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RESPONSE: Please see Attachment 1DR #3 - Chemical Invoices

Sludge Removal Expenses - Total cost and total of quantity of removal of sludge if such
work is performed by persons other than owners, stockholders, and employees of the utility
during the test year.

RESPONSLE: Please see Attachment 1DR #4 — Sludge Removal.

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

RESPONSLE: Please see Attachment 1DR #5 — Contractual Services Testing. The invoice
outline provided represents the most detailed ir formation available regarding the testing
pet formed and the associated costs paid to outside laboratories. These invoices are issued
directly by the laboratories and serve as the cficial record of services rendered and
amounts charged. No additional documentation or itemization beyond the invoice outline
is available.

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.

RESPONSLE: Please see Attachment 1DR # 6 — Contractual Services. In each invoice
scenario, the Utility is charging the mowing cf the Water Treatment Plant and the
Irrigation Inspection to the Utility. The mcjority cf the expense is going to the community
as it is outlined on the invoices as Commercial Basic Lawn Maintenance Monthly.

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

RESPONSLE: Please reference email sent to auditors on Wed 9/3/2025 4:11 PM titled GCP
Audit DR 2 Follow-Up. Personal vehicle mileage is not allocated to the utility because the
community has designated work vehicles that are owned, maintained, and used exclusively
for community and utility-related tasks. These vehicles are provided to ensure that all work
activities, including those spec.fic to the utility, are conducted using community resources.
As a result, personal vehicles are not required for utility operations, and therefore no
personal mileage expenses are charged to the utility.

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

RESPONSLE: Please see Attachment 1DR #8 - Sampling
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9. Copies of monthly operating reports for water and wastewater from January, 2024, to
December 31, 2024 (test year) in Microsoft Excel format, if available, which includes:

FOR WASTEWATER - Total treated, total wash water, total of each chemical in
points, chemical dosage rates (average).

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

RESPONSLE: Please see Attachments 1DR #9 — DMRs and IDR #9 - MORs: These
documents cannot be provided in excel format and have been provided in PDF. The
chemical dosage rate as referenced on the application is 2.8 parts per million.

10. Copy of monthly totals of metered water sold for each month of the test year.

RESPONSE:

Month Total Usage Billed

5l B1175.51

2 1218.26

bl K 1460.62
4 1447.17

5. 2425753

6 1608.88

A m010.5

8 1227.5

.9 "1555.29

10 1490.38
i1 W1651.6
12 1734.19

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

RESPONSE:
Plantation Landings WUP No. 20 008753.007 — expires 1-19-2036
Plantation Landings WWITP No. FLA013033 - expires 2-8-2029

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

RESPONSLE: Not applicable.
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13.

14

15.

16.

A list of all complaints received during the test year and four years prior to the test year.
Please include an explanation of how each complaint was resolved.

RESPONSE: None.

. A listing of all assets owned by the utility.

Example: 200’ — 8” PVC (Sewer)
250’ — 6” PVC Pipe (Water)
50’ — 6” PVC Fire Hydrants (Water)
RESPONSE: The Utility does not have the spec. fic pipe length/sizes. Please see Attachment
1IDR #14 — Maps, which are all ¢ fthe system maps in the Utility’s possession. Also, see the
response to #16 below.

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

a) Each year of the 4 years prior to the beginning of the test year.
1. 2020 - 392 Occupied Sites
ii. 2021 - 390 Occupied Sites
iit. 2022 - 392 Occupied Sites

iv. 2023 - 392 Occupied Sites
b) The beginning of the last calendar year - 392 Occupied Sites
c) The end of the last calendar year - 394 Occupied Sites
d) Present - 394 Occupied Sites (No Vacant Sites as of 9/8/2025)

RESPONSE: Please see above customer numbers. All customer lots are residential.

Please provide a copy of the utility’s engineering maps for water and wastewater, showing
location and size of water and wastewater 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.

RESPONSLE: No current vacant lots. See documents attached in response to 1DR #14. No
additional ir formation or maps are available. Detailed utility system maps showing shut-
¢,f locations and valve lengths are not currently available due to the history cf ownership
transitions and changes in system management. Over the years, records and mapping
resources were not consistently transferred or maintained during these transitions. As a
result, the current ownership did not receive complete documentation cf the system’s
irfrastructure. While ¢;forts have been made to gather ir.formation through field work,
maintenance, and historical records, the absence ¢ f comprehensive maps reflects a gap in
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the historical recordkeeping rather than a lack cf diligence by the current cperator.
Further, Order No. PSC-1999-1227-PAA-WS reflects that system maps were filed. The
Application states that they were Exhibit X to the Application, but were not filed in the
docket, so presumably the stc;f was provided with ccpies and still in its possession.

17. 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.

RESPONSLE: Please see Attachment 1DR #17 — Pro Forma.

Should you or Staff have any questions regarding this response please do not hesitate to

contact me.
Very truly yours,
/s/ Martin S. Friedman
Martin Friedman
MSF:

Cc: Clayton Lewis (via email)
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Site | Item | NARUC | Issue Problem | Solution | Regulatory Comments | Year? | Year? | Year? | Total
Account | Relevance* Mandate (M)
Number or

Enhancement

E)














































A
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910
S
Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si
Southfield M| 48034

Original

INVOICE

Total Invoice $1,026.78
Invoice Number 6652032
Invoice Date 12/21/23

Sales Order Number/Type 4417017 8O
Branch Plant 76

Shiprment Number 5236245

Ship To:

296619

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O# P O. Release Sales Agent #
1/20/24 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 300.0000 GA $3.1800 GA 2901.0 LB $954.00 I
1 LB BLK (Mini-Bulk) 300.0000 GA 2,901.0 GW
I 1.010  Fuel Surcharge Freight 1.0000 EA $6.0000 $6.00 |
ot Receive Your Invoice Via Email ** s
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $1,026.78
7 % $66.78
No Discounts on Freight kg . . g =
IMPORTANT: Al products mre sold wihout wamanty of | CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: A
any kind and purchasars will, by their own tests, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for _lh!_!ir own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers
;ﬂﬂxmlﬁgﬁaﬂgz‘:ﬁ f:;’f;:]#g;’:":g';;w;; Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Standards Act of 1938, as amended. Seller For other than CTX, the remit to infarmation may be emailed to
pecifically discla al any waranty of WIRING CONTACT INFORMATION: Account Name: Credt.Dept@Hawkinsinc.com
?:r;c:sa;(ablllty and any warranty of fitness for a particular Email; Credit.Dept@Hawkinsinc.com Account #
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612) 617-8581 Swift Codett: Please list the Hawkins, Inc. sales order number or your purchase ,
CONDITION. \_FaxNumber:  (612) 2256702 Type of Account:  Corporate Checking order number if the invoice has not baen processed yet. Vi

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). Thess regulations prohibit discrimi

against individualis based on their status as protected

veterans or individuals with disabilities, and prahibit discrimination against all individuals basad on their race, color, religion, sex, or national origin. Morsover, these regulations raquire that covered prime contractors and
subcontractors take affirmative action to employ and advance in smployment individuals without regard to race, color, religion, sex, national origin, protected veteran status or disability.

www.hawkinsinc.com

Job# 4038893



Hawkins, Inc.

Original

INVOICE

5

2381 Rosegate : )
Roseville, MN 55113 Total Invoice $1,162.88
Phone: (612) 331-6910 Invoice Number 6659755
Invoice Date 1/5124
Sales Order Number/Type 4421272 SO
Branch Plant 76
Shipment Number 5241811
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 SI WWTP
Southfield Ml 48034 Haines City FL 33844
Net Due [;a_te Terms FOB Description  Ship Via —Eustomer P.O# P O. Release Sales Agent #
2/4/24 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET - 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price  UOM Net/Gross Price
l1.0DO 41930 Azone - EPA Reg. No. 7870-1 Y 340.0000 GA $3.1800 GA 3,2878 LB $1,081.20 |
1 LB BLK (Mini-Bulk) 340.0000 GA 3,287.8 GW
| 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.DO]
wexwaareex Receive Your Invoice Via Email ***#*****
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 10f1 Tax Rate Sales Tax - -
Y Invoice Total $1,162.88
7 % $75.68
IMPORTANT: e o Ot waranty of ¢ CHECK REMITTANCE: ANANCIAL INSTITUTION: ACH PAYMENTS: ™y
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller wanan's that all goods co\mred by this invoice were
with th of the Fair
Labor Slandards Act of 1938 as ammded Seller

and
merchantability and any warranty of ﬁtness fora pamcular
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY 1S MADE IN GOOD
CONDITION.

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

PhoneNumber: (612) 617-8581
(612) 2256702

... FaxNumber:

Minneapolis, MN 55402

Account Name:
Account #:
ABA/Routing #:
Swift Codetl:
Type of Account:

pertaining to the payment.
For other than CTX, the remit to information may be emailed to
Credst.Dept@Hawkinsinc.oom

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order nurnber or your purchase

order number if the invoice has not been processed yet.

This contractar and subcontractor shall abide by the reguirements of 41 CFR §560-1.4(a), 60-300.5(s) and 60-741.5(a). These regulations prohibit discrimination against qualified individuals based on their status as protected

veterans or individuals with disabilities, and prohibit discrimination against all indivio

subcontractors take affirmative action to smploy and advanes in employment individuals without regard te race, color, rehglun. sexX, national origin, protected veteran status or disability.
www.hawkinsinc.com

s based on their race, color, religion, sex, or national origin. Moreover, these regulations require that covered prime contractors and

Job# 4078904

/



Sold To: 292342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Sl

Southfield M| 48034

Original

INVOICE

Total Invoice $346.26
Invoice Number 6659754
Invoice Date 1/5124

Sales Order Number/Type 4421271 SO
Branch Plant 76

Shipment Number 5241810

Ship To: 296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
2/4124 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET 357
Item Namef Qty Trans Unit  Price Weight Extended
Line # Iltem Number Description Tax Shipped UOM Price UOM Net/Grass Price
|1.000 41930 Azone - EPA Reg. No. 7870-1 Y 100.0000 GA $3.1800 GA 9670 LB $318.00 I
1 LB BLK (Mini-Bulk) 100.0000 GA 967.0 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |

Frwesreer Receive Your Invoice Via Email *****#*#+*

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

Page 1 of 1 Tax Rate Sales Tax
7 % $22.26
No Discounts on Freight - .
IMPORTANT: All products are sold without warranty of CHECK REMITTANCE:
any Kind and purchasers will, by their own tests, Hawkins, Inc.

determine suitability of such products for their own use.
Seller warrants that all goads cavered by this invoice were
produced in compliance with the requirements of tha Fair
Labor Standards Act of 1938, as amended. Seller
spedifically disclaims and excludes any wamanty of
merchantability and any warranty of fitness for a particular
pumpose.

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY ISMADE IN GOOO
GONDITION.

[y

P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept®Hawkinsinc.com

Phone Number: (612) €17-8581

.. FaxNumber:  (612)225-6702

Invoice Total $346.26
BES
FINANCIAL INSTITUTION: ACH PAYMENTS: A
US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
800 Nicollet Mall remember to include in the addendum the document numbers
Minneapolis, MN 55402 pertaining to the payment.

Account Name:
Account #;
ABA/Routing #:
Swift Codett:

Type of Account:

This contractar and subcnnhadnr shall abide by :m raquitements of 41 CFR §§60.1.4(a), 80-300.5(a) and 60-741. 5‘:) Thesse

and pre

For other than CTX, the remit to information may be emailed to
Credit.Dept@ Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase

Corporate Checking order number if the invoice has not baen processed yet.

in iduals without regard to race, wlor. religion, sex, national origin, protected veteran ﬂatus or disability.

or |
subcontractors take afﬁm\emve action to olmloy and s

www.hawkinsinc.com

S

against qualified individuals based on their status as protected

N against all individuals based on their race, color, refigion, sex, or ati arigin. M , thess require that covered prime contractors and

Job# 4078904



Original

- . INVOICE

Hawkins, Inc.

2381 Rosegate .
Roseville, MN 55113 Total Invoice $1,707.30
Phone: (612) 331-6910 Invoice Number 6691496
~— Invoice Date 2/16/24
Sales Order Number/Type 4461899 SL
Branch Plant 76
Shipment Number 5295746
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 S! WWTP
Southfield MI 48034 Haines City FL 33844
Net Due Date Terms FOB Description  Ship Via Custo;mer P.O.# P.O. Release Sales Agent #
317124 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 500.0000 GA $3.1800 GA 4,835.0 LB $1,520.00
1 LB BLK (Mini-Bulk) 500.0000 GA 4,835.0 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |

Frxxexnerr Receive Your Invoice Via Email **********

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $1,707.30
7 % $111.30
No Discounts on Freight -~ . . " o
IMPORTANT: Al produdls are sold without warranty of *  CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ) B
any Kkind and purchasers will, by their own tests, Hawkins, inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
gdlérmine su;ﬂabilittyﬂolf s';zh Dmduecssbf(’{r:he'f own use, P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers
eller warrants that all goods covered by this invoice were A R P . .
produced in compliance with tha requirements of the Fair Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment. ' . -
Labor Standards Act of 1938, as amended. Seller For other than CTX, the remit to information may be emailed to
snedrﬁlmllayb_ﬂiwai‘ma and exgut:zf anyf Warraﬁ!y l°f WIRING CONTACT INFORMATION: Account Name: Credit.Dept@Hawkinsinc.com
merchantability and any warranty cf fitness for a particular M P P .
purpose. Email: Credit.Dept@Hawkinsinc.com Acoount #:
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (£12) 617-8581 Swift Codett: Please list the Hawkins, Inc. sales order number or your purchase ,
CONDITION. % . FaxNumber:  (612) 2256702 Type of Account: rporate Checking order number if the invaice has not been pracessed yet. v
This con!ractof and :ubcomractnr shall abide by the requirements of 41 CFR §§80-1.4{a}, 60-300." s(a) and 60-741.5{(a). These dati prohlht discrimination against dified i A based on their status as protected
and prohibit discrimination ageinst a4 lnﬂivumals basad on thew race, color, religion, sex, or origin. these i require that covered prime contractors and
subcummuors take affirmative action to employ and in without regard to race, color, religion, sex, national origin, protacted veoteran status or disability.

www.hawkinsinc.com Job# 4215201



Sold To: 292342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si

Southfield MI 48034

Original

Ship To:

INVOICE

Total Invoice $1,128.86
Invoice Number 6700972
Invoice Date 31124

Sales Order Number/Type 4471919 SL
Branch Plant 76

Shipment Number 5308984

296619

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.0. Release Sales Agent #
3/31/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 330.0000 GA $3.1800 GA 3,191.1 LB $1,049.40 I
1 LB BLK (Mini-Bulk) 330.0000 GA 3,191.1 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
woenest Receive Your Invoice Via Email ***#x»s*+
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 _ Tax Rate Sales Tax . - N
9 Invoice Total $1,128.86
7% $73.46
INPORTANT: A1 et mro e umout warranty of | CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange} is our preferred method. Please
determine suitability of such products for ther own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warranis thal all goods cavered by this invoice were
d in with the requ of the Fair
Labor Slaldards Act of 1938, as amended.  Seller
and ny wamanty of
men:hantablll!y and any warranty of fitness for a particular
purpose.
NO CLAIMS FOR LOSS, PAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOQD
CONDITION.

i ... FaxNumber:

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@®Hawkinsinc.com

Phone Number: (612) 617-8581
{612) 2256702

Minneapoks, MN 55402

Account Name:
Account #:
ABA/Routing #:
Swift Codedt:
Type of Account:

pertaining to the payment.
For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase
order number if the invoice has not been processed yet. V4

Corporate Checking

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). These regulations prohibit discrimination against qualified individuals based on thsir status as protected

veterans of Individuals with disabilities, and prohibit tiscnrmnauun against all individuals

subcontractors take affinmative action to employ and ad:

in employment

based on their race, color, religion, sex, or national origin. Moreover, thess regulntluns require that covered prime cantractors and
idunls without regard to race, color, refigion, sex, national origin, protected veteran status or disability.

www.hawkinsinc.com

Job# 4262639



Original
s
Hawtkins, Inc. I NVOI C E

2381 Rosegate 7
Roseville, MN 55113 Total Invoice $1,707.30
Phone: (612) 331-6910 Invoice Number 6715980
~ Invoice Date 3/21/24
Sales Order Number/Type 4485866 SL
Branch Plant 76
Shipment Number 5327763
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 Si WWTP
Southfield Ml 48034 Haines City FL 33844
Net Due Date Te-rn; FOB Description  Ship Via Custor-ner P.O.# P.O. Release Sales Agent #
4/20/24 Net 30 PPD Origin HWTG - 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Iltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
|1.000 41930 Azone - EPA Reg. No. 7870-1 Y §00.0000 GA $3.1800 GA 48350 LB $1 ,590.0ﬂ
1 LB BLK (Mini-Bulk) 500.0000 GA 4,835.0 GW
[1.010  Fuel Surcharge ~ Freight Y 1.0000 EA $6.0000 $6.00 |

Frmkxaerr Receive Your Invoice Via Emai| *«vesxxxsx

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $1,707.30
7 % $111.30
o - — . BN
PORTNT 'A,‘,’ :r';f::;‘:,:"s;?ﬁ';m waranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: 3
any kind and purchasers will, by their own flests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.0. Bax 860263 800 Nicoilet Mall remember to include in the addendum the document numbers
s ;f"“d Dy this Invoice were Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Standards Ad of 1938, as amended. Seller For other than CTX, the remit to information may be emailed to
any WIRING CONTACT INFORMATION: Account Name: Hawkms, Inc. Credit.Dept@Hawkinsinc.com
men:hanhblhly and any warranty of fitness fora parbcuhr Email: Credit.Dept@Hawkinsinc.com Acoount #: Tl
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ ] CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DEL!VERY IS MADE IN GOOD Phone Number: (612)617-8581 Swift Codedi: [ ] Please list the Hawkins, Inc. sales order number or your purchase
CONDITICN. ‘ _FaxNumber;  (612)225-6702 Type of Account:  Corporate Checking order number if the Invoice has not been precessed yet. /»"

This contractor and subcontractor shall abide by !he requirerents of 41 CFR §580-1.4(a), 60-300.5(=) and 6D-741. 5‘0 a). These regulations prohibit discrimination against qualified individuals based on their status as protscted
veterans or with and prohibi against all individuals hased on their race, colos, religion, sex, ar national origin. Moreover, thess regulations require that covered prime contractors and

subcontractors take ufﬁrmanva action to employ and advanca in employment individuals without regard to race, color, religion, sex, nationat origin, protected veteran status or disability.
www.hawkinsinc.com Job# 4329951




Original

INVOICE

Hawkins, Inc.
é‘iﬁévﬁ?g,e% 55113 Total Invoice $414.31
Phone: (612) 331-6910 Invoice Number 6724525
Invoice Date 4/3/24
Sales Order Number/Type 4494305 SL
Branch Plant 76
Shipment Number 5339230

296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Sold To:

292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si
Southfield M| 48034

Ship To:

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release S-ales Agent #
5/3/124 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
U.OOO 41930 Azone - EPA Reg. No. 7870-1 Y 120.0000 GA $3.1800 GA 1,604 LB $381.60 I
1 LB BLK (Mini-Bulk) 120.0000 GA 1,160.4 GW
[1.010  Fuel Surcharge Freight Y 10000 EA $6.0000 $6.00 |
*ersaert Receive Your Invoice Via Email **+ssxas*
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsine.com
or call 612-331-6910 to get it setup on your account,
Pagetof1 Tax Rate Sales Tax . .
g Invoice Total $414.31
7 % $26.71
N oiDiscoult S onIEraian 7 CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS:

IMPORTANT: All products are sold without warranty of

any kmd and purehasets will, by their own tests,
uch for their own use.
Seller wmnls that all goods covered by this i mvume were.
with the its of the Fair
Labor Siandards Act of 1938, as amended.
and any warranty of
merchantabxllty and any warranty of fitness for a particular
purpose,
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOQD
CONDITION.

Seller

\

Pex Fax Number:

Hawkins, Inc.
PO. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
(612) 225-6702

Us Bank

800 Nicollet Mall
Minneapolis, MN 55402
Account Name: = =
Account #:

ABA/Routing #:

Swift Code#f:

Type of Account: Corporate Cl ecking

CTX (Corporate Trade Exchange) is our preferred method, Please
remember to include in the addendum the di

pertaining to the payment.

Far other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales arder number or your purchase

order number if the invoice has not been prooessed yet. Vi

This contractor and subcontractor shall abide by the requirements of 41 CFR §§50-1.4(a), 80-300.5(a) and 60- 74100‘ @), These regulations prohibit dlsietlmnalon against qualified individuals based on their status as protected
or, these

veterans or individuals with disabilities, and ptohlm ciscrlninanon against all individuals based on their race,
take

religion, sex, or

in without regard to race, color, religion, sex, national origin, protected veteran stulus or disability,

ve action to employ and

www.hawkinsinc.com

require that covered prime coniractors and

Job# 4374088



e
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

_—

Sold To: 292342
ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Sl

Southfield MI 48034

Original

INVOICE

Total Invoice $1,53_7_.17
Invoice Number 6724516
Invoice Date 4/3/24

Sales Order Number/Type 4494268 SL
Branch Plant 76

Shipment Number 5339201

Ship To:

296619

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP
Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
5/3/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # item Number Description Shipped UOM Price UOM Net/Gross Price
[1.000 41930 Azone - EPA Reg. No. 7870-1 450.0000 GA $3.1800 GA 43515 LB $1,431.00 |
1 LB BLK (Mini-Bulk) 450.0000 GA 4,351.5 GW
[1.010  Fuel Surcharge Freight 10000 EA $6.0000 $6.00 |
rreekaner Receive Your Invoice Via Email #**axs*sa
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsIne.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax
s Invoice Total $1,637.17
7 % $100.17
plolDiscoune onlBreight ! CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™y
IMPORTANT: Ail products are sold without warranty of * ' . " b
any kind and purchasers will, by their own tesis, Hawkins, Ing. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for ther own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warrants thal all goods cavered by this invoice were
produced in i with tha i ts of the Fair
Labor Standards Act of 1938, as amended.  Seller
specifically disclaims and excludes any wamanty of
merchantability and any warranty of fitness for a particular
purpose.

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

v

-~

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Emall: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
Fax Number: (612} 2256702

This contractor and subulm'a‘lractor shall ahide by the requirements of 41 CFI:"§§$-1 4{&), mmﬁm uld 60-741.5(a). These

veterans or and prohil

against o ori
subcontractors take affirmative action to employ md advanco in employment individuals mthml regard to race, color, ral:glon sex, netional origin, protoctod vctoran status or disability.
www.hawkinsinc.com

Minneapolis, MN 55402

Account Name:
Account #:
ABA/Routing #:
Swift Codeds:

Type of Account:

Corporate

pertaining to the payment.

For ather than CTX, the remit to information may be emaited to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase

cking

their race, color, religion, sex, or

prohibit discrimi

order number if the invoice has not been pmcessed yet.

i

against qualified individuals based on their status as protected
these requirs that covered prime coniractors and

Job# 4374088



Original

ﬁ
Hawkins, Inc. I NVO I C E
2381 Rosegate —
Roseville, MN 55113 Total Invoice $380.29
Phone: (612) 331-6910 Invoice Number 6730995
—_— Invoice Date 4/12/24
Sales Order Number/Type 4501204 SL
Branch Plant 76
Shipment Number 5348738
Sold To: 292342 Ship To: 296618

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield MI 48034

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Sales Agent #

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release
5/12/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UCM Price  UOM Net/Gross Price
m)oo 41930 Azone - EPA Reg. No. 7870-1 Y 110.0000 GA $3.1800 GA 1,063.7 LB $349.8ﬂ
1 LB BLK (Mini-Bulk) 110.0000 GA 1,063.7 GW
[1.010  Fuel Surcharge ~Freight Y 1.0000 EA $6.0000 $6.00 |
rrxnxxxesr Receive Your Invoice Via Email **xxrexs*
Please contact our Accounts Receivable Department via emall at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax
2 Invoice Total $380.29
7 % $24.49
No Discounts on Freight 7" CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™

IMPORTANT: All products are sold without warranty of
any kind and purchasers will, by their own tests,
determine suitability of such products for their own use.
Seller warrants thal all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Standards Act of 1938, as amended. Seller
specifically disclaims and excludes any wamanty of
merchantability and any warranty of fitness for a particular
purpose.

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This contractor and subcontractor shall ahide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). These r
veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or

\,

*. Fax Number:

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@ Hawkinsinc.com

Phone Number: [612) 617-8581
(612) 2256702

US Bank
800 Nicollet Mall

Minneapolis, MN 55402

Account Name:

CTX (Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers
pertaining to the payment.

For other than CTX, the remit to information may be emailed to
Credrt.Dept@Hawkinsinc.com

Account #:
ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:!
Swift Code#t: Please list the Hawlkins, Inc. sales order number or your purchase .
Type of Account: Corporate Checking order number if the invoice has not been processed yet, /«’
prohlblt diseri against qualified individuals based on their status as protected
origin. M , these T require that covered prime contractors and

subcontractors take affirmative action to employ and advance in employmoent individuals without regard to race, eolar religion, sex, national origin, protected veteran status or disability.

www.hawkinsinc.com

Job# 4407646



Hawkins, Inc.

Original

INVOICE

2381 Rosegate " 924.70
Roseville, MN 55113 Total Invoice U
Phone: (612) 331-6910 Invoice Number 6733991
Invoice Date 4/12/24
Sales Order Number/Type 4501111
Branch Plant 76
Shipment Number 5348682
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 SI WWTP
Southfield M 48034 Haines City FL 33844
Net Due IE)ate Terms FOB Description  Ship Via Customer P.O.# P.O. Release o Sales Agent #
5/12/24 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price  UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 270.0000 GA $3.1800 GA 26109 LB $858.60]
1 LB BLK (Mini-Bulk) 2700000 GA 2,610.9 GW
[1.010  Fuel Surcharge Freight Y 10000 EA $6.0000 $6.00 |
Fraxxaxsrt Receive Your Invoice Via Email **
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate _'Sales Tax ] - -
g Invoice Total $924.70
7 % $60.10
IMPORTANT: i BroUs on Feal gt warranty o ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own lests, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warrants that all goods covered by this invoice were
preduced in compliance with the requirsments of the Fair
Labor Standards Act of 1938, as amended. Seller
ST CIEn Gl GRITR) (O, CELen O WIRING CONTACT INFORMATION: Account Name:
merchantability and any warranty of filnass for a particular Email: Credit.Dept@Hawkinsinc.com Account #:

purpose. L
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #:
Phone Number: (612)617-8581 Swift Codeti:

ALLOWED AFTER DELIVERY IS MADE IN GOOD
._Fax Number:  (612)225-6702 Type of Account: rporate Checking

CONDITION.
This contractor and subcontractor shall abide by the requirements of 41 CFR 8§60-1.4(a), 60-300.5(a) and 60-741.5(a). These prohibit discrimination against qualified indiv based on their status as protected
veterans or individuals with dlsabtlmos, and prohibit discrimination against all individuals based on their race, color, religion, sax, or national origin. Moreover, thess rogulutlons require that covered prime contractors and
subcontractors take affirmative action to employ and advance in employment individuals without regard to race, color, religion, sex, netional origin, protected,veteran status or disability.

Job# 4413615

www_hawkinsinc.com

pertaining to the payment.
For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

Minneapolis, MN 55486-0263 Minneapolis, MN 55402

Limadeima G s

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number of your purchase ,
order number if the invoice has not been processed yet. ;




Sold To: 292342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY

Qriginal

Ship To:

INVOICE

Total Invoice $618.47
Invoice Number 6743471
Invoice Date 4/28/24

Sales Order Number/Type 4511948 SL
Branch Plant 76

Shipment Number 5363255

2906618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

27777 Franklin Rd Ste 200 S| WTP
Southfield MI 48034 Haines City FL 33844
Net Due Date Termé FOB Description  Ship Via Customer P.O.# P.O. Release Salesjﬁg;e;at #
5/26/24 Net 30 PPD QOrigin HWTG 357
Iltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Pnce
|1.000 41930 Azone - EPA Reg. No. 7870-1 Y 180.0000 GA $3.1800 GA 1,740.6 LB $572.40 |
1 LB BLK (Mini-Bulk) 180.0000 GA 1,740.6 GW
[1.010  Fuel Surcharge  Freight Y 10000 EA $6.0000 $6.00 |
Frazerr Receive Your Invoice Via Email ** e
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 o Téx Rate Sales Tax . .
9 Invoice Total $618.47
7 % $40.07
MPORTANT: o oS o el wamanty of © CHECK REMITTANCE: FINANGIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suttabilty of such products for their own use. P.O. Bax 860263 800 Nicollet Mall remember to include in the sddendum the document numbers

Seller warrants that all goods covered by this invoice were
d in with the i nts of the Fair
Labor Slmdards Act of 1938, as ammded Se!ler

m:mhantabllily and any warranty of fitness for a pamcuhr

NO cuums FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY (S MADE IN GOOD
CONDITION. \

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4{a), 60-300.5(a) and 60-741. 5?\)
veterans or individuals with disabilities, and prohibit disl:nmmaﬂon agalnst all individuals based on their race, col

*..._FaxNumber:

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMA‘HOH

Minneapolis, MN 55402

Account Name:

Email: Credit.Oept@t com

Phone Number: (612)617-8581
(612) 225-6702

i
ABA/Routing #:
Swift Code#f:
Type of Account:

Hawians, Inc.
I
[ ]

Corporate Checking

or, religion, sex, or national origin. Moreover, these r

pertaining to the payment.
For other than CTX, the remit to information may be emailed to
Credit_Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase

order number if the invoice has not been pracessed yet.

ulations require that covered prime contra

subcontractors take affirmative action ta employ and advancs in employment individuals without regard to race, color, religion, sex, national origin, protected veteran status or disability.
www.hawkinsinc.com

¢

S

Thess regulations prehibit discrimination against quallfied individuals based on their status as protected

ctors and

Job# 4457271



Original

INVOICE

Hawtkins, Inc.

2381 Rosegate .
Roseville, MN 55113 Total Invoice $1,298.99
Phone: (612) 331-6910 Invoice Number 6753648
Invoice Date 5/10/24
Sales Order Number/Type 4522247 SL
Branch Plant 76
Shipment Number 5376798
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 Sl WWTP
Southfield MI 48034 Haines City FL 33844
NetDue Date Terms  FOBDescription ShipVia Customer PO#  P.O.Release  Sales Agent#
6/9/24 - Net 30 PPD Origin HWTG - - - 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line #, ltem Number Description Tax Shipped EM Price UE)M_ Net/Gross B irice
IT.OOO 41930 Azone - EPA Reg. No. 7870-1 Y 380.0000 GA $3.1800 GA 36746 LB $1 ,208.&'
1 LB BLK {Mini-Bulk) 380.0000 GA 3,674.6 GW
[1.010  Fuel Surcharge  Freight Y 1.0000 EA $6.0000 $6.00 |

*rrsiaiks Receive Your Invoice Via Email *#rw*sx=

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $1,298.99
7 % $84.59
No Discounts on Freight . . h . =

IMPORTANT: All products are Sold wihout wamanty of ¢ CHECK REMITTANCE: FINANCIALINSTITUTION: ACH PAYMENTS: 3
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. PO. Box 860263 800 Nicollet Mall remember ta include in the addendum the document numbers
Ssllag wan-anls toaliall go‘:‘d; co:er-;d by ‘hﬁl:‘g'f:awﬁ.i Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labcl Slandards Act uf 1938, as amended. Seller For other than CTX, the remit to information may be emailed to

anyfowa"'«l:ty IO' WIRING CONTACT INFORMATION: Account Name: Hawkins, Inc. Credit.Dept@Hawkinsinc.com
?ue’rpo;\saentabnny and any warranty of filness for a particular Email: Credt.Dept® Hawkinsinc.com Account #.: [ ]
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ ] CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612) 617-8581 Swift Code#; _ Please list the Hawkins, Inc. sales order number or your purchase .
CONDITION. % FaxNumber:  {612) 2256702  TypeofAccount:  Corporate Checking order number if the invoice has not been processed yet. Vi
This contractor and subcontractor shall abide by the requirements of 41 CFR §§80-1.4(a}, 60-300.5{(a) and 60-741.5(a). These i prohibit discrimination against qualified individuals based on their status as protected
veterans or individuals with disabilities, and prohibit discrimination against all |nd‘vnduals based on their race, color, religion, sex, or natlnnni origin. Morsover, these regulaxmns require that covered prime contractars and
subcontractors take affirmative action to employ and in withoul regard to race, color, religion, sex, natianal origin, protected veteran status or disability.

www_hawkinsinc.com Job# 4505865



Original

- INVOICE

Hawkins, Inc.

2381 Rosegate Total Invoice $856.65

Roseville, MN 55113

Phone: (612) 331-6910 Invoice Number 8767937
—_— Invoice Date 5/25/24
Sales Order Number/Type 4534309 SL
Branch Plant 76
Shipment Number 5302874
Sold To: 292342 Ship To: 296619

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si
Southfield M| 48034

THE LANDINGS AT LAKE HENRY - WWTP

3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due Date Terms FOB Descnptmn Ship Via Customer P.O.# P.O. Release Sales Agent #
6/24/24 Net 30 PPD Qrigin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
[1.000 41930 Azone - EPA Reg. No. 7870-1 Y 250.0000 GA $3.1800 GA 2417.5 LB $795.00 |
1 LB BLK (Mini-Bulk) 250.0000 GA 2,417.5 GW
[1.010  Fuel Surcharge  Freight Y 10000 EA $6.0000 $6.00 |
wexwerxxt Receive Your Invoice Via Email ¥ s xrases
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax .
| Invoice Total $856.65
7 % $55.65
IMPORTANT: Al et oo b Aot warranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers wil, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. PO. Box 860263 800 Nicollet Mall remember ta include in the addendum the d b
Senerwan‘ants hatial gm;:r?:?red by lhsjm;ﬁlo:ewg; Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labur Slandards Act of 1938, as amended,  Seller For other than CTX, the remit to information may be emailed to
any warranty of WIRING CONTACT INFORMATION: Account Name: Crednt.Dept@Hawkinsinc.com
:uer;cohsa:hblhty and any warranty of fitness for a particular Email: Credit.Dept@Hawkinsinc.com Account #:
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612)617-8581 Swift Codetf: Please list the Hawkins, Inc. sales order number or your purchase
CONDITION. N . FaxNumber:  (612) 2256702 Type of Account: orporate Checking order number if the invoice has nat been been processed yet. ’/'

This contraclor and subcontractor sha]l zhide by the requirements of 41 CFR §560-1.4(a), 60-300.5(a) and 60-741. 5&
with

or
subcontractors take atfﬁm'oauve action {0 employ and ad in employ
www.hawkinsinc.com

and prohibit discrimination against all individuals based on their race, color, religion, sax, ar origin.
iduals without regard to race, oolor. religion, sex, national origin, protected veteran stakus nr digability.

a). These regulations prohlbﬂ dlscrlrrlnmorl agznsl q.lallﬁod individuals based on their status as protected
require that covered prime contractors and

Job# 4563644



Sold To: 292342

Hawkins, Inc.

Qriginal

INVOICE

23811 ’i‘l?;e%f,e 55113 Total Invoice $1,435.09
Phone: (612) 331-6910 Invoice Number 6779189
Invoice Date 6/11/24
Sales Order Number/Type 4546213 SL
Branch Plant 76
Shipment Number 5408630

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Sl

Southfield M| 48034

Ship To: 296619
THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
7/11/24 Net 30 PPD Origin HWTG 357
item Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I1.000 41930 Azone - EPA Reg. No. 7870-1 Y 420.0000 GA $3.1800 GA 4,061.4 LB $1,335.60 I
1 LB BLK (Mini-Bulk) 420.0000 GA 4,061.4 GW
[1.010  Fuel Surcharge  Freight Y 10000 EA $6.0000 $6.00 |

rerxrarens Receive Your invoice Via Email **********

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

Page 1 of 1 Tax Rate Sales Tax
7 % $93.49
Na Discounts an Freight K ,
IMPORTANT: All products are sold without warranty of *  CHECK REMITTANCE:
any kind and puechasers will, by their own tests, Hawkins, Inc.

determine suitability of such products for their own use
Seller warrants (hal all goods covered by this invoice were

in ith the ts of the Fair
Labor Slandards Act of 1938, as amended. Seller
and

P.O. Bax 860263
Minneapolis, MN 55486-0263

any of
men:hantalnlvty and any waranty of fitness for a padlcular
purpose.
NQ CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

A

CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581

- FaxNumber:  (612) 225-6702

T
Invoice Total $1,435.09
FINANCIAL INSTITUTION: ACH PAYMENTS: \\,
US Bank CTX (Corporate Trade Exchange) is our prefesred method. Please
800 Nicollet Mall remember to include in the addendum the document numbers
Minneapolis, MN 55402 pertaining to the payment.
Far other than CTX, the remit to information may be emailed to
Account Name: Hawkins, Inc. Credit.Dept@Hawkinsinc.com
Account #: —
ABA/Routing #: | CASH IN ADVANCE/EFT PAYMENTS:
Swift Codedt: Please Jist the Hawkins, Inc. sales order number or your purchase .
Type of Account: Corporate Checking order numb:r i the invoice has not been processed vet, _/’

This contractor and subeontractor shall abide by the requirements of 41 CFR §§80-1.4(n), 60-300.5(a) and 60-741.5(a). These regulations prohibit disctimination against qualified individuals based on their stetus as protected
veterans or individuals with disabilities, and prohibit discrimination against all individuals basad an their race, color, religion, sex, or national origin. Moreover, these regulations recuire that covered prime contractors and
actors take ive action to employ and advance in employment individuals without regard ta racs, color, religion, sex, naticnal origin, protected veteran status or disability.

www.hawkinsinc.com Job# 4616279



Sold To: 202342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

Original

INVOICE

Total Invoice $1,196.91

Invoice Number 6792608

Invoice Date 6/25/24

Sales Order Number/Type 4558216 SL

Branch Plant 76

Shipment Number 5424485
ShipTo: 296619

THE LANDINGS AT LAKE HENRY - WWTP

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si
Southfield M| 48034

3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net DLe Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
7/25/24 Net 30 PPD Qrigin HWTG 357
[tem Name/ Qty Trans Unit  Price Weight Extended
Line# ltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 350.0000 GA $3.1800 GA 33845 LB $1,113.00
1 LB BLK (Mini-Buik) 350.0000 GA 3,384.5 GW
[1.010  Fuel Surcharge Freignt Y 1.0000 EA $6.0000 $6.00 |
rereassr Receive Your Invoice Via Email *#+
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax . o N
& Invoice Total $1,196.91
7 % $77.91
T e e e ] ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers wil, by their own tests Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitabilty of such products for ther own use. P.0. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warrants that all goods covered by this invoice were
produced in compliance with the i ts of the Fair
Labor Standards Act of 1938, as amended. Seller
pecifically digclaims an any wamanty of
merchantability and any warranty cf fitness for a particufar
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and B0-741.5(a). Thess reg

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: {612)617-8581

\ (612) 2256702

S Fax Ninber:

Minneapolis, MN

Account Name:
Account #:
ABA/Routing #:
Swift Code#:
Type of Account:

55402 pertaining to the payment.

For other than CTX, the remit te information may be emailed to
e Credtt.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:

Please list the Hawkins, Inc. sales order number or your purchase
order number if the invoice has not been processed yet,

Corporate Checking

prohibit discrimil

‘
;
7

ion against qualified individuals based on their stetus as protected

veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or national origin. Morsover, these regulations require that covered prime contractors and
subcontractors take affirmative action to employ and advance in employment individuals without regard to racs, color, religian, sex, netional origin, protectad veteran status or disability,

www.hawkinsinc.com

Job# 4667076



e
/
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910
\'__—___/

Sold To: 292342
ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield Ml 48034

Original

INVOICE

Total Invoice
Invoice Number
Invoice Date

Sales Order Number/Type

Branch Plant

Shipment Number

Ship To: 296619

$1,384.05
6813700
7118/24
4577862 SL
76

5450451

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP

Haines City FL 33844

Net Due Date Terms FOB Description _Ship Via Customer P.O.# P.O. Release Sales Agent #
8/17/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 405.0000 GA $3.1800 GA 39164 LB $1 ,287.90]
1 LB BLK (Mini-Bulk) 405.0000 GA 3,916.4 GW
l 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00_I

sxxxxaxxit Receive Your Invoice Via Email ** v #sse+

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total
7 % $90.15

No Discounts on Freight - h .
IMPORTANT: All produdts are sold without warranty of *  CHECKREMITTANCE: HNANCIACINSTITUTION:
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank
determine suitability of such products for Ihgir OWn use. P.O. Box 880263 800 Nicollet Mall
e L seed f:;""';d oS Minneapolis, MN 55486-0263 Minneapolis, MN 55402
Labor Standards Act of 1838, as amended. Seller
specifically disdlaims and excludes any wamanty of WIRING CONTACT INFORMATION: Account Name: Hawkins, Inc.
merchantability and any warranty of fitness for a particular Email: Credit.Dept@Hawkinsinc.com Account #: ——
purpese. -
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ ]
ALLOWED AFTER DELIVERY (S MADE IN Goon Phone Number: (612) 617-8581 Swift Code#:
CONDITION. \__FaxNumber:  (612)225.6702 Type of Account:  Corporate Checking
This contractor and subcontractor shalt abide by the requireaments of 49 CFR $§60-1.4(a), 60-300.5(a) and 60-741.5(a). These i prohibit discrimi
veterans or individuals with disabilities, and prohibit discrimination against all indivii s based on their race, color, religion, sex, or nati origi , these

b take action to employ and in individuals without regard ta race, color, religion, sex, national origin, protected veteran status or disability.

ACH PAYMENTS:

$1,384.05

kY

CTX {Corporate Trade Exchange) is our preferred method, Please
remember to include in the addendum the document numbers
pertaining to the payment.

For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH |N ADVANCE/EFT PAYMENTS:

Please list the Hawkins, Inc. sales arder number or your purchase

order number if the invoice has not been processed yet, /"

agt:’mt qualified individuals based on their siatus as protocted

www.hawkinsinc.com

require that covered prime confractors and

Job# 53215



Original

/_\
Hawkins, Inc. I NVOI C E
2381 Rosegate , -
Roseville, MN 55113 Total Invoice $1,042.83
Phone: (612) 331-6910 Invoice Number 6827474
e Invoice Date 8/2/24
Sales Order Number/Type 4590706 SL
Branch Plant 76
Shipment Number 5467555
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 Sl WWTP
Southfield MI 48034 Haines City FL 33844
Net Due Date Terms FOB Description  Ship Via o ' Customer P.O.# P.O. Release Sales Agent #
9/1/24 Net 30 PPD Origin HWTG 357
[tem Name/ Qty Trans Unit  Price Weight Extended
Line# Item NumﬁbeL Description Tax Shipped UGM Price  UOM  NetGross Price
| 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 300.0000 GA $3.2300 GA 2,901.0 LB $969.00 I
1 LB BLK {Mini-Bulk) 300.0000 GA 2.901.0 GW
[1.010  Fuel Surcharge  Freight Y 10000 EA $6.0000 $6.00 |
Freexarsct Receive Your Invoice Via Email ******x*+
Please contact our Accounts Receivable Department via email at Credit. Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rat Safes T x* - R
agete axiate @ Invoice Total $1,042.83
7 % $67.83 B
No Dissouns on Preight " CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: I

IMPORTANT: All products are sold without warranty of
any kind and purchasers will, by their own tests,
determine surttabilty of such products for their own use.
Seller warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Standards Act of 1938, as amended. Seller
specifically disciaims and excludes any warranty of
merchantability and any warranty of filness for a particular
purpase,

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This contractor and subcontractor shall abide by the requirements of 41 CFR $560-1.4(a), 60-300.5{;
veterans of individuals with disabilities, and prohibit discrimination ageinst all individuals based an their race,

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@ Hawkinsinc.com

Phone Number: (612) 617-8581

' _FaxNumber:  (612) 2256702

subcontractars take affirmative action to employ and

n employ

US Bank
800 Nicollet Mall

Minneapolis, MN 55402

CTX (Corporate Trade Exchange) is our preferred method. Please
remember ta include in the addendum the document numbers

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:

Please list the Hawkins, Inc. sales order number or your purchase

Account Name: Hawkins, Inc.
Account I
ABA/Routing#:

Swift Code#:

Type of A C Checking

9) and 60-741.5(a). These

prohibit

www_hawkinsinc.com

against qualified individuals based on their stalus as protected
or, religion, sex, or national origin. Mureover, these regulations require that covered prime contractors and
without regard to race, color, religion, sax, national origin, protected veteren status or disabifity.

Job# 113334

order number if the invoice has not been processed yet. P



Original

Hawkins, Inc.
e Total Invoice $576.26
Phone: (612) 331-6910 invoice Number 6845806
Invoice Date 8/23/24
Sales Order Number/Type 4607715 SL
Branch Plant 76
Shipment Number 5490106

Sold To: 292342 Ship To:
ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield Ml 48034

INVOICE

296619

THE LANDINGS AT LAKE HENRY - WWTP

3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
9/22/24 Net 30 PPD Origin HWTG 357
Iltem Name/ Qty Trans Unit  Price Weight Extended
Line # Itern Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 165.0000 GA $3.2300 GA 1,5956 LB $532.95 |
1 LB BLK (Mini-Bulk) 165.0000 GA 1,595.6 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
wwerairir Receive Your Invoice Via Email #*****»**
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $576.26
7 % $37.31
No Discounts on Freight e . .
IMPORTANT: A oot are oo anout warranty of ¢ CHECK REMITTANCE: FINANCAL INSTITUTION: ACH PAYMENTS: 3
any kind and purchasers wil, by thelr own tesis, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers
Sellerwarmnts that all 9°“‘,"duf :;r::ev;ered Pyth'snt“;'g’eew;; Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Stanﬂards Act of 1938, as amendsd.  Seller For other than CTX, the remit to information may be emailed to
specifically disclaims and excludes any wamanty of WIRING CONTALT lNFORMATION Acwunt Name: Credt.Dept@Hawkinsinc.com
merchantability and any warranty <f fitness for a particular Email: Credit.Dept@Hawh om t: b
rpq‘::mgel.:ms FOR LOSS, DAMAGE OR LEAKAGE ABA/Rmmne#. CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612)617-8581 Swift Codeti: Please list the Hawkins, Inc. sales order number ar your purchase .
CONDIZICH, K . FaxNumber:  (612)225-6702 _Type of Account: orporate Checking order number if the Invoice has not been processed yet. o
This contractor and subcontractor shall ablde by the requirements of 41 CFR $860-1.4(a), 60-300.5(a) and 60-741.5(a). Thess dations prohibit diserimination against ified individuals based on their staus as protected

yeterans or individuals with disabilities, and prohibit discrimination ageinst all individuals based on their race, color, religion, sex, or national origin, Moreover, these regulations require that covered prime contractars and
subcantractors take effirmative action to employ and advancs in employment individuals without regard to race, color, religion, sex, national origin, protectad veteran status or disability.

www.hawkinsinc.com

Job#t 190567



Original

INVOICE

Hawkins, Inc.
2381 Rosegate :
Roseville, MN 55113 Total Invoice $1,388.44
Phone: (612) 331-6910 Invoice Number 6850056
Invoice Date 8/28/24
Sales Order Number/Type 4611057 SL
Branch Plant 76
Shipmerﬂ»lurpber 5494410
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 Si WWTP
Southfield Mi 48034 Haines City FL 33844
@t Due Date Terms FOB Description Shiﬂlia Custoﬁr P.O.# _I;)EIease Sales;gent?
9/27/24 Net 30 FPD Origin HWIG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# ftem Number Descri_ption Tax Shipped UOM Price _UOM Net/Gross - Price
WDO 41930 Azone - EPA Reg. No. 78701 Y 400.0000 GA $3.2300 GA 3,868.0 LB $1 ,292.00]
1 LB BLK (Mini-Bulk) 400.0000 GA 3,868.0 GW
| 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |

Ferwionert Receive Your Invoice Via Email ***#xxex

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $1,388.44
7 % $90.44
No Discounts on Freight -~ . . ’ o
IMPORTANT: Afl products are ol wihout wamanty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: 3
any Knd and purchasers wil, by their own fests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
dsetl;ermine wtitsaz]ilit‘yaﬁ-f ngh produec;sbh‘rh_th_er WD use. PO. Box 860263 800 Nicollet Mall rerember to include in the addendum the document numbers
eller warrani al goods covert y this Invoice were : . H - " N
produced in compliance with the requirements of the Fair Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertelning to the payment. _ ) ) )
Labor standards Act of 1338, as amended. Seller For other than CTX, the remit to information may be emailed to
and any warranty of WIRING CONTACT INFORMATION: Account Name: Hawians, Inc. Credit.Dept@Hawkinsinc.com
rnerchantabilny and any warranty cfflness for a particular Email: Credit.Dept@Hawkinsinc.com Account #: --‘
Furpose. . - a ;
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ | CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612) 617-8581 Swift Codedi: Please list the Hawkins, inc. sales order number or your purchase ,
CONDITION. L FaxNumber:  (612) 2256702 Type of Account:  Corporate Checking order number if the invoice has not been processed yet. 4
This cnnlractor and stbcnmranmr shall abvde by the requirements of 41 CFR §5§60-1.4(a), mm_q-) and (!)-741 n). Thess dofi prohibit discrimil against qualified individuale based on their status as protected
with d prohibit discrimination against all individuals based on their , religion, sex, or nanond origin. Morsover, these regulations require that covered prime contractors and
subcontrae(ors take afﬁrmatlve action to elmloy and ad! in employ without regard to race, color. rollgnon sex, national arigin, protected veteran status or disability.

www_hawkinsinc.com Job# 208075



Original

e
Hawkins, Inc. I NVOI C E
2381 Rosegate .
Roseville, MN 55113 Vel IEhEs 3835.46
Phone: (612) 331-6910 Invoice Number 6859887
—_—— Invoice Date 9/11/24
Sales Order Number/Type 4621300 SL
Branch Plant 76
Shipmgnt Number 5508001 )
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Frankiin Rd Ste 200 SI WWTP
Southfield M| 48034 Haines City FL 33844
Net Due Date Terms FOB Description  Ship Via ~ Customer P.O # P.O. Release Sales Agent #
‘l_0/1 1/24 Net 30 PPD Origin HWTG 357 . )
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Neit/Gross Price
L1 000 41930 Azone - EPA Reg. No. 7870-1 Y 240.0000 GA $3.2300 GA 2,320.8 LB $775.@
1 LB BLK {Mini-Bulk) 240.0000 GA 2,320.8 GW
l 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.ﬂ]

rrrexsrsr Receive Your Invoice Via Email **********

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

Page 1 of 1 Tax Rate Sales Tax
7 % $54.26
RO O L " CHECK REMITTANCE:

IMPORTANT: Al products are sold without warranty of
any kind and purchasers will, by their own tests,
determine suitability of such products for their own use.
Seller warrants that all goods covered by this invoice were
produced in i the requi its of the Fair
Labor Slandards Act nf 1938, as amended.
and any wamanty of
merchanhhlhty and any warranty of fitness for a particular
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

Seller

This confractor and subcontractor shall abide by the requirements of 41 CFR §560-1.4(a), 80-300.5{a) and 60-741.
veterans of individuals with disabilities, and prohibit dscnmmalion agama all individuals based on

\

. Fax Number:

Hawkins, Inc,
RO. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@ Hawkinsinc.com

Phone Number: (612) 617-8581
(612) 2256702

subcontractors take affirmative action to employ and

their race,

Invoice Total $835.46
FANANCAL INSTITUTION: ACH PAYMENTS: ™
US Bank CTX {Corporate Trade Exchange) is our preferred method, Please
800 Nicollet Mall remember to include in the addendum the document numbers

Minneapolis, MN

55402 pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Account Name: Hawians, Inc. Credit . Dept@Hawkinsine.com

Acoount #: —

ABA/Routing#: [N CASH IN ADVANCE/EFT PAYMENTS:

Swift Codeff: Please list the Hawkins, inc. sales order number or your purchase

Type of Account: Corporate Checking order number if the lnvoice has not been pracessed vet. /~’
). These prohibit di: against individuals based on their status as protected

, religion, sex, or national origin. Moreover, these regulatlnns require that coverad prime contractors and
regard to race, color, l'ollm sex, national origin, protected veteran status or disability.

www.hawkinsinc.com

Job# 256428



Sold To: 292342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 35113
Phone: (612) 331-6910

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 S|
Southfield Ml 48034

Qriginal

INVOICE

Total Invoice

Invoice Number

Invoice Date

Sales Order Number/Type

Branch Plant

Shipment Number

Ship To:

296619

$593.54
6877783
9/30/24
4634729
76
5525951

SL

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O# P.O. Release Sales Agent #
10/30/24 Net 30 PPD Qrigin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
[1.000 41930 Azone - EPA Reg. No. 7870-1 Y 170.0000 GA $3.2300 GA 1,6439 LB $549.10 |
1 LB BLK (Mini-Bulk) 170.0000 GA 1,643.9 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
rrxrxresr Receive Your Invoice Via Email *** =+
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsine.com
or call 612-331-6910 to get it setup on your account.
Page 10f1 Tax Rat Sales T I a
age 10 ax Rate ales Tax .
’ l Invaice Total $593.54
7 % $38.44
e ctant 7" CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™

IMPORTANT: Ail products are sold without warranty of
any kind and purchasers wil, by their own tests,
determine suitability of such products for their own use.
Seller warrants that all goods cnvered by this invoice were
produced in I with the requi ts of the Fair
Labor Standards Act of 1938 as amended. Seller
and any wamanty of
merchanlablhty and any wan'anty of fitness for a particular
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a}), 60-300.5(a) and 60-741.5{a). These

\

.. FaxNumber:

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@ Hawkinsinc.com

Phone Number: (612)331-6910
(612) 2256702

US Bank
800 Nicollet Mall
Minneapolis, MN

Account Name:
Account #:
ABA/Routing #:
Swift Codedf:
Type of Account:

55402

Hawlkans, Inc.

Corporate Checking

CTX {Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers

pertaining to the payment.

For other than CTX, the remit to informatien may be emailed to

Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:

Please list the Hawkins, [nc. sales order number or your purchase

order number if the invoice has not been processed yet.

wohibit discrimi

S

against qualified individuals based on their status as protected

veterans or indjviduals with disabilities, and prohlbﬂ discrimination agalnst all individuals based on their race, color, refigion, sex, or nationa origin. Moreover, these regulations requirs that covered prime contractors and

subcontractors take affirmative action to employ and

ploy

www.hawkinsinc.com

without regard to race, oolnr, religion, sex, national origin, protected veteran status or disability.

Job# 324367



Original

INVOICE

Hawkins, Inc.

2381 Rosegate " ]
Roseville, MN 55113 Total Invoice $939.15
Phone: (612) 331-6910 Invoice Number 6896287
Invoice Date 10/22/24
Sales Order Number/Type 4652102 SL
Branch Ptant 76
Shipment Number 55649309
Sold Ta: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 S| WWTP
Southfield M1 48034 Haines City FL 33844
Net Due Date Terms - FOB Description  Ship Via B Custome?.o.# P.O. Release Sales Agent #
11/21/24 B Net 30 PPD Origin HWTG - - 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Mr Description Tax Shi_pfeq UomM Price UOM Net/Gross ﬂe_
[1.000 41930 Azone - EPA Reg. No. 7870-1 Y 270.0000 GA $32300 GA 26109 LB $872.10 |
1 LB BLK (Mini-Bulk) 270.0000 GA 2,610.9 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |

*exxxxrrax Receive Your Invoice Via Email **++*###x*

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $939.15
7 % $61.05
. . —~ =
IMPORTANT: 1 metoote e bott oot warranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own ftesis, Hawkins, Inc, US Bank CTX {Corporate Trade Exchange) is our preferrad method. Please
determine suitability of such products for their own use P.O. Box 860263 200 Nicollet Mall remember to Include In the addendum the dacument numbers
S‘"'"wm“'f that all 9°v?|dﬂf f:e"?’“ by m‘.’"g'z;“gﬁ Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Slandard; Act of 1938, as amended. Seller Far other than CTX, the remit to information may be emailed to
and any wamanty of WIRING CONTACT INFORMATION: Account Name: . Credit.Dept@Hawkinsinc.com
;nuer::r;:nhhllﬂy and any warranty of fitness for a particular Email: Credit.Dept@Hawkinsinc.com Account #: _‘
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: e CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOQD Phone Number: {612) 331-6910 Swift Codet: - Please list the Hawkins, Inc. sales order number or your purchase
CONDITION. % FaxNumber: (612)225-6702 Type of Account: Corporate Checking  order number if the invoice has not been processed yet. _/"

-

This coniractor and subcontractor shall ebide by the requirements of 41 CFR $§60-1.4(a), 60-300.5(a) and 60-741.5(a). These i prohibit discrimil based on their status as protected
veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, of national origin. Muroover these vogulannns raquire that covered prime contractors and
subcontractors take affirmative action to employ and advance in employment individuals without regard to race, color, rehgmn sex, national origin, protectad veteran status or disability.

www.hawkinsinc.com Job# 409692



Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

——
Sold To: 292342
ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield Mi 48034

Original

Ship To:

INVOICE

Total Invoice $1,111.95

invoice Number 6910292

Invoice Date 11/8/24

Sales Order Number/Type 4665431 SL
Branch Plant 76

Shiprﬂe_nt Number 6567123 3

296619
THE LANDINGS AT LAKE HENRY - WWTP

3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due I:Tatew Terms - FOB Description  Ship Via Customer P. O # P.O. Release Sales A\Eent #
12/8/24 Net 30 PPD Origin HWTG 357 B
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
l 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 320.0000 GA $3.2300 GA 3,0944 LB $1 ,033.6(ﬂ
1 LB BLK (Mini-Bulk) 320.0000 GA 3,094.4 GW
l 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00]
wammer Receive Your invoice Via Emaif <+
Please contact our Accounts Recelvable Department via emall at Credit.Dept@Hawkinsine.com
or cail 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax_Rate - Sales Tax :I ice Total T $"|~ 11 95_
i Invoice To .
7 % $72.35 !
o Discoui ¢ S Fralght. " CHECK REMITTANCE: FINANQAL INSTITUTION: ACH PAYMENTS: \

IMPORTANT: All products are sold withoul warranty of
any kind and plm:hasers wifl, by ther awn tesls,
for their own use.
Seuerwarrants that dl goods caveud by this inwiee were

Hawkins, Inc.
P.O. Box 860263

of the Fair Minneapolis, MN 55486-0263

Laner standzrds Act of 1935 as amended.  Seller

and any of
merchantability and any warranty of filness for a puriiwlar

PpUpoes.
NO CLAIMS FOR LOSS, DAMAGE

R LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GDOD

CONRITION.

This contractor and
veterams

subcontractor
or individuals with disabilities, and prohsht uiscnrrlmaﬂon against nst ail indivi
employ end

subcontractors take effirmative action to

shall sbide by the requirements of 41 CFR §§60-14(

WIRING CONTACT INFORMATION

US Bank
BOD Nicatiet Mall
Minneapolis, MN

Account Name:

Email: Credit.Dept®H; Inc.com

Phone Number: {612) 3216910
_ FexNumber:  (612)225-6702

5 bagad on thei
without regand

A #
ABA/Routing &
Swift Codedf:
Type of Account:

60-300.5{a) end 60-741.5(x). These prohibit
their race, color, religion, sox, or national origi
mrael,nnlw rdlglm,s«x,

55402
Hawikins, Inc.
-
[
I
Corparate Checking

doi

CTX {Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers
pertalning to the payment.

For other than CTX, the remit to information may be emailed 10
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase
order number ifthe Involce has not been pracessed yet.

national origin, protected veteran status or

/'

against qualified individuals based on their status as protected
. Morsovar, thess rog\luﬁa"r;yn require that covered prima contractors and



Sold To: 292342

Hawlkins, Inc.
2381 Rosegate

Roseville, MN 55113
Phone: (612) 331-6910

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si

Southfield M| 48034

Original

INVOICE

Total Invoice $1,561.25
Invoice Number 6925980
Invoice Date 11/26/24
Sales Order Number/Type 46782567 SL
Branch Plant 76

Shipment Number 5584238

Ship To:

Customer P.O.#

296619

THE LANDINGS AT LAKE HENRY - WWTP

3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due Bate Terms FOB Description  Ship Via P.O. Release Sales Agent #_
12/26/24 Net 30 FPD Origin HWTG 357
{tem Name/ Qty Trans Unit  Price Weight Extended
Line # ltem Number Description Shipped UOM Price UOM Net/Gross Price
l1.000 41930 Azone - EPA Reg. No. 7870-1 450.0000 GA $3.2300 GA 43515 LB $1 ,453.50|
1 LB BLK (Mini-Bulk) 450.0000 GA 4351.5 GW
I 1.010  Fuel Surcharge Freight 1.0000 EA $6.0000 $6.00 |
srarexeiit Receive Your Invoice Via Email #*»xxsex
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 - Tax Rate Sales Tax . N
9 Invoice Total $1,561.25
7 % $101.75
IMPORTANT: A1 et e ot warranty of © CHECKREMITTANCE: FINANCIAL INSTFTUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own tess, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller wanants that all goods cavered by this invoice were
duced in with the requi te of the Fair
Labor Slandards Act oi 1038, as amended.
any of
merchanhblllty and any warranty of fitness for a ;:amcuhr
pupese,
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

Seller

This contractor and subcontractor shall abide by the requirements of 41 CFR §
veterms or individuals with disabilities, and prohibit tiscnminalmn against afl

' ... Fax Number:

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612)331-6910
(612) 2256702

individuals

take ive action to employ and

in employ ir

Minneapolis, MN 55402

Account Name:
Account #:
ABA/Routing #:
Swift Code#:
Type of Account:

0-1.4(a), 60-300.5{a) and 60-741.5(n). These
based on their

Hawkins, Inc. Credrt.Dept@Hawkinsinc.com

|

[ ] CASH IN ADVANCE/EFT PAYMENTS:

[ ] Please list the Hawkins, Inc. sales arder number or your purchase

Corporate Checking

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

dations prohibit discri

order number if the invoice has not been processed yet. /

against qualified individuals based on thsir status as protscted

racs, color, religion, sex, or natlond origin. Moreover, thase regulations requirs that covered prima contractars and

without regard to race, color, religion, sex, national origin, protected veteran status or disability.
www.hawkinsinc.com

Job# 541752



Hawkins, Inc.

Original

INVOICE

2381 Rosegate .
Roseville, MN 55113 Total Invoice $766.34
Phone: (612) 331-6910 Invoice Number 6935919
~————— Invoice Date 12112124
Sales Order Number/Type 4689127 SL
Branch Plant 76
Shipment Number 5598750
Sold To: 292342 Ship To: 296619
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY - WWTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 SI WWTP
Southfield Ml 48034 Haines City FL 33844
Net Due D_ate Terms FOB Description  Ship Via Customer P.O.# P.O. Release SE Agent #—
11125 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line# Iltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
ILODO 41930 Azone - EPA Reg. No. 7870-1 220.0000 GA $3.2300 GA 21274 LB $71 0.60|
1 LB BLK {Mini-Bulk) 220.0000 GA 2,127.4 GW
[1.010  Fuel Surcharge  Freight 1.0000 EA $6.0000 $6.00 |
Frexrsekt Receive Your Invoice Via Emaif ¥+
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 {ax Rate Bales Tax -
g Invoice Total $766.34
7 % $49.74
IMPORTANTS o eoue on o o warranty of | CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers wil, by their own fests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use. P.O. Bax 860263 800 Nicollet Mall remember ta include in the addendum the document numbers

Seller warrants that al! goods covered by this invoice were
produced in compliance with the requirements of the Fair
Seller

Minneapolis, MN 55486-0263

Labor Standards Act of 1838, as amended.
and any wamanty of

men:hanlablllly and any warranty of fitness for a particular

purpose,

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE

ALLOWED AFTER DELIVERY IS MADE IN GOOD

CONDITION. !

WIRING CONTACT INFORMATION:
Emall: Credit.Dept@Hawkinsinc.com

Phone Number: {612} 331-6910
W Fax Number: (612) 2256702
This contractor

and
vatamns or lndlviduals Wwith disabilities, and prohibit discrimination against ai# individuals based on
action to employ and in

ploy

Minneapolis, MN

Account Name:
Account if:
ABA/Routing #:
Swift Codef:
Type of Account:

subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5{(a) and 60-731.5{a). These ifi d
their lor, religion, sex, or national origin. Moreover, these regulatlons require that covered prime contractors and

race, col

55402 pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Hawkins, Inc. Credit.Dept@Hawkinsinc.com

|

| CASH IN ADVANCE/EFT PAYMENTS:

_ Please list the Hawkins, inc. sales order number or your purchase .
Corporate Checking order number if the invoice has not been processed yet. /'

based on their stetus as protected

prohibit discrimi against o

without regard to race, color, religion, sex, national origin, protected veteran status or disability.
www.hawkinsinc.com

Job# 587686



A
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910
e
Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield M| 48034

Original

Ship To:

INVOICE

Total Invoice $1,§8.44
Invoice Number 6947454
Invoice Date 12/27/24
Sales Order Number/Type 4698517 SL
Branch Plant 76

Shipment Number 5610877

296619

THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West

WWTP

Haines City FL 33844

Net Due Date Terms FOB Description Shlp Via Customer P.O.# P.O. Releas_e Sales Agent #
1/26/25 Net 30 PPD Origin HWTG 357
ltem Name/ Qly Trans Unit  Price Weight Extended
Line# ltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 400.0000 GA $3.2300 GA 3.868.0 LB $1,292.00 I
1 LB BLK (Mini-Bulk) 400.0000 GA 3,868.0 GW
[1.010  Fuel Surcharge  Freight Y 1.0000 EA $6.0000 $6.00 |
rrermmens Receive Your Invoice Via Email **#*#s++**
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 10f 1 Tax Rate Sales Tax | .
g Invoice Total $1,388.44
7 % $90.44
IMPORTANT: i orsaoarts O ProiO o wamanty of | CHECK REMITTANCE: FINANGAL INSTITUTION: ) ACH PAYMENTS: ™
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suttability of such products for their own use. P.0O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Lahur Slandards (Act of 1938, as amended. Seller

Minneapolis, MN 55486-0263

and any wamanty of
merchantabmty and any warranly of fitness for a particular
purpos
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION. A

WIRING CONTACT INFORMATION:
Email: Credit.Dept@®Hawkinsinc.com

Phone Number: (612) 331-6910
.. FaxNumber:  (612) 2256702

This conlru:tor and smu:urvtranor shall abide by the requiremonts of 41 CFR §§80 1.4(:). somsm aml m 741,
with

and prohibit ﬁscnmmmmn agalnsl
suboontrmws take affirmative action to employ and ad

wnhnulregardln

Minneapolis, MN 55402

Account Name:
Account i:
ABA/Routing #:
Swift Codetf:
Type of Account:

rwo eolof.

ot rdlaon. SoX, or these
roligion, sex, national origin, pro(ectad veteran sums or disability.

www_hawkinsinc.com

pertalning to the payment.
For other than CTX, the remit to informatien may be emailed to
Credit.Dept@Hawkinsinc.com

Corporate C!ecking

pruhllul diser

CASH IN ADVANCE/EFT PAYMENTS:!
Please list the Hawkins, Inc. sales arder number or your purchase
arder number if the invoice has not been procassed yet.

'

y

against qualified individuals based on their status as protected
require that covered prime contractors and

Job# 645867






Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Sl

Southfield MI 48034

Original

INVOICE

Total Invoice $312.23
Invoice Number 6652031
Invoice Date 12/21/23
Sales Order Number/Type 4417016 SO
Branch Plant 76
Shipment Number 5236243

Ship To: 296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description_ Ship Via Customer P.O.# P.O. Release Sales Agent #
1/20/24 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET 357
ltem Name/ Qty Trans Unit Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
|1.000 41930 Azone - EPA Reg. No. 7870-1 Y 80.0000 GA $3.1800 GA 8703 LB $286.20 I
1 LB BLK (Mini-Butk) 90.0000 GA 870.3 GW
11.010 Fuel Surcharge  Freight Y 10000 EA $6.0000 $6.00]
wraxmaxzr Receive Your Invoice Via Email ***# s>
Please contact our Accounts Receivable Department via email at Credit. Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account. *
Page 1 of 1 Tax Rﬁa Sales T%x . _
¢ Invoice Total $312.23
7 % $20.03
B it ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™y

IMPORTANT: All produds are sold without warranty of
any kind and purchasers will, by their own tests,
determine suitability of such products for therr own use.
Seller warrants that all goods covered by this invoice were
produced in ith the requi ts of the Fair
Labor Standards Act of 1938, as amended. Seller
any wamanty of
merchanlabllity and any warranly of fitness for a particular
purpose.

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This :or\tmc(or and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5{a)
with and prohibit dscnmnalvon against all individuals based on
without regard to race, color,

.. Fax Number:

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
{612) 2256702

take ive action to employ and

US Bank
800 Nicollet Mall
Minneapolis, MN 55402

CTX (Corporate Trade Exchange) 1s our preferred method. Please
remember to Include in the addendum the docurment numbers

pertaining to the payment.

For other than CTX, the remit to informatian may be emaited to

Account Name: Hawkns, Inc. Credit.Dept@ Hawkinsinc.cam

Account #; ]

asa/Routing#: [N CASH IN ADVANCE/EFT PAYMENTS:

Swift Codeit: Please list the Hawkins, Inc. sales order number or your purchase
Type of Account: Corporate Checking order number if the invoice has not been processed yet.

www.hawkinsinc.com

and m—741§ i prohxhl( discrimi
, religion, sex, or nati origin, i
ro“ﬂon, sex, nationdl origin, prmeclsd veteran statms or disability.

against

/

i i based on their status as protected
require that covered prime contractors and

Job# 4038893



Original

INVOICE

Total Invoice $482.36
Invoice Number 6678774
Invoice Date 1/31/24

Sales Order Number/Type 4450108 SL
Branch Plant 76

Shipment Number 5280328

e

Hawkins, Inc,
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

\ —

Sold To: 292342
ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield M| 48034

Ship To:

296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Descnphon Ship Via Customer P.O.# P O. Release Sales Agent #
3/1/24 Net 30 PPD Qrigin HWTG 3567
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 140.0000 GA $3.1800 GA 1,353.8 LB $445.20]
1 LB BLK (Mini-Bulk) 140.0000 GA 1,353.8 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
rastaarees Receive Your Invoice Via Email »* rssssx
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate “Sales Tax .
. Invoice Total $482.36
7 % $31.16
Mo Discounts on Freight /" CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: I

IMPORTANT: Al products are sold without warranty of
any kind and puchasers will, by their own tests,
determine suttability of such products for their own use.
Selier warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Standards Act of 1938, as amended.  Seller
and ludes any wamanty of
men:hantabnny and any warranty of fitness for a paricular
purpose,
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY 1S MADE IN GOOD
CONDITION,

or with

AN
This contracior and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5{a) and 60-741.5(s). These

and pmhlm discrimination against all mdviduals based on origi . these
without regard to race, calor, refigion, sex, national origin, protected velerm status or disability.

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinslnc.com

Phone Number: (612) 617-8581
Fax Number:  (612) 225-6702

take

action to employ and

US Bank
800 Nicollet Mall
Minneapolis, MN 55402

Account Name: Hawkms, Inc.
Account #: —

CTX (Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers
pertaining to the payment.

For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

ABA/Routing#: [ CASH IN ADVANCE/EFT PAYMENTS:
Swift Codeti: i Please list the Hawkins, Inc. sales order number or your purchase .
Type of Account: Corporate Checking order number if the invoice has not been processed yet. v

aganst qnllﬁed individuals based on their stalus as protected

heir race, color, religion, sex, or

www.hawkinsinc.com

prohibit discri
in.

require that covered prime contractors and

Job# 4161246



Sold To:

292342
ACCOUNTS PAYABLE
THE LANDINGS AT LA

Hawkins, Inc.
2381 Rosegate
Roseville, MIN 55113

Original

INVOICE

Total Invoice $414.31
Phone: (612) 331-6910 Invoice Number 6700980
Invoice Date 3/17124
Sales Order Number/Type 4471936 SL
Branch Plant 76
Shipment Number 5309052
Ship To: 296618

KE HENRY

27777 Franklin Rd Ste 200 SI

Southfield MI 48034

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Cus?omer P.O.# P.0O. Release Sales Agent #
3/31/24 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I1.000 41930 Azone - EPA Reg. No. 7870-1 Y 120.0000 GA $3.1800 GA 1,160.4 LB $381.60
1 LB BLK (Mini-Bulk) 120.0000 GA 1,160.4 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
Frxexskarst Receive Your Invoice Via Email * s
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 10f1 Tax Rate Sales Tax .
o Invoice Total $414.31
7 % $26.71
IMPORTANT: g rooumes o1 FroiOht o wamanty of | CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by their own lests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitabilty of such products for their own use. P.0. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warmnts that all goods cavered by this invoice were

duced in with the req nts of the Fair
Labor Standards Act of 1938, as amended. Seller
specifically disclaims and excludes any warranty of
merchantability and any warranty of fitness for a particular
purpose,
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION. 5

This contractor and subcontractor shall ebide by the requirements of 41 CFR £5§60-1.4(a), 60-300.5(a) and 60-741.5(a). These

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
FaxNumber:  (612) 225-6702

Minneapolis, MN 55402

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Account Name: Hawdans, Inc. Credit.Dept@Hawkinsinc.com

Account #: —

ABA/Routing#: [ CASH IN ADVANCE/EFT PAYMENTS:

Swaft Code#t: Please list the Hawkins, Inc. sales order number or your purchase

Tvpe of Account: Corporate Checking

order number if lhe invoice has not been processed yet.

/

agzinst qualified individuals based on their stetus as protected

prohibit
veterans of individuals with disabilities, and prohibit dscrimina!mn against all individuals based on their race, color, religion, sex, or national origin. Morsover, these regulations require that covered prime contractors and

subcontractors take affirmative action to employ and

in employ ir

www.hawkinsinc.com

without regard to race, color, rellgmn. sox, hational origin, protected vateran status or disability.

Job# 4262639



Original
INVOICE

Total Invoice
Invoice Number
Invoice Date

Sales Order Number/Type

Branch Plant
Shipment Number

$618.47
6715990
3121124
4485888
76
5327787

SL

,"_-\
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910
_— =
Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 S|
Southfield MI 48034

Ship To:

296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
4/20/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
[1.000 41930 Azone - EPA Reg. No. 7870-1 Y 180.0000 GA $3.1800 GA 17406 LB $572.40 |
1 LB BLK (Mini-Bulk) 180.0000 GA 1,740.6 GW
l 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00]
sraxerrxrr Receive Your Invoice Via Email ****»*aax*
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 10f1 Tax Rate _Sales Tax |
g Invoice Total $618.47
7 % $40.07
Na Discourts on Freight - =
IMPORTANT: All products are sold without warranty of °  CHECK REMITTANCE: FNANGAL INSTITUTION: ACH PAYMENTS: \
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX {Corporate Trade Exch ) is our preft hod. Please
determine suitability of such products for their own use. P.O. Box 860263 200 Nicollet Mall remember to include in the addendum the document numbers

Seller warants that all goods covered by this invoice were
i i with the requi ts of the Fair
of 1938, as amended. Selier

in p
Labor Standards Act

y and any y of
merchantability and any warranty of fitness for a particufar
purpose.

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email; Credit.Dept@Hawkinsinc.com

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE

ALLOWED AFTER DELIVERY IS MADE IN GDOD

Minneapolis, MN 55402

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Phone Number: (£12)617-8581

CONDITION. ' _FaxNumber:  (§12)225-6702

This contractor and subcontractor shall abide by the requirements of 441 CFR §§80-1.4{a), 60-300.5{a) and 60-741.5(a). These regulations prohibit discr

Account Name: eSS Credit.Dept@Hawkinsinc.com

Account #:

ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:

Swift Codedf: Please list the Hawkins, Inc. sales order number or your purchase

Type of Account: orporate Checking order number if the invoice has not beT processed yet. //’
against lified individuals based on their stetus as protected

veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their racas, color, religion, sex, or nafional origin. Morsover, these regulations require that covered prime contractors and
take jve action to employ and advance in employment individuals without regard to race, color, refigion, sex, national origin, protected vateran status or disability.

www_hawkinsinc.com

Job# 4329951



Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

Sold To: 292342
ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield Ml 48034

Original

INVOICE

Total Invoice $1,162.88
Invoice Number 6743439
Invoice Date 4/26/24

Sales Order Number/Type 4511849 SL
Branch Plant 76

Shipment Number 5363252

Ship To: 296619
THE LANDINGS AT LAKE HENRY - WWTP
3101 US Hwy 17/92 West
WWTP
Haines City FL 33844

Net Due Date Terms FOB Description Sh_ip Via Customer P.O# P.O. R;Iéase Sales Age;t #
5/26/24 Net 30 PPD Qrigin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 340.0000 GA $3.1800 GA 3,287.8 LB $1,081.20 ]
1 LB BLK (Mini-Bulk) 340.0000 GA 3,287.8 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 I

Frazeesxr Receive Your Invoice Via Emalil *xxssanx

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 812-331-6910 to get it setup on your account.

Page 1 of 1 Tax Rate Sales Tax
7 % $75.68

Na Discounts on Freight - .
IMPORTANT: Al produdts are sold without warranty of *  CHECK REMITTANCE:
any kind and purchasers wil, by their own lests, Hawkins, Inc.
defermine suitability of such products for their own use. P.0. Box 860263
Seller warrants that al! goods covered by this invoice were . - y
produced in comphance with the requirements of the Fair Minneapolis, MN 55486-0263
Labor Standards Act of 1938, as amended. Sefler
specifically disclaims and excludes any wamanty of WIRING CONTACT INFORMATION:
merchantability and any warranty of fitness for a particular i - .
purpose. Email: Credit.Dept@Hawkinsinc.com
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612)617-8581
CONDITION. \

.. FaxNumber:  (612)225-6702

This contractar and subcontractor shall abide by the requirements of 44 CFR §§60-1.4(a), 60-200.5(a) and 80-741.5(a). Thess reguiations prohibit discrimination against qualified individuals based on their status as protected
veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or national origin. Moreover, these regulations require that covered prime contractors and

subcontractors take affirmative action to employ and in employ ir without regard to

race, color, religion, sex, national origin, protected veteran status or disability.

www.hawkinsinc.com Job# 4457271

'

Invoice Total $1,162.88
-
FINANCIAL INSTITUTION: ACH PAYMENTS: N
US Bank CTX {Corparate Trade Exchange) is our preferred methed. Please
800 Nicollet Mall remember to include in the addendum the document numbers
Minneapolis, MN 55402 pertaining to the payment.
For other than CTX, the remit to information may be emailed to

Account Name: Hawkns, inc. Credrt.Dept@Hawkinsinc.com
Account #: [
ABA/Routing #: [ ] CASH IN ADVANCE/EFT PAYMENTS:
Swift Codeit: [ ] Please list the Hawkins, Inc. sales order number or your purchase
Type of Account: Corporate Checking order number if the invoice has not been processed yet. v



Sold To: 292342

Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Sl

Southfield MI 48034

Original

INVOICE

Total Invoice
Invoice Number
Invoice Date

Sales Order Number/Type

Branch Plant

Shipment Number

Ship To: 29661

$550.42
6753649
5/10/24
45622251
76
5376856

SL

8

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P O.# P.O. Release Sales Agent #
6/9/24 Net 30 PPD Origin HWTG 357
[tem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 160.0000 GA $3.1800 GA 15472 LB $508.80 l
1 LB BLK (Mini-Bulk) 160.0000 GA 1,647.2 GW
I 1.010  Fuel Surcharge Freight Y 4.0000 EA $6.0000 $6.00 I
Fraxarasst Receive Your Invoice Via Email **#******
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 “I"_ax—Rate Sales Tax _ _ : .
g Invoice Total $5650.42
7 % $35.62
OE LG ¢ CHECKREMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS:

IMPORTANT: Al products are sold wihoul warranty of
any kind and puwchasers will, by their own lesls
determine suitabilty of such products for their own use.
Seller wanants thal all goods covered by this invoice were

with Ihe i ts of the Fair
Lmor Sla'vdards Act of 1938, as amended. Seller

and any
merchanrablllty and any warranty of filness for a pamcu lar
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

This contractar and subnontrﬂdor shall abide by the requirements of 41 CFR §§60-1.4{a), 80-300.5{a) and 60-741.5(a). These r
against aJI individuals basad on their race, color, religion, sex, or natlonal origin. Moreover, these regulations reguire that covered prime contractors and

[

and prohibit discr

.. FaxNumber:

Hawkins, Inc.
P.0. Bax 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email; Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
(612) 2256702

veterans or

subcontractors take nfﬁrmallva action to employ and ad:

in employ ir

US Bank
800 Nicollet Malt
Minneapolis, MN 55402

Account Name:

CTX (Corporate Trade Exchange) is our preferred method. Please

remember to include in the the d

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Credit.Dept@Hawkinsinc.com

-

Account #:

ABA/Routing #: CASH IN ADVANCE/EFT PAYMENTS:

Swift Code#: Please list the Hawkins, Inc. sales order number or your purchase

Type of Account: orporate Checking order number if the invoice has not been processed yet. J
fati prohibit diserimi against gualified individuals based on their status as protected

www.hawkinsinc.com

Is without regard to race, calor, raligion, sex, ndlonal origin, protected veteran status or disability.

Job# 4505865



Hawkins, Inc.

Qriginal

INVOICE

é‘i‘givg?;e% 55113 Total Invoice $720.55
Phone: (612) 331-6910 Invoice Number 6767938
—~— Invoice Date 5/25/24
Sales Order Number/Type 4534310 SL
Branch Plant 76
Shipment Number 5392875

Sold To: 292342

Ship To: 296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 S!
Southfield Ml 48034

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
6/24/24 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
I 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 210.0000 GA $3.1800 GA 2,030.7 LB $667.80 |
1 LB BLK {(Mini-Bulk) 210.0000 GA 2,030.7 GwW
| 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $B.OOJ
raxxxxsars Receive Your Invoice Via Email **#******
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 N Tax Rate Sales Tax N -
g Invoice Total $720.55
7 % $46.75
IMPORTANT: Al prosecie are sl ihoul warranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: N
any Kind and purchasers will, by their own tesls, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please
for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the the d b

of such pi
Seller wanants that all goods cowrad by this invoice were
din with the of the Fair
Labu Slandards Act of 1938, as amendsd Seller

Minneapokis, MN 55486-0263

Minneapolis, MN 55402

pentaining to the payment.
For other than CTX, the remit to information may be emailed to

and of WIRING CONTACT INFORMATION: Account Name: Hawdns, Inc. Credit.Dept@Hawkinsinc.com
merohantablﬁly and any warranty of ﬁtness fora parlmular Email: Credit.Dept@Hawkinsinc. unt &: _‘
purpose. - - com Acco c
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ 1 CASH TN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612) 617-8581 Swift Codei: ] Please list the Hawkins, Inc. sales order number or your purchase .
CONDITION: N ._FaxNumber:  (612)225-6702 Type of Account: Corporate Checking order number if the invoice has not been processed yet, //'

This contractor and subcontractor shall sbide by the requirements of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). These regulations prohibit discriminalion against qualified individuals based on their status as protected
veterans or individuals with disabilities, and prohibit discrimination against all individuels bassd on ir race, color, religion, sex, or national origin. Morsover, these regulations require that covered prime contractors and
subcontractors take effirmative action to employ and advance in smployment individuals without regard to race, color, religion, sex, national arigin, protected vateran status or disability.

www.hawkinsinc.com Job# 4563644



e —
Hawkins, Inc.
2381 Rosegate
Roseville, MIN 55113
Phone: (612) 331-6910
_—
Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield MI 48034

Original

INVOICE

Total Invoice
Invoice Number
Invoice Date

Sales Order Number/Type

Branch Plant

Shipment Number

Ship To:

$1,707.30
6778032
6/7/24
4544280
76
5406030

SL

296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
717124 Net 30 PPD Qrigin HWTG 357
ltem Name/ Qty Trans Unit  Price VWeight Extended
Line # Iltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
1.000 41930 Azone - EPA Reg. No. 7870-1 Y 500.0000 GA $3.1800 GA 4,8350 LB $1,590.00 I
1 LB BLK (Mini-Bulk) 500.0000 GA 4,835.0 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 I
I2.000 43019 Tank, 500 GL Vertical SD Y 1.0000 EA $0.0000 EA 153.0 LB $0.00]
900500-A-2100XX1 1.0000 EA 163.0 GW
Demurrage charges may be invoiced if not returned fimely.
2.001 43020 Tank, 500 GL Vertical SD N 10000 EA $0.0000 RT 1530 LB $0.00]
ECH - Used 1.0000 RT 153.0 GW
Related Order #: 4544280
weraxrrstt Receive Your Invoice Via Email ** x>
Please contact aur Accounts Receivable Depariment via email at Credit. Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax . R D
g Invoice Total $1,707.30
7 % $111.30
IMEORTANT Aot Tt s ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS; ™
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
defermine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Sefler warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Standards Act of 1938, as amended.

ifically disclai a any warranty of
merchantability and any warranty of fitness for a particular

purpose.

Minneapolis, MN 55486-0263

Seller

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

NG CLAIMS FOR LOSS, DAMAGE OR LEAKAGE

ALLOWED AFTER DELIVERY IS MADE IN GOQD

CONDITION.

Phone Number: {612)617-8581
Fax Number: (612) 225-6702

5,

Minneapolis, MN 55402

Account Name:

Account #:

ABA/Routing #: e
Sorceen: (I
Type of Account: Corporate Checking

pertaining to the payment.
For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase
order num!ier if the invoice has not heeniprroce;sid yet.

H
/,

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4{a), 60-300.5(a) and 60-741.5(a). Thess regulations prohibit discrimination against qualified individuals based on their status as protected

veterans or Individuals with disabilities, and prohibit discrimination against all individuals

based on their race, color, religion, sex, or national origin. Moreaver, these regulations requira thai cavered prime contractors and

subcontractors take affirmative action to employ and advance in employment individuals without regard to race, color, refligion, sex, national origin, protected veteran status or disahility.
www.hawkinsinc.com

Job# 4611315



Sold To:

292342

Original

Hawkins, Inc.

2381 Rosegate
Rosevitle, MN 55113
Phone: (612) 331-6910

INVOICE

Total Invoice $1,503.14
Invoice Number 6813701
Invoice Date 7/18/24

Sales Order Number/Type 4577863 SL
Branch Plant 76

Shipment Number 5450563

Ship To: 296618

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield M! 48034

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

P.0O. Release

Net Due Date Terms FOB Description 7 Ship Via Customer P.O.# Sales Agent #
8/17/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Iltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
1.000 41930 Azone - EPA Reg. No. 7870-1 440.0000 GA $3.1800 GA 42548 LB $1 ,399.20J
1 LB BLK (Mini-Bulk) 440.0000 GA 4,254.8 GW
[1.010  Fuel Surcharge ~ Freight 10000 EA $6.0000 $6.00 |
Feeesxrer Receive Your Invoice Via Email **xrexssxx
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup an your account.
Page 1 of 1 Tax Rate Sales Tax . R
. Invoice Total $1,503.14
7 % $97.94 |
No Discounts on Freight 2 S~
IMPORTANT: Al products are soid wihout wamanty of © CHECK REMITTANCE: FINANCIAL INSTFTUTION: ACH PAYMENTS: N\
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange) is our preferred method. Please

determine suitability of such products for their own use.
Seller warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Standards Act of 1938, as amended. Seller
i and any warranty of
merchantablhly and any warranty of fithess for a particular
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOQD
CONDITION.

This contractor and subcontractor shall abide by the requirements of 41 CFR §§60-1.4(a), 60-300.5{a) and 60-741.5(a). These
veterans or individuals with disabilities, and prohibit discriminalion against all individuals base

\

800 Nicollet Mall
Minneapolis, MN 55402

P.O. Box 860263
Minneapolis, MN 55486-0263

remember to include in the addendum the dacument numbers
pertaining to the payment.
For other than CTX, the remit to information may be emailed to

WIRING CONTACT INFORMATION: Account Name: Hawkins, Inc. Credit.Dept@Hawkinsinc.com
Email: Credit.Dept@Hawkinsinc.com Acoount #: _‘
ABA/Routing #: [ ] CASH IN ADVANCE/EFT PAYMENTS:
Phone Number: (612} 617-8581 Swift Codedt: Please list the Hawkins, Inc. saies order number or your purchase
‘. FaxNumber: (612} 225-6702 Type of Account: Corporate Checking order number if the invoice has not been processed yet. i

d on their race, color, religion, sex, or national origin.

prohibit discrimi

against qualified individuals based on their status as protecied
Moreover, these regulations require that covered prime contractors and

subcontractors take affirmative action to employ and advance in employment individuals wnhnul regard to race, color, lollgmn, sex, natfonal origin, protected veteran status or disability.

www.hawkinsinc.com

Job#t 53215



Sold Ta:

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield M! 48034

Original

/'——_\
Hawkins, Inc. I NVO I C E
2381 Rosegate : oy
Roseville, MN 55113 Total Invoice $1,698.49
Phone: (612) 331-6910 Invoice Number 6850084
—_— Invoice Date 8/28/24
Sales Order Number/Type 4611094 SL
Branch Plant 76
Shipment Number 5494472
292342 Ship To: 296618

THE LANDINGS AT LAKE HENRY WTP

3101 US Hwy 17/92 West
WTP
Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
9/27/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross
[1.000 41930 Azone - EPA Reg. No. 7870-1 Y 490.0000 GA $3.2300 GA 47383 LB $ ,582.7ﬂ
1 LB BLK (Mini-Bulk) 490.0000 GA 4,738.3 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
rruexrrerr Receive Your Invoice Via Email * x##*a**
Please contact our Accounts Receivable Department via email at Credit.Dept@HawkinsInc.com
or call 612-331-6910 to get it setup on your account.
Page 1 0f 1 Tax Rate Sales Tax R . -
9 Invoice Total $1,699.49
7 % $110.79
No Discourts on Freight " CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: ™

IMPORTANT: All products are sold without warranty of
any kind and purchasers wil, by their own tests,
determine surtabllity of such products for their own use.
Seller warrants that all goods covered by this invoice were
produced in compliance with the requirements of the Fair
Labor Slanda!ds Act of 1938, as amended. Seller
and any wamanty of
merchanhblh(y and any warranty of fitness for a particular
purpose.
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY ISMADE IN GOOD
CONDITION.

This cummctof and subcontmcmr shall abide by the requirements of 41 CFR $§80-1.4(=), 60-300.5(a) and 80-741.5(a). These against
and prohlbu discrimination against all individuals based on their race, color, religion, sex, or national origin. Moreover, these ragula(lons require that covered prime contractors and

without regard ta race, color, religion, sex, netional origin, pratected veteran status or disability.

.. FaxNumber:

Hawkins, Inc.
P.O. Box 850283
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612) 617-8581
(612) 225-6702

take iva action ta employ and

in employ

US Bank
800 Nicollet Mall
Minneapolis, MN 55402

Account Name: Hawkins, Inc.
Account #: ]
ABA/Routing #: [ 1

Swift Code#: [ ]

Type of Account: Ccrporate Checking

CTX {Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers
pertaining to the payment.

For other than CTX, the remit ta information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, nc. sales order number or your purchase
arder number if the invoice has not been processed yet.

www.hawkinsinc.com

prohibit di:

¢

V

Is based on their stalus as protected

Job# 208075



Qriginal

- INVOICE

Hawkins, Inc.
2381 Rosegate :
Roseville, MN 55113 Total Invoice $939.15
Phone: (612) 331-6910 Invoice Number 6877794
—_— Invoice Date 9/30/24
Sales Order Number/Type 4634765 SL
Branch Plant 76
Shipment Number 5526009
Sold To: 292342 Ship To: 296618
ACCOUNTS PAYABLE THE LANDINGS AT LAKE HENRY WTP
THE LANDINGS AT LAKE HENRY 3101 US Hwy 17/92 West
27777 Franklin Rd Ste 200 SI WTP
Southfield MI 48034 Haines City FL 33844
Net Due Date Terms FOB Des;;ihtion Ship Via Customer P.O.# R P.O. Release Sales Agent #
10/30/24 Net 30 PPD Origin HWTG 357
Item Name/ Qty Trans Unit  Price Weight Extended
Line # Iltem Number Description Tax Shipped UOM Price UOM Net/Gross Price
l 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 270.0000 GA $3.2300 GA 26109 LB $872.10]
1 LB BLK (Mini-Bulk) 270.0000 GA 2,610.9 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 I

FrrERREsxx Receive Your Invoice Via Email ***#xx+**

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

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $939.15
7 % $61.05
. . - B
IMPORTANT: Ab mroecie ore i ehout warranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: 3
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (Corporate Trade Exchange) is our preferred method. Please
determine suitability of such products for their own use, P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers
gﬁ;ﬁ":;ﬁ:ﬂ’cgm f:ﬁ;ﬁ;:ggg;gz'ﬁew;ﬁ Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Standards Act of 1938, as amended. Seller For other than CTX, the remit to information may be emailed to
specifically disclaims and excludes any waranty of WIRING CONTACT INFORMATION: Account Name: Hawkins, Inc. Credit.De pt@Hawkinsinc.com
merchantabiiity and any warranty cf fitness for a particular Email: Credit.Dept@Hawkinsinc.com Account #: I
urpose. " - " N
No CLAMS FoR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: [ ] CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GDOD Phone Number: (612) 331-6910 Swift Code#: Please list the Hawkins, Inc. sales order number or your purchase .
CONDITION. L __ FaxNumber:  (612) 225-6702 Type of Account: Corporate Checking order number f the invoice has not been processed yet. J

This contractor and subcontractor shall abida by the requiremsnts of 41 CFR §5§60-1.4(a), 60-300.5{a) and 60-741.5(a). These regulations prohibit discrimination against qualified individuals based on their status as protected
veterans or individuals with disabilities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or national origin. Moreover, these regulations require that covered prime contractors and
subcontractors take affirmative action to employ and advance in smployment individuals without regard to race, color, religion, sex, national erigin, protected veteran status or disability.

www.hawkinsinc.com Job# 324367



/——‘_\
Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910
~——
\‘_/

Sold To: 292342
ACCOUNTS PAYABLE
THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 Si
Southfield M| 48034

Original

INVOICE

Total Invoice $524.42
Invoice Number 6896295
Invoice Date 10/22124
Sales Order Number/Type 4652124 SL
Branch Plant 76

Shipment Number 5549337

Ship To: 296618

THE LANDINGS AT LAKE HENRY WTP

3101 US Hwy 17/92 West
WTP
Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
11/21124 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price  UOM Net/Gross Price
l 1.000 41930 Azone - EPA Reg. No. 7870-1 Y 150.0000 GA $3.2300 GA 1,4505 LB 3484.‘50]
1 LB BLK (Mini-Bulk) 150.0000 GA 1,450.5 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 I
rrersawrrs Receive Your Invoice Via Email ***##x=*+*
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax .
| Invoice Total $524.42
7 % $33.92
No Discounts on Freight o . . ., 3
IMPORTANT: Al products are sold wihout warranty of ¢ CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: 3
any kind and purchasers wil, by their own tests, Hawkins, tnc. US Bank CTX (Corporate Trade Exchange} is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers
iﬁva;ﬁnctié‘)LalfaﬂLsnwo'd; tc:ewr::i:syr:-r:l?g?:ewéi Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment. )
Labor standards Act of 1938, as amended. Seller For other than CTX, the remit to information may be emailed to
and any warranty of WIRING CONTACT INFORMATION: Account Name: Hawkins, Inc. Credit.Dept@Hawkinsinc.com
merchanhbuﬂy and any warranty of fitness for a particular Email: Credit.Dept@Hawkinsinc.com Account #: _‘
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: | CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: (612) 331-6910 Swift Codedt: Please list the Hawkins, Inc. sales order number ar your purchase
CONDITION. \_ FaxNumber:  (612) 2256702 Type of Account: Corporate Checking order number if the invoice has not been processed yet. v

This contractor and subcontracior shall abide by the requirements of 41 CFR §§60-1.4(n), 60-300.5{a) and 60-741. S(a). These regulations prohlbt( discrlminuhn agans( qualified individuals based on their stetus as protected

veterans or individuals with disabifities, and prohibit discrimination against all individuals based on their race, color, religion, sex, or n. require that covered prime contractors and
subconiractors take affimmative action to amploy and n without regard to race, color, rnignr\ sox, nulond ongin, ptolocted vateran statm or disability.
www._hawkinsinc.com Job# 409692



Hawkins, Inc.

2381 Rosegate
Roseville, MN 55113
Phone: (612) 331-6910

Sold To: 292342

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI

Southfield M| 48034

Original

INVOICE

Total Invoice $731.78
Invoice Number 6926001
Invoice Date 11/26/24
Sales Order Number/Type 4678329 SL
Branch Plant 76

Shipment Number 5584266

Ship To:

296618

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
12/26/24 Net 30 PPD Origin HWTG 357
ltem Name/ Qty Trans Unit  Price Weight Extended
Line # Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
| 1.000 41930 Azone - EPA Reg. No. 78701 Y 210.0000 GA $3.2300 GA 2,030.7 LB $67B.303
1 LB BLK (Mini-Bulk) 210.0000 GA 2,030.7 GW
[1.010  Fuel Surcharge  Freight Y 1.0000 EA $6.0000 $6.00 |
wraawrxrxk Receive Your Invoice Via Email **********
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax .
g Invoice Total $731.78
7 % $47.48
poDiRcounds Onlprsight " CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS: N

IMPORTANT: All products are sold without warranty of
any kind and purchasers will, by their own tiesis,
determine suitability of such products for their own uss,
Seller warrants that all goods covered by this invoice were
produced in compliance with the reguirements of the Fair
Labor standards Act of 1938, as amended. Seller

and any warranty of
merchnnmbtllty and any warran(y of fitness for a particular

Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

purpose,
NQO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION, \

Phone Number: (612) 331-6910
.. FaxNumber:  (612) 225-6702

This contractor and subcantractor shall abide by the requiremants of 41 CFR §§60-1.4(a), 60-300.5(a) and 60-741.5(a). These
bassd on their race, color, religion, sex, or
is without regard to race, color, refigion, sex, national origin, pfo(octod veteran status or dlsabllily

velorans of individuals with disabilities, and prohlbnt dscﬂmma!mn agamsl nll mdlvuluais
take action to employ and

Us Bank
800 Nicollet Mall

Minneapolis, MN 55402

Account Name:
Account #:
ABA/Routing #:
Switt Coded:
Type of Account:

CTX (Corporate Trade Exchange) is our preferred method. Please
remember to include in the addendum the document numbers
pertaining to the payment.

For other than CTX, the remit to information may be emailed to
Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, Inc. sales order number or your purchase

L

rporatz ecking order number if the invoice has not been processed yet.
dati promblt diserimi aganst g individuals based on their status as protected
igin. these require that covered prime contractors and

www.hawkinsinc.com

Job# 541752



Sold To: 292342

Hawkins, Inc.
2381 Rosegate
Roseville, MN 55113

Original

Phone: (612) 331-6910

ACCOUNTS PAYABLE

THE LANDINGS AT LAKE HENRY
27777 Franklin Rd Ste 200 SI
Southfield M| 48034

INVOICE

Total Invoice

Invoice Number

Invoice Date

Sales Order Number/Type
Branch Plant

Shipment Number

Ship To: 296618

$1,077.39
6947455
12127124
4698520 SL
76

5610023

THE LANDINGS AT LAKE HENRY WTP
3101 US Hwy 17/92 West

WTP

Haines City FL 33844

P.O. Release

Net Due Date Terms FOB Description  Ship Via Customer P.O.# Sales Agent #
1/26/25 Net 30 PPD Origin HWTG 357
item Name/ Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
|1.000 41930 Azone - EPA Reg. No. 7870-1 Y 310.0000 GA $3.2300 GA 2997.7 LB $1,001.30 I
1 LB BLK (Mini-Bulk) 310.0000 GA 2,997.7 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $6.0000 $6.00 |
ramkarssr Receive Your Invoice Via Email e+
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate_ Sales Tax N . - A
g Invoice Total $1,077.39
7 % $70.09
PMPORTANT: oo hseourds on IO o warmanty ot CHECK REMITTANCE: FIANGAL INSTITUTION: ACH PAYMENTS: ™
any kind and purchasers will, by thelr own fests, Hawkins, Inc. US Bank CTX {Corporate Trade Exchange} is our preferred method. Please
determine suitability of such products for their own use. P.O. Box 860263 800 Nicollet Mall remember to include in the addendum the document numbers

Seller warrants that all goods covered by this invoice were
p d in with the requi ks of the Fair
Labor Standards Act of 1938, as amended. Seller
specifically disdaims and excludes any wamanty of
merchankability and any warranty of fitness for a particular
purpese.

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE
ALLOWED AFTER DELIVERY IS MADE IN GOOD
CONDITION.

\

This contractor and subcontractor shall ahide by the requirements of 41 CFR §§60-1.4(a), 60-300.5{a) and 60-741.5(a). These reg

Minneapolis, MN 55486-0263

WIRING CONTACT INFORMATION:
Email: Credit.Dept@Hawkinsinc.com

Phone Number: (612)331-6910
Fax Number:  (612) 225-6702

Minneapolis, MN 55402

pertaining to the payment.

For other than CTX, the remit to information may be emailed to

Account Name: Hawkins, Inc.
Accout & —
ABA/Routing #: [ 8

Swift Code#:

Type of Account: Corporate Checking

prohibit discrimi

Credit.Dept@Hawkinsinc.com

CASH IN ADVANCE/EFT PAYMENTS:
Please list the Hawkins, inc, sales order number or your purchase
order number if the invaice has not been pracessed yet. - V4

against qualified individuals based on their status as protected

veterans or individuals with disabilities, and prohibit discAmination against all individuals basad on their race, color, religion, sex, or national origin. Moreover, these regulations require that covered prime contractors and
subcontractors take affirmative action {0 employ and advance in employment individuats without regard to race, color, raligion, sex, netional origin, protected veteren status or disabllity.

www.hawkinsinc.com

Job¥# 645867



























| S

B COMMUNWNITIES. INC

FULL CONDITIONAL WAIVER

RCM Utilities, LLC has a contract with Landings at Lake Henry to provide a service call, for
the improvement of the property described as: water plant and sewer plant, has been fully paid
and satisfied. By signing this waiver, all out construction lien rights against the described
property are waived and released.

This waiver is conditioned on actual payment of $1,679.00

RCM Utilities, LLC further attests that all funds received on this project will be used to pay in
full all sub(sub)contractors, suppliers and labor owed money on the above project and hold
harmless the property owner from any liens that may arise from the failure to distribute project

funds.

p)
Dated: 9/24/2024 /s/ ,A/Lamm- J/i{«mfl
Melissa Moss — Controller
RCM Utilities, LL.C
100 W. Mills Ave
Eustis, FL 32726

3540137.v1


























































































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

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

System Name: _GCP PLANTATION LANDING LLC PWS I.D. #: 6531000

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

Address: 3101 US. HWY. 17-92

City: _HAINES CITY ZIP Code: 33884

Phone #: _(863)216-5997 Fax #: E-Mail Address: SRAYBORN@SUNCOMMUNITIES.COM

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 670-48399-1 Sample Date: 09/25/24 Sample Time: 13:05

Sample Location (be specific): POE-PL Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): mg/L Field pH: 8.2

Sample Type (Check Only One) Reasons for Sample (Check all that apply)

1 Distribution M Routine Compliance with 62-550 O Replacement (of Invalidated Sample)
Entry Point (to Distribution) O Confirmation of MCL Exceedance* O Special (not for compliance with 62-550)
O Plant Tap (not for compliance with 62-550) O Composite of Multiple Sites** 0 Clearance (permitting)

O Raw (at well or intake) 1 Other:

O Max Residence Time
O Ave Residence Time
O Near First Customer

Sampling Procedure Used or Other Comments:

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
I, Kishan Ramsood , Operator , do HEREBY CERTIFY

(Print Name)
that the above public water system and sample€o

(Print Title)
ation is complete and correct.

For KR Date: 80 '-'—T QD;LLIL

Signature:

Certified Operator #; 0002241 / / Phone #; 352-787-2493 Sampler's Fax #:

Sampler's E-mail:

( l

Reporting Format 62-550.730

Page 1 of 5
Effective January 1995, Revised December 2012 g



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: Eurofins Orlando Florida DOH Certification #: E83018 Certification Expiration Date: _06/30/25
ATTACH CURRENT DOH ANALYTE SHEET*

Address: 481 Newburyport Avenue, Altamonte Springs, FL, 32701 Phone #: (407)339-5984

Were any analyses subcontracted? O Yes ®™ No If yes, please provide DOH cettification number(s)
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 09/25/24

PWS ID (From Page 1): 6531000 Sample Number (From Page 1): 670-48399-1 Lab Assigned Report # or Job ID: 670-48399-1
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
M All Except Asbestos 00 All 30 M All 21 O Trihalomethanes O Single Sample M All 14

™ Partial O All Except Dioxin O Partial 1 Haloacetic Acids O Qtrly Composite** Ot Partial

M Nitrate O Partial . O Chlorite

Nitrite O Dioxin Only O Bromate g
O Asbestos

LAB CERTIFICATION

I, Shelby Sharpe , Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)
that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: %)V*\Q Date: 10/04/24

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

CONFIRMATION & NOTIFICATION 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 "BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory: O Yes 0O No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730

Page 2
Effective January 1995, Revised December 2012 age 2 of 5



INORGANIC CONTAMINANTS

62-550.310(1)

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Report Number / Job ID: 670-48399-1

PWS ID (From Page 1);_ 6531000

Contam . Analysis = | Analytical Lab Analysis | Analysis | DOH Lab
ID Contam Name moL | unis | “RENVS | qualierr| “TENE MDL | Date | Time |Certfication #
1040 Nitrate (as N) 10 mg/L 0.20 U 300.0 0.20 09/26/24| 19.06 E83018
1041 Nitrite (as N) 1 mg/L 0.20 U 300.0 0.20 09/26/24 | 19:06 E83018
1005 Arsenic 0.010 mg/L 0.00035 U 200.8 0.00035 | 09/30/24| 15:47 E83018
1010 Barium 2 mg/L 0.020 200.8 0.00033 | 09/30/24| 15:47 E83018
1015 Cadmium 0.005 mg/L 0.00022 U 200.8 0.00022 | 09/30/24 | 15:47 E83018
1020 Chromium 0.1 mg/L 0.00059 [ 200.8 0.00035 | 09/30/24| 15:47 E83018
1024 Cyanide 0.2 mg/L 0.0050 U SM 4500 CN H 0.0050 10/03/24| 14.03 E83018
1025 Fluoride 4.0 mg/L 0.20 U 300.0 0.20 09/26/24 | 19:06 E83018
1030 Lead 0.015 mg/L 0.00022 U 200.8 0.00022 | 09/30/24| 15:47 E83018
1035 Mercury 0.002 mg/L 0.00020 U 2451 0.00020 | 09/27/24| 10:36 E83018
1036 Nickel 0.1 mg/L 0.00082 U 200.8 0.00082 | 09/30/24| 15:47 E83018
1045 Selenium 0.05 mg/L 0.00090 U 200.8 0.00090 | 09/30/24| 15:47 E83018
1052 Sodium 160 mg/L 150 200.7 0.12 09/30/24 | 12:35 E83018
1074 Antimony 0.006 mg/L 0.00037 U 200.8 0.00037 | 09/30/24| 15:47 E83018
1075 Beryllium 0.004 mg/L 0.00029 U 200.8 0.00029 | 09/30/24 | 15:47 E83018
1085 Thallium 0.002 mg/L 0.00031 U 200.8 0.00031 | 09/30/24| 15:47 E83018

*  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, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaulated 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.

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Page 3 of 5




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

SECONDARY CONTAMINANTS Report Number / Job ID:_670-48399-1

62-550.320 PWS ID (From Page 1): 6531000
Contam . Analysis .« | Analytical Lab Analysis | Analysis | DOH Lab
ID e — moL | unts | “ReNE | Qualfier| “UENE MDL | Date | Time |Cerification #
1002 Aluminum 0.2 mg/L 0.0031 U 200.8 0.0031 09/30/24 | 15:47 E83018
1017 Chloride 250 mg/L 38 300.0 0.40 09/26/24 | 19:06 E83018
1022 Copper 1 mg/L 0.0062 200.8 0.00058 | 09/30/24| 15:47 E83018
1025 Fluoride 2.0 mg/L 0.20 U 300.0 0.20 09/26/24 | 19:06 E83018
1028 fron 0.3 mg/L - 0.10 [ 200.7 - 0.096 09/30/24 | 12:35 E83018
1032 Manganese 0.05 mg/L 0.0049 200.8 0.00090 | 09/30/24| 15:47 E83018
1050 Silver 0.1 mg/L 0.000033 | U 200.8 0.000033 | 09/30/24| 15:47 E83018
1055 Sulfate 250 mg/L 2.7 300.0 2.0 09/26/24 | 19:06 E83018
1095 Zinc 5 mg/L 0.0024 [ 200.8 0.0012 09/30/24 | 15:47 E83018
1905 Color, Apparent 15 Color Unity 5.0 U SM 21208 5.0 09/25/24| 20:25 E83018
1920 Odor 3 T.O.N. 1.0 U SM 2150B 1.0 09/26/24 | 08:43 E83018
1925 pH (field pH from page 1) 6.5-8.5| SU 8.2 Q SM 4500 H+ B| 1.0 10/01/24 | 20:22 E83018
1930 Total Dissolved Solids 500 mg/L 210 SM 2540C 5.0 10/01/24 | 12:59 E83018
2805 Foaming Agents 0.5 mg/L 0.20 U SM 5540C 0.20 09/26/24 | 16:40 E83018

*

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, O, T, Z, ?, *, are unacceptable for compliance

with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaulated 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.

Data Qualifiers and Definitions

Reporting Format 62-5650.730

Effective January 1995, Revised December 2012

Q Method SM 4500 H+ B: Sample held beyond the accepted holding time.

Page 4 of 5




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

VOLATILE ORGANICS Report Number / Job ID: 670-48399-1
62-550.310(4)(a) PWS ID (From Page 1): 6531000
Contam . Analysis = | Analytical Lab Analysis | Analysis | DOH Lab
ID Contam Name MCL | Units | "Resutt | QUaMer|  pethod mMbL | RPY | Date | Time |Certification #
2378 1,2,4-Trichlorobenzene 70 ug/L 0.50 U 524.2 0.50 0.5 09/27/241 19:42 E83018
2380 cis-1,2-Dichloroethylene 70 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2955 Xylenes (total) 10,000 | ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2964 Dichloromethane 5 ug/L 0.50 U 524.2 0.50 0.5 09/27/24 | 19:42 E83018
2968 o-Dichlorobenzene 600 ug/L 0.50 U 524.2 0.50 0.5 09/27/24 | 19:42 E83018
2969 para-Dichlorobenzene 75 ug/L 0.50 U 5242 0.50 0.5 09/27/24 | 19:42 E83018
2976 Vinyl Chloride 1 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2977 1,1-Dichloroethylene 7 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2979 trans-1,2-Dichloroethene 100 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2980 1,2-Dichloroethane 3 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2981 1,1,1-Trichloroethane 200 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2982 Carbon tetrachloride 3 ug/L 0.50 U 524.2 0.50 0.5 09/27/24 | 19:42 E83018
2983 1,2-Dichloropropane 5 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2984 Trichloroethylene 3 ug/L 0.50 U 5242 0.50 0.5 09/27/24| 19:42 E83018
2985 1,1,2-Trichloroethane 5 ug/L 0.50 - U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2987 Tetrachloroethylene 3 ug/L 0.50 U 524.2 0.50 0.5 09/27/24 | 19:42 E83018
2989 Monochlorobenzene 100 ug/L 0.50 ) 524.2 0.50 0.5 09/27/24| 19:42 E83018
2990 Benzene 1 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2991 Toluene 1,000 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2992 Ethylbenzene 700 ug/L. 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018
2996 Styrene 100 ug/L 0.50 U 524.2 0.50 0.5 09/27/24| 19:42 E83018

*  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, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaulated 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.

Reporting Format 62-550.730

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

Effective January 1985, Revised December 2012
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Jan 2024 Through: 31 Jan 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mgL | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 74 33
2 22 73 28
3 2.2 7.2 21
4 22 73 32
5 2.2 7.2 30
6 22 74 36
7 35
8 22 74 36
9 2.2 73 36
10 22 74 30
11 2.2 73 33
12 22 7.2 34
13 2.2 7.1 31
14 33
15 2.2 7.2 33
16 22 73 35
17 2.2 73 33
18 22 7.2 32
19 2.2 7.2 36
20 22 73 37
21 40
22 22 7.2 41
23 2.2 73 30
24 7.8 4.8 2 22 7.2 28 205.0 186.0
25 2.2 73 31
26 22 7.2 33
27 2.2 7.2 22
28 29
29 22 7.3 30 0.048
30 22 73 34
31 2.2 7.2 31
Total 7.8 4.8 GEOMEAN MIN 71 1003 MAX MAX MAX TOTI,?)I&IS)RY MAX
Mo. Avg. 7.8 4.8 2 22 74 32 0.048 205.0 186.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Feb 2024 Through: 29 Feb 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, | Chlorine, pH, Flow, |Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5days/wk| plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mgL | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 22 73 29
2 2.2 7.2 30
3 22 74 25
4 29
5 22 73 29
6 2.2 74 27
7 22 73 32
8 2.2 74 31
9 22 73 30
10 2.2 73 24
11 33
12 2.2 74 33
13 22 74 42
14 2.2 75 20
15 22 74 31
16 2.2 74 29
17 22 75 36
18 39
19 22 7.6 39
20 2.2 7.6 37
21 22 75 28
22 2.2 74 31
23 22 75 41
24 2.2 74 35
25 22
26 7.3 3.4 3 22 73 23
27 22 7.2 40 0.16
28 2.2 73 44
29 22 73 33
Total 7.3 3.4 GEOMEAN MIN 7.2 922 MAX MAX MAX TOF;‘?)I&IS)RY MAX
Mo. Avg. 7.3 3.4 3 22 7.6 32 0.16 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Mar 2024 Through: 31 Mar 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mgL | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 74 22
2 22 73 32
3 32
4 22 75 32
5 2.2 74 33
6 22 74 31
7 8.7 4.2 6 22 73 39
8 22 75 31
9 2.2 74 32
10 33
11 2.2 74 37
12 22 7.6 30
13 2.2 7.6 26
14 22 75 20
15 2.2 75 30
16 22 74 26
17 27
18 22 74 33 0.19
19 2.2 74 25
20 22 73 33
21 2.2 73 14
22 22 73 26
23 2.2 74 30
24 30
25 2.2 73 25
26 22 74 39
27 2.2 75 33
28 22 74 36
29 2.2 73 31
30 22 74 28
31 30
Total 8.7 4.2 GEOMEAN MIN 7.3 926 MAX MAX MAX TOTI,?)I&IS)RY MAX
Mo. Avg. 8.7 4.2 6 22 7.6 30 0.19 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Apr 2024 Through: 30 Apr 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, | Chlorine, pH, Flow, |Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended | monthly Residual | 5 days/wk| plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mg/L | 60mgL | #100mL | 0.5 mg/L 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 7.3 15 1.30
2 2.2 73 9
3 2.2 7.2 30
4 8.9 3.6 8 2.2 73 30
5 2.2 7.2 35
6 2.2 7.3 29
7 23
8 2.2 7.2 23
9 2.2 71 29
10 2.2 7.2 30
11 2.2 7.2 29
12 2.2 7.3 14
13 2.2 7.3 23
14 29
15 2.2 7.2 29
16 2.2 7.3 29
17 2.2 7.2 23
18 2.2 7.2 23
19 2.2 7.3 25
20 2.2 7.3 15
21 27
22 2.2 7.3 27
23 2.2 7.2 27 0.32
24 2.2 7.3 26
25 2.2 7.2 20
26 2.2 7.2 32
27 2.2 7.3 21
28 19
29 2.2 7.2 20
30 2.2 7.2 33
Total 8.9 3.6 GEOMEAN MIN 71 744 MAX MAX MAX TOTAL DRY
TONS MAX
Mo. Avg. 8.9 3.6 8 2.2 73 25 0.32 0.0 0.0 1.30 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 May 2024 Through: 31 May 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mgL | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 7.2 40
2 22 7.2 30
3 2.2 73 18
4 22 73 19
5 8
6 22 7.2 8
7 2.2 73 21
8 8.7 2.6 3 22 7.2 17
9 2.2 73 21
10 22 7.2 24
11 2.2 7.2 20
12 16
13 2.2 73 16
14 22 73 30
15 2.2 74 24
16 22 75 23
17 2.2 7.2 13
18 22 73 32
19 19
20 22 7.2 19
21 22 7.3 24 0.62
22 22 7.2 24
23 2.2 73 19
24 22 73 22
25 2.2 7.2 20
26 15
27 2.2 73 15
28 22 73 33
29 2.2 74 15
30 22 73 13
31 2.2 7.2 16
Total 8.7 2.6 GEOMEAN MIN 7.2 634 MAX MAX MAX TOTI,?)I&IS)RY MAX
Mo. Avg. 8.7 2.6 3 22 75 20 0.62 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Jun 2024 Through: 30 Jun 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, | Chlorine, pH, Flow, [ Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60 mg/L 60 mg/L #100mL | 0.5 mg/L 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 7.3 24
2 20
3 2.2 7.2 20
4 2.2 7.3 20
5 2.2 7.2 22
6 2.2 7.2 21
7 2.2 7.3 20
8 2.2 7.2 22
9 18
10 2.2 7.3 18
11 2.2 7.4 28
12 2.2 7.3 28
13 2.2 7.3 23
14 2.2 7.4 25
15 2.2 7.3 31
16 26
17 2.2 7.3 25
18 2.2 7.4 33
19 9.6 3.8 3 2.2 7.3 31
20 2.2 7.2 21
21 2.2 7.3 19
22 2.2 7.3 25
23 13
24 2.2 7.4 13
25 2.2 7.3 23
26 2.2 7.3 25 0.11
27 2.2 7.2 18
28 2.2 7.3 23
29 2.2 7.2 34
30
Total 9.6 3.8 GEOMEAN MIN 7.2 669 MAX MAX MAX TO"I;;&)I&IS)RY MAX
Mo. Avg. 9.6 3.8 3 2.2 7.4 23 0.11 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Jul 2024 Through: 31 Jul 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk| plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60 mg/L 60 mg/L #100mL | 0.5 mg/L 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 7.3 43
2 2.2 7.4 29
3 2.2 7.3 29
4 2.2 7.3 25
5 2.2 7.4 16
6 2.2 7.4 24
7 26
8 84 3.0 5 2.2 7.5 26
9 2.2 7.4 32
10 2.2 7.5 24 0.070
11 2.2 7.4 16
12 2.2 7.5 40
13 2.2 7.4 16
14 31
15 2.2 7.5 31
16 2.2 7.5 24
17 2.2 7.4 9
18 2.2 7.4 19
19 2.2 7.3 30
20 2.2 7.2 35
21 30
22 2.2 7.3 29
23 2.2 7.2 25
24 2.2 7.3 17
25 2.2 7.2 32
26 2.2 7.3 30
27 2.2 7.2 30
28 29
29 2.2 7.3 29
30 2.2 7.2 23
31 2.2 7.3 23
Total 84 3.0 GEOMEAN MIN 7.2 822 MAX MAX MAX TO??)I&IS)RY MAX
Mo. Avg. 84 3.0 5 2.2 7.5 27 0.070 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Aug 2024 Through: 31 Aug 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mg/L | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 22 7.3 21
2 2.2 7.2 12
3 22 7.3 30
4 35
5 22 7.4 35
6 8.2 4.6 7 22 7.3 30
7 22 7.2 27
8 2.2 7.3 29
9 22 7.2 34
10 2.2 7.2 27
11 32
12 22 7.3 31 0.020
13 22 7.2 26
14 2.2 7.3 31
15 22 7.2 28
16 2.2 7.3 26
17 22 7.3 28
18 33
19 22 7.3 32
20 2.2 7.2 22
21 22 7.3 36
22 2.2 7.2 40
23 22 7.3 43
24 2.2 7.4 40
25 55
26 2.2 7.3 56
27 22 7.3 35
28 2.2 7.4 32
29 22 7.3 41
30 2.2 7.4 40
31 22 7.3 32
Total 8.2 4.6 GEOMEAN MIN 7.2 1019 MAX MAX MAX TOF;‘?)I&IS)RY MAX
Mo. Avg. 8.2 4.6 7 22 7.4 33 0.020 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Sep 2024 Through: 30 Sep 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, | Chlorine, pH, Flow, [ Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60 mg/L 60 mg/L #100mL | 0.5 mg/L 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 17
2 2.2 7.4 18
3 2.2 7.3 20
4 2.2 7.4 29
5 2.2 7.5 22
6 2.2 7.5 19
7 2.2 7.5 20
8 10
9 2.2 7.5 11
10 2.2 7.5 37
11 2.2 7.1 33
12 2.2 7.1 37
13 2.2 7.2 39
14 2.2 7.2 34
15 27
16 7.3 2.6 3 2.2 7.3 28
17 2.2 7.3 29 0.020
18 2.2 7.4 26
19 2.2 7.4 30
20 2.2 7.3 24
21 2.2 7.2 28
22 28
23 2.2 7.3 27
24 2.2 7.4 28
25 2.2 7.3 27
26 2.2 7.2 24
27 2.2 7.3 32
28 2.2 7.4 27
29 29
30 2.2 7.3 30
Total 7.3 2.6 GEOMEAN MIN 71 790 MAX MAX MAX TO"I;;&)I&IS)RY MAX
Mo. Avg. 73 2.6 3 2.2 7.5 26 0.020 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton




























DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Oct 2024 Through: 31 Oct 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mg/L | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 22 7.4 25
2 2.2 7.3 26
3 22 7.4 28
4 2.2 7.3 31
5 22 7.2 24
6 34
7 22 7.4 34
8 2.2 7.3 23
9 22 7.4 41
10 2.2 7.3 35
11 22 7.5 7
12 2.2 7.5 7
13 7
14 2.2 7.4 8
15 22 7.5 22
16 2.2 7.4 34
17 22 7.3 26
18 2.2 7.3 37
19 22 7.4 36
20 35
21 22 7.4 35
22 7.7 2.6 8 22 7.3 27
23 22 7.4 25
24 2.2 7.3 29 0.88
25 22 7.3 24
26 2.2 7.4 28
27 24
28 2.2 7.2 25
29 22 7.3 30 0.11
30 2.2 7.2 27
31 22 7.2 30
Total 7.7 2.6 GEOMEAN MIN 7.2 824 MAX MAX MAX TOF;‘?)I&IS)RY MAX
Mo. Avg. 7.7 2.6 8 22 7.5 27 0.11 0.0 0.0 0.88 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Nov 2024 Through: 30 Nov 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total s.u. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mg/L | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 2.2 7.1 26
2 22 7.2 33
3 27
4 22 7.4 27
5 2.2 7.3 27
6 22 7.3 29
7 2.2 7.2 25
8 22 7.3 26
9 2.2 7.3 26
10 30
11 2.2 7.4 30
12 22 7.4 29
13 8.4 4.8 6 22 7.3 24
14 22 7.3 30
15 2.2 7.4 28
16 22 7.3 23
17 21
18 22 7.4 21
19 2.2 7.3 31
20 22 7.2 17
21 22 7.3 18 0.31
22 22 7.2 23
23 2.2 7.3 21
24 32
25 2.2 7.2 32
26 22 7.3 27
27 2.2 7.3 11
28 22 7.4 29
29 2.2 7.3 31
30 22 7.2 23
Total 8.4 4.8 GEOMEAN MIN 71 777 MAX MAX MAX TO"};?)I&IS)RY MAX
Mo. Avg. 8.4 4.8 6 22 7.4 26 0.31 0.0 0.0 0.00 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton
















DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013033-010-DW3P/NRL  Facility: Plantation Landings WWTF
Monitoring Period: From: 1 Dec 2024 Through: 31 Dec 2024 Permit Expiration Date: 8-Feb-2029
BOD, Solids, Coliform, Chlorine, pH, Flow, Nitrate (as BOD, Solids, Biosolids,
Carbonaceous Total Fecal Total S.U. (Flow thru N) Carbonaceous Total Quantity MLSS
5 day, 20C | Suspended| monthly Residual | 5 days/wk | plant) monthly | 5 day, 20C Suspended | (Transferred) ppm
monthly monthly max: S days/wk | range: X 1000 max: mg/L mg/L Dry Tons
max: max: 200 min: (6.0-8.5) | permitted: | 12 mg/L annually annually
60mg/L | 60mgL | #100mL | 0.5 mgL 80,000 gal
JAN JAN
Code 80082 00530 74055 50060 00400 50050 00620 80082 00530 B0007 AER
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 EFA-1 INF-1 INF-1 RMP-1
1 22 7.3 22
2 2.2 7.2 25
3 22 7.3 19
4 2.2 7.3 22
5 22 7.2 17
6 22 7.2 22 0.12 0.88
7 23
8 2.2 7.4 23
9 8.8 2.6 2 22 7.3 22
10 2.2 7.2 23
11 22 7.3 25
12 2.2 7.2 20
13 22 7.3 27
14 22
15 22 7.2 22
16 2.2 7.3 25
17 22 7.2 19
18 2.2 7.3 24
19 22 7.2 26
20 2.2 7.3 23
21 26
22 2.2 7.3 25
23 22 7.2 20
24 2.2 7.2 23
25 22 7.3 28
26 2.2 7.4 42
27 22 7.3 24
28 26
29 22 7.4 26
30 2.2 7.3 24
31 22 7.3 27
Total 8.8 2.6 GEOMEAN MIN 7.2 742 MAX MAX MAX TOF;‘?)I&IS)RY MAX
Mo. Avg. 8.8 2.6 2 22 7.4 24 0.12 0.0 0.0 0.88 0
Plant Staffing:
Day Shift Operator Class: C Cert. #: 0023842 Name: C. Tanzler
Evening Shift Operator Class: C Cert. #: 0012637 Name: T. Levi
Night Shift Operator Class: A Cert. #: 0014107 Name: D. Harris
Lead Operator Class: C Cert. #: 0002817 Name: T. Felton







PWS Identification Number:

6531000

Plant Name: Plantation Landings

I11. Daily Data for the Month/Year of

Jan

12024

Means of Achieving Four-Log Virus InactivationRemoval: *
O Ultraviolet Radiation

[ Other (Describe):

[] Free Chlorine

O Chlorine Dioxide [ Ozone

[0 Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

[d Combined Chlorine (Chloramines)

[l Chlorine Dioxide

Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*

CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (T)atC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentration at | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT| Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During|  Peak Flow, Flow, Temp of | PH of Water, |Required, mg| Dose, mW- | Required, mW Distribution System, System Components Out of
Month V) Operation | Produced, gal | Rate, gpd | Peak Flow, mg/L. minutes mg-min/L. | Water oC | if Applicable min/L sec/em? sec/cm? mg/L Operation
1 \ 24 78000 1.1
2 Y, 24 59000 0.9
3 vl 24 68000 1.2
4 Vi 24 81000 1.5
5 Vi 24 66000 1.3
6 J 24 62000 1.0
7 24 75000
8 Vi 24 78000 0.8
9 v 24 67000 0.9
10 v 24 89000 0.5
11 v 24 82000 1.2
12 \/ 24 69000 1.0
13 \ 24 72000 0.8
14 Vi 24 85000 1.1 BT
15 v 24 89000 1.4
16 \ 24 59000 1.2
17 Vi 24 56000 1,0
18 v 24 72000 0.2
19 Vi 24 84000 0.4
20 \ 24 67000 0.7
21 24 92000
22 v 24 95000 1.1
23 \ 24 91000 1.2
24 v 24 86000 1.5
25 \ 24 82000 1.4
26 vl 24 80000 1.3
27 Vi 24 75000 1.6
28 24 117000
29 W 24 117000 1.2
30 W 24 81000 1.0
31 i 24 73000 1.1
Total 2374000
Average 79133
Maximum 117000

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




ROTECTIO
o

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

“,

DEFAW-”

See page 4 for instructions.

Feb /2024
A. Public Water System (PWS) Information
PWS Name: Plantation Landings (The Landings at Lake Henry 2022) | PWS Identification Number: 6531000
PWS Type: [ Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 | Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg | State: Florida |Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AQL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number; §63-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 I Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
C. Tanzler C 0026255 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

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

owner can retain them, (g get :

1 Mar 2024 Thomas M. Felton 0002241

Signature andﬂt;’ { Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1






QL NOTET0
>

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

See page 4 for instructions.

Mar / 2024
A. Public Water System (PWS) Information
PWS Name: Plantation Landings (The Landings at Lake Henry 2022) | PWS Identification Number: 6531000
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 | Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg [State: Florida | Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 863-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other.applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

ata licgnsett-opesgtor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
of this report, at a convenient location for at least ten years.

1 Apr 2024 Thomas M. Felton 0002241

Signature and‘%t;/ / Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



PWS Identification Number:

6531000

Plant Name: Plantation Landings

I1I. Daily Data for the Month/Year of

Mar

12024

Means of Achieving Four-Log Virus InactivationRemoval: *
[1 Ultraviolet Radiation

I Other (Describe):

O Free Chlorine

[ Chlorine Dioxide [ Ozone

[ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

[0 Combined Chlorine (Chloramines)

O Chlorine Dioxide

Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*

CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (MatC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentration at | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT| Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During |  Peak Flow, Flow, Temp of | PH of Watet, |Required, mg] Dose, mW- [Required, mW{ Distribution System, System Components Out of
Month V) Operation Produced, gal | Rate, gpd | Peak Flow, mg/L minutes. mg-mi/L. | Water °C | if Applicable min/L sec/em? sec/cm? mg/L Operation
1 v 24 72000 1.1
2 v 24 61000 1.0
3 24 92000
4 \ 24 92000 0.3
5 \/ 24 79000 1.5
6 y/ 24 97000 1.3
7 \ 24 40000 1.4
8 J 24 101000 1.0
9 \ 24 64000 0.9
10 N 24 89000 0.8 BT
11 \ 24 89000 0.7
12 Vi 24 82000 0.3
13 A 24 111000 0.2
14 J 24 71000 0.3
15 Y] 24 81000 0.4
16 \J 24 70000 1.1
17 24 85000
18 Vi 24 85000 0.9
19 i 24 80000 0.2
20 \/ 24 75000 0.2
21 W 24 69000 0.4
22 \ 24 78000 1.0
23 J 24 78000 1.9
24 24 78000
25 v 24 78000 2.0
26 +/ 24 95000 1.7
27 v 24 75000 1.8
28 v 24 76000 1.8
29 i 24 71000 1.7
30 \ 24 93000 1.9
31 24 75000
Total 2407000
Average 80233
Maximum 111000

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




WK
s

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

See page 4 for instructions.

Apr/ 2024
A. Public Water System (PWS) Information
PWS Name: Plantation Landings (The Landings at Lake Henry 2022) | PWS Identification Number: 6531000
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [] Other
Number of Service Connections at End of Month; 40 | Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg I State: Florida IZip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 8§63-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant: Xl Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or othgrapplicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
at'd licenget-opesator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
prtf process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
of this report, at a convenient location for at least ten years.

1 May 2024  Thomas M. Felton 0002241

Signature and%?’ / Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



PWS Identification Number:

6531000

Plant Name: Plantation Landings

III. Daily Data for the Month/Year of

Apr 12024

Means of Achieving Four-Log Virus InactivationRemoval: *

O Ultraviolet Radiation

[ Other (Describe):

[ Free Chlorine

[d Chlorine Dioxide [] Ozone

[J Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

[ Combined Chlorine (Chloramines)

[ Chlorine Dioxide

Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*

CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (T)atC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest [ Minimum UV ] Concentrationat | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT| Operating UV Dose Remote Point in Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During{  Peak Flow, Flow, Temp of | PH of Water, |Required, mg{ Dose, mW- | Required, mWA Distribution System, System Components Out of
Month V) Operation | Produced, gal | Rate, gpd | Peak Flow, mg/L minutes mg-min/L. | Water °C | if Applicable min/L sec/em?® sec/cm? mg/L Operation
1 \ 24 146000 1.5
2 \ 24 48000 1.7
3 \ 24 53000 1.8
4 v 24 99000 1.3
5 v 24 82000 1.5
6 i 24 64000 1.2
7 24 84000
8 v 24 84000 0.2
9 Vi 24 79000 0.4
10 W/ 24 76000 1.1
11 Y] 24 57000 2.0
12 1Y) 24 95000 1.7
13 v 24 80000 1.8
14 v 24 98000 1.6 BT
15 W/ 24 97000 1.2
16 Y] 24 79000 1.5
17 v 24 70000 1.3
18 v 24 91000 1.3
19 v 24 94000 1.0
20 Y] 24 65000 1.4
21 24 98000
22 Y 24 98000 1.4
23 v 24 74000 0.8
24 Y] 24 64000 0.7
25 v 24 92000 0.7
26 v 24 70000 0.8
27 v 24 69000 1.1
28 24 89000
29 \ 24 89000 1.7
30 \ 24 82000 1.6
Total 2466000
Average 82200
Maximum 146000

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




o '
§>"‘9 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

£, . WATER

See page 4 for instructions,

May / 2024
A. Public Water System (PWS) Information :
PWS Name: Plantation Landings (The Landings at Lake Henry 2022) l PWS Identification Number: 6531000
PWS Type: [X] Community [] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System _ [] Other
Number of Service Connections at End of Month: 40 | Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg ] State: Florida | Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 863-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
' Licensed Operators Name _ License Class | License Number. Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or oth licable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

plant were prepared each day ali tor 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 ea process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, g thc ° of this report, at a convenient location for at least ten years.

1 Jun 2024 Thomas M. Felton 0002241
Signature an t Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
£ . WATER
See page 4 for instructions.
Jun / 2024 ]

A. Public Water System (PWS) Information

PWS Name: Plantation Landings (The Landings at Lake Henry 2022) | PWS Identification Number: 6531000

PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other

Number of Service Connections at End of Month: 40 | Total Population Served at End of Month: 250

PWS Owner: Sun Communitites

Contact Person: T, Felton Contact Person's Title: Operator

Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg | State: Florida IZip Code: 34749-1221

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756

Contact Person's E-Mail Address: generalutilities@AQOL.com
B. Water Treatment Plant Information

Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 863-424-1407

Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water  [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name : License Class | License Number | B Day(s)/Shift(s) Worked
Lead/Chief Operator; | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or otherap 11cab1e standards referenced in subsectlon 62-555. 320(3), F A.C. Talso certlfy that the following addmonal operations records for this

owner can retain them, {@gethe of this report, at a convenient location for at least ten years,

1 Jul 2024 Thomas M. Felton 0002241

Signature andK?’ / Printed or Typed Name License Number

DEP Form 62-565.900(3)Alternate Page 1



PWS Identification Number: 6531000 Plant Name: Plantation Landings

I11. Daily Data for the Month/Year of JUN 12024
Means of Achieving Four-Log Virus InactivationRemoval: * [J Free Chlorine [ Chlorine Dioxide [1 Ozone [ Combined Chlorine (Chloramines)
[J Ultraviolet Radiation [0 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine O Combined Chlorine (Chloramines) O Chlorine Dioxide
Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (MatC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentrationat | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT| Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During|  Peak Flow, Flow, Temp of | PH of Water, |Required, mg] Dose, mW- | Required, mW{ Distribution System, System Components Out of
Month v) Operation | Produced, gal | Rate, gpd | Peak Flow, mg/L minutes mg-min/L. | Water °C | if Applicable min/L sec/cm? sec/cm? mg/L Operation
1 \ 24 77000 1.3
2 24 81000
3 v 24 81000 1.4
4 \ 24 88000 0.8
5 \ 24 82000 2.2
6 \ 24 90000 2.0
7 v 24 87000 1.7
8 v 24 81000 1.9
9 24 50000
10 N 24 60000 0.7 BT
11 v 24 80000 2.0
12 v 24 63000 2.0
13 \ 24 62000 . 1.8
14 v 24 81000 14
15 Y] 24 68000 1.7
16 24 86000
17 v 24 86000 1.9
18 v 24 85000 1.8
19 v 24 84000 1.5
20 v 24 72000 1.2
21 v 24 96000 1.6
22 v 24 82000 1.4
23 24 65000 .
24 \ 24 65000 1.1
25 i 24 80000 1.6
26 \ 24 82000 1.5
27 \ 24 83000 1.3
28 v 24 70000 1.0
29 i 24 72000 1.2
30 24 75000
Total 2314000
Average 77133
Maximum 96000

:.Refcr 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
§n A WATER

See page 4 for instructions.

Jul /2024 B
A. Public Water System (PWS) Information
PWS Name: The Landings at Lake Henry | PWS Identification Number: 6531000
PWS Type: [ Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 l Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg [ State: Florida [ Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AQOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) ) Plant Telephone Number: §63-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: Fl [ Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water [1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name _ License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 . Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixi C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

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

prtt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
of this report, at a convenient location for at least ten years.

owner can retain them, {@get}

1 Aug 2024  Thomas M. Felton 0002241

Signature andﬁtj [ Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



PWS Identification Number: 6531000 Plant Name: The Landings at Lake Henry

II1. Daily Data for the Month/Year of Jul 12024
Means of Achieving Four-Log Virus InactivationRemoval: * O Free Chlorine L] Chlorine Dioxide {1 Ozone [J Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [0 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [J Combined Chlorine (Chloramines) O Chlorine Dioxide
Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (DatC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentrationat | Conditions; Repair or Maintenance
Visited by of Finished Before orat First| Point During | During Peak Minimum CT| Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During|  Peak Flow, Flow, Temp of | PH of Water, |Required, mg} Dose, mW- | Required, mW{ Distribution System, System Components Out of
Month V) Operation | Produced, gal | Rate, gpd | Peak Flow, mg/L minutes mg-mi/L. | Water °C | if Applicable min/L sec/cm? sec/cm? mg/L Operation
1 v 24 76000 1.8
2 v 24 77000 1.5
3 Y] 24 74000 . 1.4
4 v 24 77000 1.2
5 \ 24 57000 1.3
6 Vi 24 48000 1.0
7 N 24 78000 1.3 BT
8 J 24 78000 0.5
9 v 24 101000 1.1
10 \ 24 37000 0.5
11 v 24 109000 1.7
12 Vi 24 82000 1.9
13 v 24 90000 2.0
14 24 75000
15 ] 24 75000 11
I 16 v 24 81000 1.7
Y ¥ 24 83000 1.1
18 vl 24 60000 0.5
19 \J 24 64000 0.4
20 v 24 87000 1.0
21 24 66000
22 \ 24 66000 0.7
23 v 24 79000 1.1
24 v 24 73000 1.2
25 v 24 53000 0.7
26 v 24 50000 1.3
27 v 24 38000 1.6
28 24 86000
29 v 24 86000 1.5
30 v 24 79000 2.0
31 Y 24 55000 1.8
Total 2185000
Average 72833
IMaximum 109000

* Refer to the instructions for this report to determine which plants must provide this information.
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& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
LA WATER
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See page 4 for instructions.

Aug /2024
A. Public Water System (PWS) Information
PWS Name: The Landings at Lake Henry l PWS Identification Number: 6531000
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 l Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg | State: Florida | Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number; 863-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: Fl | Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other.ap hcable standards referenced in subsectron 62-555. 320(3), F A.C. Talso certrfy that the following addmonal operations records for this

owner can retain them, {ggethé of this report, at a convenient location for at least ten years.

1 Sep 2024 Thomas M. Felton 0002241

Signature and%t;’ { Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate A Page 1



PWS Identification Number:

6531000

Plant Name: The Landings at Lake Henry

I11. Daily Data for the Month/Year of

Aug

12024

[ Other (Describe):

Means of Achieving Four-Log Virus InactivationRemoval: *
[J Ultraviolet Radiation

[ Free Chlorine

O Chlorine Dioxide [1 Ozone

[ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

O Combined Chlorine (Chloramines)

O Chlorine Dioxide

Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*®

CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (T)atC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentrationat | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT] Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During|  Peak Flow, Flow, Temp of | PH of Water, |Required, mg{ Dose, mW- | Required, mW{ Distribution System, System Components Out of
Month v) Operation | Produced, gal | Rate, gpd | Peak Flow, mg/L minutes mg-min/L. | Water °C | if Applicable min/L sec/em? sec/om? mg/L Operation
1 v 24 57000 1.0
2 Vi 24 29000 1.3
3 Vi 24 45000 1.9
4 W 24 58000 1.8 BT
5 Vi 24 58000 1.8
6 vl 24 75000 1.5
7 \ 24 43000 1.9
8 \ 24 67000 1.4
9 v 24 49000 1.7
10 \ 24 56000 2.2
11 24 57000
12 Vi 24 57000 3.0
13 vl 24 69000 3.1
14 Vi 24 64000 2.0
15 \/ 24 53000 2.4
16 \ 24 47000 1.3
17 \ 24 63000 1.9
18 24 79000
19 IVl 24 79000 1.4
20 v 24 62000 1.3
21 \/ 24 72000 1.4
22 \ 24 61000 2.0
23 Vi 24 60000 1.9
24 \ 24 63000 2.2
25 24 72000
26 \ 24 72000 2.5
27 vl 24 63000 2.7
28 W 24 72000 2.4
29 v 24 62000 2.0
30 \ 24 66000 2.3
31 \ 24 70000 2.2
Total 1835000
Average 61167
Maximum 79000

I* 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
fa 4 WATER
See page 4 for instructions.
Sep / 2024 ]

A. Public Water System (PWS) Information

PWS Name: Landings at Lake Henry, The l PWS Identification Number: 6531000

PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive [ ] Limited Use System [ ] Other

Number of Service Connections at End of Month: 40 I Total Population Served at End of Month: 250

PWS Owner: Sun Communitites

Contact Person: T. Felton Contact Person's Title: Operator

Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg [ State: Florida [Zip Code: 34749-1221

Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756

Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information

Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number; 8§63-424-1407

Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62 699.310(4), F.A.C.): C
Licensed Operators Name : : - | License Class | License Number - 5a Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 ) Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 ] Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other.applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this

a2 licgnged-opesgtor staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
ol process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
of this report, at a convenient location for at least ten years.

1 Oct 2024 Thomas M. Felton 0002241

Printed or Typed Name License Number

DEP Form 82-555.900(3)Alternate Page 1






§® MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
£ A WATER

See page 4 for instructions.

Oct /2024
A. Public Water System (PWS) Information
PWS Name: Landings at Lake Henry, The | PWS Identification Number: 6531000
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 J Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg | State: Florida [ Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 8§63-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: F1 | Zip Code: 33844

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F. A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T, Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 ' Varies

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

. imentt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
of this report, at a convenient location for at least ten years.

owner can retain them, (@gethé

1 Nov 2024 Thomas M. Felton 0002241

Signature an / Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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> MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
A WATER
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See page 4 for instructions,

Nov /2024
A. Public Water System (PWS) Information
PWS Name: Landings at Lake Henry, The ‘ PWS Identification Number: 6531000
PWS Type: Xl Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 | Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton "| Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 . City: Leesburg [ State: Florida | Zip-Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutlhtles@AOL com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number; 863-424-1407
Plant Address: 3101 Us Hwy 17-92 West | City: Haines City State: Fl [ Zip Code: 33844

Type of Water Treated by Plant: X Raw Ground Water  [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699. 3 10(4), F.AC)V Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
Licensed Operators Name - ] " | License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 _ Varies
Other Operators: D. Harris A 0014540 - Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 5 Varies

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or oth licable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this

plant were prepared each day ali tor 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 a process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, ge ithe of this report, at a convenient location for at least ten years.

1 Dec 2024 Thomas M. Felton 0002241
Signature an t Printed or Typed Name License Number

DEP Form 62-555.900{3)Alternate Page 1



PWS Identification Number:

6531000

Plant Name: The Landings at Lake Henry

II1. Daily Data for the Month/Year of

Nov

12024

-Means of Achieving Four-Log Virus InactivationRemoval: *
{0 Ultraviolet Radiation

[ Other (Describe):

O Free Chlorine

O Chlorine Dioxide {1 Ozone

[0 Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X Free Chlorine

3 Combined Chlorine (Chloramines)

O Chlorine Dioxide

Lowest CT Calculation, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*

CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Lowest Residual | Contact Time | Before or at Lowest Residual
Days Plant Disinfectant (T)atC First Disinfectant Emergency or Abnormal Operating
Staffed or Net Quantity Concentration C | Measurement | Customer Lowest | Minimum UV | Concentrationat | Conditions; Repair or Maintenance
Visited by of Finished Before or at First| Point During | During Peak Minimum CT} Operating UV Dose Remote Pointin | Work that Involves Taking Water
Day of the | Operator | Hours Plant in Water Peak Flow | Customer During|  Peak Flow, Flow, Temp of | PH of Water, |Required, mg| Dose, mW- | Required, mW{ Distribution System, System Components Out of
Month v) Operation Produced, gal | Rate, gpd | Peak Flow, mg/L minutes mg-min/l, | Water °C { if Applicable min/L sec/cm? sec/cm? mg/L Operation
1 \J 24 36000 1.7
2 v 24 75000 1.8
3 N 24 181000 1.8 BT
4 v 24 181000 1.3
5 v 24 53000 1.7
6 v 24 73000 1.2
7 v 24 65000 1.4
8 \ 24 65000 1.7
9 ") 24 69000 1.4
N 10 24 81000
1 v 24 81000 1.2
12 \ 24 66000 1.0
13 Vi 24 83000 1.6
14 v 24 87000 1.2
15 Vi 24 70000 1.1
16 " 24 65000 1.5
17 24 97000
18 v 24 97000 1.1
19 v 24 67000 1.0
20 v 24 64000 0.3
21 v 24 64000 0.2
22 v 24 67000 0.5
23 \/ 24 55000 1.1
24 24 85000
25 v 24 85000 1.0
26 3/ 24 72000 1.2
27 \ 24 65000 1.4
28 v 24 72000 1.7
29 \ 24 83000 1.6
30 v 24 65000 1.5
Total 2369000
Average 78967
Maximum 181000

* 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
£Rn A WATER

See page 4 for instructions.

Dec /2024
A. Public Water System (PWS) Information
PWS Name: Landings at Lake Henry, The | PWS Identification Number: 6531000
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive [ ] Limited Use System [ ] Other
Number of Service Connections at End of Month: 40 [ Total Population Served at End of Month: 250
PWS Owner: Sun Communitites
Contact Person: T. Felton Contact Person's Title: Operator
Contact Person's Mailing Address: P.O. Box 491221 City: Leesburg | State: Florida | Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756
Contact Person's E-Mail Address: generalutilities@AOL.com
B. Water Treatment Plant Information
Plant Name: (The Landings at Lake Henry 2022) Plant Telephone Number: 863-424-1407
Plant Address: 3101 Us Hwy 17-92 West [ City: Haines City State: Fl | Zip Code: 33844

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,008,000

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
Licensed Operators Name ' License Class | License Number _ Day(s)/Shift(s) Worked
Lead/Chief Operator: | T. Felton C 0002241 Varies
Other Operators: D. Harris A 0014540 Varies
K. Ramsood C 0015224 Varies
T. Levi C 0012911 Varies
M. McNealy C 0021734 Varies
J. Fixl C 0024805 Varies
T. Haught C 0025043 Varies
N. Hollis, Jr. B 0013374 Varies

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this

owner can retain them, {ggethe of this report, at a convenient location for at least ten years.

1 Jan 2025 Thomas M. Felton 0002241

Signature and4ﬁ7 / Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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5. Permits and Approvals. The Contractor shall secure and pay for the building permits, fees, licenses and i'nspectiops by government
agencies necessary for proper execution and completion of the work. This responsibility is limited to building permits and, for the
avoidance of doubt, does not extend to land use approvals, environmental permits, consumptive use permits, or other governmental
approvals outside of building permits.

6. Contract Documents. Except as otherwise provided herein, the Owner shall furnish, at its expense, all necessary surveys, plans,
drawings, approvals, easements, assignments, and changes required for the construction and use of the improvements. The Owner
warrants the information, plans and specifications provided to the Contractor. The Contractor shall be entitled to rely on the plans and
drawings supplied by the Owner; the Contractor warrants only that the work will conform to the design documents and shall have no
responsibility or obligation arising out of design defects. The Contractor's warranties contained in this Contract exclude remedy for
damage or defect caused by abuse, alterations to the work not executed by the Contractor, improper or insufficient maintenance,
improper operation, or normal wear and tear.

7. Termination. The Contractor may terminate this Contract If the Owner fails to make payment as set forth herein and the failure
continues for 10 days after notice, if the Contractor is unable to perform due to the failure of the owner to provide access to the site,
necessary approvals, or its efforts to complete the work are frustrated by the actions or omissions of the Owner. In the event the
Contractor terminates the Contract, is may recover payment for work executed, included reasonable overhead and profit, costs
incurred by reason of such termination, and damages. No refund of payments made by the Owner shall be due as a result of
termination under this section.

8. Governing Law; Venue; Attorney Fees. This Contract shall be governed by the laws of the state of Florida, Venue for any dispute
arising in connection with this Contract shall lie exclusively in the court of appropriate jurisdiction in the county where the work is to be
performed. The parties hereby irrevocably waive the right to a jury trial in connection with any matter related to or arising out of this
contract or the work performed hereunder and consent to a bench trial in any such action. The prevailing party in any litigation shall be
entitled to recover its reasonable attorneys’ fees from the other party.

9. Assignment; Subcontractors.This Agreement may not be assigned without consent; provided, however that nothing herein shall limit
the right of the Contractor to use subcontractors and contract labor in completion of the work. Notwithstanding the foregoing, the
Contract may be assigned by the Owner to a lender providing construction financing if the lender has assumed the Owner’s rights and
obligations under the Contract.

10. Hazards. The Owner represents that, except as disclosed in writing, there is no hazardous condition, material or substance at the
site of the work. The Owner shall indemnify and hold harmiess the Contractor, its subcontractors, agents and employees from and
against claims, damages, losses, and expense arising out of or resulting from performance of the work in the affected area if in fact, a
hazardous condition, material or substance presents the risk of bodily injury or death and has not been rendered harmless, except to
the extent that such damage, loss or expense is due to the fault or negligence of the party seeking indemnity. If, without negligence on
the part of the Contractor, the Contractor is held liable by a government agency for the cost of remediation of a hazardous material or
substance by reason of performing the work described herein, the Owner shall indemnify the Contractor for all cost and expenses
thereby incurred.

11. Insurance; Beneficiaries. The Contractor shall maintain appropriate commercial general liability insurance and statutory worker’s
compensation insurance and will provide certificates of insurance upon the request of the Owner. The Owner shall be responsible for
purchasing and maintaining the Owner’s usual liability insurance and property insurance until the work is complete. This Contract has
no third-party beneficiaries.

12. Consequential Damages. The Owner waives claims against the Contractor for consequential damages arising out of or relating to
this Contract. This waiver includes damages incurred by Owner for rental expenses, for losses of use, income, profit, financing, business
and reputation, and for loss of management or employee productivity or of the services of such persons. This waiver is applicable to
damages due to termination.

13. Entire Agreement; Modifications. This Contract, together with the information, plans, and specifications provided to the Contractor,
constitute the entire agreement. Any previous agreements and understanding between the parties regarding the subject matter of this
Cop?ract, whether oral or in writing, are superseded by the Contract. Any amendments, modifications, or change orders must be in
writing. Any change orders require the agreement of the Contractor and shall include appropriate modifications to the contract price to
include the Contractor's cost of labor, material, equipment, and reasonable overhead and profit.

14. ANY CLAIMS FOR CONSTRUCTION DEFECTS ARE SUBJECT TO THE NOTICE AND CURE PROVISIONS OF CHAPTER 558, FLORIDA
STATUTES. 15. ACCORDING TO FLORIDA’S CONSTRUCTION LIEN LAW {SECTIONS 713.001-713.37, FLORIDA STATUTES), THOSE WHO
WORK ON YOUR PROPERTY OR PROVIDE MATERIALS AND SERVICES AND ARE NOT PAID IN FULL HAVE A RIGHT TO ENFORCE THEIR
CLAIM FOR PAYMENT AGAINST YOUR PROPERTY. THIS CLAIM IS KNOWN AS A CONSTRUCTION LIEN. IF YOUR CONTRACTOR OR A
SUBCONTRACTOR FAILS TO PAY SUBCONTRACTORS, SUB-SUBCONTRACTORS, OR MATERIAL SUPPLIERS, THOSE PEOPLE WHO ARE
OWED MONEY MAY LOOK TO YOUR PROPERTY FOR PAYMENT, EVEN IF YOU HAVE ALREADY PAID YOUR CONTRACTOR IN FULL. IF YOU
FALL TO PAY YOUR CONTRACTOR, YOUR CONTRACTOR MAY ALSO HAVE A LIEN ON YOUR PROPERTY. THIS MEANS IF A LIEN IS FILED
YOUR PROPERTY COULD BE SOLD AGAINST YOUR WILL TO PAY FOR LABOR, MATERIALS, OR OTHER SERVICES THAT YOUR CONTRACTOR
OR A SUBCONTRACTOR MAY HAVE FAILED TO PAY. TO PROTECT YOURSELF, YOU SHOULD STIPULATE IN THIS CONTRACT THAT BEFORE
ANY PAYMENT IS MADE, YOUR CONTRACTLOR IS REQUIRED TO PROVIDE YOU WiTH A WRITTEN RELEASE OF LIEN FROM ANY PERSON OR

COMPANY THAT HAS PROVIDED TO YOUA “NOJCE TO JER.” FLORIDA’S CONSTRUCTION LIEN IS
RECOMMENDED THAT YOU CORBUET N ATTORNEY H COMPLEG ANDITIS

Approved By: ~ Date:













&

SR CHEOMMUNITIRS, Trac,

FULL CONDITIONAL WAIVER

RCM Utilities, LLC has a contract with Landings at Lake Henry to provide service/repairs,
for the improvement of the property described as lift station #3 repair, has been fully paid and
satisfied. By signing this waiver, all out construction lien rights against the described property
are waived and released.

This waiver is conditioned on actual payment of $807.50

RCM Utilities, LLC further attests that all funds received on this project will be used to pay in
full all sub(sub)contractors, suppliers and labor owed money on the above project and hold
harmless the property owner from any liens that may arise from the failure to distribute project
funds.

y
Dated: 12/21/2023 /sl Meluaoo o
Melissa Moss — Controller
RCM Utilities, LLC
1451 Pine Grove Rd
Eustis, FL 32726

3540137.v1













allowed by law, whichever is less, will be assessed on unpaid amounts.

4. Time. The Contractor shall achieve substantial completion of the work within a commercially reasonable time. At the Owner’s
request, the Contractor shall submit for information a construction schedule for the work, and the Contactor shall revise the schedule
at appropriate intervals as required by the conditions of the work. Schedule information set forth above are estimates. The Contractor
shall not be responsible for delays caused by circumstances outside the control of the Contractor.

5. Permits and Approvals. The Contractor shall secure and pay for the building permits, fees, licenses and inspections by government
agencies necessary for proper execution and completion of the work. This responsibility is limited to building permits and, for the
avoidance of doubt, does not extend to land use approvals, environmental permits, consumptive use permits, or other governmental
approvals outside of building permits.

6. Contract Documents. Except as otherwise provided herein, the Owner shall furnish, at its expense, all necessary surveys, plans,
drawings, approvals, easements, assignments, and changes required for the construction and use of the improvements, The Owner
warrants the information, plans and specifications provided to the Contractor. The Contractor shall be entitled to rely on the plans and
drawings supplied by the Owner; the Contractor warrants only that the work will conform to the design documents and shall have no
responsibility or obligation arising out of design defects. The Contractor’s warranties contained in this Contract exclude remedy for
damage or defect caused by abuse, alterations to the work not executed by the Contractor, improper or insufficient maintenance,
improper operation, or normal wear and tear.

7. Termination. The Contractor may terminate this Contract if the Owner fails to make payment as set forth herein and the failure
continues for 10 days after notice, if the Contractor is unable to perform due to the failure of the owner to provide access to the site,
necessary approvals, or its efforts to complete the work are frustrated by the actions or omissions of the Owner. In the event the
Contractor terminates the Contract, is may recover payment for work executed, included reasonable overhead and profit, costs
incurred by reason of such termination, and damages. No refund of payments made by the Owner shall be due as a result of
termination under this section.

8. Governing Law; Venue; Attorney Fees. This Contract shall be governed by the laws of the state of Florida. Venue for any dispute
arising in connection with this Contract shall lie exclusively in the court of appropriate jurisdiction in the county where the work is to be
performed. The parties hereby irrevocably waive the right to a jury trial in connection with any matter related to or arising out of this
contract or the work performed hereunder and consent to a bench trial in any such action. The prevailing party in any litigation shall be
entitled to recover its reasonable attorneys’ fees from the other party.

9. Assignment; Subcontractors.This Agreement may not be assigned without consent; provided, however that nothing herein shall limit
the right of the Contractor to use subcontractors and contract labor in completion of the work. Notwithstanding the foregoing, the
Contract may be assigned by the Owner to a lender providing construction financing if the lender has assumed the Owner’s rights and
obligations under the Contract.

10. Hazards. The Owner represents that, except as disclosed in writing, there is no hazardous condition, material or substance at the
site of the work. The Owner shall indemnify and hold harmless the Contractor, its subcontractors, agents and employees from and
against claims, damages, losses, and expense arising out of or resulting from performance of the work in the affected area if in fact, a
hazardous condition, material or substance presents the risk of bodily injury or death and has not been rendered harmless, except to
the extent that such damage, loss or expense is due to the fault or negligence of the party seeking indemnity. If, without negligence on
the part of the Contractor, the Contractor is held liable by a government agency for the cost of remediation of a hazardous material or
substance by reason of performing the work described herein, the Owner shall indemnify the Contractor for all cost and expenses
thereby incurred.

11. Insurance; Beneficiaries. The Contractor shall maintain appropriate commercial general liability insurance and statutory worker’s
compensation insurance and will provide certificates of insurance upon the request of the Owner. The Owner shall be responsible for
purchasing and maintaining the Owner’s usual liability insurance and property insurance until the work is complete. This Contract has
no third-party beneficiaries.

12. Consequential Damages. The Owner waives claims against the Contractor for consequential damages arising out of or relating to
this Contract. This waiver includes damages incurred by Owner for rental expenses, for losses of use, income, profit, financing, business
and reputation, and for loss of management or employee productivity or of the services of such persons. This waiver is applicable to
damages due to termination.

13. Entire Agreement; Modifications. This Contract, together with the information, plans, and specifications provided to the Contractor,
constitute the entire agreement. Any previous agreements and understanding between the parties regarding the subject matter of this
Contract, whether oral or in writing, are superseded by the Contract. Any amendments, modifications, or change orders must be in
writing. Any change orders require the agreement of the Contractor and shall include appropriate modifications to the contract price to
include the Contractor’s cost of labor, material, equipment, and reasonable overhead and profit.

14. ANY CLAIMS FOR CONSTRUCTION DEFECTS ARE SUBJECT TO THE NOTICE AND CURE PROVISIONS OF CHAPTER 558, FLORIDA
STATUTES. 15. ACCORDING TO FLORIDA’S CONSTRUCTION LIEN LAW (SECTIONS 713.001-713.37, FLORIDA STATUTES), THOSE WHO
WORK ON YOUR PROPERTY OR PROVIDE MATERIALS AND SERVICES AND ARE NOT PAID IN FULL HAVE A RIGHT TO ENFORCE THEIR
CLAIM FOR PAYMENT AGAINST YOUR PROPERTY. THIS CLAIM IS KNOWN AS A CONSTRUCTION LIEN. IF YOUR CONTRACTOR OR A
SUBCONTRACTOR FAILS TO PAY SUBCONTRACTORS, SUB-SUBCONTRACTORS, OR MATERIAL SUPPLIERS, THOSE PEOPLE WHO ARE
OWED MONEY MAY LOOK TO YOUR PROPERTY FOR PAYMENT, EVEN [F YOU HAVE ALREADY PAID YOUR CONTRACTOR IN FULL. IF YOU
FAIL TO PAY YOUR CONTRACTOR, YOUR CONTRACTOR MAY ALSO HAVE A LIEN ON YOUR PROPERTY. THIS MEANS IF A LIEN IS FILED
YOUR PROPERTY COULD BE SOLD AGAINST YOUR WILL TO PAY FOR LABOR, MATERIALS, OR OTHER SERVICES THAT YOUR CONTRACTOR
OR A SUBCONTRACTOR MAY HAVE FAILED TO PAY. TO PROTECT YOURSELF, YOU SHOULD STIPULATE IN THIS CONTRACT THAT BEFORE
ANY PAYMENT 1S MADE, YOUR CONTRACTOR IS REQUIRED TO PROVIDE YOU WITH A WRITTEN RELEASE OF LIEN FROM ANY PERSON OR
COMPANY THAT HAS PROVIDED TO YOU A “NOTICE TO OWNER.” FLORIDA’S CONSTRUCTION LIEN LAW IS COMPLEX, AND IT IS
RECOMMENDED THAT YOU CONSULT AN ATTORNEY

Approved By: Date:







Centflo Plumbing
1236 US HWY 17 92
Haines City, FL 33844 US
(863) 419-8000
admin@centfio.com

www.centflo.com m@,

{863) 419 - 8000
INVOICE
BILLTC INVOICE Q013071
The Landings DATE 02/26/2024
23 O'Hara Dr TERMS Net 30
Haines City, FL 33844 DUE DATE 0312712024
DATE ACTIVITY DESCRIPTION QTY AMOUNT
0212612024 Service location Lot 185, affecting 6- 1 0.00
7 different homes
Plumbing Work The client requested 1 785.88
service for several
homes in the .

community with low
water pressure.
Upon arrival and
after digging for
access we exposed
the water line and
found a main shut
off valve (gate valve)
was broken not
allowing the full
water pressure to
flow through the
line, We then cut
and removed the old
valve and installed a
new ball valve with
new pipe and fittings
rectifying the water
pressure for 6
homes.

BALANCE DUE $785.88

Page 1 of 1



Heart of Florida Electric, Inc.
P.O. Box 126
Auburndale, FL 33823-0126

Phone # 863-551-3191
Fax # 863-551-3205

The Landings at Lake Henry
23 O'Hara Dr
Haines City FL 33844

install new panel for lift station

Contract price
Sales Tax

If you arc paying with a credit card, add 4.0% to the total

E-mail

kara@heartoffloridaelectric.com

UPON RECEIPT

Total

31212024

850.00
7.00%

14493

850.00
0.00

$850.00










Sun Services of Florida, 1.c
326 Belfry Drive Davenport, FL 33897

SunServFL@aol.com 863-438-4152 office

PROPOSAL

05-02-24
Location: Landings at Lake Henry Community / LLH

Description:

Supply and install 80 LF +/- of 6-foot HGT white vinyl privacy fencing, posts to have standard
pyramid caps. All posts are 9-foot HGT 20-year pressure treated 4 x 4 and will be set in concrete
and sleeved in vinyl. Location Maintenance / Storage yard at rear to enclose perimeter of water
container system.

Total Materials and Labor $5,692.00

All workmanship to guaranteed for one year





