July 07, 2021

Ref:  Peace River/Manasota Regional Water Supply Authority
(PWS #6142734 — Quarterly Compliance Monitoring)

Dear Members/Customers,

Enclosed are the compliance monitoring test results for samples collected and analyzed during
the Second Quarter of 2021.

Should you have any questions or require additional information, please feel free to call me at
(863) 993-4565.

Regards,

Michael P. Chell

Peace River/Manasota Regional Water Supply Authority
Operations Manager

DEP License # DWA- 15153

cc: w/attachments
M. Coats (PRMRWSA) Mcoats@regionalwater.org
R. Anderson (PRMRWSA) RAnderson@regionalwater.org
M. Mylett (SCU mmylett@scgov.net
G. Fischer (SCU) gfischer@scgov.net
S. Kipfinger (CCU)_stephen.kipfinger@charlottefl.com
C. Rudy (CCU) Craig.rudy(@charlottefl.com
M. Giardullo(DCU) m.giardullo@desotobocc.com
J. Tatum (DCU) j.tatum(@desotobocc.com
R. Reed (DCU) r.reed@desotobocc.com
J. Desrosiers (NP) jdesrosiers@cityofnorthport.com
M. Vuolo (NP) mvuolo@cityofnorthport.com
S. Adams (PGU) sadams@ci.punta-gorda.fl.us
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STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
HALOACETIC ACIDS FIVE (HAAS5) EXAMPLE REPORTING FORMAT

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS monitoring shall complete pages 1, 2, and 3 of this format. (Add
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAAS monitoring shall complete pages
1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual TTHM/HAAS
monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.)

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant level;
OE = operational evaluation; RAA = running annual average; TOC = total organic carbon.

[QUARTERLY MONITORING PERIOD*: April- June 2021 |
*Indicate the quarterly monitoring period by months and year (e.g., April-June 2012).
| SYSTEM INFORMATION |
PWS ID Number: 614-2734

PWS Name: Peace River Manasota Regional water supply authority
Source Water Type and Population Size Category:

[] Ground Water: X Subpart H:
110,000 — 99,999 1500 - 3,300 []250,000 — 999,999
[]100,000 — 499,999 13,301 -9,999 11,000,000 — 4,999,999
[]=500,000 110,000 — 49,999 ] =5,000,000

[X] 50,000 — 249,999

Monitoring Mode*: [X]Routine Monitoring [ JReduced Monitoring
Monitoring Frequency*: X]Quarterly [ JAnnually

Total Number Of Distribution System Monitoring Locations*: 3
Contact Person: Richard Anderson

Phone Number: 863-993-4565

E-Mail Address (optional): randerson@regionalwater.org
Fax Number (optional): 863-993-4568

* See 40 CFR 141.621 and 141.623 for more details.

Reporting Format 62-550.822/40CFR141.629 Page 1 of 5



QUARTERLY MONITORING PERIOD: April- June 2021 PWS ID Number: 614-2734
| " TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
This Quarter Previous Quarter 2 Quarters Ago | 3 Quarters Ago
TTHM
DOHLab | No. of D"’.‘ﬁﬁ,\"’/‘l‘:h TTHM | Locational | TTHM Locational | TTHM Locational LoTc;mal TTHMLRAA | TTHMOE
Monitoring Location* Certification | TTHM samole Sample | Quarterly | Quarterly Average | Quarterly Average Quarterl (ug/l) Value (ug/L)
No. Samples p Result | Average (ug/L) (ug/L) y
Taken Average (ug/L)
Taken (moldalyr) (ug/L) (ug/L)
A B © D (A+B+C+D)/4 (2A+B+C)/4
Peace River Facility (Finished- POE)] E84167 1 4/08/2021| 25.7 25.7 48.7 38.0 24.3 34.2 34.5
Charlotte County Utility 10” E84167 1 4/08/2021| 24.3 24.3 46.9 41.5 22.5 33.8 34.3
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 ug/L? (YES/NO) NO
IDoes the TTHM OE value at any monitoring location exceed 80 ug/L? (YES/NO) *=** NO
It you are on reduced quarterly monitoring, does the TTHM LRAA exceed 0.040 pg/Lat any monitoring location? (YES/NO/NA) **++* N/A

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
** Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subse quent quarter. Also, if the LRAA calculated based on fewer than four
quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters).
*** Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 ug/L.
**** If any TTHM OE value at any location exceeds 80 pg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626.

Fkkkk

Reporting Format 62-550.822/40CFR141.629
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If any TTHM LRAA at any location exceeds 40 ug/L, resume routine quarterly monitoring under 40 CFR 141.621.




QUARTERLY MONITORING PERIOD: April- June 2021 PWS ID Number: 614-2734
| " HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
This Quarter Previous Quarter | 2 Quarters Ago | 3 Quarters Ago
DOH Lab . . . HAA5
o . Certification] N°: of Date Each HAAS HAAS Locational | HAAS Locational | HAAS Locational Locational HAA5 LRAA | HAAS OE
Monitoring Location* No HAA5 | HAA5 Sample sample Quarterly Quarterly Quarterly Quarter! (ug/L) Value (ug/L)
' Samples Taken p Average (ug/L) | Average (ug/L) | Average (ug/L) y
Taken (moldalyr) Result (ug/L) Average (ug/L)
A B © D (A+B+C+D)/4 | (2A+B+C)/4
Peace River Facility (Finished- POE)} E84167 1 4/08/2021 25.8 25.8 31.6 23.8 10.8 23.0 26.8
Charlotte County Utility 10” E84167 1 4/08/2021 30.9 30.9 21.0 227 0.84 21.1 26.4
Carlton 42" (NRTM) E84167 1 4/08/2021 35.8 35.8 25.0 20.8 10.8 23.1 294
Does the HAA5 LRAA at any monitoring location violate the HAAS MCL of 60 ug/L? (YES/NO) NO
|Does the HAAS OE value at any monitoring location exceed 60 ug/L? (YES/NO) **** NO
|If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 30 ug/Lat any monitoring location? (YES/NO/NA) =+ N/A

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
** Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated

based on fewer than four

quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the

results of subsequent quarters).

*** Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60

pa/L.

*kk*k

*kkkk

Reporting Format 62-550.822/40CFR141.629
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If any HAAS OE value at any location exceeds 60 pg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626.
If any HAA5 LRAA at any location exceeds 30 pg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.




BENCHMARK

EnviroAnalytical Inc.

FDOH Certification #E84167

Peace River/Manasota R W S
8998 Sw County Road 769 ANALYTICAL TEST REPORT

Arcadia, FI. 34269 THESE RESULTS MEET NELAC STANDARDS
Sam Stone
DISINFECTION BYPRODUCTS REPORT NUMBER: 21040480 - 001
62-550.310 (3) SYSTEM NAME:  Carlton 42 (NRTM)

SYSTEM ID: 6142734
::’DARAMETER E'::I“?IIPEMETER MCL UNITS Q:gb{?ls QUALIFIER |;?;II\El;_D‘nl:IYOTI:I)CAL MDL 32$IE-YSIS $|'|\\|I|AELYSIS LAB ID
2450 MONOCHLOROACETIC ACID N/A UG/L 056 V] 552.2 0.5 04/14/2021 21:34 E84167
2451 DICHLOROACETIC ACID N/A UG/L 191 5522 0.5 04/14/2021 21:34 E84167
2452 TRICHLOROACETIC ACID N/A UG/L 10.4 552.2 0.6 04/14/2021 21:34 E84167
2453 MONOBROMOACETIC ACID N/A UG/L 0.932 i 552.2 0.5 04/14/2021 21:34 EB4167
2454 DIBROMOACETIC ACID N/A UG/L 5.34 552.2 0.5 04/14/2021 21:34 E84167
2456 TOTAL HAA(5) 60 UG/L 35.8 552.2 0.5 04/14/2021 21:34 E84167
2941 CHLOROFORM N/A UG/L 11.2 524.2 0.5 04/09/2021 22:10 E84167
2942 BROMOFORM ’ N/A UG/L 0.5 U 524.2 0.5 04/09/2021 2210 E84167
2943 BROMODICHLOROMETHANE N/A UG/L 9.80 524.2 0.5 04/09/2021 . 22:10 E84167
2044 DIBROMOCHLOROMETHANE N/A UG/L 3.34 524.2 0.5 04/09/2021 22:10 E84167
2950 TRIHALOMETHANES, TOTAL 80 UG/L 24.3 524.2 0.5 04/09/2021- 2210 E84167
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BENCHMARK

EnviroAnalytical Inc.

FDOH Certification #E84167

Peace River/Manasota R W S :
8998 Sw County Road 769 | ANALYTICAL TEST REPORT

Arcadia, FI. 34269 THESE RESULTS MEET NELAC STANDARDS
Sam Stone
DISINFECTION BYPRODUCTS REPORT NUMBER: 21040480 - 002
62-550.310 (3) SYSTEM NAME: Charlotte County Utility 10

SYSTEM ID: 6142734
:’S\RAMETER ::QIEIPEMETER MCL UNITS aggb{ils QUALIFIER ag¢h€T$CAL MDL Sﬁ?;YSlS :?"::Iv[AELYSIS LAB D
2450 MONOCHLOROACETIC ACID N/A UG/L 0.5 U 552.2 0.5 04/14/2021 22:11 E84167
2451 DICHLOROACETIC ACID N/A UG/L 17.0 552.2 0.5 04/14/2021 22:11 E84167
2452 TRICHLOROACETIC ACID N/A UG/L 9.09 5562.,2 0.5 04/14/2021 ) 22:11 E84167
2453 MONOBROMOACETIC ACID N/A UG/L 1.37 | . 5522 0.5 04/14/2021 22:11 £84167
2454 DIBROMOACETIC ACID N/A UG/L 3.40 552.2 0.5 04/14/2021 2211 E84167
2456 TOTAL HAA(5) 60 UG/L 30.9 552.2 0.5 04/14/2021 221 E84167
2941 CHLOROFORM N/A UG/L 11.4 524.2 05 04/09/2021 23:09 . E84167
2942 BROMOFORM N/A UG/L 0.5 U 524.2 0.5 04/09/2021 23.09 E84167
2943 BROMODICHLOROMETHANE N/A UG/L 9.52 524,2 05 04/09/2021 23:09 E84167
2944 DIBROMOCHLOROMETHANE N/A UG/L 3.38 524.2 0.5 04/09/2021 23:09 E84167
2950 TRIHALOMETHANES, TOTAL 80 UGI/L 24.3 524.2 0.5 04/09/2021 23:09 E84167
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' BENCHMARK

EnviroAnalytical Inc.

FDOH Certification #E84167

Peace River/Manasota R W S
8998 Sw County Road 769 ANALYTICAL TEST REPORT

Arcadia, FL 34269 THESE RESULTS MEET NELAC STANDARDS

Sam Stone

DISINFECTION BYPRODUCTS REPORT NUMBER: 21040480 - 003

62-550.310 (3) SYSTEM NAME: Peace River Facility

| SYSTEM ID: 6142734

::’DARAMETER rIi’l»;tll\Q"AEMETER MCL UNITS QEQIL_”Y_?IS QUALIFIER ‘:nr‘éﬁhYc)TéCAL MDL SZI#IEYSlS ?Il‘ltnAELYSIS LAB ID
2450 MONOCHLOROAGETIC ACID N/A UG/L 0.5 u 552.2 0.5 04/14/2021 22:48 E84167

2451 DICHLOROACETIC ACID N/A UG/L © 141 552.2 0.5 04/14/2021 22:48 E84167

2452 TRICHLOROAGETIC ACID N/A UG/L 8.68 552.2 0.5 04/14/2021 22:48 E84167

2453 MONOBROMOACETIC ACID N/A UGIL 0.5 u 562.2 0.5 04/14/2021 22:48 E84167

2454 DIBROMOACETIC ACID N/A UGIL 3.06 552.2 05 04/14/2021 22:48 E84167

2456 TOTAL HAA(5) 60 UG/L 258 552.2 0.5 04/14/2021 22:48 E84167

2941 CHLOROFORM N/A UGIL 12.2 524.2 0.5 04/09/2021 23:39 E84167

2942 BROMOFORM N/A UG/L 0.5 . u 524.2 0.5 04/09/2021 23:39 ' E84167

2943 BROMODICHLOROMETHANE N/A UG/L 10.0 524.2 0.5 04/09/2021 2339 E84167

2944 DIBROMOCHLOROMETHANE N/A UG/L 3.51 524.2 0.5 04/09/2021 23:39 E84167-

2950 TRIHALOMETHANES, TOTAL i 80 UG/L 257 524.2 05 04/09/2021 23:39 E84167

DATA QUALIFIERS THAT MAY APPLY: NOTES:

| = Reported value Is between the laboratory MDL and the PQL. PQL =4 x MDL.

J = Estimated value. ND = Not Detected at or above adjusted reporting limit.

J3 = Estimated value, Quality control criteria for precision or accuracy not met. MBAS calculated as LAS; molecular weight = 340.

J4 = Estimated value, Sample matrix interference suspected.

Q = Sample held beyond accepted hold time. COMMENTS:

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

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

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

For questions or comments fegarding these results, please contact us at (941)723-9986.
Results relate only fo the samples.

21040480 ' ) PAGE 3 OF 4



Benchmark EnviroAnalytical, Inc. Client:  Peace River/ Manasota RWS COC#63
1711 Twelfth Street East 8998 SW County Road 769
Palmetto, FL 34221 Afcadia, FL 34269
(941)723-9986 (863) 993-4565
(941) 723-6061 fax Fax: (863) 993-4568
WWW.Benchmarkea.com :
Chain of Custody Form: Quarterly TTHM/HAA
Project Name: Peace River Facility Compliance Monitoring — Qtly gan, aprit, iy, 0y  Laboratory Submission #:
Method of Discharge*: DW e . Z [ 046 [_'[50
Sample Sample Collection Container Preservative! Parameters for Analy31s Laboratory
1 .
Name Type Date Time Qty | Capacity Type® Sample #
Carlton 42 (NRTI\Q 1 | 250mL Glass NH,CI HAA’s .
Cl, @ time of collection: 6’7 Grab L/ / g’ r } e
&r / 3 D 3 40mL* | Glass Vials NaThio THM’s . o \ i
pH @ time of collection: 778 b
Charlotte County Utility 10 , 1 | 250mL Glass NH.CI HAAs  * s
Cl, @ time of collection: _"V4 s Grab L/ g a i / DL\/ D Z_ i
OB 3 | 40mL* | Glass Vials | NaThio THM’s S
pH @ time of collection: 75 o2 :
Peace River Facili 1 250mL Glass NH,Cl HAA’s s
Cl, @ time of collection: 12" 3 Grab Ll ? 22! OQI I S ., 3
’ : . 3 | 40mL* | Glass Vials | NaThio THM’s i
pH @ time of collection: g; 0;2. ’

LN

Under “Preservative,” list any preservatives that were added to the sample container,

Instructions:

1. Each bottle has a label idenlifying sample ID, premeasured preservative contained in the bottle, sample type, client ID, and parmneters for analysis.

2, The following information should be added to cach boitle label afier collection with permanent black ink: date and time of collection, sampler’s naine or initials, and any ficld number or ID,
3, All bottles not containing preservative may be rinsed with appropriate sample prior to collection.

* Fill all 3 Vials Full, no head space, sample can not have any air bubbles.
“Sample Type” is used to indicate whether the sample was a grab (G) or whether it was a composite (C).
“Sample Matrix” is uscd to indicate whether the sample is being discharged to drinking water (DW), groundwater (GW), surface water (SW), soil, sediment (SDMNT), or sludge (SLDG).
“Container Type” is uscd to indicate whether the container is plastic (P) ot glass (G).
Sample must be refrigerated or stored in wet ice after collection, The temperature during storage should be less than or equal to 6°C (42.8°F),

Laboratory Sample Acceptability:
BEA Temperature: o
21c

pH<2

1[eo ‘Iﬂwx Ecxmw/ R "Tole "W luck, (Winchat |t a1z
Relinguis| by: ime: Received B Date Time:

2 M;M /YW/;(M 4/3/)/ Tl/mfea'-zp ’ MW YWeizz) | 1222
Relinquished hy: te Time: Received By: Date Time:

3 gt el "D / ) Al | s

4 Relinquished by: Date: Time: Received-BY. \/l//_g Date: Time:
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SWYSTEM INFORMATION (to be completed by sgmpler— please type or print iegibly)
System Name: Feaee. g{\/@\f“ MO&\@\SW Hﬁ%‘@ﬂ@g W@%Q!/\ S&)}?Q:V fqui"{/\o PWS1.D. # 6 }L{QVEH

} .
System Type (chack one): ommunit [(INontranstent Noncommunity [[]Tr‘ansienl Noncommunity

y
Address: P iy SN RIYA C OV VY%"\;V) K G& o {‘7@({% ,
Cliy: ﬁ‘%@“@ﬁ@l [e) g Flort @%@« ZIP Code: 3“’{&@%
Phone # B33 9%8‘!7{5’65’ Fax # 865 992 ~ HEGB  Eval Address: %"’ﬂ&’\d@?&@% @T@‘%‘i@ V\QﬁW%ﬁ""@F‘@ @V‘%

SAMPLE INFORMATION (to be completed by sampler) ‘
Sample Number: , Sample Date: LI/ ?/OlK Sample Time: , / 30 @PM {Cirdle One)
Sample Location (be specific) : : CQ\/‘ lh)&“()‘m Af& l ( N RTM ) . : Location Code;__ e
Disinfectant Residual (Required when reporting resuilts for trihalomethanes and haloacetic acids)! 3-‘7 mg/L Field pH: m
Sampole Type (Check Only One) , Reason(s) for Sample (Check all thatapply)
X|Distribution ﬁRoutlne Compliance with 62-550 ORepiacement (of Invalidated Sample)
[ClEntry Point (to Distribution) [CIConfirmation of MCL Exceedance” [Jspecial (not for compliance with 62-550)
EIPiant Tap (not for compliance with 62-550) [Jcomposite of Muitiple Sites** - CIClearance (permitting)
[JRaw (at well or intake) [Oother; '
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JJAve Residence Time , , ,
“INear First Customer T T /'{ ;\4 H A Q
“Ses 62-550.500(6) for raquirements and restrictions. **See 62-560.550(4) for requirements and
And-62-550.512(3) for nitrate or nltrite exceedances. atlach a resulls page for each site,
- SAMPLER CERTIFICATION I
L, WD }/\ A QQM%”’{'@\/ . O SN S@ EC| [XI 1S + , do HEREBY CERTIFY
(Print Name) / [ (PrintTitle) |
that the above public water syglem and sample collection information is complete and correct.
Signature; Mﬁ' ) A 4Wﬁ? Date; L{ / ?/ Q ,
Cerlified Operé{tor # Phone #: g&:‘i% %3“ A{g G)% : Sampler's Fax #: ?@3 : %9 3 - L{S’@%

Sampler's E-mail: { m(‘ﬁﬁ’e\/ ® V@QT@WM WO‘(#“ero OY\Q
J 7 y J

Reporiing Format 62-550.730
Effective January 1895, Revised December 2012 Page 1 of 9



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sgmpler — please type or pri‘nkt legibly)
System Name: [ CACE. I??V@Y‘ MO&V\Q&S@M Rﬁ%i@@‘/\@l W&‘%‘@V\ g&p}#}/ f#UMv Pwstp.# (] A{;Q'Z‘SH

System Type (chack one): 0 [INentransient Noncommunity ' [ITranslent Nencommunity

mimunity
Address: %}CFC?% ’Sn W, C O VV%”‘;I fg C’}k s W@g‘%
City: YQ' %ACQ(% EQ\ s p:} DY;E Qﬁ%ﬂi‘ ZIP Coder 34{2@?
Phone # 863 QI3 ~HSEE rax .56 993~ HE6R  eaven address: _ " ANder SN @amgwmiwm ers Ova

SAMPLE INFORMATION (to be complated by sampler) ' » ,
Sample Number: Sample Date; L{/ ?/ A . Sample Time: / 0 %/0 | AM/ PM (Circle one)
Sample Location {be specific) | C;MCKY\ }QH e C ounty U“H‘ ) { “}*\/ / (9 Location Code:___wr——rmsmmmommmrs
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _ii_ mg?jL Field pH: M
Sample Tvue (Chack Only Ons) . Reason(s) for Sample {Check all that apoly)
)X{Dlskribution ) MRouﬂne Compliance with 62-550 CIReplacement {of invalidated Sample)
JEntry Point (to Distribution) Cconfirmation of MCL Exceedance* [OSpeciat (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) ClComposite of Multiple Sites* OJClearance {permitting) ’
[IRaw (at welt or intake) CJ0ther: \ ‘
Ivax Residence Time ' Sampling Procedurs Used or Other Comments:
[CJAve Residence Time ' M H /q /:l
[INear First Customer . J ] H '
*See §2-550,500(6) for requirements and rastrictions, "*See 62-550.550(4) for requirements and
And 62-550.512(3) for nltrate or ltrite exceedancys, altach 4 results page for each site.
3 , | SAMPLER CERTIFICATION oo
3 Jo z"\ N Q@W’\’W@\/ : Jps. Sijeofﬁ[ T T —
(Print Name)  / [ (Print Titte) | ]
that the above public water sygstem and sample collection information s cormplete and comect,
Signature: / A 7 = ﬂf{@i@fﬁ?ﬁ Date: L// ?/ 9‘ t
Certified Opera/tor # . Phone #: 3&3% %3 - ‘L{g C@g . Sampler's Fax #: 8@3 %C? 3 - L{SQ%

. « Speqionalwater. orc
Sampler's E-mail; A \}%’U&N\S’@}/ WQ\(}}‘OWM WO\ @r,m’\%

Reporting Format 82-550,730
Effective January 1995, Revised December 2012 Page L of O



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

PUBLIC WATER $YSTEM INFORMATION (0 bebampretad by sampler -- piease type or print leglbly) ' :

System Name: f%ﬁ\@ﬁf IQ*{V@%" M@mgfﬁﬁ Qﬁﬁ&ﬂ)m . i \Afﬁ%‘f&@/‘ g&)ﬁpé}/ )‘4 U“H/\u PWS 1D, #: é / 13’52 734
System Type (check one): ] ommunity i [INentranstent Noncommunity D Transiont Noncommunity

Address: W9 3, W/, @ Ol ﬁ%\;l K C’.& o P?éf:{?q

City: i §""C‘a(3\(31 8O, 9 = ot ﬁ@s ZIP Code: EL/‘;Z@C?

Phone # 8O3 9B ~HSBS rax 1863 G938 - HELR E-Mall Address: " dndersen, @Fﬁfgwnahmm‘p@% @w&

BAMPLE INFORMATION (to be completed by sampler) : _ ’
Sample Number: - Sample Date; WH / < / ?Vf Sample Time: C)('?/ 5 AM, PM {Circte One)
Sample Location (be specific) ; I 3@&@6 }?; Ve el H”}‘\/ Location Code:
Disinfectant Residual (Required when reporting results for tlhalomethanes and haloacetic ucids)./ﬂﬁ mQIL Field pH: _&q;‘
Sample Tvpe (Checlk Only One) . -Reason(s) for Sample (Check all that apply)
Cpistribution %ouﬁne Corapliancs with 62550 [_IReplacement (of Invalldated Sample)
Entry Paint (to Distribution) 'CIConfirmation of MCL Excosdance” Cispeciai {not for compliance with 62-550)
CIRlant Tap (not for compliance with 62-550) LlComposite of Multiple Sitas** ClClearance {parmitting)
CIRaw (st well or intake) other; '
[IMax Residence Time Sampling Procadure Used or Other Comments:
Ave Residence Time N
SNear First Customear TTH {\/? ; N}A H !
*Bee 62-550.500(6) for requirerrents and rostrictions, “*See 82-550,550(4) for requirements and
And 62:650.512(3) for nitrate or nitrite oxceadances, - attach a resuits page for each site.
' SAMPLER CERTIFICATION .
3 3% LW\ QQV’V\“&" eV : 0 0S5, S@ecf ﬁ{ 15, doHereny CERTIEY
' (Print Name) / { (Print Title) | '
that the above public water system and sample collection information is complete and correct,
Signature; / & MW ‘Date: i// (g/ al

Certified Opevator #:MWé Phone #; %Yﬁ?% :?C?S - A‘{g @% Samplers Fax #: ?@3 C%C?% - qg@%
Sampler's E-mall; x} mmg@[y | PQS (0”0\ WO"T-S y\a O Y\g

Reporling Format 62-550.730 ]
Effective January 1995. Revised December 2012 Page 1 of 9




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

LABORATORY CERTIF.ICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certifioafion Expiration Date:06/30/2021
‘ ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #; 941-723-9986

Were any analyses subcontracted? []Yes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2021

PWS ID (From Page 1): 6142734 Sample Number (From Page 1): Lab Assigned Report # or Job 1D: 21040480-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
LAl Except Asbestos AN 30 LAn 21 X Trihalomethanes [CIsingle Sample 1Al 14
[Partial [C]AIl Except Dioxin [IPartial XlHaloacetic Acids [ClQtrly Composite**  [JPartial
[INitrate [Partial [IChlorite
[INitrite [CIDioxin Only [CIBromate
[_]Asbestos
LAB CERTIFICATION
[, Dale Dixon / Tulay Tanrisever / Kara Peterson . Lab Director / Technical Director & QC Officer / QA Officer, do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all réquirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: ’—%W(/ W Date: L /22 /2 /

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL. EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ |Yes [ No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




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

LABORATORY CERTIFI‘CATION INFORMATION (to be completed by lab - please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
. » ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? []Yes [XINo If yes, please provide DOH certification number(s):

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2021

PWS ID. (From Page 1): 6142734 Sample Number (From Page 1): Lab Assigned Report # or Job 1D: 21040480-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJAll Except Asbestos [C]Al 30 Clail 21 X Trihalomethanes [CIsingle Sample CAan 14
[Partial (Al Except Dioxin ClPartial XHaloacetic Acids ClQtrly Composite*  [IPartial
[INitrate [Partial Clchlorite
[INitrite [CIDioxin Only [IBromate
[ ]Asbestos
LAB CERTIFICATION
|, Dale Dixon / Tulay Tanrisever / Kara Peterson _Lab Director / Technical Director & QC Officer / QA Officer, do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: ’%@ W‘/\ Date: & /22 /2/

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. {Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ ]No Replacement Sample or Report Requested (ircle or highlight group(s) above)

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

Reporting Format 62-550.730 o
Effective January 1995, Revised December 2012 Page 2 of 9




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, inc. Fiorida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #; 941-723-9986

Were any analyses subcontracted? [ ]Yes XINo If yes, please provide DOH certification number(s): _
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/08/2021

PWS ID (From Page 1): 86142734 Sample Number (From Page 1). Lab Assigned Report # or Job 1D: 21040480-003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
CJAll Except Asbestos 1Al 30 Al 21 D Trihalomethanes [[ISingle Sample - Al 14
CPartial CJAll Except Dioxin [Partial PdHaloacetic Acids ClQtrly Composite** [ Partial
[Nitrate ' CPartial [IChlorite
[INitrite [IDioxin Only [CIBromate
[JAsbestos
LAB CERTIFICATION
|, Dale Dixon / Tulay Tanrisever / Kara Peterson _Lab Director / Technical Director & QC Officer / QA Officer, do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and uniess noted meet ali requirements of the National Environmental LLaboratory Accreditation Conference (NELAC).
Signature: %W @/W Date: L‘f /QQ_, /2— [

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COWNPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[JYes [I[No ___ Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




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

DISINFECTION BYPRODUCTS .
62-550.310(3)

Report Number / Job ID; 21040480-001

Disinfectant Residual (mg/L): 3.7

PWS ID (From Page 1). 6142734

1009 | Chlorite 1000 | ug/L 20+ E

1011 Bromate 10 Mg/l 5.0 or 1.0 E

2450 | Monochloroacetic Acid N/A | pgl/L 0.5 U 5520 0.5 2.0 4/14/2021 21:34 E84167
2451 | Dichloroacetic Acid N/A | pg/L 19.1 552.2 0.5 1.0 4/14/2021 21:34 E84167
2452 | Trichloroacetic Acid NIA | Mgl | 104 552.2 0.5 1.0 4/14/2021 21:34 E84167
2453 | Monobromoacetic Acid N/A | ugll | 0,932 I 552.2 0.5 1.0 4/14/2021 21:34 E84167
2454 | Dibromoacetic Acid N/A | Wgll | 534 552.2. 0.5 1.0 4/14/2021 21:34 E84167
2456 | Total Haloacetic Acids (HAA5) | 60 | pg/l | 353 5522 0.5 - 4/14/2021 21:34 E84167
2941 | Chloroform NA | Wgll | 112 524.2 0.5 1.0 4/9/2021 22:10 E84167
2942 | Bromoform NIA | ok | o5 U 524.2 0.5 1.0 4/9/2021 22:10 E84167
2943 | Bromodichloromethane N/A | g/l 9.80 5240 0.5 1.0 4/9/2021 22:10 E84167
2944 | Dibromochloromethane N/A | uglL 3.34 5042 0.5 1.0 4/9/2021 22:10 E84167
2950 | Total Trihalomethanes (TTHM) | 80 | ug/ll | 9243 5242 0.5 492021 ~22:10 E84167

ok

okk

fokkk

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2)(iv).
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.
NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Page 5 of 9

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-560. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a manitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.




DISINFECTION BYPRODUCTS
62-550.310(3)

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

Report Number / Job 1D: 21040480-002

Disinfectant Residual (mg/L): 4.1

PWS ID (From Page 1). 6142734

Contam . Analysis o | Analytical Regulatory Analysis Analysis DOH Lab
p | ContamName MCL | Units | "posuir | Qualifier” | “pethog | LAPMDL | e Date Time | Certification #
1009 | Chlorite 1000 | ug/L 20%** E
1011 Bromate 10 Hg/L 5.0 or 1.0%*** E
Contam ; Analysis . | Analytical Regulatory Analysis Analysis DOH Lab
ID Contam Name MCL | Units | "Roguir | Qualifier” | “pricthod | LAOMDL | g s Date Time | Certification #
2450 | Monochloroacetic Acid N/A | ug/L 0.5 U 552.2 0.5 2.0 4/14/2021 22:11 E84167
2451 | Dichloroacetic Acid N/A | pgiL 17.0 552.2 0.5 1.0 4/14/2021 22:11 E84167
2452 | Trichloroacetic Acid N/A 1 Hgll | 9,09 5522 0.5 1.0 4/14/2021 22:11 E84167
2453 | Monobromoacetic Acid NA | Wgll | 137 I 552.2 0.5 1.0 4/14/2021 22:11 F84167
2454 | Dibromoacetic Acid N/A | W9l | 340 552.2 0.5 1.0 4/14/2021 22:11 E84167
2456 | Total Haloacetic Acids (HAA5) | 80 | ug/l | 309 5522 0.5 4/14/2021 22:11 E84167
Contam . Analysis . | Analytical Regulatory Analysis Analysis DOH Lab
D Contam Name MCL | Units | "poguir | Qualifier” | “yithod | FaPMDL | e v Date Time | Certification #
2941 | Chloroform N/A 1 pgiL 11.4 5242 0.5 1.0 4/9/2021 23:09 E84167
2942 | Bromoform N/A | pg/L 0.5 U 5242 0.5 . 1.0 4/9/2021 23:09 E84167
2943 Bromodichloromethane N/A Mg/l 9.52 5242 0.5 1.0 4/9/2021 23:09 E84167
2944 Dibromochloromethane N/A pg/L 338 524.2 0.5 1.0 4/9/2021 23:09 E84167
2950 | Total Trihalomethanes (TTHM) | 80 | ug/L 24.3 5242 0.5 4/9/2021 23:09 E84167

** Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).

Kk ke

Laboratories that use EPA Methods 317.0 Revision 2:0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

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

Page 5 of 9

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-16(), Table 1. Results qualified with A, , H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.




DISINFECTION BYPRODUCTS

62-550.310(3)

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

Report Number / Job |D: 21040480-003

Disinfectant Residual (mg/L): 4.3

PWS ID (From Page 1): 6142734

1009 | Chlorite 1000 | pglL 20%** E

1011 | Bromate 10 | ug/L 5.0 or 1,0%** E

2450 | Monochloroacetic Acid N/A | g/l 0.5 U 552.2 0.5 2.0 4/14/2021 22:48 E84167
2451 | Dichloroacetic Acid N/A | bgll | 14 5522 0.5 1.0 4/14/2021 22:48 E84167
2452 | Trichloroacetic Acid N/A | Wgll | 3868 5522 0.5 1.0 4/14/2021 22:48 E84167
2453 | Monobromoacetic Acid N/A | g/l 0.5 U 5522 0.5 1.0 4/14/2021 22:48 E84167
2454 | Dibromoacetic Acid N/A | Wgll | 3.06 552.2 0.5 1.0 4/14/2021 22:48 E84167
2456 | Total Haloacetic Acids (HAAS) | 60 | pg/Ll | 953 552.2 0.5 4/14/2021 22:48 E84167
2941 | Chloroform N/A | Hgll | 122 5242 0.5 1.0 4/9/2021 23:39 E84167
2942 | Bromoform N/A | ug/L 0.5 U 524.2 0.5 1.0 4/9/2021 23:39 84167
2943 | Bromodichloromethane N/A | pg/L 10.0 524.2 0.5 1.0 4/9/2021 23:39 E84167
2944 | Dibromochloromethane N/A | ug/L 351 5242 0.5 1.0 4/9/2021 23:39 E84167
2950 | Total Trihalomethanes (TTHM) | 80 | pg/l | 257 524.2 0.5 - 4/9/2021 23:39 E84167

*k

*kk

*kkd

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).

Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii).
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate.
NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Page Sof 9

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-650. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.




DATA QUALIFIERS THAT MAY APPLY:

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

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

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

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

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

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

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

J4 = Estimated value. Sample matrix interference suspected.

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

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

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

ND = Not Detected at or above adjusted reporting limit.

Q = Sample held beyond accepted hold time.

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

X =Value exceed MCL.

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

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



Ron Belaniis

HEAITH

Gowernor P K]
Laboratory Scope of Accreditation Page 1 of 12
Attachment to Certificate #: E84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: F1.60289 (941) 723-9986
E84167

Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FL 34221

Matrix:  Drinking Water

Certification
Analyte . Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2,4-Trichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dibromoethane (EDB, mﬁrﬁobn dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dichloropropane i EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,4-Dichlorobenzéne EPA 5242 Other Regulated Contaminants NELAP v 12/29/2015
Alkalinity as CaCO3 SM 2320 B Primary Inorganic Contaminants NELAP 5/25/2004
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Ammonia as N EPA 350.1 Primary Inorganic Contaminants NELAP 3/7/2011
Antimony SM 3113 B Primary Inorganic Contaminants NELAP 1/3/2002
Assenic SM 3113 B Primary Inorganic Contaminants NELAP 1/3/2002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Benzene EPA 524.2 Other Regulated Contaminants NELAP 9/28/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Boron EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Bromate EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Bromide EPA 300.0 " Primary Inorganic Contaminants NELAP 5/25/2004
Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 4/20/2009
Bromodichloromethane EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Bromoform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Cadmium EPA 200.7 Primary FonmEo Contaminants NELAP 5/25/2004
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Chlorate EPA 300.1 Secondary Inorganic Contaminants NELAP 11/21/2008
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 5/25/2004
Chlorine SM 4500-C1G Primary Inorganic Contaminants NELAP 3/7/2011
Chlorite EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Hon Delantis

(SO ErToT
Laboratory Scope of Accreditation Page 2 of 12
Attachment to Certificate #: £84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: F1.00289 (941) 723-9986
E84167

Benchmark EnviroAmnalytical, Inc.
1711 12tk Street East
Palmetto, FL. 34221

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Color SM2120B Secondary Inorganic Contaminants NELAP 7/31/2007
Conductivity SM2510B Primary Inorganic Contaminants NELAP 5/25/2004
Copper EPA 200.7 Primary Inorganic NELAP 5/25/2004

Contaminants,Secondary Inorganic

Contaminants
Corrosivity (Janglier index) SM2330B Secondary Inorganic Contaminants NELAP 3/7/2011
Cyanide EPA 3354 Primary Inorganic Contaminants NELAP 1/7/2021
Dibromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Dibromochloromethane EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Dichloroacetic acid : EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Dissolved organic carbon (DOC) SM 5310B Primary Inorganic Contaminants NELAP 11/21/2008
Escherichia coli SM 9223 B Microbiology NELAP 1/3/2002
Escherichia coli SM 9223 B Microbiology NELAP 3/7/2011

. /QUANTI-TRAY

Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Fluoride . EPA 300.0 Primary Inorganic NELAP 5/25/2004

Contaminants,Secondary Inorganic

Contaminants
Hardness ‘ SM2340B Secondary Inorganic Contaminants NELAP 3/7/2011
Heterotrophic plate count SIMPLATE Microbiology NELAP 7/1/2016
Heterotrophic plate count SM 9215B Microbiology NELAP 5/25/2004
Hydrogen sulfide - SM 4500S=H (21sted.) Primary Inorganic Contaminants NELAP 3/7/2011
Iron EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Lead SM3113B Primary Inorganic Contaminants NELAP 1/3/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 1/3/2002
Methylene chloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Molybderum EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Nitrate EPA 3532 Primary Inorganic Contaminants NELAP 1/3/2002
Nitrate as N EPA 300.0 Primary Inorganic Oongw NELAP 5/25/2004
Nitrite as N , EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Nitrite as N EPA 3532 Primary Foamwao Contaminants NELAP 5/25/2004
Odor EPA 140.1 Secondary Inorganic Contaminants NELAP 1/3/2002
Orthophosphate as P EPA 300.0 Primary Inorganic Contaminants NELAP 3/7/2011
pH SM 4500-H+-B Secondary Inorganic Contaminants NELAP 7/31/2007
Potassium . EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

Clients and Customers are urged to <2.mw% the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 1/11/2021 - Expiration Date: 6/30/2021



Ron DeSartis
Governor

Laboratory Scope of Accreditation

Page 3 of 12

Attachment to Certificate #: E84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.

State Laboratory ID: E84167 EPA Lab Code: FL.00289 (941) 723-9986
E84167
Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FL. 34221
Matrix:  Drinking Water
Certification
Analyte Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM2540C Secondary Inorganic Contaminants NELAP 7/31/2007
Selenium SM3113B Primary Inorganic Contaminants NELAP 1/3/2002
Silica as 8102 EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Styrene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Sulfate EPA 300.0 Primary Inorganic NELAP 5/25/2004
Contaminants,Secondary Inorganic
Contaminants
Sulfide SM 4500-S D/UV-VIS Primary Inorganic Contaminants NELAP 3/7/2011
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 1/3/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Thallium EPA 200.9 Primary Inorganic Contaminants NELAP 1/3/2002
Toluene EPA 524.2 Other Regulated Contaminants NELAP 9/28/2005
Total coliforms SM 9223 B Microbiology NELAP 1/3/2002
Total coliforms SM 9223 B Microbiology NELAP 3/7/2011
/QUANTI-TRAY
Total cyanide EPA 3354 Primary Inorganic Contaminants NELAP 1/7/2021
Total haloacetic acids (HAAS) EPA 5522 Synthetic Organic Contaminants NELAP 4/20/2009
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants , NELAP 5/25/2004
Total nitrate-nitrite EPA 353.2 Primary Inorganic Contaminants - NELAP 1/3/2002
Total organic carbon SM 5310 B Primary Inorganic Contaminants « NELAP 5/25/2004
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Trichloroacetic acid EPA 552.2 Group [ Unregulated Contaminants NELAP 10/14/2010
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 3/7/2011
UV 254 SM5910B Primary Inorganic Contaminants NELAP 11/16/2016
Vanadium EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Xylene (total) EPA 524.2 Other Regulated Contaminants NELAP 12/29/2015
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

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

the Environmental Laboratory Certification Program.

Issue Date: 1/11/2021

Expiration Date: 6/30/2021



DISINFECTANT RESIDUAL (CHLORINE OR CHLORAMINES)
EXAMPLE REPORTING FORMAT

IQUARTERLY REPORTING PERIOD: 2cnd quarter

YEAR:

2021

SYSTEM INFORMATION
PWS NAME: Peace River/Manasota Regional Water Supply Authority

PWS ID NUMBER: 6142734

COUNTY: Desoto

CONTACT PERSON: Mike Chell

PHONE NUMBER: (863) 993-4565

E-MAIL ADDRESS (optional):

FAX NUMBER (optional): (863) 993-4568

DISINFECTANT RESIDUAL COMPLIANCE SUMMARY

Last 12 Months 4 5 6

12

Actual Month/Year Jul-20 Aug-20 Sep-20

Oct-20

Nov-20 Dec-20 Jan-21 Feb-21

Mar-21

Apr-21

May-21

Jun-21

Provide the number of
disinfectant residual samples
taken each month of the last
quarter (include disinfectant 15 12 12
residual samples taken for all
total coliform samples,
including repeat or additional
total coliform samples)*

12

15

15

Provide the monthly arithmetic
average of all samples taken
in each month for the last 12
months (include disinfectant
residual samples taken for all
total coliform samples,
including repeat or additional
total coliform samples)

3.67 3.58 3.88

3.88 3.81 3.84 3.93

3.42

Calculate the Running Annual Average (RAA) (i.e., calculate the arithmetic average of the monthly averages for the last 12 months)

Does the RAA violate the Maximum Residual Disinfectant Level of 4.0 mg/I? (YES/NO)

NO

*Also, for each disinfectant residual sample taken each month of the last quarter, provide the information requested in the table on page two of this format.

INSTRUCTIONS: This format should be completed and submitted WITHIN 10 DAYS AFTR THE END OF EACH QUARTER IN WHICH SAMPLES WERE
COLLECTED, by all community or non-transient non-community water systems that add a chemical disinfectant and that serve at least 4,901 persons. For

example, for disinfectant residual samples collected in the first quarter (January - March) of 2004,this format is due no later than April 0, 2004. Submit the

completed form to the appropriate Department of Environmental Protection District Office or Approved County Health Department.

The following specific instructions are for the "Disinfectant Residual Analysis Results for Reporting Period" table on page two.

Attach additional sheets if necessary.

Analytical Method: In accordance with 40 CFR 141.31(c)(1), the approved methods for disinfectant residual compliance monitoring are as follows:

Free Chlorine: Standard Methods 4500-CI D, 4500-CI F, 4500-CI G (DPD Colorimetric, and 4500-CI H and ASTM Method D 1253-86

Combined Chlorine: Standard Methods 4500-CI D, 4500-CI F, and 4500-CI G (DPD Colorimetric) and ASTM Method D 1253-86
Total Chlorine: 4500CI-D, 4500-CI E, 4500-Cl F, 4500-C| G (DPD Colorimetric), and 4500-Cl | and ASTM Method D 1253-86
Enter in the space provided the analytical method that the person or laboratory is using to measure disinfectant residuals.

Analysis Information: In accordance with Florida Administrative Code (F.A.C.) subsections 62-550.550(1), 62-550.821(8), operators licensed under
F.A.C. Chapter 62-602 and persons working under the direct supervision of a licensed operator, as well as laboratories certified by the Department of

Health, are approved to measure disinfectant residuals. If the person measuring the disinfectant residual is a licensed operator or is working under the

direct supervision of a licensed operator, enter the name and license number of the operator. In cases where certified laboratory personnel measuring the

Effective January 2004 disinfectant residual, indicate the name and certification number of the laboratory. 10f3




2cnd quarter 2021

DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD

Analysis Information
Provide one of the following:

St Residual
Date of Date of g':zn:é%weema;ﬁxz'; is performed by a Disinfectan
Sample Location Samp]e TS @ (REREm CH g Analysis aoghiicdl (1) Name & License number of licensed ¢ A
CalllEiem Sl (mo/dalyr) Eetice operator responsible for analysis GRS
(mo/dalyr) or Result
(2) Name & certification number of laboratory (mgL)
responsible for analysis
Desoto Regional Transmission Main (DRTM) 4/6/2021 John Ramsey 4/6/2021 | 4500-CI G John Ramsey-4668 3.9
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) 4/6/2021 John Ramsey 4/6/2021 | 4500-CI G John Ramsey-4668 3.7
North Regional Transmission main (NRTM-CARLTON METER) 4/6/2021 John Ramsey 4/6/2021 | 4500-CI G John Ramsey-4668 3.6
Desoto Regional Transmission Main (DRTM) 4/13/2021 John Ramsey 4/13/2021 | 4500-CI G John Ramsey-4668 3.6
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) [ 4/13/2021 John Ramsey 4/13/2021 | 4500-CI G John Ramsey-4668 3.7
North Regional Transmission main (NRTM-CARLTON METER) 4/13/2021 John Ramsey 4/13/2021 | 4500-CI G John Ramsey-4668 2.7
Desoto Regional Transmission Main (DRTM) 4/20/2021 John Ramsey 4/20/2021 | 4500-CI G John Ramsey-4668 3.4
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) [ 4/20/2021 John Ramsey 4/20/2021 | 4500-CI G John Ramsey-4668 3.7
North Regional Transmission main (NRTM-CARLTON METER) 4/20/2021 John Ramsey 4/20/2021 | 4500-CI G John Ramsey-4668 3.2
Desoto Regional Transmission Main (DRTM) 4/27/2021 John Ramsey 4/27/2021 | 4500-CI G John Ramsey-4668 3.4
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 4/27/2021 John Ramsey 4/27/2021 | 4500-CI G John Ramsey-4668 3.7
North Regional Transmission main (NRTM-CARLTON METER) 4/27/2021 John Ramsey 4/27/2021 | 4500-CI G John Ramsey-4668 3.2
3.48
2cnd quarter 2021
DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD
Analysis Information
Provide one of the_fo_llowing: Residual
Date of Date of gg‘x;;:‘:;;i?;‘:) is performed by a Disinfectan
3 Sample Name of Person Collecting . Analytical 5 " t
cotacion|  samie | e | Waad |0 SUeense b etioensed | s
(mo/dalyr) et Result
(2) Name & certification number of laboratory (mgk)
responsible for analysis
Desoto Regional Transmission Main (DRTM) 5/4/2021 John Ramsey 5/4/2021 | 4500-CI G John Ramsey-4668 3.2
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) 5/4/2021 John Ramse 5/4/2021 | 4500-CI G John Ramsey-4668 3.8
North Regional Transmission main (NRTM-CARLTON METER) 5/4/2021 John Ramse 5/4/2021 | 4500-CI G John Ramsey-4668 3.4
Desoto Regional Transmission Main (DRTM) 5/11/20: John Ramse 5/11/20; 4500-Cl G John Ramsey-4668 3.5
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 5/11/20: John Ramse 5/ 0. 4500-Cl G John Ramsey-4668 3.2
North Regional Transmission main (NRTM-CARLTON METER) 5/11/20: John Ramse 5/11/20; 4500-Cl G John Ramsey-4668 2.8
Desoto Regional Transmission Main (DRTM) 5/18/20: John Ramse 5/18/20; 4500-Cl G John Ramsey-4668 3.9
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 5/18/20: John Ramse 5/18/20; 4500-Cl G John Ramsey-4668 4
North Regional Transmission main (NRTM-CARLTON METER) 5/18/20: John Ramse 5/18/20; 4500-Cl G John Ramsey-4668 2.4
Desoto Regional Transmission Main (DRTM) 5/25/20: John Ramse 5/25/20; 4500-Cl G John Ramsey-4668 3.6
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 5/25/20: John Ramse 5/25/20; 4500-Cl G John Ramsey-4668 3.8
North Regional Transmission main (NRTM-CARLTON METER) 5/25/20. John Ramse 5/25/20; 4500-Cl G John Ramsey-4668 3.4
3.42
2cnd quarter 2021
DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD
Analysis Information
Provide one of the_fqllowing: Residual
Date of Date of gjgliiéf):]:n?;z};?:) is performed by a Disinfectan
3 Sample Name of Person Collecting . Analytical " " t
colacion|  samie | e | o | e S Leensenuni oficened | i
(mo/dalyr) @ Result
(2) Name & certification number of laboratory (L)
responsible for analysis
Desoto Regional Transmission Main (DRTM) 6/1/2021 John Ramsey 6/1/2021 | 4500-CI G John Ramsey-4668 2.7
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) 6/1/2021 John Ramsey 6/1/2021 | 4500-CI G John Ramsey-4668 3.5
North Regional Transmission main (NRTM-CARLTON METER) 6/1/2021 John Ramsey 6/1/2021 | 4500-CI G John Ramsey-4668 2.2
Desoto Regional Transmission Main (DRTM) 6/7/2021 John Ramsey 6/7/2021 | 4500-CI G John Ramsey-4668 3.5
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) 6/7/2021 John Ramsey 6/7/2021 | 4500-CI G John Ramsey-4668 3.6
North Regional Transmission main (NRTM-CARLTON METER) 6/7/2021 John Ramsey 6/7/2021 | 4500-CI G John Ramsey-4668 2.8
Desoto Regional Transmission Main (DRTM) 6/15/2021 John Ramsey 6/15/2021 | 4500-CI G John Ramsey-4668 3.5
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 6/15/2021 John Ramsey 6/15/2021 | 4500-CI G John Ramsey-4668 2.4
North Regional Transmission main (NRTM-CARLTON METER) 6/15/2021 John Ramsey 6/15/2021 | 4500-CI G John Ramsey-4668 2.6
Desoto Regional Transmission Main (DRTM) 6/22/2021 John Ramsey 6/22/2021 | 4500-CI G John Ramsey-4668 3.5
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 6/22/2021 John Ramsey 6/22/2021 | 4500-CI G John Ramsey-4668 3.1
North Regional Transmission main (NRTM-CARLTON METER) 6/22/2021 John Ramsey 6/22/2021 | 4500-CI G John Ramsey-4668 2
Desoto Regional Transmission Main (DRTM) 6/28/2021 John Ramsey 6/28/2021 | 4500-CI G John Ramsey-4668 3.1
Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) | 6/28/2021 John Ramsey 6/28/2021 | 4500-CI G John Ramsey-4668 3.1
North Regional Transmission main (NRTM-CARLTON METER) 6/28/2021 John Ramsey 6/28/2021 | 4500-CI G John Ramsey-4668 2
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QUARTERLY WORKSHEET FOR
TOTAL ORGANIC CARBON MONTHLY OPERATION REPORT (TOC-MOR)

FOR SURFACE WATER OR GROUND WATER SYSTEMS UNDER THE DIRECT INFLUENCE

OF SURFACE WATER

Qtr. 2 Year 2021

PWS NAME: Peace River/Man. Reg. Water

PLANT NAME OR NUMBER: Peace River Water Facility

PWS ID NUMBER: 6142734

COUNTY: DeSoto

FACILITY CONTACT: Mike Chell

PHONE NUMBER: 863-993-4565

Type of Treatment: Conventional

Monthly TOC Sample Set Actual % Step 1 Step 1
Raw Treated Raw TOC Required % Removal
DATE Alkalinity TOC TOC Removed Removal Ratio
4/8/2021 70 3.82 13.5 72 40 1.79
5/11/2021 70 3.68 15.4 76 40 1.90
6/3/2021 71.5 4.72 22.3 79 40 1.97
DATE (1-Treated Water TOC %/ Source Water TOC) x 100 = Monthly % TOC Removal
4/8/2021 (1-3.82/13.5 )x 100= 72
5/11/2021 (1-3.3/11.4)x100 = 76
6/3/2021 (1-4.72 /22.3 ) x 100 = 79
DATE Calculated Monthly TOC % Removal / Required TOC % Removal = Ratio Ratio > 1.0
4/8/2021 1.79 YES
5/11/2021 1.90 YES
6/3/2021 1.97 YES




QUARTERLY SAMPLE INFORMATION - __2nd ~ QUARTER REPORT __ 2021
Laboratory
Number of paired Certification
Number of | (source water and Name of the Number
Samples treated water) Individual responsible | Date(s) of | Date of Analytical
Parameter | Collected | samples collected | Sample Location Sampler | for the analysis | Collection| Analysis | Method Used

Raw John 4/8/21 4/14/2021| SM2320B
Alkalinity 3 Raw Water Ramsey E84167 5/11/21 5/13/2021] SM2320B
6/3/21 6/4/2021| SM2320B
John 4/8/21 4/12/2021| SM5310B
Raw TOC 3 3 Raw Water Ramsey E84167 5/11/21 5/13/2021] SM5310B
6/3/21 6/7/2021| SM5310B
Treated John 4/8/21 4/12/2021] SM5310B
TOC 3 Finish Water Ramsey E84167 5/11/21 5/13/2021] SM5310B
6/3/21 6/7/2021 SM5310B

*I hereby certify that | am familiar with the information contained in this report and that, to the best of my knowledge, the information

is true, complete and accurate.

Operator's Signature: ’;%‘ 2 CEeecy”

Certificate Number & Cla:

A 15153

Expiration Date:  4/31/2023

6/30/2021




TOTAL ORGANIC CARBON (TOC) ANNUAL REMOVAL SUMMARY

By Month for Past 12 Months

7 8 9 10 11 12 1 2 3 4 5 6
Actual Month/Year Jul-20 | Aug-20 | Sep-20| 0ct-20 | Nov-20] Dec-20] Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21
I;;lnri‘:)lzrs oct’olif;zf;id(SOurce Water and Treated Water) TOC | | | | | | | | 1 1 1 1
Raw Water TOC Monthly Arithmetic Average 12.5 12.9 154 (1632 174 | 17.79| 16.1 | 157 | 144 ] 135 154 | 223
Treated Water TOC Monthly Arithmetic Average 2.7 2.98 3.88 | 4.85 43 | 4609 453 | 478 | 3.61 | 3.82 | 3.68 | 4.72
Actual % TOC Removed * 79
% TOC Removed Quarterly Arithmetic Average 76
% TOC Removed 12 Month Running Arithmetic Average 74
Required % Removal 40
Monthly Actual/Required Ratio 1.96 1.92 1.87 | 1.76 | 1.51 148 | 144 | 1.74 | 1.87 | 1.79 1.90 1.97
Quarterly Average of Actual/Required Ratio 1.918 1.582 1.683 1.889
Running 12 Month Actual/Required Ratio 1.768
Does the system meet the enhanced
coagulation or enhanced softening % removal YES

requirements in 40 CFR 141.135(b) (2) or (3)
for the past four quarters? (Yes/No)

*Attach calculations for determining compliance with the TOC percent removal requirements, as provided in 40 CFR 141.135(e)(1). 40 CFR 141.135(3)(1),
TOC removal requirements that are found in 40 CFR 141.135(e)(1) are calculated using the following formula:

(1- Treated water TOC/source water TOC) X 100 = Actual Monthly TOC Removal Percentage
Removal Ratio = Calculated Monthly TOC % Removal/Required % Removal




NELAC Certification #E84167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769
Arcadia, FL. 34269

Sam Stone

ANALYTICAL TEST REPORT

THESE RESULTS MEET NELAC STANDARDS
Submission Number : 21040478
Project Name : MONTHLY ANALYSIS

Date Received : 04/08/2021
Time Received : 1450

Submission Number: 21040478 Sample Date: 04/08/2021
Sample Number: 001 Sample Time: 0850
Sample Description: Raw Water Sample Method: Grab

. Analysis )
Parameter Result Units MDL PQL Procedure Date/Time Analyst
TOTAL ALKALINITY (CACO3) 70.0 MG/L 0.594 2.376 SM2320B 04/1412021 13:30 JF
TOTAL ORGANIC CARBON 13.5 MG/L © 027 1.084 SM5310B 04/12/2021 18:41 Jw
Submission Number: 21040478 Sample Date: 04/08/2021
Sample Number: 002 . Sample Time: 0900
Sample Description: Transfer Station #3 Sample Nethod: Grab

X Analysis
Parameter Result Units MDL PQL Procedure Date/Time Analyst
TOTAL ORGANIC CARBON 3.82 MG/L 0.271 1.084 SM5310B 04/12/2021 18:55 Jw

21040478 1711 12th Street East * Palmetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061 PAGE 1 OF 3



BENCHMARK

EnviroAnalytical Inc.

NELAC Certification #E84 167

04/16/2021
Dale D. Dixon / Lgboratory Director Date
Tulay Tanrisevér - ¥ echnical Director/QC Officer
Kara Peterson - QA Officer
DATA QUALIFIERS THAT MAY APPLY:
A = Value reported Is an average of two or more determinations. T = Value reported is < MDL. Reported for informational purposes only and shall not be used
B = Results based upon colony counts outside the ideal range. In statistical analysis,
H = Value based on fleld kit determination. Results may not be accurate. U = Analyte analyzed but not detected at the value indlcated.
| = Reported value Is between the laboratory MDL and the PQL. V = Analyte detected in sample and method blank. Results for this analyte in associated
J1 = Estimated value, Surrogate recovery limits exceeded. samples may be biased high. Standard, Duplicate and Spike values are within contro! limits.
J2 = Estimated value. No quality control criteria exists for component. Reported data are usable.
J3 = Estimated value, Quality control criterla for precision or accuracy not met. Y = Analysis performed on an improperly preserved sample. Data may be inaccurate.
J4 = Estimated value. Sample matrix Interference suspected. Z = Too many colonies were present (TNTC). The numeric value represents the filtration volume,
J5 = Estimated value. Data questionable due to Improper lab or fleld protocols. | = Data deviate from historically established concentration ranges.
K = Off-scale low. Value is known to be < the value reported. ? = Data reJected and should not be used. Some or all of QC data were outside criteria, and
L = Off-scale high. Value Is known to be > the value reported. the presencs or absence of the analyte cannot be determined from the data.
N = Presumptive evidence of presence of material. * = Not reported due to interference.
O = Sampled, but analysis lost or not performed. Qil & Grease - If client does not send sufficlent sample quantity for spike evaluation surface
Q = Sample held beyond accepted hold time. water samples are supplled by the laboratory.
NOTES: COMMENTS:
MBAS calculated as LAS; molecular weight = 340,
PQL = 4xMDL.

ND = Not detected at or above the adjusted reporting limit.

For questions or comments regarding these results, please contact us at (941) 723-9986.

Results relate only to the samples.

21040478 1711 12th Street East * Palmetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061 PAGE 2 OF 3
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NELAC Certification #E84167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769
Arcadia, FL 34269

Sam Stone

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

Submission Number : 21050580

Project Name : MONTHLY ANALYSIS
PWSH# 6142734

Date Received : 05/11/2021

Time Received : 1510

Submission Number: 21050580 Sample Date: 05/11/2021
Sample Number: 001 Sample Time: 0915
Sample Description: Raw Water Sample Method: Grab

] Analysis
Parameter Result Units MDL PQL Procedure Date/Time Analyst
TOTAL ALKALINITY (CACO3) 70.0 MG/L 0.594 2,376 SM2320B 05/13/2021 12:00 JF
TOTAL ORGANIC CARBON 1654 MG/L 0.271 ] 1.084 SM5310B 05/13/2021 24:07 MC
Submission Number: 21050580 Sample Date: 05/11/2021
Sample Number: 002 Sample Time: 0900
Sample Description: Transfer Station #3 Sample Method: Grab

. Analysis
Parameter Result Units MDL PQL Procedure Date/Time Analyst
TOTAL ORGANIC CARBON 3.68 MG/L 0.271 1.084 SM5310B 05/13/2021 24:07 MC

21050580 1711 12th Street East * Palmetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061 PAGE 1 OF 3



BENCHMARK

NELAC Certification #584167

— b Chobar

EnviroAnalytical Inc.

05/18/2021

Dale D. Dixo / Laboratory Director
Tahlay Tannsever Technical Director/QC Officer
Kara Peterson - QA Officer

DATA QUALIFIERS THAT MAY APPLY:

A =Value reported is an average of two or more determinations.

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

H = Value based on field kit determination. Results may not be accurate.
I = Reported value is between the laboratory MDL and the PQL.

J1 = Estimated value, Surrogate recovery limits exceeded.

J2 = Estimated value. No quality control criteria exists for component.

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

J4 = Estimated value. Sample matrix interfersnce suspected.

J5 = Estimated value. Data questionable due to improper lab or field protocols.

K= Off-scale low. Value is known to be < the value reported.
L = Off-scale high. Value is known to be > the value reported.
N = Presumptive evidence of presence of material,

O = Sampled, but analysis lost or not performed,

Q = Sample held beyond accepted hold time.

NOTES:

MBAS calculated as LAS; molecular weight = 340,
PQL = 4xMDL.
ND = Not detected at or above the adjusted reporting fimit.

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

Eor questions or comments regarding these results, please contact us at (941) 723-9986.

Resuits relate only to the samples.

Date

T = Value reported is < MDL. Reported for informational purposes only and shall not be used
in statistical analysis.

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

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

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

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

| = Data deviate from historically established concentration ranges.

7 = Data rejected and should not be used. Some or all of QC data were outside criteria, and
the presence or absence of the analyte cannot be determined from the data,

* = Not reported due to interference.

Oil & Grease - If client doss not send suifficient sample quantity for spike avaluatlon surface
water samples are supplied by the laboratory.

COMMENTS:

21050580 1711 12th Street East * Palmetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061
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" BENCHMARK

EnviroAnalytical Inc.

NELAC Certification #E84167

ANALYTICAL TEST REPORT

THESE RESULTS MEET NELAC STANDARDS

Submission Number : 21060256
Peace River/Manasota R W S Project Name : MONTHLY ANALYSIS
8998 Sw County Road 769 PWS# 6142734
Arcadia, FL 34269 Date Received : 06/03/2021
Time Received : 1456
Sam Stone
Submission Number: 21060256 Sample Date: 06/03/2021
Sample Number: 001 Sample Time: 0915
Sample Description: Raw Water Sample Method: Grab
. . Analysis

Parameter Result Units MDL PQL Procedure Date/Time Analyst
TOTAL ALKALINITY (CACO3) 71.5 MG/L 0.594 2.376 SM23208B 06/04/2021 16:49 TG
TOTAL ORGANIC CARBON 22.3 MG/L 0.271 1.084 SM5310B 06/07/2021 16:46 MC
Submission Number: 21060256 Sample Date: 06/03/2021
Sample Number: 002 Sample Time: 0920
Sample Description:  Transfer Station #3 Sample Method: Grab

' . Analysis
Parameter Result Units MDL PaL Procedure Date/Time Analyst
TOTAL ORGANIC CARBON 4.72 MG/L 0.271 1.084 SM5310B 06/07/2021 15:4§ MC

21060256 1711 12th Street East * Paimetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061 PAGE 1 OF 3



BENCHMARK

EnviroAnalytical Inc.

NELAC Certification #£84167

Tty Erobo

06/10/2021

Dale D. DionJ)/aboratory Director

Tulay Tanrisever - Technical Director/QC Officer
Kara Peterson - QA Officer

DATA QUALIFIERS THAT MAY APPLY:

A = Value reported is an average of two or more determinations.

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

H = Value based on field kit determination. Results may not be accurate.
| = Reported value is between the laboratory MDL and the PQL.

} = Estimated value. Surrogate recovery |imits exceeded.

J2 = Estimated value, No quality control criteria exists for component.

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

J4 = Estimated value, Sample matrix interference suspected.

J5 = Estimated value, Data questionable due to improper lab or field protocols.

K = Off-scale low, Value is known to be < the value reported.
L = Off-scale high. Value is kriown to be > the value reported.
N = Presumptive evidence of presence of material,
0 = Sampled, but analysis lost or not performed.

. Q = Sample held beyond accepted hold time.

NOTES:

MBAS calculated as LAS; molecular weight = 340.
PQL = 4xMDL,
ND = Not detected at or above the adjusted reporting limit.

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

For questions or comments regarding these results, please contact us at (941 723-9986.

Resuits relate only to the samples.

Date

T = Value reported Is < MDL. Reported for informational purposes only and shall not be used
in statistical analysis,

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

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

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

Z = Too many colonies wers present (TNTC). The numeric value represents the filtration volume.
| = Data deviate from historically established concentration ranges.

? = Data rejected and should not be used. Some or all of QC data were outside criteria, and
the presence or absence of the analyte cannot be determined from the data.

* = Not reported due to interference.

0il & Grease - If client does not send sufficient sample quantity for spike evaluation surface
water samples are supplied by the laboratory.

COMMENTS:

21060256 1711 12th Street East * Palmetto, FL 34221 * Phone (941) 723-9986 * Fax (941) 723-6061 PAGE 2 OF 3
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AQUIFER STORAGE AND RECOVERY QUARTERLY SUMMARY REPORT (example reporting format)

QUARTERLY REPORTING PERIOD: Quarter 2 2021 Year: 2021 |
PWS NAME: Peace River Regional Water Supply Authority PWS ID # 6142734 How Many ASR Wells Do You Have? 21
ASR WELL COMPLIANCE SUMMARY 2009
JAN FEB MAR APR MAY JUN JUL AUG SEP oCT NOV DEC
INJECTION YES/NO no no no no no no
Dates: From
Dates: To
ASR WELL # (s)
STORAGE Yes/No yes yes yes yes yes yes

Dates: From 1/1/2021 | 2/1/2021 | 3/1/2021 | 4/1/2021 | 5/1/2021 | 6/1/2021

Dates: To 1/31/2021|2/29/2021(3/31/2021|4/30/2021|5/31/2021| 6/30/2021

4,10,11,12,(4,10,11,12,|4,10,11,12,(4,10,11,12,|4,10,11,12,(4,10,11,12,
13,14,15,1| 13,14,15,1| 13,14,15,1 | 13,14,15,1 ( 13,14,15,1( 13,14,15,1
6,17,18,19,|6,17,18,19,|6,17,18,19,|6,17,18,19,|6,17,18,19,|6,17,18,19,

ASR WELL # (s)
20,T1,51,5|20,T1,51,5| 20,T1,51,5 | 20,T1,51,5 | 20,T1,51,5 | 20,T1,51,S
2,S3,S5,56, | 2,53,S5,S6, | 2,53,S5,56, | 2,53,S5,S6, | 2,53,S5,56, | 2,53,S5,56,
$8,57,59 $8,57,59 $8,57,59 $8,57,59 $8,57,59 $8,57,59
RECOVERY Yes/No no yes yes no no yes
Dates: From 2/10/2021| 3/1/2021 6/15/2021
Dates: To 2/19/2021|3/13/2021 6/25/2021
4,10,11,12, 4,10,11,12,
13,14,15,1 13,14,15,1
6,17,18,19, 6,17,18,19,
ASR WELL #
) 53,55 20,T1,51,S 20,T1,51,S
2,53,S5,S6, 2,53,S5,S6,
$8,57,59 $8,57,59
SAMPLES COLLECTED
Yes/No yes yes yes yes yes yes
* ARSENIC
(number of samples 1 1 1 1 1 1
collected)
* RADIOLOGICALS
(number of sets of
samples collected) 1 1 1 1 1 1

Gross Alpha,
Radium 226 and 228
=1 Set

* Attach laboratory analyses results in approved Drinking Water format.
Form: Jackson & Baron 2-27-09



BENCHMARK

FDOH Certification #E84 167 Envir OAmlly th al Inc.

Peace River/Manasota R W S \
8998 Sw County Road 769 ANALYTICAL TEST REPORT

Arcadia, FL. 34269 )

cacia, THESE RESULTS MEET NELAC STANDARDS
Sam Stone
INORGANIC ANALYSIS REPORT NUMBER: 21040303 - 001
62-550.310 (1) SYSTEM NAME: Facility Lab Tap (Finish Water

SYSTEM ID: 614-2734

PARAMETER  PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
ID NAME mCL UNITS RESULT QUALIFIER  mETHoD MDL. DATE TIME LABV'D
1005 ARSENIC 0,010 MG/L 0.001 B SM3113B 0.00069 04/07/2021 17:26 E84167
1052 SODIUM 160 MG/L 45,0 200.7 0.034 04/07/2021 17:12 E84167

21040303 PAGE 1 OF &



FDOH Certification #E84 167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769

Arcadia, F1. 34269

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

Sam Stone
INORGANIC ANALYSIS REPORT NUMBER: 21040303 -002
62-550.310 (1) SYSTEM NAME: Facility Influent (Raw)
SYSTEM ID: 614-2734
PARAMETER  PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
ID NAME MCL UNITS RESULT QUALIFIER  meThoD MDL. DATE TIME LAB ID
1005 ARSENIC 0.010 MG/L 0.002 | SM3113B 0.00069 04/07/2021 17:32 E84167
1052 SOD]UM 160 MG/L 2.1.2 200.7 0.034 04/07/2021 17:20 E84167

21040303

PAGE 2 OF &



BENCHMARK

EnviroAnalytical Inc.

FDOH Certification #E84 167

Peace River/Manasota R W S
8998 Sw County Road 769

ANALYTICAL TEST REPORT

Arcadia, FL. 34269
’ THESE RESULTS MEET NELAC STANDARDS
Sam Stone
RADIONUCLIDES REPORT NUMBER: 21040303 - 003
62-550.310 (6) SYSTEM NAME: Entry Point (Lab Tap)
SYSTEM ID: 614-2734
PARAMETER PARAMETER ANALYSIS ANALYTICAL ANALYSIS ANALYSIS
ID NAME McL UNITS RESULT QUALIFIER * yETHOD MDL DATE TIME LAB ID
4002 GROSS ALPHA (INCL URANIUM) 15 PCI/L 1.9+/-1.2 U 900.0 1.8 04/16/2021 06:22 E83033
4020 RADIUM-226 5 PClL 0.7+/-0.3 '903.1 0.2 04/22/2021 1507 E83033
4030 RADIUM-228 5 PCI/L 0.7+/-0.4 U Ra-05 0.7 04/20/2021 11:30 E83033
DATA QUALIFIERS THAT MAY APPLY: NOTES:
| = Reported value is between the laboratory MDL and the PQL. PQL =4 x MDL.
J = Estimated value. ND = Not Detected at or above adjusted reporting limit.
J3 = Estimated value. Quality control criteria for precision or accuracy not met. MBAS calculated as LAS; molecular weight = 340.
J4 = Estimated value. Sample matrix interference suspected.
Q = Sample held beyond accepted hold time. .
U = Analyte analyzed but not detected at the value indicated. -C—O-MI—S—
V = Analyte detected in sample and method blank. Results for this analyte in associated samples may be biased high.
Standard, Duplicats, and Spike values are within control limits. Reported data are usable.
Y = Analysis performed on an improperly preserved sample. Data may be inaccurate.
For questions or comments regarding these results, please contact us at (941)723-9986.
Resuits relate only to the samples.
21040303 PAGE 3 OF §



Benchmark EnviroAnalytical, Inc.

1711 Twelfth Street East
Palmetto, FL 34221
(941) 723-9986

(941) 723-6061 fax
www.benchmarkea.com

Chain of Custody Form: Peace River Monthly Finish, Raw
Project Name: Peace River Facility Monthly Quality Control
Method of discharge*: DW  Sample Type': Grab PWS #: 614-2734

Client:

Peace River/ Manasota RWS
8998 SW County Road 769
Arcadia, FL 34269

(863) 993-4565

(863) 993-4568 (Fax)

COC #62

Laboratory
Submission #:

2vnozs

Station
ID

As (sM3113B) Na (200.7)

Gross Alpha Total Uranium*
Radium 226 & 228

Laboratory
Sample #

1:4 HNO;

pH<2&f

1:4 HNO; pH<Qw

1 x % Pint Plastic

Facility Lab Tap (Finish Water)

/ G /7l

9IS

¥

Facility Influent (Raw)

Entry Point (Lab Tap)

1 “Sample Type” is used to indicate whether the sample was a grab (G) or whether it was a composite (C).
2
3 “Container Type” is used to indicate whether the container is plastic (P) ot glass (G).
4
Under “Preservative,” list any preservatives that were added to the sample container.
Instructions:

1. Each bottle has a label identifying sample ID, premeasured preservative contained in the bottle, sample type, client ID, and parameters for analysis.
2, The following information should be added to each bottle label after collection with perménent black ink; date and time of collection, sampler’s name or initials, and any field number or ID.

O30

TS

2 x 2 Quart Plastic

* Run Total Uranlum only if the Gross Alpha is >15 pCi/L.

“Sample Matrix” is used to indicate whethet the sample is bemg discharged to drinking water (DW), groundwater (GW), surface water (SW), soil, sediment (SDMNT), or sludge (SLDG).

Sample must be refrlgerated or stored in wet ice after collection. The temperature during storage should be less than or equal to 6°C (42.8°F).

3, All bottles not containing preservative way be rinsed with appropriate sample prior to collection,

4, The client is responsible for documentation of the sampling event. Please note special sampling events on the sample custody form.

Laboratory Sample Acceptability:
BEA Temperature: } _} L

pH <;/ﬁ

Collected / Rehnqmshed By: Date: Titne: Received By: Date: Time:
o T G\W\SQy 1/l e M/\ W)%/W /é/&l WS
vished B Dat Time: Received Time:
WU nda bt skl | D20 P é/}/ a2
Relinquished B Tllme: Received By: d Time:
’ )/% /&&/ZW 91/ /,éW LSWA AN g — ‘N | K44
n Relmqulshed By Date Time: Received By: Date; Time:

Page 4 of 5




Benchmark EnviroAnalytical, Ine,

1711 12" Street East
Palmetto, FL 34221

(941) 723-9986

(941) 723-6061. fax
WWW.Benchmarkea.com

INTERLABORATORY SAMPLE TRANSMITTAL FORM

Date:

1 04/07/21

#of Samples;

Total # of Bottles: 2

Method of Shipment:

Hand Delivery

Subcontract Laboratoty:

Florida Radiochemistry

Office QC Check: 5456 Hoffner Ave, #201 Orlando, F1, 32812
Bottle Check: Phone: 407-382-7733 Fax: 407-382-7744
. Page I of 1
10 BUSINESS DAY T.A.T. PLEASE
Laboratory Collection Sample | Collection | Preservative Container Parameters Conductivitys
Submission # - Date Time Matrix® | Method** |- Qty | Capacity Typets (jnchos)
21040303-003 | 04/06/21 0928 DW “Grab 114 HNOy | 2 2 Qt. P GROSS ALPHA, RADIUM 226/228

TOTAL URANIUM**

Rk Container Type abbroviation

A% Run Total Uranium only if Gross Alpha is greater than 15 pCi/L.

* Sample Matrix abbreviations: Groundwater (GW); Surface Water (SW), Saline Surface Water (SSW), Frash Surface Water(FSW), Drinking Water (DW), Studge {Sldg), Sotid (Sol); Soif (Soil), Domestic Bfftuent (Dom EiY), Industrial Efftuent (Tnd B}
ok Sample Method abbraviations; Grab (G), Cumposlt\. {C), 24 Hour Composite (24HR Comp.),.

E}fhnqmshz‘:g By, Sign Nmm: NW c;”“”“‘?w’*”’\: - Date; W11 /3«\ Recefved By: Wg , > Date: g;/",, / g 2 )

I K e g ™ i
it Nivme:. T e e 1 .. Fitng: 1 Time:

Print Name Kara McGowan " g, P M VP WW N V.2 Y-
Relinquished By: Sign Name: Data; 1 i Recelved Ry: Tate:
Print Name: Time: Thne:

Page 50f5




Florida Department of-*Envimnme;ntaﬂ Protection
Safe Drinking Water Program Laboratory Reporting Format

e e SQ}Q’PW AU‘H/\ Pws 1.4 _ (G [HR T34
System Type (check one):

%Community CNontransient Nencommunity CITrensient Noncommunity
Address: ng NY W/ COUV\ Aq 7@?

Clty: Am@d EQ o | Oﬁ&& ZIP Code: B‘L/aaﬁ

J = -
Phone # B(G3 I3-4565 Fax #: 863 993 - HEGY E-Mail Address: _j“ﬂ?\d@V‘S@V\ @N%%E’JV\Q‘W rer. &
SAMPLE INFORMATION (to be completed by sampler)

Sample Number: — annple Date: ple Time: OC? 'S @ PM (Circle one)
Sample Location (ve specific) ; aci ,”"V LC\LD "hi;% Location Code:___ sz
Disinfectant Residual (Required when reporting results for trihéomeihanes and hal‘oacetlc acids): ﬁ mg/ Field pH: ﬁg

Sample Type (Check Only One) Réason Sample (Ch that appl

[IDistribution Routine Compliance with 82. 50 CIReplacement (of Invalidated Sample)

| Entry Point (to Distribution) CIConfirmation of MCL. Exceedance Ospeciat (not for compliance with 62-550)

CIPlant Tap (not for compliance with 62-550) Ocompoesite of Muitiple Sites* CIClearancs (permiting)

[IRaw (at well or intake) Cother: '

[IMax Residence Time

Sampling Procedure Used or Other Comments:
[JAve Residence Time

g .

[INear First Customer : A- L_’VQ
*See 62—550.500(6) for requirements ang restrictions, **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite excesdances, attach a results page for each site,

SAMPLER CERTIFICATION
-1 e |2
! Jolhun, RQW‘S eV , Ops, S peeoal IST- HEREBY GERTIFY
(Print Namg)

" (Print Titie}
that the above public ng:ystem and sample collsction information is complete and corract,

Signature; -% Date: 4/ 6 / a {

Certified Operator #{ 04&68 Phonef: g@% W3~L[§ (D‘g 4 Sampler's Fax #: %63 9?3 = !'V’S'G%
Sampler's E-mail: \; WS@}/ @)/Vee lona W&“““ QV‘Q O! g

Reporting Format 62-550.730
Effective January 1995. Revised December 2012 Page 1of 9




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

rer ViC wial Waten S@E’N A‘U'W\ Pws 1. #_( AR T34
I e
System Type (check one); MCommunlty

| | rlt Noncommunity CTransient Noncommunity
Address; 8@?% NY e C (o18] V\‘&'\/ K A. o W@q
City: AY“CO&O@ EQ Fl DY"'M@ ZIP Code: ?54/&@9
Phone # 802 93 ~H56E ry 4. 963 583 - HSGR  E-Mail Addross: _randersen @Ngﬁe hal

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ‘9\ Sample Date: 4 6/ a‘ Sample Time: 09&0 @ PM (Circle One)

e " ) Y R

Sample Location (be specific) ; F&C? H"‘\/ lﬂp wen '{' ( K)C&W) Location Code:
Disinfectant Residual (Required when reporting results for trlhalomet(anes and haloacstic acids): _{/ mg/L Field pH: _ZQS
Sample Type (Check Only One) - &mmmm@w
[Cbistribution MRouﬂne Compliance with 62-550 [JReplacement (of Invalidated Sample)
CJEntry Point (to Distribution) CIConfirmation of MGL Exceadance" [ISpeciat (not for compliance with 62-550)
[JPtant Tap (not for compliance with 62-550) [(JComposite of Multiple Sites™ CICisarance {permitting)
Raw (at well or intake) Jother: !
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time ‘
[INear First Customer , /4 ) D NCl
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances, attach a results page for each site.
SAMPLER CERTIFICATION i '
I "38 hn RQMS’Q\/ . Ops, S PeefCRl IST" HEREBY CERTIFY
(Print Namg) I (Print Titie)

that the above public w%tiystem and sample collection information is complete and correct,

Signature: -«% ; Date: 4/ b / a{

Certified Operator #/:/ - 4668 Phonei g@% %3“ Lﬁ,g (bg . Sampler's Fayx #: ‘8’@3 C?? 3 - L{S‘G%

Sampler's E-mail: \} W‘é@y ®Vee f@ﬂa W(ﬁ" EV‘Q OQ g

Reporting Format 62-550.730
Effective January 1995, Ravised December 2012 Page 1 of 9




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

System Name: _}

0301a Kegiona)

W@a V‘SUEDJPN 14U‘HI\ Pws 1.4 _( |H T34
System Type (check one); %Community r

Nontransient Non uni
Address: ¥99E KNV @ OU Vﬁ'\} % A Q '}7 @fgq)mmm nity ClTransient Noncommunity
ol ﬁ%ﬁ@@@l ‘EQ 7 Fi@“f‘?&@« I ZIP Code: 3&{&@%
Phone # 863 W‘%J‘/Ségﬁgx #:863 % - L{g(og E-Mall Address: _V"&?\dev\S@V\ @N%&JV\QEW e
SAMPLE INFORMATION (to be completed by sampler)

Sample Number: \3 Sample Date: 4/ é/ 3 ‘ Sample Time: Oﬁ%;{ g ‘@ PM (Circle One)
.

Sample Location (be specific) E VH"V\V %lﬂ"" ( LQb TC\ D) Location Code:

Disinfectant Residual (Required when reporting results for trihalor(eihanes and haloacatic acids); 7, 3 'mg/L Field pH: _E_B
Sample Type (Check Only One) Reason(s) for Sample (Check il that &
Opistribution Routine Compliance with 62-550 [JReplacement (of Invalidated Sample)
Entry Point (to Distribution) ClConfirmation of McL Excesdance* Clspeciat (not for compliance with 62-550)
[IPiant Tap (not for compliance with 62-550) CIcomposite of Multiple Sites* Cclearance (permitting)
CJRaw (at well or intake) CJOther: '
CJMax Residence Time Sampling Procedure Used or Other Comments:

[JAve Residence Time

[INear First Customer Gf Voss /4' , pha RQCWUM aa@ ‘#‘aa?

*See 62-550.500(6) for requirements and restrictions. *"See 62.550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a rosults page for each site,

SAMPLER CERTIFICATION
L UEL\V\ RQW%S’Q\/ , Ops, S PQQICRI IST" » do HEREBY CERTIFY

(Print Namg) I (Print Tide)
that the above public wia%r:ystem and sample collection Information is complete and correct.

Signature: -% Date: 4/ b / a{

Certified Operator #/ - 4668 Phoneﬁ g@% WS - ‘Lig @g . Sampler's Fax #: ?@3 9? 3 - L{S@g
Sampler's E-mail: d W\’\S@y @/Vea 1ona W(ﬂ“ €V‘g ) ! g

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 1 of 9



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
' ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? [[JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/06/2021

PWS ID (From Page 1); 6142734 ' Sample Number (From Page 1): Lab Assigned Report # or Job ID: 21040303-001
Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
1Al Except Asbestos 1Al 30 LAl 21 [ITrihalomethanes [ISingle Sample 1Al 14
XPartial 1Al Except Dioxin [IPartial [IHaloacetic Acids [IQtrly Composite**  [Partial
[INitrate [CPartial [IChlorite
[CINitrite [CIDioxin Only [OBromate
[IAsbestos
LAB CERTIFICATION ‘
|, Dale Dixon / Tulay Tanrisever / Kara Peterson ..Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: ’W/w W“/\ Date: Z( /22: /2/

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ |Yes [ |No Replacement Sample or Report Requested (circle or hightight group(s) above)

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

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




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

LABORATORY CERTiFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021

ATTACH CURRENT DOH ANALYTE SHEET* .
Address: 1711 12th Street East, Paimetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/06/2021

PWS ID (From Page 1): 6142734 Sample Number (From Page 1): Lab Assigned Report # or Job ID: 21’040303-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): ’
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJAIll Except Asbestos JAll 30 Al 21 [ITrihalomethanes [ISingle Sample LJAl 14
KPartial [_]AH Except Dioxin [IPartial [IHaloacetic Acids atrly Composite** [ Partial
[[INitrate [[]Partial CIChlorite
[CINitrite : [_IDioxin Only [IBromate
[CJAsbestos :
LAB CERTIFICATION
i, Dale Dixon / Tulay Tanrisever / Kara Peterson ,L.ab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) ‘ (Print Title) :

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

Signature: W W\ Date: Lf /25 /2/

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes [ |No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page2 of 9



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021

v ATTACH CURRENT DOMH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? XYes [ INo If yes, please provide DOH certification number(s): E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/06/2021

PWS ID (From Page 1). 6142734 : Sample Number (From Page 1): Lab Assigned Report # or Job ID: 21040303-003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
[norganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
LJAIl Except Asbestos 1Al 30 LAl 21 [_]Trihalomethanes XSingle Sample 1Al 14
[Partial CJAll Except Dioxin = [Partial [CHaloacetic Acids [Jatrly Composite**  []Partial
[INitrate [ IPartial [IChlorite
[ INitrite [ IDioxin Only » [IBromate
[JAsbestos
LLAB CERTIFICATION
|, Dale Dixon / Tulay Tanrisever / Kara Peterson ,.Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature: W @VW A Date: M , 20, /o |

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL.” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ ]Yes [ INo Replacement Sample or Report Requested (ircle or highlight group(s) above)

‘Person Notified: : .__Date Notified: DEP/DOH Reviewing Official:

Repor‘ting'F’ormat 62-550.730
Effective January 1995, Revised December 2012 Page2of 9




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

INORGANIC CONTAMINANTS Report Number / Job ID: 21040303-001
62-550.310(1)

PWS ID (From Page 1).6142734

1040 Nitrate (as N) 10 mg/L- E
1041 Nitrite (as N) 1 mg/L : E
1005 Arsenic 0.010 ‘ mg/L 0.001 SM3113B 0.00069 04/07/21 17.26 E84167
1010 Barium 2 mg/L E
1015 Cadmium 0.005 mg/L E
1020 | Chromium 0.1 mg/L: E
1024 Cyanide 0.2 mg/L E
1025 Fluoride 4.0 mg/L E
1030 | Lead 0.015 | mg/L e
1035 | Mercury 0.002 | mg/L E
1036 | Nickel 0.1 mg/L E
1045 | Selenium 0.05 | mg/L E
10562 Sodium 160 mg/L 45.0 200.7 0.034. 04/07/21 17:12 E84167
1074 | Antimony 0.006 | mgiL ‘ E
1075 | Beryllium 0.004 | mg/L E
1085 Thallium 0.002 | mg/L E
1094 | Asbestos 7MFL | MFL E
:{;}fggt:t\:quixglrgrd; ?Sé%?or{g/?sed December 2012 Page 3 of 9

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



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

INORGANIC CONTAMINANTS Report Number / Job ID: 21040303-002
62-550.310(1)

PWS ID (From Page 1).6142734

1040 Nitrate (as N) 10 mg/L E
1041 Nitrite (as N) 1 mg/L E
1005 | Arsenic 0.010 | mg/L 0.002 I SM3113B 0.00069 04/07/21 17:32 E84167
1010 Barium 2 mg/L ‘ E
1015 Cadmium 0.005 | mgiL E
1020 | Chromium 0.1 mg/L |1 E
1024 | Cyanide 0.2 mg/L E
1025 Fluoride 4.0 mgi/L E
1030 | Lead 0.015 | mgiL E
1035 Mercury 0.002 | mg/L E
1036 Nickel 0.1 mg/L E
1045 Selenium 0.05 mg/L , E
1052 Sodium 160 mg/L 21.2 200.7 0.034 04/07/21 17:20 | E84167
1074 | Antimony 0.006 | mg/L E
1075 Beryllium 0.004 | mg/L E
1085 Thallium 0.002 | mg/L E
1094 Asbestos 7MFL | MFL E

Reporting Format 62-550.730 p 3‘ ¢
Effective January 1995, Revised December 2012 age 3 of 9

*Results must be reported with appropriate gualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62.550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period. .



RADIONUCLIDES

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

Report Number / Job ID: 21040303-002

62-550.310(6)
PWS ID (From Page 1):6142734
Coniam . Analysis « . | Analytical | Lab Analysis | Analysis | Analysis DOH Lab -
ID Contam Name MCL | Units | "pogi | Qualifier” | “yiethod | ML | RPE | Error Date Time | Certification #
4000 Gross Alpha (Exci Uranium) 15 pCi/L > 3
4002 Gross Alpha (incl uranium) ok pCi/L 1.9 U 900.0 1.9 3 1.2 04/16/21 06:22 E83033
400 | Combined Uraniurmsss | 20 | pCill 908.0 87 E83033
(U-234, U-235, & U-238) 30 ‘ }Jg/l- 908.0 1
4020 Radium-226 5 Gill 0.7 903.1 0.2 1 0.3 04/22/21 15:07
|
4030 Radium-228 P Q.7 U Ra-05 0.7 1 04 04/20/21 11:30 . | E83033

*k

heokk

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

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

reported.

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

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

Page 6 of 9

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



DATA QUALIFIERS THAT MAY APPLY:

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

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

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

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

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

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

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

J4 = Estimated value, Sample matrix interference suspected.

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

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

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

ND = Not Detected at or above adjusted reporting limit.

Q = Sample held beyond accepted hold time.

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

X = Value exceed MCL.

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

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



Fon DeSartis o
Governor HEATH
Laboratory Scope of Accreditation Page 1 of 12
Attachment to Certificate #: E84167-51, expiration date Jane 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 v EPA Lab Code: FL00289 (541) 723-9986
E84167

Benchmark EnviroAnalytical, Inec.
1711 12th Street East
Palmetto, ¥1, 34221

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1,2-Trichloroethane . EPA 524.2 Other Regulated Contaminants NELAP 9/28/2005
1,1-Dichloroethylene . EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2,4-Trichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP , 4/20/2009
1,2-Dibromoethane (EDB, Ethylene dibromide) = EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dichloropropane EPA 5242 Other WmmEmﬁma Contaminants NELAP 9/28/2005
1,4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 5/25/2004
Aluminum EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Ammonia as N EPA 350.1 Primary Inorganic Contaminants NELAP 3/7/2011
Antimony SM 3113 B Primary Inorganic Contaminants NELAP 1/3/2002
Arsenic SM.3113B Primary Inorganic Contaminants NELAP 1/3/2002
Bartum EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Benzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Boron EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Bromate EPA 300.1 Primary Inorganic Contaminants NELAP ’ 11/21/2008
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Bromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Bromodichloromethane EPA 5242 : Group II Unregulated Contaminants NELAP 9/28/2005
Bromoform EPA 5242 : Group II Unregulated Contaminants NELAP 9/28/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Carbon tetrachloride . EPA 5242 Other Regulated Contaminants NELAP . 9/28/2005
Chlorate EPA 300.1 Secondary Inorganic Contaminants NELAP 11/21/2008
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP . 5/25/2004
Chlorine SM 4500-C1G Primary Inorganic Contaminants NELAP 3/7/2011
Chlorite EPA 300.1 ’ Primary Inorganic Contaminants NELAP 11/21/2008
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Chloroform EPA 5242 Group [I Unregulated Contaminants NELAP 9/28/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratery Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Ron B=lBantis

Covernor wwwm‘m
Laboratory Scope of Accreditation Page 2 of 12
Attachment to Certificate #: £84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: F1.00289 (941) 723-9986
E84167

Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetio, FL. 34221

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category . Type Effective Date
Color SM 2120B Secondary Inorganic Contaminants NELAP 7/31/2007
Conductivity SM 2510B Primary Inorganic Contaminants NELAP 5/25/2004
Copper . EPA200.7 Primary Inorganic NELAP 5/25/2004

Contaminants,Secondary Inorganic

Contaminants
Corrosivity (langlier index) SM 2330 B Secondary Inorganic Contaminants NELAP 3/7/2011
Cyanide EPA 335.4 Primary Inorganic Contaminants NELAP 1/7/2021
Dibromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 4/20/2009
Dibromochloromethane EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Dichloroacetic acid EPA 5522 Group I Unregulated Oobgp.umuw NELAP 4/20/2009
Dissolved organic carbon (DOC) SM 5310B Primary Inorganic Contaminants NELAP 11/21/2008
Escherichia coli SM 9223 B Microbiology NELAP 1/3/2002
Escherichia coli SM 9223 B Microbiology NELAP 3/7/2011

/QUANTI-TRAY

Ethylbenzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Fluoride EPA 300.0 Primary Inorganic NELAP 5/25/2004

Contaminants,Secondary Inorganic

Contaminants
Hardness SM 2340 B Secondary Inorganic Contaminants NELAP 3/7/2011
Heterotrophic plate count SIMPLATE Microbiology NELAP 7/1/2016
Heterotrophic plate count SM9215B Zmﬂogﬁo@\ NELAP 5/25/2004
Hydrogen sulfide ‘ SM 4500S=H (21st ed.) Primary Inorganic Contaminants NELAP 3/7/2011
Tron : EPA 200.7 Secondary Fo@mE_o Contaminants NELAP 5/25/2004
Lead SM 3113 B Primary Inorganic Contaminants NELAP ' 1/3/2002
Magnesium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Manganese EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 1/3/2002
Methylene chloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Molybdenum EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Nickel EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Nitrate EPA 3532 Primary Inorganic Contaminants NELAP 1/3/2002
Nitrate as N EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Nitrite as N EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Nitrite as N EPA 3532 Primary Inorganic Contaminants NELAP 5/25/2004
Odor EPA 140.1 Secondary Inorganic Contaminants NELAP 1/3/2002
Orthophosphate as P : EPA 300.0 Primary Inorganic Contaminants NELAP 3/7/2011
pH . SM 4500-H+-B Secondary Inorganic Contaminants NELAP 7/31/2007
Potassium EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

Clients and Customers are urged to verify the laboratery's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



fon Defantis

Corernor ‘
Laboratory Scope of Accreditation Page 3 of 12
Attachment to Certificate #: £84167-51, expiration date June 30, 2621. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: FL00289 (941) 723-9986
E84167

Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FL 34221

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM 2540 C Secondary Inorganic Contaminants NELAP 7/31/2007
Selenium SM 3113 B Primary Inorganic Contamipants NELAP 1/3/2002
Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Silver EPA 200.7 Secondary Hboammin.nuonghmnw NELAP 5/25/2004
Sodium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Styrene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Sulfate EPA 300.0 Primary Inorganic NELAP 5/25/2004
Contaminants,Secondary Inorganic
Contaminants
Sulfide SM 4500-S D/UV-VIS Primary Inorganic Contaminants NELAP 3/7/2011
Surfactants - MBAS - SM 5540 C Secondary Inorganic Oongumbm NELAP 1/3/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Thallium EPA 2009 Primary Inorganic Contaminants NELAP 1/3/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Total coliforms : SM 9223 B Microbiology NELAP 1/3/2002
Total coliforms SM 9223 B Microbiology . NELAP 3/7/2011
/QUANTI-TRAY

Total cyanide EPA 3354 Primary Inorganic Contaminants NELAP 1/7/2021
Total haloacetic acids (HAAS) EPA 5522 Synthetic Organic Contaminants NELAP 4/20/2009
Total nitrate-nitrite , EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Total nitrate-nitrite EPA 3532 Primary Inorganic Contaminants NELAP 1/3/2002
Total organic carbon SM 5310 B Primary Inorganic Contaminants NELAP 5/25/2004
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
trans- 1,2-Dichloroethylene "EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 10/14/2010
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 3/7/2011
UV 254 SM 5910 B Primary Inorganic Contaminants NELAP 11/16/2016
Vanadium EPA 200.7 Secondary Inorganic Contaminants v NELAP 3/7/2011
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Xylene (total) EPA 5242 - Other Regulated Contaminants NELAP 12/29/2015
Zinc EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

Clients and Customers are urged to verify the laboratory's current certification status with
the Exvironmental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Ron DeSantis
Governor

Laboratory Scope of Accreditation . Page 1 of 2

Attachment to Certificate #: E83033-16, expiration date June 30, 2021. This listing of accredited
analytes should be used only when.associated with a valid certificate.

State Laboratory 1D: E83033 EPA Lab Code: FLO1113 (407) 382-7733

E83033

Florida Radiochemistry Services, Inc.
5456 Hoffner Rd. Suite 201

Orlando, FL. 32812

Matrix: "~ Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
Gross-alpha o EPA 9000 Radiochemistry NELAP 6/28/2001
Gross-beta EPA 900.0 Radiochemistry NELAP 6/28/2001
Radiurn-226 , EPA 903.0 Radiochemistry NELAP 12/15/2003
Radium-226 EPA 903.1 Radiochemistry NELAP 6/28/2001
Radium-228& EPA Ra-05 Radiochemistry NELAP 6/28/2001
Uranium EPA 9080 Radiechemistry A NELAP 61282001

Clients and Customers are urged to verify fhe laboratory’s current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/2820 Expiration Date: 6/30/2021



FDOH Certification #E84 167

BENCHMARK

EnviroAnalytical Inc.

Peace RiVer/Manasota RWS
8998 Sw County Road 769

Arcadin FL. 34360 ANALYTICAL TEST REPORT

readia, THESE RESULTS MEET NELAC STANDARDS
Sam Stone
INORGANIC ANALYSIS REPORT NUMBER: 21050184 - 001
62-550.310 (1) SYSTEM NAME: Facility Lab Tap (Finish Water

SYSTEM ID: 6142734

PARAMETER  PARAMETER ANALYSIS ANALYTICAL v ANALYSIS  ANALYSIS
D NAME McL UNITS RESULT QUALIFIER i eThop MDL DATE TIME LAB ID
1005 ARSENIC 0.010 MG/L 0,002 | SM3113B 0.00069 05/07/2021 13:48 E84167
1062 . SODIUM 160 MG/L 49,0 200.7 0.034 05/07/2021 18:21 E84167

21050184

PAGE 1 OF &



FDOH Certification #E84167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769

Arcadia, FL 34269

Sam Stone

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

INORGANIC ANALYSIS

62-550.310 (1)

REPORT NUMBER: 21050184 - 002
SYSTEM NAME: Facility Influent (Raw)

SYSTEM ID: 6142734
PARAMETER  PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
D " NAME McL UNITS RESULT QUALIFIER  erhop MDL DATE TIME LABID
1005 ARSENIC 0.010 MG/L 0.001 | SM3113B 0.00069 05/12/2021 16:24 E84167
1052 SODIUM 160 MG/L 21.6 2007 0.034 05/13/2021 15:06 E84167

21050184

PAGE 2 OF &



BENCHMARK

FDOH Certification #E84167

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769

ANALYTICAL TEST REPORT

Arcadia, F1. 34269

? THESE RESULTS MEET NELAC STANDARDS
Sam Stone :
RADIONUCLIDES REPORT NUMBER: 21050184 - 003
62-550.310 (6) SYSTEM NAME: Entry Point (Lab Tap)

SYSTEM ID: 6142734 '

PARAMETER PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
ID NAME MCL UNITS RESULT QUALIFIER  yierhop MDL DATE TIME LAB ID
4002 GROSS ALPHA (INCL URANIUM) 15 PCI/L 1.7411.2 900.0 1.5 05/14/2021 07:32 E83033
4020 RADIUM-228 5 PCI/L 0.4+/-01 903.1 0.2 05/20/2021 10:47 E83033
4030 RADIUM-228 5 PCI/L 0.9+/-0.6 U Ra-05 0.9 05/20/2021 09:32 E83033
DATA QUALIFIERS THAT MAY APPLY: NOTES:
| = Reported value is between the laboratory MDL and the PQL. PQL =4 x MDL.

J = Estimated value.

J3 = Estimated value. Quality control criteria for precision or accuracy not met.
J4 = Estimated value. Sample matrix interference suspected.

Q = Sample held beyond accepted hold time.

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

V = Analyte detected in sample and method blank. Resuits for this analyte in associated samples may be biased high.

Standard, Duplicate, and Spike values are within control limits. Reported data are usable.
Y = Analysis performed on an improperly preserved sample. Data may be inaccurate.

For questions or comments regarding these results, please contact us at (941)723-9986,

Results relate only to the samples.

ND = Not Detected at or above adjusted reporting fimit,
MBAS calculated as LAS; molecular weight = 340,

COMMENTS:

21050184

PAGE 3 OF &5



Benchmark EnviroAnalytical, Inc. Client:  Peace River/ Manasota RWS

1711 Twelfth Street East - 8998 SW County Road 769

Palmetto, F1. 34221 Arcadia, FL 34269

(941) 723-9986 (863) 993-4565

(941) 723-6061 fax (863) 993-4568 (Fax)

www.benchmarkea.com '

Chain of Custody Form: Peace River Monthly Finish, Raw Laboratory o ct e

Project Name: Peace River Facility Monthly Quality Control Submission #: ; —

Method of discharge® DW  Sample Type': Grab PWS #: 614-2734 Z/ O 6\01 84 Bee ;

Station As (sM3113B) Na 200.7) Gross Alpha Total Uranium* Laboratory
ID Radium 226 & 228 Sample #

1:4 HNO; pH<2f 1:4 HNO; pH<2¢/
| x ¥ Pint Plastic 2 x 2 Quart Plastic

Facility Lab Tap (Finish Water) | - .S /A/ /5” QC?3O .
Date/Time; OC? 5 g

Facility Influent (Raw) s/

Entry Point (Lab Tap)

* Run Total Uranium only if the Gross Alpha is >15 pCl/L
“Sample Type” is used to indicate whether the sample was a grab (G) or whether it was a composite (C).
“Sample Matrix” is used to indicate whether the sample is bemg discharged to drinking water (DW), groundwater (GW), surface water (SW), soil, sediment (SDMNT), or sludge (SLDG).
“Container Type” is used to indicate whether the container is plastic (P) or glass (G).
Sample must be refrigerated or stored in wet ice after collection. The temperature during storage should be Iess than or equal to 6°C (42. 8°I‘)
Under “Preservative,” list any preservatives that were added to the sample container.
Instructions:
1. Each.bottle has a label identifying sample ID, premeasured preservative contained in the bottle, sample type, client ID, and parameters for analysis. )
2. The following information should be added to each bottle label after collection with permanent black ink: date and time of collection, sampler’s name or initials, and any field number or ID.
3. All bottles not containing preservative may be rinsed with apptropriate sample prior to collection,
4. The client is responsible for documentation of the sampling event, Please note special sampling events on the sample custody form.,

W N —

“S/afpl 030

Laboratory Sample Acceptability: pH <2}’
BEA Temperature: Z G c

TR Ramsey Shi 11 [ lcls Wyt Sh) |™)y3-

Ty Mychod ) o R

4
Da e Time:

S s

’ ¥
Relinquished By: Date; 7 Titne: Received By:

’ o~y %\W,Z\ [ 3%

Date: Time:

5041y 1572

4 Relinquished By: Date: Time: Received By: / .//// V\ Date: Time:

Page 4 of 5




INTERLABORATORY SAMPLY TRANSMITTAL FORM

Benchmark KnviroAnalytical, Inc, Date: 05/05/21
1711 12" Street Bast . " : .
Palmetto, F1, 34221 # of Bamples: 1 Total # of Bottles: 2
(941) 723-9986 Mot A sliver
(941) 723-6061 fax Method of Shipment: Hand Delivery
WWW.Benchmarkes.com Subcontradt Laboratory: Florida Radiochemistyy
Office OC Checks- 5456 Hoffner Ave, #201 Orlando, Fl. 32812
Bottle Check: Phone: 407-382:7733 Fax; 407-382-7744
Page 1 of: 1
: g . ; e Nl - ’
10 BUSINESS DAY T.A.T. PLEASE
Laboratory Coligetion Sample. | Collection | Preservative Container Parameters Conductivity+
submission. & : ik sthod**
Submission. # Date Time Matrix* | Method Qty | Capaclty | Typeter (kmhos)
210501 84»00/1:5 05/04/21 | 0940 DW Grab 14 HNOs| 2| 2Qt P GROSS ALPHA, RADIUM 226/228
(o

TOTAL URANIUM**

* Sample Mairix abbroviations: Groundwater (GWJ, Surfaoe Water (SW), Saline Sarface Water (88W); Frsly Surface Water(F8W), Drinkiry Water (DW), Studge (Sldg); Solid (Sol), Soil {Soit),

*% Sample Method albrovintions; Grab (G), Composite (), 24 Houy Composite (24HR Comp.):

EX Comuiner Type abbreviations: Plastie (P), Glass (3),

% Run Total Uranium only if Gross Alpha is greater than 15 pCi/L.

Domestio Efftuent:(Dowm Bf); lndusteial Bitluont (lnd B

ég‘sél:l}::;;!&it; By Sign Name; I Datet =, e /) Received By: ) MM« Date: .b{ W ] /
) Print Neao: sy T "Time: . Time: )
Print Namo Kara McGowan Time \Riob s M I() A W g /0255
Refinquished By: Sign Name: Date; - Reeeived By Date:
Print Name: Thne: Time:

Page 5 of 5




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

PUBLIC WATER SYSTEM lNFORMATlQN (to be completed by sampler - please type or print leglbly}

System Name: ¢ E’;@g;e, ‘QI:)_,‘:\_!/___QV‘ 4:]-‘({(2}4’_‘@59‘ é-f-%-._ Eggingc;vm,uygﬁzv\ YD, 1 o PWSID. # G / qa '731'/

System Type (check one): ﬁ&:mmunlty 4 DN?ntranslent Nencommunity CTransient Noncommunity
OO
Address; 5_‘]{'?_6_ N W, C oun 13;3_53_@_6_ _r7._g7_ EL o o Srees————— i
1 i ZIP Code: 3436?

o __ fAvcadio . F M—K‘
Prone # 862 93~HSE rax #8463 993~ L3 EMai Address: [ N\OESON Rpe, \onalwoter, opg

SAMPLE INFORMATION (to be completed by sampler) /
Sample Number; Sample Date: S 1//0’2/ Sample Time: O?so AM/PM (Gircte one)
Sample Location e specific) : -Z@ C’,ﬂ ? gg ' LQb—ﬁ 2 S'/» v Location Code;  ——n
Disinfectant Residual (Required when Feporting results for irthalomethanes and halozcetic aclds): f!ﬂ mg/L Field pH: &7
Sample Tvpe (Check Only One) Reason(s le k all th .
Oloistribution gRouﬂne Compliance with 62-550 OReplacement {of Invalidated Sample)

Entry Point (to Distribution) Confirmation of MCL Exceedance* Ospeciat {not for compliance with 62-550)
OP1ant Tap (not for compliance with 62-550) [Composite of Multiple Sitag** ) OcClearance (permming)

CRaw (at wall or intake) OJother: ‘
[Imax Residence Time Sampling Procadura Used or Other Comments:

OJAve Residence Time 4“‘5 i M 4

[INear First Customer

r 4
*See 62-550,500(6) for requirements ang restriclions, *Seo 62-550.550(4) for requirements ang
And 62-550,512(3) for Nitrate or nitrite excesdances. attach a resujts bage for each site,

SAMPLER CERTIFICATION

—— M e -
| -~ - o
I S Ko NSV ) Y _.Q;_@S'» S}Qeﬁ;‘lﬁ’,l IS i do HEREBY CERTIFY
{Print Title)

(Print Name) /
that the above public water system and sample coliection information Is complete and correct,

.f/) i 4
Signature: / Eé{w L J[ CAAd > Date: S [/ a
Certified Operator #:_Zl/éé:g_Phon:#: ___‘S;/ : 3 01‘03'“ :_{g 6S Sampler's Fax #: ?63 993 = ‘15'63
% _ALR. : — =  9%S
Sampler's E-mall } MNSEY ¢ re f} onal WATEr, Orc
\ / - =

Reporting Format 62-550, 730
Effective January 1995, Revised December 2012 Page 1 of 9



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

PUBLIC WATER S_YSTEM INFORMATION {to be completed by sampler — please fype or print legibiy)
System Name: _.?L_“(’j_:’ffzkf e 10’5 ey ﬂﬂ@_ﬁﬁﬁgﬁﬂﬂiﬁ%@_ﬁgl_wq{fﬁv\ S U‘DIPJ >/ )4U'H/\ o PWSILD, # 6 / lfg 75L/

System Type (check one); mmunity OINontransient Noncommunity CITransient Noncommunity

Address: 1§ 9% _§-.=_W—————-—-_ﬁ.hc Clou I ﬁi_=%_oi@\*ﬁ___*
I

City: —_— _ﬁ..“f@_&ds_c\_;—mg ‘ __ZIP Code;
—— K
Phone # 8GR YIB~HEHE Fox#.843 P8~ HEGRB  e-mail Address: _randersen @mgpmlwmn Ora

SAMPLE INFORMATION (to be completed by sampler) '

Sample Number:; S ’& __Sample Date: - s/ L/ / Sample Time: 0?38' (AM’PM (Cirele Ong)

Sample Lacation (e specinic) : QA |1y Lv l VL (-1~ SO Location Code:  ———
dhaloacetic acids): _ﬁ mg/L

Disinfectant Residual {Required when reporting resuits for tihalomethanes an Field pH: 7v 75'

Sample Type {Check Only One) Reason(s) for Sample (Check all that appiy}

Ooistribution outine Compliance with 62-550 [JReplacement (of Invalidated Sample)

OEntry Point (to Distribution) Confirmation of MCL Exceedance” Ispecial {not for compliance with 62-550)

[JPtant Tap (not for compliance with 62-550) DComposite of Multlple Sites™* OClearance (permilﬂng)
Raw (at well or intake) DJother: '
Max Residence Time Sampling Procedure Used or Other Comments:

[Ave Residence Time
[INear First Customer

“See 62-550.500(8) for requirements and restrictions. **See 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances, attach a results page for each sita,

e 5 SAMPLER CERTIFICATION
John &nylﬂiﬁ B

O,QS, 5 .’38(}’:3”§ i » do HEREBY CERTIFY
(PrintName) | {Print Title) ]I_— L °

that the above publl?:) watar sy_;/t$m and sample collection information is complete and correct. 4
{ w7 _ / /
Signature; _ / {:"jf'ﬂ' ;{' !‘?W 7/ Date: S A/ | l
Certified Operétor #: L/G&’g Phon:;#: ) _EZQ 3 h.fu{ 3"‘ ('{5 (b‘g Sampler's Fax #: ?63 9‘?3 . qgég
O ro‘\.— ns { ] ] "\ -” " ____‘__________________—____—____
Sampler’s E-majl: m_.}gi Y ES 8}/’ @ ‘C_e U, l{) ,ﬂi Ui _m,/ _03 j 6 -] O C
W/ W/ T

Reporting Format 82-550.730
Effective January 1995, Revised December 2012 Pagelof 9

I,




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print legibly) |
System Name: J’ﬁcgf,e/ ?‘\E /ey f‘ﬂ@_\f@ﬁ(ﬁ&ﬂﬁg@g t{-m.i;li e Supply VI, pwsip.# (o /4R 734

System Type {check one). ommunity E]Noniranslem Noncommunity Translent Noncommunity

Address: 8998 Sﬁ_MQ%LLL_f ‘E 109 -
1o = - | / =

o Avcadio, Floride, 2P Code: DRG]

y ' K
Phone # 863 395“‘% Fax #: 863 K3~ Y 28 Emei Address: __e_t‘i_{hderSB“ e 3 |[214Ye] hﬁg(_a rer. Ove
SAMPLE INFORMATION (to be completed by sampler) - |
Sample Number; 5_ - ___ Sample Date; ’ S./L/( 5L I Sample Time; 0940 {AMJ PM (Circte One)
R Eivbey (5wt (fab Tap)

Sample Location (ve specincy; = . Location Code:

Disinfectant Residual {Required when reporting results for trihalomethanes and haloacetic acids); ﬂ mg/L Field pH: &‘7

Sample Type (Check Only One} Reason(s) for Samole (Check all that apply)

Ciistribution %Routina Compliance with 82-550 CIReplacement {of invalidated Sample)
niry Point (io Distribution) Dconfirmation of MCL Exceedance* . Ospeciat (not for compliance with 62-550)

/gglant Tap (not for compliance with 62-550) [Jcomposite of Muitiple Sites** OClearance (permitting)

ORaw (at well or intake) CJother: '
[IMax Residence Time Samplfngm
DJAve Residence Time ' -

[INear First Customer . G’V‘OSS /4 /‘Phq. ‘qulum aaé q_aa?

“See 62-550.500(6) for requirements and rastrictions, **See 62.550, 550(4) for requirements and
And 62-5650.512(3) for nitrate or nitrite exceadances, attach a resulls page for each sits.

SAMPLER CERTIFICATION

. H__QMP;GQI@HS_":_ do HEREBY CERTIFY

[ (Print Title)

L John E&msﬁ_}/;___

(Print Name)
that the above public water sy};{_lgm and sample collection information is complete and correct,

L) A) »
ngnature:*ﬁfmé_ Data: sI/A/ &
Certified Oper;tor # 46@_ Phon:#: __EZ;, 3 r:}ofs - “:jg G)S Sampler's Fax #: ?63 9?3 - ‘fS’ég
—_— ——__ e

A

Sampler's E-mail; __HLL‘LL";LS _e___v Eﬁ@ﬂ@ﬂ@tef LO U _
J 7 ¥, : -

Reporting Format 82-550,730
Effective January 1995, Revised December 2012 Pagelof 9



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 . Phone #: 941-723-9986

Were any analyses subcontracted? [ JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALY SIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/04/2021

PWS ID (From Page 1); 6142734 Sample Number (From Page 1); Lab Assigned Report # or Job ID: 21050184-001

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries

L]AIl Except Asbestos (1Al 30 CJAn 21 [_ITrihalomethanes [Isingle Sample (Al 14

XPartial [JAIl Except Dioxin [Partial [Haloacetic Acids [Qtrly Composite**  [Partial

[[INitrate (Partial [CIChlorite

[CNitrite [IDioxin Only [CIBromate

[]Asbestos

: _ _ LAB CERTIFICATION

|, Dale Dixon / Tulay Tanrisever / Kara Peterson ,L.ab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

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

Signature: \4//%/{4 W ' . Date: T/QL‘ /2/

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes [ |No Replacement Sample or Report Requested (ircle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




Flo.rida Department of Environmental Protectrion
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analysés subcontracted? [|Yes [XNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/04/2021

PWS ID (From Page 1): 6142734 Sample Number (From Page 1): Lab Assigned Report # or Job ID: 21050184-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics ~ Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[IAll Except Asbestos LJAIl 30 1Al 21 [(ITrihalomethanes [ISingle Sample Al 14
XPartial JAIl Except Dioxin [Partial [CHaloacetic Acids C]Qtrly Composite**  [JPartial
[ INitrate [Partial [IChlorite
[INitrite . CIDioxin Only [IBromate g
[IAsbestos
LAB CERTIFICATION
I, Dale Dixon / Tulay Tanrisever / Kara Peterson ,_Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELLAC).
Signature: _/V%/@ W\ Date: 2 /QLl /2—/

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes []No , Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? []Yes [ No If yes, please provide DOH certification number(s): E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/04/2021

PWS ID (From Page 1). 6142734 Sample Number (From Page 1):’ Lab Assigned Report # or Job ID: 21050184-003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
"LJAIl Except Asbestos [JAll 30 Al 21 [ITrihalomethanes KSingle Sample [CJAll 14
[Partial [_]All Except Dioxin CPartial []Haloacetic Acids [CJQtrly Composite**  [Partial
[INitrate [Partial [CIChlorite
CNitrite : [_IDioxin Only [IBromate
[Asbestos .
LAB CERTIFICATION
|, ‘Dale Dixon / Tulay Tanrise\;er/ Kara Peterson ,.Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: %{@/M/ Date: 5 /2"" }2*[

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

CONFIRMATION & NOTIFICATION {S REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes [ JNo Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




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

INORGANIC CONTAMINANTS Report Number / Job ID: 21050184-001
62-550.310(1)

PWS ID (From Page 1): 6142734

B | Same | mou [ une | ReE T auater | AR T iapuot [ Aie | Aebss | DORTS
1040 Nitrate (as N) 10 mg/L E
1041 | Nitrite (as N) 1 mg/L E
1005 | Arsenic 0.010 | mg/L 0.002 I SM3113B_ | 000069 | 5/7/2021 13:48 E84167
1010 Barium 2 mg/L E
1015 Cadmium 0.005 mg/L E
1020 | Chromium 0.1 mg/L E
1024 | Cyanide 0.2 mg/L E
1025 - | Fluoride 40 | mg/L E
1030 | Lead 0.015 | mgiL E
1035 | Mercury 0.002 | mg/L E
1036 | Nickel 0.1 | mglL E
1045 Selenium 0.05 mg/L E
1052 | Sodium 160 | mg/L 49.0 200.7 0.034 5/7/2021 18:21 E84167
1074 Antimony 0.006 | mg/L E
1075 Beryllium 0.004- | mg/L E
1085 | Thallium | 0.002 | mg/L E
. 1094 Asbestos 7 MFL | MFL E

Reporting Format 62-550.730 p 3
Effective January 1995, Revised December 2012 ' age3of 9

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



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

INORGANIC CONTAMINANTS Report Number / Job ID: 21050184-002
62-550.310(1)

PWS ID (From Page 1): 6142734

o | Seme | Mo [ums | R | ouaer | A T voL | AR [ Al T DORLE
1040 Nitrate (as N) 10 mg/L : E

1041 Nitrite (as N) 1 mg/L. , : E

1005 | Arsenic 0.010 | mg/L 0.001 ' I SM3113B | 0.00069 | 5/12/2021 16:24 E84167
1010 Barium 2 mg/L E

1015 Cadmium 0:005 ' | mg/L E

1020 Chromium 01 mg/L E

1024 Cyanide 0.2 mg/L E

1025 Fluoride | 4.0 mg/L. E

1030 Lead 0.015 mg/L E

1035 Mercury 0.002 | mg/L E

1036 | Nickel 01 | mglL E

1045 Selenium 0.05 mg/L » E

1052 | Sodium 160 | mg/L 21.6 200.7 0.034 5/13/2021 15:06 E84167
1074 Antimony 0.006 | mg/L E

1075 Beryllium 0.004 | mgiL E

1085 Thallium 0.002 mg/L E

1094 Asbestos 7MFL | MFL E

Reporting Format 62-550.730 p 3
Effective January 1995, Revised December 2012 age3 of 9

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



RADIONUCLIDES
62-550.310(8)

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

Report Number / Job ID: 21050184-001

PWS ID (From Page 1): 6142734

Contam - : : Analysis e | Analytical | Lab Analysis | Analysis | Analysis DOH Lab
ID Contam Name MCL | Units | Resurt | Qualiier” | “yethod | MoL | RP- | Eror | Date Time | Certification #

4000 Gross Alpha (Excl'Uranium) 15 pCi/L. o 3
4002 Gross Alpha (incl Uranium) bl pCi/L. 1.7 900.0 1.5 3 1.2 5/14/2021 07:32 E$3033
4006 | Combined Uranium**** 20 pCilL 67 '

: (U-234, U-235, & U-238) 30 ug/L 1
4020 | Radium-226 : - 0.4 903.1 0.1 1 0.1 5202021 | 10:47 £83033

o pLil

4030 | Radium-228 0.9 U Ra-05 08 | 1 0.6 5/20/2021 | 09:32 E83033

sk

Aok

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

If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be

reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.
U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor
reported.

dekokek

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

Page 6 of 9

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

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




DATA QUALIFIERS THAT MAY APPLY:

B = Results based upon colony counts outside the ideal range.
G1 = Accuracy standard does not meet method control limits but does meet lab control limits that are in agreement with USEPA generated data. USEPA letter
available upon request.
G2 = Accuracy standard exceeds acceptable control limits. Duplicate and spike values are within control limits. Reported data are usable.
G3 = Precision measurement exceeded acceptable control limits. Standard and spike values are within control limits. Reported data are usable.
G4 = Spike recovery exceeds acceptable control limits, Standard and duplicate values are within control limits. Reported data are usable.
I =Reported value is between the laboratory MDL and the PQL.
J3 = Estimated value. Quality control criteria for precision and accuracy not met.
J4 = Estimated value, Sample matrix interference suspected.
J6 = Estimated value. SM5210B test replicates show more than 30% difference between high and low values, indicating potential presence of toxicity within the
sample.
K = Off-scale low. Value is known to be < the value reported.
L = Off scale high; reported concentration exceeds the highest standard.
= Not Detected at or above adjusted reporting limit.
Q = Sample held beyond accepted hold time.
U = Analyte analyzed but not detected at the value indicated.
X = Value exceed MCL.,
Y = Analysis preformed on an'improperly preserved sample Data may be inaccurate
Z = Too many colonies were present (TNTC). The numeric value represents the filtration volume,



Ron DeSantis

Gowernor
Laboratory Scope of Accreditation Page 1 of 12
Attachment to Certificate #: E84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: FL00289 (941) 723-9986
E84167

Benchmark EnvircAnalytical, Inc.
1711 12th Street East
Palmetto, FL 34221

Matrix:  Drinking Water

Certification

Analyte Method/Teck Category : Type Effective Date
1,1,1-Trichloroethane . EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1,2-Trichloroethane . EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2,4-Trichlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 9/28/2005 .
1,2-Dibromo-3-chloropropane (DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,4-Dichlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Alkalinity as CaCO3 SM2320B Primary Inorganic Contaminants NELAP 5/25/2004
Aluminum EPA 200.7 Secondary Inorganic Contanzinants NELAP 5/25/2004
Ammonia as N EPA 350.1 Primary Inorganic Contaminants NELAP 3/7/2011
Antimony SM 3113 B Primary Inorganic Contaminants NELAP 1/3/2002

_ Arsenic SM 3113B - Primary Inorganic Contaminants NELAP 1/3/2002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP . 5/25/2004
Benzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Boron EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Bromate EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Bromide EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Bromoacetic acid EPA 5522 Group I Unregulated Contarninants NELAP 4/20/2009
Bromodichloromethane EPA 5242 * Group II Unregulated Contaminants NELAP 9/28/2005
Bromoform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Calcium . EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Carbon tetrachloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Chlorate ] EPA 300.1 Mmoong Inorganic Contaminants NELAP 11/21/2008
Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 5/25/2004
Chlorine SM 4500-C1 G Primary Inorganic Contaminants NELAP 3/7/2011
Chlorite EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Chloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP - 4/20/2009
Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 12/29/2015
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004

cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005

Clients and Custemers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Ron DeBantis

% ShoE gl

Sovernor HEATH
Laboratory Scope of Accreditation Page 3 of 12
Attachment to Certificate #: E84167-51, expiration date June 30, 2021. This listing of accredited
) . analytes should be used only when associated with a valid certificate.
State Laboratory ID: E84167 EPA Lab Code: FLG0289 (941) 723-9986
E84167 -

Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FL. 34221

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category Type Effective Date
Residue-filterable (TDS) SM 2540 C Secondary Inorganic Contaminants NELAP 7/31/2007
Selenium SM3113B Primary Inorganic Contaminants NELAP 1/3/2002
Silica as SiO2 EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Silver EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Sodium EPA 200.7 : Primary Inorganic Contaminants NELAP 5/25/2004
Styrene EPA 524.2 Other Regulated Contaminants NELAP 12/29/2015
Sulfate . - EPA 3000 Primary Inorganic NELAP 5/25/2004
Contaminants,Secondary Inorganic
Contaminants
Sulfide SM 4500-S D/UV-VIS Primary Inorganic Contaminants NELAP 3/7/2011
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 1/3/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP . 12/29/2015
Thallivm EPA 200.9 Primary Inorganic Contaminants NELAP 1/3/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Total coliforms SM 9223 B Microbiology NELAP 1/3/2002
Total coliformas SM 9223 B Microbiology NELAP 3/7/2011 -
/QUANTI-TRAY

Total cyanide EPA 3354 Primary Inorganic Contaminants NELAP 1/7/2021
Total haloacetic acids (HAAS) EPA 5522 Synthetic Organic Contaminants NELAP 4/20/2009
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Total nitrate-nitrite EPA 3532 Primary Inorganic Contaminants NELAP 1/3/2002
Total organic carbon SM 5310 w Primary Inorganic Contaminants NELAP 5/25/2004
Total trihalomethanes EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants - NELAP 10/14/2010
Trichloroethene (Trichloroethylene) EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Turbidity ’ EPA 180.1 Secondary Inorganic Contaminants NELAP 3/7/2011
UV 254 SM 5910 B ~ Primary Inorganic Contaminants NELAP 11/16/2016
Vanadium EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Vmyl chloride ) EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Zmc EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Ron DeSantis

Governor - :
Laboratory Scope of Accreditation Page 1 of 2°
Attachment to Certificate #: E83033-16, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with 2 valid certificate.
State Laboratory ID:  E83033 EPA Lab Code: FLO1113 (407) 382-7733
E83033

Florida Radiochemistry Services, Tnc.
5456 Hoffner Rd. Suite 201
Orlando, FL: 32812

Matrix: - Drinking Water
Certificafion

Analyte . Method/Tech Category Type Effective Date
Gross-alpha : EPA 9000 Radiochemistry NELAP 6/28/2001
Gross-beta EPA.900.0 Radiochemistry NELAP 6/28/2001
Radiur-226 EPA 9030 Radiochemistry NELAP 12/15/2003
Radium-226 EPA 9031 Radiochemistry NELAP /28/2001
Radium-228 A EPA Ra-05 , Radiochemistry NELAP 612812001
Uranism EPA 908.0 Radiochermistry NELAP 612812001

Clients and n,..mnaio_.m are urged to verify the iaboratory's current certification status with
the Environmental Laboratory Certification Program. Issue Date: 7/1/202¢ Expiration Date: 6/30/2021



FDOH Certification #E84167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769

Arcadia, FL. 34269

Sam Stone

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

INORGANIC ANALYSIS

62-550.310 (1)

REPORT NUMBER: 21060258 - 001
SYSTEM NAME: Facility Lab Tap (Finish Water

SYSTEM ID: 614-2734
PARAMETER  PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
ID NAME mcL UNITS RESULT QUALIFIER  ETHOD MDL DATE TIME LAB ID
1005 ARSENIC 0.010 MG/L 0,00069 U SM3113B 0.000869 06/08/2021 17:48 E84167
1052 SODIUM 160 MG/L 46.8 200.7 0.034 06/07/2021 18:12 E84167

21060258

PAGE 1 OF 5



FDOH Certification #E84167

BENCHMARK

EnviroAnalytical Inc.

Peace River/Manasota R W S
8998 Sw County Road 769

Arcadia, FL 34269

Sam Stone

ANALYTICAL TEST REPORT
THESE RESULTS MEET NELAC STANDARDS

INORGANIC ANALYSIS

62-550.310 (1)

REPORT NUMBER: 21060258 - 002
SYSTEM NAME: Facility Influent (Raw)

SYSTEM ID: 614-2734
PARAMETER ~ PARAMETER ' ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
ID NAME ML UNTS  ppsuir QUALIFIER - yethoDp MDL  pate TIME LABID
1005 ARSENIC 0.010 MG/L 0.002 i SM3113B 0.00069 06/08/2021 21:10 E84167
1052 SODIUM 160 MGI/L 23.1 200.7 0.034 06/07/2021 18:18 E84167

21060258

PAGE 2 OF 5



BENCHMARK

EnviroAnalytical Inc.

FDOH Certification #E84 167

Peace River/Manasota R W S
8998 Sw County Road 769

ANALYTICAL TEST REPORT

Arcadia, FL 34269

? THESE RESULTS MEET NELAC STANDARDS
Sam Stone
RADIONUCLIDES REPORT NUMBER: 21060258 - 003
62-550.310 (6) SYSTEM NAME: Entry Point (Lab Tap)

SYSTEM ID: 614-2734

PARAMETER  PARAMETER ANALYSIS ANALYTICAL ANALYSIS  ANALYSIS
D NAME MCL UNITS RESULT QUALIFIER e rhop DL DATE TIME LAB ID
4002 GROSS ALPHA (INCL URANIUM) 16 PCIL 2,6+/-1.6 900.0 16 06/15/2021 06:40 E83033
4020 RADIUM-226 5 PCI/L 0.6+/-0.3 903.1 0.2 06/16/2021 09:37 EB83033
4030 RADIUM-228 5 PCI/L 0.6+/-0.5 u Ra-05 0.6 06/15/2021 10:21 E83033
DATA QUALIFIERS THAT MAY APPLY: NOTES:
| = Reported value is between the laboratory MDL and the PQL. PQL =4 x MDL.

J = Estimated value.

J3 = Estimated value. Quality control criteria for precision or accuracy not met.
J4 = Estimated value. Sample matrix interference suspected.

Q = Sample held beyond accepted hold time.

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

V = Analyte detected in sample and method blank. Results for this analyte in associated samples may be biased high.

Standard, Duplicate, and Spike values are within control limits. Reported data are usable.
Y = Analysis performed on an Improperly preserved sample. Data may be inaccurate.

For questions or comments regarding these resuits, please contact us at (941)723-9986. -

Results refate only to the samples.

ND = Not Detected at or above adjusted reporting limit.
MBAS calculated as LAS; molecular weight = 340.

COMMENTS:

21060258

PAGE 3 OF 5



Benchmark EnviroAnalytical, Inc. Client:

1711 Twelfth Street East
Palmetto, FL 34221
(941) 723-9986
(941).723-6061 fax
www.benchmarkea.com

Chain of Custody Form: Peace River Monthly Finish, Raw
Project Name: Peace River Facility Monthly Quality Control
Method of discharge®: DW  Sample Type': Grab PWS #: 614-2734

Peace River/ Manasota RWS
8998 SW County Road 769
Arcadia, FL. 34269

(863) 993-4565

(863) 993-4568 (Fax)

COC#62

Laboratory
Submission #;

Station
D

As (SM3113B) Na (200.7)

Gross Alpha Total Uranium*
Radium 226 & 228

Laboratory
Sample #

1:4 HNO; pH<2#m

1:4 HNO; pH<2#

1 x ¥ Pint Plastic

2 x 2 Quart Plastic

Facility Lab Tap (Finish Water)

“afan  092S

Facility Influent (Raw)

. : Date/Time: 7 2
Entry Point (Lab Tap) . @/B/éu N @(?5@
* Run Total Uranium only if the Gross Alpha is >15 pCi/L. '
1 “Sample Type” is used to indicate whether the sample was a grab (G) or whether it was a composite (C).
2 “Sample Matrix” is used to indicate whether the sample is being discharged to drinking water (DW), groundwater (GW), surface water (SW), soil, sediment (SDMNT), or sludge (SLDG).
3 “Container Type” is used to indicate whether the container is plastic (P) or glass (G).
4 Sample must be refrigerated or stored in wet iee after collection. The temperaturc during storage should be less than or equal to 6°C (42.8°F),
. Under “Preservative,” list any preservatives that wetre added to the sample container, Laboratory Sample Acceptability:  pH <2 AT
Instructions: : Ve
1. Each bottle has a label identifying sample ID, premeasured preservative contained in the bottle, sample type, client ID, and parameters for analysis. BEA Temperature: { L

2. The following information should be added to each bottle label afier collection with permanent black ink: date and time of collection, sampler’s name or initials, and any field number or ID.

"resAl  O13S

3. All bottles not containing preservative may be rinsed with appropriate sample prior to collection,

4, The client is responsible for documentation of the sampling event, Please note special sampling events on the sample custody form.

Collected / Relinquished By:

T Ushn, Fonsey

Date: Tiwme:

C(34] l|co

Wil Wit 2 bh

R' ived B - ’ 77", Dat e
eceived By: W/ ate:
% L3

Relinguished py: ¢ [ Date; Time:
: /ﬁ?/ﬂw@ ot &/73/4) s

Relinquished By: ] Date; Time: Received By: Date: Time:
3 ,é - ’
S AR MNeono (TS Wiy MW
4 Relinquished By: Date; Time: Received By: Date: Time:
Page 4 of 5




INTERLABORATORY SAMPLE TRANSMITTAL FORM

Benchmark EnviroAnalytical, Inc. Date: 06/04/21 .
1711 12" Street Bast . -
Paimetto, FL 34221 # of Samples: 1 Total # of Bottles: 2
(941) 723-9986 . S 7 -
(941) 723-6061 fax Method of Shipment: Hand Delivery
WWW.Benchmarkea.com Subcontract Laboratory: Florlda Radiochemistry
Offite QC Check: 5456 Hoffner Ave, #201 Orlando, F1, 32812
Bottle Checl: - Phone: 407-382-7733 Fax: 407-382-7744
Page 1 of |
k " . rygt Al g 2\
10 BUSINESS DAY T.A.T. PLEASE
Laboratory Collection Sample | Collection | Preservative Container Parameters Conductivity+
Submission # Date Time Matrix* | Method** Qty | Capacity | Typeres (yomhas)
21060258-003 | .06/03/21 | 0930 Dw Grab 14 HNO;s | 2 2 Qt. P GROSS ALPHA, RADIUM 226/228

TOTAL URANIUM**

b Container Type abbreviations: Plastic (P), Glass (G),

% Run Total Uranium only if Gross Alpha is greater than 15 pCi/L.

* Sumple Matrix abbreviations; Groundwater {GW), Surface Water (SW), Saline Surfuce Wmur (88W), Fresh Surface Waiter(FSW), Drinking Water IDW), Shudpe (S1dp), Solid (Sol), Soil (Soil), Domestic muunt (Dot B, Industrial Efluent (Ind BfE),
¥ Samplo Method abbrevintions: Grub (G), Contposite (C7), 24 Hour Composite (24HR. Comp,).

e ]
Relnquished By | Sign Nane:_ OO~ (:) Date: Gofwia) Recaived Dy: W (e . e L f 2y
Print Nama: Km‘a MCGOVV’dl’l Time: \w # é' /\) f}) Time: / 0! ?’,{
- Relinguished By: Sign Name: Date Reesived By: Date:
Print Name: Time: Time:

Page 5 of 5




8 EVEYRN EY |

Sample Number: - Sample Date:
® o P g
Sample Loeation (e speaifla) EXART ! \/ ‘ D ‘ Locat)

results for krlﬂé&omsshmnes and haloacetic acids): O mg/L. Field pH: U

Code:
M—_\

Reasn

% L2 (08CK 8l that anp

Distributio %Romine Compliance with 82.550 DReplacemem (of Invalidateq Sample)
Entry Paint (to Distribution) CConfirmation of MCL Excsedance® OSpecisl (not for compliance with 62.560)
OPant Tap (not for compliance with 82-550) CComposite of Multiple Sitege~ Oclearance (permitting)
ORaw (at well o iniake) Oother: :
[Onax Residence Time \ Sampling Procedure Used or Other Comments:

OAve Residence Time ‘ )
ONeer First Customer / i m &
"See 62-550.300(0) tor fBguirements ang nessﬂctloﬂé. “Ses 62-550.550(4) for rsquirements and
And 82-550.512(3) tor niteate op fAiltrite sxcsedonces, attach & resulis Page lor ench sie,

. SAMPLER. CERTEFHCATON . .
. ?ﬁﬁ\V\ QO\M SRy : S ] SF’QQIQ st » 40 HEREBY CERTIRY

(Print Name) P (Print Titte)|[

Signature: %ﬁﬁm? | Date: 6/ 5/ &/
Certifiod Operator #: jféé% e -y, 5565 =183 @
Sampler's E-mail,__ \) MMSQ/V @f\éa (s V\.OIJ WWV\ O

T ey b TR TN T

T iy, Chart IR Taprume 20 P@ge | of 2

Sampler's £ay #.




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

PUBLIC WATER SYSTEM INFORMATION (o be. completed by sampier - please type or print legibly)

 PWS 1D, # lﬂll S EA R ER D

OTeansient Moncommunity

System Name:

Systermn Typa (echeck ane):

Address: g% &8

ZIP Code; 3}& yﬂ

E-Mail Address:_£*Q

SAMPLE INFORMATION (te ‘be complated by sampler) C? / —3 / 9\ q 5
Sample Number: ‘9\ - ampie Date: Sample Time: O ’PAM M (Clrete One)

Sample Location (be speaife) @Sj H"\/ I\/\‘P[ U@W‘ Location Code:
Dismfecmm Residual (Required when raporting resulta for trihalomethanes and haloaestic acids); mg/L Field pH:
DDbsmbuﬂon gﬁouﬂm Complianca wssn 62 550 DRemacemenl (of Invaﬁldaaad Sample)
ClEntry Point (to Distrib.uuéon) Confirmation of MCL Excaedance® {(Special (not for comptiance with 62-560)
Orlant Tap (not for compliance with 62-550) JComposite of Mulliple Sites* ‘ OClearance (permitling)
aw (at well or iniake) Oother:
Max Residence Time ) Sampling Procedure Used or Other Comt:nentS'
[Ave Residence Time : 4
[near First Customer S NQ
*See 62-530.500{8) tor rsguiremants ang resmcm:\s “Ses 82-530.550(4) for requirements and
And 82-8380.512(3) for nitrats or nittiks sxcsedences. aitech & results page for sach ske.

SAMPLER. CERTIFICATION

! :E i’\V\ EG\W\SQ’\/ : OF=., SPQQM\ 1‘5""" , 4o HEREBY CERTIFY

(Print Nams) §  (Print Title) @

that the above public water sys tem and sample collection information is complete and correct. é /5 /
Date: ™ (

Signmure

/ » ‘ ,
Certified Oparator #: L/& é% Phone #

Semplers Fax #,_863-9938 -HE 0S8

Sampler's E-mail: l Iﬁ 4 WIS—Q\/ @ r € (©ll WO('{HQV\ QPA@

gy B g,
Tariang, I L PR S PRTE] f':,-.)'.-]r\,n,.\)r-.- a0 Pﬁge tof 2




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

PUBLIC WATER SYSTEM INFORMATION (io be. completed by sampler - please type or print tegibly)

pwsio.e |G |1 Jdllz2f71]3 4 |

System Type (check ana); mommunlty CINontransisnt Nencommunity CiTeansient Noncommunity

. Address; K498

cty _Accadia Fl, | ZIP Code: 3& yﬁ
Phone # W&me # BfaN-9493 - LB B-Mail Address:_g

Systam Name:

SAMPLE INFORMATION '(:%; completad by samplar) & /5 /(% ( O (%Q@ .
Sampie Number; - Samp Date: “Sample Time: .P M (Circte One)
Sampla Lacation (he specific) : Z l V\+ ( L@«b "'TEKF-’ Location Code;
Disinfectant Residual (Required when reporting resuits for trihelomsthanes and haloacetic acids); Z?t’ mglL Field pH: ?r
Sample Type (Check Only One) Reason(s) for Sample (Chack all thataoply)
CIDistribution N’(oullne Compliance with 82.550 OReplacement (of invalidated Sample)
ntry Paint (to Dislrib.ulion) (OJConfirmation of MCL Exceedance* [OSpecial (not for compliance with 62-560)

Plant Tap (not for compliance with 62-550) (CJComposite of Multiple Sites** (OCiearance (permitting)
(JRaw (at well or intake) COother;
[OMax Residence Time . Sampling Procedure Used or Other Comr.nenls

JAve Residence Time g 74 l h E clw- . ?
[INear First Customer V\ o SS P G\ ‘l ‘UM aa 6 ’ 89\ ‘
“See 82-550.500(0) for requirements ana resmcuons “*See 62-550.550(4) for requirements and
And 82-550.512(3) for nitrate or nitrite sxceadances. attach a results page for @ach ste.

SAMPLER. CERTIFICATION

l, tEI/W\ QQ\VV\S;QV , DPS ?Peﬁ\(lhg'f'" , do HEREBY CERTIFY

(Print Name) Z I (Print Title),
that the above public water system and sampie collection information is comiplele and correct.

Signature: %t%W | Date: 6/ 5’/ Qv(

, J
Certified Operator #:/ ZZQ (Q 8 Phone #: __8_&3_ AR - LR S Sampler's Fax #: m-_-ﬂg_@g
Sampler's E-mail_ \MMS‘Q\/ M ﬂ DV\QN Ww BP@
Tt B G TN

Thame e taeg, CAP Lo e eim ey L Plge tof 2




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
’ ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? [JYes [XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/03/2021

PWS ID (From Page 1): 6142734 Sample Number (From Page 1). Lab Assigned Report # or Job ID: 21060258-001
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply).
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
Al Except Ashestos LAl 30 (Al 21 [ Trihalomethanes [CISingle Sample LAl 14
MPartial [CJAll Except Dioxin [Partial [Haloacetic Acids [JQtrly Composite**  [Partial
[INitrate (Partial [IChlorite
[INitrite [(IDioxin Only [IBromate
[JAsbestos ‘
LAB CERTIFICATION
|, Dale Dixon / Tulay Tanrisever / Kara Peterson _Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and uniess noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: %%{/(—/ (W’ Date:__© /I Ea /QJ

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

CONPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[]Yes [_]No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

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




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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:Benchmark EnviroAnaiytical, Inc. Florida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
i ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 941-723-9986

Were any analyses subcontracted? DYes XINo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/03/2021

PWS ID (From Page 1): 6142734 ' Sample Number (From Page 1) Lab Assigned Report # or Job |D: 21060258-002
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
Al Except Asbestos [JAl 30 1Al 21 [ITrihalomethanes [ISingle Sample . Al 14
K Partial CJAll Except Dioxin [Partial [CHaloacetic Acids ClQtrly Composite*  [Partial
[CNitrate ClPartial [IChlorite
[CINitrite [CDioxin Only [IBromate
[]Asbestos
LAB CERTIFICATION
1, Dale Dixon / Tulay Tanrisever / Kara Peterson _Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: %/@f’y M"A/‘ _ Date: @ /}f‘} /-2» /

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

: CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary)

Sample Collection & Analysis Satisfactory:[_]Yes [ ]No Replacement Sample or Report Requested (circle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page2 of 9




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

LABORATORY CERTIFICATION INFORNIATION (to be completed by lab ~ please type or print legibly)

Lab Name:Benchmark EnviroAnalytical, Inc. Fiorida DOH Certification #: E84167 Certification Expiration Date:06/30/2021
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 1711 12th Street East, Palmetto, FL 34221 Phone #: 841-723-9986

Were any analyses subcontracted? [X]Yes [INo If yes, please provide DOH certification number(s): E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/03/2021

PWS ID (From Page 1): 6142734 Sample Number (From Page 1). Lab Assigned Report # or Job ID: 21060258-003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
CJAIll Except Asbestos ) LAl 21 CTrihalomethanes XiSingle Sample 1Al 14
[IPartial [CIAIl Except Dioxin [(IPartial [IHaloacetic Acids Clatrly Composite**  [JPartial
[CNitrate [Partial [IChlorite
CNitrite [CDioxin Only [CIBromate
[ClAsbestos
LAB CERTIFICATION
|, Dale Dixon / Tulay Tanrisever / Kara Peterson _Lab Director / Technical Director & QC Officer / QA Officer , do HEREBY CERTIFY
(Print Name) (Print Title)

that all attached analytical data are correct and uniess noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Signature: %m IKQMW Date:__&» / I3 (D- (

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

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-detects reported as “BDL"” or with a “<” are not acceptable.)

COMPLIANCE DETERMINATION (to be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[ JYes [_INo Replacement Sample or Report Requested (ircle or highlight group(s) above)

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

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 2 of 9




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

INORGANIC CONTAMINANTS Report Number / Job ID; 21060258-001
62-550.310(1) ‘

PWS ID (From Page 1).6142734

Conem | Coren [ [ unts | /R | cuaiter | el [ Lenwot [ MR | M T 000
1040 Nitrate (as N) 10 mg/L E
1041 Nitrite (as N) 1 mg/L E
1005 | Arsenic 0.010 | mg/L 0.00069 U SM3113B__ | 0.00069 06/08/21 17:48 E84167
1010 Barium 2 mg/L E
1015 Cadmium 0.005 | mg/L E
1020 Chromium 0.1 mg/L E
1024 | Cyanide 0.2 | mglL E
1025 Fluoride 4.0 mg/L E
1030 | Lead 0.015 | mgiL E
1035 Mercury 0.002 - | mg/L E
1036 Nickel 0.1 mg/L E
1045 Selenium 0.05 mg/L E
1052 | Sodium 160 | mg/L 46.8 2007 | 0.034 06/07/21 18:12 E84167
1074 Antimony 0.006 | mg/L E
1075 Beryllium 0.004 | mg/L E
1085 Thallium 0.002 | mg/L E
1094 | Asbestos | 7MFL | MFL E
fﬁ?ﬁ?&?‘ﬂlﬁﬁ”ﬁ? ; ngboR/cgv?sed December 2012 Page 3 of 9
*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, M, N, O, T, Z, ?, *, are unacceptable for compliance

with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.-



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

INORGANIC CONTAMINANTS ' Report Number / Job 1D: 21060258-002
62-550.310(1)

PWS ID (From Page 1): 6142734

Coo |G | o [ums | e | cuaner | st | Lawor | pne | M [ o,

1040 Nitrate (as N) 10 mg/L E

1041 Nitrite (as N) 1 mg/L E

1005 | Arsenic 0.010 | mg/L 0.002 I SM3113B | 0.00069 | 06/08/21 21:10 E84167

1010 Barium 2 ‘mg/L E

1015 Cadmium 0.005 | mg/L E

1020 Chromium 0:1 mg/L E

1024 | Cyanide 02 | mglL E

1025 Fluoride 4.0 mg/L E

1030 - | Lead 0.015 | mglL E

1035 Mercury 0:002° | mgl/L E

1036 Nickel 0.1 mg/L E

1045 Selenium 0.05 mg/L E

10562 | Sodium 160 | mg/L 23.1 200.7 0.034 06/07/21 18:18 E84167

1074 Antimony 0.006 | mg/L : E

1075 Beryllium 0.004 | mg/L E

1085 | Thallium 0.002 | mg/L E

1094 | Asbestos 7 MFL | MFL E
Eggggt\;gg\lld(n)::;l; ?ggfgbo}zels\/?sed Decentber 2012 ' Page 3 of 9

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



RADIONUCLIDES

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

Report Number / Job ID: 21060258-003

62-550.310(6)
PWS ID (From Page 1): 6142734
Contam . Analysis | Analytical | Lab Analysis | Analysis | Analysis DOH Lab
D ContamName | MCL | Units | "gog" | Qualifier” | “yetnog | mpL [RPY| Eror | Date | Time | Certification #
-~ 4000 Gross Alpha (Excl Uranium) [ 15 pCi/L i 3 ‘
4002 Gross Alpha (inct Uranium) ek pCi/L 2.6 900.0 1.6 3 1.6 06/15/21 06:40 E83033
Jobg | Combined Uraniume== | 20 | POl 908.0 87 E83033
(U-234, U-235, & U-238) 30 | gl 908.0 1 _ E83033
4020 Radium-226 5 il 0.6 903.1 0.2 1 0.3 06/16/21 09:37 E83033
i . :
4030 Radium-228 P 0.6 u Ra-05 0.6 1 0.5 06/15/21 10:21 E83033

*Kk

Kk ok

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

If the results exceed 5 pCi/L, a measurement for radium-226 is required.
reported separately. The DEP/DOH will subtract the U value from the G

If the results exceed 15 pCi/L, a measurement for Combined Uranium must be
ross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (Excl.

U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be measured nor

reported.

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

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

*Results must be reported with appropriate qualifiers in accordance wit
with 62-550. Results qualified with a J, Q, R, or ¥ must be accompanie

Page 6 of 9

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

h Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, Z, 7, %, are unacceptable for compliance
d by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must




DATA QUALIFIERS THAT MAY APPLY:

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

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

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

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

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

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

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

J4 = Bstimated value, Sample matrix interference suspected.

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

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

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

ND = Not Detected at or above adjusted reporting limit.

Q = Sample held beyond accepted hold time.

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

X = Value exceed MCL.

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

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



Ron Belantis

Gaovernor w,m%mwmm
Laboratory Scope of Accreditation Page 1 of 12
Attachment to Certificate #: £84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate.
State Laboratory ID: E£84167 EPA Lab Code: FL00289 (941) 723-9986
E84167

Benchmark EnviroAnalytical, Inc. ,
1711 12th Street East
Palmetto, FL 34221

Matrix:  Drinking Water

Certification

Analyte Method/Tech Category Type Effective Date
1,1,1-Trichloroethane EPA 5242 Other Regulated Contaninants NELAP 9/28/2005
1,1,2-Trichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,1-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP . 9/28/2005
1,2,4-Trichlorobenzene EPA 5242 -Other Regulated Contaminants NELAP 9/28/2005
1,2-Dibromo-3-chloropropane {DBCP) EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dibromoethane (EDB, Ethylene dibromide)  EPA 504.1 Synthetic Organic Contaminants NELAP 4/20/2009
1,2-Dichlorobenzene EPA 5242 Other Regulated Oo,H_SBH.mem NELAP 12/29/2015
1,2-Dichloroethane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,2-Dichloropropane EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
1,4-Dichlorobenzene EPA 5242 Other Regulated Oou,nmh:.umﬁw NELAP 12/29/2015
Alkalinity as CaCO3 SM 2320 B Primary Inorganic Contaminants NELAP 5/25/2004
Aluminum EPA200.7 - Secondary Inorganic Contaminants NELAP 5/25/2004
Ammonia as N EPA 350.1 Primary Inorganic Contaminants NELAP 3/7/2011
Antimony A SM 3113 B Primary Inorganic Contaminants NELAP 1/3/2002
Arsenic SM3113B " Primary Inorganic Contaminants NELAP 1/3/2002
Barium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Benzene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Beryllium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Boron EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Bromate EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Bromide . EPA 300.0 Primary Inorganic Contaminants NELAP 5/25/2004
Bromoacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Bromodichloromethane EPA 5242 . Group IT Unregulated Contaminants NELAP 9/28/2005
Bromoform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Cadmium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Calcium EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Carbon tetrachloride EPA 5242 Other Regulated Contaninants NELAP 9/28/2005
Chlorate EPA 300.1 Secondary Inorganic Contaminants NELAP 11/21/2008
Chloride ’ EPA 300.0 Secondary Inorganic Contaminants NELAP 5/25/2004
Chlorine SM 4500-C1 G Primary Inorganic Contaminants NELAP 3/7/2011
Chlorite , EPA 300.1 Primary Inorganic Contaminants NELAP 11/21/2008
Chloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 4/20/2009
Chlorobenzene EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Chloroform EPA 5242 Group II Unregulated Contaminants NELAP 9/28/2005
Chromium EPA 200.7 Primary Inorganic Contaminants NELAP , 5/25/2004
cis-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005

Clients and Customers are urged to verify the laboratory's current certification status with
the Enviroumental Laboratory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



Bon Desamis

zowernor
Laboratory Scope of Accreditation Page 3 of 12
Attachment to Certificate #: E84167-51, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with a valid certificate. A
State Laboratory ID: E84167 EPA Lab Code: FL00289 (941) 723-9986
E84167

Benchmark EnviroAnalytical, Inc.
1711 12th Street East
Palmetto, FL 34221

Matrix:  Drinking Water

Certification
Analyte Method/Tech Category . Type Effective Date
Residue-filterable (TDS) SM 2540 C Secondary Inorganic Contaminants NELAP 7/31/2007
Selenium SM3113B Primary Inorganic Contaminants NELAP 1/3/2002
Silica as SiO2 EPA 200.7 Primary Inorganic Contaminants NELAP 5/25/2004
Silver . EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004
Sodium EPA 2007 Primary Inorganic Contaminants NELAP 5/25/2004
Styrene ) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Sulfate EPA 300.0 Primary Inorganic NELAP 5/25/2004
: Contaminants,Secondary Inorganic
Contaminants
Sulfide SM 4500-S D/UV-VIS Primary Inorganic Contaminants NELAP 3/7/2011
Surfactants - MBAS SM 5540 C Secondary Inorganic Contaminants NELAP 1/3/2002
Tetrachloroethylene (Perchloroethylene) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Thallivm EPA 200.9 Primary Inorganic Contaminants NELAP 1/3/2002
Toluene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Total coliforms SM 9223 B Microbiology NELAP 1/3/2002
Total coliforms SM 9223 B Microbiology NELAP 3/7/2011
/QUANTL-TRAY

Total cyanide EPA 3354 Primary Inorganic Contaminants NELAP 1/7/2021
Total haloacetic acids (HAAS) EPA 5522 ’ Synthetic Organic Contaminants NELAP 4/20/2009
Total nitrate-nitrite EPA 300.0 Primary Inorganic Contaminants NELAP - 5/25/2004
Total nitrate-nitrite EPA 3532 Primary Inorganic Contaminants NELAP 1/3/2002
Total organic carbon SM 5310 B Primary Inorganic Contaminants NELAP 5/25/2004
Total trihalomethanes . EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
trans-1,2-Dichloroethylene EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Trichloroacetic acid EPA 5522 Group I Unregulated Contaminants NELAP 10/14/2010
Trichloroethene (Trichloroethylene) EPA 5242 . Other Regulated Contaminants NELAP 9/28/2005
Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 3/7/2011
UV 254 ) SM 5910 B Primary Inorganic Contaminants NELAP 11/16/2016
Vapadium EPA 200.7 Secondary Inorganic Contaminants NELAP 3/7/2011
Vinyl chloride EPA 5242 Other Regulated Contaminants NELAP 9/28/2005
Xylene (total) EPA 5242 Other Regulated Contaminants NELAP 12/29/2015
Zinc " EPA 200.7 Secondary Inorganic Contaminants NELAP 5/25/2004

Clients and Customers are urged to verify the laboratory's current certification status with
the Environmental Laberatory Certification Program. Issue Date: 1/11/2021 Expiration Date: 6/30/2021



FOoTIga

Ron DeSantis
Governor HEALTH
Laboratory Scope of Accreditation Page 1 of 2
Attachment to Certificate #: ES3033-16, expiration date June 30, 2021. This listing of accredited
analytes should be used only when associated with 2 valid certificate.
State Laboratory ID:  E83033 EPA Lab Code: FLO1113 {407) 382-7733
E83833
Florids Radiochemistry Services, Ine.
5456 Hoffner Rd. Suite 201

Orlande, FL 32812

Matrix:  Drinking Water Cortificats
eriification

Analyte Meshod/Tech Category Type Effective Date
Gross-alpha 3 EPA 000 Radiochemistry NELAP 62822001
Gross-betx EPA 9000 Radiochemistry NELAP 672812001

. Radium-226 ’ EPAS03.0 Radiochemistry NELAP 121522003
Radium-226 EPA S03.1 Radiochemistry NELAP 12872001
Radium-228 EPA Ra-03 Radiochemiszy NELAY &2872001
Uranium EPA 9080 adi istry . KELAP &7282001

&

Clients and Castomers are urged fo verify the laboratory's cusrent cerfification statas with ,
the Environmental Laboratory Certification Program. Yssue Dates 7172620 Expiration Date: 6/30/2021
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