#AQUA

December 20, 2012

Aqua Utilities Florida, Inc.
2228 Capital Circle NE, Ste. 2A
Tallahassee, FL 32308
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Ms. Ann Cole, Director S

Commission Clerk T :g -
Florida Public Service Commission == o
2540 Shumard Oak Boulevard —

Betty Easley Conference Center, Room 110
Tallahassee, FL 32399-0850

In Re: Application for increase in water and wastewater rates in Alachua, Brevard,
DeSoto, Hardee, Highlands, Lake, Lee, Marion, Orange, Palm Beach, Pasco, Polk,
Putnam, Seminole, Sumter, Volusia, and Washington Counties by Aqua Utilities
Florida, Inc., Docket No. 100330-WS - Monitoring Report

Dear Ms. Cole:

In accordance with Order % PSC-12-0102-FOF-WS in Docket No. 100330-WS,

enclosed are the original and eight

the following reports and summaries relative to the

Aqua Utilities Florida, Inc. ("AUF") Monitoring Plan for the quarter of September through

December 2012:
1.

2.

Quarterly Reports Regarding PBWNss;

Call Center Monitoring Statistics Report;
Management Quality Performance Report;
Florida Complaint Support Information Report;
Florida Score Card;

Quarterly Environmental Report (warning letters, consent orders, notice of
violation).

Please acknowledge receipt of this filing by stamping the extra copy of this letter “filed”
and returning the copy to me. There is no need to return the attachments, just a copy of the cover
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»"PgC - Letter
December 20, 2012

Thank you for your assistance.

Enclosures

cc: Bruce May, Holland & Knight
Ralph Jaeger, Esq.
Patti Christensen, Office of Public Counsel
Cecilia Bradley, Esq.

An Aqua America Company
www.aquautilitiesflorida.com


http:www.aquautilitiesflorida.com

AUF — Quarterly
PBWN Report
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice incident Report

Date: October 26, 2012
Location/System: Zephyr Shores, Pasco County, PWS 6512018

PBWN issued by door tags for 50 customers in Zephyr Shores, The Condominiums at
approximately 10:30 a.m. on Tuesday October 23, 2012,

Explanation For Each Occurrence — The location was at 4822 Bobby Lane, Zephyr Shores, The
Condominiums. Service line leak and corporation stop would not seat. Replaced corporation
stop and repaired service line. AUF's operator flushed the system, verified chlorine residuals
and collected bacti samples after service was restored. The water outage lasted approximately
1hour.

Name of the systems where each PBWN occurred ~ Zephyrshores, Pasco County, PWS 6512018
Number of customers affected — 50

Explanation as to how the customers were notified = Door Tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days. Tuesday,
9/23/2012 - Thursday, 9/25/ 2012, Rescission notices were distributed by door tags.

. * Summary of customer responses to the PBWN’s: There were three calls to customer service

concerning the outage.




Water Malfunction Event Report

Dale: 104252012 System: Zephyrshores PWSID #: 6512018
Contact Parson: Steve Fulier . Phone: 813-267-2074
Aqua Utilities Florida became aware of the circumst: Date: 10722/2012 Time: 200 PM
24 Hour Oral Reportto:  FDEP Telephone: £ MAI | Yad/ia Contact: , Gerald Foster
Date/Time: C 700 AR
DOH Telephone: Contact:
Date/Time:
Client Telsphone: Contact:
Date/Time:
Operator in Responsible Charge (ORC) Steve Fuller
VWas water service interrupted? {Less than 20 psi) Yes Number of Connections effected: 50

Precautionary boil water notices issues? YES Date issued: 1072312012

By what means: (Door Hangar, TV, Radio, etc) Door Hanger

if a precautionary boll waler nolice was not issued, please sxplain why?

Period of Malfunction: From Date/Time: 10/23/2012 830 AM To DatefTime: __ 9/23/12 1030 AM
Has the Malfunction been correcled? Yes/No? YES
if No, DatefTime of axpecied completion:
Planned Outage? NO . Failure 7
Location of Malfunction or Line Break: 4822 Bobby LN
Description of problem:. Service line leak before shut off,

Corrective Action Taken:  isolate service o customers o replace corp.stop and repair service line leak.

Bwn handed out via door hangers. Repairs made, samples pulled and passed. Rescinded notice delivered via door hangers,

Prior to placing the hine back into service, was the line: (Yes/No)

Flushed YES
Superchiorinated YES
Bacteriological samples collected? YES
Results Attached? YES

if Not, expected to follow by:

If material failure, give (complete as possible) description of the material including size, type, any available manufacturing
information shown on the failed product. if know, include cause of failure. Please note that all repair materials must be
ANSI or NSF Cerlified for polable water use, and must be “Like for Like” with respect to the capacily, size, type of
material, and location/aligniment.

Additional Remarks if any: Repairs completed, Lines flushed and chlorinated. Bacls pulled and passed.

All customers received BWN and rescinded BWN Via door tag.




Aqua Utilities Florida

Water Notice
Date: /223 - /&
Systern Name: Zc’.o‘\ o Jheres
Address:

Due to recent circumstances beyond our control, your
area has experienced low water pressure. The low
prassure was a result of:

2 Water Main Break
O Water Main Construction

] Electrical Failure at Water Facility
{ Explanation

In accordance with the regulatory entity for your water
system, we are required to issue the followin
recautionary Boil Water Notification to a
alfected customers which will remain in effect until
the problem has been corrected and a bacteriological
evaluation shows that the water is safe to drink.

To ensure destruction of all potentially harmful
bacteria and other microbes, water used for drinking,
cooking, making ice, brushing teeth or washing
dishes should be boiled ang cooled prior to
consumption. The water should be brought to a
rolling boil and continue to boil a full one minute.
In lieu of boiling, you may purchase bottled water
at YOur own expense,

1f you have any questions regarding this matter you
rmay contact:

CUSTOMER SERVICE
1(877) WTR-AQUA

Aqua Utilities Florida
Water Notice

Date: l@ ~ AL =)
System Name: < ﬁﬁh ye LA gres
Address; -

Thcw._,.f' O. :"3"3 -] Q\

LA 7.0 Precautionary B
- oil
Water Notification is hereby rescinded, {ollowing

the satisfactory completion of the bacterislogical survey
demonstrates the water is safe to drink.

If you have any
may contact:

CUSTOMER S
1(877) WT

questions regarding this malter you

ERVICE

Form 002
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[ 5601 Scuthpoint Phywy. » Jacksornvitio, FL 32216 « 904.383.9350 + Fax 504,363.8354 - EB2574
[ 5815 SW Archar Rood « Galnesvillo, I 32608 » 352.377.2349 - Fax 152.395.,5639 + EB2001
[ 10200 USA Today Way « Minamar, FL 33025 » 954.880.2268 - Fax 54,889,228+ - 82835
$610 Princess Paim Ava, * Tamps, FL 33619 « 843.530.9616 + Fax 813.830.4327 + EQ4389
528 . Nonih Lake Bivd.. Ste. 1016 + Allamonte Springs. FL 32701 » 407 937 1694 - ES3076

Rdvanced
Environmental Laboratories, Inc.

A P
Report Number: “( gk X 2: 3“’2 Sub-Conlract Lab ID:

a alysls Reguestud: {check aif thal apply}

olal ColiforrvE. coli  (ITotal Coliform/Fecal  [TEntarosocet  [JCoiphage

Public Water System [PWS) Nama: 2ol PSHOReL  mH-F

.........................................................

*
ceaer sty cmee vy

Lab Receipt Date & Time: /(3/7(///7 j

Ansiysis Dalp & Tima; ?
Sampls Acceptance Cr

Sample Fmsorvau% DNot ont

Disinfectant Chack: ﬁ!@“"‘

This Sampla doss nt) mesi he foiowlng ragquirsmania:

[Oupe  Tother:

PWS 1D, @E]

Pws Address: 35 230 Mol v SV We S

%].
LIS,

ciy: 2ePAvR 5

PVYS or FWS Qwner's Phone # 5’& 3-9SK-270 Y

Faxt. G463 -85 3~ 4637

0

Collector: p }'*
a;a of Supply: (check only one)

Community Waler System  [JNon-Transiant Nan-communit
[Climited Use Syslemr  (JBotlllad Waler [ 1Privale Wet

Reason for Sampling: {chack all that apply)
Coistribution Routing Dloistribution Repeat  [JRaw (iriggerad or assesgment)
[OCiearance [JReplacemsnt (also check type of sample being replaced) jﬁﬁ

Samplo Colloction Date: J2-2 3~/ ¢ /D-Ay~{2

Waler Systam

Collector's Phone #: 62 -

ofl Waler Notice [JOthor:

S -3 e

Ll Transient Non-community Waiaf System
dSwlmmmq Poot  [JOther:

[JIRaw {triggsred or assessment) additional  [JWael Survey

DOy AD-DOIS Etfective 0385, Revised 0803110
~ Yo ba sompléled by coliscicr of sempla - T - N uumm&qwe
i * [Mheyai W

Sample Sample Point campte | sampie focn " P & %:Z%‘%xz =
# {Location of Specilic Addross) Time Typr' | Residual § Non Tolal | e Data | 53;9“

S, {mgi} Collorm Coliform ! & Cualifier 8

T P

| Y818 BPPy  lowpl| | /o £ 2ol
2 14827 é&gy “ip | D | v 4 (Y7
3 | 05/ Boffy [3-2layd |40 4 (3
Y 1 g 892 BobBy [3:0aiD | // 4 vt

T Theestl, it

ts for di [
Total ¢chiodine (circle ane).

& repant

/@

Avarago of tant
samples, LFrae

(jgpl’uiom Regidus! Anolysic Method:

DFED Golorimetric {7 Othar:

Porson performing disinfactant onaiysis ls (Chock ano of bslow):
1 A coriibed operator (8§ )

Beae]

[OSupervised oy i 3

D

Employed by a certified lub [ Emplayed by DEP or DOM
Authorized tepresanialive of supplior of water

A BRI

Sheve ?w}

"//5‘ w- HstM;z Rel.
a«z@ , z23f0y

SN e P S G DL D BECTEE B Y

Relinquish B

R the 2me e ISX reh 3 TR COCR. ST oW Gt o, B « Dighiiwiion bouin Sroptarcy).
9 g oieCrae, B x Pra 5 » Eotey Powd 19 Dutesan, B o ot Yop, § & Spocrs doaanes, sie )

Roceived By:

TAERSENTI0 & O HHE G L ECHUG, O GYEV02IIN. RPG LRIIEE

Unirss otherwise noted, ad {esls are prefarmed in accoidance with
NELAC standards, and the resulls 1eiaie only fo the samples,

Cole and tins PWS nolificd by lab of poskive resulls:
Rate arwd tmw DEPADOH nalificd by iab of positive resully:
Dale Repart issued:

ALt
%

Lab Signeture: __ 2 o«

Titia: /,,,,,«7/)’7/#

7 GEFIDOW USE ORLY
(3 satstactory
[J incompieta Collaction information
8 Ropaat Samples Required
Ropiscsmont Eamplos Racurad
Date Raviewed by OER/DOM:

DEPROH Reviewing Dificial:

oae, £1/36 i, T2 S
Data; f"/‘?yl:ms iy

I3oats (i SgRagess seincies
vt Beeny 2 tmine o RuUg 000 Tawe ¢
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Aqua Utilities Florida, Inc.
Precautionary Boll Water Notice Incident Report

Date: October 2, 2012
Location/System: Ocala Oaks, 3421560

Public Boil Water Notices -PBWN issued for 45 customers by door tag with accompanying letter
in Ocala Oaks at approximately 12pm on October 1, 2012,

Explanation For Each Occurrence ~ The outage location was along NE 46" Street, NE 46" Place,
NE 46™ Lane, NE 47" Street, NE 48" Street, along with 4490 & 4550 NE 24™ Court. The duration
of the cutage was approximately 1.5 hours and was necessary for the construction of the water
main connecting the Ocala Oaks water system to the 49" St. water system.

Name of the systems where each PBWN occurred — Ocala Oaks Water System

Number of customers affected —~ 45

Explanation as to how the customers were notified —Door tag with letter.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days {Tuesday
10/2/2012 1o Thursday 10/4/2012). Rescission notices were distributed by door tags.
Summary of customer responses to the PBWN’s: No customer response - planned outage.




P.O. Box 2480 F:352.674-2862
Lady Lake, FL 32158-2480 www. aguaamerica.com

A \ QU l \ w Aqua Utilities Florida, inc. T:352.674-2860

Notice to Customers of the Ocala Oaks Water System
Water service will be interrupted between
9 a.m. and 3 p.m,, Tuesday, October 2, 2012

Aqua Utilities Florida (Aqua) will temporarily interrupt water service within the Ocala Oaks
water system between 9 a.m. and 3 p.m. on Tuesday, October 2, 2012, for construction of a water
main extension. We expect the interruption of service to affect only the customers located on NE
46‘;‘ Street, NE 46™ Place, NE 46" Lane, NE 47" Street, NE 48" Street, and 4490 & 4550 NE

24™ Court.

When water service is restored, Aqua will sample and test the water in the distribution system.
Aqua advises customers who experience an interruption of water service to use boiled tap
water or bottled water for drinking and cooking purposes as a precaution until we receive
test results from the lab. While the advisory is in effect, tap water used for consumption should
be brought to a rolling boil and boiled for one minute and allowed to cool before use. Boiling
kills bacteria and other organisms that might be present in the water.

We expect this precautionary boil water advisory to be in effect for a minimum of two days
following the restoration of water service. Aqua will notify customers by door hangers when the
advisory is lifted.

We apologize for the inconvenience and thank you for your patience as Aqua improves your
water system.

For more information call Aqua Utilities Florida at 877.987.2782 or Tricia Williams at
352.266.0608.

(PWS # 3421560)
Date: September 28™, 2012

An Aqua America Company
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Aqua Utilities Florida
Water Notice

Date; / p/ AO ]2

System Name: _ (2 ctrle  Cles
Address:

The / DAA ‘?‘Pmcautlonary Boil
Water Notifié’cﬁion is hereby rescinded, following
the satisfactory completion of the bacteriological survey
demonstrates the water is safe to drink.

If you have any questions regarding this:matter you
may contact:

CUSTOMER SERVICE
1(877) WTR-AQUA

Form 002
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DRINKING water MICROBIAL SAMPLE COLLECTION.

& LABORATORY REPORTING FORMAT ‘ 7. o~
(62.650.730 Reparing Format ERvctivg 011063, Fevised CVZ010) . [Lab Recelpt Dato & Time: 3/t er [ 2 i

PLANT TECHNICIANS, INC. LAB ID#¥: ES3141 QA#: 870255 . |Ansiysis Dste & Time: ) N
P. O. BOX 447, FRUITLAND PARK, FL 34731 . Sample Acceptancs Critoria: /
Office: 352-787-2944 Lab'352-137-6112 Fax:352-787-3198 . Sampls Preservation-LlOnice [INotOnica [ C
Contact Person: John Fredock Disinfectant Check:! Detected [J mgL

This sample. doos ot tha foliowing NELAC roquirements:
Report Number: Sub-Contract Lab ID;
A Requasted: ali that ap

otaf Collloml'F”ccal [JEmeracoced  [JColiphage [OHPC [COther:

dtal Collform/E. coli
Public Water Systeny(PWS) Name: 28ALy 2K~ ‘*{gs'?‘) pws 1D, |3 Lf 21! st ol o
PWS Addrees 3T OO SE 2078 ciy: _OCRLA
PWS or PWS Owners Pone & 252679 286 Faxe_ G 286z
Coliactar: G.‘rm (Lissn el Cellector's Phone 8
T Supply: (check only one)

mmunity Weater System [ JNon-Tranaient Non-community Water Syatem - [JTranslemt Non-community Watet System
[Cltimked Use System [JBotmed Water [JPrivate Wel Swimming Pool [ JOther:

Reason for Sampiing: (check ail that apply) .
Cloicwibution Routina foution Repeat E]Raw (Magered or assessment]  [JRaw (¥iggered pr. asse addtti DWel Survaey VA
(lCearance [JReplacament (also check type of sample belng replaced) . WI(erNolee L OISl g~ A

Sample c:auealon Dawl o—_g- 2~>/Z-—/ Jo-ZT-20/L

e . S — pnq —m,.«.,.-—..w.m,—wv,‘

¥ *W‘-A MJ L‘ ‘.--M -u‘ JMM "'-u»mlu; N

Sample ~ Sample Paint ool | Sample fﬁliﬁ;p [ 51/\/5’ L 7—//6
4 (Location or Specific Address) T pme | Tree' [ Residual e i Dals Lab

lo-2- 12 ’Pm (mglL) Quaiifiert | Sample &

o1]252) NE YO Lave 420 | B ||\ (ol =375

02| 24T NE YTY Streer| Y20 | B 1. zzq

| 1o-3-\2 Am

63| 2cal NEUL™ Lane |fojo|® ||\ 377

DY (247 ne Y7 P strerr|ip2o| R | |\ k)4

sm“?;e Cmmﬂbﬁmmﬂg(mm)' o & epan Y .1 Uniess otherwize noted,‘ all tects are performed in accordance with

Disinfe Y Residual Analysis Mothod: . NELAC standards, and the results relate only to tha samplee.
PD Colorimetric  [JOther; Do and tme WS notified by 16D of poailive resuits:
Person performing disinfectant analylh (aee Instructions on teverse): Date and tma DEP/DOH notified by tsb of pasitive (aautta: ~7L7L_._.
certifiad operator (SDL&ZL'? ) Data Ropart iseuod: . - ‘1‘ 1z
CISupendsed by certified operator (¢ ) | .
Lab Signature:
COEmployed by & certified iadb  [JEmplayed by DEP or DOH 8

[DAuthorized representative of suppller of water Thie:

/4@.)/4‘ U ‘I"'-n L{ -l—:\ ex gsmumxyc ) ‘
OO B DX Q ‘/6 o :::pea! Samples mmmubon

[_,qr_"q LA-K% IS DEP/DOH Reviewing Officiak _Date

[ JRaplacement Sampies Require\
22,53 QYo

! Moy Rarvogle Typos roe lasracions e | 14, Paz 100 1
‘r-»mmnmmm

Vi aprerRwiare anlivtiyen,
'o...u."""‘""““""'““"'"""‘"*"'*'

AR arvbg - Sudeslivg 4508, Da Aot elude A of Flanl sttepior ia B svorege,
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: September 24, 2012
Location/System: Sunny Hills, 1670647

Public Boil Water Notices — PBWN issued for 10 customers by door tag in Sunny Hills at
approximately 12pm on September 24, 2012

Explanation For Each Occurrence — The outage location was Echo Court and Belmar Place. The
duration of the outage was approximately 4 hours and was caused by a broken 2 inch flush line
damaged by settlement of the overlaying sidewalk.

Name of the systems where each PBWN occurred ~ Sunny Hills Water System.

Number of customers affected — 10,

Explanation as to how the customers were notified —~Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 5 days (Monday,

'9/24/2012 to Friday 9/28/2012). Rescission notices were distributed by door tags.

Summary of customer responses to the PBWN’s: No customer response.




AQUA UTILITIES

MALFUNCTION REPORT
Facility Name: SUNNY HILLS Phone: 386-937-1143
County: WASHINGTON PWS ID Number: 1670647
Date and Time of Failure or Planned Qutage: Date 09/24/12 Time 9:00 AM
Time water system was back in service: Date 09/24/12 Time 1:00 PM
Situation was reported to:
DEP Date: 09/25/12 Time: 720AM  Person Contacted: NICOLE HETZEL (VIA E-MAIL)
Health Dept. Date: Time: Person Contacted:
Other: AQUAU. Date: 09/25/12 Time: 820AM  Person Contacted:  PATRICIA WILLIAMS(VIA E-MAIL)
Location of Trouble: ECHO COURT AND BELMAR PLACE
Statement of Troubte: BROKEN TWO INCH FLUSH LINE UNDERNEATH SIDEWALK
Corrective Action: EXCAVATED SITE, REPAIRED BROKEN FLUSH LINE
Number of Customers Affected: 10 CONNECTIONS
Were Customers Notified? Yes X No Explain: ~ PRECAUTIONARY BOIL WATER

NOTICES WERE DISTRIBUTED TO ALL 10 CUSTOMERS VIA DOOR TAGS

Was Water line Flushed and chlorine residual determined prior to placing back into service? YES 1.2 ppm

Number of Bacteriological Samples required: 2X2 Samples taken by: ANDY SKIPPER
DAYS

*Copies of Bacteriological Sample Results shall be forwarded to the Environmental Services Dept. upon receipt.

if material failure, give (complete as possible) a description of the material including size, type, any available
manufacturing information shown on the failed product. If known, Include cause of failure:

SETTLING OF THE SOILS UNDERNEATH THE SIDEWALK CAUSED THE LEAK

Additional remarks:

e e

Reported By PAUL THOMPSON @\7

Print Name Signature

Copy: Environmental Services Department {Rev.1, 1/98




DRINKING WATER MICROBIAL SAMPLE COLLECTION Pags 2 of 2
& LABORATORY REPORTING FORMAT
{62-580 730 Reporiing Format Effective 0111985, Revised 02/2010) Lab Recalpt Date & Time: 512012 09; OT
Analysis Date & Time: 09252012 10:15 CDT
The Water Spigot, Inc. Sample Acceptance Criteria:
5806 East Highway 22 Sample Preservation: [R0n ice  [INot On ice 110 °C
Panama City, FL 32404 Disinfectant Check: RNotDetected [~ mgl
E81105 This sampla does not mest the following NELAC requirements:
Report Number: WS128EP25-008 Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
KTotat ColifermvE. colf  {ITotal Cotform/Fecal [JEnterocosci  [Coliphage [[JHPC [[Other:

Public Water System (PWS) Name: _Sunny Hills PWS 1D,

PWS Address: 3810 Gables Bivd : Clty: Chipley

PWS or PWS Owner's Phone #: 352-874-2860 Fax#.

Collectar: _A Skipper Collector's Phone #:_850-849-5012

Type of Supply: (check only one)
BdCommunity Water System  [INon-Translent Non-community Water System [JTransient Non-communily Water System
[Cuimited Use System  []Bottled Water [JPrivate Well Swimming Pool  [JOther:
Reason for Sampling: (check all that apply)

[Cloistribution Routine  [IDistribution Repeat [IRaw (triggered or assessmenty [TIRaw {lriggered or assessment) additional  [[IWell Survey
[Ciearance [[JReplacement (aiso check type of sample belng repiaced) [XIBoil Water Notice [[JOther:

Sample Collection Date: 09/24/2012

T

Analysis Msthod(s) : Coliteg

Disin-
Sample Sampis Point c%?l:‘c%tn Sample| fectant H
# | (Location or Specific Address) Typs' iResiduat| P Fecal, E coll
VVVVVVVVV Coliform [Coilform Callphage? Qualifier’ | Sample #
. WS128EP2
1 |Sun HI 2074 Echo 13:45CDT| S | 118 A bk
2 |Sun HI 2073 Echo 13:56COT| S 1.31 WS125EP2

A 5-008-002

JEPUUOU U OSSN ——

Average of disinfectant rasiduals for distribution routine & repeat

e LT Unless otherwise noted, all fests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the resuits relate only to the samples.

[EDPO Colorimetic  [JOther: Date and fime PWS notified by Jab of posiéive resufts:
Person porforming disinfectant analysis is (see instructions on reverse}): Date and time DEFP/DOH notified by leb of positivereswts:
XA certified operator (8 5743 } Oate Report lasusg; 09/28/12
ISupervised by certified operator (# )
Lab Sig
CIEmployed by a certified iab  [JEmployed by DEP or DOH
[CJAuthorized representative of supplier of water Title: President \/
. DEP/DOH USE ONLY
Andy Skipper [satistactory
Sunuy Hilis [Clincomplate Collection Information

[CIRepeat Samplas Requited
[CIReplacement Samples Required

Date Reviewed by DEP/DOH.
DEP/DOH Reviewing Oficial:

T Far San e Taper 360 Hmslucuon igm 16

* egw LS AP PINAE SCROCIBT,

Tfircd n Fiondn Adminmirmiin: Cnde Sz 63560 Talde |

" Curroie o e ey & woi-sraarsis o fon crnmundy REine Krving pegulations up o dnd inteding 4.K0 Do sotanciudo niw o1 phint amples i ibe avelage




DRINKING WATER MICROBIAL SAMPLE COLLECTION Page 2 of 2
& LABORATORY REPORTING FORMAT '

62-550 730 Repoung Format Efaciive DVIHSS, Rovised 0202010} Lab Receipt Date & Time:
Analysis Dale & Time: 09/25/2012 10:15 CDT
The Water Spigot, Inc. Sample Acceptance Criterla:
5806 Tiast Highway 22 Sample Presarvation: ldOn lce  [INet Onlce 110 *C
Panama City, FL 32404 Disinfectant Check: [INot Detected [] mg/l.
E81105 This sample does nol meet the following NELAC requirements:

Report Number: WS128EP25-000 = Sub-Contract LabiD:

Analysis Requested: (check all that apply)
HTotal CotifomvE. coli  [JTotal Coliform/Fecal [JEnterococat  [[IColiphage [JHPC [JOther:

1167|0164 7

Public Water System (PWS} Name: Sunny Hills PWS 1D,

PWS Address: 3810.Gables Blvd City: Chipley

PWS or PWS Qwner's Phone #: 352-674.2860 Fax #

Collector: _A Skipper Collactor's Phone # 850-849-5012

Type of Supply: (check only one)
ECommunity Water System  [INon-Transian! Non-community Water System ([ Transient Non-community Water System
[Otimited Use System  [JBottled Water [JPrivate Well Swimming Pool  [JOther:

Reason for Sampling: (checK all that apply)
[CIDistribution Routine [Distribution Repeat  [JRaw ({triggered or assessment) [[JRaw (triggered or assessment) additional  [JWell Survey
[ICiearance [ JReplacement {also check type of sampls being replaced) [Boil Water Notice [[]Other;

Sample Collaction Date: 09/258/2012

To be compleled by &
Disin-
Sample Sample Point C%ﬁ?czilgn Sample| fectant | .
# {Location or Specific Address) . Type' {Residual p Fecal, £, cofi,
Time (maiL) | Non- | Total |0 o r 5000). OF Data tab
FFFFF Californ |Coliform| = olipha gez Qualifier’ | Sample &
1 lsun HI 2074 Echo os:s5cOT| s | 1.2 A S asEre
2 {Sun HI 2073 Echo 08:50COT| S | 1.2 i P A O ooy
Average of disinfectant residuals for distribution routine & repeat
samples.” Frea chiorine of Total chiorine (circle one). Unless otharwise noted, all tests are performed in accordance with
Diginfoctant Resldual Anaiysls Method: NELAC Standﬂrds, and the results relate only ta the samp!es.
BIDPO Colorimetric  [[JOther; Date and time PWE notified by lab of positive rasulls: 08/26/12 @I0855
Person performing disinfectant analysis Is (see Instructions on reverse): Date srd tme DEP/DOH notified by ab of positive results: D026/12 @085 .
KA certifled operator (# 5743 ) Date Repor! Issued; 09/28/12
[CIsupervised by certified operator (# 3 , .
[CEmployad by a cedified lab  [JEmployed by DEP or DOH Lab Signature:
[CJAuthorized representative of supplier of water Title: President
DEP/DOH USE ONLY
Andy Skipper CISatistactory :
Sunny Hills [lincompilete Collection information

[[|Repeat Sampiss Required
[CIReplacement Samples Required

Date Reviewed by DEP/DOH.
DEP/DOH Reviswing Official;

| Fa Seongde Uapes s bintmetivan s 1 16

* Plewsk ek sjpreqnise sefection,

n Aiwed 1w Fnita Aﬂv&‘iﬁ!ﬂﬁ‘.’e Crde ku 6 6210 Vabls 1,

* Corngdone fon FySenms ievig olivons up {0 s iclidig 1900 Do gt mghedt i oF plad Areaples bt averge
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(82-550. 730 Reporting Formmn Efectiva 0171995, Revissd (2/2010)

The Water Spigot, Inc.
5806 East Highway 22
Panama City, FL. 32404
E81105

Report Number. WS128EP26-008  Sub-Contract Lab iD:

Page 2 of 2

Lab Receipt Date & Time: 09/26/2012 11:09 CDT
Analysis Date & Time: 08/268/2012 12:10 COT

Sample Acceptance Critoria;

Sample Presorvation: BJOn lce  [ONotOnlice [ 178 °C
Disinfectant Chack: BINot Detected [
This sample does not meet the following NELAC requirements:

mg/l

Analysis Requested: {check al that apply)

Ed7otal Coliform/E. cofi  [JTotal ColiformyFecal [JEnterococei  [[JColiphage [HPC [JOther:

Public Water System (PWS) Name: Sunny Hills

PWS 1.D.

PWS Address: 3810 Gables Bivd

City: Chipley

PWS or PWS Owner's Phone #: 352-674-2860

Fax #:

Collector: Andy Skipper

Collectors Phone #. 850-849-5012

Type of Supply: (check only one)

[KICommunity Water System  [[JNon-Transient Non-community Water System "] Transient Non-community Water System

[JLimited Uss System  [JBottled Water [ JPrivate Well Swimming Poo!  [JOther:

Reason for Sampling: {check all that apply)

[CDigtribution Reutine  [JOistribution Repeat  [JRaw (iriggerad or assessment) [[Raw (iriggered or assessment) additionat  [JWell Survey

[ICiearance [JReplacemant (also check type of sample being replaced)
Sample Collection Date: 0812612012

[Boil Water Notice [JOther;

| To be conipiated By COUSCIOr ol Sample v = To ba complaled by lab = 7. "o ©
| Analysis Method(s) : Colitag
Sample Disin-
Sample Sample Point ConecF:i on |SaMele ! fectant
# {Location or Specific Address) T Type' |Residual Fecal, £ col,
ime {mo/L) Non- | Total | o0 eoce, or| . D218 P Lat
| Coliform Coliform Coliphage’ Qualifier’ | Sample #
1 [Sunny Hills 2073 Echo 10:22¢07 5 | 12 A e aacre
2 |Sunny Hills 2073 Echo 1023coT| 8 | 12 A We125EP2
Average ?f disinfectant residuals for distribution routine & repeat
samples. Frea chiorine or Total chlorine (Circle one). Unless otherwise notad, all tests are performed In accordance with
Disinfoctant Residual Analysis Mathod: NELAC standards, and the resulls relate oniy to the samples.
BIDPD Colorimatdec  [JOther: Date and timo PWS natified by 1ab of positive results:
Porson performing disinfectant analysis is {see instructions on reverse): Dsete and time DEP/DOH rolifiad by lab of posilive results:
BJA certified operator (#5743 ) Date Report Issued; 09 n i
[JSupervised by certified operator (# } Lab Signaturs: &O’L\,
[CIEmpioyed by a certified iab  [JEmployed by DEP or DOH g ' (
[TAuthorized representative of supplier of water Title: President
L DEP/DOH USE ONLY
Aady Skipper {Csatisfactory
Sunny Hills Clincompleta Collecion Information
[CIRepeat Samples Required
[IReplacement Samples Required
Date Reviewed by DEP/DOH: -
DEPDOH Reviswing Official:

¥ Pur Sample Tyr see Tastaciions dtc 4 13
* Pieang crede apmopriate selecliog

Fefund s Flosda Admisisimatios Lede Ra'e 624681 okle
* ol R & sl i

Y ¥ ACHE STVt pigatlaions up o g medaditip 1000 (30 pot nichate Aws oF Rl Suoplce i i Mveege




&

mmg O

Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: October 4, 2012
Location/System: Gibsonia Estates, 6530079

Public Boil Water Notices — PBWN issued for 9 customers by door tag in Gibsonia Estates at
approximately 2pm on Octoher 4, 2012

Explanation For Each Occurrence — The outage location was along Yale Street. The duration of
the outage was approximately 3 hours and was required for repair of a broken 6” water main.
Name of the systems where each PBWN occurred — Gibsonia Estates Water System.

Number of customers affected — 9.

Explanation as to how the customers were notified —Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 6 days (Thursday,
10/4/2012 to Tuesday, 10/9/2012). Rescission notices were distributed by door tags.
Summary of customer responses to the PBWN’s: No customer response.




- m—

Aqua Utilities Florida
Water Notice

Date: _ ‘/0” 9——/L
System Name: (/" &
Address: =

The___ / o [TL — [~ Precautionary Boil

nie
Water Notification is hereby rescinded, following
the satisfactory completion of the bacteriological survey
demonsirates the water is safe to drink.

y t
“ you he’.ue an QUGSGOHS leqﬁldh!g this !nattel Ou
y

CUSTOMER SERVICE
1(877) WTR-AQUA

Form 002

Aqua Utilities Florida
Water Notice

Date: ‘/ é} - qﬁ { 2‘
Systern Name: <¥4 {__*
Address:

Dueg to recent circumstances beyond our control, your area
has experienced low water pressure. The low pressure wes
a rgsult of:

ater Main Break
Water Main Construction
Q Electrical Failure at Water Facility
U Explanation

TR T Wat of mew

In accordance with the regulatory entity for your water
sysiem, wa are required to lssue the {ollowing
Precautionary Boll Water Notification o all affected
customers which will remain in effect untll lurther notice.

To ensure destruction of all potentially harmiut bacteria
and other microbes, water for drinking, cooking, and ice
making should be boiled and cooled prior to consumption.
The water should be brought to a rolling boil and continue
to boil 2 full two minutes. In lleu of boiling, you may
purchase bottled water at vour cwn expense.

If you have any questions regarding this matter you may
contact:

CUSTOMER SERVICE
1(877) WTR-AQUA




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
] 8801 Scuthpolni Pkwy. + Jacksonvilte, FL 32215 » 504,363,935 - Fax 004,362 8354 » E82574
3 8815 SW Archer Road » Gainesvitle, Fi 32608 - 352.377.2340 + Fax 352.305,6630 - E82001
10200 USA Today Way » Mitamar, FL 33025 » 954.880.2788 ~ Fax 954 BR9, 2281 » EB253%
10 Princess Pakn Ave. - Tampa, FL 33619 « 813.630.9615 « Fax 813,.830.4327 » E8d588
528 5. Northy Lake Bivd., Ste, 1016 < Allamonle Springs, FL 32701 - 407.937.1584 » ES3076

ﬂﬂVﬁﬂCEU | Lab Recaipt Date & Time: i}g}i{;{f / }]g?og
i : Analysis Dals & Time: 20
Environmenal LaboraCories. Inc. | S pere e cone e

Diskfectant Chack: Ll Rot Detected [

7 This Sampla does ndt mest the following NELAC irements:
Report Numbar: i ”A L ) M LQ Sub-Contrael Lab 1D:

Analysis Requested: (check all thal apply)
JATolal CaliformiE, coi  [ITolal ColformiFecal  [JEnterococdl  [JCaliphage (JHPG  [JOther:

Public Watsr Systam (PWS) Name: riBSopnq £+ PWS LD,
pws Address:_ 937 G618 G-a i\amy ciy:

PWS of PWS qufgs Phono #: K63~ BISE-2.50Y Fox #563- 853 - 493 7
Coilector: E— Collactor's Phone #:

ype of Supply: (Chack only one)
munity Water System  [INon-Transient Non-community Water System {1 Transient Non-communily Waler System
imited Use Systern  [(J8ottled Waler  JPrivate Wett Swimming Poc!  [JOther:

Roason for Sampling: {check all thal apply)
ClDisiribution Routine  [JDistribution Repeat  [IRaw {lriggered or ment} [IRaw (ldggered or assesgmant) ;d;;itluna! Owall Survey
[FlClesrance [JReplacement (a'ig)m“k type of sample belng mlamw Waler Notice [JOther |2

Sample Collection Date: /0 ~ g Q.- ”:}’ / o "? ~id DCNE: AD-DOSS Etiactive D185, Revised DBDI10

T 7% 10 be comp Biad by CORECIOL Of SmpIS,

Sample Sample Point csa?;'cpu‘:n Sample o
] {Lozaton or Bpeciic Address} Tera Type' amauin Entorocond). oF Daa | gorote
mgi : Qualifier

Getiphage

(28 Yale St [l p |,
5354 frwy 98y, lwp | D |/ L
D
D

s vale st (P304

o NN
"’\‘M\
BB,

f .

538Y Hoy AEVN\Tu| D |/ &

" Average of.glsin asiduals for distiibution routine & repeat j L"‘
sampies, \Free chiodng br Total chioring (circis ona). M Unless atherwise noted, all tests are preformed In actordance with

NELAC standards, and the results relata only (0 the sampies.
Disinfactant Residual Analysis Method:
0PD Colostmotric [l Ower Dale and tims PWS notified by lab of positive tasuls:

Data and fime DEPDOH notifiad by teb of poriiive resulis:

Person performing disinfoctant analysle is {Check one of below):

[ A contified operator {# } Date Report lasued:
[8upervised Ly certifiod 1 ) j
Employed by a centilied lab [ Emptoyad by DEP or DOH L.ab Signature: A v N T e
Autherized representative of suppier of water Title: / \.I }\‘&‘ L ;\7\
TPASEET 280 AT SR S DRSS O PERSUKR TORTLUTIVE RYPURT) o 4 DEP/DOH USE ONLY
. Satiglactory
o '7"'-@ V2 F A n < 14 [ incomplete Collnclion Information
+ £d . T Repeat Sasmpiss Required
l—{ ,f§ (LN De “wg b 7 ] Replacament Samples Reaquked

9 . 7 Data Reviewed by DEP/GOH:
;f %\Q}% . 3 3 g g 9 . | DEP/DOH Reviowing Official:
5

"0 ae P STEs DS B e thl!mb:; Somyte types sesdor W Ralinquish By; M: Time:
£ © apnsbtaeck, 1 & Bt v EXy Pt sz, B & Plao Top. B » Spacih
7 Date: f"‘/@/( Lo ,030

2 F SEAMNTU & B, WIFTRINB & BEAIO, A, 150 Received By:
* Pieaa oo sapeounax talecisn
"m  Phorele C Tudm B3 480 Tabe ¥

Sl plete for y & mpm i sl WY Ky wis AT AXa 0ok Inchadey rrwe ar gl STS RS 19 I DvETae
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: November 15, 2012
Location/System: Palm Terrace, 6511331

Public Boil Water Notices — PBWN issued for 1183 customers by reverse 911 {Swift Reach),
street signs, and door tags in Palm Terrace at approximately 8am on November 15, 2012,
Explanation For Each Occurrence — The putage affected the entire water system. The duration
of the outage was approximately 4.5 hours and was caused by the unplanned valve testing by
Pasco County Utilities at the master meter for the Palm Terrace water system located at 11316
Yellow Wood Drive.

Name of the systems where each PBWN occurred — Palm Terrace Water System,

Number of customers affected ~ 1183,

Explanation as to how the customers were notified —~Reverse 911 {Swift Reach), street signs, and
door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days (Thursday,
11/15/2012 to Saturday, 11/17/2012). Rescission notices were distributed by reverse 911 (Swift
Reach), street signs, and door tags.

. Summary of customer responses to the PBWN’s: Numerous calls to the customer service line to
report the outage.




Water Malfunction Event Report

{Date: 11/15/2012 System: Palm Terrace Gardens PWSID #: 6511331
Contact Person: Richard Retz / Garth Armstrong Phone: 727-727-835-9533
Aqua Utilities Florida became aware of the circumstances: Date: 11/16/2012 Time: 12:20am
24 Hour Oral Reportto: . FDEP Telephone: (813) 632-7600 Ext.431  Contact: Gerald Foster

Dale/Time: 11/15/12 @ 6:00 AM via phone. 11/16/12 @ 7:30 AM via smail
DOH Telephonse: Contact: Greg Crumpton
DatefTime: 1171572012 @ 11:50 AM via email
Client Telephone: Contact:
Date/Time:
Operator in Responsible Charge {ORC) Garth H. Armstrong { On-Call Operator)
Was water service interrupted? (Less than 20 psi) Yes Number of Connections effected: 1183
Precautionary boil water notices issues? Yes Date Issued: 111872012
By what means: (Door Hanger, TV, Radio, etc) Reverse 811, Street Signs & Door Hangers

If a precautionary boll water notice was not issued, piease explain why?

Period of Maifunction: . From Date/Time: 11-15-12 @ 12:00 AM To Date/Time: 11-15-12 @ 4:30AM
Has the Malfunction been corrected? Yes/No? Yes
If No, Date/Time of expected completion:
Planned Outage? No Failure 7 Yes
JLocation of Malfunction or Line Break: 113186 Yellow Wood Drive

Description of problem: Unplanned valve testing at the Pasco Utilities to Aqua Ulllities Interconnect by Pasco County Utilitiss. Qutiet valve

going out to the Palm Terrace system malfunctioned in the shut off position. System pressure was compromised until Pasco County Utilities

could open a bypass valve. System fully pressurized at approximately 4:30am

Corrective Action Taken:  The meter assembly by-pass is currently open which circumvents the damaged valve. Pasco County plans o replace

jthe meter assembly on 11-27-12 during a plan outage. The damaged valve will De taken out of service at that time.

[Prior to placing the line back into service, was the line: (Yes/No)

Flushed Yes
Superchiorinated

Bacteriological samples collected? Yes
Results Attached? No

If Not, expected to follow by: 11/19/2012

If material failure, give (complete as possible) description of the material including size, type, any available manufacturing
linformation shown on the failed product. If know, include cause of failure. Please note that all repair materials must be
ANSI or NSF Certified for polable water use, and must be "Like for Like™ with respect to the capacity, size, type of
material, and location/alignment.

Additional Remarks if any:




Aqua Utilities Florida
Water Notice
Date: /(- /S -/2
System Name: __ 7a /nd e Com
Address:

Due 1o recent circumstances beyond our control, your
area has experienced low water pressiire. The low
pressure was a result of:

0 Water Main Break
(3 Water Maln Construction

U Electsical Failure st Water fj@:ﬂity
i Explanation Na e st

¥

In accordance with the regulatory entity for your water
system, we are required to issue the followin
recautionary Boil Water Notification to all
affected customers which will remain in effect until
the problem has been correcied and a bacteriological
evaluation shows thal the water is safe to drink.

To ensure destruction of all potentially harmful
vactarta arx other microbes, water used for drinking,
cooking, making ice, brushina teeth or washing
dishes should be boiled and cooled prior {o
consumption. The water should be brought to a
rolling boil and continue to boil a full one minute.
In lieu of boiling, you may purchase botiled water
at your own expense.

I you have any quastions regarding this matter you
may contact:

CUSTOMER SERVICE
1(877) WTR-AQUA |

Farm 004




Aqua Utilities Florida
Water Notice

ST L 0,0 P —
System Name: _U Q& o Yt

Address: F\A\\ S\-‘I ctemy

‘_5 3}3{;2} _ Precautionary Boll

j3 53 . L epa N
Water Notification i herhe resundet. (e saristactory

- {
a2

[

-

compietion of &
woner b gabe o drirk
o B a0y qUEstiCTs ragerding s MBRT YOUL MY

errnach

CUSTOMER SERVICE
1(877) WTR-AQUA




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
{0 6801 Southpoinl Pkwy. » Jacksonville, FLL 32216 « 804,363.8350 « Fax 804.363.9354 » EB2574
[ 6815 SW Archer Road * Gainsswvilie, Fi 32608 - 352.377.2348 - Fax 352.395.6639 - EB2001
] 10200 USA Today Way - Miramar, FL 33025 - 954,880.2288 - Fax 854.869,2281 - E§2535
E.,QSW Prirncess Palm Ave. » Tampa, FL 33619 « B13.630.8816 « Fax 813.630.4327 - EB4589
[] 528 8. North Lake Bivd., Ste. 1016 - Allamonie Springs, Fl. 32701 ¢ 407.937.1584 - E53076

Advanced
Environmental Laborataries, Inc.

’ { < /’
Report Number: ) Z’I L Sub-Contract Lab ID:

Analysis Reqtested: (check all that apply)
[OTolal Coliform?E. coll | Tolal Colifarm/Fecal

Public Water Systam (PWS) Name: *’\A\\D“\‘ -

OEnterococei [Coliphage [OJHPC

"w\v\" N\ 2

Tiali7 (7000
Y240

Lab Recelpt Date & Time: // I

Mal),

Analysis Date & Time: i
Sample Acceptanc:’gym: !
Sample Preservation{30n ice ONotOnice O °c

Disinfectan! Checki="Nol Delected O

This Sample does nol meet the following NELAC requiremants;

PWS Address: R C.Q\ G %‘r\gnu;— Aahe . N

PWS or PWS Qumer'g Phone#: __ | 2. KO- = 7%

Fax #:

Oother:
ewsio. [CIISINA RG]
City: ‘\‘)C\- EALNS ”}

Collector: (\.! s g oS N rone
Type ojﬁgpply: (check only one)

fimunity Water System  [JNon-Transient Non-community Waler System
[OLimited Use System [Botiled Water [IPrivate Well
Reasan for Sampling: (check all that apply)
[Obislribution Routine
CClearance [CIReplacement (also check type of sample being replaced)

Sample Coliection Dato: _\\ - \ S- \ D—

[ODiskribution Repeat [JRaw (triggerad or assessment) [JRaw (lriggered or assessment) additional
EBBotrwaler Nolice [JOther:

Collector's Phone # \ 0\ -G W ‘5

OTransient Non-community Water System
Oswimming Pool  [JOther:

CWeli Survey

DCN#: AD-D045 ERactive 0195, Revised 0BAZ/U

+>~'To bexcompleted:by collector of sample

Vo b, compIBipdbyIab

Analysis Methad(s)”

7T o~ 5 £ ]
. Sample //szfc é /(\:
Sample Sample Poin{ Colisction Sample foclan! T T
T I - R o | o [ st | 0se [ s
< N 4
(mgliL) Coliform Coliform c ol_iphage’ Qualilier #

N 200 | Ty

)

. R \ B
1™ \‘*‘\\.J\:\\\';.( N

\OAN TN weSeeO D

D

Ao\ WNCiesh

Average of disinfectant residuals for distribution routine & ropoat
samples. * Frea chiorine or Tolal chlorine {circte one).

AT

Disinfpctant Residual Analysis Methad:
[E-0PD Colorimetric [ Other:

Persop.performing disinfec{ant analysis {s (Check ane of below):
D‘K%arﬂﬁed operator (# { . A\ D )
OSupervised by centified operator (# )
[J Employed by a certified lab [0 Employed by DEP or DOH
{J Authorizad representalive ol suppliar of water

FIMSERT HANME AN MANLIEG STBRRESS O PERSONTO RECEIVE RIPGR T
E [ - A e
7 Deere Tus Cesuns oo
. . - J
B Cle svemea S

N ReE WD

/

d

Unless otherwise noted, all lests are preformed in accordance wilh
NELAC standards, and the results relate only to the samples.

Daio and linve PWS nolified by lab of posllive resuits:

Dale and time DEP/OCH ndlified by lab of posilive resulls:

Dale Report Issued:

Lab Signature:
Title:

—
2Ly
"i DEPDOH USE ONLY

[J Salisfaciory

] Incompiele Collacion informalion
[] Repeat Samples Required

[ Replacement Samples Required

Date Reviswed by DEF/DOH:
DEP/DOH Reviewing @icial:
f e T

o A
/

yd

{
*bnficaky tha sampin e (or sach Lampte cdincd Sompo typ cdes sre D » Didriouton {rasno compinece),  REIINGUISH By:
€ 5 Rupiavthecs, R Ry, N = Enfry Poinita Oictiibaution, B > Piant Tag, § = Sacial (avnce, o}

Recelved By:

TUF=SMOID0 & D, MTFS22 Y & ECANIG: MMDAUG-S0BII228, NPFE-SLIT158

* Piaaee cird approgrRate soiocdoh
* Uglinad In Fiosie Adernicirginva Code Ruto 03-160, Tebla 1
YCampinlo lo? coamaniy & MOA-IRALRNA! RO COMMWUNILY SYAX0TRT SENdNg NEIIotens U O ond acuaing 4,900 {13 not nckulo mw or glant sampias in

7/ Date: 1\‘.'\\4~ \ L-Time:

’\L;;‘Z:\»/:'/‘/( Dale: ‘I/ , lé// (Z—TImc: I O%S"

vurage
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

i

& LABORATORY REPORTING FORMAT ;

L 6601 Southpolnt Pkwy. « Jacksanville, FL 32215 » 904.363.9350 » Fax $04.363.9354 - £62574 :
[J 6815 SW Archer Road + Geineavilla, FI 32608 - 352.377.2349 ~ Fax 352.395,6639 - E82001 :
] 10200 USA Today Way » Miramar, FL 33025 « 954.869.2288 » Fax 954,880.2281 - E82535 ;
“[51.8610 Prncess Palm Ave. « Tampa, FL 33619 « B13.630.9616 - Fax 813.830.4327 - E84569 ¢
[ 528 8. North Lake Blvd., Sie. 1016 « Atamonle Springs, FL 32701 » 407,837,16984 - E53076

HdVﬂﬂEEd ' Lab Recelpt Date & Time; _,

Analysls Date & Time:

. . il b :
EﬂVlfﬂﬂmEﬂtﬁl Laoratories, Inc. Somle Prasenston S onoe CiNolOnlee [1_2, ¢
Renor N bar’j Z !(_JZZX Sub-Contracl Lab (D mﬁiiﬁﬁ‘mmwimwg N 2 TeqUIrBMents:

eport Numbar: ¢ tib- :

Analysis Requested: {check all thal apply)
[OTotal ColiformyE. cofi [ Total CollformiFecat  [JEntgrococc DCauphage Ourc  [other:

Public Water System (PWS) Name: m Shiv \e (1sCC.. PWS LD, mgm@@
Pws address: __ \ L \ (4 Q\!\(\b« (5«.\1 Ve City:
PWS or PWS Owner's Phone #1071 00 S\ N Fax #:

Collector: - b\-& P Ny Collector’s Phone #: 1 ).\~ SRR ~ L\\.\?

Wu ply: (check only one Z
mmunity Water System Non-Transl on-community Walar Sysiem [JTransient Nor-community Waler System
Climited Use System  [JBottiad Water  [Private Walt Swimming Pool  [[JOther:

Reason for Sampilng: {check all that apply)
[IDistribution Routine [IDistribution Repeat [JRaw (riggered or assessment) [[JRaw {(iriggered or 3ssessment) additional  [JWall Survey
[OClearence [[JReplacement (aiso cnecg type of sample being replaced)  [dBo-wawrNohice [JOther:

Sample Collection Data: \\~\ DCHA: AD-D04S Effeciive 01/85, Revised 05/02/10

“1To b compleled by poliector of satnpla 716 ba compleieq by 1ab -
- Analysle Mathod(s)® . >
A Samglo b g " SIH4L2z
Sample Sample Poinl Cotlachion Sample ieclant oH el
{Location ar Specific Address) Time Typs' Resldust Non- Totat L scal, E. coll,
{mgiL) Colilorm | Coliform nterococcl, or
Caliphage

Yot U A AN
N Sovede AP D 2.
WARRS SeeMoty. PSS (LA
e ‘%\: %\shg\x\ Qs&?ﬂ\— D 2.5

IS

Average or disinfectant residuals for distribution routine & repeat Q -fl

samples. * Free chianine or Total chlorine (circle one). Unless otherwisa noled, all tesls are profarmed in sccordance with

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

Disinfgciant Residual Analysis Meihod:

CYOPD Colofmetric [l Qthec Dale and tiine PWS noliled by Iab of positiva rasulls:
Person perfarming disinfu{inm analysas is [Check one of balow): Dote and time DEPDOH notified by b of posilive results:
[3A cernified operstor {#f N2 ™y ) Dule Roport Issued:
[J8upervised by certified operatar (# )
[ employed by a certilied lab  [J Employad by DER or DOH Lab Signature: "’/( .
{1 Authorized rapresentativo of supgplier of water Title: ‘B‘n:,‘ ‘ (j;_}b
FINSTRT SAR M0 MAUING ARDRESS OF PERSOR TO BECFIVE REPORT o PEPDOH USE ONLY
- * Nd Salislactory
K -XVease ( oSw eSS g“ ~ g incompiele Colieclion Infonmation
Hepeat Seraples Raquired
%\rj 14N C\Neatanc e [ Replacement Samples Requited
: Date Reviewad by DEP/DOM:
. DEPIDOH Revigwing Official:
M- S0k YA OH Reviging Ot

lasicole the sk (78 o ih LIN[SS E2docied, Samcin typa cones ore: O = Disiburion fonsecosmioneny Relinguish By:
£ = BrpaakCmed, § © R, 1 » Eny Raint to Distntigtion, # = 8ianl Tan, 5 = Snndiat {cisaasco, sin )

Received By:

TMPSSRIO2220 & B OGTFA9E218 3 EDMUG. MMOIAUGSMOLINIE; HEC-S15Y

*Plomas Gtk ppporenats calacion
*Dirfirad in Plondia Aeresuaisg Cnds Aulg 62-100, Tabss + .
>Camphts hy vty § non-navient ion 4 SYSIOEYS SRTVIT) OBk wp W Ao incdading 4,800 Do actinChnia tew o B Lamplos v Ve aversge
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice incident Report

Date: October 18,2012
Location/System: Western Shores

Public Boil Water Notices — PBWN issued for 80 customers by distributing the standard boil
water advisory door tag in Western Shores at approximately 1pm on October 18, 2012.
Explanation For Each Occurrence — The outage location was along Carl Rd. The duration of the
outage was approximately 3 hours and was caused by a broken 4” water main located at 34147
Carl Rd.

Name of the systems where each PBWN occurred — Western Shores Water System.

Number of customers affected — 80.

Explanation as to how the customers were notified ~Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 4 days (Thursday,
10/18/2012 to Sunday, 10/21/2012). Once verification of passing bacteriological samples was
received, the standard rescission notice was distributed via door tags.

Summary of customer responses to the PBWN’s: No customer response.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION o : L , '
& LABORATORY REPORTING FORMAT : ~ : —~
182-850.730 Repriog Fommt Extvg 01408, Reviaes 02/210) |Lab Receipt Date & Tima: L.
PLANT TECHNICIANS, INC. LAB ID#: 583141 QA#: 870256 Analysis Dats & Time: h_~
P..0. BOX 447, FRUITLLAND PARK, FL. 34731 Sample Accoptance Criteria: . "
Office: 352-787-2944 Lab;:352-787-6112 Fax.352-787-a198 - |sampie Preservation: ke [INotOnice [ "G
Comact Perron; John Fredeck Disinfectamt Check; [ANotDetected (. . [ mph
This sample dose not meet the following NELAC mcuirements:

Report Number: Sub-Contract Lab 1D:

Analysis Requested: (check all that apply)
[JTotal Cofform/E. cofl  [Total Coliform/Fecat [JEnteracacel  [1Cokphage - [JHPC [JOther:

Public Watar System (PWS) Name: b4 27 Wesre-n $\hgres PWSID. | D B L ix 6 4

ows Address_ o+ Vb o4 L v\ cry: ~REShU Y m
PWS or PWS Ownier's Phione #: 35 2= (9| . 2% 5 L Faxd: 3 S 6N 2 Qb Y
Goltector: _P\Y TR U= RO U SR CollartoraPhones: > S - 303 oSN\

T of Supply: (check only one)
)gp:mmunkywmer System  [(JNon-Tranalemt Non-commonity Water System [ Translant Non-community Water System
limited Uso System [Bowed Watar  [Private Well Swimming Pool  [JOther:

Reason for Sampling: h eck afl that apply)
[CIDistribution Routine Dietrbution Repeat. -[JRaw (mgamed or aczassment) (JRew (triggered or aswmem) Wel Survey
IZiCiearance [JRepiacement {alsa check typs of nrnpta belng replaced) [1B8oil Water Nolice  [)Other:

samplocmmmnom \0 \°J\ 1020 203V

T .',wwn._-r
AL

R e A
15.-’&*.&4..2#11.» e P,

Disin.
Sampla Sample Point ' C?gft:sn Sampls fec:;l' oH ,62’\/97 /é
i {Location or Spacific Address) Tims Type' | Residual Non- Toal | Feeal B cof, | “Data Lab
(mgn) B conttom | covom | ERERECRO | quatter | Sompie s
1 [238\& 2o sy D |10 /—[ Al 120 d S/
= [0 1S COry pot | D |10 Al q /ﬂ,;ﬁ
S B es Sl heo$|C |V AlA (5]
Bo [N o) 3 (D \S A A 1 1565
Lo [P90S env ) IR A |4 /52
NEERESEXA SR A A | [S2])
;\vamgc of disinfectant residuals for distribution routine & repeat / "b
samples.’ Froe ehiorina or Total chlofine (alrcle one). : ! Unleas otherwise noted, all tests ara performed in accordance with

NELAC standards, and the resulis relate only to the samples,

Disinfectant Rosidusl Anatysia Mathod:
OPD Colorimetric  [JOther: ) | Date ond Ume PWS notifled by lsb of positive resuita;

Parson performing disinfectant anotys Is (soe Instructians on roverse): Date and time DEP/DOH notiled by e of postive results: __J _ —

38A cenified operator ¢ \(g ! - ) Deto Roport issusd: (d1e2 /i
TIsupervised by certified eperator (2 ) Lab Signature: ?5?% /56

{TEmployed by a certified lsb  [JEmployed by DEP of DOH

CJAuthorized representative of supplier of water Title: . Q1 M-"""’ Ao~
[[ISatisfactory
Dgxcnmplems Colloc:on llr:ie%(mmon

t

Q O \‘,) 6y~ 7\“(% Q Eﬂm“mkm;e;quh\ Dste.
DEP/OOH ;
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: September 25, 2012
Location/System: Lake Gibson, 6532347

Public Boil Water Notices — PBWN issued for 28 customers by door tag in Lake Gibson at
approximately 9am on September 25, 2012,

Explanation For Each Occurrence — The outage location was along Tula Lane. The duration of
the outage was approximately 1.5 hours and was required for repair of a broken 4” main that
was discovered on 9/22,

Name of the systems where each PBWN occurred — Lake Gibson Water System.

Number of customers affected - 28.

Explanation as to how the customers were notified ~Door tags.

Length of Time the PBWN Remained in Effect - The PBWN was in effect for 3 days (Tuesday,
9/25/2012 to Thursday, 9/27/2012). Rescission notices were distributed by door tags.
Summary of customer responses to the PBWN’s: No customer response.




Water Malfunction Event Report

Date; 10/4/112 System: Lake Gibson PWSID # 68532347
Contact Person: ‘ Steve Fuller Phone: 813-267-2074
Aqua Ulilities Florida became aware of the circumst: Date: Q12212012 Time; 1030 AM
24 Hour Oral Report to: FDEP Telephone: Contact
Date/Time: ;
DOH Telephone: 863-519-8330 Contact: Ron Stadelbacher
Date/time: E Mail 8126/112
Client Telephons: Contact:
Date/Time:
Operator in Responsible Charge (ORC) Stave Fuller
Was water service interrupted? (Less than 20 psi) Yes Number of Connections effected: 28
Precautionary boil water notices issues? YES Date issued: 8/25/2012

By what means: (Door Hanger, TV, Radio, etc) Door Hanger

if a precautionary boil water notice was not issued, please expiain why?

Period of Malfunction: From Date/Time: 9/25/12 800 AM To Date/Time:  6/25/12 1030 AM
Has the Malfunction been corrected? Yes/No? YES
If No, Date/Time of expacted completion:
Planned Qutage? YES Failure ?
Location of Malfunclion or Line Break: Lake Gibson Estates Tula LN,

Description of problem. Repair 4" MAIN PIPE Break and instali new isolation valve.

Corrective Action Taken:  Replace shorl piece of 4 main line. Customers on BWN due to isolation of main for repair,

Repair made, service restored, bacts pulled and passed, rescinded notice delivered via door hangers. _

Prior to placing the line back inlo service, was the line: {Yes/Noj

Flushed YES
Superchlorinated YES
Bacteriological samples collected? YES
Resulis Altached? , YES

if Not, expected to follow by:

If material failure, give (complete as possible) description of the material including size, type, any available manufacturing
information shown on the failed product. [If know, include cause of failure. Please note that all repair materials must be
ANS! or NSF Certified for potable water use, and must be "Like for Like" with respect to the capacily, size, type of
material, and iocation/alignment.

Adaitional Remarks if any: Repairs completed, Lines flushed and chlorinated, Bacts pulled and passed.

All customers recelved BWN and resdnded BWN Via door tag.




Aqua Utilities Florida
Water Notice

Date: _T7- 2512

System Name: _ 4 4% &b L0

Address: Ty ] a (M

-A S
The_ q ’S RS Precautionary Botil

5
Water Noﬁﬁc:;i}on is hereby rescinded, following
the satisfactory completion of the bacteriological survey
demonstrates the water is safe to drink.

If! 1ave any questions re in ;
n regarding this m
may contact: g this matter you

CUSTOMER SERVICE
(87 7) WTR-AQUA

Form 002

Aqua Utilities Florida
Water Notice

Date: %5_/

System Name: _{ HF’ bef ON
Address: Tw[A LaNgp

Due to recent circumstances beyond our control, your area
has exparienced low water pressure. The low pressure was
a result of:

k\Water Main Break
T Water Main Construction
L.l Electrical Fail ur at Water Facility
S Explapation Q-FN" lepk 9=
i@ | New 13sleten Urfue

In accordance with the regulatory entity for your water
system, we are required to lssue the followmg
Precautionary Boil Water Notification to all affecta]
customers which will remain in eflect until further notice.

Too ensure destruction of all porentially harmlul bacteria
and other microbes, water for drinking, cooking. and ice
rmaking should be boiled and cooled prior to consumpsion.
The water shaukd be brought to a rolling boll and continue

to boil a full two minutes. In lieu of bolling, you may .

purchase bottled water at your own expense.

I you have any questions regarding this matter you may
contact:

CUSTOMER SERVICE
1(877) WTR-AQUA
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[J 6501 Southpairt Pkwy. - Jacksanville, FL 32216 + §04.363,8350 + Fax 904.333.9354 « 82574
[ 8815 SW Archer Road + Gainesvilo, FI 32608 - 352,377.2349 + Fax 352.395.663% « E82001
10200 USA Today Way « Miramer, L 33025 » 054 869.2288 + Fax 954.860,2281 - EB253S
9610 Princess Palm Ave. - Tampa, FL 33618 » 813.630.9616 « Fax 812.830.4327 « E84589
528 5. North Lake B, Ste. 1016 + Alamonts Springs, FL 32701 « 407.937.1584 « E33076

i fdvanced
»” Envitonmental Laboratories, Inc.

e LTS
Rapart Number: Sub-Contract Lab 1D;

Analysis Requasted: {check all thal apply)

........................................................

Lab Recalo! Dais 8 Time:
Anaiyalg Oale 8 Time:

Sanple Accaplance Cpteriet
jog: tee [JtolOnice
Olsinfectant Creck: =}
tmael (he following NELAC requiremants;

This Sample doas

Sampla Presenal

Delacied

q'fclal ColifersrvE. cotf  [ITotal ColllormvFecat  [JEnterococel  [ICofiphage [JHPC  [JOther.

Public Water System (PWS) Name: L 4/{-¢_ GiBfevy  E5 4~

PWS Address: ‘7‘{3"‘ . Da\umhl*é%? R"—‘-—
PWS or PWS Own ¥ -3 YOy

it e
Coliector: Collector's Phone #:

Type of Supply: (c%ack on[y one)
Mtimited Use System  [IBotiled Weter  [Private Welt Swimming Pool

thar

~

- S‘g;(

Community Water System  [INon-Transfent Non.communily Water Systern /%gana!em Nop-commurilty Watar System
274

Raason for Sampling: {¢check all that apply)
[ODistrinution Routine [ Distribution Repeat  [IRaw (iriggered or assessment)

)§§:eamnca [CIReplacement {also check lype of sampls being replaced) Boll Water Notice (JJOther:
&8 OCNY: AD-DO4E

ataple Colloctlon Date: 7 -2 5 =/ -l L

{JRaw (riggered of assegmant) addjionsl  [OWal Burvey
W

Eftpctve D 15%, Reviasd DEVING

P S - Tobs compleled by goreciar of gATpA & B Boio 0 By a8 0 1
!
| Sample Sampia Point C%ﬁg*ggﬁ Sample D 7; Cf?w,?wzf £
(Location or Spacific Address) Time Type E ecal E. go#. Data g Lso‘
Cotform '};m! ; G’,"’ Quatfier® | SOMPle

et 23 Tula Lo /,'5’0'9.:4

6531 Touls bev S

/
7 | 7
2 166323 Tule lu |J00f] 7
4 \eszb Tale Lo i5H 5

Average of disinfettiant residuals for distribution routine & repeat F
samples. | Free ERbrneY Tolal chiorine (clicle ona), / » 3

Disjptectant Residyg! Analysis Mathod:
OPO Colosimatrig ¥ TJ Other:
Pargon performing disinfoctant onalysis Is {Check one of balow):
13 A centified operaior (# }
wrervised by curiified operator (7.5} :/’ )
[ Employed by a cardified lab (T} Employed by DEP or DOH
{3 Authorized ropresentalive ol supplier of water

SERSTR T IGAMT ANDY MATT D] SERESS OF PRRIOX Ta BECEIVE REP 1Y

Steve Fuller.
DI - Do Hhoy K-

2 2y ’
Fabelad 76, 33409

bt o st 0 108 cch astvple ctecind Bampn ypa coses ane: @« Ut jreare omvarer).  RBINGUISH By:
s Paprc0ragi, R = B2 555 oy Post 0 Drssen © 2 Poni Lap § » Spotis (ranace. e )

Unless otherwlss noled, all tasts are proformed in sccordance with
NELAC standards, and the resulls relate only o the samples.

Dale and tima PWS nolified by lab of posilive it
Date ans Wng DEP/OOH nolifind by lab ol pasliivo results:

Dale Repor Issusd:

Lab Signature:
Title: AArlid

. ;/t

g s

3 Saustaziary
N e

DEP/DOH Ravi

Dale Reviewad by DEPIDOH:

m P 31, 1
g Repssl Samplas Requked
Ruplacemant Samplas Required

BEPIIOH UBE ONLY |

ing Cfficlal;

v

1148 EMIIM A B MTERY0 1 L ECIUG; LRIDAI- SN nbCrSuaTizs Recelvad By: %‘-

! Tluary cade mepI LeReTH,
" Dinfna w Flarkis Adviinnacelron Cons Kty 0710, Tecly +

X 2 pangriei dox y & Y SIANTE KErang Popul s ;nhwquln»Gahadwm:mm;n:u»mthhnmw

De;lc; f/&"*% 2nme Jd0e’
//




o

Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: November 27, 2012
Location/System: Palm Terrace, 6511331

Public Boil Water Notices —~ PBWN issued for 1183 customers by reverse 911 {Swift Reach),
street signs, and door tags in Palm Terrace on November 26, 2012,

Explanation For Each Occurrence -~ The outage affected the entire water system. The duration
of the outage was approximately 9 hours and was caused by construction activities performed
by Pasco County Utilities to improve the master meter for the Palm Terrace water system
interconnect located at 11316 Yellow Wood Drive.

Name of the systems where each PBWN occurred — Palm Terrace Water System.

Number of customers affected — 1183,

Explanation as to how the customers were notified —Reverse 911 ({Swift Reach}, street signs, and
door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days (Tuesday,
11/27/2012 to Thursday, 11/29/2012). Rescission notices were distributed by reverse 911 (Swift
Reach), street signs, and door tags.

Summary of customer responses to the PBWN’s: There were 4 customer calls to Tricia Williams
and no calls to customer service.




P.C. Box 2480 F1352,674-2862
Lady Lake, FL 32168-2480 www.aquaamerica.com

ONLJ ‘ \ w Agua Utilities Florida, Inc. T:352.674-2860

Notice to Customers of the Palm Terrace Water System.
Water service will be interrupted between 9 a.m. and 6 p.m,,
Tuesday, November 27, 2012

Pasco County Utilities will temporarily interrupt water service to the Aqua Utilities Florida
(Aqua) Palm Terrace water system between 9 a.m. and 6 p.m. on Tuesday, November 27, 2012
to enable Pasco County to make improvements to its interconnect with the Palm Terrace water
system.

When water service is restored, Aqua will sample and test the water in the distribution system.
Aqua advises customers who experience an interruption of water service to use boiled tap
water or bottled water for drinking and cooking purposes as a precaution until we receive
test results from the lab. We expect this precautionary boil water advisory to be in effect for a
minimum of two days following the restoration of water service. Aqua will notify customers
with our automated call system when the precautionary boil water advisory is initiated and lifted.
Customers who don’t receive notification by the automated system will receive a door tag with
the notification. If you do not receive a notification by automated call, text or email, please visit
Aqua at www.aquaamerica.com, click on Aqua Notify, and provide your preferred contact

- information,

While the precautionary boil water advisory is in effect, customiers should boil their tap water
(bring it to a rolling boil and let it boil for one minute) and let it cool, or use bottled water, for
drinking, cooking, washing food, making ice, or brushing teeth. Boiling kills bacteria and other
organisms that might be present in the water.

We apologize for the inconvenience and thank you for your patience as Pasco County makes
improvements to its system.

For more information, call Aqua at 877,987.2782 or Tricia Williams at 352.266.0608.

{(PWS #6511331)
Date: November 20, 2012

An Aqua America Company
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
#5801 Soulh Phwy, ~ Jack vk, FL J2716 - 534.363.9350 - Fax §04.3653,935% - EQI5STS 5

0

[ 6815 SW A:char Road » Gainarville, F1 32608 » 352.377.2348 - Pux 352,905 6838 - E82001
{3 10200 USA Taday Way » Miramar, FL 33025 » 954.885.2288 + Fax 934,080.2281 « £8253%

&9510 Princess Puli Avo, + Tempa, FL 33019 » R13.830.0616 « Fax 813.630.4327 - E34580
£1528 S. Noth Laka Biwd, Sla, 1018 « Alldmonle Springs, FL 32701 » 407,037, 1504 « ES3076

/

Rdvanced Lob RoceiptDut & T

Analysls Dale & Tina:

" Environmental Laboratories, Inc. Samole Aceplacee

L B /70 This Sample daas nol maest e oliovdng NELAC requir
Sub-Coniract Lab i0:

Report Number;

Analysis Requested: (check all that apply}
{"ITotol ColformiE. cofi  [TToral Cokil scnl  [JEaterococet  [Coliphage [JHPC  [Jomen

Public Water System (PWS) Name: A i T’Qi(’ . @ PWS i m.@m

PWS Address: 7(\_-;\__ o~ \_\ NN ,,‘ A\ Sb“” Chty: N’\. EAY -.&.@‘*\
PWS o PWS Owpers Phone L 30\ = "ROT- A 72, Fax #:

Collector: (; CIN 'Rz Cen Sy ex,q\%:) Coltactor's Phone 8 1 37\ . Ry \’\,\_1:7'

Ty Supply: {check only one) -~
Commusity Water System  [Non-Transionl Nan-community Weter System [ Transient Non-communily Waler Systam
[Jlimited Use Syslem  [JBoltted Water  [IPrivate Well Swimming Pool [ JOlher:

Reason far Sampling: {check all that apply)

Clbistribtion Routine  {JDistribution Rapent  [IRaw (triggored or sssmﬁw {triggered or assossment) acdiiona  [1wall Survey
Cickarance  [Raplacemant (arso chack (ype of sumple being replaced) Water Notics  [JOlber;
Sampie Collection Date: ‘\' c»:'i N I — DONE- AGN045 EHucinw 0105, Revissd GO2R
| , ; :_Tobecompleled by coectov of samply .~ " - - o T ’Tobomyhb: y
| ! Desine Armus mmw(s) 5‘
i Sauipia Powt Collocuon | Somole | tectant |y f 5@1 {"‘?" Tab
# {Location or Specific Address) Tt Tyoe' Residual N Nops- Taolal Dala \ Sampte
fmgi.) { Coltfor | Calliom w Cusiifier jh
N Sow ol N [ | |- A )
Y ~ g0 . ]
S = "\ :sJ UL ST S 2 . //7/‘1 R
"3 1 3 N
T NCECR A S PO T -0 L W B M 7 =Yyl
. \‘!3 \ VAT N e ";::r‘ M S R}& ;\. ’_\ = ,// ! )L/

Average of diinfgctant residuals for distribution routing & rezpam 1 P ]

1 samples, * Free chiming o Totat ehioring (clrcla ana), . A Unloss otherwise noted, ol tests are preformed in accordance with

T NELAC siandards, and lhe resulls talate only to the samplos.

ﬁ Disinfpctant Residuel Anplysis Mothod:

* 0P Coloimainc [ Other. Date and time PWS notifiad by lab of positud results:

Person performing disinfagiant analynis iy {Chock one of hulow): ‘ Dato and tme DEFVDOH nolified by tab of positiva rasulfy:
3N cniifind aparator {3 o ) Daio Repont Issued; L
OIsupervised by ihiad o; # )
[ Emptovest by 5 ceriified toh [ Employad by DEP or DOH

|
' {21 Authwonized roprosesiative of suppher of waler

! Ut MEATEE G SHERE s e PERSGS Tet BT IVE RROP £ J’D s DEROGH USE ONLY
' L ':f Satisfectory
: RN RS AN [ incomplsim Colection nfomnalion
| TR B e
. S - N epiBcemy % Renu
¢ ‘\\\ l A - :SQ = Dsutn Reviewad by DEPIDION:

O T o T, mg) o e ‘f{}j/l O
’ - P 7
| // - /

e ta wp e N ke wvasls dpad Saegis 1w ceves i © * Desiaen nuame wmrro i, RelNGUIsh By:

A N 7
VA S tCaRse % v Baas TE . Uiy SN 01 Dnkitasson, B w FINE 120 6 4 EPmit e s e WL ¥ v . ¢ "),
i Received By: f(\gz}ﬂrzx‘{jﬁ

BELRAIRE D AT W R FLARE LANS LGN R, M AT 5N




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT .

71 6803 Southooinl Prwy. « Jucksonvils, FL, 32216 - 904, 351.9350 « Fax S4.363,0354 - £82574 H
3 BB16 SW Aschier Roat) « Gawiesvike, F) 32800 » 352,377.2349 - Fax 352,395.6634 - EB2001 :

- L3 10200 USA Today Way - Misamar, FL 33025 - 054,880,296 « Fax G54, 500.2281 - £82535 i
B 6610 Princass Palm Ave. » Tampa, FL 33819 - 81.630.96186 « Fax 1113,630.4327 - E84505 H
LIE28 S, Nonh Lane Blvd., Ste, 1016 » Alinmonie Speings, FL 02701 - £07.937.1504 - ES3078 :

ﬂdeﬂCEﬂ Lish Recaipt Date & Time:
Environmental Laboratories, nc. S e B

o o - .
" ",‘;L This Sampio does net mant the fob
Repon Numbar: ,__J_( }L’ '{3 1 Sub-Confract Lab iD:

Anglysis Requosted: (check all thal spply)
[Tt CotfermvE. entl [ITotal Colformifecal  [lEnterococct  [ICaliphage DIHPC  (JOwer:

Public Water Syaiem (PWS} Namg: ) ‘Q\{%\wm*:. S s (:3 g n‘;‘\’ PW5$- M S LMNL&JEJM
iy

PWS Address: hl(;\‘ o A Oapeloae Vig City: ESITERION
PVIS or PWS Owner's Phone #: _ L") - oot My 12 Fax#: -
Collector: _ Ty \‘w e 3 Colisclor's Phone #: L. \é..\f ) Vo \

TypgofSupply: (check only onaj
Community Water Sysiem  DNon-Trafsient Non-communily Walsr System [ Translant Non.communily Water System
Otimlied Use Syslem  [1Bollled Water  [OPrivate Weil dSwimning Pool  [OOther:
Reason for Sampling: {check all thal apply}
Cl0istribution Routine [ipiswibution Repeat  {JRaw {iiggared or asscssmenl) _{ZIRaw (iriggered or assessment) scditional  [JWell Survey
CiClearance  [IReplacemeni (also chock lype of samplo being replaced) [5G waler Notice  [JOther: .

Sample Collection Date: _ \\: B'i'r\ﬂ:) DTHE ADDONS Bitective 01895, Ravizsd CO016

- L Tohe Cafplad b ey o SO Y T T m T Tobecon ’W”léb»‘~"r:;"»=“'-' T
3avpte oy Sl Paini cm Samply ’?“m pH | i C;/‘Zni{&zézdw;lb iab

G ‘ ‘Lu\.auomysf,mﬁr. Aditrggs) Tire Type I’l‘ﬁ;ﬂ (v c:?:;“ c:&‘ofm E W‘:‘; Quon?igm . 8e t;;piu

Ao vee IV 4 843
NG Steeae [R5 S [ || i sali
2AWAERS Seanen B0 PEN R A //'/71 i ,

S W DN ROV N N S B Y&

3

{7 Average of disinfectant 13 far distribut fne & ruponl
sanplas, © Fme chioting or Tolal chianne (cde ons} e 1 ) Unless otherwisa noted, al lests are preformed In accordance with
NELAC slandards, and the resulls relale only to the sarmpies.

Uistnfegiant Rasidual Analysis Method:
L-0rD Colortneteic O Oher Date and tima PWS nolificd by fab of postiv rosults:
Parson pérforraing dishifogtant armiysis is, (Gheek anc of below): Dato and sins OEFDOH nallbed by tob of posilive rasulls:
B A rerited operator (P A AQ MDY S ) Dale Repert Issued: 4
[18uposnsed by ceriled oparator (f }
{1 Employed by o cartifind b [ Emplayad by DEP o DOH
) ruttrunized representative of supptier of waler

P I ) y
N T T R R A Tt R PI T SO Rr T DRI TIRP/DOH USE ONLY
PN T N . {3 Selistactory
AN \[:\& VNN o - [ incampiete Collaction infannation

’ b D [ Repeal Samplos Ragulred

- . - ] Replocemant Somples Requitad

g0 3 TN - -, 4 R Ay ( N

Loy \ R TN LD Durtu Reviewod by DEPIOOH:
1 DEP/DOH Ruigtsing et

T o - /‘ /f.fL/rj
e

N1t M et e 1S SN Tl Beridt e toRS A, D ¢ Uik [nates st Relinquish SVM
Fheera b B 01 e R FareDRier on | v P g, B < Bacddy feleenata. sis

300 EeATASR D L PR AN KD AR, SARDRIUT SN YRR

R e S e
" awd AR Senver o Ceoy e 61 160, Tb a3
TLoangeet R me s i Sy £33 ot ontatonpd SN B atEmanad fow i $he° 1 uesten o Py Baragn
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Aqua Utilities Florida, inc.
Precautionary Boil Water Notice Incident Report

Date: September 26, 2012
Location/System: Wootens, 2541280

Public Boil Water Notices — PBWN issued for 30 customers by door tag in Wootens at 10am on
September 26, 2012.

Explanation For Each Occurrence —The outage location was at the water treatment plant. The
duration of the outage was approximately 3 hours and was caused by the high service pump
losing prime and melting the attached piping.

Name of the systems where each PBWN occurred ~ Wootens Water System.

Number of customers affected — 30.

Explanation as to how the customers were notified ~ Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days (Wednesday
9/26/2012 to Friday 9/28/2012). Rescission notices were distributed by door tags.

Summary of customer responses to the PBWN’s: No Customer Response.




AQUA UTILITIES

MALFUNCTION REPORT ;
Facility Name: WOOQTENS Phone: 386-937-1143
County: PUTNAM PWS D Number: 2541280
Date and Time of Failure or Planned Outage: Date 09/26/12 Time 7:30 AM
Time water system was back in service: Date 09/26/12 Time 10:30 AM
Situation was reported to:

DEP Date: 09/28/12 Time: 720AM  Person Contacted:  BEN PILTZ (VIA E-MAIL)

Health Dept. Date: Time: Person Contacted:

Other: AQUA U.  Date: 08/26/12 Time: 9:15AM  Person Contacted:  PATRICIA WILLIAMS(VIA E-MAIL)
Location of Trouble: WATER PLANT

Statement of Trouble: SERVICE PUMP LOST PRIME, PUMP PIPING MELTED
Corrective Action: REPLACED DAMAGED PIPING

Number of Customers Affected: 30 CONNECTIONS

Were Customers Notified? Yes X No Explain:  PRECAUTIONARY BOIL WATER

NOTICES WERE DISTRIBUTED 7O ALL 30 CUSTOMERS VIA DOOR TAGS

Was Water line Flushed and chlorine residual determined prior to placing back into service? YES 0.4 ppm

Number of Bacteriological Samples required: 3X2 Samples taken by: RALPH MARRIOTT
DAYS

*Copies of Bacteriological Sample Results shail be forwarded to the Environmental Services Dept. upon receipt.

If material failure, give (complete as possible) a description of the material induding size, type, any available
manufacturing information shown on the failed product. If known, Include cause of failure:

ALL NEW PIPING WAS IN PLACE. CAUSE IS UNKNOWN

Additional remarks:

Reported By PAUL THOMPSON Q

Print Name Signature

Copy: Environmental Services Department , {Rev.1, 1/98




AQUA PURE WATER &
SEWAGE SERVICE, lNC

10865 East State Hoad 40

_FORLAB USE ONLY .
~ DATE RECEIVED AND ANALYZED / nms RECENED

&E{”’? 12 €:2

RECENED wﬁ/ /

‘ SAMPLE ?RESERVAT!DN'

Q ¥ A
o rass Hard {4) copws (Paga 170t 1}‘ '
: DATE DEP/ DOH NOT?FIED BY LAB OF E coli POSITIVE RESULT&

QPAID  CHECK OR RECEIPT ¢;
i . e J— . -
svsTemname_ (o e un 2 * PwsiD: 2 ST 12N> SYSTEM PHONEZFH - 2R u - 70 ¥ 7
SYSTEM aDDREsS: /5 e dred -y K Lo 8 é"m; vt COUNTYE Ry isat
cuent, £ et | . t*\ v < F ‘4 COLLECTOR,_ A\ v A 1 [hecre?t  coliectom PHONE <t - 477 2§
R -.w,. e ot b o i ¥ A e o S -;,m_;,,*,n,—.‘ et A 5, g SR, P . s SR . O P b A5 SO S

" TYPE OF SUPPLY (Check Only Onol: ™
W-Community Water System
) Limited Use System

1 Non-Trangient Non-community Water System

1 Transient Non-community Water System
i Other:

AEASON FOR SAMPLING (Check All That Apply}:
WPDistribution Routine 0 Distribution Repeat (] Raw (triggered or assessmant)

{1 Raw (triggered or assessment) additional
n g Clearance L3 Raplacement {also check typs of sample being replaced)

1l Water Nmice {J Other:

£} Well Survaey |

" All tosls are perforred in accordance with NELAC standards.
Resultn: A = coliforms ara absent; P = coliforms are presant

*Delined in Florida Administrative Code Rule 62180, Table 1

The reguita presentad horein relate andy (o the samplas submitiad

SAMPLE COLLECTION DATES).__ ) = 74 = 4-27=12 comments__ g /[ t"/ e ol J- ¢
I TO BE COMPLETED BY LAB
10 BE COMPLETED BY SAMPLE COLLECTOR Tatal coliform & E. coli analysis muthod: Collert [SM92238) |
Sample Sample Point Collection |Sample| Disintact Lab Sample Total | g ooul Data’
No. {Location or Specific Address) Time Type® {(mg/L) © Number coliformi — 7 |Quatifier®
~ FREYANNT S - [Report7Bubmissian Norber
(0] AR | e N |27 ||tz itits” | A
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Wie| 133 Seuer 12 | 20|\ mizsil20 | ]
Averaga.oi.dssinfectant regiduals for routine and repeat samples.’ Time(s) Analyzed:
(Free chioring:or Totat chlorine (circle one). L'0Y LY 20
Disinfectant Residual Analysis Method: & DPD Colodmetric L Other:, ‘
Person performing disinfectant anatysls ls:

G2 A certifled operatar (#___/* 73 ¢T3 )

3 Supervised by a certified operatdr j

{J Employed by a cerlified tab ) Employed by DEP or DOH // ﬁ, //7 LA AL s / -1 Z

0 Autherized representative of supplier of water TECHN%CAL ouae&?oa ==

«mmnwmmmmmmmwmswpamsz)&ﬁm
DEP Smnplewcadaa D = Distribution {Routing Compliance}; GaﬁapeatorCheck R:Raw, N = Enlry Poinito Digtribution: PsP!antTap, S « Special (cioarame ofc.)

*Compiste jor community and nontransient noncommuniy syshamé sarving populations up o and imiudlng 4,900, Do mi include raw or plant sampies in the average.
NAME AND MAILING ADDRES‘? OF PERSQN/COMPANY TO RECDVE REPORT

0 Satisfectory . "

R ERY 4\ X 25 F { Incomplete Collection Information
{ -~ .— O Repest Samples Required
AL

-L%:x\ i—-‘*.)'\c fﬁ‘“‘ 3212
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. |Q Replacerment Samples Required

DEP/DOH USE ONLY

Date Reviewed by DEP/DOH;
DEP/DOH Reviswing Officiat:

162.550.750 Fisporiing Format Eflective 0111996, Revisad 02/2010)
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Date: September 26, 2012.
Service Area:  WOQOTENS .
PWS ID 2541280

BOIL WATER INSTRUCTIONS

IMPORTANT NOTICE
BOIL WATER BEFORE USE

Water service was interrupted in your area on (date):
September 26, 2012

due to:
PIPING FAILURE AT PLANT.

A precautionary boil water notice is being issued due to the

loss of pressure in the distribution system. Due to this loss
of pressure in the distribution system, the bacteriological

quality of the water is questionable.

Accordingly, we are recommending that all water used for
consumption and cooking purposes be boiled until further
notice. Please follow the instructions on_this card.

AQUA UTILITIES will be flushing the affected lines and
wili collect two consecutive days of bacteriological samples
as soon as all flushing and disinfection is compieted. This is
a precautionary measure to ensure that the water meets ali
safe drinking water standards.

This notice will end when notified.

This notice will remain in effect until satisfactory
bacteriological samples are received. Please call Customer
Service at [-877-987-2782 for additional information or
clarification. Thank you for your coeperation.

Run water from faucets for several seconds to
flush any sediment or other contaminants from
the plumbing.

Boil water for a minimum of one minute before
use for food preparation or drinking until
notified not to do so.

Do not add bleach, chlorine, or any other
substance, as a disinfectant to water in an effort
to make it drinkable as this may be extremely
hazardous to your health. The most effective
means to Insure your safety is to boil water.
Apply these procedures until notified not to do
so. You can return to normal water use at that

time.

AQUA UTILITIES
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Service Area: WOOTENS

PWS ID 2541280
Date: September 28, 2012

Rescission of Precautionary
Boil Water Notice

The Precautionary Boil Water Notice previously
issued in the area of

WOOTENS

ON
September 26, 2012

is hereby rescinded following the satisfactory
completion of the bacteriological analysis showing
that the water is safe fo use for consumption. You
may resume normal usage at this time.

Please call 1-877-987-2782 for additional information
or clarification. Thank you for your cooperation,
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Aqua Utilities Florida, inc.
Precautionary Boil Water Notice Incident Report

Date: November 29, 2012
Location/System: Lake Suzy, 6144856

Public Boil Water Notices — PBWN issued for 568 customers by door tag in Lake Suzy at
approximately 10am on November 30, 2012,

Explanation For Each Occurrence — The outage affected the entire water system. The duration
of the outage was approximately 1 hour and was caused by a high service pump failure at the
Peace River Manasota Regional Water Treatment Plant supplying the Lake Suzy system at
approximately 9pm on November 29th.

Narne of the systems where each PBWN occurred — Lake Suzy Water System.

Number of customers affected — 568,

Explanation as to how the customers were notified ~Door tags.

Length of Time the PBWN Remained in Effect - The PBWN was in effect for 4 days (Friday,
11/30/2012 to Monday, 12/3/2012). Once verification of passing bacteriological samples was
received, the rescission notice was distributed by reverse 911 {Swift Reach} along with
distributing the standard rescission door tag to any location that lacked a positive response to
the reverse 911 system.

Summary of customer responses to the PBWN's: No customer response.




Aqua Utilities Florida
Water Notice

Date: __ |- 3p-12

System Name: [ AKE Su2zY
Address:

Water service will be interrupted temporarily in your area
approximately from untit

This interruption of service is necessary 1o accommodate
improvements to vour water systern. We recommend that
vou turn off appliances that awomatically draw water, such
as icemakers, water heaters, heat pumps and wrigation
systems. This will prevent any potential damage to your
equipment during the time that the water is off. Wa
recommend that you reserve a supply of water for use during
this period,

Orice the water is restored, we suggest thet vou allow water
to run in your kitchen and bathrooms for severs]l minctes
to remove any sediment that may have entered the systern.

Irn accordance with the requlatony entity for vour water
system, we arg required to issue the following
Precautionary Boil Water Notification to all affected
customers which will remain ‘n effect until further notice,

To ensure destruction of all potentialy Liarmiul bacteria and
other microbes, water used for drinking, cooking, making
we, brushing teeth. or washing dishes should be boiled and
cooled prior to consumption. The water should be brought
1o & rolling boil and continue 1o boil a fuli one minute. In
lieu of bailing vou may purchase bottled water at your own
expense,

If vou have any questions regarding this matter you may
condact:

CUSTOMER SERVICE
1(877) WTR-AQUA




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

A 1050 ENDEAVOR CT

Sanders NOKOMIS, FL. 34275
941-488-8103

Loborotorie.s INC. E84380

Ervirenmental Testing Serviés

14

wn%/dcié/omoa*nmu | R R ("3‘

Analysis Dole & Time: ; l'l"'”/?/// L'? [

Repart Number: N"}- .2-00 1 Sub-Conlracl Lab ID; 3““‘”."‘,?,:::’,’::,?},’,‘,’ Gnice O NotOnke O 233 0w
Anaiysis Requested: (please chack all thal apply) Diskactans Ghack Nol Detacted u] iyl
O Siandsrd Collform Test This somple doas nol tho intlowing NELAC

0 HeC

£ Othwor:

System Name: Lot o Slp iy PWS LD. ‘ & R 7 1| > u"/ “é’ lb‘llc: I
System Address: B2 LeSSD L ST, O e Chy: __ Sostolss lﬁé&g}ﬁ/

Syslem or Owner's Phons #: W o Don s Fax &

Collector: __\ Seros—s— R IR o Callecior's Phona #

Type of Supply: {check unly ong)

£ Noncommunity Water System

Ed-Community Water Sysiem
[] Swimming Pool

£ privaie Well

Sampie Collection Date: iz L

L] Nontransian Moncommunity Walar Sysiem
1 Botited Water

Reason for Sampling: {check only one}  .IFoutine Compliance  {Inepeat [} Raplacament

[ Limitad Use Sysiem
{1 other

E’fr:tain Clearance [ wan Survey Clomer

To be compleled by collector of sampls .

s

-.*. * To be complated by lab

Total Colilorm Analysis Method: 55/((,.227}'_8

Person performing analysis Is:

K cerlilied operalor (¥ Qa C5cr D )

9
R

0 Employed by a certifiad lab
O Employed by DEP ot DOH

Sampla Sampic Point Collection| Samete | PISNact) | Fecal or E. coil Anelysis Method:
Number {Location or Specific Address) Tme | Type | eS8 ¢ vor T o | Foomor T pomm b
| Colitorm| Colltorm|  E.Coll | Quatitier | SamBe
L | ADRB)  slreir aeiE A0 (& |4y P AlLA ""A-
ol | ASS s SE) gy B bercns R0 |5 w2/ B3 ’D( 'D" "ZA‘
Average of disinfeclant residunls for routine and repeal samples. {Complelo for . Sen Retrraeri -
communily and nontransien! noncommunily syslems serving populations up o and including Dufined i Porida ratve Code Rulz 62-100, Taske |
4,900. Og not inchude raw or plant sample in the average.) All tosis are perormed i sccordance with NELAC standargs.
Disinfectant Resldual Analysis Method: @BPD Coloimelic O Oher: Date PWS nolifled by lab of positive rosulis:

FIonN

Datg Slate nofified by 1ab of positive

[ Supervised by a ced opemlor @

Lah Signalura:

/’2/3/:;% %‘ﬁf?;f

ARSI D S
**""”“”":/V’ ) st pesa

/’Vagj Sl 1 gl

Date

Name and Malling Address of Person {0 Receive Report Titla:
/\%. s <zl . ‘%/ s DI Serstaciory DEPHOH USE ORLY

Dincompilete Collection Information
DCRepeal Samples Required
DIReplacement Samples Required

DEP/DOH Raviewing Official:

Reviswed by DEP/DOH:

Page 1 of 1

‘DEP Samplo Typo Codes: D = Distibution {Rowtine Compliance); C = Repeat or Check; R = Raw; N = Enlry o Disirbution; P = Plant Tag: S = Special (dearance, ele.)
Anaiysls Methods; MF = SMO2228 8 O; MTF = 82218 8 ECMUQG; MMOMUG = 5MB2238; HPC = EMY2158
Raswlls: A = coliforms are absenl; P - calilorms are present; G = confluent growth; TNTC « 100 numerous lo count




FOR LAB LUSE ONLY
s w;i/,fz,, (2 U’c‘ IDFEB4380
Sanders ’3"‘— [ ! ! |
L a— RUN . RECD - "{T o
Lavboratories Inc. |2:65 v y /v~

v

v
RerORTEDBY 7.3 o,

Environmentol. Testing Services

1050 Endeaver Ct. Katherine Bacldswics
Nokomis, FL 34275-3623
{941) 488-8103 DRINKING WATER BACTERIOLOGICAL ANALYSIS
svaremnave_A 2ok — L AME Doy SYSTEMIDND /44 E5 SYSTEM PHONE
ADDRESS ‘. COUNTY DER DISTRICT
coucon &/l Adzeays COLLECTOR PHONE //Y/B7) T L7~/ 249
SAMPLE SITE LOCALLY OR SUBDVISION) /. dKE Sz
DATE AND TIME COLLECTED _ /.7 — 2~/ 2 (008 77 1045~
TYPE OF SUPPLY (CIRCLE ONE) W Noncommumily Water System  Nonlransient - Noncommunity Water Syslem Limited Use Community
) Privats Weli Swimming Poal Boitled Waler Limited Use Commercial
TYPE OF SAMPLE (CIRCLE ONE) Compliancs Rapaat Heplacement @ Well Survey Other
{Check Box) {Check Bux) A {Spacity)
3 Distrivution ! ITHTG
1 | Raw {1 Toid
REMARKS i

TO OF COMPLETED BY COLLECTOR OF SAMPLE _ TOBECOMPLETEDBY LB SM 92238 I
§ ANALYSIS METHOD MF MIF  ZMMO-WIUG~  PA

NON CONFIRM | CONFIRM |
coLiForn | TOTAL TOTAL

| 1273 Soizy Ave 157 22 | N1z 200! -034 %;JJLA A = (e
o e £ A (A ]
2 \/atis Gor Portprogic |0:7 |70 IN 1211001 04 , bf

¢ coLL SAMPLE POINT ci gH
“ NG, {Spacl(ic Address) RES'D SAMPLE NUMBER

7

S T A L D R S TR R I O N R S Rt B N L R SR N T Lol

“ Results in this column are pretiminary. Facal coliform confirmation on community and soncommunity watar sysiems and 1otal colitorm contormation on all types of waler syslems
vill follows In 23-48 howrs, f

/2/3/¢:
£ - Coiiforms Are Prosent € - Conflucnt Growth TA - Tuibid Absence Of Gas Or Acid! ,72/
A - Coliforms Are Absent THTE - Too Humerus Yo Count 5 /;4 o ,{@?

INTERPRETATIONS - REMARKS BY PROGRAM REVIEWER

NAME AND MAILING ADDRESS OF PERSON/FIRM TD RECEIVE REPORT \ ! ; ;’;’:::;;;f{‘f‘"
y.r7247 & W/ HESA/LTE ASA { }incemplale Collection Inlormalion
fﬂ 78 Jf(, // _,__,....-—afo 0 25 { ) Rapeat Samples
. 2-3-124 { ) Replacement Samples
S . (9#4) Ys5—7gs | Mt
NAME OF PERSON/FIRM TO RECEIVE INVOICE
REVIEWING OFFICIAL
bow': (727) 419~ op 7+

TILE /
Rav, 2/98 .
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Aqua Utilities Florida, Inc. -
Precautionary Boil Water Notice Incident Report

Date: Qctober 14,2012
Location/System: Paims MHP, 3350981

Public Boil Water Notices ~ PBWN issued for 63 customers by door tag in Paims MHP at
approximately 10am on October 15, 2012.

Explanation For Each Occurrence — The outage affected the entire water system. The duration
of the outage was approximately 18 hours and was caused by the pump failure of the main well
pump at approximately 8pm on 10/14/2012.

Name of the systems where each PBWN occurred —~ Palms Mobile Home Park Water System.
Number of customers affected —~ 63.

Explanation as to how the customers were notified —Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 4 days {Monday,
10/15/2012 to Thursday, 10/18/2012). Rescission notices were distributed by door tags.
Summary of customer responses to the PBWN’s: No customer response.




Aqua Utilities Florida
Water Notice
Date: /i’/lf'/ﬂ
Systern Name: _fauns MH 7
Address:

Due to recent clrcumstances bayond our contral, your
area has experienced low water pressure, The low
pressure was a resull of:

2 Water Main Break
«J Water Main Constructions
S Electrical Fallure 2 Water Facllity
3 Explanation e

In accordance with the regulatory entity for your water
systern, we aro required lo issue the Tollowin
cautionary Boll Water Notification to
affected customers which will ramain In effect ynil)
the problem has been correctad and a bcteriological
evaluation shows that the water Is safe to drink.

To ensure destruction of all potentially harmful
bacteria and other microbes, water used for drinking,
cooking, making ice, bmshina teath or washing
dishes should be boiled and cooled prior lo
consumption. The water should be brought (o a
rolling befl and continue w boil & full one minute.
In Tieu of boiling, you may purchase bottled water
at your own expense,

If you have any questions regarding this malter you
may contact:

CUSTOMER SERVICE
1(877) WTR-AQUA

Form 004




Aqua Utilities Florida
Water Notice

Date: /%ﬁ(% i
Systern Name: __ s

Address:

The /ﬁ"/'s. // Z. _ Precautionary Boil
Water Notiﬂcn&'?ifm is heraby rescinded, following
the satisfactory completion of the bacteriologioal strvey
demonstrates the water is safe to drink.

If yau have any questions regarding this matter you
may contact:

CUSTOMER SERVICE
1(877) WTR-AQUA

Form 002
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Aqua Utilities Florida, Inc.
Precautionary Boll Water Notice Incident Report

Date: October 5,2012
Location/System: Wootens, 2541280

Public Boil Water Notices — PBWN issued for 30 customers by door tag in Wootens at
approximately 10am on October 5, 2012,

Explanation For Each Occurrence — The outage location was the water treatment plant and
impacted the entire water system. The duration of the outage was approxlmately 2 hours and
was caused by a failure of the piping within the plant.

Name of the systems where each PBWN occurred — Wootens Water System.

Number of customers.affected — 30.

Explanation as to how the customers were notified — Door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 5 days (Friday
10/5/2012 to Tuesday 10/9/2012). Once verification of passing bacteriological samples was
received, the standard rescission notice was distributed by door tags.

Summary of customer responses to the PBWN’s: No customer response.




AQUAPURE WATER & [ mmwow
SEWAGE SERVICE, INC. | SR RECENED ANG AR 785 T ECEVES

38 4y )
10865 East State Road 40 B80T 61244 9.5

Sitver Springs, Florida 34488-2349 ) SAMPLE PRESERVATION: Q’fm ICE [ NOT ON ICE __éléi‘c
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: «uflf«m‘r DETECTED o Mg/l
Laboratory No. E83265 Tn-ns SAMPLE DOES NOT MEET THEFOLLOWING NELAG REQUIREMENT(S):
SAMPLE COLLECTION AND REPORT -
FORM FOR DRINKING WATER DATE/TIME PWS NOTIFIED B"( LAB or POSITIVE RESULTS:
TOTAL COLIFORM / E. coll ANALYSIS PERSON NOTIFIED: NOTIFIED BY:

Press Hord, (4) copies {Page 1 of 1) )
DATE DEP/DOH NOTIFIED BY LAQ <:u= a coli POSITIVE RESULTS:

Q PAID CHECK CR. HECEIPT *

w7 Ay
SYSTEM NAME: i"i parirk ";/7 PWS ID: a'.; {‘ff b 57;’7 SYSTEM PHONE: .~ }/’“V .'?/ - S

2.

. L ] , ; e 7 7 T
CLIENT: S A : i i f} ERP COLLECTOR; LA A /f /?/v':"f? - COLLECTOR PHONE: L f" 7 7747 '7”
/

SYSTEM ADDRESS: A ! *‘4 I COUNTY: / Dt

TYPE OF SUPPLY {Chock Cnly One): ) .
(3 Commumity Watar System ) Non-Transient Non-community Water Systers U Transient Non-community Water System
T Limited Use Systom 2 Other: : ‘

REASON FOR SAMPLING (Chack All Thal Apply): ‘
< Distribution Routing ) Distribution Repsat () Raw (triggered or assessmont]  wJ Raw (triggared or assessment) additional

I Well Survey
O Cleaance 1 Replacement {also check type of sample boing replaced)  [3-Bdil Water Notice ] Other: [l
N
SAMPLE COLLECTION DATE(S). ""'/ -/ 7 COMMENTS:
-
TO BE COMPLETED BY LAB
TO BE COMPLETED BY SAMPLE COP‘LECTOR Total coliforn & E, cofi analysis method: Colilers {SMU2238)
Sample Sample Point Coflection ~ [Samplef Disinfoct “Lab Sample Total | g coi|  Data
No. {Lacation or Specific Address) Tume | Tvpe’ fmgs/{_) Humber coliform| ™ Qualifier’|
PR ) " A *. RS 2 Toparty Submistion Number:
Fh Ny Ll @A’ A Mgy /q
R P Ty
A 3 /;' IR VAT 2 } T r N (; /4
Sl I g K o e (M)
.- b "; ,; ‘_r@’f«j\jg - - ' T
A NI AT g 1 l M2l I/z/
S B el — ) ¥
- J L Widy LSRRV PV, A
N T3 {;” 7 L o - "
3 14 » i’ ; , }? - d o bor 4 i ‘ i ﬁ
. fal Wit g i\af crEle | A5 I Y3
A { iy : o b =11 - |l
ot o a E i4 e [T H I3 i g
fobl 5 ey g 2 |2 L5 pidnviy A
’ .
Average-sf.disinfectant residuals for routine and repeat samples.’ 3 - Tlme(s} Anaiyzed
‘Frea chloringlor Tolal chiorine {circle une). Ay L M ﬁ
Disinfectant Resldual Analysis Method: [-OPD Cotsrimatric Ll Other: — . /V\
Persoct}:ydormmg diginfectant analysis is: ,- e }
cedtified operalor (# P :
) Suparvised by a cortilied operator (¥ ) ot~ ;
2 Employed by a certified lab L1 Employed by DEP or DOH V/ﬂjf%,t,yéd,, %/_r,_j_ . VSIS e
4 Authorized representative of supplier of waler TECENIE A DRECTOR BETE
All 1ests arg performad in accordance with NELAC standards. The resudts prusented berel elate on!r 1010 samples submited.
Resits A = g:gﬁmms ara absent; P = coliforms are prasent Hyuu bave any quastions tegisding s ropon, please calt Lisa Saupp st (352) 625.2822.

'DEP Sampls Type Codes: D = Distribution (Routine Complianca); T = Repeat or Check; A= Rew, N = Entry Pomt lso Dfismbu ion;, Pa Plani Tap; S = Special {cleatance, olc.)
Deafinved in Florida Administrative Code Rule 82-160, Table 1

sCamplate for community and nontransient noncommunity systems serving populations up to and Inctuding 4,8007 Do nfat em! faw of- plant samples in the average.
NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT ) R DEP/DOH USE ONLY
‘f A v:;j s Ly f( S g g)?;iapclz;yCollocﬁon Information
4 f' [ \; v/ \ ‘L/ g ﬂ g g:g;ac‘vi:;nnf lssiniggl;‘rggquwod
f o P L { 9 Date Revlewad by DEP/ DOH
//3 J / 1“/{ j) v DEP{DOH Rewewmg Offic;a!

tazsmm 'ﬂeporﬁng Formal Efigctive D1/1805, kasw 022010}
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Aqua Utilities Florida

Waler Notice

Date: 10-5-12
System Name: WOOTENS
Address; ENTIRE SYSTEM

Due to recent circumstances beyond our control,
your area has experienced low water pressure.
The low pressure was a resuit of;

Water Main Break
Water Main Construction
Electrical Failure at Water Facility

Explanation: PIPING MALFUNCTION
AT WATER TREATMENT PLANT

XOOO

in accordance with the regulatory entity for your
water system, we are required to issue the
following Precautionary Boil Water Notification
to all affected customers which will remain in effect
until further notice.

To ensure destruction of all potentially harmful
bacteria and other microbes, water for drinking,
cooking, and ice making should be boiled and
cooled prior to consumgption. The water should be
brought to a rolling boil and continue to boil a full
one minute. In lieu of boiling you may purchase
bottles water at your own expense.

If you have any questions regarding this matter you
may contact:

CUSTOMER SERVICE
1(877) WTR-AQUA




m o

Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: October 9th & 10th, 2012
Location/System: Leisure Lakes, 6280064

Public Boil Water Notices ~ PBWN issued for 292 customers by door tag in Leisure Lakes at
approximately 9am on October 9, 2012. Although the water system experienced an additional

~outage the following day on October 10, the boil water advisory was still in effect so distributing

the precautionary boil water notices a second time was not necessary.

Explanation For Each Occurrence — Both outages affected the entire water system. The duration
of the outage on October 9 was approximately 4 hours and was caused by the main well pump
variable frequency drive malfunctioning. The duration of the outage on October 10" was
approximately 4 hours and was caused by the main well pump motor failing completely due to
water inside the motor. ‘

Name of the systems where each PBWN occurred —~ Leisure Lakes Water System,

Number of customers affected — 292,

Explanation as to how the customers were notified ~The standard boil water advisory
notification was distributed to the entire community via door tags.

Length of Time the PBWN Remained in Effect — The PBWN was in effect for 5 days {Tuesday,
10/9/2012 to Saturday, 10/13/2012). Once verification of passing bacteriological tests was
received, the standard rescission notification was distributed via door tags.

Summary of customer responses to the PBWN’s: No customer response.




Water Malfunction Event Report

Date: 10/9/2012 System: Leisure Lakes PWSID #: 628-0064
Contact Person; Waunda Barcus Phone: 941-266-9107
Aqua Ultilities FL became aware of the circumstances Date: 10/8/2012 Time: 2:00am. |
24 Hour Oral Report to: FDEP Telephone: 239-344-5615 Contact: Patty Baron
Date/Time: .
DOH  Telephone: Contact:
Date/Time:
Client Telephone: Contact:
Date/Time:
Operator in Responsible Charge (ORC) Waunda Barcus
Was water service interrupted? (Lass than 20 psi) yes Number of Connections effected: 292
Precautionary boil water notices issues? yes Date issued: 10/9/2012
By what means: (Door Hanger, TV, Radio, etc) Door Hangers

If a precautionary boil water notice was not issued, please explain why? Already one in place from previous day .

{Period of Malfunction: From Date/Time: 10/9/2012 2:00 a.m. To Date/Time:  10/10/2012 6:00 a.m.
Has the Malfunction been correcled? Yes/No? YOS

If No, Date/Time of expected completion:
PPlanned Qutage? no Failure ? yes

jLocation of Malfunction or Line Break:

Description of problem: Lightning hit VFD well pump motor.

Corrective Action Taken:  Bypassed VFD and gor motor running.

IPrior to placing the line back into service, was the line: {Yes/No)

Flushed Yes
Superchlorinated Yes
Bacteriological samples coflected? Yes
Results Attached? No
If Not, expected to follow by: 10/18/2012

If material failure, give (complete as possible) description of the material including size, type, any available manufacturing
information shown on the failed product. If know, include cause of failure. Please note that all repair materials must be
ANSI or NSF Certified for potable water use, and must be "Like for Like" with respect to the capacity, size, type of
material, and location/alignment.

Additional Remarks if any:




Water Malfunction Event Report

|Date: 10/8/2012 Systern: Leisure Lakes PWSID #:

IContact Person: Waunda Barcus Phone: 941-266-8107
Aqua Utilities FL became aware of the circumstances Date: 10/10/2012 Time: 03:30 a.m.
24 Hour Oral Report to: FDEP Telephone: 239-344-5615 Contact: Patty Baron

Date/Time:
DOH Telephone: Contact:
DatefTime:
Ciient Telephone: Contact:
Date/Time:
Operator in Responsible Charge (ORC) Waunda Barcus
Was water service interrupted? (Less than 20 psi) yes Number of Connections effected: 292
Precautionary boil water notices issues? no Date Issued:

By what means: {Door Hanger, TV, Radio, etc)

If a precautionary boil water notice was not issued, please explain why? Already one in place from previous day .

Period of Malfunction: From Date/Time: 10/10/2012 To Date/Time: 10/10/2012 7:00 a.m.
Has the Malfunction been corrected? Yes/No? yes

If No, Date/Time of expected completion:
Planned Outage? Failure 7 yes

JLocation of Malfunction or Line Break:

Description of problem: Motor stopped working completely on well pump.

Corrective Action Taken: Put Backup Well on line.

Prior to placing the line back into service, was the line: (Yes/No)

Flushed Yes
Superchlorinated Yes
Bacteriological samples collected? Yes
Results Attached? No
If Not, expected to follow by: - 10/18/2012

Jif material failure, give {complete as possibie} description of the material including size, type, any available manufacturing
information shown on the failed product. If know, include cause of failure. Flease note that all repair materials must be
ANS} or NSF Certified for potable water use, and must be "Like for Like" with respect to the capacity, size, type of
material, and location/alignment.

Additional Remarks if any:




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62350730 Reycuting Fermat Eaive 0171095, Ravimod 5/2010%

Short Environmental Laboratories, Inc.

10405 US 278 Sebring, FL 33876
PH: 863-655-4022 FAX: 863-655-5820

Sub-Contract Lsb ID:

e Preservation:
Disinfectunt Check:

Analysis Date & Time:
Sample Acceptance Criteria:

fce
ot Detected

[This sample docs not mect the folkwing NELAC requirements:

(Mot On Tee yuf—_{_jc
0 mg/l,

Report Number: T &£ e

An yfb Regquested: (check all that apply}
otal ColifornvE. coll  {{JTotal Coliform/Fecat®  [JEsnterococei

IColiphage

# 28

DOwrc  Cother:

FWS LD,

Public Water. System (PWS) Name: Leiswy Loles

5 |<i>

Gl 2

Y

pws addressi /01 ity Corcle City: v by fohr o CA

e, 2 -y ——
PWS or PWS Owner's Phone 8 2% o =474 — 280! Faxh: D58 -~ 6T = DT
Coltector: __\lruyeds Y2orn g Collector's Phone #: 747 R luls- /27

Type of Supply: (check only onc)

[CINon-Transieat Snn-oomani!y Water System

Community Water System I Transient Non-community Water System
Ollimited Usc System  [JBouled Water  [IPrivate Well  [JSwimming Pool [ JOther:
Reason for Sampling: (check all that apply) ' '
ism‘buticn Rauline Cnistribation Repeat | [JRaw (triggered or assessment) DIRaw (riggered or aasessment) additionsl  [TIWell Suevey
Clearance  [JReplacement (also check type of sample being replaced) oil Waler Notice  [130ther; Lot sd @ Vgl L3 e At 08
-7 /3 A v

Sample Collection Date:

A i

e

oAl - . smm Sample i Colilest, SM9223B

Sample # (W‘iof:‘:‘g:;:;"{:‘ address) Co'lgie:.ltcion ggé:, ;z{i;i;zf;. pH Non. | Toul %CE%::;‘:; Qu?lailfil‘cr' Lab Sample #
flGY TRas e e /?/UD 0 = »34 79 ‘Ar A. ::’CZQ L([é:":
2 1Sy Dasimac 1335107 25|79 8 A Y5 H
2 1% Susmine /345 ’O £ 49121 8 %' A ] 3%(./(:“}-}
& 159 Yepekian [Y5 I')‘;, 1% 179 . A A 7 §C{T{ L}gd?

Average of disinfectant residuals for distribution romtine & repeat samples.”
Freceniorine, Totat cbtorine. or Combined chiorine (circte one).

DiFTnfectant Residual Anslysis Method:

Unless otherwise noted, all tests are performed in accordance with NELAC

standards, and the resuits relate only to the samples,

EIDPD Colorimetric  [JOther: : Date s o PWS matfcd by i of positve ol
Person performing disinfectsnt snalysis s (see Inab‘siﬁou on reverse): Duie “‘ oo DEPAOON motified by lab °;’ f Fesudty:
m;{ centified aperstor (¥ 3 Yo X I {,9 y Date Report Isued; {'0‘ it !f L - :
Lab Signature: ‘__(@%/ Q M
[Osupervised by centificd operator (4 )
)
Title: (e My
CIEmployed by a certificd lsb [OEmployed by DEP or DOH ] )
[JAuthorized representative of supplier of weter
(INSERT NAME ANC MAILING ADDRESS. N - [ L1 | 7. .o ‘ DEP/DCH USE ONLY |
OF PERSON TO RECEIVE REPCRT) 3 Voue [Hi 1idies QlSatistactory .
[ NN ng\i [ Jincomplete Collection laformation
/’@ I, Winitell i(en v CIRepeat Sumples Requined
) w RN C I LAN e T YD O
.
:rumupxm—hmmzm y
m‘; Norsds Adrmmigetise c‘f Rube §3-108, Taric 1. DEPOOH *

* Corplere fov

y A

Traans sovis s ool aions 0F W and ediSng L900 U sat indode riwe or plast scupios m Ba eveage  Kepdoconant Samsdw Regsinnd,
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DRINKING WATER MICROBIAL SAMPLE COLLECTION Delivered By: _aA( /74 y2d 0 N4 mg::_%f

' & LABORATORY REPORTING FORMAT Lab Receipt Datw' & Time: [Ofio[12 © |11
(62550730 Repevting Format Efctive BUI9NS, Kevined GU/20101 Analysis Date & Time: __p =l 6~/2- {530
Sample Acceptance Criteria:
Short Environmental Laboratories, Inc. S amspie Prescrvation: ([10F Tca ONotontee @ 3eb o
10405 US27S Sebring, FL 33876 Disintectant Check: Mot Detected 0 gl

PH: 863-655-4022 FAX: 863-655-5820 Fuis sumple dows 0ot rset the following NELAC roquirements:

E85458 -
Repori Number: Sub-Contract Lab ID;

ls::/lysh Reguested: (check all that apply)
otal ColiformV/E. coli  [JTowl Coliform/Fecal®  [Enterococci (JColiphsge [JHPC  [DOther:

Public Water System (PWS) Name: /,t;l ST L-(KEC L #/D}JE& FWS LD. C{} .2 f O G @ v

pws adaress:_ [ O dry kprew Cirde ciy:_ Lo kE Pl o
PAWS or PWS Owner's Phone #: __ 2.5 2 (o7 %~ 2800 Fax b _ R = (7Y~ 232
Collector: __,A/Q Hﬂd& p)(-\}“(‘ JAN, Collecior's Phane ¥: 99'/ v 2elen glo7
£ Supply: (check only one
mimunity Water System Non-Transient Non-community Water System [ Transient Non-community Water System

Oltimited Use System [JBoled Water  [JPrivate Well  (JSwimming Post  [JOther:
Resson for Sampling: (check all thar apply)

{CIDjstribution Rouline [Ibisteibution Repcat . [JRaw (triggered or assessment) CIRaw (uiggered umsmgnig ajdixionf Chwent Suzey
learance  [JRepiecement (also check type of zample being repluced) [Hfoil Waler Notice 4 ; p () k "

Sample Collection Date: [ O 10> : : Leof

R R | S O R AR T

Sampie | Disin-

Sample Point Sempic | .

Sample 4 (Location or Specific Address) Coprotian Cé:i:; {:«Eﬁ%l pH coton: ool eg;m;, Qu’:ﬁ;e:‘ Lab Sample #
S| 4 Sosming. [0; 2] DF /& Al R AGGE DS
G| $4  Tasming o PE a1 s\ 88 A A | BR503
7 1®l Sesmine 10; 300 PE | /. 628 ) iR T l'jonggj Cl, B3G50
8 <Y Vet ooy JPLLL Pe /‘ 7/ ?5;3 A— 'Q‘ ’\3 Ay @AY

Average of dlsinfectant resduais for distribution rostine & repeat samples” )
Freelbiorine, Lots! ehtarine, or Combiaed chiorine (cirele one). f. KU | Untoss otherwise noted, sl tests are performed in accordance with NELAC

?f:ﬁi;%’mm Residual Asshyals Method: Eﬁﬁ@%ﬁ%ﬂﬁ% @h)

o Co}m‘:m "‘:;d Do ysis Is {ustract rac) Date and ime DES/DOM sotified by lab of positive resulis:

Persoa performing ecisnt & e ctions on reverse): i N
mf\/pc:ﬁmed operator (# /;Jfl (9o 3 D Report Tesued: s ih f! L N
Lab Signature:

Title: ,{)\\;C/%' MMFV

[DISupervised by cenified operator (# )

ClEmployed by a certified Iab {Employed by DEP or DOH
[MJAuthorized representative of suppiler of water

SO USE R
[INSERT NAME ANC MAILING ADDRES DEP/DOH USE ONLY

. Clsatsfactory
OF PERSON TQ RECEIVE REPCRT] ({1 1o\ U*H \”_; ©S {Jincompicie Collestion Information

Jolle Wendie)) Kewnd / 12 ElRepeat Samples Required
Soronsate  Yloa e, 242 VO
TR Py DEPARN

N \
’fcuq“‘w—kmuua DEPFOOH R + Ot

!W‘“
' » Bﬁr &mwmu"&’%a:twwwmwbﬂml.m Do tcs lnthise (v o Rt manples w e rveregs  Replacmmen Kaples Reqaved
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
" & LABORATORY REPORTING FORMAT

(63350 T30 Roperring Foernat Effattive 011593, Rovised 0343010}

Short Envircnmental Laboratories, Inc.
10405 US 27S  Sebring, FL 33876
PH: 863-655-4022 FAX: 863-655-5820

DOH# E85458
Report Numbcr:f Ol qzs Sub.Contract Lab [D:

Y

Delivered By: -——}'56‘\.’&&‘\. < :k‘f et

Lab Receipt Date & Time: /o Jujiz z® 1100
kO o 12 R e DO

Analysis Date & Time: v/ /o
Sample Acceptance Criteria:

Sample Preservasion (908 lee _DONotOn tee B/ f{. 0 ¢
Disinfeetant CheekyLda D d (] mp'l

This sample does net meet the following NELAC requirements

o 1 s 3

Anglysis Requested: (check sli that apply)

[ATotal Coliform/E. coli [JTotsl ColiformFecal  [JEnterococci

[Coliphage

Qure Oother:

Public Water System (PWS) Name: LEl Si0C L»':.\\'.' £y ?1 /- :ﬁ)‘(a{’ PWS LD. C; A :‘: I WA {:, { /
pws address 101 Umo A iy (g \e ciy: A ke Ve 4

PS of PWS Owner's Phone #:_ 5 % 2 = (674 < A S0 Fax¥:_ S5 - (279 - ¥ o

Coliector: _ W\ cisiv O\ &‘ij‘x‘f} S Collector's Phone 4: *{/3"}' e r Y &/

Tygc of Supply. {check only one)
LlCommunity Watce System

OlLimited Use System  [JRonted Water  [JPrivate Well

Reason for Snmg!ing. (chcck alt that apply)
bvistribution Rout
{WcCicarance

[CIDistribution Repent
ffcptn:cmcm (nlso check type of sample being replaced}

Inen-Transiem Non-community Water System
[Dswimming Pool

{JRaw (triggered or assessment)

D Tsunsicnt Non-community Water System
COother;

CIRaw {uiggered or assessmient) ddximnal CIwell Survey
Edboil Water Notice  [Sl0ther LA St e ]) (}f‘i" v hfl’i

Sample Coliection Date:

J(>-42 {5

: 0 A B samil AL
Sample Sample | Disin- :Co c"}&’igzzw
| Sample Point . 1 Type & | fectamt y Fecal £. coli,
Sample 4 (t.osation or Specific Address) Coseion | Chiorine| Residual | P o | EnterSEseer Q;’;‘ga. Lab Sampic 5
Type' | (mp/l) Coliphage’ !
L 18 TSacod ve 1700 2F 2053 3 FlA 3995
i
Aversge of disinfeciant residusix for dlstribution rontine & repeafaamples.” ) ‘
§ Frce citorine, Totar chicrine, of Clombined chlorine (circle one), U"f““ :éh’;“’ ise ;“:’;ﬂd a"l‘m:m ;}c‘rfonnf‘d in a‘-‘C‘OdeMC with NELAC
standards, and the results relate only to the samples
Dlsinfectant Residoal Anxlysls Method: ot fied W. Barads
Bf)i’[) Colorimetric CJOther: Dare and time PW'S notifted by lab of positive tesults: ‘Ol ‘2-[{'24@ 1053 W"ﬂ”f:)i
Person performing disinfeciant aoalysis s (see Instructioas on reverse)s Dute and e DEPDON natified by b ::gm'"“ results:
DA centified operator (# { } 20 TR R ) Date Report pued; f“' A
Leb Signature: ,égll u
Y4 t
{Osupervised by certified aperator (# 3
Title: fryet Mg
OEmployed by a cenificd izb {CIEmploved by DEP or OH 7 7
[DAuthorized representative of supplier of watcr 5
i
[HSERT HAME AHD VAILING ADDRESS D \ ¢ CIsatist: DEPIDOH USE ONLY
5 PERSOMN TO RECEIVE REPORT] } X‘«‘ e LY S Dl:c::;t:?x‘:onccuou Information
o : Lip AE 45 Vi A ;( [IRepeat Samples Required
Sl Vazavael o oV

Fsv Anatyis Mﬂm - wm.m He
*Flesss €A0E Sppropeiste sthestion

“helirnd i Piveeds Adeainisysive Ce»k Ruale 6155, Tatke 1,
" fevnples e ry A

Y €y 8ews srvagy populntines af 10 04 neiedn g £000 Dn oo fn@ad tyw o pI emfSee o e srarags

TR RTCRR Y T ONRT
DEFINHE Revewirg Oficat

optatoenv Sarcpine Xepared
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)RINKING WATER MICROBIAL SAMPLE COLLECTION
* & LABORATORY REPORTING FORMAT

{K3.550 T30 Repewting Format Effectivg 8171995, Ravieod BU/2310)

Samp}c Accep:ance Criteria:
Short Environmental Laboratories, Inc. S, ple Presesvation: (10 1 Dnetooies RO o¢
10405 US 2785 Sebring, FL 33876 Disinfocan Checkc ot Datested . mpl.

PH: 863-6554022 FAX: 863-655-5820 This sample does not reet the following NELAC requirements:
DOH# E85458
teport Number: l ol Q% Sub-Contret Lab 1D; R

Anaflysis Requested: (check afl that apply)
Total Coliforys. coli [ JTotnl Coliform Fecal

Dcoliphage [JHPC  [JOthen

OEnterncocc

Public Water System (PWS) Name: Lelniot lakes #°3 '5(0 PWS LD, Cﬁ" ;)‘“" Y C]Lc Y
pws Address:_ 1L | ol ise o o e Ciy:__LLide Miene . d
PWS or PWS Owner's Phone #: _ % X2 = @74 - D 57,13 Faxd: 9 s (308 = L8 G XN
Collector: W cpgeles e an S Collectar's Phone #: Y ) ~ ALe (2~ G [ 77
pe of Supply: (check anly one)
[i{Commumty Water System [INon-Transient Non-commaunity Water System DI Transient Non-comemunity Water System
{Limited Use Systern [JBoutied Water  [OPrivate Well  [JSwimming Poot  [JOther:
Rcasnn for Ssmpling: (check all that apply)
gnsmb\mnn Rautine Dlnisiribution Kepeat  [JRaw (triggered or assessmcat [CIRaw (triggered ummem) additio ; DWeH Sugvey
{AACleamnce  [JReplacement {niso check type of sampls being tcplaccd) {L3Boil Water Notice thor[3 . AAEL S

JO-)i-] 3 Ll 2

-:Q;r.f-.'-,;‘.;‘,!E‘,ng“gif‘n;\{5~v,.=§|.'..;;; SRET IURIIEA £Y

Snmple Cellecﬁon Dste,
: SNSRI S TR L

Cetis Sss

plc

Sample nalysis Mathod(s
Sampic Point | Type& | fectant Feeal Z. col,
Sample {Location or Specific Addrass) Co’;_l:;tm Chiorine| Residust i PO C";?f"' C";?“_“‘ Enterococel, Data | Lsb Samplc ¥
Twpe' | (mg/L) B Coliform (Coliform| " phnge’ Qualifier
C s ] \ X
L SRY . , et ;
\ {",x\'f \ ‘.‘ ;r”; AL : Or]S'C i T 1 “} %1\ '1 4 A 39615‘80
N | an | 2£ 1 .
/"r” SY TS sk Q4412 ! “9! g‘] e A )4‘ 39959 ]
JI LS Tosmiat 1000 %"' ST A A‘ B GSHD
5| - R g ¥ 4 A_
[ASY Y enetiomn 0928 IAZ | Ao |51 A 399523
Average of disinfectant residuals for distribution rootine & repeat samples.”
{Fm:qchlarineg To\a! chiorine, or Combinu! chlorine (circle one), Unlr;ss “:é};::m :?;‘:d; ;2)::3:;:: g:g::;ng: ;;;;;;:lzdanc: with NELAC
T 5 .
Disinfectnnt Resldusl Aoalysls Method: st s ime PYS i by ab of pasiive resul
mﬁ/l’{) Colorimetric me Date and time DEPFDOH notilied by b of p i
Person performing dislafectxut nﬁlyﬁs is (sre Instroctiona on reverse): Date ) fo fi\ { L )
{Z}\ certified operntor (¥ i {s (ﬁ ] Report bsued ’&ﬁ M_
Lab Signature: 2 K
[ISupervised by centificd operator (¥ h) n
Title: [ Wé’ : ‘/M‘M‘:v/
CIEmployed by o certified Iab DEmplayed by DEF or DOH 7 7
[CJAuthorized representative of supplicr of sater
’ DEP/DON USE ONLY
[INSERT NAME AND MAILING ADDRESS [satishctory 2 USE ONL
OF PERSON TO RECEIVE REPORT'! .,.(C LA ‘} 1 , Incomplete Collection Information
) . Reprat Samples Reguired
JIVRR® tend @l Koo
o sodia W toyidas THY Yo
TIE TRITTIETOR W LT,
;:‘:m wieche e se—ne P3O Rovie iy Offiesel,

werviag §opulaie s wp W wod cdedang 4,500, Do oot swbade rvw or (s snpid 1 O rvwragt  Keplstersint Saonctem Risas

*biond o Florsis mﬂiﬁmmﬂ 149, Y!&'
' Compiats for woar ry fywerms
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DRINKING WATER MICROBIAL SAMPLE COLLECTION Delivered By: {2 Yrcis
‘& LABORATORY REPORTING FORMAT Lab Receipt DaYe & Time: (012112 © 14086
{62.530.734 Reyerting Forvaat Efficctive 0111995, Kevioed 022010} Analysis Date & Time: e [2lZ &
Sample Acceptance Criteria:
Short Environmental Laboratories, Inc. [Sample Preservation: (30 lee [INot On e E(?...:"_.
10405 US 27S  Sebring, FL 33876 Disinfecunt Chock: LI Detected [ .
PH: 863-655-4022 FAX: 863-655-5820 Hhis sample does not meet the follawing NELAC requiremienis:
DOH# E85458
Report Numbcr./oz iéé% Sub-LContract Lab [D: T

Anglysis Requested: (check sl that apply) :
otat Coliform/E. cofi  [JTotd Coliform/Fecal’ [JEaterococsi [Qoliptnge [OHPC  [JOther:

Public Water System (FWS) Nsme: Lesag LOJ( ¢3 #33({: PWS LD. é Q "cg (, O :_, ‘*/
PWS Address: 1 [ imr ey ees (i s lw Gt ___ 35S A-0674- JEC2
PWS or PWS Owner's Phone #; _ 35 22 = L7 AL Facki_ 382 - 7Y~ i?(o a
Collector: L‘VO‘ antle Harce s Collector's Phone #; (/(// - K‘)CJC - {?;’ 7
E%n of Supply: (check only onc)
ommunity Water Systemy [INen-Transient Non-community Water System O Transient Noa-community Water System
OlLimited Use System  [JBotded Water  [JPrivate Well [ISwimming Pool  [JOther:
Eeuon for Sampling: (chék &l thai apply) 0
Distribution Routine Distribution Repest  [JRaw {triggered or asscxsment) CIRaw (tiggered or nsxexsment) addid Well
[OClearance  [JReplacement (also chock rype of sample being replaced) Gﬁﬁl’ Water N‘:fic:uhﬁxm LT 20 Sl ,‘;'--.Ef” dA S:z‘rvez: T
Sample Collection Date: ___ /U™ /3 - ] 2~ ' ,2‘{: A =
i S E I N R AT : TR SEISaE I AR AR
. . Semple 1, 53492238
Sample Point
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Aqua Utilities Florida, Inc.
Precautionary Boil Water Notice Incident Report

Date: September 5, 2012
Location/System: River Grove, 2540959

Public Boil Water Notices —~PBWN issued for 48 customers by door tag with accompanying letter
in River Grove at approximately 3pm on September 4, 2012,

Explanation For Each Occurrence — The outage locations included residences along Ferry Rd.,
River Terrace, River Drive, and St. Johns Terrace. The duration of the outage was approximately
& hours and was necessary to construct the water main connecting River Grove water system to
the Putnam County water system,

Name of the systers where each PBWN occurred — River Grove Water System

Number of customers affected — 48

Explanation as to how the customers were notified — Door tag with accompanying letter.
Length of Time the PBWN Remained in Effect — The PBWN was in effect for 3 days (Wednesday
9/5/2012 to Friday 9/7/2012). Once confirmation of passing bacteriological samples was
received, the standard rescission notice was distributed by Aqua staff via door tags.

Summary of customer responses to the PBWN's: No customer response — planned outage.




P.O. Box 2480 F:362.674-2862
Lady Lake, FL 32158-2480 www.aquaamerica.com

l \ O U l \m Agua Utilities Florida, Inc. T: 352.674-2860
N

Notice to Customers of the River Grove Water System.
Water service will be interrupted between 9:00 am and 3:00
pm, Wednesday, September 5, 2012

Aqua Utilities Florida (Aqua) will temporarily interrupt water service within the River Grove
water system between 9:00 am and 3:00 pm on Wednesday, September 5, 2012 for construction
of improvements to your water system. We expect the interruption of service to affect the
following addresses:

All addresses on St. John’s Terrace

100 Ferry Road

104 River Terrace

100, 101,106, 107, 110, 111, and 116 River Drive

*» * » @

Connection to Putnam County’s water system will lower the TTHMs in water supplied to the
River Grove system and also reduce the amount of flushing needed to maintain water quality.

When water service is restored, Aqua will sample and test the water in the distribution system.
Aqua advises customers who experienced an interruption of water service to use boiled tap
water or bottled water for drinking and cooking purposes as a precaution until we receive
test results from the lab. We expect this precautionary boil water advisory to be in effect for a
minimum of two days following the restoration of water service. Aqua will notify customers by
door hangers when it is lifted.

During time the precautionary boil water advisory is in effect, customers should boil their tap
water (bring to a rolling boil and let it boil for one minute) and let it cool, or use bottled water,
for drmkmg, cooking, washing food, making ice, or brushing teeth. Boiling kills bactena and
other organisms that might be present in the water.

We apologize for the inconvenience and thank you for your patience as Aqua improves your
water system.

For more information call Aqua Utilities Florida at 1.877.987.2782 or Tricia Williams at
352.266.0608.

(PWS # 2540959)
Date; December 19, 2012

An Agqus America Company
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AUF — Quarterly
Call Center Statistics Report



Page 1 Call Center Stats - Florida 112012.xis

Call Cénter Jan-12 Feb-12 Mar12 Apr-12 1 May12 Jan-12 1 Jul12 Ang-12 Miz Nov-12 [EXPLANATION OF STATISTICS
States panCVATRLoHNI paNC VA TR AL on NIl PARC VA TX FLaNI]pANC VA TX FLOW Ol A NC A T FL oM NI A NC VAT FL OB NS PA NC VA TR FLOH NI P ANC VA TR FLOHNI] P ANC VA TR FLOH I PA NC VA TX FLOH NI PANC VA TR FLOBN)] Refers to siates where Aqua customers are
LMCINNY 1L MONNY JLMOINNY LMD BNY LILMOINRY L ILMOMNNY JILINNY JLINNY JILINNY LN LN serviced by call centers
Customers Refers to the approximate number of customers
 (approx.) 940,279 940,279 940,279 940,279 951,579 951,579 951,579 961,739 961,739 - 964,563 964,563 |being serviced by the call centers
The number of total calls that were received
Total Calls 91,975 79,708 79616 79,801 95,118 103,295 108,103 117,371 105,120 110,425 g8376  |hrough the toll-frec number that went into a
service queue (does not include customers who
used self-serve options)
Days Open 21 2 2 21 ) 21 21 72 19 73 20 f:sy.s in month that call centers were open for
iness ‘
Average Calculated by dividing Totat Calls by Days
Calls/Day 4,380 3,796 3,619 3,800 4,505 4919 5,148 5,125 5,533 4,801 4,419 Open
Percentage of Total Calls where customers
Abandon Rate 2.6% 1.5% 0.8% 1.0% 4.3% 17% 12.4% 127% 25.0% 7.6% 2.8% disconnected (abandoned) prior to a CSR
ing.
Calls Answered in 85% 94% 97% 96% 81% 64% 48% £4% 1% 68% 90% Percentage of calls where a CSR answered in 90
< 90 seconds ! seconds or less
A Soeed to The average time in seconds that a customer
Ve“‘g: e 33 sec 16 sec 9 sec 11 sec 45 sec 88 sec 150 sec 158 sec 340 sec 87 sec 21sec  |waited before their call was answered by a CSR.
A Handl The average for all answered calls of total talk
T.‘""“‘ge andie 434 420 415 416 427 432 440 441 5:42 4:57 411 |time plus total hold time plus any time for after
e call work completed by the CSR.
Average The average number of CSRs who logged in
SCSR/Day 656 636 643 65.1 659 61.3 60.5 60.0 655 69.2 737 each day during the stated month
Calls Answered 89,584 78,512 78,979 79,003 94,356 95,341 94,698 102,901 78,840 102,033 85,901 Total Calls less abandoned calls

Proprietary and confidential



AUF — Quarterly
Management Quality Performance Report



QUALITY PERFORMANCE REPORT

FLORIDA CUSTQMERS
SGptombor 2012 ,,,,,
Sep-12
Percent Total Calls

1 Move In or Move Out 20% 1,142
2 Pay by Phone - Speedpay 13% 751
3 Payment Arrangement 8% 437
4 Verify Account Balance 7% 415
5 Restore Service 7% 408
6 Customer Account Changes 6% 327
7 Payment Confirmation Number 5% 297
8 Shut-Off Notice 5% 271
9 High Bill Complaint 4% 232
10 Verify Receipt of Payment 3% 182
11 Explain Bill 3% 179
12 No Water 2% 136
13 Service Line Leak 1% 59
14 Waive Late Fees 1% 56
15 Turn On or Turn Off Service 1% 55
16 Dispute Bill 1% 52
17 Leak Adjustment 1% 51
18 Aqua Online 1% 42
19 Payment Location Inquiry 1% 42
20 Duplicate Bill Request 1% 39

All Other Calls 9% 492

Total calls 100% 5,667




October 2012

| QUM.ITY PERFORMAHCE REPORT
| 'FLORIDA CUSTQMERS .

Oct-12
Percent Total Calls
1 Move In or Move Out 20% 1,161
2 Pay by Phone - Speedpay 15% 844
3 Verify Account Balance 10% 558
4 Customer Account Changes 7% 401
5 Payment Arrangement 7% 382
6 Restore Service 6% 325
7 Payment Confirmation Number 5% 300
8 Shut-Off Notice 4% 224
9 Explain Bill 3% 167
10 Verify Receipt of Payment 3% 156
11 High Bill Complaint 3% 155
12 No Water 2% 124
13 Turn On or Turn Off Service 2% 95
14 Sewer Service Complaint 1% 74
15 Service Line Leak 1% 60
16 Payment Location Inquiry 1% 52
17 Dispute Bill 1% §1
18 Leak Adjustment 1% 41
19 Waive Late Fees 1% 40
20 Meter Problem 1% 30
ﬁ\ll Other Calls 8% 480
Total calls 100% 5,712




Nov-12

Percent Total Calls
1 Move In or Move Out 19% 916
2 Pay by Phone - Speedpay 15% 730
3 Verify Account Balance 1% 544
4 Customer Account Changes 8% 387
5 Verify Receipt of Payment 6% 271
6 Payment Arrangement 5% 222
7 Payment Confirmation Number 5% 220
8 Explain Bill 4% 183
9 High Bili Complaint 3% 159
10 Restore Service 3% 139
1 No Water 2% 118
12 Low Pressure/Boil Water Notice 2% 102
13 Shut-Off Notice 2% 97
14 Turn On or Turn Off Service 1% 72
15 Service Line Leak 1% 69
16 Leak Adjustment 1% 42
17 Sewer Service Complaint 1% - 39
18 Aqua Online 1% 39
19 Payment Location Inquiry 1% 38
20 No Bill 1% 33
All Other Calls 9% 457
" Total calls 100% 4,875




AUF — Quarterly
Florida Customer Contact Report



Florida Customer Contacts
September 2012

Total

48 ESTATES
ARREDONDO ESTATES
ARREDONDO ESTATE
ARREDONDO FARMS

BREEZE HILL

CHULUOTA CHULUOTA 79
: OVIEDO 7

g 1N o ! /k S i

EAST LAKE HARRIS ESTATES ASTATULA 3

EAST LAKE H : z

FAIRWAYS @ VT FLYMOUTH SORRENTO

RWAYS , R

GIBSONIA ESTATES LAKELAND

HAINES CREEK LEESBURG

HARMONY HOMES —JALTAMONTE SPRINGS = 1

HERMITS COVE ' SATSUMA

3
HERMITS € : ;

HOLIDAY HAVEN ASTOR 6
IMPERIAL TAVARES 2
IMPERIAL Total " 7 m , ,
INTERLACHEN PARK __ INTERLACHEN 3

"ACHEN PAF ~ : 7 ,

JASMINE LAKES PORT RICHEY 6

JASMIN -
KINGS COVE FRUITLAND PARK 5

CAKE GIBSON ESTATES LAKELAND — 1 —7
3SON ESTATES Tota : S— - :

Printed: 12/20/2012
September 2012 Customer Contacts.xlsx

Page 10of 3

IS Services



Florida Customer Contacts
September 2012

‘ ystem ; : e ] CCS Reason | Total
LAKE JOSEPHINE SEBRING 14
. JOSERHINE Total. P -
LAKE OSBORNE EST LAKE WORTH 3
LAKE SUZY LAKE SUZY 8
LEISURE LAKES LAKE PLACID 8
LEI : . : o ; :
DAKWOOD MIMS 5
20D T¢ , : . :
OCALA OAKS BELLEVIEW 6
OCALA 49
SUMMERFIELD 8
OCALLA 1
ORANGE HILL WINTER HAVEN 8
PALM PORT EAST PALATKA 2
PALM PO o - . .
PALM TERRACE PORT RICHEY 24
PALM TERRAC ‘ - o o a . 24
PEACE RlVER WAUCHULA 5
L FNE Ve . . 5
PICCIOLA ISLAND FRUITLAND PARK 3
PINEY WOODS FRUITLAND PARK 2
PINE e
QUAIL RIDGE LEESBURG 1
GUAIC o o " oo o momp—

LEESBURG
.
EAST PALATKA

LAKE WALES 1
SARATOGA HARBOUR — ’s)&éUMA — 3
: GA HARBOUR Tot; e . ‘
SEBRING LAKES SEBRING 7
SILVER LAKE ESTS LEESBURG R

FRUITLAND PARK 3
ST JORNS HléHLANDs e ——=TSATSUMA ‘ —3
STIOHNS T : T 2 :
SUMMIT CHASE LEESBURG 7

TAVARES 1

SUNNY HILLS CHIPLEY

SUNNY HILLS

:Zé

TANGERINE E— TMOUNT DORA

TANGERINE

Printed: 12/20/2012
September 2012 Customer Contacts.xisx
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Florida Customer Contacts
September 2012

. Printed: 12/20/2012
September 2012 Customer Contacts.xlsx
IS Services
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Florida Customer Contacts
October 2012

Printed: 12/20/2012
October 2012 Customer Contacts.xIsx
IS Services
Page 1 of 3



Florida Customer Contacts
October 2012

’@1

LElSURE TAKES TCAKE PLACID —-
TRURETAKE e

SARATOGA HARBOUR SATSUMA N
9
SEBRING LAKES peone______ T [

SUNNY mu.s ' — CHIPLEY

Printed: 12/20/2012
October 2012 Customer Contacts.xlsx
IS Services
Page 2 of 3



Florida Customer Contacts
October 2012

VALENCIA TERRA
ENETIAN \ﬂLLAGE [TAVARES — -

Printed: 12/20/2012
October 2012 Customer Contacts.xlsx
IS Services
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Florida Customer Contacts
November 2012

e asysteneee - B CCS Reason * | Total
48 ESTATES

48 ESTATES Total L

ARREDONDO ESTATES

ARREDONDO ESTATE
ARREDONDO FARMS

BEECHERS POINT WELAKA

BEECHERS POINT Total - - 4
CARLTON VILLAGE LADY LAKE 1
CHULUOTA CHULUOTA 2

OVIEDO

EAST LAKE HARRIS ESTATES
EAST LAKE HARRIS ESTATES Total® = e ‘
FAIRWAYS @ MT. PLYMOUTH SORRENTO
"AIRWAYS @ MT:PLYMOUTH Total

~ja] aln] olal sfs] ol S] ol G-

FERN TERRACE LEESBURG
FERN TERRACE Total
FRIENDLY CENTER — |ASTATULA
FRIENDLY CENTER Total " =
GIBSONIA ESTATES LAKELAND
IBSONIA ESTATES Total T ,
GRAND TERRACE GRAND ISLAND 1
GRAND TERRACE Total =i v e z)
HAINES CREEK 3
NESCREEK ol 3
HARMONY HOMES 2
(RMONY. HOMES To@I T
HERMITS COVE

HERMITS COVE Total = =
IMPERIAL
IMPERIAL Tota
lNTERLACHEN PARK
INTERLACHEN PARK: Tota
JASMINE LAKES PORT RICHEY 59
JASMINE LAKES Total :

Printed: 12/20/2012
November 2012 Customer Contacts.xlsx

Page 1 of 3

IS Services



Florida Customer Contacts
November 2012

1 Total
3

LEISURE TARES — TAKE PLACID —-

ETSURE LAKE:
OAKWOOD

PALM TERRACE PORT RICHEY _
PAL 1172

PICCIOLA |suwo FRUITLAND PARK —-

m@m TSLAND.

RAVENSWOOD EESBURG 1

o

o

SARATOGA HARBOUR SATSUMA —-

y , T

EBRING LAKES EEE{!I——-B
ek v

ILVER LAKE ESTS LEESBURG — )

Printed: 12/20/2012
November 2012 Customer Contacts.xlsx
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Florida Customer Contacts
November 2012

v eny. 0 | €CSReason | Total
CHIPLEY 3
SUNNY HILLS 1

SUNNY HILLS

v NNYnH]LL 5 Otﬂ';“ b e S Dl
TANGERINE MOUNT DORA
TANGERINE

TANGERINE Total == | =
THE WOODS
HEWOODS Total:
TOMOKA
TOMOKA Total = -
VALENCIA TERRACE
VALENCIA TERRACE Total
VENETIAN VILLAGE
VENETIAN VILLAGE Total
VILLAGE WATER
ZEPHYR SHORES ZEPHYRHILLS
ZEPHYR SHORES Total 0 ie i P

ORMOND BEACH
m— =

RK

IMC

LAKELAND

T

i

e

Printed: 12/20/2012
November 2012 Customer Contacts.xisx

IS Services
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AUF — Quarterly
Florida Score Card



Customer Service - September 2012

Target | Actual

Read Rate of Metered Accounts 99.60% 99.30%

% of cycles completed on scheduled date (+ or - 1 Day) 100% | 100.00%
Overall Estimate Rate 0.50% | 0.30%
Accounts Estimated > 90 Days 0.05% | 0.17%




Customer Service - October 2012

Target | Actual

Read Rate of Metered Accounts 99.(;0% 99.10%

% of cycles completed on scheduled date (+ or - 1 Day) 100% | 100.00%
Overall Estimate Rate 0.50% | 0.50%
Accounts Estimated > 90 Days 0.05% 0.26%




Customer Service - November 2012

Target | Actual

Read Rate of Metered Accounts 99.&0% 99.20%

% of cycles completed on scheduled date (+ or - 1 Day) 100% | 100.00%
Overall Estimate Rate 0.50% | 0.40%
Accounts Estimated > 90 Days 0.05% 0.32%




AUF — Quarterly
Environmental Report



There are no Quarterly Environmental Reports for the quarter of September through November
2012.



