark EnviroAnalytical . inc Florida DOH Certification #_E84167 Certification Expiration Date:  06/30/2022
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12" Street East Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? XlYes [ JNo If yes, please provide DOH certification number(s): E83079, E83033, E84567, E87610
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completad by lab) Date Sample(s) Received: 12/098/2021
PWS ID (From Page 1): __653-5235 Sample Number (From Page 1); Lab Assigned Report # or Job 1D: 21120660-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply);
inorganics Synthetic Qrganics Volalile Organics  Disinfection Byproducts Radionuclides Secondaries Others
BJAIl Except Asbestos []al 30 pAAi 21 Trinalomethanes Idsingle Sample XAl 14 XINOX
ClPartiat XAl Except Dioxin OPartial [Haloacetic Acids [latrly Composite**  [JPartial
[Nitrate [CPartial {Chiorite
[ INitrite [pioxin Only {J8romate
[JAsbestos :
LAB CERTIFICATION
|, __Dale D. Dixon / Tutay Tanrisever / Kara Peterson ».Lab Director / Technical Director & QC Officer / QA Officer __, do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached anal};al data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

//'—7@ _ Dater_ ’/Z(e/W

* Falilure to provide a valid and current Flqyj H lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
feport, 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 & locatlons for each quarter.

Signature:

CONFIRMATION & NOTIFICATION IS 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 “BOL" or with a “<” gre not acceptable.)
COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)
Sample Collection & Analysis Satisfactory:[]Yes[ JNo . ______ Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730 ,
Effective January 1995, Revised December 2012 Page2of 9



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

INORGANIC CONTAMINANTS
62-550.310(1)"

Report Number / Job ID: 21120660-001

PWS ID (From Page 1): 663-5235

Cb | Neme | Mou [unis | rems [ auaier | ApellE [y g | A “Time._| Conifioaimy
1040 | Nitrate (asn) | 10 mg/L | 0,020 u  |3000 1 0.020 12/9/2021 | 21:10 E84167 a

1041 | Nitrite (as N) 1 mg/L. | 0.020 ‘v 300.0 0.020 12/9/2021 | 21:10 E84167

1005 | Arsenic 0.010 | mg/L | 0,00069 U SM3113B | 0.00069 12/13/2021 | 17:46 E84167
1010 | Barium 2 | moll o018 2007 | 0,002 12130021 | 16:32 E84167

1015 | Cadmium | 0.005 | mg/L | 0009 U 200.7 0.0009 | 12/1372021 | 16:32 EB4167
1020 | Chromium 0.1 | mgih | o002 u 200.7 0.002 12/13/2021 | 16:32  EB4167

1024 | Cyanide 02 | mgll | 0005 ) 3354 0.005 12/1422021 | 12:00 | E84167 |
| 1025 | Fiuoride 4.0 | mglL | o7y I 300.0 0.030 12/18/2021 | 13:18 | E84167
1030 | Lead | 0.015  mgh | 0002 I SM3113B | 0.00067 12/13/2021 | 14:11 | EB4167

1035 | Mercury | 0.002 | mglL | 000198 u 245.1 .l_o.ooows 12/22/2021 | 15:01 _[584167

1036 | Nickel 0.1 | mgll | 000118 U 12007 0.00118 | 12/13/2021 | 16:32 E84167
1045 | Selenium 005 | mg/L | 000091 U 2008 | 0.00091 | 1/19/2022 | 15:39 E87610

1052_ Sodium 160 | mglL | gqy 2007 | 0.034 | 1211372021 | 16:32 E84167

1074 | Antimony 0006 | mglL | 000226 U SM3113B | 0.00226 171012022 | 18:23 E84167

1075 | Berylium | 0.004 | mgiL | 000078 _lu 2007 0.000078 | 12/13/2021 | 16:32 | E84167
| 1085 | Thalium | 0.002 | mg/L | goop9s) U 2009 | 0.000981 | 122112021 | 15:42 E84167
| 1004 | Asbestos | 7MFL MFL B _ - E ]

235&232%5232? fgésééoég?sed December 2012 Page 3 of 9

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H.N,Q, T, Z ?,*, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompsnied by written justification and will be evaluated on a case by case basis. To avokd a monltoring violation, unacceptable results must
be replaced with acceplable resuits from samples collected during the same monfloring period.



Safe Drinking Water Program Laboratory Reporting Format

Florida Department of Environmental Protection

SECONDARY CONTAMINANTS

Report Number / Job ID: 21120660-001

62-550.320
PWS 1D (From Page 1); 653-5235
| Colngam Contam Name ‘ MCL Units Ag:lsﬁ:s Qualifier* A&zmgfl |I hliaD?. Arg‘;{:is Ax_';"?g:is | ngiictggn
‘ - — | A
| 1002 | Aluminum 02" | mglk Joo29 |1 2007 0.023 12132021 | 1632 | E84167
1017 | Chloride 250 | mgll |2, 300.0 0.353 12/14/2021 | 00:13 E84167 |
1022 | Copper 1 mgll | 0.116 200.7 0.004 12/13/2021 | 16:32 E84167
1026 | Fiuoride 2.0 moll | o071 |1 1 300.0 0.030 | 121872022 | 13:18 E84167
1028 | Iron 0.3 molt joo8s 1 |2007 0.029 12/132021 | 16:32 | E84167 |
1032 | Manganese 0.06 | mgi | 9005 _ 200.7 0.00098 | 12/13/2021 | 16:32 | E84167
1050 | Silver 0.1 mg/l | 0.000s U 200.7 0.0005 | 12/13/2021 | 16:32 | EB4167
1065 | Sulfate 250 | mg/lL | 0856 I 300.0 0339 | 12/14/2021 | 00:13 E84167
1095 | Zinc 5 mg/L | 0.129 200.7 0.0014 | 12/13/2021 | 16:32 | E84167
1905 | Color 18 CU |s SM2120B | 2.5 12/9/2021 | 17:18 E84167
1920 | Odor | 3 | ToN | u 140.1 1 12902021 | 13:14 E84567 ]
1925 | pH (feidpHifompage) | 6.5-85 | |5 Q SM4S00H+B | 12/n021 | 16:45 E84167 |
1930 | Total Dissolved Solids 500 mg/lL | {52 SM2540C 12/16/2021 | 13:40 E84167 |
2905 | Foaming Agents 0.5 Mgl 003  |u  |smsseoc | 003 | 121100021 09:47 | EB4167 _J
232&?52%332? 16 Qzég.sogei?sed December 2012 Page 4 of 9

*Rasults must be reported with appropriate qualifiers in accordance with Flor
with 62.550. Results qualified with a J, Q, R, or Y must be accom

bs replaced with acceptable results from samples collected during the same monitoring period.

panied by written justification and wiil be evaluated on a case

ida Administrative Code Rule 62-160, Table 1. Results gualified with A, F, H, N, 0, T, 2, 2, *, are unacceptable for compliance
by case basis. To avoid a monitoring violation, unacceptable rasulis must



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

RADIONUCLIDES Report Number / Job ID: 21120660-001
62-550.310(6)

PWS ID (From Page 1). 653-5235

Contam | . ts - | Analysis [ o .o [ Analytical | Lab | o, | Analysis | Analysls | Analysis | DOH Lab
! o | __(_33ntam hiame ) MCL Um_ts_ __Result Qualtfier | _Method | MDL ROLJ Error Date Time | Cerlification #
| 4000 | Gross Alpha (Exciuranum) | 15 | pCill o3 | 3

4002 | Gross Alpha (nctumnium) | ** | pCilL " 3
L b il a0 S S A L SR | —— | — i

4005 | Combined Uraniumes+ | 20 | PCIL |6 U 908.0 | 0.6 67 0.5 1/5/2022 | 06:22 | E83033

(U-234, U-235, & U-238) | 3p gl | [ 1
| 4020 | Radium-226 s | poi 107 - 903.1 0.1 1 03 | 1272372021 | 1002 | ER3033
4030 | Radium-228 L 0.7 U 904.0 0.7 1 | 05 | 12202021 | 0935 | E83033

" Ifthe result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam 1D 4006.

“*  [f the resuits exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be
reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.
U) of 15pCilL. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/l., Combined Uranium need not be measured nor
reported.

¥***If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

Reporting Format 62-550.730 .
Effective January 1995, Revised December 2012 Page 6 of 9

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Cods Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by writien justification and will be evaluated on a case by case basis. To avoid & monitoring viclation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.




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

VOLATILE ORGANICS Report Number / Job 1D: 21120660-001
62-550.310(4)(2) '

PWS ID (From Page 1): 653-5235

— = : g —— —
(o | conamName [ wot [ unis | A2 uaer | Al | Lab ROL | el | “Time | contiains
2378 | 1,24-Trichlorobenzene 70 Ho/L 0.5 u 5242 0.5 | 0.5 | 12/16/2021 | 00:25 | E84167 _
2380 | cis-1,2-Dichloroethylene | 70 Mo/l 0.5 U 524.2 0.5 | 05 | 127162021 | 0025 | E84167 _
2055 | Xylenes (total) 10,000 | g/l 0.5 u 5242 | 05 | 05 | 12/16/2021 | 00:25 E84167
| 2984 | Dichloromethane. 5 | wb | o5 | U | s42 | os | 05 12/16/2021 | 00:25 | E84167
2968 | o-Dichlorobenzene 600 Mgl | 05 u 524.2 05 | 0.5 | 1271612021 | 00:25 E84167
2869 | para-Dichlorobenzene 75 HgiL 0.5 U 524.2 05 | 05 | 12/16/2021 | 00:25 | E84167
2976 | Vinyl Chloride . 1 Mgl | 05 | U 524.2 05 | 05 | 12/16/2021 | 00:25 | E84167
| 2977 | 1,1-Dichloroethylene 7 Ho/L 0.5 U 524.2 0.5 | 0.5 | 12/16/2021 | 00:25 | E84167 .
2079 | trans-1,2-Dichlorosthylene | 100 pgiL 0.5 U 5242 0.5 | 0.5 | 12/16/2021 | 00:25 E84167
2980 | 1,2-Dichloroethane 3 | Mgl 0.5 u 524.2 0.5 | 05 | 12/16/2021 | 00:25 | E84167
2981 | 1,1,1-Trichloroethane 200 | gl 0.5 U 522 | 05 | 05 | 12/16/2021 | 0025 | E84167
2982 | Carbon tetrachloride 3 g/l 0.5 U | 5242 | 05 | 05 | 12/16/2021 | 00:25 E84167 ]
2983 | 1,2-Dichloropropane S | ugit 0.5 U 524.2 05 | 05 | 121672021 | 00:25 E84167
2984 | Trichloroethylene 3 pgfl 0.5 ] 524.2 0.5 | 05 | 12/16/2021 | 00:25 E84167
2985 | 1,1,2-Trichloroethane 5 poll | 05 U | 5242 05 | 05 | 12/16/2021 | 00:25 E84167
2987 | Tetrachloroethylene 3 Ho/L 0.5 v 5242 | 05 0.5 | 12/16/2021 | 00:25 EB4167
2889 | Monochiorobenzene 100 HolL 0.5 u 524.2 0.5 | 05 | 121162021 | 00:25 E84167
| 2980 | Benzene 1 ug/L 05 | U 524.2 0.5 | 05 | 12/16/2021 | 00:25 | E84167
| 2991 | Toluene - 1,000 | pgi 0.5 u 524.2 0.5 | 05 | 1271672021 0025 | ER4l67 |
"rﬁ__zggz Ethylbenzene | 700 | pgh | o5 U | 5242 | 05 | 05 | 12/16/202) | 00:25 | E84167
| 2996 |Styrene [ 100 | pgit 0.5 U 524.2 05 | 0.5 | 121162021 | 00:25 | EBa167

NOTE: Resulits indicating non-detection with a reported lab MDL > .5 pg/L will not be accepted for compliance.

Reporting Format 62-550.730
Effectiva January 1995, Revised Dacember 2012 Page 7 of 9

"Resulis must be reported with appropriate quatifiers in accordance with Florida Administrative Code Rula 62-1 80, Table 1. Results qualified with A, F, H, N, O, T,2,7, ¢ are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by writtan justification and will be evaluated on a case by case basis. To avold a monitaring violation, unacceptable results must
be replaced with acceptable rasults from samples collected during the same monitoring period,



’

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

SYNTHETIC ORGANICS Report Number / Job ID:_21120660-001 PWS ID (from Page 1): _653-5235
62:550310(40b) . : . —
i i i Extraction i ‘
oL | unks | R0 | | s, | . | RoL | Eselon | v | anaiis [ DOHLab
| 2005 | Endrin |2 | pgll (00023 U | 5253 00023 | 0.01 | 12/23/2021 | 12/26/2021 | 23:40 | E83079
| 2010 | Lindane 02 | pall [00027 U |s253 0.0027 | 0.02 | 12/23/2021 | 12/26/2021 | 23:40 | E83079 B
2015 | Methoxychlor - 40 | pg/l [ 00230 |U 525.3 0.0230 0.1 12/23/2021 | 12/26/2021 | 23:40 E83079
2020 | Toxaphene | 8 Jugll |o7000 U [s05 0.7000 1 12/20/2021 | 12/21/2021 | 12:06 | E83079
2031 | Dalapon | 200 | pgfl | 04900 |U 5153 | 0.4900 1 12/16/2021 | 12/18/2021 | 01:36 | E83079 g
2032 | Diguat - 20 | pg/t |0.1600 | U 5492 | 0.1600 0.4 12/15/2021 | 12/16/2021 | 18:28 E83079 -
2033 | Endothall 100 | pg/l | 33000 |U 348.1 3.3000 8 12/16/2021 | 12720/2021 | 14:00 E83079 |
2034 | Glyphosate 700 | pa/L | 42000 |U 547 42000 | 6 12/16/2021 | 12/16/2021 | 02:41 | E83079 B
2035 | Di(2-ethyihexyladipate 400 | po/l | 03600 |U | 5253 03600 | 0.8 | 12/23/2021 | 12R26/2021 | 23:40 | E$3079
2036 | Oxamy! (vydate), | 200 | polL | 04600 |U 531.2 0.4600 2 | 12170021 | 12172021 | 00335 | E83079 _J
2037 | Simazine - 4 po/l | 00400 | U 5253 1 0.0400 0.07 | 12/23/2021 | 12/26/2021 | 23:40 E83079
2039 | Di(2-ethylhexyl)phthalate 6 | poll |04700 |U  [s2s3 04700 | 2.2 | 12/23/2021 | 12/26/2021 | 23:40 | E83079 |
| 2040 | Picloram | 600 | pg/k | 0.0400 | U 515.3 0.0400 | 0.1 | 12/16/2021 | 12/18/2021 | 01:36 | E83079 B
| 2041 | Dinoseb 7 | HgL 101600 |U 5153 01600 | 0.2 | 12/16/2021 | 12182021 01:36 | E83079
| 2042 | Hexachlorocyclopentadinene 50 | pg | 00240 | U 525.3 0.0240 0.1 | 1272312021 | 1212612021 | 23:40 E83079
| 2046 | Carbofuran - 40 | pg/l | 05900 | U 5312 05900 | 09 | 1211772021 | 12/17/2021 | 00:35 | E83079 ]
2050 | Atrazine 3| Mo/l 100150 |U | 5253 0.0150 0.1 12/23/2021 12/26/2021 | 23:40 E83079 |
2051 | Alachlor 2 | ugit (0029 |U 525.3 0.0290 0.2 12/23/2021 | 12/26/2021 | 23:40 | E83079 B
2083 | 2,3,7,8-TCDD (Dioxin) 0.03 | ng/L 0.005 | -
2065 | Heptachlor 04 | pg/l 00140 |U 525.3 00140 | 0.04 | 12/23/2021 | 12/26/2021 | 23:40 | E83079 ]
2067 | Heptachlor Epoxide 02 | pafl (00030 | U 525.3 00030 | 0.02 | 1223/2021 | 12/26/2021 | 2340 | E83079 )
2105 | 24D 70 | wgll 00960 (U |5153 0.0960 | 0.1 | 121622021 | 12/18/2021 | 01:36 | E83079
2110 | 2,4,5-TP (Sliivex) 50 | wo/l 00530 |U 515.3 00530 | 0.2 | 12/16/2021 | 12/18/2021 | 01:36 | E83079
2274_ | Hexachlorobenzene 1 Mg/l [ 0.0150 U 525.3 0.0150 0.1 12/23/2021 | 12/26/2021 | 23:40 EB3079
2306 | Benzo(a)pyrene 02 | pgll | 00190 [U | 5253 00190 | 0.02 | 12/232021 | 12/26/2021 | 23:40 E83079
2326 | Pentachiorophenol 1 | Wl |o0140 |U | 515.3 00140 | 0.04 | 12/16/2021 | 12/18/2021 | 01:36 | E83079
2383 | Polychlorinated biphenyls (PcBs) | 0.5 | pg/L | 0.0450 | U 505 0.0450 | 0.1 | 12/20/2021 | 12/2172021 | 12:06 | E83079
2931 | Dibromochloropropane 02 | ugll 0014 |U  [5041  [0.014 0.02 | 12/1322021 | 12/132021 | 13:40 | E84167 |
2946 | Ethylene Dibromide (EDB) 002 | wgll [001 |U '504.1 0.0 0.01 | 12/13/2021 | 12/13/2021 | 13:40 | E84167 .
!, 2959 | Chlordane 2 | ug/l |0.0360 |U 505 0.0360 | 0.2 | 12/20/2021 | 1202102021 | 12:06 | E83079

NOTE: Resuits Indicating non-detection with a reported lab MDL >50% of the

Reporting

Format 62-550.730

Effective January 1995, Revised December 2012

*Results must be reported with appropriate qualifiers in
with 62.550. Resuits qualified with 8 J, Q, R, or Y must
be replaced with accaptable results from samples collected

justification and wi

Page 8 of 9

accordance with Florida Administrative Code Rule
be accompanied by written
during the same monftoring period.

MCL will not be ac_oeﬁed for compllénce._

62-160, Table 1. Results qualified with A, F, H, N, O, T.2,2.*
It be evaluated on a case by case basis. To avoid a monitoring v

» are unacceptable for compliance

lolation, unacceptable results must



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

OTHER CONTAMINANTS Report Number / Job ID: 21120660-001
PWS ID (From Page 1): 653-5235
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*Results must be reported with appropriate qualifiers In accordance with Florida Administrative Code Rule 62-180, Table 1. Results qualified withA, F,. H, N, O, T. Z, 2. ", are unacceptable for compliance
with 62-550, Results qualified with a J, Q, R, or Y must be accompartied by written justification 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 monitoring period,



A F MAY APPLY:

B = Results based upon colony counts outside the ideal range.

G1 = Accuracy standard does not meet method control limits but does meet lab control limits that are in agreement with USEPA generated data. USEPA letter
available upon request.

G2 = Accuracy standard exceeds acceptable control limits. Duplicate and spike values are within control limits. Reported data are usable.

G3 = Precision measurement exceeded acceptable control limits. Standard and spike values are within control limits. Reported data are usable.

G4 = Spike recovery exceeds acceptable control limits. Standard and duplicate values are within control limits, Reported data are usable.

I=Reported value is between the laboratory MDL and the PQL.

J3 = Estimated value. Quality control criteria for precision and accuracy not met.

J4 = Estimated value. Sample matrix interference suspected.

J6 = Estimated value. SM5210B test replicates show more than 30% difference between high and low values, indicating potential presence of toxicity within the
sample,

K = Off-scale low. Value is known to be < the value reported.

L = Off scale high; reported concentration exceeds the highest standard.

ND =Not Detected at or above adjusted reporting limit,

Q = Sample held beyond accepted hold time.

U = Analyte analyzed but not detected at the value indicated.

X = Value exceed MCL.,

Y = Analysis preformed on an improperly preserved sample. Data may be inaccurate

Z =Too many colonies were present (TNTC). The numeric value represents the filtration volume.



Ron DeSantis
Goestnor

Laboratory Scope of Accreditation
Attachment to Certificate #: E84167-52, expiration date June 30, 2022, This listing of accredited

Page 1 of 12

analytes shonld be used only when associated with a valid certificate.

State Laboratory ID: E§4167 EPA Lab Code: FLO00289 (941) 723-9986
E84167 - '
Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, F1. 34221 .
Matrix:  Drinking Water .

Certification
Anslyte Method/Tech Category Type Effective Date
1,1,1-Trichlorosthane EPA 524.2 Other Regulated Contaminanis NELAP 9/2812005
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 91812005
1, 1-Dichlorocthylcne EPA 5242 Other Regulated Contaminants NELAP 912812005
1,2.4-Trichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 9R12005
12-Dibromo-3<chloropropane (DBCP) EPA 504.1 Synthetic Organic Confaminants NELAP 472012009
1,2-Dibromosthane (FDB, Ethylene dibromide) ~ EPA 504.1 Synthetic Organic Contaminants NELAP 472012009
1,2-Dichlorobenzene EPA 5242 Other Regulated Conteminants NELAP 1212512015
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 912812005
1,2-Dichloropropane EPA 5242 Other Regulated Contamimants NELAP 92872005
1.4&-Dichlorobenzens EPA 524.2 Other Regulated Contaminaats NELAP 12/2902015
Allalinity as CaCO3 SM2320B Primary Inbrganic Contaminznts NELAP 502512004
Alyminum EPA 200.7 Secondary Inorganic Contaminants ~ NELAP 512572004
Ammonia &s N EPA 350.1 Prirery Inorganic Contaminants NELAP 3702011
Antimony SM3113B Pritoary Inosganic Contaminants NELAP 1/3/2002
Arsenic SM3113B Primary Inorganic Cortaminants NELAP 1372002
Barium EPA 2007 Primary Inorganic Contaminants NELAP 5R5R004
Benzene EPA 52¢.2 Other Regulatzd Conteminants NELAP 912872005
Betyllium F_gA 200.7 Primary Inorganic Contaminants NELAP 572572004
Boron EPA 200.7. Secondary Inosgatiic Contaminants ~ NELAP 3712011
Bromate EPA300.1 Primary Inorgenic Contaminants NELAP 112142008
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 512502004
Bromoscetic acid EPA 5512 Group I Unregulated Contaminants ~ NELAP " 4201009
Bromodichloromethane EPA 5242 Group I Unregulated Contaminants ~ NELAP 92812005
Bromoform EPA 5242 Group I Upsegulated Contaminants ~ NELAP 912812005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 512572004
Calcivm EPA 200.7 Primsry Inorganic Contaminants NELAP 572502004
Carbon tetrachloride EPA 5242 Other Regubated Contaminemts NELAP 912872005
Chiorate EPA 300.1 Secondsry Inorganic Contaminants ~ NELAP 1122172008
Chloride EPA 300.0 Secondary Inorgenic Contaminants ~ NELAP 5151004
Chlorine SM 4500-C1 G Primary Inorganic Conaminants NELAP 3011
-Chlorite EPA 300.1 Primary Inorganic Contaminents NELAP 7 11/21/2008
Chloroacetic acid EPA 5522 Group I Unreguiated Contaminants NELAP 42012009
Chlorobenzene EPA 5242 Othes Regulatedl Contaminants NELAP 121291015
Chiloroform EPA 5242 Group I Unregulated Contaminamts ~ NELAP 9/28/2005
Chiromium EPA 200.7 Primary Inorganic Contaminasts NELAP 512512004
tis-1.2-Dichlorocthylene EPA 524.2 Other Regulated Contaminants NELAP 912812005

™ Clients and Customers are urged to verify the laboratory's current certification statas with

the Environmental Laberatory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DeSarttis

Governor _
Laboratory Scope of Accreditation Page 2 of 12
Attachment to Certificate #: E84167-52, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate. .

State Laboratory ID:. E84167 EPA Lab Code: FL00239 (941) 723-9986
E84167 .
Benchmark EnviroAnalytical, Ine.
1711 12th Street East
Paimetto, FL 34221
Matrix:  Drinking Water . Cettfication
Analyte Method/Tech Category Type Effective Date
Color SM 2120 B Secondary Inorgemic Contaminznts  NELAP 312007
Conductivity SM-2510 B Primary Inorganic Contamissnts NELAP 572512004
Copper EPA 200.7 Pritmary Inorganic NELAP 52512004

et Seanndacy .

Contaminants
Conosivity (langlier index) SM 2330 B Secondary Inorganic Conteminants ~ NELAP 31712011
Cyanide EPA 3354 Primary Inorganic Contaminsnts NELAP vzl
Ditxomoacetic acid EPA 5522 Group I Unregulated Contaminants ~ NELAP 412072009
Dibromochloromethane EPA 5242 Group [ Unregulated Contaminants ~ NELAP 912872005
Dichloroacetic acid EPA 5522 Group I Unregnlated Contaminants ~ NELAP 472072009
Dissolved organic carbon (DOC) SM5310B Primary Incrganic Confaminants NELAP 112172008
Escherichia coli SM9223 B Microbiology NELAP 132002
Escherichia coli SM 9223 B Microbiology NELAP 3011

JQUANTI-TRAY .

Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 972802005
Fhuaride EPA 3000 Primary Inorganic NELAP 512512004

Contarninants,Secondary Inorganic

b
Hardoess SM 2340 B Secondary Inorganic Contaminamts ~ NELAP 31712011
Heterotrophic plate count SIMPLATE Microbiology NELAP 712016
Heterotrophic plate count SMR215B Microbiology NELAP 52502004
Hydrogen suifide SM4500S=H (21sted)  Primary Inorganic Contaminants NELAP 37011
Iron EPA 2007 Secondary Inocganic Contaminants _NELAP §/25/2004
"Lead SM3113B Primary Inorganic Contaminants NELAP 132002
Magnesium EPA 200.7 Primary Inorganic Conteminants NELAP 572572004
Mimganese EPA 200.7 Secondary Torganiz Contaminants ~ NELAP 572502004
Mercury EPA 245.1 Primary Incrganic Contaminaats NELAP 11372002
Mathyiene chioride EPA 5242 Other Regulated Contaminsnts NELAP /2872005
Molybdenmm EPA 200.7 Secondary Inorganic Contaminants ~ NELAP 31712011
Nicket EPA 200.7 Primary Inorganic Contaminants NELAP 512512004
Nitrate EPA 3532 Primaty Inorganic Contaminamts NELAP 132002
Nitrate 25 N EPA 300.0 " Primary Inorganic Contaminants NELAP 512512004
Nitrite ss N EPA 300.0 Primary Inorganic Contzminsmts NELAP 512512004
Nitrite as N EPA 3532 Primary Inorganic Contsminants NELAP 51252004
Odor EPA 140.1 Secondary Iporganic Contaminants ~ NELAP 1372002
Orthophosphate as P EPA 300.0 Primary Incrganic Contarminamts NELAP 312011
pH SM 4500-H+~B Secondary Inorganic Contaminams ~ NELAP 3172007
Potassim EPA 200.7 Secondary Inorgamic Cootaminsmts ~ NELAP 572502004

Clients and Customers are urged to verify the laboratory's current certification status with

~ the Environmenta]l Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DefSantis

Governot g -
Laboratory Scope of Accreditation FEGeIDT 1ol {2
Attachment to Certificate #: E84167-52, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: FL00289 (941) 723-9986
£84167
Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FI. 34221
Matvix:  Drinking Water Certification
Analyte ; Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM2540C Secondary Inorganic Contaminants NELAP 7312007
Selenium ' SM3113B Primary Fnorganic Contzminants NELAP 13002
Silicd as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Silver EPA 200.7 Secondary fnorganic Comtaminants  NELAP S12512004
Sodhmm EPA 200.7 Primary [norganic Conteminants NELAP 572502004
Styrene EPA 524.2 Other Regulated Contaminzants NELAP 1202972015
Sulfute . EPA 300.0 Primary Inorganic NELAP 512512004
Contaminants,Secondary Inorganic
Contaminants
Sulfide SM 4500-S DIUV-VIS Primary Inorgsnic Contaminats NELAP 3011
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 1/3/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants - NELAP 127292015
Thallium EPA 200.9 Primary Inocganic Contaminants NELAP 1732002
Toluene EPA 5242 Other Regulated Contaminants NELAP 9728/2005
Total coliforms SM 9223 B Microbiology NELAP 17312002
Total coliforms SM9223B , Microbialogy NELAP 3777011
[QUANTI-TRAY
Total cyanide EPA 335.4 Primary Inorganic Contaminants NELAP 17112021
Total haloacttic acids (HAAS) EPA 5522 Syathetic Organic Contaminants NELAP 4720/2009
- Total nitrate-pifrite EPA 300.0 Primary Inorganic Contaminants NELAP 12502004
Total nitrate-nitrite EPA 3532 Primary Inorganic Contatinants NELAP 13002
Total organic carbon SM 53108 Primary Inorganic Contaminants NELAP 51252004
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 9/2872005
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Trichloroacetic acid EPA 5522 Group [ Unregulatzd Contaminants NELAP 1071472010
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminacts NELAP 91282005
Turbidity - EPA 180.1 Seoondary forganic Contaminants NELAP K201
Uv2s4 SM 5910 B Primary Inorganic Contaminants NELAP 117162016
Vanadium EPA 200.7 . Secondary Inorgenic Contaminants  NELAP 3£112011
Vinyl chloride EPA 5242 Other Regulated Contantinsnts NELAP 912312005
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1272912015

Zinc EPA 2007 Secondary Inorganic Contaminants ~ NELAP 512572004

Clients and Customers are urged to verify the lahoratory's current certification status with
* the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Ron DeSaritls
Governor

Laboratory Scope of Accreditation Page 1 of 2

Attachment to Certificate #: E84567-33, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate,

State Laboratory ID: E84567 EPA Lab Code: ¥LO109S (863) 656-2020
E84567
Benchmark Mid Florida Laboratory
1153 First Street South
Winter Haven, - F1, 33880
Matrix:  Drinking Water
- Certification
Anslyte Method/Tech Category Type Effective Date
Escherichia coli SM9222G Microbiology NELAP 1072512017
Escherichia coli SM9223 B Microbiology NELAP 3/182011
Escherichia coli SM9223 B Microbiology NELAP 82672020
RQUANTI-TRAY .
Heterotophic plate count SM9215B Microtiology NELAP 8/262020
Odor EPA 140.1 Secondary Inorganic Contaminants NELAP 8312020
pH SM 4500-H+B Primeary [norganic Contaminants NELAP 8312020
Totel coliforms SM922B Microbiology NELAP 112172001
Total coliforms SM923B Microbiology NELAP 112172001
Total coliforms SM923 B Microbiology NELAP 8/262020
IQUANTT-TRAY

Clients and Customers are urged to verify the laboratory’s current certification status with

- the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



~

Ren DeSantis

Governor
Laboratory Scope of Accreditation Page 1 of 31
Attachment to Certificate #: E37610-42, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID:  E87610 ' EPA Lab Code: NC01152 (919) 467-3090
E87610
Environmental Conservation Laboratories, Inc. - Cary
102A Woodwinds Industrial Court
Cary, NC 27511
Matrix:  Drinking Water Certification
Analyte Method/Tech Category Type Effective Date
1.1,1.2-Tetrachloroethane EPA 5242 Group I Unreguiated Contaminants ~ NELAP 7112008
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP UL2008
1,1,22-Tetsachloroethans EPA 5242 Group II Unregulated Contaminants ~ NELAP 7112008
1.1.2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 712008
1,1-Dichloroctiene EPA 5242 Group [ Unregulated Contamigamts ~ NELAP 71172008
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 7112008
1,1-Dichloropropens EPA 5242 Group I Unregulated Contaminsmts ~ NELAP 1008
1.2.3-Trichlorabenzene EPA 5242 Group [ Unregulated Contamivants ~ NELAP /112008
12,3-Trichloropropene EPA 504.1 Group [ Unregulsted Contaminants ~ NELAP 21912011
1.23-Trichloropropans EPA 5242 Group I Unregulsted Contaminants ~ NELAP 12008
1.24-Trichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 9302020
12,4-Trimethylbenzene EPA 5242 Group II Unregulated Contamivants ~ NELAP 112008
12-Dibroato-3-chloropropane (DBCP) EPA 504.1 Synfhetic Organic Contaminants NELAP 7112008
1.2-Dibromoethans (EDB, Ethylene dibromide) ~ EPA 504.1 Syntietic Orgmic Contsminants NELAP LR008
1,2-Dichlorobemzene EPA 5242 Other Regulated Contaminants NELAP 7112008
1,2-Dichloroethane EPA 5243 Other Regulated Contaminants NELAP ~ 712008
12-Dichloropropane ‘ EPA 5242 Otber Regulated Contamiants NELAP 12008
1,3,5-Trimethylbenzene EPA 5242 Group II Unregulated Contaminants ~ NELAP 172008
1,3-Dichlorobenzene EPA 5242 Group I Unregulated Contamiuants ~ NELAP “11/2008
1,3-Dichlovopropane EPA 524.2 Group 11 Unregulated Contaminsnts ~ NELAP /112008
1,4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 1008
22-Dichloropropane EPA 5242 Gronp 1T Unregulated Contaminants ~ NELAP 172008
24D EPA 5154 Synhetic Organic Contaminants NELAP L2008
2Chlorotoluene EPA 5242 Group II Unregulated Contaminazs ~ NELAP 27172008
3 Hydroxycarbofiran EPA 5311 Group [ Unregulated Contaminants ~ NELAP 10/1/2013
4Chiorotoluene EPA 5242 Group [ Unregulated Contaminants ~ NELAP 71172008
Acidity, as CaCO3 SM2310B Secondzry Inorganic Contaminants NELAP 107142013
Alachlor EPA 505 Synthetic Organic Coptaminants NELAP 112008
Aldicarb (Temik) EPA §3L.1 Group | Unregulated Contaminants ~ NELAP 10/1/2013
Aldicarb sulfone EPA 531.1 Group | Unregulated Contaminants ~ NELAP 10/12013
Aldicarb sulfoxide EPA S3L.1 Group | Unreguisted Contaminants ~ NELAP 112013
Aldrin EPA 505 Group I Unregulated Contaminants ~ NELAP 7/1/2008
Allgalinity 25 CaCO3 $M2320B Primary Inorganic Contaminants NELAP 12008
Ahmnum EPA 200.7 - Secondary Inorganic Contaminants ~ NELAP 71112008
Abminum EPA 200.8 Secouday Inosganic Contaminants ~ NELAP 21008
Antimony EPA 2008 Primary Inorganic Contamingnts NELAP 712008

Clients and Customers are.urged to verify the laboratory's current certification statns with
the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



2cn DeSarts %’
Laboratory Scape of Accreditation Page 1 of 2

Attachment to Certificate # E83033-17, expiration dste June 30, 2022, This Hsting of aceredifted
anafytes should be used only when associated with a valid certificate.

State Labo ratory iD:  E53033 EPA Lab Code: FLO1113 (407) 382-7733
Fiorida Radiochemistxy Services, inc.

5456 Hoffner Rd. Suite 201

Oriando, FL. 32812

Mattz  Drinking Water

Analyte Methiod/Tech Category Type Effective Date
Gross Alpta. EPA 9000 Radiochamisiry NELAP 6728720601
Grues'Beta EPA 900.0 Radinchemistry NELAP 6281001
Rading-226 EPA.003.0 Radiochemisiry MELAP 12/1572003
Radium-226 EPAT3.1 Radiochemistsy NELAP 62572001
Radium-228 EPA Ra-05 Radiothemistry NELAP 67387001

Utasium (activity) EPA.90K0 Radiochenistry NELAP 612872061

_ Clients and Costomers are arged to verify the Iaboratory’s cnrrent certification statas with
the Environmental Laboratory Certification Program. Issne Date: 7112021 Expiration Date: 6€/30/2022



Ron DeSamtis
Governor

Laboratory Scope of Accreditation Page 1  of 31

Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E83079 EPA Lab Code; FLO1264 (386) 672-5668

E83079

Pace Analytical Services, LL.C - Ormond Beach FL
8 East Tower Circle

Ormond Beach; FL. 32174

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
1,1,1,2-Tetrachloroethane EPA 5242 : Group I Unregulated Contaminants ~ NELAP 17872002
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 1/242002
1,1,2.2-Tetrachloroethane EPA 5242 Group II Urregnlated Coutaminants ~ NELAP 1/812002
1.1.2-Trichloroethane ’ EPA 5242 Other Regulated Contaminaats NELAP /372002
1,1-Dichloroethane EPA 5242 Group I Unreguited Contapminamts ~ NELAP 1/872002
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 1782002
1,1-Dichloropropene . EPA 5242 Group I Unregulated Contaminants ~ NELAP 1/8/2002
1,2,3-Trichlorobenzene EPA 5242 Group I Unregulated Coufaminants ~ NELAP /872002
1.2,3-Trichloropropane EPA 5242 Group H Unregalated Contamyinamts ~~ NELAP 1/8/2002
1,2,4-Trichlorobenzens EPA 5242 Other Regulited Contaminants NELAP BT %7117)
1,2,4-Trimethylbenzens EPA 5242 Group IT Unregulated Contaminants ~ NELAP 1/8/2002
1,2-Dibeomo-3-chloropropene (DBCP) EPA 504.1 Synthetic Organic Contaminsnts NELAP /R/2002
12-Dibromoethane (EDB, Ethylene dibromide) — EPA 504.1 Synthetic Organic Contaminants NELAP 1/8/2002
1.2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP /872002
12-Dichloroethane EPA 5242 " Other Regnlsted Contaminants NELAP 1/872002
1.2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP L/BR2002
1,3,5-Trimefhylbenzene EPA 5242 Group II Unregulated Conteminants  NELAP 1/RR2002
13-Dichlorobenzens EPA 5242 Group I Unregulated Contaminzmts ~ NELAP 1/872002
1,3-Dichloropropane EPA 5242 Group 1T Unregniated Contaminamts ~ NELAP 1/872002
14-Dichlorobenzene . EPA 5242 Other Regulated Contaminawts - NELAP /872002
1,4-Dioxane (1,4-Diethyleneoxide) EPA 522 Group II Unregulated Contaminants ~ NELAP 1172014
t1-Chloroeicosafingro-3-oxaundscane. I-sulfonic  EPA 537.1 Group I Unregulsted Contaminaats ~ NELAP 12/5/2019
Acid (11-CIPF30UdS)
ml—g{-Eﬂzyl-perﬂuomocmz sulfonamido) acetic  EPA 537.1 Group III Unreguiated Contaminants . NELAP 12/5/2019
:;(;Me&m-paﬂwmm sulforamido) acetic EPA 537.1 Group [T Unregulated Contaminants ~ NELAP 12/5/2019
2.2-Dichioropropane i EPA 5242 Group IT Unregulated Contsminamts ~ NELAP 12/1072020
24,5.T EPA 5153 Syuthetic Organic Contaminants NELAP 1011472004
24D . EPA 5153 Synthatic Organic Contaminants NELAP 51112004
24-DB EPA 5153 Syathetic Organic Conteminants NELAP 101472004
2-Chlorotoluens EPA 5242 Group I Unregulated Contaminants ~ NELAP 1/8/2002
3-Hydroxycarbofiran EPA 531.1 Group I Unregnisted Contaminants ~ NELAP 182002
3-Hydroxycarbofuran EPAS312 Group I Unregulated Contaminants ~ NELAP 42672018
4,8-Diioxa-3H-perflucrononanoic Acid (ADONA) EPA 537.1 Group III Unregulated Contaminants,  NELAP 12/5/2019
4-Chiorotoluene EPA 5242 Group {1 Unregulated Contzminants ~ NELAP /82002

. 3-oxanoneme-1-sulfonic  EPA 537.1 Group T Unregulated Contaminans ~ NELAP 12/512019
Acid (9-CIPF30NS) '

Clients and Customrers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



a

Ron DeSantis
Governor

Laboratory Scope of Accreditation
Attachment to Certificate #: E83079-85, expiration date June 30, 2022, This listing of accredired

Page 2 of 31

analytes should be used only when associated with a valid certificate.

State Laboratory ID:  E83079 EPA Lab Code: FL0O1264 (386) 672-5668
E83079

Pace Analytical Services, LLC - Ormond Beach FL.

8 East Tower Circle

Ormond Beach, FL 32174

Matrix:  Drinking Water et

Analyte Method/Tech Category Type Effective Date
Acetone EPA 5242 Group [ Unregulated Contaminants ~ NELAP aroi2
Acifiuorfen EPA 5153 Group T Unregulated Contaminants ~ NELAP 5/1172004
Alachlor EPA 5253 Synhetic Organic Contaminants NELAP 471472020
Aldicarb (Temik) EPA 5311 Group I Unregutated Contaminants ~ NELAP 1/812002
Aldicarb (Temik) EPA 5312 Group | Usregulated Contaminants ~ NELAP 42612018
Aldicarb sulfone EPA 531.1 Group I Unregulated Comtaminants ~ NELAP 17872002
Aldicarb sulfone EPA 5312 Group I Unregulated Contaminsnts ~ NELAP 472612018
Aldicarb sulfoxide EPAS3LI Group I Unregulated Contamingnts ~ NELAP 1/8/2002
Aldicarh sufoxide EPA 5312 Group I Unregnlated Contaminants ~ NELAP 4/26/2018
Aldrin EPA 5253 Group [ Unregulated Conteminents ~ NELAP 411412020
Allalinity as CaCO3 SM 2320 B Primary Inorgemic Contatninants NELAP /872002
alpha-Chlordane EPA 5253 Group I Unregulsted Contaminants ~ NELAP 411413020
Alumimm EPA 200.7 Secondary fnorgenic Comtuminants ~ NELAP 1/8/2002
Aluminnm EPA 200.8 Secondary Inorganic Contaminants ~ NELAP 5112004
Antimony EPA200.8 Primaty Inarganic Contaminants NELAP 5111/2004
Aroclor-1016 (PCB-1016) EPA 505 Group I Unregulated Contminants ~ NELAP 41472020
Aroclor-1221 (PCB-1221) EPA 505 Group I Unregulzted Contaminants ~ NELAP 471412020
Aroclor-1232 (PCB-1232) EPA 505 Group [ Unregulated Contaminants ~ NELAP 41472020
Aroclor-1242 (PCB-1242) EPA 505 Group I Unregulated Contaminants ~ NELAP 41412020
Aroclor-1248 (PCB-1248) EPA 505 Group I Unregulated Contaminants ~ NELAP 41412020
Aroclor-1254 (PCB-1254) EPA 505 Group I Unregulated Conteminants ~ NELAP 47142020
Aroclor-1260 (PCB-1260) EPA 505 Group I Unregulated Contaminants ~ NELAP 4142020
Arsenic EPA 200.8 Primary Inorgaic Contaminants NELAP 571172004
Atrazine EPA 5253 Synthetic Organic Contaminants NELAP 41472020
Barim EPA200.7 Primary Inorganic Contaminants NELAP V812002
Barfum EPA 2008 Primary Inorganic Contaminants NELAP 571172004
Benpeon EPA 5153 Syathetic Organic Contaminants NELAP 10/14/2004
Renzene EPA 5242 Other Regulsted Contzminants NELAP 17872002
Benzo{a)pyreze EPA §25.3 Synthetic Organic Contanrinants NELAP 41412020
Beryiliiim EPA 200.7 Primary Inorganic Contaminants NELAP /212002
Beryllum EPA 200.8 Primary Inorganic Contaminants NELAP SIL1/2004
Bromate EPA 300.1 Primary Inorganic Coutaminants NELAP S/LU2004
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 1212002
Bromide EPA 300.1 Printmy Inorganic Contaminams NELAP 571142004
Bromoacetic acid EPA 5523 Group I Unregnlated Contaminants ~ NELAP 12016 .
Bromobemrene EPA 5242 (roup {1 Unregulsted Contaminants NELAP 1/8/2002

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DeSantis
Governor

- Laboratory Seope of Accreditation Page 3 of 31

Attachment to Certificate e E83079-85, éxpiraﬁon date June 30, 2022. This listing of accredited
analytes should be uséd only when associzted with a valid certificate.

State Laboratory ID: E83079 EPA Lab Code: F101264 (386) 672-5668

ES3079 )

Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle -

Ormond Beach, FL. 32174

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Bromochloroacetic acid EPA. 552.3 Group [ Unregulated Contaminants ~ NELAP 112016
Bromochloromethape .EPA 5242 Group I Unregulated Confaminsats ~ NELAP 1/8/2002
Bromodichloromethane EPA 5242 Group 1T Unreglated NELAP /32002

Contaminants,Other Regulated

Contaminants )
Bromoform EPA 5242 Group II Unregulated NELAP 1/8/2002

. Contaminants,Other Regulated

Contaminants
Cadminm EPA 200.7 Pritoary Inorganic Contamsinants NELAP 1782002
Cadmium ’ EPA 200.8 Primary Inorganic Contammants NELAP 51172004
Calciom EPA 200.7 Primary Inorganic Contaminants NELAP 1/8/2002
Carbaryl (Sevin) . EPAS3LL Group I Unregulated Contaminants ~ NELAP 17872002
Carbary! (Sevin) EPA 5312 Group | Unregulated Costaminants ~ NELAP 42672018
Carbofurar (Firadan) EPA 53L.1 Synthetic Organic Contaminants NELAP 1782002
Carbofiwan (Furadan) EPA 5312 Synthetic Organic Contaroinants NELAP 41262018
Carbon tetrachloride EPA.5242 Other Regulated Contaminznts NELAP 1/8/2002
Chlorate EPA 300.1 Primary Inorganic Contaminapts NELAP © SITL2004
Chlordane (tech.) EPA 505 Synthetic Organic Contaminsmts NELAP 4/14/2020
Chloride EPA 300.0 Secondary Inorganic Coptaminants ~ NELAP /372002
Chlorine SM 4500-C1D Primary Inorganic Contaminants NELAP /812002
Chlorine dioxide, res. disinfectant SM 4500-CI02 D Primary Tnorganic Coutaminants NELAP 10/14/2004
Chilorite EPA 300.1 Primary Inorganic Contaminants NELAP 511112004
Chloroacetic acid EPA 5523 Group I Unregulated Contaminants NELAP 7112016
Chlorobenzene EPA 5242 _ Other Regulated Contaminants NELAP 1/8/2002
Chloroethme ’ EPA 5242 Group I Unregulsted Contaminants ~ NELAP 1/8/2002
Chloroform EPA 5242 Other Regulated NELAP 17872002

- gonmmmms.(}mup I Unregulated

Chromium EPA 2007 Primary Inorganic Contaminants NELAP 1/8/2002
Chromium EPA 200.8 Primary Inorganic Contaminants NELAP $/1112004
Chromim VI : ’ EPA218.6 Primary fnorganic Contaminants NELAP 1271272012
Chromium Vi EPA 2187 Primary Inorganic Coataminants NELAP 1271272012
cis-1.2-Dichloroetiylene EPA 5242 Otfier Regulated Contiminants NELAP /872002
¢is-1,3-Dichloropropene EPA 5242 Group I Unregulated Contaminants ~ NELAP 4/2612018
Cobalt EPA 2008 Primary Inorganic Contaminants NELAP 12/1272012
Color SM2120B Secondary fnorganic Confaminamts ~ NELAP 1/8/2002
Conductivity SM2510B Primary fnorganic Contaminants NELAP /872002
Copper EPA 2007 Primary Inorganic NELAP 17372002

Contaminants,Secondary Inorganic

Contaminants

Clients and Customers are urged to verify the laboratory's current certification status with
« the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Ren DeSantis
Governor

Laboratory Scope of Accreditation:

Attachment to Certificate #: E33079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a-valid certificate.

Page 4 of 31

State Laboratory ID: E83079 EPA Lsab Code: FL01264 (386) 672-5668
E83079
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle
Ormond Beach, FL. 32174
Matrix:  Drinking Water Certifitaticn
Analyte Method/Tech Category Type Effective Date
Capper EPA 200.8 Primary Inorganic NELAP 5/11/2004
Contaminants, Secondary Inorganic
. Contaminants
Corrosivity (laglier index) SM2330B Secondary Inorganic Contaminants ~ NELAP 1/872002
Cyanide EPA 3354 Primary Inorgmic Contaminants NELAP /872002
Dalapon - EPA 5153 Synthetic Organic Contamingnrs NELAP 51172004
Di(2-ethymhexyl) phthalate (DEEFP) EPA 5253 Synthetic Organi¢ Contaminants NELAP 411472020
Di(2-ethylhexyDadipate EPA'525.3 Synthetic Organic Contaminants NELAP 512172020
Dibromoecetic acid EPA 5523 Group | Unregniated Contaminants ~ NELAP 7112016
Dibromochloromethane EPA 5242 Other Regulated ” NELAP 1/82002
Contaminants,Group II Unregulated
Dibromomethane EPA 5242 Group II Unregulated Contsminants ~ NELAP 1/8/2002
Dicamba EPA 5153 Group [ Unregulated Contaminants ~ NELAP 51172004
Dichloroacetic acid EPA 5523 Growp I Unregulated Contaminants ~ NELAP 7712016
Dichlorodifiucromethase EPA 5242 Group IT Unregulated Contaminanss ~ NELAP LR/2002
Dichloroprop (Dichlorgrop) EPA 5153 Synthetic Organic Conmminants NELAP 10/1412004
Dieldrin EPA 5253 Growp [ Unreguisted Confaminants ~ NELAP 41472020
Dinoseb (2-sec-butyl-4 6-dinitrophenol, DNBF) ~ EPA 5153 Syathetic Organic Contaminants NELAP 511142004
Dicoat EPA 5402 Synfhetic Organic Contaminants NELAP 1/872002
Dissolved organic carboa (DOC) SM 5310 B' Primary [norganic Contaminants NELAP 17372012
Endothall EPA 548.1 Syathetic Organic Contaminagts NELAP 1/812002
Endrin EPA 5253 Synthetic Orgamic Contaminants NELAP 41472020
Escherichis coli COLISURE Microbiology NELAP /12011
Escherichia coli SM 9223 B Miczobiology NELAP L/12011
Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP /872002
Fluoride EPA 300.0 Primary Inorgenic NELAP 1/8/2002
. Contammants,Secondary Inorganic
gamma-BHC (Lindane, | EPA 525.3 Synthetic Organic Contaminants NELAP 41472020
Hexachlorocyclohexans; .
mamam ' EPA 5253 Group I Unregnlated Contaminants ~ NELAP 41472020
Glyphosate EPA 547 Syathetic Organic Contaminasts NELAP 17872002
Hardness SM 2340 B Secondary Inorgaic Contaminants ~ NELAP 8/14/2006
Hardness {calc.) EPA 200.7 Secondary Inorganic Conmminants ~ NELAP 8/1472006
Heptachlor EPA 5253 Synthetic Organic Contaminants NELAP T 41472020
Heptachlor epoxide EPA 5253 Synthetic Organic Contaminants NELAP 4142020
Heterotrophic plate count SIMPLATE Microbiology NELAP 3150013
Hexachlorobenzene EPA 5253 Synthetic Organic Contaminants NELAP 4142020

. Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program.

Issue Date: 77172021

Expiration Date: 6/30/2022



Ren DeSantis
Governor

¥

;.\(._ YEEL

Attachment to Certificate #:

Laboratory Scope of Accreditation

Page 5 of 31

E83079-85, expiration date June 30, 2022. This listing of accredited

analytes should be used only when associated with a valid certificate.
State Laboratory ID:  E83079 EPA Lab Codet FL01264 (386) 672-5668
E83079
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle -
Ormond Beach, FL. 32174
MiS  Defaking Wacse Certification
Analyte Method/Tech Category Type Effective Date
Hexachlorobutadiene EPA 5242 Group [l Unregulated Comaminants ~ NELAP 1/872002
Hexachlorocyclopentadiene EPA 5253 Synthetic Organic Contaminants NELAP 41412020
Hexafluoropropylens Oxide Dimer Acid EPA 537.1 Group I Unreguiated Contaminants ~ NELAP 12/512019
(HFPO-DA. GenX)
fron EPA 200.7 Secondary Inorganic Contemimants  NELAP 1/812002
Isopropylbenzene EPA 5242 Grotip I Unregulated Contaminasts ~ NELAP 1/8/2002
Lead EPA 200.8 Primary Inorgemic Contrminants NELAP SU2004
wp-Xylenes EPA 5242 Group I Unregulsted Contaminants ~ NELAP 1732012
Magnesian EPA 200.7 Primary Tnorgenic Contaminants NELAP 1/8/2002
Manganese EPA 200.7 Secondury Inorganic Contaminants ~ NELAP 1812002
Manganese EPA200.8 Secondary Inorganic Contaminants ~ NELAP S/11/2004
Meray EPA245.1 Primary Inorganic Contzminants NELAP 182002
Methiocarb (Mesurol) EPA 5311 Group I Unregulsted Contaminents ~ NELAP 1872002
Methiocarb (Mesurol) EPA 53132 ‘Group [ Unregulated Conteminants ~ NELAP 42612018
Methomy] (Lanmate) EPA 531.1 Group [ Unregulated Contzminants ~ NELAP /82002
Methomyl (Lanpate) EPA 5312 Group [ Unregulated Contaminants NELAP 412612018
Mathoxychlor EPA 5253 Synthetic Organic Conteminants NELAP 41472020
Wiethyl bromide (Bromomethane) EPA 5242 Group II Unregulated Contaminauts ~ NELAP 1/812002
Methy! chioride (Chloromethane) EPA 5242 Group I Unregulated Contaminants ~ NELAP 1/872002
Methyi tert-butyl ether (MTBE) EPA 5242 Group I Unregulaied Contamiinents ~ NELAP /812002
Methylene chioride EPA 5242 Other Regulated Contaminants NELAP /812002
Metolachlor EPA 5253 Group [ Unregulated Contamninamts ~~ NELAP 4142000
Metribazin EPA 5253 Group I Unregilated Contaminants ~ NELAP 41472020
Molinate EPA 5253 Group I Unreguisted Contaminants ~ NELAP 411412020
Naphthalene EPA 5242 Group 1T Unregulated Contaminants ~ NELAP /872002
o-Butylbenzene EPA 5242 Group [ Unregulated Contaminagts ~ NELAP 1/872002
Nickel EPA 200.7 Primary Inorgaic Contaminants NELAP /82002
Nicke! EPA 2008 Primary Inorgenic Contaminants NELAP S/11/2004
Witrate EPA 3000 Primeary Inorganic Cootaminants NELAP 1/872002
MNiteate EPA 3532 Primary Inorganic Contaminants NELAP /22002
Nitrite EPA 300.0 Primary [norganic Contaminznts NELAP /82002
Nitsite EPA 3532 Primary Inorganic Contaminants NELAP U82002
o-Propylbenzene EPA 5242 Group 1 Unxegutated Contaminants NELAP 1/812002
Odor SM2150 B Secondary Inorganic Contaminants ~ NELAP /8002
Orthophosphate as P EPA 3000 Primary Inorganic Contaminauts NELAP 1482002
Ordhophosphate as P EPA 365.1 Primary Inorganic Contaminamts NELAP 14872002
Oxarmyl EPA 531.1 Synthetic Organic Contiminants NELAP 1/872002

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DeSantis

Governor _ i -
Laboratory Scope of Accreditation Page 6  of 31
Attachment to Certificate #: E83079-83, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID:  E83079 EPA Lab Code: FLO01264 (386) 672-5668
E83079
Pace Analytical Services, LL.C - Ormond Beach FL.
8 East Tower Circle
Ormond Beach, FY. 32174
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Oxamyl. EPA 5312 Synthetic Organic Contrminants ) NELAP - 4262018
o-Xylene EPA 5242 Group I Unregulated Contaminants NELAP 132012
Peraquat EPA 5492 Synthetic Organic Contaminants NELAP 3/1012010
PCBs EPA 505 Synthetic Organic Contaminants NELAP 41402020
Pentachlorophenol EPA 5153 Syuthetic Orgznic Contaminants NELAP 5112004
Perfiuorobutene Sulfinate (PFBS, Perfluorobutane EPA 537 Group Il Unregulated Contaminants  NELAP 7112016
Sulfonic Acid)
Perfiuorobutane Sulfonate (PFBS, Perfluorobutane EPA §537.1 Group I Unregulated Contaminants ~ NELAP 12/512019
Sulfonic Acid)
Perfluorodecanoate (FFDA, Perflucrodecancic  EPA 537.1 Group I Unregulated Contaminants ~ NELAP 12/572019
Acid)
Perfinorododecanoate (PFDoA, EPA 537.1 Group [ Unregulated Contaminants ~ NELAP 12/512019
Pefluorododecanoic Acid)
Petﬂmmh:ptanmte (PFHpA, Puﬂmmqunow EPA 537 Group [ Upregulated Contaminants ~ NELAP 712016
Paﬂuomhaptanoam (PFHpA, Paﬂnumntpmmc EPA 5371 Group Il Unreguiated Contaminants ~ NELAP 1215:2019
Paﬁumubnxm Sulfonic Acid (PFHXS, EPA 537 Group [ Umregulated Contaminants ~ NELAP 7122016
Perflucrobexsame Sulfonats)
Perfluorobexane Sulfonic Acid (PFHxS, EPA 537.1 Group [I! Unreguleted Coutarnimants ~ NELAP 12/5/2019
Perfluorohexanse Sulfonate)
Perfinorohexanoate (PFHxA, Perfluorohexanoic  EPA 537.1 Group I Unregulaed Contaminants ~ NELAP 12/5/2019
Acid)
Perfluorononsnoate (PFNA, Perfluocononannic ™ EPA 537 Group I Unregulated Contaminants ~ NELAP 7112016
Acid) .
Perflucrononancate (PFNA, Perfluorononanoic  EPA 537.1 Group I Unregulated Contaminants  NELAP 12/5/2019
Acid) .
Perfluorooctane sulfonate (PFOS, Perflunro-octape EPA 537 Group I Unregulated Contaminants ~ NELAP 7112016
Salfoaic Acii)
Perfhwroactane Sdifonic Acid (PFOS, EPA 537.1 ‘Group I Unregulated Contamimants ~ NELAP 12/572019
Perfluoro-octane-Sulfonate) .
Perflucto-octunoxte (PFQA, Perfluaro-octanoic  EPA 537 Group [ Unreguisted Contaminants ~ NELAP 2016
Acxl)
Perfluoro-octanoate (PFOA, Parflucro-octancic  EPA 537.1 ‘Group [0 Unregulated Contaminants ~ NELAP 12/5/2019
Acid) . .
Perfiuorotetradecanoate (PFTeDA, EPA§37.1 Group [l Unregulated Contaminants ~ NELAP 12/52019
P&ﬁuumtridecmo?tc (PFTnA, EPA 537.1 Group [T Unregulated Contaminants ~ NELAP 12/52019
perfluorotridecanoic acid)
Perfluoroumdecanoate (PFUnA, EPA 537.1 Group I Unregulated Contaminants ~ NELAP 12/572019
Perflucroundecanoic Acid)
pH SM 4500-H+B Secondary Inorganic Contaminants NELAP 2/1972008
Picloram EPA 5153 Synthetic Organic Contaminants NELAP S/112004
p-lsopropyitoluene EPA 5242 Group T Unreguiated Contaminants NELAP 1/8/2002
Potassium EPA200.7 Secondary Inorganic Contaminsnts NELAP 10/1872004
Pmpmh]:m (Ramrod) EPA 5253 Group [ Unregulated Contaminants NELAP 4/1472020

Clients and Customers are urged to ven.fy the Iaboratory's current certification status with
» the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Ron DeSants

Governor B B
Laboratory Scope of Accreditation - Page 7 of 31
Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E83079 EPA Lab Code: FLO1264 (386) 672-5668
E83079 . ‘
Pace Analytical Services, LLC - Ormond Beach FL,
8 East Tower Circle ~
Ormond Beach, FL 32174 :
Mgero:, Drkug Wates Certification
Analyte Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM 2540 C Secoudary Inorgamic Contaminants ~ NELAP 1/8/2002
sec-Butylhenzene EPA 524.2 Group It Unregulated Contaminants ~ NELAP 82002
Selepjum EPA 200.8 Primary Inorganic Contaminzats NELAP 511172004
Silica as Si02 EPA 200.7 Primary Inorganic Contaminamts NELAP 12/12/2012
Siver EPA 200.7 Secondary Inorgamic Contaminants ~ NELAP 1/8/2002
Silver EPA 200.8 Secondary Inorganic Contarainants ~ NELAP 5/11/2004
Sivex (2,4,5-TF) EPA 5153 Synthetic Organic Contamizants NELAP /1172004
Simazine EPA 5253 Synthetic Organic Contaminants ~ NELAP 411472020
Soditm EPA 200.7 Primary Inorganic Contaminants NELAP /872002
Strontium fécg Igoy S-FL-M-004/  Secondary Inorganic Contamiments ~ NELAP 121272012
Styrens EPA 5242 Other Regulated Contaminants NELAP 17872002
Sulfate EPA 300.0 Primary Inorgenic NELAP /812002
Contaminants, Secondary Inorganic
_ Coutsmivants .
Surfactants - MBAS SM 5540 C Secondary Inorgrmic Contaminants ~ NELAP V/R12002
text-Butylbenzene ) EPA 5242 Group I Unregulated Contaminants ~ NELAP 1/3/2002
Tetrachlorethylene (Perchioroethylene) EPA 5242 Other Regulated Contaminants NELAP 1872602
Thallium EPA 2008 Primary norganic Contaminauts NELAP 511172004
Toluene : EPA 5242 Othet Regulated Contaminants NELAP 1/3/2002
Total coliforms COLISURE Microbiology NELAP 112011
Total coliforms SM 923 B Microbiology NELAP 11/112011
Total haloacetic acids (HAAS) EPA 5523 Synthetic Organic Contaminants NELAP 1172016
Total nitrate-nitrite " EPA 3000 Primary Inorgsnic Contaminants NELAP V/R2002
Total nitrate-nitrite EPA 3532 Primary Inorganic Contaminants NELAP 1/872002
Total organic carbon SM 53108 Primary Inorganic Contaminsnts NELAP /872002
Total trihalomethanes EPA'524.2 Other Regulated Contzminants NELAP 1RA2002
Toxaphens (Chlorinated camphene) EPA 505 Synthetic Organic Contaminants NELAP 411472020
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminsuts NELAP 1/3/2002
trans-1,3-Dichloropropens EPA 5242 Group 1T Unregulated Contaminants ~ NELAP 1/8/2002
Trichloroacetic acid EPA 5523 Group I Unreguiated Contaminants ~ NELAP 7712016
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contarminamts NELAP 1/8/2002
Trichlorofluoromethane EPA 524.2 Group 1T Unregulated Contaminants ~ NELAP 17872002
Triffuralin (Treflan) EPA 5253 Group I Unreguisted Contaminants ~ NELAP 411472020
Turbidity EPA 180.1 Secondsry Inorgamic Contemirants ~ NELAP 17812002
Uramium (mass) EPA 200.8 Radinchemistry NELAP 121272012
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP /22002
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 1132002

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022.

»



Ron DeSantis

Governor
Laboratory Scope of Accreditation Page 8  of 31
Attachment to Certificate #: E83079-85, expiration date June 306, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID:  E83079 EPA Lab Code: FL01264 {386) 672-5668

E83079

Pace Analytical Services, LL.C - Ormond Beach FL.
8 East Tower Circle

Ormond Beach, FL. 32174

Matrix:  Drinking Water

Certification .
Analyte Method/Tech Category Type Effective Date
Zinc EPA 200.7 Secondary Inorganic Contzminants NELAP 1/8/2002
Zioe EPA 200.8 Secoadary Inorganic Contaminants NELAP 5/11/2004

Clients and Customers are urged to verify the Iaboratory's current certification status with
» the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Benchriark EnviroAnalytical, Inc. Sample Receipt Temp. 3. ¢ [ ' sc Client: Tri-Florida Water Treatment
1711 Twelfth Street Bast 226 E. Lake Ave.
Palmetto, FL 34221 Thermometer 1D: 2—5-8 Aubundale Ft 33823
863-965-1439 / Fax: 863-965-2407
(941) 723-9986 ;
Larry Scott: Cell 863-255-8165
(941) 723-6061 fax pH<2 / Init. @ LARRYSCOTT. TRIFLORIDAWATER@hotmail.com
WWW.B kea.c -
Project Name: Keen MH Subdivision Primary & Secondary Analysis Laboratory Submission #: |
PWS ID: 653-5235 Sample Type': G Sample Matrix’ DW | / / ZO b o
_ . I _ _ 1 .
Sb,As,Ba,Be, | Radium | CN ‘ VOCs SOC's (Pesticides and PCB's) (FMBAS ci so‘ |LIBb
Cd, Cs, Pb, Hg, 3 T oaming TDS Colot/pH
240 Ve, | 2268228 e[ E (g E[g [ F 5 |%a| | ™o
Al, Cu, Fe, Uranium a. g q. 2P é E NOs gy
Sample ID Mn, Ag, Zn E § 1 2 | F Bo 2 NO-NOz
| 3 : = a A £ o e NO, o [
@ . € & 3 e 0%
' = & L g Fluoride |
; > _ ]
 Lamo, I4HNO, | NiOH | MiTho | MNaTho | MaSO, | NeSO, | NaS:0y | EDTA | Makior | Nision | Masior Plin Phaln Plein
pzp pHa @ pM’ | LLHC | GHIGO, Ascorbls HyS0,*
- | | - N _NIS!OI pHQ)l N
ix! Ix2 1x LJI‘OML 2x 40mL izl 2 x 40ml. 1x Ix? Ix40ml | 2x250mL Ixt et I x 250mi. ix1
Quart Quart 250mL Qlass Giest Lbter Glass 250mL Lo Ghes Amber Litee Quart Amber Glass Quant |
L - il Phlic Plu.h_ Plastic _Vllll“ Vials Glass Vials Glags Ol_n: | Viats Class Pll.lic _Pllﬂe l Phastio | |
. Dato & Time: e o . - I*}“é‘
o ® ° » - . . i
— . | “‘_—;.,
Yo E ?;L/ //as 5

Field Chlorine:_/ & Field pH: 2.

* Add entire vial of HCI to each bottle. Add entire vial of HySO, to sample.
**Fill all 3 vials COMPLETELY, there can bs NO AIR BUBBLES Add 3 drops of HCl to each vial,
"Sempla Typo* ks usod to Indicate whether the setaple was & grab (G) or whathor it wasa

composits
“Sampls Matrix" hu:edtoindlumwhuh-thumplehbdudhchﬁgndmﬁnﬂngmwmw),ywndwuu(OW), mﬁaw«(mﬂndlmu(smulludgp(swm
“Contalner Type™ is used to indicats whether the contalnar Is plastic (P) o¢ glass (G).
Snnplc must be refrigernted or stored in wet iee alter coflection. The lunpmnm during stornge should be less than or equal o 6°C (42.5°F).

Under "Presarvaiive,” list ay preservatives thet were added to the sample contalner.

Inatructions:

1. Bach bottle has a lebel identitying sample ID, mwmmmhmmwnmdmm and parameters for analysis, —
2.The information should be sdded to sach bottla lebel after collection with permusent black Ink: date and tims of collection, sampler's name o Inltiats, and any field number or (D,

3. All bottles not contataing praservative may bs rinsed with approprista sample prior 1o collestion.

4. Tho cilent is responaible for documantation of the ssmpling event. Pleass note special sampling events on the sample custody form.

-
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INTEIiLABORATORY SAMPLE TRANSMITTAL FORM

-_,‘Benchu:lark EnviroAnslytical, Inc. Date: 12/14721
1711 12 Street East = T : e
“Patmetto, FL, 34221 #of Samples: 1 |.. _ Towl#ofBotles: | B
(941) 723-9986 Method of Shipment: Hand Delivery
{(941) 723-6061 fax Subcontract Laboratory; . | E$3079 - Pace Analytical Service Inc; 8 East Tower Circle; Ormond Beach, F1 32175
‘www.Benchmarkes.com porion. ' DmialBu'retr 1-809-966-5668_
| i Page 1 [ of . 1
Laboratory Collection "Sample | .Collection |  Preservative Contalner " Parameters Comments
A Submission # : F Matrix* |- Method** | - TR Al ARSI Sample verified to
Dace .Thep ‘ Qty} Capasity 'm“.f have no Chiorine at .
I BEA
NaThio CHK:0; | 2 | 40mL | G | Carbamates (s312) PH@BEA= 40
! NeSO, | 3 | 40mL Pesticides & PCBs (505)
Y — —
i s — = . = Gy EPE e i E———resrre ey o —r —
Ne%O, | 1|250mL| G Hnrbxcldes (515 3)
. ) EDTA : )
- 21120660-001 { 12/09/21 | 1030 || DW | ‘Grab | - ASCORBIC |3 | 1L G Semivolatiles (5253)
.: = k i: f KHZCI'I’RATE L _
. ; T NaSIO, 2 @OmL (9 Glyphosate (547}
- - Nm8,05 250mL 1.G . _ Bndothall (548.1)
; S——— e = .
i 1 NaThx;&éH;O, 1| 1L P Diquat 49.2) #H verified @ BEA
| . " I *Do NOT Ditite sasaple, Call Dale Dixon for OK first!
— il — - Soeen - = - i

Checked aghinst COC & Method Requlrements

Dale Dixon Lab. Director
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION

System Name: Paradise Island Subd PWS I.D #: 653-1340
System Type (check one): BCommunity [ONontransient Noncommunity CITransient Noncommunity
Address: 685 Dyson Rd
City: Haines City ZIP Code:
Phone # 863-422-8077 Fax #: E-Mail Address: adunnahoe@aol.com
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 21120658-001 Sample Date;_12-8-21 Sample Time:__1030 AM PM (Circie One)
Sample Location (ve specific) ;. POE Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 1.5 mg/L Field pH: 7.2
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[ODistribution BJIRoutine Compliance with 62-550 OReplacement (of Invalidated Sample)
XEntry Point (to Distribution) JConfirmation of MCL Exceedance [Ispecial (not for compliance with 62-550)
OPlant Tap (not for compliance with 62-550) CComposite of Muitiple Sites [(CIClearance (permitting)
[CJRaw (at well or intake) COther:
[CJMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time
(ONear First Customer
SAMPLER CERTIFICATION
I, _Larry Scott , Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

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

(‘2{&%’— Date: /“& ?'.—23\

Certified Operator " Phone #; o Sampler's Fax #:

Signature:

Sampler's E-mail:

Page 1 of §



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:  Benchmark EnviroAnalytical , Inc Florida DOH Certification #: E84167 Certification Expiration Date: 06/30/2022
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12" Street East Palmetto, FL 34221 Phone # _ 941-723-9086

Were any analyses subcontracted? Kyes [Ono If yes, please provide DOH certification number(s): EB3079, E83033, E84567 E87610
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/09/2021
PWS ID (From Page 1): 653-1340 Sample Number (From Page 1); Lab Assigned Report # or Job ID: 21 120658-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check afl that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducls Radionuclides Secondarias Others
BJAl Except Asbestos [CJali 30 BJAl 21 LITrihalomethanes BSingle Sample BdAil 14 BINOX
OPartial [JAIl Except Dioxin [JPartial [Haloacetic Acids [Jatrly Composite™  [JPartial
[ONitrate BJPartial ClChlorite
CNitrite [IDioxin Only {JBromate
[CJAsbestos
LAB CERTIFICATION
[, __Dale D. Dixon / Tulay Tanrisever / Kara Peterson -Lab Director / Technical Director & QC Officer / QA Officer » do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet alf requirements of the National Environmental Laboratory Accreditation Conference (NELAC),

Signature: //é- = Date: _,MQTL

*#& DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in tejection of the
repont, 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 IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "y QUALIFIER, (Non-detocts reported as “8DL" or with a “<” are not acceptable.)
COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)
Sainple Collection & Analysis Satisfactory:[]Yes[ JNo ——___ Replacement Sample or Report Requested (ircte or highlight group(s) above)

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

Reporting Format 62-550,730 .
Effective January 1995, Revised December 2012 Page2 of 9



Florida Department of Envirdnmental Protection
. o . Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS Report Number / Job ID: 21120658-001 -
62-550.310(1)

PWS [D (From Page 1): 653-1340

| Tame | MoL [unis [ v g | ebos | LabMoL | Arshes T Anaiei | cavies)
| 1040 | Nitrate ssn) [ 10 | mgrt 0.020 U 3000 | 0020 | 12002021 | 21:44 E84167 |
Nitrite @sn) | 1 | mgiL 0.020 U | 3000 0.020 | 12/902021 21:44 B84167
Arsenic | 0.010 | mgi ~ 0.00069 U SM3UI3B | 000069 | (2132021 | 1734 |  Esd167
Barum | 2 |mgL | g 2007 | 0002 | 12132021 | 1623 | Bsater
__| Cadmium | 0.005 | mol | o000 | u. 2007 | 0.0009 | 12/13/2021 | 1623 | Esdle7
| Chromium 01 | mgl | 0002 | U | 2007 | o002 12/132021 16:23 _!_ EB4167 |
Cyanide 02 | mgl | o005 | U | 3354 | o005 | 12/1472021 | 11:56 | Esdle7
Fluoride 4.0 | mg/L | 0200 | | 3000 | _ 0030 | 1211822021 | 11:38 | Eg4ie7
| Lead | 0.015 | mg/L L _0001 |1 | SM3113B | 0.00067 | 12/132021 14:00 |  EB84i67
Mercury | 0.002 | mgll | 00198 U | 2451 | 0000198 | 1212202021 15:01 E84167
Nickel 0.1 | mgl | Mox_ls___l__ U 200.7 000118 | 12132021 | 1623 |  Esater |
Selenium 0.05 | mgit | 00091 LU | 2008 | 000091 | /192022 1536 |  E87610 |
Sodum | 160 |'mgl | 130 | 2007 | 0034 |i2/132021 | 1623 |  Esater |
Antimony 0008 | mgl |  op0226 U SM3113B | 0.00226 | 1/102022 | . 18:01 | Es4i67 |
Beryllium 0.004 | mgiL 0.000078 u 2007 0000078 | 12132021 | 1623 |  Esale7 |
Thallium | 0.002 | mg/L 0000981 | U | 2009 | 0.000981 | 12/21/202] 1526 | Esdl67
pobeoke Jowrjwe] T 1 1 T e

Reporting Format 62.550.730 )
Effective January 1995, Revised December 2012 Page 3 of 9

*Results must be reporied with appropriate qualifiers In accordance with Fi lorida Administrative Code Rule 62-180, Table 1. Results qualified with A, F, H, N, O, T,2,7* are unacceptable for compliance
with 82-550. Results qualified with a 4, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avold a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



Florida Department of Environmental Protection

. P , Safe Drinking Water Program Laboratory Reporting Format
SECONDARY CONTAMINANTS , Report Number / Job ID: 21120658-001
62-550.320
PWS 1D (From Page 1): 653-1340
Comtam | Gontam Name | MCL | Units IA,;‘:';‘:;{S | Qualifier+ | /alytica T Moy, ] Aalyate Ansiven c'ir%%‘;ﬁgn
1002 | Aluminum W 02 | mol | o023 | | 2007 | 0023 | 12132021 | 1623 | E4ier
| 1017 | Chloride 250 | mg/l | g | 3000 | 0353 | 12714021 0126 | EBI6T
1022 | Copper | v [ mall | g2 2007 | 0.004 12132021 | 16:23 |  Esale7
1025 | Fluoride o | 20 moll | 0209 | | 3000 0030 | 12/18/2022 | 1138 | E84167 |
1028 | Iron 03 | mol | o049 | 1 | 2007 | 0029 | 12013021 1623 |  EBdleT
_ 1032 | Manganese 0.05 | mgll | 9,003 L | 2007 | 000098 | 127132021 | 1623 | E84167
1050 | Silver 0.1 mg/L | 0005 U 2007 | 0.0005 | 12/13/2021 | 16:23 E84167
105 |Sufate | 250 | mgn 156 3000 | 0339 | 127142021 | 0126 E84167
1095 | Zine B . mgll | 0.026 2007 | 0.0014 | 121372021 | 1623 E84167 |
1805 | Color I L 2.5 U SM21208 | 25 | 129002 | 1748 | Esaler |
1820 | Odor 38 | ToN I U 140.1 L | 12972021 | 0946 | Esaser |
1925 | pH (i pHfompage 1) | 6.5-8.5 | 69 Q | Smasooss 12/9/2021 | 1645 | Es4i6r
1930 | Total Dissolved Sofids |  500. | mglL | g, Q| SMasdoc | 726 | 12162021 | 1340 |  Es4rer |
| 2905 | Foaming Agents 05 | moL | 003 | U | swssaoc 003 | nonoar | oowr | esaier
gfefgrlggng:g:r? ?gzéssfohg?sad December 2012 Page 4 of 9

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A F,H N, OT,2, 7" are unacceplable for compliance
wilh 82-550. Results qualified with & J, Q, R, or Y must be accompaniad by written ustification and will be evaluated on a casa by case basis. To avoid a monitoring violation, unaccaptable results must
be replaced with acceptabla rasults from samples collected during the same monitoring period.



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

RADIONUCLIDES Report Number / Job I1D: 21120658-001
62-550.310(6)

PWS D (From Page 1); 653-1340

[ Contam | . . Iwet | e | Analysis | . -+ | Analytical | Lab | | Analysis | Analysis | Analysis | DOH Lab
_Ip | ContamName | Units | pesutt | Quairir | Method | MDL | RPL | “eror | “pate | ' Time Certification # |

| 4000 | Gross Alpha (exl ramum pCIlL 2 3 | | |
——t————— | " e S |

L"_OE? | Gross Alpha gncl uantum) _/ PCL | 15 | u | o000 s |3 15 o | o6us | E83033

4008 | Combined Uranium®*+ PO | 03 | w | 980 | o3 | 67 193 | i2nonoz | o132 E83033
{U-234, U-235, & U-238) }JQIL 1
| 4020 | Radium-226 5 | poin (0% L | 9031 |02 | 1| 02 | impozm]| o E83033
| 4030 | Radium-228 — L0 [ v | reos [os | 1| 05 [immpma| sy | mmsoss |

ol If the resuit exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006,

" If the results exceed 5§ pCi/L., 8 measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be
reported separately, The DEP/DOH will subtract the U value from the Gross Alpha (1D 4002) to determine compliance with MCL for Gross Alpha (Excl.
U) of 15pCi/L. If the result for ID 4002 Gross Alpha (including Uranium) does not exceed 15pCilL, Combined Uranium need not be measured nor
reported.

“***if using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported,

Repoiting Format 62.550.730
Effective January 1995, Revised December 2012 Page 6 of 9

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with AF,H NOTZ?* are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or ¥ must be accompanied by written justification and will be evalusted on a case by case basis, To avold a monitoring violation, unacceptabls results must
be replaced with acceptable resuits from samples collacted during the same monitoring period.



VOLATILE ORGANICS
62-550.310(4)(a)

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

Report Number / Job 1D: 21120658-001

PWS ID (From Page 1): 653-1340

NOTE: Results indicating non-detection with a reported lab MDL > .5 ug/L will not be accepted for compliance..

Reporting Format 62-550.730
Effective January 1995, Revised Dacember 2012

*Resuits mus{ be reportad with appropriate qualifiers in accordan
qualifisd with a J, Q,

with §2-550. Resulis

be replaced with acceptable results from s

R, or Y must be accom

Page 7of 9

ce with Florda Administrative Code Rule 62-160, Tabie 1. Resulls qualified with A, F, H, N, O, T, 2,7
panied by writen justification and will be evaluated on a case by case basis. To avoid a monitoring
amples collected during the same monitoring period.

P | comameme | wow | ums | Aneles usiner | SN | s | o | A M | com s |
1,2,4—Trich!orobenz¢2e 70 Mg/l 0.5 U 5242 | 05 0.5 | 12115021 2326 | E84167
| 2380 ]cis-1,2-Diéhioroethylene 70 | gl |05 | U | 5242 | 05 |05 12/15/2021 | 23:26 E84167
| 2955 | Xylenes (total) 10000 | w | o5 | y 5242 05 | 05 | 12/152021 | 2326 E84167
L 964 | Dichloromethane 5 | ugl 05 | U | 5242 05 | 05 | 12/1572021 | 2326 E84167 |
2968 | o-Dichiorobenzene | 600 | pgiL 0.5 U | 522 05 | 05 |1onsnoa | 2326 | msarer |
2969 | para-Dichlorobenzene S| Well | 05 U | 5242 | os | 05 [ 121502021 | 23.6 E84167
2976 | Vinyl Chloride [ 1 | pen 0.5 U | 5242 0.5 | 05 | 12152021 | 23:26 E84167
2977 | 1,1-Dichloroethylene 7 g/t 0.5 U | 5242 0.5 | 05 | 12152021 | 2326 | Esai67 __l
2979 | trans-1,2-Dichlorosthylene 100 | pgiL 0.5 U | 5242 | o5 | 05 | 127152021 23:26 | E84167
2080 | 1,2-Dichioroethane 3 pg/L 05 | U | 5242 | 05 | 05 | 121502021 | 23126 E84167
2981 | 1,1,1-Trichloroethane 200 ot | o5 | U | 5242 | 05 | 05 | 1271572021 | 23:26 | E84167 |
2982 | Carbon tetrachloride 8 | web | os U 5242 | 05 0.5 | 121152021 | 2326 E84167 |
| 2083 | 1,2-Dichloropropane | 5 Wk | os |y 524.2 05 | 05 | 12150021 | 23:26 E84167
| 2984 | Trichioroethylene 3 [ wel | os | 5242 | 05 | 05 | 1152021 | 2326 E84167
2985 1,1,2-Trichloroethane 15 | g 05 | U | 5242 05 | 05 | 121152021 | 23126 |  E84167 __1
2087 | Tetrachloroethylene 3 | gl 0.5 U | 5242 | 05 0.5 | 1211502021 | 23126 __E84167
2988 | Monachiorobenzene 100 pg/l 05 | U | 5242 | 05 | 05 | 127150001 | 2326 E84167 J
2990 | Benzene 1 Hg/L 05 | u 524.2 0.5 | 0.5 | j2/150021 2326 |  E84167
2991 | Toluene | 1,000 | pgi . 05 | U | 5242 | 05 | 05 | 121150021 | 2326 E84167
2992 | Ethylbenzene 700 | uglL 0.5 u 5242 0.5 | 05 | 12/152021 | 23:26 _E84167
2096 |Styrene | 100 | gl 0.5 U | s242 05 | 05 | 1271502021 2326 |  E84167 |

, *, are unacceptable for compliance

violatlon, unacceptable results must
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SYNTHETIC ORGANICS

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID: —21120658-001 PWS ID (from Page 1): _653-1340
62:550310(4)b) — T 1 ——— —
ok | Ut | “Sea” | M | ales' | iy, | ou |Smen | sshos [ avays [ ooniap
| 2005 | Endrin - 2 | g | 00023 | U 525.3 | 00023 | 0.01 | 12227021 | 1272772021 | 09:58 | E83079 |
2010 | Lindane 0.2 | pg/iL | 0.0027 U 3253 | 0.0027 | 0.02 | 12/222021 | 12272021 | 09-58 ___E83079
2015 Methoxychior 40 | pg/L 0.0230 U 5253 0.0230 0.1 122272021 | 122712021 | 09:58 _ E83079
2020 | Toxaphene 3 lwgh | 07100 | U 505 0.7100 12/20/2021 | 12/21/2021 | 11:25 E83079
2031 | Dalapon 200 | po/l | 0.4900 U 5153 | 04900 | 1 | 12161021 | 12/17/2021 | 2338 E83079 _j
2032 | Diquat 20 | pglk | 01600 | U 5492 | 01600 | 0.4 | 12/15/2021 | 12/16/2021 17:49 E83079
| 2033 | Endothal 00 | ot 1 . o ]
| 2034 | Glyphosate 700 | pglt | 42000 | U 47| 42000 | 8 | 12152021 | 12/152021 | 2330 E83079
2035 | Di(2-ethylhexyl)adipate | 400 | pg/L | 0.3600 U 5253 | 03600 | 0.6 | 12/222021 | 12272021 | 09:58 E83079 |
2036 | Oxamyl (vydate) 200 | pg/l | 0.4600 U 312 | 04600 | 2 | 12/162021 | 12/16R021 | 23:28 _ E83079 |
2037 | Simazine 4 | uglL | 0.0400 U 5253 | 00400 | 0.07 | 122212021 | 1272772021 _09:58 E83079
2039 | Di(2-ethylhexyljphthalate 6 | porl | o.4600 U 5253 | 04600 | 2.2 | 12220021 | 12272021 | 09:58  E83079
| 2040 | Picloram o | 500 | pg/l | 0.0400 | U 515.3 0.0400 | 0.1 | 12/16/2021 | 12/17/2021 | 2338 E83079 |
2041 | Dinoseb 7 [ el | o.1600 U | 5153 | 01600 | 02 | 1216/2021 | 12/1772021 | 23:38 E83079 |

| 2042 Hexacbk)ﬁqydopentadinene 50 | g/l | 00240 | U 5253 | 0.0240 0.1 12/22/2021 | 122712021 | 09:58 E83079
| 2046 | Carbofuran 40 | pglt | 0s%00 | U 5312 | 0.5900 | 0.9 | 12/16/2021 | 12/16/2021 2328 E83079
2050 | Atrazine B 3 | mg/L | 0.0140 U | 5253 | 00140 | 0.1 | 122272021 | 12272021 | 09:58 | E83079 |
2051 | Alachlor |2 Jugl | 00290 | U | 5253 | 00290 | 02 12/222021 | 1212772021 | 09:58 |  E83079
2063 | 2,3,7,8-TCDD (Dioxin) 0.03 ng/L 0.005 )
2065 | Heptachlor 04 | yoll | 00140 U | 5253 | 00140 | 0.04 | 122202021 | 122772021 | 09:58 E83079
|_2087 | Heptachior Epoxide 02 | pg/k | 00030 | U | 5253 | 0.0030 | 0.02 1222/2021 | 12/27/2021 | 09:58 E83079
| 2105 | 2,4-D 170 | pgll | 0.0960 U | 5153 | 00960 | 0.1 | 1211672021 | 121172021 | 2338 E83079 |
2110 | 2,4,5-TP (sivex) _ 50 | wgl | 00530 | U 5153 | 00530 | 02 | 127162021 | 12/17/202] 2338 | E83079 |
| 2274 | Hexachlorobenzene 1 | pg/ | o.0140 U 5253 | 00140 | 0.1 | 122212021 12/27/2021 | 09:58 E83079
2306 | Benzo(a)pyrene 102 | pgl | 00190 | U }5253 | 0.0190 | 0.02 | 1272202021 | 1222702021 _09:58 | E83079
|_2326 | Pentachlorophenol L1 [ pgll | 00140 U 3153 | 00140 | 0.04 | 12/16/2021 | 121772021 | 2338 E83079 |
2383 | Polychlorinated biphenyis (Pces) | 0.5 | ugi. | 0.0460 U 505 | 0.0460 | 0.1 | 12072021 | 1222112021 11:25 | E83079 |
| 2931 | Dibromochloropropane___F_____O.Z HO/L | 0.014 U | 5041 | 0014 | 0.02 | 12/13/2021 12/13/2021 | 1340 | E84167 |
2946 | Ethylene Dibromide (Ep) | 0.02 poll | 0.01 U | 504.1 00L [ 0.01 | 12/13/2021 | 12/13/2021 | 1340 |  Es4ié67 |
2959 | Chlordane 2 | g/t 00370 | U | 305 | 00370 | 0.2 | 12/20/2021 1272172021 | 1125 | E83079 |
NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.
gfef::lrlggg Jgr?g:r‘;l ? gsg.soh-lsb?/?sed December 2012 Page 8 of 9

*Resuits must be re
with 62-550, Resulis
be replaced with acceptable results from samples collected
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be

portad with appropriate qualifiers in accordance with Florida Ad
qualified withe J, Q, R, or Y
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» are unacceptabla for complianca
ation, unacceptable results must



Florida Department of Environmental Protection

. ; Safe Drinking Water Program Laboratory Reporting Format ‘
OTHER CONTAMINANTS Report Number / Job ID: 21120658-001
PWS ID (From Page 1):653-1340
| Contam " Analysis ifigr+ | Analytical | Lab | Analysis | Analysis DOH Lab
D ) Contam Name MCL | Units _ Resuit Qualifier Method | MDL Date Time Certification #
1038 NITRATE+NITRITE AS N ) 10 MG/L | 0.020 u | 3000 0.020 | 12972023 | 21:44 E84167

e — —

|mmmmmmmmmmmmmmmmmmmm

|

Reporting Format 62-550.730 !
Effective January 1995, Revised Decemnber 2012 Page 9 of 9

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuls qualified with A, F, H,N, O, T, Z, 7, *, are unacceptable for compliance

with 62-550. Results qualified with & J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basls. To avoid a monitoring violation, unacceplable resuits must l
be replaced with accaptable resufts from samples collected during the same monitoring period.



DATA QUALIFIERS THAT MAY APPLY:

B = Results based upon colony counts outside the ideal range.

G1 = Accuracy standard does not meet method controf limits but does meet lab control limits that are in agreement with USEPA generated data. USEPA letter
available upon request,

G2 = Accuracy standard exceeds acceptable control limits. Duplicate and spike values are within control limits. Reported data are usable.

G3 = Precision measurement exceeded acceptable control limits. Standard and spike values are within control limits. Reported data are usable,

G4 = Spike recovery exceeds acceptable control limits. Standard and duplicate values are within contro} fimits, Reported data are usable.

I = Reported value is between the laboratory MDL and the PQL.

J3 = Estimated value. Quality contro! criteria for precision and accuracy not met.

J4 = Estimated value. Sample matrix interference suspected.

J6 = Estimated value. SM5210B test replicates show more than 30% difference between high and low values, indicating potential presence of toxicity within the
sample.

K = Off-scale Jow. Value is known to be < the value reported.

L = Off scale high; reported concentration exceeds the highest standard,

ND = Not Detected at or above adjusted reporting limit,

Q = Sample held beyond accepted hold time.

U = Analyte analyzed but not detected at the value indicated,

V = Analyte detected in sample and method blank. Results for this analyte in associated samples may be biased high. Standard, Duplicate and Spike values are
within control limits. Reported data are usable,

X = Value exceed MCL.

Y = Analysis preformed on an improperly preserved sample. Data may be inaccurate

Z =Too many colonies were present (TNTC). The numeric value represents the filtration volume



Ron DeSantis
Governor

Laboratory Scope of Accreditation Page 1 of 12

Attachment to Certificate #: E84167-52, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid cerfificate.

State Laboratory ID: E84167 EPA Lab Code: FL00289 (941) 723-9986

E84167 - - ' )
Benchmark EnviroAnalytical, Inc.

1711 12th Street East

Palmetto, FL. 34221 |

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
1,1.1-Trichloroethane EPA 5242 Other Regulated Contutinents NELAP 91282005
1.1.2-Trichloroethane EPA 5242 Other Regulated Conteminants NELAP 9R8R005
1,I-Dichlotoethylene - EPA 5242 Other Regulated Contaminants NELAP. 912872005
1.24-Trichlorobenzene EPA 5242 Other Regulared Contaminants NELAP 9282005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1.2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 ‘Synthetic Organic Contaminants NELAP 42002009
12-Dichlorobenzene EPA-524.2 Other Regulated Conteminants NELAP 121290015
1,2-Dichlorosthane EPA 5242 Other Regulated Contaminants NELAP 912812005
1,2-Dichloropropane EPA 5242 Other Regulated Contamirants NELAP 9/28/2005
14-Dichiorobenzene EPA 5242, Otteer Regulated Contaminants NELAP 1212912015
Allmlinity as CaCO3 SM2320 B Primary Inorgaic Contaminants NELAP 512512004
Abmminum : EPA 200.7 Sccondary Inorganic Contaminants ~ NELAP 51252004
Ammonia as N EPA 350.1 Primary Inorganic Contaminants NELAP 37772011
Antimony SM3113B Primary Inorganic Contaminants NELAP 1372002
Arsenic SM3113B Primary Inorganic Cortaminants NELAP 17372002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 572502004
Benzene EPA 5242 Other Regulated Contaminants NELAP 92812005
Beryllium ) E;A 200.7 Primary Inorganic Contaminants NELAP 52512004
Boron ’ EPA 200.7. Secondary Inorganic Contaminants NELAP 37772011
Bromate EPA 300.1 Primary Inotganic Comtaminants NELAP 112172008
Bromide o EPA 300.0 ' Primary Inorganic Contaminants NELAP 512512004
Bromoacetic acid EPA 5522 Group 1 Unregulated Contaminants ~~ NELAP " 4nen009
Bromodichloromethane EPA $242 Group I Unreguisied Contaminants ~ NELAP 9128/2005
Bromoform EPA 5242 Group [ Unregulated Contsminants ~ NELAP 972812005
Cadmium EPA 2007 Primary Inorganic Contaminants MELAP 512512004
Calcium EPA 2007 Primary Inorganic Contaminants NELAP 52512004
Carbon tetrachloride EPA 524.2 Other Ragulated Contaminants NELAP 92812005
Chlorate EPA 300.1 Secondery Inosganic Contaminants ~ NELAP 11/21/2008
Chloride EPA 300.0 Sccondary Inorganic Conteminants ~ NELAP 512502004
Chlorine SM 4500-C1 G Primary Inorgmnic Contaminants NELAP 3772011
Chlorite EPA 300.1 Primary Inorganic Contaminants NELAP °~ 112172008
Chloroacetic acid EPA 5522 Group T Unregulated Contaminants ~ NELAP 412072009
Chlorobenzens EPAS242 Other Regulated Contaminants NELAP 1212972015
Chloroform EPA 5242 Group I Unregulsted Contaminants ~ NELAP 912812005
Chromitm EPA 200.7 Primary Inorganic Contaminants NELAP 5125004
¢is1,2-Dichloroethylens EPA 5242 Other Regulatrd Contaminants NELAP 9/28/2005

€lients and Customers are urged to verify the laboratory’s current certification statas with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022
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Ron BeSantis
Governor

vt

i

Laboratory Scope of Accreditation

Page 2 of 12

Attachment to Certificate #: E84167-52, expiration date June 30, 2022. This listing of accredited

analytes should be used only when associated with a valid certificate.

the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

State Laboratory ID:. E34167 EPA Lab Code: FL00289 - (941) 723-9986
E84167
Benchmark EnviroAnalyuca], Inc.
1711 12¢h Street East
Palmetto, FL 34221
Magric  Drinking Water . Certification
Analyte Method/Tech Category Type Effective Date
Color SM2120B Secondary Inorgenic Contaminants  NELAP 312007
Conductivity SM2510B Primary Inorganic Contaminants NELAP 572512004
Copper EPA 200.7 Primary Inoganic NELAP 572512004
Contaminants,Secondary Inorganic
Confaminants
Corrosivity (langlier index) SM23308 Secondary Inorganic Contaminants ~ NELAP 3112011
Cyanide EPA 3354 Primary Inorganic Contaminsris NELAP 021
Dibrompacetic acid EPA 5522 Group I Unregulated Contaminants ~ NELAP 47202009
Ditvomochloromethane EPA 5242 Group [ Unregnlsted Contaminsnts ~ NELAP 912812005
Dichloroacetic acid EPA 5522 Group I Unregulated Contaminants ~ NELAP 47202009
Dissolved organic carbon (DOC) SMS310B Primary Inorganic Contaminants NELAP 11212008
Escherichia coli SM923B | Microbiolagy NELAP 1732002
Escherichia coli SM9223 B Microbiology NELAP 312011
/QUANTI-TRAY
Ethyibenzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Fluoride EPA 300.0 Primary Inocganic NELAP 512502004
Contaminanis, Secondary Inorganic
Contaminants
Harduess SM 2340 B Secondary Inotganic Contaminants ~ NELAP 3172011
Heterotrophic plate count SIMPLATE Microbiology NELAP /2016
Heterotrophic plate count SM92158 Microbiology NELAP 512512004
Hydrogen sulfide SM 45005=H (2isted) Primary Inorganic, Contaminants NELAP 3112011
Fron EPA 2007 Secondary Inorganic Contaminats ~ NELAP 512512004
"Lead SM3I13B Primary Inorganic Conteminants NELAP 1/3/2002
Magnesitm EPA 200.7 Primary Incrganic Contaminants NELAP 512512004
Manganess EPA 2007 Secondary nocganic Contaminents ~ NELAP 512512004
Mercury EPA245.1 Primary Inorganic-Contsminants NELAP 1372002
Metitylens chloride EPA 5242 Other Regulated Contaminsats NELAP 9/28/2005
Molybdenom EPA 200.7 Secondary [norgavic Contaminants ~ NELAP 31712011
Nickel EPA 200.7 Primary Inorganic Contamipsnts NELAP 5/2512004
Nitrate EPA 3532 Primary Inorgsmic Contaminamts NELAP 1372002
Nitrate a5 N EPA 300.0 Primary Inorganic Contaminants NELAP SR252004
Niirite 2s N EPA 300.0 Primary Inorganic Comminants NELAP 512512004
Nitrite as N EPA 3532 “Primaty Inorganic, Contiminants NELAP 512572004
Odor EPA 1401 Secondary Inorganic Contaminants NELAP uznoe
Orthophosphate as P EPA 3000 Primary Inorganic Conterninants NELAP 37112011
pH SM 4500-H+-B Secondary Inorganic Contrminsnts ~ NELAP 113112007
Potassium EPA 200.7 Secondary [norganic Contaminants ~ NELAP 512512004

Expiration Date: 6/30/2022



Ren DeSantis
Governor

Laboratory Scope of Accreditation

Attachment to Certificate #: E84167-52, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate,

Page 3 of 12

State Laboratory ID: E84167 EPALab Code: . F1.00289 (941) 723-9986
E84167
Benchmark EnviroAnatytical, Inc.
1711 12th Street East
Palmetto, FL 34221
Matrix:  Drinking Water Certification
Anslyte ' Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM 2540 C Secondary Inorganic Contaminants ~ NELAP 713172007
Selenium SM3113B Primary Inorganic Contaminants NELAP 11372002
Silicd as Si02 EPA 200.7 Primary Inorganic Conteminants NELAP 52502004
Silver EPA 2007 Secondary Inorganic Contaminants ~ NELAP 512512004
Sodium EPA 2007 Primary Inorganic Contaminants NELAP 512512004
Styrene EPA 524.2 Other Regulated Contaminants NELAP 12/2972015
Sulfate EPA 300.0 Primary Inorganic NELAP 572512004
Contsminants,Secondary Inorganic
Contamivants
Sulfide SM 4500-§ D/UV-VIS Primary Inorganic Contanrinants NELAP 37712011
Surfactants - MBAS $M 5540 C Secondary Inorganic Contaminants ~ NELAP 1732002
Tetrachloroethrylens (Perchioroethylene) EPA 5242 Other Regulated Contaminants NELAP 1242572015
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 1732002
Toluens EPA 5242 Other Regulated Contaminants NELAP 92812005
Total coliforms SM9223 B Microbiology NELAP 17342002
Total coliforms SM9R3B Microbiology NELAP 31712011
MQUANTLTRAY
Total cyanide EPA 3354 Primary Inorganic Conteminants NELAP /72021
Total haloacttic acids (HAAS) EPA 5522 Synthetic Organic Conteminants NELAP 412012009
Total nitrate-nitrite EPA 300.0 Primsry Inorganic Contaminants NELAP 512512004
Total nitrate-nitrite EPA 3532 Primary Inorganic Conteminzmts NELAP 1372002
Total organic carbon SM53108 Primary Inorganic Contaminants NELAP 512572004
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
transs-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 972872005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 1071472010
Trichloroethene (Trichiaroethylene) EPA 5242 Other Regulated Contaminants NELAP 972872005 _
Turbidity EPA 180.1 Secondary Inorganic Contamingnts ~ NELAP 3772011
UV 254 SM 35910 B Primary Inorganic Contaminants NELAP 11/1672016
Vanadium EPA 200.7 Secondary Inorganic Contaminants ~ NELAP 372011
Vinyl chlocide EPA 5242 Other Regulated Contsmigants NELAP 972802005
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 12291015
Zinc EPA 2007 Secondary Inorganic Contaminants ~ NELAP 512572004

Clients and Customers are urged to verify the laboratory's current certification status with

the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Laboratory Scope of Accreditation  Page1 of 2

Attachment to Certificate #: E84567-33, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E84567 EPA Lab Code: FL01095 (863) 656-2020

E84567

Benchmark Mid Florida Laboratory
1153 First Street South

Winter Haven, FL 33880

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Escherichia coli ) SM 9222 G Microbiology NELAP 102572017
Escherichiz coli SM9223 B Microbiology NELAP 3/1872011
Escherichia coli SM 9223 B Microbiology NELAP 8/26/2020
/QUANTI-TRAY
Heterotrophic plate count SM9215B Micmbiology NELAP 87262020
QOdor EPA 140.1 Secondary Inorganic Contaminants NELAP 8312020
pH SM 4500-H+B Primary Inorganic Contaminants NELAP 873172020
Total coliforms SM9222 B Microbiology NELAP 117212001
Totl coliforms SM9223B Microbiology NELAP 112172001
Total coliforms SM9223B Microbiology NELAP 82612020
IQUANTI-TRAY

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Clients and Customers are urged to verify the laboratory’s current certification status with
the Environmental Laboratory Certification Program.

-

Ron DeSantis

Governor
Laboratory Scope of Accreditation Page 1 of 31
Attachment to Certificate #: E87610-42, expiration date June 30,2022. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E87610 EPA Lab Code: NC01152 (919) 467-3090
E$7610
Environmental Conservation Laboratories, Inc. - Cary
102A Woodwinds Indnstrial Conrt
Cary, NC 27511
Maf.:nx. Drinking Water Certification
Analyte Method/Tech Category Type Effective Date
1,1,1.2-Tetrachioroethane EPA 5242 Group I Unregnlated Contaminanis NELAP VL2008
L1,1-Trichioroethane EPA 5242 Other Regulated Contaminants NELAP 71172008
1,1,22-Tetrachloroethane EPA 5242 Group I Unregulated Contaminants NELAP 7/1/2008
[,1,2-Trichloroethane EPA 524.2 Other Regulated Contaminznts NELAP 7112008
1,1-Dichloroethane EPA 5242 Group I Unregulated Contaminants NELAP 7412008
1,1-Dichloretiylese EPA 5242 Orher Regulated Contaminants NELAP 172008
1,I-Dichioropropene EPA 5242 Group II Unregulated Coataminants NELAP 7712008
1,2.3-Trichlorobenzene EPA 5242 Group I Unregulated Contamisants NELAP TU2008
1,2,3-Trichloropropans EPA 504.1 Group I Unregulsted Contaminants ~ NELAP 2/972011
1,23-Trichloropropane EPA 5242 Group I Unregulated Conteminants ~ NELAP 7172008
12,4-Trichiorobenzene EPA 5242 Other Regulated Contaminarts NELAP 9/30/2020
12,4 Trimethyhenzene EPA 5242 Group T Unregulated Contaminants NELAP 72008
12-Dibromo-3-chloropropans (DBCE) EPA 504.1 Synthetic Organic Contaminants NELAP 7n1008
12-Dibromoethane (EDB, Ethylens dibromids)  EPA 504.1 Synthetic Organic Contaminants NELAP 712008
12-Dichlorobenzene EPA 5242 Other Regulated Contaninants NELAP 77112008
1.2-Dichloroethane EPA 5242 Othcr Regulated Contzminants NELAP ~ 1172008
1,2-Dichloropropane EPA 5242 Other Regulated Coutaminants NELAP 712008
13,5-Trimethylbenzene EPA 5242 Group II Unregulated Contaminants ~ NELAP 71112008
1.3-Dichlorobenzens EPA 5242 Group U Unregulated Contaminants NELAP 12008
1,3-Dichlosopropane EPA 5242 Group I Unregalated Contaminants NELAP T2008
14-Dichlorsbenzene EPA 5242 Other Reguiated Contaminants NELAP 7112008
?.2~chhbmpmpan¢ EPA 5242 Group I Unregulated Contaminants NELAP 7/1/2008
24D EPA 5154 Synthetic Organic Contaminants NELAP 71112008
2-Chlorototuens EPA 5242 Group [T Unregulated Contaminazts ~ NELAP 7142008
3-Hydroxycarbofimam EPA 531.1 Group I Unreguisted Contaminants NELAP 10712013
4Chiorotolucne EPA 5242 Group I Unregulsted Contaminants ~ NELAP 7112008
Acidity, as CaCO3 SM2310B Secondary Inorganic Cootaminants NELAP 10/12013
Alachior EPA 505 Synthetic Organic Contamiants NELAP 71112008
Aldicarh (Temik) EPA 531.1 Group [ Unregulated Contaminants NELAP 10/122013
Aldicarb sulfone EPA 531.1 CGroup 1 Unregulated Contaminants NELAP 10/1/2013
Aldicarh sulfoxide EPA 531.1 Group I Unregulated Contaminasts NELAP 112013
Aldrin EPA 505 Group [ Unregulsted Contaminants NELAP 7142008
Alkalimity as CaCO3 SM2320B Primary feorganic Contaminants NELAP 112008
Ahmimum EPA.200.7 - Secondary Inorganic Contamingats ~ NELAP 712008
Aluminum EPA 200.8 Secondary Inocganic Contsminamts  NELAP 7172008
Antimony EPA 200.8 Primary Inorganic Contaminsmts NELAP /112008

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



f% ~
Ren Detarts ;

Eoyarney

Laboratory Scope of Accreditation Page 1 of 2

Attachment to Certificate #: E83033-17, expiration date Jane 30, 2022. This listing of accredited
analytes should be used only when associsted with 2 valid certificate,

State Laboratory ID:  ¥33033 EPA Lab Code: FLO1113 (407) 382-7733
Florida Radiochemistry Services, Inc. ‘
5456 Hoffaer Rd. Sufte 201
Orlando, FL. 32812
Matrix Drinking W:

Ll B Certification
Amajyte Method/Tech Category Type Effective Date
Grosc Alpba EPA 9000 Radiochemistry NELAP 6282001
GrossBaia EPA300.0 Radiochemistry NELAP 62872001
Redinn-226 EPA.9B3.6 Radiochemistry NELAP 127152003
Radium-226 EPA503.1 Radiochemistry NELAP 6282001
Radium-228 EPA Ra-0S Radiothemisty NELAP CR/I001

Uranium (activity) EPA 9080 Radiochemisry WELAP GI2272001

Clients and Customers are urged to verify the labaratosy's current certification statns with

= -

the Eavironmental Laboratory Certification Program. Issme Date: 7/1/2021 Expiration Date: 6/30/2022



Ron DeSaris
Governor

Laboratory Scope of Accreditation
Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited

Page 1 of 31

analytes should be used onfy when associated with a valid certificate.

State Laboratory ID: E83079 EPA Lab Code: FLO1264 (386) 672-5668
E83079
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle
Ormond Beach; FLL 32174
Matrix:  Drinking Water GeitEonfion
Analyte Method/Tech Category Type Effective Date
1,1,1,2- Tetrachloroethane EPA 5242 Group I Unregulated Contaminants ~ NELAP 1/RR2002
1,1,1-Trichlorethane EPA 5242 Other Regulated Coutaminants NELAP /82002
1.1,2,2-Tetrachloroethane ERA 5242 Group I Unregnlated Contamipants ~ NELAP /812002
1,1,2-Trichlomethane EPA 5242 Other Regulated Contaminants NELAP 1/872002
1,1-Dichloroethane EPA 5242 Group 1I Unregulated Contaminants ~ NELAP 1872002
1,1-Dichloroethylens EPA 5242 Other Regutared Contaminants NELAP 1182002
1,1-Dichioropropens EPA 5242 Group II Unregulated Contamyinants ~ NELAP 1/R/2002
1,2,3-Trichlorobenzene EPA 5242 Group [T Unregulated Contaminants ~ NELAP 1/82002
1,2.3-Trichlaroprapane EPA 5242 Group I Unregulated Contamiinants ~ NELAP /872002
1.2,4 Trichlorobenzene EPA 5242 Other Regulited Contarminamts NELAP /372002
1,2,4-Trimethylbenzene EPA 5242 Group II Unregulsted Contaminants ~ NELAP /872002
1.2-Dibromo-3-chloropropens (DBCP) EPA 504.1 Synthetic Organic Contanrinants NELAP 11872002
1,2-Ditromoethsne (EDB, Ethylene dilxomide) ~ EPA 504.1 Syuthetic Organic Contaminants NELAP /872002
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP /812002
1.2-Dickloroethape EPAS5242 Other Regulated Comtaminants NELAP 182002 -
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP /82002
1,3,5-Trimethylbenzene EPA 524.2 Group [ Unregulated Contaminants ~ NELAP /82002
1,3-Dichlorobenzene EPA 5242 Group [ Unregulated Contaminants  NELAP /812002
1,3-Dichloropropans EPA 5242 Group I Unregulsted Contaminants ~ NELAP - /872002
1,4-Dichlorobenzens EPA 5242 Other Regulated Contaminants - NELAP 132002
1,4-Dioxane (1,4-Diethylencoxide) EPA 522 Group IT Unregulsted Contaminsats ~ NELAP 1772014
11-Chloroeicosafinoro-3-oxeundecans-1-sulfonic  EPA §37.1 Group HI Unregulated Conteminanis  NELAP 152019
Acid (11-CIPE30UAS) .
:;(g—Eﬂxyl-perﬂumoocmnemlﬁummﬁo) acetic  EPA537.1 Group I Unregulated Conteminants  NELAP 1257019
ﬁﬁmﬂm sulfonamido) acetic  EPA §37.1 Group [ Unregulated Contaminants  NELAP 12452019
2.2-Dichloropropane EPA 5242 Group I Unregulated Conteminants ~ NELAP | 12/10/2020
245-T EPA 5153 Synthetic Organic Contaminants NELAP 1071412004
24D EPA.5153 Synthetic Organic Contaninants NELAP 5112004
24-DB EPA 5153 Synthetic Organic Contaminants NELAP 101472004
2-Chisrotoluese EPA 5242 Group [ Urregulnted Coutaminants ~ NELAP 1/872002
3-Hydroxycarbofiran EPA 5311 Group [ Unreguiated Contaminants ~ NELAP 1/R12002
3-Hydroxycarbofiran EPA 5312 Group I Unregulated Contaminants ~ NELAP- 4R6/2018
4,8-Dioxa-3H-perflucrononanoic Acid (ADONA) EPA 537.1 Group I Unregulated Contarminants . NELAP 12/52019
4-Chiorotohens EPA 5242 Group II Unregulated Contaminants ~ NELAP - 182002
3-oxanonane-1-sulfonic  EPA 537.1 Group IT Unregulated Contaminents ~ NELAP 12572019 .
Acid (9-CIPF30ONS)

“Clients and Customers are urged to verify the laboratory's current certification status with

the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expirstion Date: 6/30/2022



“Clients and Customers are urged to verify the laborntory'§ current certification status with
the Environmental Laboratory Certification Program.

Ron DeSantis
Gowernor

Laboratory Scope of Accreditation
Attachment to Certificate #: EB3079-85, expiration date June 30, 2022. This listing of accredited

Page 2 of 31

analytes should be used only when associated with a valid certificate.

State Laboratory ID: E83079 EPA Lsb Code: FL01264 (386) 672-5668
E83079

Pace Analytical Services, LLC - Ormond Beach FL

8 East Tower Circle

Ormond Beach, FL. 32174

Matrixx  Drinking Water et

Analyte Method/Tech Category Type Effective Date
Acetone EPA 5242 Group [ Unregulsted Contaminants  NELAP 132012
Acifiarfen EPA 5153 Group [ Unregulated Contaminants ~ NELAP 571172004
Alachlor EPA 5253 Syathetic Organic Contaminants NELAP 4142020
Aldicarb (Temik) EPA 531.1 Group I Unregulated Contaminants ~ NELAP 1/82002
Aldicarh (Temik) EPA 5312 Group [ Unregutated Conteminants  NELAP 426n018
Aldicarb sulfone EPA 531.1 Group [ Upregulsted Contaminants ~ NELAP /822002
Aldicarh sulfone EPA 5312 Group [ Unregulated Contarminants ~ NELAP 412672018
Aldicarb sulfoxide EPA 5311 Group I Unregulzted Contaminants ~ NELAP /22002
Aldicarb sulfisxide EPA 5312 Group [ Unregulated Contaminants ~ NELAP 41262018
Aldrin EPA 5253 Group I Unregulated Contaminants ~ NELAP 411412020
Alllinity as CaCO3 SM2320B Primary Inorganic Contatninants NELAP V82002
alpka-Chlordae EPA 5253 Group [ Unreguiated Contaminants  NELAP 411412020
Aluminum EPA200.7 Secondary Inorgenic Conteminants ~ NELAP 1/82002
Ahmminum EPA 200.8 Secondary Inorganic Contaminamts ~ NELAP 511172004
Antimony EPA 2008 Primary Inorgaic Contaminants NELAP S/11/2004
Aroclor-1016 (PCB-1016) EPA 505 Group [ Unregulated Contaminants ~ NELAP 41402020
Aroclor-1221 (PCB-1221) EPA 505 Group [ Unregulsted Conteminsnts ~ NELAP 41412020
Aroclor-1232 (PCB-1232) EPA 505 Gronp [ Unreguiated Contsminants ~ NELAP 4142000
Asoclor-1242 (PCB-1242) EPA 505 Group [ Unregulated Conteminants ~ NELAP 41142020
Aroclor-1248 (PCB-1248) EPA 505 Group | Unregulated Contaminants ~ NELAP 41472020
Arocloe-1254 (PCB-1254) EPA 505 Group I Unregulated Contamninants ~ NELAP 411412020
Aroclor-1260 (PCB-1260) EPA 505 Group | Unregulated Contaminants  NELAP 4142020
Arsenic EPA 200.8 Primary Inorganic Contaminants NELAP /112004
Atrazine EPA 5253 Synthetic Organic Contaminamts NELAP 4142020
Barium EPA 200.7 Primary Inorgani¢ Contaminants NELAP - 1/8/2002
Barium EPA 2008 Primary Inorganic Contaminants NELAP . S/T1/2004
Bentzzon EPA 5153 Synthetic Organic Contaminsts NELAP 10/14/2004
Benzene EPA 5242 Othier Regulated Contaminants NELAP /812002
Benzo(a)pyrene EPA 5253 Syathetic Organic Cofitaminants NELAP 41472020
Beryllivm EPA 200.7 Primary Inorganic Contaminants NELAP 1872002
Beryllim EPA 200.8 Primary Inorganic Contaminants NELAP 5/11/2004
Bromate EPA 300.1 Primary Inorganic Contaminants NELAP /1172004
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 1/312002
Bromide EPA 300.1 Primary Inorganic Contaminmnts NELAP 51142004
Bromoacetic acid EPA 5523 Group [ Unregulated Contaminants ~ NELAP 112016,
Bromobenzeae EPA 5242 Group O Unregulated Contaminants ~ NELAP /872002

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DeBantis
Geverrmor

Laboratory Scope of Accreditation
Attachment to Certificate #: £83079-85, eipirsdon date June 30, 2022. This listing of accredited

analytes should be used only when associated with a valid certificste.

Page 3 of 31

State Laboratory ID:  E83079 EPA Lab Code: FL.01264 (386) 672-5668
E83079 .
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle -
Ormond Beach, FL 32174
Mewi:  Drinking Water Certification
Analyte Method/Tech Category Type Effective Date
Bromochloroacetic acid EPA 5523 - Group [ Unregulated Contaminants ~ NELAP 72016
Bromochloromethane .EPA 5242 Group I Unregulated Contaminants NELAP 1/8/2002
Bromodichioromsthane EPA 5242 Group I Unregulated NELAP 11872002
goutmimms,o&a Regulated
Bromoform EPA 5242 Group I Unregnlated NELAP 1/8/2002
Coutaminants Other Regulated
Contaminants
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 1/8/2002
Cadmium EPA 200.8 Primary Inorgenic Confaminants NELAP S/11/2004
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP /82002
Carbaryl (Sevin) EPA 531.1 Group I Unregulated Contaminants ~ NELAP 1/872002
Carbaryl (Sevin) EPA 5312 Group | Unregutoted Coptaminants ~ NELAP 42612018
Caibofiman (Furadan) EPA 531.1 Synthetic Organic Coutaminants NELAP 1/8/2002
Carbofirran (Furadan) EPA 5312 Syuthetic Organic Contaminants NELAP 42672018
Carbon tetrachloride EPA.5242 Other Regulated Contzminants NELAP 1/872002
Chlorate EPA 300.1 Primary Inorganic Comtaminants NELAP 511172004
Chlordane (tech ) EPA. 505 Syathetic Organic Contaminants NELAP 471472020
Chloride ~EPA 300.0 Secondary Inorganic Cortaminants NELAP /812002
Chlorine SM 4500-C1 D Primary Inorganic Contaminamts NELAP 1/8/2002
Chlorine dioxide, res. disinfectant SM 4500-C102 D Primary Tnorganic Coataminants NELAP 10/1472004
Chiozite EPA 300.1 Primary Inorganic Contaminants NELAP 512004
Chloroacetic acid EPA 552.3 Group I Unreguiated Contaminants ~ NELAP 7112016
Chlorobenzene EPA 524.2 Other Regulated Contarainants NELAP 1872002
Chloroethane EPA 5242 Group I Unregulated Contaminants ~ NELAP /82002
Chloroform EPA 5242 Other NELAP 17872002
- gon!ammams,ﬁmup 1 Unregulated
Chromium EPA 200.7 Primary Inorganic Contantinants NELAP 1722002
Chromium EPA 2008 Primary Inorganic Contaminants NELAP 5/11/2004
Chromium VI EPA 2186 Primary Inorganic Contaminants NELAP 12/12/2012
Chromium V1 EPA 218.7 Primary hnorganic Contaminants NELAP 12122012
cis-1.2-Dichloroethylene EPA 5242 Otber Regulated Contaminants NELAP 182002
¢is-1,3-Dichloropropene EPA 5242 Group II Unregulated Contaminants ~ NELAP 412612018
Cobalt EPA 200.8 Primary Inoigmnic Contaminants NELAP 1271272012
Color SM2120B Secondary Inocganic Contaminants NELAP 1/8/2002
Conductivity SM25108 Primary Inorganic Contaminants NELAP 1/872002
Copper EPA.200.7 Inorganic NELAP 1/8/2002
Contaminants Secondary Inocganic

Clients and Customers are urged to verify the laboratory's current certification status with

the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022



Ron DeSantis
Governor

Laboratory Scope of . Accreditation Page 4  of 31

Atiachment to Certificate #; E83079-85, expfraﬁon date June 30, 2022. This listing of accredited
snalytes should be nsed only when associated with a valid certificate.

State Laboratory ID:  E83079 EPA Lab Code: FLO1264 (386) 672-5668

E83079

Pace Analytical Services, LL.C - Ormond Beach FL
8§ East Tower Circle

Ormond Bezch, FL 32174

Matrix: Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Copper EPA 200.8 Primary fnorganic NELAP 5/11/2004

Contaminmus, Secondary [norganic

Contaminangts
Corvosivity (langlier index) SM2330B - Secondary Inorganic Contamingsts ~ NELAP /82002
Cyanide EPA 3354 Primary Inotganic Contaminants NELAP 182002
Dalapoe - EPA 5153 Synthetic Organic Contaminants NELAP 11172004
Di(2-cthyihexyl) phthalate (DEHP) EPA 525.3 Synthetic Organic Contaminants NELAP 4147000
Dif2-ethyThexyladipate EPA 5253 Synthetic Organic Contaminants NELAP 52172020
Dibromoacetic acid EPA 552.3 Group I Unregulated Contamsinants ~ NELAP 77112016
Dibromochioromethane EPA 5242 Other Regniated * NELAP 17872002

Conteminants,Group I Unregulated
Dibromomethane EPA 5242 Group It Unregalated Contsminants NELAP 1/8/2002
Dicarnba : EPA 515.3 Group [ Unregulated Contaminants ~ NELAP 5/11/2004
Dichloroacetic acid EPA 5523 Group I Unregulated Contaminants ~ NELAP TIr2016
Dictilorodifiuoromethane EPA 5242 Group II Unregulsted Contaminants ~ NELAP /872002
Dichloroprop (Dichlerprop) EPA 5153 Synthetic Organic Contzminants NELAP 1071472004
Dieldrin EPA 5253 Growp I Unregolated Contaminants ~ NELAP 41412020
Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP)  EPA 5153 Symhetic Organic Conmaminanss NELAP 5/11/2004
Diquat EPA 5493 Syathetic Organic Contaminants . NELAP /Rr2002
Dissolved organic carbon (DOC) SMS310B Primmary Inorganic Contaminants NELAP V372012
Endothall EPA 548.1 Synthetic Organic Contaminants NELAP 182002
Endrin EPA 5253 Synthetic Organic Contaminants NELAP 4/1472020
Escherichis coli COLISURE Microbiology NELAP 117172011
Escherichia coli SM9223 B Microbiology NELAP 112011
Ethylbemzene EPA 5242 Other Regulated Contzminants NELAP /872002
Fluoride EPA 300.0 Primary Inorganic NELAP L3/2002

. .. Contaminsnts, Secondary Inorganic

Contaminans

gamma-BHC (Lindane, ) EPA 525.3 Synthetic Organic Contaminants NELAP 4142020
Hexachlorocyclobexane -

m EPA 5253 : Group I Unregulated Contaminants ~ NELAP 4/1472020
Glyphosate EPA 547 Synthetic Organic Contaminants NELAP 1/8/2002
Hardness © SM2340B Secondary Inorgamic Contaminants ~ NELAP 8/1412006
Hardness (calc.) EPA.200.7 : Secondary Inorganic Contaminants NELAP 8/14/2006
Heptachlor  EPAS253 Synthetic Organic Contaminants NELAP 4/1472020
Heptachlor epoxide EPA 5253 Syathetic Organic Contaminants NELAP 41472020
Heterotrophic plate count SIMPLATE Microbiology NELAP 3/15/2013
Hexachlorobenzene EPA 5253 Synthetic Organic Contaminants NELAP 41472020

'Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022
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Laboratory Scope of Accreditation Page 5  of 31

Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.

Ron DelSantis
Governor

State Laboratory [D: E83079 EPA Lab Code: FLO01264 - (386) 672-5668
E83079 7

Pace Analytical Services, LLC - Ormond Beach FL

8 East Tower Circle .

Ormond Beach, FL. 32174
Matrix:  Drinking Water

Certification i

Analyte Method/Tech Category Type Effective Date
Hexachlorobutadiens EPA 5242 Group I Unregulated Contaminants  NELAP /822002
Hexachlorocyclopentadiens EPA 525.3 Synthetic Organic Conterninants NELAP 41452000
Hexafiuoropropylens Oxide Dimer Acid EPASITY Group I Unregulated Contaminants ~ NELAP 12/5/2019
(HFPO-DA, GeuX)

e EPA 200.7 Secondary Inorganic Conteminants NELAP /872002
Isopropylbenzens EPA 5242 Group 1 Unregulated Coptaminants ~ NELAP 1/872002
Lead EPA 200.8 Primary Inorganic Contaminants NELAP 5112004
mép-Xylenes EPA 5242 Group 1 Unregulsted Contaminants ~ NELAP 11312012
Magpesim EPA 200.7 Primary Inorganic Contaminauts NELAP 1/3/2002
Mangansse EPA 200.7 Secondiry Inorganic Contaminants ~ NELAP 1/3/2002
Manganese EPA 200.8 Secondary Inorgenic Contaminants ~ NELAP 511112004
Mewory " EPA245.1 Primary Inorganic Contsminants NELAP 1/8/2002
Methiocarb (Mesurol) EPA 5311 Group I Unregulated Contaminants ~ NELAP 182002
Methincarh (Mesurol) EPA 5312 Group I Unregulated Confaminants ~ NELAP 412672018
Methomyl (Lennate) EPA 5311 Group I Unregulated Contaminanrs ~ NELAP 1/2/2002
Methomy!l (L amatz) EPA 5312 Group I Unregulated Contaminants ~ NELAP 42672018
Methoxychlor EPA 525.3 Synthetic Organic Contaminants NELAP 41412020
Methyl bromide (Bromomethane) EPA 5242 " Group [ Upregulated Contarminasnts ~ NELAP /872002
Methyl chloride (Chloromethane) EPA 5242 Group [ Unregudated Contaminants ~ NELAP /872002
Methy! tert-butyl cther (MTBE) EPA 5242 Group I Unregulated Contampinanss ~ NELAP 1/3/2002
Methylens chloride EPA 524.2 Other Regulated Contamnants NELAP L/8/2002
Metolachior EPA 5253 Group I Unregulated Contaminants ~ NELAP /1472020
Metribuzin EPA 5253 Group [ Unregilated Contaminemts ~ NELAP 411472020
Moliate EPA 5253  GrouplUnregulated Contaminants ~ NELAP 41402020
Naphthalene EPA 5242 Group Tf Unreguiated Contaminants ~ NELAP 1/872002
n-Butyfbenzene EPA 5242 Group If Unregulated Contaminans ~ NELAP 1812002
Nickel EPA200.7 Primary Inorgmic Contsminants NELAP 17872002
Nickel EPA2008 Primary Inorganic Contaminants NELAP 112004
Nitraze EPA 300.0 Primary [norganic Contaminants NELAP vz
Nitrate EPA 3532 Primary Inorgmic Contarinants NELAP /82002
Nitrite EPA 300.0 Primary Inorganic Coutaminants NELAP V2002
Nitrite EPA 3532 Primary [norganic Contaminants NELAP 17372002
o-Propylbemzens EPA 5242 Group I Unregulated Contaminans ~ NELAP vanon
Odot SM2150 B Secondary Inorganic Contaminants ~ NELAP 1182002
Orthophosphate as P EPA300.0 Primary norganic Contaminants NELAP V82002
Orthophosphate as P EPA 365.1 Primary Inorganic Contsmioants NELAP 1782002
Oxamyl EPA53L1 Synthetic Organic Conterxinmts NELAP /872002

Clients and Customers are urged to verify the Iahoratory's current certification status with .
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022
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Laboratory Scope of Accreditation Page 6  of 31
Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with & valid certificate.
State Laboratory ID: E83079 EPA Lab Code: FL01264 (386) 672-5668
E83079
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle
Ormond Beach, FL. 32174
Matrix:  Drinking Water
Certification
Anatyte Method/Tech Category Type Effective Date
Oxamyl EPA 5312 Synthetic Organic Contaminants NELAP 412672018
o-Xylene EPA 5242 Group II Unregulated Confaminants NELAP 17372012
Paraquat EPA 5492 Synthetic Organic Contaminants NELAP 3/1072010
PCBs EPA 505 Synthetic Organic Contaminants NELAP 4/1472020 .
Pentachlorophenol EPA 5153 Synthetic Orgenic Contaminants NELAP 5/1112004
Perfinorobutane Sulfonate (PFBS, Parfluorobutane EPA 537 Group [T Unregulated Contaminants  NELAP 2016
Sulfnic Acid)
Pefluorobutane Sulfonate (PEBS, Perfinorobmtane EPA 537.1 Group [ Unregulated Contaminants  NELAP 12/512019
Sulfonic Acid)
Pefluorodecancate (PEDA, Perfluorodecanoic  EPA.537.1 Groap [If Unregulated Contaminants ~ NELAP 12/512019
Acid) -
Peafiuorododecanoate (PFDoA, EPA 537.1 Group [T Unreguiated Contaminants  NELAP 12/512019
Pefinorododecanoic Acid)
Pafiuoroheptancate (PFHpA, Perfluoroheptanoic EPA 537 Group 1T Unregnlated Conmminants  NELAP TIR016
Acid) N
Pex'ﬂnnmh:ptanoatt (PFHpA, Perfiuoroheptanoic EPA 537.1 Group I Unregulated Contaminants  NELAP 124573019
Perfluorohexane Sulfomic Acid (PFHxS, EPA 537 Group Il Unregulated Contaminents  NELAP HRME
Pexfluorohexsne Sulfonate)
. Perfinorobexens Sulfonic Acid (PFHxS, EPA 537.1 Group T Unregulated Contaminants  NELAP 12/5/2019
Perfinorohexane Sulfanate)
Pefluorohexanoate (PFHxA, Perfluorobexancic  EPA 537.1 Group [l Unregulated Conraminants ~ NELAP 12/5/2019
Perflucrononencate (PENA, Perfluorononancic  EPA 37 Group I Unregulated Contaminants ~ NELAP 77112016
Acid)
Pafinorononanoate (PFNA, Perfinorononanoic  EPA 537.1 Group [l Unregulated Contaminants ~ NELAP 12/52019
Perfiuorooctane sulfonate (PFOS, Perfluoro-octane EPA 537 Group [I Unregulated Contaminants ~ NELAP 112016
Sulfonic Acid)
Perfluorooctans Sulfbaic Acid (PFOS, EPA 537.1 Group OT Unregulated Contaminants  NELAP 12/5/2019
Perfhwro-octane-Sulfonate) .
Pu_ﬁuém—mnm!: (PFOA, Perflunco-octanoic  EPA 537 Group I Unreguiated Contaminanrs ~ NELAP 112016
Perfluoro-octanoate (PFOA, Perflumo-octanoic  EPA 537.1 - Group I Unrepulated Contaminants  NELAP 12/50019
Acid) ] A .
Perfluorotetradecanoate (PFTeDA, EPA537.1 Group [T Unregulated Contaminants  NELAP 12/5/2019
perfiuorotetradecanoic acid) .
Perfluorotridecanoate ag;il;TnA' EPA 537.1 Group (I Unregulated Contaminants ~ NELAP 127572019
7 by ic aci
guﬁmmmdemoam (PFUDA, EPA 537.1 Group (1 Unregulated Contaminants ~ NELAP 12/572019
ecfluorcimdecanoic Acid)
pH SM 4500-H+~B Secondary Inorganic Coutaminants NELAP 2192008
Picloram EPA 5153 " Synthetic Organic Contaminants NELAP -~ 57112004
pIsopropyltoluens EPA 5242 Group I Unregulsted Contaminamts ~ NELAP /872002
Potassium EPA 2007 Secondary Inorganic Contsminants NELAP 10/182004
Propachlor (Ramrod) : EPA 5253 Group I Unregulated Contzminants NELAP 1472020

* Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Ron DeSantis
Governor .
Laboratory Scope of Accreditation Page 7 of 31
Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
anslytes shonld be used only when associated with a valid certificate.

State Laboratory ID: E83079 EPA Lab Code: FL01264 (386) 672-5668
E83079 . ’

Pace Analytical Services, LLC - Ormond Beach FL

8 East Tower Circle ~

Ormond Beach, FL. 32174 .

Matrix:  Drinking Water Certification

Analyte Method/Tech Category Type Effective Date
Residue-~filterable (TDS) SM 2540 C Secondary Inorgenic Contaminanis NELAP 1/8/2002
sec-Butybenzens EPA 5242 Group B Unregulated Contaminants NELAP 17872002
Selenjum EPA 2008 Primary Inorganic Contaminants NELAP 5112004
Silica as Si02 EPA 2007 Primary Inorganic Contaminants NELAP 1211272012
Sitver EPA 2007 Secondary Inorganic Contaminants ~ NELAP 1/8/2002
Siver EPA.200.8 Secondary Inorgmmic Contaminants ~ NELAP 511172004
Silvex (2,4,5-TP) EPA 5153 Synthetic Organic Contaminants NELAP 5/1172004
Simazine EPA 5253 Synthetic Organic Contaminanis NELAP 4/142020
Sodnm EPA 200.7 Primary Inorganic Containants NELAP 1/872002
Strontimm f&c;igop SFL-M-004/  Secondary Incrganic Contamimamts NELAP 1271272012
Styrepe EPA 5242 Other Regulated Conteminants NELAP 1/8/2002
Sulfate EPA 3000 Tnorgzanic NELAP 1/872002

gommnfsswondzry Inorganic

Surfactsnts - MBAS SM 5540 C Secondary lnorganic Contaminants ~ NELAP 1/8/2002
tert-Burylbenzene . EPA 5242 Grotp I Unreguiated Contaminants ~ NELAP 1/8/2002
Tetrachloroethylene (Perchioroethylens) EPA 5242 Other Regulatrd Contxminemis NELAF 1782002
Thallivm EPA 200.8 Primary Inorganic Contaminants NELAP 5/1172004
Toluene EPA 5242 Other Regulated Contaminants NELAP 1/8/2002
Total coliforms COLISURE Microbiology NELAP 11712011
Total colifsrms SM9223B Microbiology NELAP /12011
Total haloacetic acids (HAAS) EPA 5523 Synthetic Organic Contaminanis NELAP 7112016
Total uitrate-gitrite EPA 300.0 Primary Inorganic Contaminants NELAP 1782002
Total nitrate-mitrite EPA 3532 Primary Enorganic Contamivants NELAP U/R2002
Total organic carbon SM 5310 B Primary [norganic Confsminants NELAP 1/8/2002
Total trihalomethanes EPA 5242 Other Regulated Contamimmss NELAP 1782002
Toxaphene (Chlorinated camphene) EPA 505 Synthetic Organic Conteminants NELAP 41472020
trens- 1,2-Dichloroethylens EPA 5242 Other Regulated Contaminants NELAP 1272002
trans-1,3-Dichloropropens EPA 5242 Group I Unregulzted Contaminants NELAP 1782002
Trichlorcacetic acid EPA 5523 Group T Unregulated Contaminants NELAP 712016
Trichloroethene (Trichloroethylese) EPA 5242 Other Regulated Contaminants NELAP 11872002
Trichlorofiuoroniethane EPA 5242 Group I Unregulated Contamimmts NELAP 182002
Triffuralin (Treflan) EPA 5253 Group I Unireguiated Contaminants NELAP 4/14/2020
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 1782002
Uranitm (mass) EPA 20038 Radiochemistry NELAP 1211202012
Viny! chioride EPA 5242 Other Regulated Conteminants NELAP /83002
Xylene (total) EPA 5242 Other Regulated Contammants NELAP 1732002

Clients and Customers are urged to verify the Isboratery's current certification status with
the Environmental Laboratory Certification Program.

Issue Date: 7/1/2021

Expiration Date: 6/30/2022.
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Laboratory Scope of Accreditation Page 8 of 31

Attachment to Certificate #: E83079-85, expiration date June 30, 2022. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E83079 EPA Lab Code: FLD1264 (386) 672-5668
E83079
Pace Analytical Services, LLC - Ormond Beach FL
8 East Tower Circle
Ormond Beach, FIL. 32174
Matrix: ing Wat

% Driniing Water Certification
Analyte Method/Tech Category Type Effective Date
Zine EPA 200.7 Secondary Inorganic Contaminants ~ NELAP /82002
Zing EPA 200.8 Secondary Inorganic Contaminants NELAP 5/112004

" Clients and Customers are urged to verify the laboratory’s current certification status with
* the Environmental Laboratory Certification Program. Issue Date: 7/1/2021 Expiration Date: 6/30/2022



Benchmark EnviroAnalytical, Inc. Sample Receipt Temp, 3. ':f eg¢ Client: Tri-Florida Water Treatment

1711 Twelfth Street East 226 E. Lake Ave,
Palmetto, FL, 34221 Thermometer ID: 269 . Aubundale Fl 33823
5 o Larry Scott: Cell 863-255-8165
(941) 723-6061 fax pH<2 s Init, m i RRYSC DA otmail.co
WWW.Benchmarkea.com - - L
Project Name: Paradise Island Subdivision Primary & Secondary Analysis Laboratory Submission #:
PWS ID: 653-1340 ~ Sample Type": G Sample Matrix: DW _ | T 220658
Sb,As,Ba, | GrossAlpha| CN | vocs SOC’s (Pesticides and PCB's) MBAS 4 Odor Cl S0, |Lab|
Be,Cd,Cr, | Radium 226 s g %% o [ @ | g | (Fouming ~ | TDSCologpH | @
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Se,No, TV | Combined 2 | & F 3¢ ¥ § ‘ E S NOs g
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* Add entire vial of HCI to each bottle. Add entire vial of H;SO, to sample.

**Fill all 3 vials COMPLETELY, there can be NOQ AIR BUBBLES, ***pH Received sfter 15 minute hold time, ok to run.
i "Surmple Type™ i umd b0 imficote whether the sample was s greb (G) or whether it was & compoglie (C).
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ENVIRONMENTAL CONSERVATION LABORATORIES CHAIN-OF-CUSTODY RECORD

{0776 Coedrnd Port Dy. 4810 Exscative Park Courl, Bulte 111 402-A Woadwide irchustsial Court

: Ortando, FL. 32824 Jacksonville, Fl. £2218.8000 Cary, NG 27511 ‘ ]

{407) 265314 Fas (407) 860-845 {004) 298-9007 Fox (904) 2988210 (91S) 4679090 Fax (919) 4673515 Page _' of __ _
[ Tame Taguesied Analyses Requesied Turnaround |
Benchmark EA r Times
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Teb [
941-723-9986 r Expedited
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T 8 W]
3

) —— Arsnz 17
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1
) - T —
-
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INTERLABORATORY SAMPLE TRANSMITTAL FORM

- Bposliniyrk EnviroAnslytical, Inc. Dats; - 12/30/21
B g;fg’;g;f;;‘ # of Sumples; 1 Toml#ofBottles: | 2
gtx% 7239986 {Mathod of Shipment: Courier ‘
41) 7236061 fax Subsontract Laboiatory: Flo#tdd Radfocksmist
i Bubiedptyaot Laborepty: 5456 Hom::me,mt Qﬂan%;:! Pl 3312 '
Office QC Chinck: ; Phione; §07-382-17138 Pax: 4073837744
Battle: Cheeks | Page: 1 of 1
10 BUSINESS DAY T.A.T. PLEASE |
Labaratory Colimlnn Sample: | Callection l?mém{nﬁvq Container Paramiters ) Fleld Conductivity
Submission ¥ Date Tims | Madrix? Method##* TQ; = Chpasity Typeres psform
21120658001 120821 1080 | DW | -Grab | [4HNOs | 2 2Qt P Grass Alpha, Radium 226 &218,
‘Combined Liranium
{
[
| | | |
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) ] Jt, R N o) 12578
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By: — By: ]
Print Name; Time: L Time:
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————
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wwaenchmarku com‘«!g :_' ’,Subcon&actl.aboramry eI s;;ﬁ g‘:xzusﬁmc?:; Ormond Beach, F1 32175
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW CGROUND WATER OR PURCHASED FINISHED

WATER
See page 4 lor Instructions. POLK
I. General Information for the Month/Year of: January-21 l
A. Public Water System (PWS) Information
PWS Name: Paradise Island Subdivision [PWS ldentification Number:  653-1340
PWS Tyvpe: Community
Number of Service Connections at End of Month: &4 [Total Population Served at End of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person’s Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City ISm:e: 'L 1Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person’'s E-Mail Address: Nong
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Diy Plant Telephone Number:
Plant Address: 113 Scenic Hwy [City: Haines City  [State:  FL [Zip Code: 33844
I'ype of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant. galfons per day: 104000
Plant Category (per subsection 62-699.310(4), " A.C.): 5 Plant Class (per subsection 62-699 310¢4), F A.C.): D
Licensed Operators Name License Class License Number Davis)/Shiftts) Worked
Lead/Chief Operator: _ |Larrv Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson D iS134 12'Month
11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the léad/chief operator of the water treatment plant identified in Part I of this report.
information provided in this report 1s true and accurate to the hest of my knowledge and helief | certify that all drnking water treaiment chemic

used at this plant conform o
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555 32003y, F A C 1 alse centify that the following additional operational records for this

plant were prepared cach day thal a licensed operator siaffed or visited this plam during the month indicated above (1) records of amounts of chemicals used and chemical feed
rates; and (2 1f apphicable, appropriate treatment process performance records  Furthermore 1 agree to provide these additional operational records to the PWS owner so the PWS

owner can retain them, together with copies of this report, 3t a convement location for a1 least tlen years

73{’;{551I ﬁqg(‘ é‘r({{f (}*) gt ’-_g | [Larry Scout [ 8567

Sig .mu and Pate Printed or Typed Name [ icense Number

Page 1



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

[PWS Identification Number:

653-1340  |Plant Name:  Paradise Island Sub/Div

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

Page 2

111. Daily Data for the Month/Y ear of: January-21 o J
Means of Achieving Four-Log Virus Inactivation/Removal:* I
Type of Disinfectant Residual Maintained in Distribution System: I'ree Chlorine
| €T Cabeulanon, or L'V Dase. 1o Demonstrate Fow-Log Virus Inactivation_f Apphicabic® - T o !_
Paradrse Island Subdiasion U T Calcwlations ] UV Dome _1 |
! Lowest CT i |
Disnfectamt | Provided |
Dxavs Plant| Loweest Restdual | Contact Time | Before or at Lowest Ressdual
Staffed or Disenfoctant T C Farst | Lowest | Minimam | [hsimfectant
| Vasated by | Concontration (Ch | Measurement | Customer | Minmwm | Operating | UV Diose |Concentranon at
Day of | Operator |Hours Plam | Net Quantiy of Before or &t Farst | Powt Dunng, | Dunng Peak | Temp cT UV Dose, | Requred, | Remote Pontin|  Emergency o Abnormal Operating Condinions,
the (Place m Firushed Water | Peak Flow rate. | Customer Dunng Peak Flow, | Flow, mg- af  |pilof Water,| Requred, | mw. mw. Distmbomon 1 Repan or Maimenance Wiork that Invelves Takng
Month “NT) Operation | Produced. pal rpd Peak Mlow, mpl mines | mml Water, C if Applrcable | mp-mimL | seciem? | seclem2 | Svatem, mpl | Water Systemn Compongnts Chal of Operanpn
1 24 1 G600 |
2 | 24 19600 |
3 24 159600 { ]
3 x | 24 19600 | 1 [ 16
3 I 24 18000 |
6 X 24 18000 [ 16
7 24 | 16300 |
8 X 24 16300 I 16
g 24 17300 |
19 24 17300 |
1 X 24 17300 ! | 1.5
12 24 16150
13 X 24 16150 1.8
14 24 16650 | )
15 X 24 16650 | i 1.8
16 24 17367
17 24 17367
18 X 24 17367 i o 1.8
19 24 19600 =, -
0 | X 24 19600 - T g 17
2 24 18000 ) ] 1
22 X 24 | 3000 [ 153 S
23 24 25367
I T 2] ;<§g;—“e— g i T ' ) ) |
: e | gingd i e S i —— —
s | x| 24 | 25%67 | I L5
26 24 8000 | -
27 X ! 8000 | ) N 16 |
i ] 23 15800 - B ) 1 | B
EREE 24 15800 - _ ] e B s
30 24 15800 | B 1 ] T - ) o
| 24 15800 - | - ~ o
Total 347102
Average 17648
Maximum 25367



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

POLK

I. General Information for the Month/Y car of: February-21

A. Public Water Svstem (PWS) Information

PWS Name: Paradise Island Subdivision |PWS identification Number: 6531340
PWS Type: Community
Number of Service Connections at End of Month: 84 |’I'nlai Population Served at End of Month: 268
PWS Owner: Earline Keen
Contact Person: Larline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dvson Rd City: Haines City  [State:  FL |Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise [sland Sub/Div {Plant Telephone Number:
Plant Address: 1135 Scenic Hwy [city: Haines City _ [State: FI.  |Zip Code: 33844
Type of Water Treated bv Plant: Raw pround watcer
Permitted Maximum Day Operating Capacity of Plant. gallons per day: {10,000
Plant Category (per subsection 62-699.310(4). F.A.C.): 3 Plant Class {per subsection 62-699310(d), F.A.C.): b}
Licensed Operators Name License Class License Number Dayv{s)/Shifi{s) Worked
Lead/Chief Operator: _ |Larry Scott C 8367
Other Operators: Tony Johnson D 18154 12/Month
K.eith Johnson C 7451

I1. Certification by Lead'Chiel Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment pl
information provided in this report is true and accurate to the best of my knowledge and behe! | ceruly that all dnnking water treatment chemicals used at this plant conform 10

NSF International Standard 60 or other applicable standards referenced in subsection 62-555 320030 F A.C. | also certify that the follow ing additional eperational records lor thrs

ver (1) records of amounts of chemicals used and chemical feed

plant were prepared cach day that a licensed operator staffed or visited this plant durng the month indicated a
rates; and (21 1f apphicable. appropriate treatment process performance records  Furthermore agree 1o provade these additonal operational records (o the PWS awner so the PWS
owner can retaim them, together with copies of this report, at a convenient location for at feast ten VCars,

| arry Scott 8567

Signature and Date

/ Printed or Typed Name License Number

ant identified in Part 1 of this report.

Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATIN

G RAW GROUND WATER OR PURCHASED FINISHED WATER

\PWS Identification Number:

633-1340 |P]am Name:  Paradise Island Sub/Div

1. Daily Data for the Month/Y ear of;

February-21

* Refer 1o the mstructions for this report o determine which plants must provide this information

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System 2015 Free Chlorine
] CT Calculation_or 1Y Daose. 1o Demonsmate § our-l o Vines luacrivanon, 1f Applicable® !
Paradise liid_nd Subdivision UT Caleulanons ~ LY Do § |
' Lowest T [ T !
Chsmfectan Provided | [
Dravs Mant Lowest Ressdial | Contact Time | Before or at ILuwest Ressdual i
Staffed or Misenfectard TiaC Furst Lowest | Mimmum | Disinfeciant
Wisned by | Concemranen () | Measurement Customer Mimmum | Opersting | UV Dose [Concentratnn at
Day ef | Operater | Howrs Plant | Net Quanity of Beforz orat Frst | Pont Dunng | Duning Peak | Temp. i ) 1V Dose. | Requred, | Remote Pomnt ! Emergency or Abnormal Operaning Conditicns,
the (Place n Fumshed Water | Peak Flow rate, | Customer Durmyg Peak Flow, Flow, me- af | phi of Water, | Required, mW- mWw- Distmibaztinn Repair or Mantenance Work that Involves Taking
Month XY Operation | PMreduced, gal apd Peak Flow. mal numles L Water, U] if Applicable | mg-min'L | seciem? sec'om? | Svstem, ma L Water Svstem Components Out of Operation
| X 24 20167 | 3 |
2 24 16150 1 '
T X 1 24 1 Te1s0 K ]
4 24 15500 |
s x 24 15500 L3
6 24 16033
7 24 16033 i
B [ > 24 16033 B '
9 24 16300 1
10 X 24 16300 | 1.6 ]
" 24 16550 !
12 X 24 16350 1.6 i
13 24 14700
B 23 14700 :
15 X 24 T 14700 E
16 241 13650 I ] )
7 X 24 113650 | E
18 24 14900 !
19 X 24 14900 1.8
20 24 15267
21 24 15267
2 7 15267 i 1.8
13 bX ] 14650 ) B ) :
N 24 14650 | | E:
23 24 20050 - |
26 x 24 20050 R !
Y] 73 20050 | ’ - ]
28 24 20050 ) ;[ L. 7
Total 453767 i
Average 16206
Maximum 20167



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

See page 4 for Instructions. POLK

l.
A. Public Water System (PWS) Information

General Information for the Month/Y ear of: March-21

PWS Name: Paradisc 1sland Subdivision [PWS Identification Number:  653-1340
PWS Tyvpe: Community
Number of Senvice Connections at End of Month: 84 11 otal Population Served at End of Month: 268
PWS Owner: Farline Keen
Contact Person: l-arline Keen Contact Person's litle: Chwner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City  [State:  TL ]Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
i3. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Diy Plamt Telephone Number:
Plant Address: 115 Scenic Hwy |City: laines City  |State: [l |Zip Code: 33844
I'vpe of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant. gallons per dav: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.). 5 Plant Class (per subsection 62-699 3 10(4), F.AC.): D
Licensed Operators Name License Class license Number DavisyShifi(s) Worked
Lead/Chief Operator:  |Larry Scott C R567
Other Operators: Keith Johnson ( 7451
Tony Johnson D 18154 14/ Month
Il. Centification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefl operator of the water treatment plant identified in Part 1 of this report.
mformation provided in this report is true and accurate to the best of my knowledge and belief | cerufy thar all dnnking water treatment chemicals used at this plant conform 1o

NSE International Standard 60 or other applicable standards referenced in subsection 62-555 320¢3), F A C [ also certify that the following additional operational records for this

plant were prepared cach day that a licensed operator staffed or visited this plant duning the month indicated above: ( 1) records of amounts of chemicals used and chermcal feed

rates, and (2)f apphicable, appropnate treatment process performance records  Furthermore | agree 10 provide these addimonal operational records 1o the PWS owmner so the PWS

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

Larmy Scott B567
Printed or I'yped Name License Number

Page 1



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

[PWS Identification Number: 653-1340 |Plant Name:  Paradise Island Sub/Div
L Daily Data for the Month'™ ear ofl: March-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| CT Calculanon.or LV Dose. 1o Demonstrate Four-1Log Virus Inactivation, of Applscable*
Paradise lsland Subdivision CT Calculanons LIV Dose
Lowest CT
Drsmfectant Proswded
Danvs Mooy Lowest Resedual | Comtact Tume | Before or st 1ot Resadual
Staffed or Ihsenfectant iTim © Furst Lowest | Nmumum | Desnfoctam
Visited by Concentration (01 | Measurement | Customer Mimmum | Operatmg | |V Dose [Concentration st
Day of | Operator | Hours Plant | et Cuantiny of Belore or at First Powot Dunng | Dunng Peak | Temp T UV Dose, | Regured. | Romote Pow i Fmergency or Abnommal Operating Condimons
the ( PMlace m Fmshed Water | Peak Flow rate. | Customer Dunng Presk Flow, Flow. mg- of pH of Water. | Required. (LS mW- hstnbution Repanr o Mamtenance Work that Involves Takng
Mionth "X™1 Operanon | Produced. gal ppd Peak Flow. mg1 munes man | Water €] 1f Apphicable | mg-nun 1 secom? | secoml | Swstem mg 1 Water System Components Chat of Oiperation
I X 24 21233 1.8
2 p 20550
i X 24 20550 1.8
4 24 19500
5 X 24 19500 1.6
L 24 18067
7 24 18067
® X 24 18067 1.5
9 i) 20450
I X 24 20450 1.4
1 24 18400
12 X 24 18400 1.5
13 24 21333
14 24 21333
15 X 24 21333 1.5
16 24 24300
17 X 24 24300 0.8
] 24 20900
19 X 24 20900 1.8
20 24 20233
21 24 20233
n X 24 20233 1.3
23 24 25050
24 X 24 25050 1.8
25 24 27800
26 X 24 27800 1.8
27 24 27600
28 24 27600
29 X 24 27600 1.5
30 24 31950
3l X 24 31950 .6
Total 700732
Average 22604
Maximum 31950

* Refer 1o the mstructions for this report o determine which plants must provide this information
Page 2



ﬁ‘w MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
f éé 3 WATER

See page 4 for Instructions. POLK
. General Information for the Month/Year of: April-21 I
4, Public Water System (PWS) Information
PWS Name: Paradise Island Subdivision |PWS Identification Number:  653-1340
PWS Type: Community
Number of Service Connections at End of Month: 84 | Total Population Served at End of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owmer
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City |State: FL [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Div Plant Telephone Number:
Plant Address: 115 Scenic Hwy |City: Haines City [State: FL___|Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scott C 8567
Other Operators: Tony Johnson D 18154 13/Month
Keith Johnson C 7451
Il. Certification by Lead/Chief Opera

. 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.
information provided in this report is true and accurate 10 the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this piant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operational records for this

plant were prepared each day that a licensed operator staffed or visited this plant duning the month indicated ebove. (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 operational 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.

Larry Scott 8567
Printed or Typed Name License Number

Page 1



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

|PWS Identification Number:

653-1340 |Plant Name: Paradise Island Sub/Div

111, Daily Data for the Month/Year o

Means of Achieving Four-Log Virus Inactivation/Removal:*

April-21

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

Type of Disinfectant Residual Maintained in Distribution System 3172019 Free Chlorine
CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Lowest CT
Dusinfiactant Provided
Days Plant Lowest Residual | Contact Tune | Before orat Lowes: Residual
Staffed or Dusenfectant (MaC First Lowest | Minimum | Disinfectant
Visited by Concentration (C) | Measurement | Customer Operating | UV Dose | Concentration a
Day of | Operator | Hours Plant| Net Quantity of Before or at First | Point During | During Peak | Temp UV Dose, | Required, | Remote Pointin|  Emergency or Abnormal Operating Conditions:
the (Place in Finished Water | Peak Flow rate, | Customer During Peak Flow, Flow, mg- of | pH of Water, mW- mW- Distibution | Repair or Maintenance Work that Involves Taking
Month X1 Operation | Produced, gal _gpd Peak Flow, mg/1 DS min/L 'Water, C| if Applicable sec/cml | seciom? | System mg/l Water System Components Out of Operation
1 24 21500
2 X 24 21500 1.8
3 24 23533
4 24 23533
5 X 24 23533 1.8
6 24 29300
T X 24 29300 1.6
8 24 36800
9 X 24 36800 1.5
10 24 21033
11 24 21033
12 X 24 21033 1.6
13 24 19150
14 X 24 19150 1.5
15 24 21350
16 X 24 21350 1.5
17 24 21133
13 24 21133
19 X 24 21133 1.5
20 24 13300
21 X 24 13300 1.6
2 24 21150
23 X 24 21150 1.4
24 24 23667
25 24 23667
26 X 24 23667 1.8
27 24 22220
28 X 24 22220 1.8
29 24 27600
30 X 24 27600 1.4
Total 692838
| Average 23095
Maximum 36800



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

WATER
See page 4 for Instructions. POLK
. General Information for the Month/Year of: May-21 ]
A. Public Water System (PWS) Information
PWS Name: Paradise Island Subdivision [PWS Identification Number:  633-1340)
PWS Type: Community
Number of Service Connections at End of Month: R4 [Total Population Served at Fnd of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Onwner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City  [State: FL [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Div Plant Telephone Number:
Plant Address: 115 Scenic Hwy [City: Haines City  |State: FL [Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 160,000
Plant Category (per subsection 62-699.310(4), FA.C.k 3 Plant Class {per subsection 62-699.310(4}. FA.C.x D
Licensed Operators Name License Class License Number Day{sy'Shift(s) Worked
Lead/Chicf Operator:  |Lammy Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson D 18154 12/Month
[[. Certification by Lead/Chief Operator

, 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.
nformation provided in this report is true and accurate to the best of my knowledpe and helief. [ certufy that all drinking water treatment chemicals used at this plant conform to

NISF Intemnational Standard 60 or other applicable standards referenced tn subsection 62-355 32003}, F A C. 1 also certify that the following additional operational records for this

slant were prepared each day that a licensed operator staffed or visited this plant dunng the month indicated above: [ 11 recerds of amounts of chemicals used and chemical feed

-ates; and () il applicable. appropnate treatment process performance records. Furthermore [ agree to provide these addibional operational records to the PWS owner so the PWS

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

Larry Scott 8367
Printed or Tyvped Name License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREA

TING RAW GROUND WATER OR PURCHASED FINISHED WATER 7

[PWS Identification Number:

653-1340 [Plant Name:  Paradise Island Sub/Div

)
]

1Il. Daily Data for the Month/Year of: May-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| CT Calculation. or UV Dese, to Demoastrate Four-Log Vi m»anun,—'ﬂm::;ahle' - ] T
Paradise Is!a'nd Subdivision ) CT Calculations i Uy L'-m,i-r
! | Lowest T |
[hsnfectant Provided
Days Plam Lowest Residual | Contact Time | Betore or ot L owest Resadual
1 Staffed or Disenfectam MaC First Lowes: | Moumam | Disinfectan
Visited by Concentration (C) | Measurement Customer Mimmum | Operanng | UV Dose i-"oﬁcm:n[mna
Day of | Operator | Hours Plant | Net Quantity of Before oret First | Powt Duning | Dang Peak | Temp CT LIV Dese, | Requred, | Remote Pointan|  Emergency or Abnonnal Operanng Conditions;
the {Place n Frushed Water | Peak Flow rate, | Customer Duning Peak Flow, Flow, myg of  |pHof Water, | Requrred mW- mW- [nstmbution Repaw or Mamteaance Work that lnvolves Taking
Month TR Operanon | Produced, gal end Peak Flow, mg/ unntes minL. Water, C}sf Apphcable | mgmn® | seclom. secfem | System, ma/L Water System Comnpanents Owt of Operation
1 24 30367 | ] I
2 29 30367
3] x | 24 | 30367 I E "
1 24 26680 i ' |
= 24 26680 . 1 14 ]
: 79 25950 | |
7 x 24 25950 13 |
8 24 29667 |
9 24 29667
0| x 24 29667 L 14
il 24 31200 ] ]
B x BZ] 31200 L
13 24 24850
14 X 24 24850 1.5 .
15 24 25733 5
i6 24 25733 1 |
7 X 24 25733 | 1.4
18 24 31200 |
19 X 24 31200 1 L6 B
T 29350 - i N— |
21 X 24 29250 1.5 [
27 23 28467 { i
25 | 24 28467 1 | |
24 X 24 28467 1.6 |
25 24 30250 . —
2% | X 24 30250 | 13
27 24 26300 | -
28 X 24 26300 EN ]
29 24 26300 ) | |
30 24 26300 | | !
31 24 26300 i | I
Total 872962
Average {28160
| Maximum [ 31200

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

FPage 2



. li% r‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
; g WATER

Sce page 4 for Instructions. POLK

General Information for the Month/Year of: June-21

| A. Public Water System (PWS) Information

PWS Name: Paradisc Island Subdivision [PWS Identification Number;  053-1340
PWS Type: Community
Number of Service Connections at End of Month: 34 [Total Population Served at End of Month: 268
PWS Owner: Farline Keen
Contact Person: Earline Keen Contact Person’s Title: Owner
Contact Person's Mailing Address: 683 Dvson Rd City: Haines City !\:I;‘I!L‘: g ]/f‘ Coxde: 33iRA4
Contact Person's 1elephone Number: 863-421-0827 Contaci Person's Fax Number: Naone
Contact Person's E-Mail Address: Nene
B. Watcr Treatment Plant Information
Plant Name: Paradisc Island Sub/Di Piant Telephone Number:
Plant Address: 115 Scenic Hwy [City: Itaines City |State:  FL__|Zip Code: 33844
Tvpe of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.3 10(4). F.AC.): 5 Plant Class (per subsection £2-699.3 1({4), F.A.C. K D
Licensed Operators Name License Class License Number Day(syShiftis) Worked
Lead/Chiet Operator:  |Larmyv Scoll C 8367
Other Operators: Tony Johnson D 18154 13/Month
Keith Johnson c 7451

11. Certification by Lead/Chiel Operator

information provided in tiis report 1s true and accurate 1o the best of my knowledge and beliel T certify that all drinking water treatment chemicals used at this plant conform to

NST International Standard 60 or other applicable standards referenced subsection 62-535 3120(3). F AT ! also certify that the foliows wal operational records for this
lant were prepared each day that a heensed operator statted or v isited this plant durmge the month ndicated above: (1) records of amounts of chemicals used and chemeal feed
: ] b (-
rates; and (2) if applicable, appropriate trealment process per formance records. Turtheemore 1 agree o provide these addinonal operational records to the PWS owner so the PWS

owner can retam them. together with copies of s report, at a convenient location for at least ten vears

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.

’ Larry Scoll R367
Siop¥t itk 7‘:9 /i/ Printed or Typed Name License Number
FET

Page 1




"

MONTHLY OPERATION REPORT FOR PWSs TR

FEATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

653-1340 Planl Name:

Paradise Island Sub/Div

1.

Daily Data for the Month/Year of:

June-21

_L,_J_ L

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution Systen 3172019 Free ("hlorine
T I CT Cakeulation, or UV Dasc, 1a Deemonsirate Fout-Log Virus Inacuivation. if Applicable® | h .
Paradise (shand Subdiasion | - CT Calculanons . ! LV Dase ____; |
L [ l Lowest CT -'
i ! Msindectant Provided 1 |
IDay s Plam \ | L owest Restdual | Contact Tune | Before or s Lowest Resrdual|
| Sraffed or i Drsenfectan iTwar C First Lowest | Mimmum | Drsmfecant |
I'- ited by | | 1 Concenmatson (0} | Measurement | Cusiomer Mimmnum | Operatimg | VIV Dose |Concentration al |
Day of | Operaor |Hewrs Plant | Nex Cuaniity of fefore or at Fust | Pomt Dunmg | Duanng Peak | Yeup cT | L.V Dose, | Requred o Emergency 31 Abrornal Operating Cendrmons
the iPlace | m l Finished Water | Peak Flow sate. | Customer Dunng Peak Flow Pl myge- af  [pllof Water,| Roguired. m- mW Dystribaron Repair or Mamtenarce Wark that invebves Taking
Mamh | N Operatom | Produced. gal ] | Peak Flow, mg miles mik |Water C|if Applicable | mig-wun'l | secoml seciom | System gL Water System Companents Cut uf € peratien |
| 24 | 27900 | l , |
S 33| 27900 1 s ,
3| 23 22600 | 1
i | x| 2 22600 | | 6 |
3 [ 24 | 20367 i [ |
6 [ 23 | 20567 |
7 x | 24 | 20567 1.5 | 1
3 T2 22350 . I —]
4 x | 24 | 22350 . | 6 |
10 34 | 26150 , )
1 x | 24 | 26150 15 |
12 | 24 23567 |
E - 23567 l
14 X 24 23367 | 0.8  |Clean inj. pt.. Duckbill
E pL 15400 ]
16 x 34 15400 | |15
17 24 18350 | | — ]
18 X 24 18350 | | | 1.4 [ |
9 23 20300 | ’. ] |
20 24 20300 1 |
21 X 24 20300 | 0.2
B 29 23100 | |
3| x| 24 23100 ) [ | P | 15
24 [ 23 15200 B . [ B ) |
28 x | 2 15200 i 1.5
2 24 16100 ] B ] il Bl
7 | 23 16100 ) ) - B [ | |
2% x | 24 16100 _ . I R ]
2 T 24 15750 | . N |l
0| x| 24 15750 1 I N N A | | J T4 | 1
Total 615202 ‘ -
Average - 20507 |
Maximum [ 27900 |

* Refer 1o the mstructions for this report o determy

we which plants must provide this mformation.

Page 2



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

See page 4 lor Instructions., POLK

I. General Information for the Month/Year of; Juhv-21 ]
A. Public Water System (PWS) Information

PWS Name: Paradise Island Subdiv ision [PWS Identification Number: 653-1340)

PWS Type: Community

Number of Senvice Connections at End of Month: R4 [ Towl Population Senved at End of Month: 268

PWS Owner: Earline Keen

Contact Person: Earline Keen Contact Person's Title: Owner

Contact Person’s Mailing Address: 6835 Dvson Rd Cilv: Haines Gty [State:  FI |Zip Code: 338
Contact Person’s Telephone Number: R63-421-6827 Contact Person's Fax Number: None

Contact Person's E-Mail Address: None

B. Water Treatment Plant Information

Mant Name: Paradise Island Sub Div Plant 1elephone Number:

Plant Address: 115 Scenic Hwy |Ciny: Haines City  [Swate:  FL 12ip Code: 33844
Ivpe of Water Treated by Plant: Raw ground water

Permitted Maximum Day Operating Capacity of Plant. gallons per day: 100000

Plant Categon (per subscction 62-699.310(4). F.AC.): 5 Plant Class (per subsection 62-699.310i4). F A.C.): 3]
Licensed Operators Name License Class License Number Dax{s) Shiftis) Worked

Lead Chief Operator:  JLam Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson > 18154 13" Month

1. Certification by Lead/Chiel Operator

information provided in this report is true and accurate to the best of my knowledge and beliel” | certify that all dninking water treatment chemicals used at this plant conform 1o
NSE Internanional Standard 60 or other applicable standards referenced i subsection 62-535 32003), F A.C | also certfy that the following additional operational records for this
plant were prepared each day that a heensed operator stafted or visited this plant duning the month indicated above 111 records of amounts of chemicals used and chemical feed
rates. and (2111 apphcable. appropriate treatment process performance records. Furthermore | agree 1o provide these addinonal operational records 1o the PWS owner so the PWS

owner can retam them. ogether wyly copres of this report, at a convement location for at least ten yvears

Larm Scolt 8367
Printed or 1yped Name License Sumber

Page 1



-

‘MONTHL\’ OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

653-1340 |Plant Name:

Paradise Island Sub Div

Daily Data for the Month/Y ear

Julv-21

* Refer 1o the mstructions for this report W determne which plants must provade this information

Page 2

Means of Achieving Four-Log Virus Inactivation Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| CT Cakculation.or LV [ose. 1o Demonstrate Four-Log Virus Inactivation_ i Applicatie®
Paradie |oland Subsdi seon T Calosdagions LY Dose
Larmest T
Dnsinfiectant Prowaded
Days Plam Lowest Residual | Contact Time | Before or s Lowest Resedual
Staffed o Insenfectant (T hamo Furst Lowest | Muumum | Disenfectant
\oraved b Concentraton (071 | Measurement | Customer Mimgmum | Operatimg | LV Dose JConcentraton st
Dan of | Operator | Hhowers Plam | et Quantin of Before or at Farst Powt During | Dhnng Peak | Temp (4 | LV Dose. | Required. | Remote Poast m | Emerponcy on Abnonnal Operating ( onditions
the | Place n Fomvished Water | Peak Flow rate | Customer Dunng Peak Flow Flom | imye- of  |pH of Water. | Regquired mW - m - Instribution Repanr or \arwenance Work that tnvolves Taking
\lomth N Uperation | Produced. gal pd Peak Flow_mg | LIS mim | Water O]l Applicable | mg-mun | socem? | osecom | Svstem. mg | Water Svstewn Components Ot of Operaton
I 24 14750
2 X 24 14750 1.5
3 24 14820
i 24 14820
3 X 24 14820 1.5
b 24 16050
7 b 24 16050 1.4
8 24 15850
e \ 24 15850 1.6
10 24 15333
11 24 15333
12 X 24 15333 L3
13 24 16950
4 X 24 16950 1.5
15 24 1 8600
16 X 24 18600 1.6
17 24 19533
IR 24 19533
19 X 24 19533 1.5
20 24 20250
21 X 24 20250 1.5
2 24 21900
23 X 24 21900 1.5
24 24 18167
25 24 18167
26 x 24 18167 14
27 24 17100
28 X 24 17100 1.5
29 24 16300
30 X 24 16300 L.5
3 24 16300
Total 535359
\verage 17270
Maximum 21900




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

WATER
See page 4 for Instructions. POLK
. General Information for the Month/ ear of: August-21 J
A. Public Water System (PWS) Information
PWS Name: Paradise Island Subdivision |PWS Identification Number:  653-1340
PWS Type: Community
Number of Service Connections at End of Month: 84 | Total Population Served at End of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City  [State:  FL |Zip Code: 33844
Contact Person's Telephone Number: B63-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Div Plant Telephone Number:
Plant Address: 115 Scenic Hwy |City: Haines City  |State:  FL [Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100.000
Plant Category (per subsection 62-699.310(4). F.A.C.): b Plant Class (per subsection 62-699.310(4), FAC.): D
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked
l.ead/Chief Operator: _ |Larry Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson D 18154 13/Month
I1. Certification by Lead/Chiefl Operator

information provided in this report 1s true and accurate 1o the best of my knowledge and belief | certify that all drinking water treatment chemicals used at this plant conform 1o
NSF Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. l also certify that the following additional operational records for this
plant were prepared each day that a licensed operator staffed or visited this plant dunng 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 operational 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

A K5 17

Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 653-1340 |Plant Name: Paradise Island Sub/Div
L Daily Data for the Month™ ear of: Augusi-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| CT Calculation. or UV Dose, to Demonstrate Four-Log Virus Inacuvation, il Applicable®
Paradise Istand Subdivision CT Calculanons L'V Dose
Lowest CT
Drsinfiectant Provided
Days Plam Lowest Resadual | Contact Time | Before or st Lowest Ressdual
Staffed or Dsenfectant MaC Furst Lowest | Mmmum | Drsmfectan
Visited by Concentraton (C) | Measwremem | Customer Nimmum | Operating | UV Dose |Congentration at
Dey of | Operator | Hours Plant et Quantty of Before or at First | Powt Dunng | Dunng Peak | Temp CcT L'V Dose, | Requred, | Remote Pownt in Emergency or Abnormal Operating Condimons.
the Place m Finished Water | Peak Flow rate, | Customer Dunng Peak Flow, Flow, mg- of |pH of Water.| Required. mW- m - Dusmnbution Repawr or Mamtenance Work that Involves Taking
=i =3 Opgr‘? %E Epd Peak Flow, mg'l mmutes min'L Waser, C|if Applicable | mg-minl | secom? | seciom? | System mgl Water System Compaonents Out of Operatwon
1 s
2 X 24 19900 1.5
3 24 20520
4 X 24 20520 1.4
5 24 19150
6 X 24 19150 1.5
7 24 20933
8 24 20933
9 X 24 20933 1.5
10 24 20800
11 X 24 20800 1.4
12 23 27550
13 X 24 27550 1.4
14 24 19733
15 24 19733
16 X 24 19733 1.5
17 24 21200
18 X 24 21200 1.5
19 24 19500
20 X 24 19500 1.4
21 24 22633
n 24 22633
2 X 24 22633 1.5
24 24 23200
25 X 24 23200 1.5
26 24 23250
27 X 24 23250 1.4
28 24 22733
29 24 22733
0 X 24 22733 1.4
3l 24 22733
Total 670969
Average 21644
Maximum 27550

* Refer to the instructions for this report 1o determine which plants must provide this information

Page 2




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

Sec page 4 for Instructions. POLK

General Information for the Month/Y ear of:

Seplember-21
A. Public Water Svstem (I"WS) Information

PWS Name: Paradise Island Subdivision |[PWS Identification Number:  633-1340 |
PWS Type: Community
Number of Service Connections at End of Month: 84 tlc: al Population Served at Fnd of Month: 268
PWS Owner: Farlinc Keen
Contact Person: Larline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 683 Dvson Rd City: taines City  [State:  FI 17ip Code: 33844
Contact Person's Telephone Number: B63-421-6827 Contact Person's Fax Number: None
Contact Person's L-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Dix Plant Telephone Number:
Plant Address: 115 Scenic Hwy |City: Haines City  [State;  ['L [Zip Code: 21844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gailons per dav: 100,000
Plant Catepory (per subsection 62-699.316(4). I.A.C.): 3 Plani Class (per subsection 62-699.310(4). F.A.C.); D
Licensed Operators Name License Class License Number Dayis)/Shifl{s) Worked
Lead'Chief Operator:  [Larry Scott C §507 I'Month
Other Operators: lony Johnson D 18154 Y'Month
Keith Johnson C 7451

11, Certitication 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.
information provided i this report 1s true and accurate 10 the best of my knowled

d behief. 1 cernfy that 2ll dnnkmg water treatment chemicals used al this plant conform 1o

NSF International Standard 60 or other appheable standards relerenced in subsection 62-555 320033, F.A C 1 also certify that the follow ing addional operational records for this

plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated abeve: (1) records of amounts of chemmicals used and chenuical feed
rmore [ agree 1o provide these additional o
owier can retan them. together with copres of this report, ar a convenient location for at least ten vears

rates; and (21 1f appheable, appropriate treatment process performance records  Furthe wnal records 1o the PWS owner <o the PWS

g Larry Scoltt 8567
{{ I \r‘E‘N} el /LG 8 &-f Printed or Tvped Name Lic

license Number

Page 1



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

[PWS Identification Number: 653-1340 | Plant Name: _Paradise Island Sub/Div
1. Daily Data for the Month/Y ear of: September-21 i i
Means of Achieving Four-Log Virus Inactivation/Removal: * o — ]
Tvpe of Disinfectant Residual Maintained in Distribution System 3129 Free Chlorine
T CT Calculamon, or UV Dose. 10 Demonsarate Four-Lor Vinus inactivation if Apphcable® ) J
Paradise lsland Subdivisien | CT Caleulations L'V Dase
Lowest T I
Lsanfeciam Provided
Duys Plant Piovest Residual | Contact Tome | Defore or ar Lowest Residual
Staffed or | Dasenfectant (Trard Farsa | Lowest | Mumum | Dinfectant
Visiwed by Concentration (C) | Measurement Customer | Munmum | Cperating | UV Dose |Concentration at|
Day al | Operator | Hours Plant] Net Quantity of fore or at Furst | Pomt Dunng | Dunng Pezb | lemp T UV Drnse, | Required. | Remote Posd | Emerpency or Abnormal Dpesating Conditions,
tine (Place | " Finshed Water | Peak Flow rate. | Custoaner Dvmng | Peak Flow, Flow, mp- of pH of Water, | Roquied, mWe | mW. Disinbution Repar or Mamtenance Work that Involves Taking
Manth "X Operation | Produced. pal epd Peak Flow. myyl mitkutes mind. | Waler, CLif Apphicable | wg-min'l | seclem? | secfam? | Sveemmpl | Water Sysiem Components Cut 6f Operation
1 X 24 21350 | | BN
2 24 16657 |
3 24 16657 , i f
1 ] 24 16657 '
5 X4 16657 - [ !
6 24 16657 |
7 24 16657 |
8 X 24 16657 | | 14
o X 16350 : =3 T
w | X 24 | 16350 | 1.6
1| 24 | 15467 |
i2 24 | 15467 | |
13 X 23 15467 1.5
14 4 18600 | !
15 X 24 18600 | 3 |
16 24 16300 ' |
17 X 24 16300 T4 |
18 | 24 22033
19 23 | 22033 P
20 | x 3 22033 . 5 TS
21 + l 18300 [ B n 1
22 X 24 18300 B i3 -

BN 24 17750 | o )

[ 3] x 24 17750 | ) B I3 ]
5 | 2 23280 o 1 - ' !
26 24 23280 | > - ) f |
27 24 23280 C T ) f )

28 24 23280 B B | ]
15 x | 4 23280 | T [ o = 1 T 15 1 :
30 [ 24 23280 1 I ) |
Total 564720 - - o -
Average 18824 |
Maximum 23280 |

* Refer to the mstructions for this report to determune which plants must provide this mformation

Page 2




i L]
*ffﬁ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
i M , —— e W e E—
= s
See page 4 for Instructions. POLK
l. General Information for the Month/Y ear of: October-21 —|
A. Public Water System (PWS) Information
PWS Name: Paradise Island Subdivision |PWS Identification Number:  653-1340
PWS Type: Community
Number of Service Connections at Lind of Month: K4 | Total Population Served at End of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact 'erson's Mailing Address; 685 Dvson Rd City: Haines City  [State:  FL [Zip Code: RRLES
Contact Person's Telephone Number: 863-421-6827 Centact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Div Plant Telephone Number:
Plant Address: 115 Scenic Hwy [Ciry: {iaincs City  [State:  FL  |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plani, gallons per dav: 100,000
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class {per subsection 62-699.310i4), F.A.C.): D
Licensed Operators Name License Class License Number Dav(s)/Shifi(s) Worked
Lead/Chief Operator:  |Larry Scott C 8567
Other Operators: Keith Johnson C 7451
T'ony Johnson D 18154 13 Month
Il. Certification by |.ead/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.

fy that all donking wa aiment chemicals used an thes plant conform to

FAC Talsocerufy that the following addimional operational records for this

information provided in this report 1s true and accurate 1o the best of my knowledge and belicl [ ce
INSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555 32063,
plant were prepared cach dav that a hicensed operator stafted or visited this plant during the month indicated above: (1) records of amounts of chermicals used and chemmcal teed

rates. and (2) 1f applicable, appropnate treatment process performance records. Furthermore | agree w provide these additional operational records to the PWS owner so the PWS

owner can retain them. wgether with copies of this report, at a converient location for at least ten years

-~ ‘}-, // ) _ - s - .
o Kol u-4:4) i, Larey S5 B %567
Slﬁ_rﬁu{%.md {B / Printed or Typed Name f l.icense Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

653-1340 |Plant Name: Paradise Island Sub/Div

[1l. Daily Data for the Month/Year of:

October-21

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal:* j
_— e T b
Type of Disinfectant Residual Maintained in Distribution Systemr w2202 Free Chlorine |
CT Caleulation. ar L'V Dose. to Demonstrate Four-Log Virus Inacuvation. if Applicabic® |
Paradise 1stand Subdivision B 1 l”a]clllan;:»ﬁs1 [ UV Duse |
Lowest CT l | !
[Mmsmfectant Provided
Days Plant Lowest Resadual | Conract Tune | Before or at ' Lowest Residual 1
Staffed or Disenfoctant {TyaC Fuest Lowest | Minmum | Desanfoctant
Vsited by Comcentraton (C) | Measurement | Customer Minmin | Opezating | 1V Dose JConcentranon at '
Day of | Operator | Hoors Plant| Net Quantiry of | Before orat Fust | Pont Dunng | Donng Peak | Temp C1 UV Dose. | Required, | Rewnote Pt m| Emergency or Abnormal Operating Conditions, l
the (Place in Finushed Water | Peak Flow rae, | Customer Dunng Peak Flow, Flow, mg- ol pllof Water, | Reqnred, - mW - Desinbunon Repaur or Mamterance Work thal Invelves Taking !
Month W] Operation | Produced, pal ppd Peak Flow, mil mmes /L Water, C) of Applicable | mg-munt. | sec'om? seciem? t Svatem, mpl Water Svstem Components COwt of Cperation
[ X 24 31600 | I T
2 24 25700 | — I -
3 24 25700 :
i x 23 25700 | | [
s 24| 35900 | — -
b X 23 25900 | 1.4
7 33 22500 ,
8 | x 24 22500 1.5 |
o 24 19700
0 73 19700 |
1 x 24 19700 J . T | 1
i2 24 27200 |
13 X 24 27200 16 | |
14 24 38000 i |
15 X 24 38000 | id |
6 24 38833 1
17 24 38833 ' ' |
E X 24 38833 B i 1 .5 |
19 24 27250 [ '
2 X 24 27250 1.4 B
21 24 25450 ) -
2| x 24 25450 | | - ) ) s
23 24 22000 B | ) N
21 24 22000 )
25 X 24 22000 | - ; 13 -
26 24 21200 | |
7 | X 24| 21200 5 T v
2 24 20950
29 X 24 20950 | ) - .3 a
30 24 20950 — )
3l 24 20950 i - o i - ]
Total 809099
Average 26100
Maximum 38833



See page 4 for Instructions. POLK

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

November-21

. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Paradise Island Subdivision [P‘i.i"h Idcntification Number:  633-1340
PWS Type: Community
Number of Service Connections at End of Month: 84 I'Tut:l Population Served ar End of Month: 268
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 683 Dvson Rd Ciiy: Huines City  |State:  Fl ].«’.L‘.J Code: 33844
Contact Person's Telephone Number: R63-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Paradise Island Sub/Div Pant Telephone Number:
Plant Address: 115 Scenic Hwy |City: Haines City {State: FL  |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallens per day: 100000
Plant Catcgory (per subsection 62-699.310¢4). F.A.C. ). 3 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Opcerators Name License Class License Number Davis)/Shift(s) Worked
Lead/Chief Operator:  |Larry Scott C 8567
Other Operators: Tonv Johnson D 18154 13/Month
Keith Johnson C 7451

II. Certification by Lead/Chief Operator

information provaded m this report is rue and accurate to the best of my knowledge and beliel | cemify that all drinking water ueatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subscetion 62-535 320(3), F A C. 1 also cemiy that the following additional operational records for this
plant were prepared cach day that a licensed operator staffed or visited this plant dunng the month indicated ahove: (1) records of amounts of chemicals used and chemical feed
rates; and (21 1f applicable, appropriate reatment process performance records  Furthermaore T agree to provide these additional operational records to the PWS owner so the PWS

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

-

I, the undersigned water treatment plant operator licensed in Florida, am the lead/cliief operator of the water treatment plant identified in Part | of this report.

) Larry Scott B56T
Lighaturg bind Ddte /Q =/ D ) 3 / Printed or Typed Name License Number
7Ly
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
653-1340 |Plant Name: _Paradise Island Sub/Div

|PWS Identification Number:

111, Daily Data for the Month/Year oft

November-21

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System 1172019 Free Chlorine
| CT Calculanon, or 1V Dose, 1o Demonstrate Four-Log Vinus Inactivanen, if Apphcable®
| Paradise Ishand Subdivision ] CT Calculations UV Dose
| Lowest 1
‘ Disinlectant Proweded
Days Mam Lowest Ressdual | Contact Time | Before or at Luowes! Residual
Staffed or | | Disenfectan) (MaC Fust | i | Lowest | Minimum | Disinfeciant
Visied by | Concentranon () | Measerement | Customer | Mimmum ¢« Cperating | UV Dose il’_‘omrnz:anm a
Day of | Opermor | Hours Plant | Net Quantity of Before or at Farst Powt Dunng | Dunng Peak | Tomp, | €T LV Dose, | Reguured. | Remote Pointin]  Friwsazency o Aboormal Opezating Conditions.
the i Place n Frrushed Water | Peak Flow rate | Customer Dunng Peak Flow, Flow, mg- of  |pH of Water,| Required, mi- mWe- [hstribution Repair or Maintenance Work that Involves Takmg
Month NN Operauon | Preduced. gal gpd Peak Flow, mail INLTES vl Water, Clif Apphicable | mg-minfl. | sec’oml sec/omd | System, mpl Water System Components Out of Operatian
1 X 24 28400 1.4
2 24 20500 :
3 X 24 20500 | | 1.5
3 24 18800 | | |
1 x | 24 | 18800 ' ] g
& ™24 18100 -
7 i 24 18100 ]
g x 21 18100 [ 05 [Clean inj Pt
9 24 16700
10 X 24 16700 ' 14
11 24 23300
12 X 24 23300 1.5
13 24 26733
14 24 26733
15 X 24 26733 1.3
16 24 19200 |
T x | 24 | 19200 | | -
18 24 15900 I | |
19 X 24 15900 1 E
20 24 15367 . ! !
21 24 15367 ] {
2 | x b 15367 | R
23 24 14050 - | N D A Mainshalft
W | x 24 14050 i T 0.2 |Stenner #7 Tube
25 24 15850 ' 1 1 Roller Assy
2 X 24 15850 |- . 0.2 Tube Housing Cover and Bushing
27 24 15850 | 8t 1/4" Tubing
28 24 15850 | | L | |
I 2] 18833 X A i3
30 24 18833 o - |
Total 566966
Average 18899
Maximum 28400




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

WATER

See page 4 for Instructions. POLK
I. General Information for the Month/Year of: December-21 I
A. Public Water System (PWS) Information

PWS Name: Paradise Island Subdivision |PWS Identification Number:  653-1340

PWS Type: Community

Number of ¢ x 84 |Total Population Served at End of Month: 268

PWS Owner: Earline Keen

Contact Person: Earline Keen Contact Person's Title: Owner

Contact Per: x City: Haines City [State:  FL  |Zip Code: 33844

Contact Person's Telephone Number: Contact Person's Fax Number: None

Contact Per: x
B. Water Treatment Plant Information

Plant Name: x Paradise Island Sub/Div Plant Telephone Number:

Plant Address: 115 Scenic Hwy [City: Haines City |State: FL  [Zip Code: 33844

Type of Water Treated by Plant:

Permitted M x 100,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Of x Name License Class License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: |Larry Scott C 8567

Other Operz x Keith Johnson C 7451

Tony Johnson D 18154 14/Month
X

1. Certification bi- Lead/Chief iﬁrator

information provided in this report is true and accuraie to the best of my knowledge and belief. 1 cenify that all drinking water treatment chemicals used at this plant conform to
NSF Internationa X

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 operational records to the PWS owner so the PWS

OWTICT can retain 1 X

Larry Scott | 8567'

Printed or Typed Name License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F INISHED WATER

|PWS Identification Number: 653-1340 |Plant Name: Paradise Island Sub/Div

L Daaily Data for the Month 'y ear of: December-2 1

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| CT Cabouk or LUV Dose, to Demonstrate Four-Log Virus Inactivation, if Apphcable®
Paradise Island Subdivisson CT Cakulations UV Dose
Lowes: CT
[hsmfiectant Provided
Diays Plam Lowest Ressdual | Contact Time | Before or at Lowest Ressdual
Staffed or Dhsenfectant (M Farst Lowest | Mmimum | Drsinfectant
Visned by Cone n (C) | M Customer Mingmum | Operating | UV Dose |Concentraton at
Day of | Operator | Hours Plant| Net Quantity of Before or at First | Poust Durmg | Duning Peak | Temp cT UV Dose, | Roquired. | Remote Pomt n Emergency or Abnormal Operating Conditions,
the (Place n Fimished Water | Peak Flow rate, | Customer Dunng Peak Flow, Flow, mg- of  IpH of Water,| Required, mW- mW- Distribution Repair or Mamtenance Work that invotves Taking
Month X"} Op::nm P:%%ﬂpl gpd Peak Flow, mg1 munubes mun/l Water, C|if Applcable mg-minl | secem? | sec'cm2 Sgﬂ:[n,;n;‘l Water System Components Out of Operation
1 X 2 K.
2 24 19900
3 X 24 19900 15
4 24 20533
5 24 20533
] X 24 20533 1.6
7 24 25800
] X 24 25800 1.4
9 24 26000
10 X 24 26000 1.4
11 24 23267
12 24 23267
13 X 24 23267 1.5
14 24 24600
15 X 24 24600 1.5
16 24 23150
17 X 24 23150 1.4
I8 24 23133
19 24 23133
20 X 24 23133 1.5
21 24 22150
n X 24 22150 1.5
23 24 19550
24 X 24 19550 1.6
25 24 20367
26 24 20367
27 X 24 20367 1.5
28 24 21750
X X 24 21750 1.6
30 24 23000
3l X 24 23000 1.5
Total 693400
Average 22368
Maximum 26000

* Refer to the instructions for this report to determine which plants must provide this information
Page 2
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PR,
.3*""‘_: dﬁ %' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
e B WATER
¥ FLORIBA |
TSR ERT
Sce page 4 for Instructions. POLK

1. General Information for the Month/Year of: January-2 1

A. Public Water Svstem (PWS) Information

PWS Name: Keen MH Sub/Div |PWS Identification Number:  633-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 |'l'ului Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dvson Rd City: Haines City [State:  FL _ [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |City: Haines City  |State:  FL__ [Zip Code: 33844
Tvpe of Water Treated by Plant: Raw ground water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.31({4), F.A.C.): 5 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: |Larrv Scott C 8567
Other Operators: Keith Johnson (i 7451
F'onv Johnson D 18154 12/Month

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 plan

identificd in Part | of this report. 1 certify that the
information provided in this report is true and accurate 1o the best of my knowledge and beliel. | certify that all drinking water treatment chemicals used at this plant contorm to
NSF International Standard 60 or other applicable standards refercnced in subscction 62-555.32063). F A.C. Lalso centify that the following additional operational 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 recerds. Furthermere D agree Lo provide these additional operational records o the PWS owner so the PWS

owner can retain them, toggther with copies of this report, at a convenient location for at [east ten years

p e <o e

-%%w/?\)ﬂﬂ’ b e B 1| [Larry Scou [ 8567]

Syiyyﬁiurrya d Date Printed or Typed Name License Number
\

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

IPWS Idemtification Number:

653-5235  |Plant Name: _Keen MHP

Ii1. Daily Data for the Month/Year of:

Means of Achieving Four-l.og Virus [nactivation/Removal:*

January-21

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| —— __ €T Calenlation, or 1V Dose, to Demonstrate | wur-Loe Virus Inactivation, of Applicable® |
| T Calcwlahinns __I_J'l,' [evse i
| T [ 1 I |
|I | | Lowest C'f |
| ! | Lusanfectant Provided |'
| Dans Plasa [ | Lowest Resuhual | Centact Tune | Hetore or ar {Lowest Ressdual|
Saatted or : 1 [hsenfectam : Tha € [ Fust Lowest | Minamum | Disimfectant |
Vrsited by y Concentranon i) | Measurement | Customer Mimtomen | Operatimg | UV Dose | Concentration |
Day of | Operanor | Hours Plant| Net Quantiy of Before or at First | Pomt Duaang | Dunng Peak | Teop €T | UV Dose. | Required. | at Remote Point | Emergency o Adnormal Operatng Condions. Repair oz
the Place in ! Fuushed Warer | Peak Flow rate, | Customer Dunng Meak Flow, Flow, mg- of pH of Water. | Requred, | mW- mW- in Distnbution | Mantenance Work that Involves Take Water System |
i 3 ©q
| Moath "X} Ciperation 1 Produced. gal gpd | Meak Flow, mgd_| marnses min/l _ iWater, Cif Applwable| mgominl | seciimed | seclem! | Svstem mo/l | Uompuncnts Ot of Chperation
[ 1 24 1 24280 \ i |
{2 24 1 24280 i | |
i 24| 24280 = T J. ' [ |
T [~ | 24 | 24280 I = =
7 ) 22050 ' [ |
T 24 22050 I 1o
1 24 22150 | i
$ X 24 22150 | i _ |15
9 X} 21933 | | T
10 24 21933 | |
i x 24 21933 | | L6
12 24 228040 !
13 X 24 22800 | 1.8 |
14 24 21900 | J
B X 24 21900 | ! ; 13 | |
16 24 21933 | | | i .
17 ] 24| 21933 | | . i
"] x 24 21933 . [ B e 18
19 | 24 | 23500 i !
T = |
| 20 | x 24 23500 | N R | o i.8
T 73 24300 | !
2| x 24 ] 24300 T 1 1 1.8 B |
3 | 24 24633 !
24| 31 21633 | . |
5 i - (- o e 1
25 X 24 24633 | - 1.6 o
26 | 24 27700 | 4 - -
27 . 24 27700 | | | TN P (N | | 1.8
3 | 23650 | | ! | '
29 X 24 23650 i , ! 1.8
30 | 24 23650 |
L1 B 24 23650 | I | i . o N o
Total 726017 |
Average 23420
Maximum 27700

* Refer to the mstructions for this report (o determine which plants must provide thes mtonmatin

Paoe 2



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

WATER
See page 4 for Instructions. POLK
1. General Information for the Month/Y ear of: February-21 il
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div EPWS Identification Number:  653-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 |Total Population Served at End of Month: 265
PWS Owner; Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City [State: FL  [Zip Code: 313844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Tclephone Number: 863-421-6827
Plant Address: Ray Keen Rd [City: Haines City [State: FL  |Zip Code: 13844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scott C 8567
Other Operators: Tony Johnson D 18154 12/Month
Keith Johnson C 7451
1l. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chie

f operator of the water treatment plant identified in Part 1 of this report.

information provided in this report is true and accurate to the best of my knowledge and belief | certify that all drinking water wreatment chemicals used at this plant conform to
NSF Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F A.C. 1 also certify that the following additional operational 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 operational records to the PWS owner so the PWS
owner can retain them, t er with copies of this report, at a convenient location for at least ten years

Larry Scott

8567

Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 653-5235 |Plant Name: Keen MHP

1. Daily Data for the Month/Year of;

February-21

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT Calculation, or UV Dose, 1o Demonstrate Four-Log Virus [nactivanion, if Applicable®
CT Calculati UV Dose
Lowest CT
Dusinfectant | Provided
Days Plant Lowest Resadual | Comtact Time | Before or at Lowest Residual
Staffed or Lhsenfectant (TMuC First Lowest | Mimmmum | Disinfectant
Visited by Ci ion (C) | M Customer Minimwn | Operating | UV Dose | Concentration
Day of | Operator | Hours Plant| Net Quantity of Before or at First | Point During | Durmg Peak | Temp cT UV Dose, | Required, |at Remote Point | Emergency or Abnormal Opersting Conditions; Repair or
the | (Place m Finished Water | Peak Flow ratc, | Customer During | Peak Flow, | Flow.mg- | of |pHof Water,| Roquired, | mW- mW- | in Distribution | Maintenance Work that lnvolves Taking Water System
Month | "X") | Operstion | Produced. gal gpd Peak Flow, mg/] minutes min'l. | Warer, C|if Applicable | mg-min/L | seciom? | sec/cm2 s,m;jm Components Out of Operation
1 X 24 25533 .
2 24 20250
3 X 24 20250 2.4
4 24 22950
[ X 24 2295() 2.4
6 24 24633
7 24 24633
] X 24 24633 2.0
9 24 21900
10 X 24 21900 2.1
11 24 24000
12 X 24 24000 1.9
13 24 22200
14 24 22200
15 X 24 22200 20
16 24 21850
17 X 24 21850 1.8
18 24 24000
19 X 24 24000 1.9
20 24 23200
21 24 23200
2 X 24 23200 2.0
23 24 23600
24 X 24 23600 2.1
25 24 31000
26 X 24 31000 2.2
27 24 31000
28 24 31000
Total 676732
Average 21830
Maximum 31000

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



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

See page 4 for Instructions. POLK

March-21

General Information for the Month/Year of:

A. Public Water Svstem (PWS$) Information
PWS Name: Keen MH Sub/Div [PWS Identification Number:  653-5235
PWS Tvpe Community
Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: karline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City  [State:  FL I/ip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |City: Haines City  |State:  FI |Zip Code: 33844
I'vpe of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D
Licensed Operators Name License Class License Number Dav(s) Shift(s) Worked
Lead Chief Operator:  |Larry Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson D 18154 I4'Month

L. 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. | centify that the
information provided in this report is true and accurate to the best of my know ledge and belief, | certify that all drinking water treatment chemicals used at this plant conform o
NSE International Standard 60 or other applicable standards referenced in subsection 62-555 32003). F A.C. 1 also certify that the following additional operational records Tor this
plant were prepared each day that a licensed operator stafed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates: and (2) il applicable. appropriate tremtment process performance records. Furthermore | agree 1o provide these additional operational records (o the PWS owner so the PWS

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

P o~ - ) ) =
s A "?\)‘a’;—f =731 Larry Scott 8567
“Ti'fdlltn' apd Dare ‘ Printed or Typed Name License Number

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

[PWS Identification Number:

653-5235 |

Plant Name:  Keen MHP

i

Daily Data for the Month/Y ear

March-21

* Refier 1o the nstructions for this report 1o determine which plants must provide this information

Paae 2

Means of Achieving Four-Log Virus Inactivation/Removal: *
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
L1 Calculation. or UV Dose. 1o Demonstrate Four-Log Vs Inacts ation_ i Applicable®
1 Caloulstwmns LY Dhome
Towen U]
[hsintectant Pronadied
Dans Plam Lowest Resedual | Contact Tume | Before or a Lowest Hesidual
Staffed v Dhsenfoctam irmt Ferst Lowest | Someenuon | [Dasmibecumn
Vosted by Concemration (U | Measurcment € ustomer Mimmium | Operatng | 1V Dose | Concentration
Day of | Operator [Hours Mant | et Ouantiry of Bietore or af st | Powt Dunng | During Peak | Temp (4] U3 Dose, | Required. | at Remote Powt | Fmerrency o Abnommal € et Uondimions. Repaw o
the 1 Mace m Finrshed Water | Peak How rate. | Customer Dunng Feak Flow Pl mg- of  |pH of Water, | Requied. m . - i Dhstnbution | Marmtenance Woork thar nvolves [akong Waser Svstem
Manth "X Operation | Produced. gal pd Peak Flow_ mg | e s | Warer. Cif Appheable | mg-min | secem? | osec om | Swstem mp L L amponents Cha of Operation
I X 24 26600 2.0
2 M4 24450
i \ 24 24450 2l
B 24 23700
§ x 24 23700 20
t p] 25667
? 24 25667
5 \ 24 25667 2.0
9 4 26350
I A 24 26350 2.0
1l 24 24600
12 A 24 24600 2.0
13 24 31400
14 24 31400
15 X ] 31400 1.9
16 24 30750
7 A 24 30750 1.8
I8 24 27650
19 X 24 27650 20
] M 25867
21 24 25867
f] x 24 25867 2.0
23 24 27500
M S 24 27500 21
25 24 0650
26 A 24 30630 2.0
Fi) 24 33967
28 24 33967
29 5 24 13967 0.8
Rall 24 | B9
il \ 24 18900 14
l'otal 846403
Average 27303
Maximum 33967




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

WATER
Sec page 4 for Instructions. POLK
I. General Information for the Month/Year of: April-21 ]
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div |PWS Identification Number:  653-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 265
PWS Owner: Earline Keen :
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City [State: FL  [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number: 863-421-6827
Plant Address: Ray Keen Rd |City: Haines City [State: FL  |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scott C 8567
Other Operators: Tony Johnson D 18154 13/Month
Keith Johnson s 7451
{l. Certification by Lead/Chief Opera

, the undersigned water treatment plant operator licensed in Florvida, am the lead/chief operator of the water treatment plant identified in Part | of this report.
mformation 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 operational records for this

slant 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

ates; and (2) if applicable, appropriate treatment process performance records. Furthermore [ agree to provide these additional operational records to the PWS owner so the PWS

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

Larry Scott 8567
Signature and Dat .5{5 'J, / Printed or Typed Name License Number

Page 1



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

|PWS Identification Number:

653-5235 [Plant Name: Keen MHP

11, Daily Data for the Month/Year of:

April-21

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

Pana 2

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine .
CT Caleulation, or UV Dose, to Demonstrate Four-Log Vinus Ieactivation, if Applicable®
CT Calculations UV Dose
Lowest CT
Disinf Provid
Days Plant] Lowest Residual | Contact Tone | Before or at Lowest Residual
Staffed or Dusenfectant (T)atC First Lowest | Mimimum | Disinfectant
Visited by Conscntration (C) | Measurerment | Customer Mimimum | Operaiing | UV Dose | Concentration
Day of | Operator |Hours Plant| Net Quantity of Before or at First | Pownt Duning | Dunng Peak | Temp cTr UV Dose, | Required, | st Remote Point| Emergency or Abnommal Operating Conditicns, Repair or
the (Place n Finished Water | Peak Flow rate, | Customer During | Peak Flow, Flow, mg- of |pH of Water,| Reqeired, mW- mW- | in Distribution | Maintenance Work that Involves Taking Water System
Month X" Operation | Produced, gal gpd Peak Flow, mgl mEntes min/L Water, C| if Applicable '_mmﬂ; seciom? | seclem? | System, mg/l Componeats Out of Operation
] 24 30250
2 X 24 30250 1.8
3 24 42250
1 24| 42250
] X 24 42250 1.8
6 24 12140
7 X 24 12140 1.8
8 24 29100
9 X 24 29100 1.8
10 24 27067
11 24 27067
12 X 24 27067 15
13 24 24200
14 X 24 24200 2.0
15 24 49100
16 X 24 49100 2.0
17 24 25400
18 24 25400
19 X 24 25400 2.0
20 24 23700
21 X 24 2370:) 1.8
2 24 22850
23 X 24 22850 1.8
24 24 21933
25 24 21933
26 x 24 21933 1.9
27 24 26600
28 X 24 26600 1.8
29 24 25750
30 X 24 25750 1.8
Total 837330
Average 27011
Maximum 49100




‘F—;F"-:":fﬁ p MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

3 cg” % WATE

g ;;Q_:_ i_J ATER

oo oo oocccec

See page 4 for Instructions. POLK
. General Information for the Month/Year of: May-21 |
A. Public Water Svstem (PWS) Infonnation

PWS Name: Keen MH Sub/Div |PWS identification Number:  633-5235

PWS Type: Community B )

Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 263

PWS Owner: Earline Keen

Contact Person: Earline Keen Contact Person's Title: Owner

Contact Person's Mailing Address: 685 Dyson Rd City: Haines City ]Smle: FL |Zip Code: 33844

Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None

Contact Person's E-Mail Address: None
B. Water Treatment Plant Information

Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827

Plant Address: Ray Keen Rd |City: Haines City |State:  FL  [Zip Code: 33844

Tvpe of Water Treated by Plant: Raw ground water

Permitted Maximum Dav Operating Capacity of Plant, gallons per day: 250,000

Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F. A.C.): D

Licensed Operators Name License Class License Number Dayis)yShift(s) Worked

Lead/Chiet Operator:  |Larry Scott C 8367

Other Operators: Keith Johnson C 7451

Tony Johnson D 18154 12/Month

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 [ of this report. 1 certify that the
5 plant conform to

information provided in this report is truc and accurate to the best of my knowledge and behef. [ centify than all drinking water treatment chemicals used at thi
NSF International Standard 60 or other applicable standards referenced in subscction 62-355.320(3), F.A.C. [ also ceniry that the following additional operational 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 1 agree to provide these additional operational records to the PWS owner so the PWS

owner can retain them, together with copics of this report, at a convenient location for at least ten years.
- Y

Larry Scott 8567
Printed or Typed Name License Number

Page 1



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

[PWS Identification Number:  653-5235  [Plant Name: _Keen MilP

I11. Daily Data for the Month/Year of: May-21

Means of Achieving Four-Log Virus Inactivation/Removal:*

Type of Disinfectant Residual Maintained in Distribution System: N Free Chlorine
CT Calculaton, or UV Dose, 1o Demonstrate Four-Log Virus Inactwanon, if Applicable®
L CT Calculations - UV Dose
| Lowest CT ;
| [hsinfecrant Provaded 1
Drays Plant ! Lowest Residual | Coatact Tune | Before or of i Lowest Residual
Swaffed or i Dhisenfectan MaC Furst | i Lowest | Mimimum | Disinfectant
“Wastted by Concentration () | Measurement | Customer : Mimmum | Operating | UV Dase | Concentration
Day of Operator |Howss Plant| Net Quannity of | | Bcforcor st First | Pount Dunng | Duning Pesk | Temp. | | CT UV Dose, | Required, |at Remote Pount| Emerpency or Abnormal Operaving Condinons. Repaw or
[ (Place m Fuushed Warer | Peak Flow rate. | Customer Dvning Peak Flow, Flow, ma- of |pH of Water.| Required. mW- - m Distnbution | Manepance Work that Involy s Takang Water System
Moeth “X" Operaton | Produced. gal gpd Peak Flow, mg/! nules mun/l. | Water. Clof Applicable | mg-minil | seciem? | secfom? | System, mp/l Components Out of Operation
11 [ A 28300 ] i | | | }
2 24 28304 | ! -
3 X 24 | 28300 ] ! .3 | )
3 33| 29450 o )
3 x 24 26430 — g
6 24 28950 | | {
i X 24 28950 | | | 1.8
L 24 27667 ; T ! 1
9 23 37667 '
10 X 24 27667 i | | 1.5
11 24 28500 l i | J'
13 24 25050 . |
14 X 24 25050 | [ .5
IS 241 33200 ) '
16 24 13200 ' i
17 X 2 33200 1 ] i B i3
18 24 | 26100 | . ! E
19 X 24 26100 L8
20 24 28601 ' o
21 X 24 28600 1.5 i
22 | 24 28267 B [ R D -
23 24 | 28267 | ) i )
2 x | 24 28267 | i N - ' 4 |
25 24 | 32750 ] ] i ]
6| x | 24 32750 | 1 | I.5 )
21 24 31150 | | )
3w | 24 31150 ! 1 ) - L5
. 29 24 31150 |
30 24 31150 . - |
3l 24 31150 . - |
Total 906852
Average _ 29253 |
Maximum | 33200 |

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

Page 7



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

WATER

See page 4 for Instructions

. General Information for the Month/Year of:

A. Public Water Svstem (PWS) Information

POLK

June-21

PWS Name:

Keen MH Sub/Div

_]P""L"‘i Identitication Number: 653-5235

PWS Ty pe:

Communit

Y

Number of Service Connections at End of Month:

126

| Total Population Served at Lnd of Month: 263
PWS Owner; Earline Keen
Contact Person. Earline keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dvson Rd City: Haines City  [State:  FL £ip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: Monc

B. Water Treatment Plant Information

Plant Name:

keeen MH Sub/Div

NSF [nternational Standard 60 or other applicable standards referenced i subsection 62-555 3208 MEAC
plant were prepared each day that a hicensed oper,

3

Mant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |City: Ilaines Citv  |State:  FL _ |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant. galions per day: 250,000
Plant Category (per subscclion 62-699 310{(4), [.AC) 5 Plant Class per subsection 62-699.310(4). F.A.C.): D
Licensed Operators Name ].icense Class License Number Dayisy/Shift{s) Worked
Lead/Chief Operator:  {Larny Scolt C 8567
Other Operators: Tonv Johnson D 18154 13/ Month

Keith Johnson C 7451

I1. Certification by Lead/Chiel Operator
I, the undersigned water treatment pl

@m(m@ 744)
e d’ J

ant operator licensed in Florida, am th
wnformation provided in this report is truc and accurate 10 the best of my hnow ledge and belwel

I certify that all drinking water tr

| also certify that the followa

e lead/chief operator of the water treatment plant identi

ed in Part 1 of this report.

ng additonal operatonal records for this

ator stafied or visited this plant during the month indicated abeve: (1) records of amounts of chemicals used and chermical teed
rates: and 12) 11 apphcable. appropriate trestment process performance reeords Fr

t wre | agree w provide these additional operational records to the PWS owner so the PWS
owner can retain them, together with copics of this report, at @ convenient lecation for a1 least 1on vears

Larry Scott

Printed or Typed Name

Page 1

RSRT

License Number




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

|I-“-'t'§ Identification Number: 653-5235 ]?Iam Name:  Keen MHP J
111. Daily Data for the Month/Year of: June-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
T\pc ui Disinfectant Residual Maintained in Distribution System: ~Free Chlorine ]
| T T Caleslation, w UV Dose. to Demonstrate Four-Log Virus Inactivation, i Applicable! |
I C 1" Calculanans [ LN Dose '
| Lowest CT i_ |
i Drsanfectant Provided I "
Diays Plam Lowest Resulual | Contact F!rnr | Before or at I I Lowest Residual|
Staffed or | [Disenfectan: {rary Farst Lowest | Mamam | Dasimfectaen
Visted by | Concenteanion () | Measurement Custonmer Minimum | Operanng | UV Dose | Concentration |
Day of | {perator | Hours Plant] New Quantity of Refore or at First | Posnt Duning | During Pead | Tewp CT | UV Dose, | Required. |at Remote Ponty Emergency or Abromma’ Ciperanng C ordions, Repair or
the [ Place Il { Finshed Water | Peak Flow vate, | Customer Dummg Meak Flow, Flow, mg- of pll of Water, | Requwred. | mW- | mW- | Distributon | Mamrenance Work rhat Involves Takong Water Sysiem |
Moot "N Operation | Produced. pal gpd Feak Flow_ mgd e miwl  [Water, Clif Applicable | mgomm . | secemd | sec'eml | Sysem, mgl {amponents Dt of Operation
| 3 31160 ! [ !
2 X 24 3160 [ 1.5 | i
3 24 26830 |
3 X 2] 26850 | | 1.4
3 33 37833 | |
f 4 | 27833 | | Z
[ 7 | x 24 | 07833 | i
| 8 24 28550 | ! ! | .
5 N 24 28550 | | | 1 1.8
10 24 30650 | ! ,
11 % 24 30650 ! [ 1.8 i
12 24 30100 1 ' i
13 § 24 30100 1 b
M~ 2430100 ; . .
| A5 24 43900 ! | | } |
T |~ 23 13900 = | | | 16 |
17 M 19900 | | |
18 \ 24T 19900 . 1 1.4
19 23 | 24700 . | f L | |
20 24 24700 _ [ [ |
A X 24 24700 B i | 16 |
22 24 22000
2 . 24 22000 1 ' 15
2 23 21750 = - i D R I )
3 |~ 23 21750 T . 1.5 -
26 24 | 35500 ] - | B | i T
37 1 25 | 3ss00 I L i —
% | x 24 35500 ; | T L : I
29 | 24 23350 ) i . | B B
i) [ x | M 23350 o 1 - o | | lr 11X Duckbill B
Total R50619
Average 27439
Maximum 43000

* Refer 10 the instructions for this repart to determne which plants must provide this information

Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCH ASED FINISHED

WATER
See page 4 for Instructions, POLK
I. General Information for the Month/Year of: Julv-21 I
A. Public Water Svstem (PWS) Information
PWS Name: Keen MH Sub Div [PWS Identification Number:  653-5233
PWS Type: Community
Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 6835 Dyvson Rd City: Haines City  [State:  FL [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |Ciry: Haines City  [State:  Fl [Zip Code: 33844
Iype of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 250,000
Plant Categony (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D
Licensed Operators Name License Class License Number Day(s) Shiftis) Worked
Lead Chief Operator:  |Larry Scott C 8567
Other Operators: K.eith Johnson C 7451
lony Johnson D 18154 13 Month

Certification by Lead/Chiel Operator

mntormation provided in this repont is true and accurate to the best of my know ledge and belicf’

NSF International Standard 60 or other applicable standards referenced in subsection 62-555 320031 F A (

I. the undersigned water treatment plant operator licensed in Florida, am the lead chief operator of the water treatment plant identified in Pan | of this report. | certify that the

I certify that all drinking water treatment chemicals used at this plant contorm to

plant were prepared cach day that a licensed operator stafled or visited this plant during the month indicated above: (1) records of amounts of chemicals vsed and chemical feed

rates: and (21l applicable. appropriate treatment process performance records. Furthermore | agree to provide these additional operational records 1o the PWS owner so the PWS

owner can retain them. together with copies of this report, at a convenient location for at least ten A Qars

Larry Scon

8367

Printed or Typed Name

| also certify that the following additional operational records for this
3 K L

License Number

Page 1



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

[PWS Identification Number:

633-3235  [Plant Name:  Keen MHP

1
Means of Achieving Four-Log Virus Inactis ation Remosal:*

Daily Data for the Month/Y ear of

July-21

[ype of Disinfectant Residual Maintained in Distribution S stem:

Free Chlorine

* Reter to the nstructions for this report 1o determine which plants must proside this information

Page 2

CT Cabendatvon_or LN Duose. 10 Demonstrate Fous-Log \ s Iactio ation 1 Apphicable*
1 aloulatons U\ Dime
Lowest 1
Dhisimfectant Proa sded
Dharvs Plamt Fowest Resdual | Contact Tune | Before or | owest Residual
Staffed or Dhsenfectam et Forst lowest | Minwmam | Desinfectan
Vnated by Concentratson (0 ) | Measurement | ustomer Mnsemem | Opseratmge | UV Dose | Concentratron
D of | Operaror | Howrs Plant | et Ouantin of Before or at Farst Powmt Durng | Dusreng Peak | Temp (N UV Dume. | Regured [at Remaote Post | Enserpency or Abwnormal Operatimg Condamons. Repsur on
the i Place m Forashied Water | Peak Flow me. | ( ustoimer Dharmg Peak Flow Flaw g~ ol pH of Water | Reguired mwe- mW - i Drstnbution | Massenance Work, that lodobves, Takamyg Water Sasaem
Month N7 Operation | Produced. gal s Peeab Flow mg | mrates i | Water |l Applicable | mg-mm | secem? | sev cm? | Syarem. my | Components Ot of Uperation
[ 24 21900
2 A M 21900 0.2 Stenner #2 Tubing
3 24 20833
4 24 20833
3 X 24 20833 1.8
t 4 22150
7 A 24 22150 1.8
] 24 21250
9 \ 24 21250 1.4
10 24 21733
I M 21733
12 \ 24 21733 1.3
13 24 20450
14 N M 20450 1.4
15 24 23950
16 \ 24 23950 1.6
17 24 22267
18 24 22267
19 N 4 22267 1.5
20 24 28800
21 N 24 2REB(N) .5
22 24 266350
23 A 24 26650 1.5
M 24 24176
25 24 24176
26 \ 24 24176 1.6
27 24 21950
28 A 24 21950 1.5
'l 24 239N
30 A 24 23900 1.5
il 24 23900
Total 112927
Average 22998
Maximum 2RRO0




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

WATER
See page 4 for Instructions. POLK
I. General Information for the Month/Y ear of: Au;ust-l’l
A. Public Water System (PWS) Information

PWS Name: Keen MH Sub/Div [PWS Identification Number:  653-5235

PWS Type: Community

Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 265

PWS Owner: Earline Keen

Contact Person: Earline Keen Contact Person's Title: Owner

Contact Person's Mailing Address: 685 Dyson Rd City: Haines City [State:  FL  [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None

Contact Person's E-Mail Address: None

B. Water Treatment Plant Information

Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd 4 |City: Haines City _[State: FL  [Zip Code: 33844
Type of Water Treated by Plant: Raw ground water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scont C 8567
Other Operators: Keith Johnson C 7451

Tony Johnson D 18154 13/Month
. Certification by Lead/Chief Operator

. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in P
information provided in this report is true and accurate to the best of my knowledge and belief. I centify that all drinking w
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.32(43). F.A.C.
plant were prepared cach day that a licensed operator staffed or visited this plant during the

art | of this report. | centify that the
ater treatment chemicals used at this plant conform to
I also certify that the following additional operational records for this

month indicated above: (1) records of amounts of chemicals used and chemical feed
rales; and (2) if applicable, appropriate treatment process performance records. Furthermore | agree 1o provide these additional

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

operational records to the PWS owner so the PWS

2y S8 9-7-2) Fminee Ly, v, Seosi— e 2507
ture ﬁl’)at‘?j Printed or 'I};:{g!eN:me

License Number




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

[PWS Identification Number: 653-5235 |Plant Name:  Keen MHP
August-2 |
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT Calculation. or UV Dose, to Demonstrate Four-Log Virus Insctivabon, if Apphicable*
CT Calculations L'V Dose
Lowest (T
Drsnfectant Provided
Dhays Plamt Lowest Ressdual | Contact Time | Before or st Lowest Residual
Staffied or [nsenfectant (Mya C Furst Lowest | Munmum | Disinfectant
Vissted by Concentranon (C) | Measurement | Customer Minsmum | Operanng | UV Dose | Concentration
Day of | Operator | Hours Plant| Net Quantity of Before or st Farst | Pomt Dunng | Dunng Peak Temp cT UV Dose. | Requared, |at Remote Pownt | Emergency or Abnormal Operatng Condiions. Repaar or
the (Place mn Fimshed Water | Peak Flow rate. | Customer Durning Peak Flow, Flow, mg- of |pHof Water, | Required, mi. mW- i Distribution | Mamtenance Work that Involves Taking Water Svstem
Month “X*) Operation | Produced. gal Epd Peak Flow. mg 1 minutes mm/L Water, C|if Apphicable| mg-minl | seciem? | sec'em? | System 1 omponents Out of Operation
I 24 23600
2 X 24 23600 1.5
3 24 22650
4 X 24 22650 0.5 Duckbill, Cleaned Injection Point
5 24 26350
6 X 24 23650 1.5
7 24 23650
8 24 22400
] X 24 22400 1.4
10 24 24400
11 X 24 24400 1.5
12 24 22750
13 X 24 22750 1.5
14 24 22133
15 24 22133
16 X 24 22133 1.5
17 24 23550
L] X 24 23550 1.5
19 24 24850
20 X 24 24850 1.6
21 24 22133
Py 24 22133
B | x| 34 | 22133 =
24 24 24200
25 X 24 24200 1.5
26 24 24250
27 X 24 24250 1.5
28 24 25433
29 24 25433
30 X 24 25433 1.4
3l 24 25433
Total 733480
Average 23661
Maximum 26350

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

Page 2




VMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROTIND WATFEFR OR PURCHASED FINISHED

WATER
See page 4 for Instructions. POLK
. General Information for the Month/Year of: September-21 J
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div [PWS identification Number:  653-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 |Tota! Population Scrved at End of Month: 265
PWS Owner: Earline Keen
Contact Person. Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 683 Dvson Rd City: Haines City  [State:  FL [Zip Code: 33844
Contact Person’s 1elephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person’s E-Mail Address: None
B. Water Treatment Plant Information
Planm Name: Keen MH Sub/Diy Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd [City: Haines Citv  |State:  FL [Zip Code: 33844
Tvpe of Water Treated by Plunt: aw ground water
Permitted Maximum Dav Operating Capacity of Plant, gallons per day: 250,000
Plant Categorv (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). FAC.) D
Licensed Operators Name License Class License Number Day(syShift(s) Worked
[ead/Chief Operator: __|Larry Scolt C 8567 " Month
Other Opcrators: Tony Johnson D 18154 10 Month
Kcith Johnson C 7451

11. Certification by Lead Chicl Operator
I, the undersigned water treatment plant operator

information provided i this report 15 true and accurate to the best of my knowledge and behiel. 1 certify that all drinkmg water treatment chemicals used at this plant conform to

licensed in Florida. am the lead/chief operator of the water treatment plant identified in Part | of this report.

NST International Standard 60 or other applicable standards referenced in subsection 62-355 3203, FAC 1 alsocertify that the following additional operational records for this

plant were preparced each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chenucald teed

rates; and (2) 1f apphicable. approprate treatment process perlormance records Furthermore | agree to provide these additional operaional records to the PWS owner so the PWS

owner can retam them, together with copaes of this report. at a convenient location for at least ten years

#
f

T L
"‘*Mia/f'/ﬁ’ Larry Scott 8567

aturc.dny Date /.{" 1z ,':LI' Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 653-5235 |Plant Name: Keen MHP

111. Daily Data for the Month/Year of: September-21

Means of Achieving Four-Log Virus Inactivation/Removal:* -
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
| (T Calenlation, or GY Dose, to Demunstrate Four-1og Vires Insctivaton, if Apphcable® | l
C1 C_:__}::'.Ihhun; I LY Dise |
l — T ] T
i 1 owest ]
. I \ ' | Pisinfectant Provided | !
Dhays Plant [ owest Hessdual | ontact Tume | Before or at ; 1 awest Rcsldudl
Sraffed o l Mhsenfectant (Tha C Fust | Lowest | Mmonun | Dismfectam
Vistted by Concentration (T | Measuremen: | Customer Mimmum | Operanng | LV Dose | Concentration
Dav of | Operator | Hours Plant| Net Quannity of Before o at First Prant Dunng | Duning Peak | Temp or LV Dose | Required, | at Remote Pumt | Emergency o Abnenmal Operaning Conditions, Repawr or
the (Place in Frosived Warer | Peak Flow rate, | Customer Duning Peak Flow, Flew, mjp- : ot pH of Water, | Kequired, mW- W= in Istnbution | Mamienance Work that Invelves akans Warer Sy s
NMuath X {peration | Moduced, pal | ppd Pead Flow, mg QUNLICE manl. | Warer, Clof Applicable} mpomunl | secom? | secom? | Swatem gl ampunents Chat of Operation
I | X 14 27200 | i 1.3
2 i 24 T 25525 |
3 T34 | 23523 l
3 |24 | 25525 | ! -
i x | 24 25525 | | | i il i 08
e |24 | 20867 ; 1 |
T 24 | 20867 | ' 1 |
g x 31 20867 1 | | L od
m 33 | 21400 . | | "
10 x | 24 | 21400 |} [ ' ; 6 |
TR 24 22567 | | |
12 24 22567 :
13 X | 24 | 22567 | 1.5
14 [ 24 | 23750 | i
Fs [ x [ A 23750 | | | = -' 16 |
1 [ 24 21050 . : :
17T | b3 24 21050 | i 1.4 1
I8 24| 25600 = [ :
19 | 25600
i) o 24 25600 . | 1.5
21 | [ 24 25000 | [ T
22 X 24 25000 - B i i 15
23 | 24 33200 - ) | il [ N
24 x | 24 33200 | [ [ . i - B -
23 [ 23 27680 | il B
2 T 27680 - ] ] N B
7 [ 27680 - ,,' I -
2% 24 27680 | B 14 1 T ; B
% |« 24| 27680 | : - - 70
0] B 27680 | B ) [ o . ' |
Total 751282 -
Average 24235
Maxunum 33200 |

* Reler to the mstructions for this report to determune which plants must provide this information

Fage 2



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

» L% WATER
5 mng ]
ey
See page 4 for Instructions. POLK
1. General Information for the Month/Y car of: October-21
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div |PWS Identification Number:  633-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 { Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City [State: FL  [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd | City: Haines City {State: FL  |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4), F.A.C.). 5 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:  |Larry Scott C 8567
Other Operators: Keith Johnson L 7451
Tony Johnson D 18154 13/Month

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 centify 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 operational 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 operational 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.

b, Dl 1-9-24
TR

Larry Scofi

8567

Printed or Typed Name

License Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|[PWS Identification Number:

653-5235 |Plant Name: Keen MHP

Dailv Data for the Month/Y ear of

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

Pace 2

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT Caiculation, or UV Dose, to Demonstrate Four-Log Virus [nactivation, if Applicable®
CT Cakculat: UV Dose
Lowest CT
Dismifectant Provided
Days Plam| Lowest Residual | Contact Time | Before orat Lowest Residual
Staffed or Drsenfectant (MuC First Lowest | Minimum | Disinfectant
Vigited by Conceatration (C) | Mcasurement | Customer Mimmum | Operating | UV Dosc | Conceniration
Day of | Operator | Hours Plant| Net Quantity of Before or st First | Point Duning | Duning Peak | Temp. CcT UV Dose, | Required, | at Remote Pomnt | Emergency or Abnormal Operating Conditions; Repar or
the (Place in Finished Water | Peak Flow rate, | Customer During | Peak Flow, Flow, mg- of |pH of Water,| Required, mW- mW- | 1 Distnbution | Maintenance Work that Involves Taking Water System
Month | "X™) op;?m ?m;m gal | gpd Peak Flow, mg/] i mivl | Water, C| if Applicable | mg-minl | seciem? | sec/cm2 s}min,sgg Components Out of Operation
1 X &
2 24 2770
E] 24 2770
4 X 24 2770 1.5
5 24 2950
] X 24 2950 1.6
7 24 2620
3 X 24 2620 14
9 24 2500
10 24 2500
11 X 24 2500 0.2 [Duckbill
12 . 24 2495
13 X 24 2495 0.2 __|Stenner #2 Tubing
14 24 2495 Tube Housin
15 X 24 2495 1.8 Cover on Bushing
16 24 2500
17 24 2500
18 X 24 2500 1.7
19 24 2725
20 X 24 2725 1.6
21 24 2710
] X 24 2710 1.5
23 24 2460
24 24 2460
25 X 24 2460 1.5
26 24 2450
27 X 24 2450 1.8
28 24 2315
29 X 24 2315 1.4
30 24 2315
31 24 2315
Total 79020
Average 2549
Maximum 2950



!
M

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

P % v ¥ WATER
] F

EEemsomey
See page 4 for Instructions. POLK

. General Information for the Month/Y ear of: October-21 —l

A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div |PWS Identification Number:  653-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 [Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City [State: FL |Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None

B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd [City: Haines City |State: FL  [Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of P! ant, gallons per day: 250,000
Plant Calegory (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scott C 8567
Other Operators: Tony Johnson D 18154 13/ Month

Keith Johnson C 7451

IL. Certification by Lead/Chief Operator

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water trestment chemicals used at this plant conform to
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F A.C. also certify that the following additional operational 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 operational records to the PWS owner so the PWS
ywner can retain them,_ to with copies of this report, at a convenient location for at least fen years

Larry Seott

Printed or Typed Name

8567
License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
EPWS Identification Number: 653-5235 |Plan£ Name: Keen MHP |

L Daily Data for the Month/Y ear of: October-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT Calculation, or UV Dose, to Dem Four-Log Virus Inactivation, if Apphcable®
CT Calculanons UV Dose
Lowest CT
Disine Provided
Duays Plant) Lowest Residual | Contact Time | Before or at Lowest Residual
Stafffed or Drsenfectant (MyaeC First Lowest | Minimum | Disinfactant
Visited by Concentration (C) | Meusurement | Customer Mintmum | Operating | UV Dose | Concentration
Day of | Operstor | Hours Plant| Net Quantity of Before oc ot First | Point Duning | Duning Peak | Temp, cT UV Dose, | Required. |at Remote Point Emergency or Abnormal Operating Conditions, Repair or
the (Place in Fimshed Water | Peak Flow rate, | Customer During Peak Flow, Flow, my- of |pHof Wates,| Required, mW. mW- | in Distnbution | Maintenance Work that Involves Taking Water System
Maonth *X") Operation | Produced, gal gpd Peak Mow, mg rinutes min'l. | Water, C|if Apphicable| mg-min/L | seciem? | secicm? | Svstem Componeats Out of Operation
1 X 24 33600 L5
2 24 24700
k] X 24 24700 1.5
4 24 23050
5 X 24 23050 1.5
6 24 22367
7 24 22367
[] X 24 22367 1.6
5 34| 22900
10 X 24 22900 1.5
1 24 20500
12 X 24 20500 1.6
13 24 22667
14 24 22667
15 X 24 22667 1.5
16 24 23900
17 X 24 23900 1.8
18 24 24450
19 X 24 24450 1.6
20 24 21833
2l 24 21833
2 X 24 21833 1.5
23 24 24000
24 K 24 24000 18
25 24 24600
26 X 24 24600 1.8
27 24 23933
28 24 23933
29 X 24 23933 1.7
30 24 23933
Total 706133
Average 22778
Maximum 33600

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

Page 2



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

WATER
See page 4 for Instructions. POLK
I. General Information for the Month/Y ear of: November-21
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div [PWS Identification Number:  6353-5235
PWS Type: Community
Number of Service Connections at End of Month: 126 |Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City |State: FL  [Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person's Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |City: Haines City [State: FL  [Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day O ing Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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: |Larry Scott C 8567
Other Operators: Tony Johnson D 18154 13/Month
Keith Johnson C 7451

[I. Certification by Lead/Chief

nformation 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 operational records for this

slant 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
ates; and (2) if applicable, appropriate treatment process performance records. Furthermore | agree to provide these additional operational records to the PWS owner so the PWS
ywner can retain them, together with copies of this report, at a convenient location for at least ten years,

Larry Scott

Printed or Typed Name

8567
License Number

signfiture andl Date /3 -/0- 2/
@

Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING

RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

653-5235 |Plant Name: Keen MHP

i

Daily Data for the Month/Y eanr

November-2 1

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT Calculation, urUVDalelthuumFuur-g Virus [nactivaaon, if Applicable®
CT Calculstions UV Dose
Lowest CT
Disinfectant | Provided
Days Plant Lowest Residual | Contact Time | Before or ot Lowest Residual
Staffed or Disenfectant (MaC First Lowest | Miumom | Disinfectant
Visited by G ion (C) | M G Openating | UV Dose | Concentration
Day of | Operator |Hours Plant| Net Quantity of Before or st First | Point Duning | During Peak | Temp. UV Dose, | Required, |at Remote Point| Emergency or Abnormal Operating Conditions; Repair o
the | (Place in Finished Water | Peak Flow rate, | Customer During | Peak Flow, | Flow,mg- | of |pH of Water, mW- mW- | in Distribution | Maintenance Work that Involves Taking Water System
Month | "X") | Operation | Produced, gal | gpd Peak Flow, mg/ minutes min/l. | Water, Cf if Applicable seclom? | seclom? | System, mgl | Compooents Out of Operation
1 X 24 33600 1.5
2 24 24700
3 X 24 24700 1.5
4 24 23050
5 X 24 23050 L5
6 24 22367
7 24 22367
[ X 24 22367 1.6
9 24 22900
10 ¥ 24 22900 1.5
11 24 20500
12, X 24 20500 1.6
13 24 22667
14 24 22667
15 X 24 22667 1.5
16 24 23900
17 X 24 23900 1.8
18 24 24450
19 X 24 24450 1.6
20 24 21833
21 24 21833
2 X 24 21833 1.5
23 24 24000
24 x 24 24000 1.8
25 24 24600
26 X 24 24600 1.8
27 24 23933
28 24 23933
29 X 24 23933 1.7
30 24 23933
Total 706133
Average 22778
Maximum 33600



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

WATER
See page 4 for Instructions. POLK
I. General Information for the Month/Y ear of: December-21 J
A. Public Water System (PWS) Information
PWS Name: Keen MH Sub/Div |PWS Identification Number:  653-5235
PWS Type: Commumity
Number of Service Connections at End of Month: 126 | Total Population Served at End of Month: 265
PWS Owner: Earline Keen
Contact Person: Earline Keen Contact Person's Title: Owner
Contact Person's Mailing Address: 685 Dyson Rd City: Haines City |State:  FL |Zip Code: 33844
Contact Person's Telephone Number: 863-421-6827 Contact Person’'s Fax Number: None
Contact Person's E-Mail Address: None
B. Water Treatment Plant Information
Plant Name: Keen MH Sub/Div Plant Telephone Number:  863-421-6827
Plant Address: Ray Keen Rd |City: Haines City |State: FL ___ |Zip Code: 33844
Type of Water Treated by Plant: Raw ground water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 250,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 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:  |Larry Scott C 8567
Other Operators: Keith Johnson C 7451
Tony Johnson D 18154 14/Month

11, Certification by Lead/Chiel 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. 1 centify that the
information provided in this report is true and accurate to the best of my know ledge and belief. 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. 1 also certify that the following additional operational records for this
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

plant were prepared cach day that a licensed operator
these additional operational records to the PWS owner so the PWS

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore | agree to provide
owner can retain them, together with copies of this report. at a convenient location for al least ten years.

Larry Scott 8567
Printed or Typed Name License Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 653-5235 [Plant Name: _Keen MHP
December-21
Means of Achieving Four-Log Virus Inactivation/Removal:*
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine
CT(‘dculdnan,urUVDmmDanm*Fw-Lagh‘miu:ﬁmm,:f -
CT Calculanons UV Dose
Lowest CT
Dhsan fectant Provided
Days Plant Lowest Residual | Coatact Time | Before or at Lowest Residual
Staffed or Dhsen fectant (MTymC Furst Lowest | Msmum | Drsnfectant
Visited by Concentranon (C) | Measurement | Customer Mimmum | Operating | UV Dose | Concentration
Day of | Operator | Hours Plant| Net Quantity of Before or ot Farst | Point Dunng | Dunng Peak | Temp T UV Dose, | Requured, |at Remote Pot lm-aw{m{'mﬂm.kwm
the | (Place mn Finished Water | Peak Flow rate. | Customer During | Peak Flow, | Flow.mg- | of |pHof Water,| Required, | mW- mW- | i Distribution | Maintenance Work that Involves Takmng Water System
Month "X°) Operation pd Peak Flow, mg1 munules minL | Water, C|if Applicable | mg-mm/L | sec’om? | seccml System, mgl C Out of -
] X 24 24250 0.2 Replaced Duckbill. cieanﬁ inj. point
2 24 23200
3 X 24 23200 1.5
4 24 24100
5 24 24100
[ X 24 24100 1.5
7 24 25000
[] X 24 25000 1.8
9 24 25050
10 X 24 25050 1.6
1l 24 23800
12 24 23800
13 X 24 23800 1.4
14 24 23950
15 X 24 23950 1.6
16 24 22100
17 X 24 22100 1.5
13 24 22700
19 24 22700
20 X 24 22700 1.6
21 24 21850
2 X 24 21850 A
23 24 20850
24 X 24 20850 1.5
25 24 22333
26 24 22333
27 X 24 22333 1.6
28 24 23900
29 X 24 23900 1.5
30 24 24750
31 X 24 24750 1.6
Total 724349
Average 23366
Maximum 25050

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

Page 2
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Keen Subdivision monthly totals of water sold 2021

Month Usage

January 711492
February 554660
March 579616
April 799679
May 616733
June 691759
July 773160
August 563303
September 552900
October 757410
November 635882

December 646278



Paraside Island monthly totals of water sold 2021

Month Usage

January 583790
February 462300
March 440720
April 667180
May 579905
June 719991
July 604514
August 512190
September 520833
October 666432
November 626675

December 608290
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PWS Number: 6535235
RECEIPT - PWS ANNUAL FEE Permit Year: 2022 - 2023

THIS DOCUMENT DOES NOT CERTIFY THAT THIS PWS IS IN COMPLIANCE
WITH REGULATORY REQUIREMENTS

Polk County

Location:  KEEN MOBILE HOME SUBDIVISION

RAY KEEN RD OFF SR 580 Fee Amount: $700.00

HAINES CITY, FL 33844 Receipt #: 248384

Date Paid:  5/31/2022
Issue Date:  07/01/2022

Issued To: EARLENE KEEN Expires: 06/30/2023

685 DYSON ROAD

HAINES CITY, FL 33844 &IO{ 1\ #JM

Florida Department of Health in Polk County
. 2090 East Clower Street, Bartow, Florida 33830

ORIGINAL - FACILITY

PWS Number: 6535235

RECEIPT - PWS ANNUAL FEE Permit Year: 2022 - 2023
Florida THIS DOCUMENT DOES NOT CERTIFY THAT THIS PWS IS IN COMPLIANCE
HEALTH WITH REGULATORY REQUIREMENTS

Polk Counhr

Location: KEEN MOBILE HOME SUBDIVISION
RAY KEEN RD OFF SR 580 Fee Amount: $700.00

HAINES CITY, FL 33844 Receipt #: 248384
Date Paid:  5/31/2022

Issue Date:  07/01/2022
lssued To: EARLENE KEEN Expires: 06/30/2023
685 DYSON ROAD ? & M
HAINES CITY, FL 33844 mJo{ j\ 0!
Florida Department of Health in Polk County
2090 East Clower Street, Bartow, Florida 33830

COPY - OWNER
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—_— PWS Number: 6531340
e RECEIPT - PWS ANNUAL FEE Permit Year: 2022 - 2023
Florida THIS DOCUMENT DOES NOT CERTIFY THAT THIS PWS IS IN COMPLIANCE
HEALTH WITH REGULATORY REQUIREMENTS

" Polk County

Location:  PARADISE ISLAND S/D
US. HWY 27 SOUTH LOT 102 Fee Amount: $600.00

HAINES CITY, FL 33844 Receipt#: 248385
Date Paid:  5/31/2022
Issue Date:  07/01/2022

lssued To:  KEEN SALES & RENTALS UTILITIES (EARLENE KEEN) Expires: 06/30/2023
685 DYSON ROAD
HAINES CITY, FL 33844 @25 {f Létq,,[w_q
Florida Department of Health in Polk County
* 2090 East Clower Street, Bartow, Florida 33830
ORIGINAL - FACILITY

PWS Number: 6531340

RECEIPT - PWS ANNUAL FEE Permit Year: 2022 - 2023
Fﬂ Orl aa THIS DOCUMENT DOES NOT CERTIFY THAT THIS PWS IS IN COMPLIANCE
HEALTH WITH REGULATORY REQUIREMENTS

“Polk County

Location: = PARADISE ISLAND S/D
US. HWY 27 SOUTH LOT 102 Fee Amount:  $600.00

HAINES CITY, FL 33844 Receipt #: 248385
Date Paid:  5/31/2022

Issue Date:  07/01/2022
lssued To: KEEN SALES & RENTALS UTILITIES (EARLENE KEEN) Expires: 06/30/2023
685 DYSON ROAD ? M
HAINES CITY, FL 33844 cMJo( L ‘731'0.’0{
Florida Department of Health in Polk County
2090 East Clower Street, Bartow, Florida 33830

COPY - OWNER
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