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Ann Cole, Commission Clerk -
Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399

RE: Docket No. 070041-SU; Key Haven Utility Corporation’s Application for Limited
Proceeding Wastewater Rate Increase in Monroe County, Florida
Our File No. 26043.13

Dear Ms. Cole:

Enclosed for filing in the above-referenced docket are the responses of Key Haven
Utility Corporation to Staff's Second Data Request dated April 12, 2007.

A. Copies of invoices that were not included in the response to staff’s first data request

that support the plant increases. Specifically, copies of the invoices supporting the
following amounts:

1. Tab B - $11,970

RESPONSE: This work has not yet commenced so there are currently no invoices for this
work.

2. Tab C - $105,341

RESPONSE: The total contract price was $302,273.06. Attached as Exhibit A-2 are the
invoices from B & L Beneway, Inc. The check in the amount of $44,100.00

was the initial deposit for the contractor to begin work; however, no invoice
has been located.

3. Tab J - $8,500
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Ms. Ann Cole, Commission Clerk
Florida Public Service Commission
April 27, 2007

Page 2

RESPONSE: This work has not yet commenced so there are currently no invoices for this
work.

4. Tab K - $45,600

RESPONSE: This work is substantially complete. Invoices totaling $52,369 are attached
as Exhibit A-4.

5. Tab L - $968
RESPONSE: Salinity testing invoices totaling $1,106.75 are attached as Exhibit A-5.
6. Tab Q - $168,750

RESPONSE: Work is substantially complete, but the Company has received no invoice yet.
The Company will file this invoice when received.

7. Tab R - $45,960

RESPONSE: This work has not yet commenced so there are currently no invoices for this
work.

The work listed above as not yet being completed is scheduled to be completed by the end
of May, 2007. Some additional work that was not anticipated nor included in the filing was
discovered and repaired at a cost of $7,500.00. That Invoice is attached hereto.

B. Copies of support for the following invoices included in Tab S

1. Invoice #29684 - $968

RESPONSE: This invoice should not have been included as it is not related to the line
repair project.

2. Invoice #28998 - all amounts
RESPONSE: The supporting documentation is attached hereto as Exhibit B-2.

3. Invoice #28922 -

Rose, Sundstrom & Bentley, LLP
SANLANDO CENTER, 2180 W. STATE Roab 434, Suite 2118, LONGWOOD, FLORIDA 32779



Ms. Ann Cole, Commission Clerk
Florida Public Service Commission
April 27, 2007
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RESPONSE:

RESPONSE:

RESPONSE.:

RESPONSE:

RESPONSE:

5.

RESPONSE:

a. Date of Service - 11/21/2006 - Amount $1,569.75

These costs should not have been included as it is not related to the line repair
project.

b. Date of Service - 11/30/2006 - Amounts of $110.00, $12.00, $5.00,
$5.99, and $350.00

These costs should not have been included as it is not related to the line repair
project.

Invoice #28490 -

a. Date of Service - 10/04/2006 - Amounts of $5.00, $280.00, and
$1,228.50

These costs should not have been included as it is not related to the line repair
project.

b. Date of Service - 10/20/2006 - Amounts of $1,774.50, $5.00, $5.00,
and $280.00

These costs should not have been included as it is not related to the line repair
project.

C. Date of Service - 10/15/2006 - Amount of $47.60

This cost should not have been included as it is not related to the line repair
project.

Invoice #28192 - all amounts

No additional invoice detail is available at this time. The Utility has
requested that detail which will have to come from Synagro’s corporate office.

Invoice #27983 -

a. Date of Service - 09/13/2006 - Amount $1,501.50

Rose, Sundstrom & Bentley, LLP
SANLANDO CENTER, 2180 W. Stati Roap 434, Surrk 2118, LONGWOOD, FLORIDA 32779



Ms. Ann Cole, Commission Clerk
Florida Public Service Commission
April 27, 2007

Page 4

RESPONSE:

RESPONSE:

These costs should not have been included as it is not related to the line repair
project.

b. Date of Service - 09/25/2006 - Amount of $1,365.00

These costs should not have been included as it is not related to the line repair
project.

C. Provide supporting documentation for the $14,211 in hurricane costs included on
line 23 of Schedule No. 5 of the Special Report.

RESPONSE:

Supporting documentation for Hurricane Wilma losses exceed the amount
used for Schedule No. 5 of the Special Report. The correct total before
depreciation is $24,809.54. The Synagro Invoices for storm damage in the
amount of $24,209.54 are attached as Exhibit C. Additionally, $600.00 was
paid in cash to casual laborers performing storm related cleanup at the plant
site. There was a huge amount of seaweed, debris and mud all over
everything as well as fallen trees that had to be sawed up and piled up for
removal. These people worked for cash only.

Should you have any questions regarding these responses, please do not hesitate to
give me a call.

MSE/mp
Enclosures

Very truly yours, _

N

-~ MARTIN S. FRIEDMAN
For the Firm

cc: Mr. Rick Wright, Division of Economic Regulation (w/enclosures - by hand delivery)
Wayne Lujan, President (w/o enclosures)
Robert C. Nixon, CPA (w/o enclosures)

M:\1 ALTAMONTE\KEY HAVEN UTILITY\LIMITED RATE CASE (.13)\PSC Clerk 05.Itr (Second Data Request). wpd

Rose, Sundstrom & Bentley, LLP
SANLANDO CENTER, 2180 W. STaTt ROAD 434, Suite 2118, LoNnewooD, FLORIDA 32779
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APR-26-2007 THU 10:21 AM SOUTHERNMOST INSURANCE FAX NO. 3052330629 P. 07/23

HP - P P'

B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 83050

TELEPHONE: 305-743-4394
FAX: 305-743-4294

March 6, 2006

Key Haven Utilities

¢/o Southernmost Insurance Co.
1104 Truman Aveoue

Key West, FI 33040

Attn: Wayne Luhao

VIA Fax: 293-0629

Re: Key Haven
INVOICE
0-6 Ft. Deep Gravity Sewer 213 @ $60.00 Ft. $ 12,780.00
6-8 Ft. Decp Gravity Sewer 338 @ $51.00 Ft. 30,758.00
0-6 Ft. Deep Manholes 1@ $7,670.00 Ea. 7,670.00
6-8 Ft. Deep Manholes 3 @ $8,800.00 Ea. 26,700.00
4 Inch Service Laterals 46 Ft. @ $32.00 Ft. 1,472.00
4 Inch X 8 Inch Wye Connections 8@ $150.00 1.200.00
TOTAL $ 80,580.00
10% Retainage 8,058.00
14% Stored Material __11,281.20
AMOUNT DUE $ 61,240.80
APR-26-2887 1P:15 3952930629 94 .57
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONE: 305-743-4394
FAX: 8305-743-4294

April 3, 2006

Key Haven Utilities

/o Southemmost Insurance Co.
1104 Tritnan Avenue

Key West, F1 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven

INVOICE
0-6 Ft. Deep Gravity Sewer 517 @ $60.00 Ft. $ 31,020.00
0-6 Ft. Deep Manholes 2 @ $7,670.00 Ea. 15,340.00
4 Inch Service Laterals 200 Ft. @ $32.00 Ft. 6,400.00
4 Inch X & Inch Wye Connections 10 @ $150.00 1,500.00
TOTAL $ 54,260.00
10% Retainage 5,426.00

14% Stored Material 7.596.40
AMOUNT DUE $ 41,2376

APR-26-28@7 1B:15 30529306239 94% P.@8



APR-26-2007 THU 10:22 AM SOUTHERNMOST INSURANCE FAX NO. 3052830628

B&L BENEWAY, INC. -

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONK: 305-743-4394
FAX: 305-743-4294

April 13, 2006

Key Haven Utilities

¢/o Southernmost Insurance Co.
1104 Truman Avenue

Key West, F1 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven

INVOICE
0-6 Ft. Deep Gravity Sewer 189 @ $60.00 Ft. $ 11,340.00
0-6 Ft. Deep Manholes 1 @ $7,670.00 Ea. 7,670.00
4 Inch Service Laterals 342 Ft. @ $32.00 Ft. 10,944.00
4 Inch X 8 Inch Wye Connections 8 @ $150.00 1.200.00
TOTAL $ 31,154.00
10% Retainage 3,115.40

14% Stored Material 4.361.56
AMOUNT DUE $ 23,677.04

RAPR-26-2087 1B:15 3052930629 S94%
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APR-26-2007 THU 10:22 Al SOUTHERNMOST INSURANCE FAX NO. 30529306289 P. 10/23
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B&L BENEWAY, INC.
i A e
TELEPHONE: 305-743-4894

FAX: 805-743-4204

May &, 2006

Key Haven Utilities

¢/o Southernmost Insurance Co.
1104 Truman Avenue

Key West, F1 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven

INVOICE
4 Inch Service Laterals 112 Ft. (@ $32.00 Ft. § 3.584.00
26 Cleanouts 26 @ $300.00 7.800.00
TOTAL $ 11,384.00

10% Retainage 1,138.40
14% Stored Material __1.593.76 \/
AMOUNTDUE § 8,651.84

APR-26-2BE7 1B:15 3852938629 94% P.18
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May 26, 2006

Key Haven Utilities

c/o Southernmaost Insurance Co.
11904 Truman Avenue

Key West, FL 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven

Item

B&L BENEWAY, INC.

17277 ALLAMANDA DRIVE K,
SUGARLOAY, F1. 33042

TELEPHONE: 305-743-4394
FAX: 305-743-4204

No. 1 Permits, Mobilization
No.2. 0-6 Ft. Deep~ 8 Inch
No.3 6-8 Ft. Decp— 8 Inch
No.4 B-10Ft.Deep—10Inch
No.5 0-6 Ft. Deep Manholes
No.6 6-8 Ft. Deep Manholes
No.? Service Laterals — 4 Inches
No. 8 4InchX 8 Inch Wye
No.9 Cleanouts

No. 10 Pavement Trench Repair
No. 11 Sidewalk Repair 4” Thick
No. 12 Grass

No. 13 Lift Station

% Complete Bid Price Billed To Date Total Completed Balance
100 $ 16,143.56 $ 14,000.00 $ 16,143.56 $ -0

100 $ 55,500.00 $ 55,140.00 $ 55,500.00 -0-

100 $ 35,217.00 $ 30,758.00 $ 30,758.00 4,459.00
0 $ 5,060.00 3 -0 $ -0- 9,060.00
100 $ 30,680.00 $ 30,680.00 § 30,680.00 $ -0-

100 £ 26,400.00 $ 26,400.00 $ 26,400.00 $ -0-

160 $ 22.400.00 $ 22,400.00 $ 22,400.00 $ -0-

100 $ 3,%00.00 $ 3,%00.00 $ 3,900.00 $ -0-

100 $ 7,800.00 $ 7,800.00 ¥ 7,800.00 $ -0-

0 $ 21,372.00 $ -0- 5 -0 $21,372.00
0 $ 5.000.00 3 -0 $ -0 $ 5,000.00
0 § 76250 § -0 $ -6 $ 76250
0 ¥ 68,038.00 $ -0- $ -0- $68,038.00
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I

178.907.28
$ 14,674.28

U 4 330 57[20/0F

$193,581.56

TOTAL COMPLETED TO DATE

PAID TO DATE
AMOUNT DUE
™

?

APR-26~2087 10:16 3852938629 9S4z P.12
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONE: 305-748-4394
FAX: 805-743-4294

June 12, 2006

Key Haven Utilities

¢/o Southernmost Insurance Co.
1104 Truman Avenue

Key West, F1 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven
INVOICE
Lift Statiop & Valve Vault $48,500.00
Sidewalk Repair 4,000.00
TOTAL DUE $52,500.00

~8
N}
<
O

APR-26-2887 18:16 3852930629 947 P.13
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONE: 305-743-4384
FAX: 305-743-4294

July 17, 2006

Key Haven Utilities

c/o Southeramost Insurance Co.
1104 Truman Avenue

Key West, F1 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven
INVOICE
Balance of Lift Station & Valve Vault $19.538.00
TOTAL DUE $19,538.00

>
AV

RPR-26-2007 18:16 3052930629 S4az P.14



APR-26-2007 THU 10:23 AM SOUTHERNMOST INSURANCE FAX NO. 3052930629 P. 15/23
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY

MARATHON, FL 83050 ?@jﬂ

TELEPHONE: 305-743-4394
FAX: 305-743-4294

August 1, 2006

Key Haven Utilities

c/o Southernmost Insurance Co.
1104 Truman Avenue

Key West, FL 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: Key Haven Sewer Project

/i
INVOYCE 4 §|"?1g>
Asphalt Repair $21,372.00 M‘J/ W
TOTAL DUE: §21,372.00 \/ ~ }b

%WTJ\ND;C?_.S

APR-26-2007 1@:16 3852938629 S4% P.15
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B&L BENEWAY, INC.

1865 OVERSEAS HIGHWAY
MARATHON, FL 33050

TELEPHONE: 805-743-4394
FAX: 305-748-4294

August 1, 2006

Key Haven Utilities

/o Southernmost Insurance Co.
1104 Truman Avenue

Key West, FL 33040

Attn: Wayne Luhan

VIA Fax: 293-0629

Re: KEY HAVEN SEWER PROJECT
INVOICE

Contract Price $302,273.06

Tota! Corpleted to Date $302,273.06
Total Billed to Date $286,991.56

Awmount Due ¥ 15,281.50

A
N

i

R~P6~20I7 1N 1R =2PR293RADA 7RY
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APR-26-2007 THU 10:58 AM SOUTHERNMOST INSURANCE FAX NO. 3052930629 P. 20

gs00 =

23366700 +
EXHIB l/ . AR

52536900 *
BRIAN [NC f vren
RILLS 0-00

APR-26-20@7 1B:53 3B52938629 95% P.28
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iPR-26-2007 THU 11:00 AM SOUTHERNMOST INSURANCE FAX NO. 3052930629 - Pl
apr o U O8:57a New Life 8634393755 e.2
B.R.LAN. INC. H
Invoice
PO BOX 478
LAKE HAMILTON, FL 33851 Date Invoice #
Phonc: (863) 438-9356 o
Fax: (863)439-3755 iy o
Gl To
KEY HAVEN UTILITY CORP
<0 SOUTHERN MOST INSURANCE 4
1010 KENNEDY SUITE 300
KLY WEST. 'L 33040 @C_ﬂi——
L.
P.0. No. Terms Due Date Project
NET 30 27112007
—
ftem Description Qty Rate Amount
'I:V 1 l'.'AN_ 13" 13,601 2.0 27.202.00
CLEANING Heavy Cleaning per Hour 6 250,00 1.500.00
Date: 117206, 17906, 1277100
FL SALES TAX &,%0% 0.00

1_\'0"1‘ areu,

You ure rexponsitle for all sfate, focal, federnl taxes or fe

i icrtaining fo materials jn

Total $2%,702.00

APR-26-2887 1B:33

3952938629
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APR-26-2007 THU 11:00 Al SOUTHERNMOST INSURANCE

B.R.ILAN. INC.

PO BOX 478 ;
31004 HWY 27 :
LAKE HAMILTON, FL 33851

Bill To

KEY HAVEN UTILITY CORP .~
C/0 SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300

KEY WEST, FL 33040

FAX NO. 3052930623

P.

Invoice
Date Invoice &
3/572007 3210

E)(mélf 4
//——__

Y
S e e - P
// . = =
e P.O. No. Terms Due Date Project
NET 30 4/4/2007
tern Description Qty Rate Amount
CLEANING HEAVY CLEANING 1 500.00 500.00
TV CLEAN Vv 8.596 2.00 17,192.00
GROUT GROUT 65 15.00 975.00
LABOR LABOR GROUT 20 250.00 5,000.00
DATE: JAN 29, - FEB 16, 2007
POC: RICK
FL SALES TAX 6.50% 0.00
- - — —— -t e g R I R S &
thlaL el 149, €22 7.2
You are responsible fol‘?l state, local, federal taxes or fees pertaining to mfterials in :
your area. s o Total $23,667.00
7
L ; p.22
3AMS293INE29 95%

APR-26-20@7 1@:53




APR-26-2007 THU 11:00 AM SOUTHERNMOST INSURANCE FAX NO. 3052930629 P. 23

D a7 N

eh0«00 +
25000 <+

/AJ/7”] |
5/”/ 130040 4

TEL e
[V RV LS VY

TESTIPOS 15606 +
19675 «
15i06+75 =

APR-26-2007 18:53 3052930R29 95



24

FAX NO. 3052930629 P.

00 AM SOUTHERNMOST INSURANCE

APR-26-2007 THU 11

EFHAIT &

CRIGINAL

_| Customer Name & Address: Phone: Job Invoice: 22559 ]
! o ) L0
!((;1 ﬁ""‘»U{m U‘fnhhﬁu S
_ S‘i / ; Al f\(] 1/1:5 fa‘«r & Mechan_ic: §/’ SYNAGK/O o
’ Cur f{ < : %- ’
Helper:
A Residuals Management Company
Cusgto\f)]ei;) a‘; Inveice #: g , 7 & q Circ'l)ea ;.::;:r:d of Checkcmjil Area:UK M K (LK ) Date Ordered:
N

ci;tgg:, ¥ Description Qty Price Amount c‘;t::g; \ Deascription Qty Price Amount &

RO4 Parts & Material i

R12 Miscallaneous Supplies

co1 Chiorine Slow Dissolve Tabs

co02 Chlorine liquid ________ gals.

Co3 Chiorine Liguid 55 gals.

C05 Lime __Ibs.

COB Polassium Permanganate _Ibs. @
CG9 FemiFloc ___ b= §
C10 Sodium Bicarb ibs. %
C14 Alum Suffate 15 gals. Gade [V | Labor Hrs Price Amount )
C15 Ferric Sulfate 15 gals. RO1 Labor-mechanical & elecirical &, a é \_( z Li §a

Ci6 Fenic Suifate 55 gals. RO2 Halper Labor-mech. & electrical

RO8 Jet Rodder R A R19 Bid Job

RQ7 JatRodder ___ _ hrs. S10 Piant Operalor Labor

R18 Shipping/Freight Total Labor

S11 L/S Calibration as required by DEP | hereby acknowledge the satisfactory Tota . in
o1 Total Nitrogen & Phosphorus compielion of the above described work. ofal Malerials
T03 Fecal Coliform Testing Operator/fEmployee Signature: 5
T04 Total Colform Testing G ind ﬁ’la/w-(x. Totailabor 5 s log 8
TO8 Eateracoecus Testing Date Comvpieled: ‘ 10 ez ! @ ) ¢ Tax E{j
T12 Miscalianenus SuppliesfLab Customer Signature: &
T13 Lab Laber TOTAL 26 |Go



P. 03

FaX NO. 3052930628

APR-26-2007 THU 11:25 Alt SOUTHERNHOST [NSURANCE

EXMHIBIT &
i Custo_r.ner Name & Address: Phone: Job Invoice: 2 20772
wig%ﬁimmL_uﬁjfms
Sal Y f% Tee f.. ney Mechanic: SYN AGRQ
- Qc}ﬁAnu;Lq‘ and Ra fabis V< Cy L.gh CLW’ feg
- Helper-
A Residuals Management Company
LEsEmTe; zﬁ Invoice #: 2 l 7 @ 7 Cim;i ::‘;,g:l,:d of Cher_kcmd“ c area UK MK <LK } Date Ordered:
gsg; ) Description Qty Price Amount gsg; v Description Qiy Price Amount
RO4 Parts & Maleriai ’
Ri2 Miscellanecus Supplies
[0)] Chtarine Slow Dissolve Tabs
Co2 Chiorine Liquid gals.
co3 Chlorine Liguid 55 gals.
Co5 Lima lbs.
cos Potasslum Permanganate Ibs.
co9 Ferri Floc Ibs.
B c1o Sodium Bicarb Ibs. .
G4 Alum Sulfate 15 gals. Code |V Labor Hrs Price Amount
Ci5 Fertic Sulfate 15 gals. RO1 | |/[Lebor-mechanical & slectrical Ei:/ & | 2toloe
Cté Farmic Sulfale 55 gals. RO2 Helper Labor-mech. & aleckical
RO6 Jot Rodder ___ mn R19 Hid Job
RO7 Jet Radder ____ fws. 510 Plant Operater Labor
R18 Shipping/Freight Total Labor
SN LS Calibration as required by DEP I hereby acknowiedge the salisfactary Total Materlats
TO1 Tolal Niirogen & Phosphonus completion of the above described work.
! TO3 Fecat Goliform Tesling Operator/Employee Signature: Total Labor
-T04 Tolal Coliform Testing Gﬂtﬁ M
. Tos Enferococcus Testing Date Completed: ,v'h fig! 28 Tax
T12 Miscellaneous SupplissilLab Customer Signature
T13 Lab Lahor TOTAL 26 0 1dn

P.A3

3852938629

11:18

APR-26~-2037
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25 AY SOUTHERNMOST INSURANCE FAX NO. 30528306283

APR-26-2007 THU 11

EXHS I S

s Job Invoice: 1 g 2 8 9
&Y H[\\ \\: ;
Mechanic: V SYN AGRQ
VEQFelM SALINITY TESTS e WILTP Mire
AMD doiegeTieN SYSTEAT Helper: . :
, A Residuils Management Company
Cﬁx‘zt;m'e; C# |nvqce # , {1} /(_} 5 Cim’I:; :)'}:‘e;}::d of Checkcmd“ 6% Acooun ‘ Area:UK MK @ Date Ordered: i s
ggg; v Description . Qy [ Price Amount gg‘i + Description Qty Price Aol
RD4 Parts & fiaterial
R12 Kiscallanaous Supplies
Co1 Chlorine Slow Cissolve Tabs
Co2 Chlorina Liquid _______ gals.
—‘_C03 Chlarine Liquid 55 gals,
Cco5 Lime e lbs. -
co8 Polassium Permanganate____lbs.
L C09 FeniFlee ___ - [bs.
f ci0 Sodium Bicarb _______lbs.
Ci4 A Sulfate 15 gals. Code |V Labor Hrs Price Amount
‘ C15 Ferric Sulfate 15 gals. RO1 \/ Labor-mechanical & electrical 7. JAN (% oleo
“Cis Feric Sultale 55 gals. R0O2 Helper Labor-mech. & electicat
‘RO6 JetRodder ___ fl. R19 Aid Job
:RO? JolRodder _____ hrs. S10 Plant Operator Labor
R18 Shipping/Freight Total Labor
st LS Calibralion 25 required by DEP | hereby acknowledge the satisfaclory - .
ro1 Tolal Mitrugen & Phosphasus completion of the above described woark. otal Malerials
53‘7 — T_ Fecal Colifarm Testing Operator/Employee Signature:
04 Totat Coliform Testing 6’%; /—*/,’ | Total Labor
99- - Enlgrococeus Testing Date dompleted: y L[‘ ies Tax
12 Miscellaneous Suppliesil.ahb Cuslomer Signature:
13 Lab Labor TOTAL | 32 e

ORIGHAL

P.B4

954

3852938625

APR-26~2007 11:18
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P.

FAX NO. 3052330628

APR-26-2007 THU 11:25 Al SOUTHERNMOST [NSURANCE

EXHBITS

wstomer Name & Address: Phone: Job Invoice: 1 9521
b ‘/‘ [lave it \ )}/‘
Mechanic: \\\\s/ !
- : Mg k //1
(EAFOER Sl Ty TEST el L FT 4TRTwoNS '
\ TP Helper:
ivy [ 0 AR INY . . R
‘ esiduals Manager
#1630 Mt TDE A Resids als Management Company
sustomer #: | Invoice #; . " Circle Methad of Check (on Account . ‘ \ Date Ordered: .
WE~/ oo ! b C;?Q\ Payment: Credit CaF Area'UK MK CLK’ Z- l"i : (5'(
ltem . Item - .
Code v Description Qty ;\ ance Amount Code 1} Descriplion Qty Price Amount
RO4 Parts & Matedial Rou | v | Disrieed wawr lanL. H/
R12 Miscellaneous Supplies
Co1 Chtorine Slow.Dissolve Tabs
co2 Chlorine Liquid ____ gém.
co3 Chiorine Liquid  55gals.
CO05 Lime e lbs
Cco8 Potassium Permanganate Ibs.
€09 Ferri Floc Ibs.
c10 Sodium Bicarb Ibs.
G4 Alum Suifate 15 gals. Code | L abor Hrs Price Amount
 C15 Femic Sulfate 15 gals. RoO1 / Labor-mechanical & electrical Zoe {e 5*jf’_L {(3cloo
\\12 Fesric Sulfale - 55 gals. RO2 Helper Labor-mech. & electrical
b ) | JetRodder _h R19 Bid Job
\ Jel Rodder __hrs. §10 Plant Ogerater Labor
R Shipping/Freight Total Labor
gilvralion as required by DEP [ hereby acknowledge the satisfactory S
o completion of the above described work. Tatal Matgnals
Operatar/fEmployee Sig%ure:
! ’ Tot b
Lz - —‘-——’P olal Labor
Date Completed: 2t s Tax
Customer Signalure: :
TOTAL el Pt

P.85

3852938625

11:19

APR-26-2007
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Fax NO. 3052930628

EYHBITS

APR-P6-2007 THU 11:26 AM SOUTHERNMOST INSURANCE

Phone: Jot inveice: (4973
~'t§ff
o Mechanie: . g"\\'/ SYNAGR/O
THAKE SALMITY SAMPLEZL TRom Muce ‘ ) f
Wiy T / (L EeTrop Felper: o .
/ A Residuals Management Company
iviom |y g | st | e, (o |area UK MK LK Pateorserss g
gg? e \ Descriptian Amount ggg; \ Descriplion Qly Price Amount
R04 Parts & baterial '
Ri12 Miscellanzous Supplies B
Cat Chlcrine Siow Dissolve Tabs
C02 Chlorine Liquid gals.
Co3 Chfodine Liquid 55 gals. -
" cos Lime e,
co8 Polassium Parmanganate. fbs.
Cog FemiFloe ____ ___ Ibs. -
C10 Sodium Bicarh Ibs.
Ci14 Alum Suifate 15 gals. Code | ¥ Labor Hrs Price Amount
Cis Ferric Sullate 15 gals. RO1 \'7 Labor-mechanical & electical 2.0 ¢5= | 3 ee
C1l6 Femic Sulfale 55 gals. - R0O2 Helper Labor-mech. & electrical
RO6 JetRodder R R19 Bid Job
RO7 Jet Rodder - hrs. S10 Plant Operalor Labor
R18 Shipping/Freight . Yotal Labor
S11 LSS Calibration as required by DEP I hereby acknov\;'ledge the safisfactory Total Materials o
TO1 Total Nitregen & Phosphorus campletion of the above described work.
*TO3 Fecal Coliform Testing OperatorfEmployee Signature: :
L 704 Total Coliform Tesling @4‘(,,,42;/ Total Labor
T8 Enterococeus Tesling Date Completed: 411y fox™ Tax
T2 Miscellaneaus SuppliesiLab Cuslomer Signature:
Ti3 Lab Labar TOTAL ' B0 e

MOIILIAL

3852930629 95% P.06

11:19

RPR-26—-2087



P.

FAX NO. 3052830629

APR-26-2007 THU 11

Cuslomer Name & Address:

e Haverd

VECFofi sA0MITY TERTING AT LIFT

A TieMS AND MmN Pranm

Phone:

Mechanic: N
Mike é

Helper:

BUHAbIT S

Job Invelce: 1 gD 4G

SYNAGRO

A Residuals Management Company

28 A SOUTHERNMOST [NSURANCE

N P - = <
?J;tjn:z; Invoice #: /5685 _ clrc;e;;v:::::d ol ChBCkCredil @~ Area:U K MK iK *| Date Ordered: (.G .
: ({",lSCrlr:e J Description - Qty Amount ggg; v Description Qty Price Ampunt
RO4 Parls & Material
R12 Miscellaneous Supplies
Co1 Chtorine Slow Dissolve Tabs
Cco2 Chlorine Liquid gals.
Q3 Chiorine Liquid 55 gals.
C05 Lime — . _lbs.
cos Polagsium Permanganate______Ibs.
Cco09 Ferri Floc ) bs.
C10 Sodium Bicarb lbs.
C14 Alum Sulfate 15 gals. Code {V Laber Hrs Price Amount
C15 Fesric Sultale 15 gals. RO1 Labar-mechanicat & electrical .o e 194 co
c16 Ferric Sulfale 55 gals. ROZ Helper Labor-mech. & elecirical DA
N RO6 Jal Rodder i R10 Bid Job
- RO7 JetRodder _____ __ hrs. 510 Plant Operalor Labor. -
R18 * Shigping/Freight Total Labor
sM LS Calibratian as required by DEP | hereby acknowledge the satisfactory T ) . )
TO1 Total Nitrogen & Phosphorus completion of the above described work. otal Materials { 7'?)(’
T03 Fecal Coliform Testing Operator/Employee Signalure:
T04 Tolal Colilorm Testing _ j%jf.,. | Total Labor
TO8 Entsracoccus Testing Date Completed: 121G (ed Tax
112 | /| Miscelaneous SuppltesiLab i [746 | Gustomner Signature:
T13 Lab Laber TOTAL ! ?ﬁ 7{/

ORIGINAI

P.o7

S5%

352930629

11:19

APR-26-2087



APR-26-2007 THU 11:27 Al SOUTHERNMOST INSURANCE

FAX NO. 3052330829

P. 08

B.R.ILA.N. INC. :
Invoice
PO BOX 478
LAKE HAMILTON, FL 33851 Date Invoice #
Phone: (863) 438-9356
_ 4111/2007 3225
Fax: (863)439-3755
8ill To w I
, p (T1oM AT
KEY HAVEN UTILITY CORP A{"D
C/O SOUTHERN MOST INSURANCE
1010 KENNEDY SUITE 300
KEY WEST, FL 33040
P.Q. No. Terms Due Date . Project
NET 30 5/11/2007 KEY HAVEN
Item Description Qty Rate Amount
REPAIR INSTALLATION OF THREE L-3-§ LINERS. 3 2,500.00 7,500.00
FL SALES TAX 6.50% 0.00
Total $7,500.00
95% P.DB

APR-26-2007 11:208

3052930629



EXHIBIT B-2.



APR-26-2007 THU 11:27 AM SOUTHERNMOST INSURANCE FAX NO. 3052930629 P. 08

Cynagro Southwest ‘ Invoice
1800 BERING DRIVE, SUITE 1000

HOUSTON  TX 77057 )
Invoice Number:

(713) 369-1700 o 0% 28998
‘}EG A
Invoice Date:
Bill Ta: 11/30/2006
Key Haven Utilities , Page:
C/O Southernmost Insurance 1
1104 Truman Ave
‘Key West FL. 33040
Customer ID Customer PO Payment Terms , Due Date
KEY100 , Net 30 12/30/2006
Date of Service Description Quantity Unit Price Extended
1171/2006  Lower Keys Digester Sludge Removal (gallons) 14,600.00 0.405 $5,913.00
11/1/2006 J1-004604-3596 1.000
11/7/2006 Pump Clarifier 2,500.60 0.405 $1,012.50
11/7/2006 Hour charge 8.000 185.00 $1,480.00
11/7/2006 JI-004608-6301 1.000
11/8/2006 Pump Clarifier 3,800.00 0.405 31,535.00
11/8/2006  Hour charge 6.500 185.00 $1,202.50
11/8/2006 JI-004609-3601 1.000
11/6/2006 Pump Clarifier 7,500.00 0.408 $3,037.50
11/9/2006  Hour charge 3.000 185.00 - $555.00
11/9/2006 J1-004610-3601 1.000
11/10/2006  Purnp Clarifier 5,500.00 0.405 $2,227.50
11/10/2006  Hour charge 3.000 185.00 $555.00
11/10/2006  J1-004611-3601 1.000
Please Remit To: Synagro Southwest PLEASE NOTE CUSTOMER ID & INVOICE NUMBER ON CHECK
¢/o Synagro Technologies, Inc.
07533Collections Center Dyrive ’ Subtotal $17,522.00
Chicago, IL 60693 ' Tax $0.00

m Freight ' $0.00
% SYNAGI{) Total $17,522.00

---- RN inlk = File Cony Goldenrod - Courporaie Copy
APR-26-2887 11:20 3952939629 95 F.B9



APR-26-2007 THU 11:27 AM SOUTHERNMOST INSURANCE FAX NO. 3052930829 P. 10
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APR-26-2007 THU 11:30 At SOUTHERNMOST INSURANCE FAX NO. 30529306283 P. 11
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APR-26-2007 THU 11:32 AM SOUTHERNMOST INSURANCE

FAX NO. 3052930829
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FAX NO. 3052930629

APR-26-2007 THU 11:34 AM SOUTHERNMOST INSURANCE
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APR-26-2007 THU 11:37 AN SOUTHERNMOST INSURANCE

FAX NO. 3052930629
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Cuslormer Name & Address: Phoia: Job inveice: O IN B
i S
_Key Haven _ ﬁﬁ}y
T 2 SYNAGRO
- »
_OvERHALL LEwAGE 'Pu.*-AP Fol. _ MH&:/CUEZ! s
Helpar: e
EMERGErCY <PARE
Ré A Reriduals M(mﬂgemmt Company
Customer &: | Invoice #: Cirole Method of Check ( @I_A?ﬁrb L/ Date Crdered:
K'EY lee ﬁaa O 6 Faymenl: CrecitCoal Area: U K MK LK & R -of
l . . i . '
i iem V fleseription Qty Prico Amouri dom o Description Qty Price Amount
Code Code
FHM Parls & Materiat pﬁi /WHWﬂuﬂL [.1rQ 31 %5len
Ri2 Mispeflansous Suppiies Q‘,q / WEAR. P AT i j_:pt 75 e
CO1 Chliine Stow Dissolve Tabs Rox SEAL Au | £ C‘ 2L lep
Co2 Chicrine Liquid __cals. R(, o / GREASE 0 P - S EB 4 4 T
S S O e | Res / GASKET S€T x| 2 ow |
| €05 | [Lme e ———— Rou |/ | Soppries N 28|[5o
cio8 1 Petaseium Pema nganzte___  |bs ]
S
cog feni Fing _.__Ibs.
510 ¢ Sodium Bicart _____ ms T
] {514 Aluns Sulfate 15 gam, 7 T ¢ Code [+ Labor Hrs Price Amnunt
P Cis Feric Sulfate 15 gals, &1 Lebor-mnchanical & elecideal 6.0 A |odoloo i
| {3175 Femic Sulfate 55 gals. /02 ] Hedper Labor-mech. & elecirlcs] ‘
RO& Jet Radder it. R19 Lid Job
Ra7 7 IetRooder s S190 Plan! Dperstor éabor
Ris L Shippine/Freight } Total Labor
&N L/S Caitration as requlred by DEP )
. ' I herehy acknowledge the safisfactary Total Materials lates oo
T Total Nitrogen & Phosphonss completion of the above described wark,
Y03 Feca! Coliform Testing Operator/Employss Signature:
- ; {25247’5 Tetal Labar
T Tﬂd Total Caiiternm Tasting U -
) Tﬂa Entergeccous Testing Date Campleted: IR Tax
T12 Miscellaneous Supplieart ap B N Customer Signature: TOTAL 1635 oo
113 Lad Lasor f
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FAX NU.

43 AM SOUTHERNMOST INSURANCE

APR-30-2007 MON 09

Custamer Name & Address: Phone:
\ .

_,_,_L‘(_L':FH&.LQ_

vmvgﬁﬁfcj QHQ ﬂ Evi o ¥ Mechanic:

o .. a8 .

77777 & ‘i’(p F'—Qci 1.§t ;}f“m__[.mxf k,ur';'“

Helper: ——— —— ——
Shem dama 4e A Residuals Management Company
Cusiomer #: | invoice & ¥ Chrcla Met ;
hod of Check . . Date Ordered:
1(4-\{ IOD Eg 3 ﬂ. 0 3 Payrnent: Credit Card Area.UK i MK @
ftem - . ltem
Code ¥ Description Qty Price Amount Code y Cescription Qty Price Amount
H04 Parts & Material
Rt2 Miscellaneous Supplies
—

Co1 Chiorina Slow Dissalve Tabs

ooz Chitorine Liguid nalg. —l

{tﬁﬁ 1 : TG Higat ¢ .t - E - N i h - N )
T cos Lime himzm o
T COB Potassium Permahganam_____lba.

00 Fem Flac Ibs.

cie Scdivm Bicarh lbs.

G4 . [AumSuiate 15 gais. i | Cede | Labar Hrs Price Amount
C1s [ Fem Sulfale 15 gals. ~ RO1 |1/7] Labor-mechanical & electrical g 18760 1f8 oo
16 Fetric Sulfale 55 pals. R0z Helper Labor-mech, & efectrdcal )

RO8 Jet Redder 1. R1Y 8id Jab
RG? Jol Redder —_hms. 510 Plan! Cperators . abor _j .
R18 Shippirg/Freight Total Labor '
S1i LIS Calibralion as required by DEP
: adoriasreq ¥ I hereby acknowledge the satistactory Total Materi
T01 ‘Tl Nivogen 8 Phasphorus completion of the above described werk. ofal Materials
103 ] Fecal Culiform Testing QperatarEmployee Signature:
T04 Taiat Coliform Tesling y WM Total Labor
708 Eaterocoocus Tesling Daie Completed: ;‘ f 240 I Tax
Ti2 Miscelfanecus Supplies/Lab Customer Signatur'e:
13 Lab Lanor | ToTAL g0 po
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