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Salaries 

1 Plant Operator 

2 Operator Certification 

3 Officer Salaries 

a) Operations 

b) Accounting 

c) Rate Case Expense 
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Plant Operator 

The plant is operated by Allied Pollution Control Inc. 

We are charged $372.67 on a monthly basis for chlorine 

monitoring and the operation of our disinfection equipment. 

The monthly charge includes the cost of coliform testing. 
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Operator Certification 

1 Allied Pollution Operator Certification 

2 Putnam County DOH Operating Permit 

3 Operator Certification for Joseph Maggi, President of 

Rainbow Water Co. Inc. 
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STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

This is to certify that: 

JohnP.Muro 

~ possesses the qualifications prescribed by Subpart 5-4 of the State Sanitary Code, for 
a grade C-Plant or Distribution System Water System Operator 

Certificate Number 
NY0032623 

Expiration Daw 
7/31/2017 

Lvsuance Date 
4/25/2014 

lrnponHnt Display this dGCurnent as proof of your qualifica<iGns lo operate a \Vat•r 
>v1te~1 for tho abov~ referenced gr-aJe. 

a, c fJ1 
Roger C Sokol, Ph.D., Director 

Bureau of Water Supply Protecti<>n 



Mary Ellen Odell 
County Executive 

2016 PERMIT TO OPERATE 
A 

COMMUNITY WATER SYSTEM 

This is to certify that 

Joe Maggi 

Owneruf 

Rainbow Water Water System 
Federal ID #NY3905699 

MichaelJ Nesheiwat, M.D. 

Interim Commissioner of Health And Operated by 

Allied Polution control 

In the Town of 

Cann el 

Is granted permission to operate said facility in compliance with the provisions of 
Subpart 5-1 of the New York State Sanitary Code and Article 5 of the Putnam 

County Sanitary Code under the following conditions: 

(1) This pennit is granted subject to any and all applicable State, Local and Municipal Laws, 
Ordinances, Codes, Rules and Regulations. 

(2) Compliance with all applicable sections ofNYS Subpart 5-1. 
(3) Compliance with all applicable sections of Putnam County Sanitary Code Article 13. 

February I, 2016 
Date of Issue 

;f#A',,,/ ~;417>. 
Interim Commissioner of Health 

Permit is NON-TRANSFERABLE 

This permit expires on .January 31, 2017 and may be revoked or suspended for cause. 
This permit should be posted conspicuously at the facility, 



® 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

This is to certify that: 

Joseph J. Maggi 

possesses the qualifications prescribed by Subpart 5-4 of the State Sanitary Code, for 
a grade C-Plant or Distribution System Water System Operator 

Certif1Cate Number 
NY0033747 

Expiration Date 
7/31/2016 

Issuance Date 
4/22/2013 

Important'. Dispby thi• doCllJilent ""pr0<>f of your qualifications to operate a water 
sYstem for th.e above referenced imu:le. 

°' c. 21 
Roger C Sokol, Ph.D., Director 

Bureau of Water Supply Protection 



Officer Salaries 

Officers Salaries-Operations 

Accounting Request 

Rate Case Expense Request 

$28,850/yr 

$2,325/yr 

$500/yr 
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Officer Salaries- Operations 

There are two officers: 

Afan Lemberger- Vice President 

Alan's main responsibility is customer billing and collections. 

He assists in problem solving and maintenance management 

as well as business decisions. 

Joseph Maggi - President 

Joe's main responsibility is operations management. He 

interacts with and manages all vendors and part time workers. 

He is the main interface with maintenance management and 

with the plant operator. He also provides accounting services 

and financial advice. 
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Officer Salaries - Time consumed 

Alan Lemberger Qtrly Annual Annual 

Total 

Quarterly billing 30 

Final Qtrly report 3 2 

Post billing calls 5 

Customer moves 2 

New customer discussions 1 

Late payment billing 10 

Receipts management 15 

Customer clarifications 4 

Banking Activities 6 

Accounting reports 2 10 

Business Discussions 10 

Meter reading prep & issues 5 

Letters to customers 4 

Consumer Conf. Report 5 

Maintenance management 5 

Site visits 10 

Misc. 3 

Total 115 17 477 hrs 
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Officer Salaries- Time consumed 

Joseph Maggi Qtrly 

Reviewing mail 12 

Review & pay bills 15 

Manage: 

Maintenance 15 

Insurance 

Water treatment 6 

UFPO requests 4 

Reports: 

PSC reports 

EFC reports 2 

CCR report 

Banking operations 10 

Customer issues 5 

Business discussions 10 

Misc. 5 
Training 

Total 84 
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Officer Salaries 

Approach #1 

2006 PSC proposed X CPI (2007-2015} = Requested Rate 

Allowance 

$21,574 x 1.198 = $25,850 
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Officer Salaries 

Approach 2 

Annual Hours consumed: 

Alan Lemberger - 477 

Joseph Maggi 403 

Total = 880 annual hours 

Rate= $72,930 annual wage for Office manager 

(National Salary Data) 

Average benefit cost= 25% 

(Bureau of Labor Statistics) 

Hours x Labor Rate x Benefit cost = Officer Salary 

880 x $35.00 x 1.25 = $38,500 

Officers Salaries = $38,500 

Back-up data on following 2 pages. 
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Enter 8 job title 

I 
!~-~-----~·~-----

About this chart 

Job Description for Office Manager 

GOQ[} JOB 
BUT YOU'VE. ; 
ONLY JUST:i 

This is NATIONAL SAlARY 

DATA 

Get mofe specific data by 

enlerlng yoUr city, ;tate Q( z10 

oorle here 

View Administrative, Support, and Clerical Jobs by Salary Range: <$30K. $30K-$50K, $50K--$SOK, 
$80K-$100K,>$100K 

Categories: Adminjstra!iye Support and Cledcal 

Industries: Aerospace & Defense, BioWchnologv. Business Services, Chemicals, Coostructio11 Edu .. Go Vt. & 
Nonprofit, Energy& Utilities, Fjnancial Services Healthcare, Hospi!alj!y & Leisure, lnsuranc:e, lntemet, ~.MFG 
Durable, MFG Nondurable, Pharmaceuticals, Retaj[ & Wholesale, Software & Networking, Telecom, Transportatior 

Similar Job Titles: Pm gram Management Office Manager, Busfness Office Manager, Office Manager- Home Care-, 
Retajl Store Office Manager, Business Office Manager - Healthcare, Front Office Manager- Casino , J]cket Office 
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General o""~""' Q\Jostlan 1 I EBRI 

ebri.org 
ern~loyee be~efit 

n;$1l~tcii lr\$1Yh1te 

FAQs AboutBenefits--General Overview 

How much do benefits cost empbyers? 

In the early 1990s, benefit costs as a percentage of total compensation costs :increased from28.2 percent in 1991 

to 29.2 percent in 1994. After 1994, those costs steadily declined reaching a hw of27.4 percent in2000 and 

2001. Beginning in2002 benefits costs increased again By Deceuber 2010, benefit costs as a percentage of total 

compensation costs were 30.3 percent. 
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Chart Data 



Accounting Cost 

Approach 1 

2006 PSC proposed X CPI = 2015 allowance 

allowance 

$1,875 x 19.8% = $2,250 + $75 for 2015 = $2,325 for 2016 

Approach 2 

Hours spent on task Qrtly Annual 

Federal & State Income Tax 20 
Quarterly income/expense 

projection, tracking & review 5 

Bank reconciliation 2 

PSC reporting 4 

EFC tracking/ interface 2 

Misc. 6 

Total 9 30 66 hours 

Hours x Rate x Benefits= Expense 

66 x $35 x 1.25 = $2,887 Accounting Expense 
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Officer's Salaries - Rate Case Expense 

Hours expended 

Accounting Prep. 

Data gathering, organizing 

Billing/Consumption calculations 

PSC interaction 

Misc. 

Total 

100 hours x $35/hr x 1.25 {benefits) = $4,400 
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Water Testing 

page 
1 Water testing bills 143 

2 Water tests required by Putnam County DOH 180 

3 Testing responsibility 195 

4 Putnam County DOH inspection reports 196 

5 Chlorine Bills 200 
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Water Testing Bills 

Water Testing Expense Consists of: 

1 Monthly operation service provided by 

Allied Pollution Control {Bills follow) 

2 Daily chlorine testing performed at one end 

of the system by Ms. A. Casey. 

Cost= $185/qtr = $740/year 

3 Daily chlorine testing performed at the other end of the 

system, interface with DOH by Ms. K. Romanych. 

Cost= No charge for water= $200/qtr = $800/yr 
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ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273Route3ll 

Patterson,NowYork 12563 

Ptl (145) 878--0007 

FOlt (845) $71-2104 

Biii To 

RainOOwW-OJmpany 
olo Joe Maggi 
Zl T<OOn Dnvo 
Hilton He•d J,Jand, SC 2992& 

Ouant1ty Descliption 

' Ro;nbowW"1¢r systems monthly opemtion• ''''""" 

' Rainbow monthly to ta! colifonn samples 

Thank you for your bu•iaeo• 

Invoice 

lnVllice # 

Jlli21JJ3 24950 

Ship To 

Charges reflected ate for"""'""'' 
ronde:red tb1s mo.oth 

P_O No_ Term• Pro1ect 

Not30 

·~ Amounl 

346.67 346.67 
26.00 26 00 

Total $372 67 

Payments/Credits $0_00 

Balance Due ~372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASlBW ATER SPECIALISTS 
1273Route311 

Potterson, New York J2.'i63 

PH (8•5) !18-0007 

F»c (ll4l) STS-2104 

Bill To 

Rainbow Ware.- Compao:y 
do Joe Maggi 
Zl TroonDrivo 
Hilton Head Island, SC 29928 

Quantity Descnpt1on 

' Rfil<lbow "'""'systems monthly opetotiOJlJl i;or0oe 

' Rru.nbow monthly totol coJifom> ""mplos 

Thonk )'<JU fo< your business. 

Ship To 

'~ 
2/1120!3 

Charg&< roileoted ore for""1'Vices 
tendered tins month 

P.O. No. Termo 

Not JO 

Rate 

346.67 
26.00 

Total 

Payments/Credits 

Balance Due 

Invoice 
Invoice# 

25129 

Pro1ect 

Amount 

346.67 
26.00 

$372 67 

so.oo 

$372,67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WAS TEW ATER SPECIALISTS 
1273 Route J 11 

Patterson, New York 12563 

PH (845) !78-0007 

f"" (Ml) 871-2104 

B1llT0 

Rainbow WoteJ: OlmJlfillY 
clo Joe Maggi 
21 Troon Drive 
IW:ron Head l>l•nd, SC 29928 

Quantity Desoription 

' Rru:abowwator systom.s moniflly oper"1iom OOivice 

' Rainbow monthly total oohfurm -l•• 

Tua11k you for yoor bo•IDe,., 

i<>b 

Ship To 

'"" 
Jll/20lJ 

Chati;es retle,tod m fur oorvioos 
tendered this month 

P.O. No. Terms 

Not JO 

'"" 3%.67 
26.00 

Total 

I Balance Due 

Invoice 

Invoice# 

25296 

Pro1ect 

Amount 

34667 
26 00 

S372.67 

$37267 



ALLIED POLLUTION CONTROL, INC_ 

WATER AND WASTEWATER SPECTALISTS 
1273 Route 311 

Patterson, New YOJk 12563 

PH (!45) 371HJ007 

F•x. (845) $7/.-2!04 

Bill To 

Roinbow Water Company 
doloeMaggi 
21 T<llon Drive 
Hlll<Jn.Beod ls.i.00, SC 2992& 

Quantity DoscnpUon 

' Rainboww""" systems monthly operation<'"""-'" 

' Roio.bow monthly totol oolifunn samples 

Thank y<>u fur your bll<in<""-

Invoice 
Invoice# 

4/\12013 25470 

Ship To 

Chargos reflected ere fur services 
rendered this month 

P.0 No ,~, Project 

Nct30 

Rato Amount 

346.67 346 67 
26.00 MM 

Total Sl72_67 

I Balance Due SJ72-.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273 Route 3 I I 

Patteroon,NowYod: 12563 

PH (845) 373..:J007 

F's>: (845)87S-2l04 

Biii To 

Ral!l.bow Water Company 
cJo JooM"(;gi 
21 Troon Drive 
!Wton Head Island, SC 2992! 

Quantity Description 

' Rainbow water systems monthlr op.,,..t'!on• '""""" 

' Rainbow monthly total oolifunn =r!es 

Thank you fur your business 

Invoice 

Dete Invoice# 

51112013 25651 

Ship To 

Charges reflected ore fot setvire• 
reruleo:ed tbJS month 

P.O. No. Terms Project 

Not JO 

- Amount 

346.67 346.67 
26.00 26.00 

Total ~372.67 

' Balance Due ~J72h7 



ALLIED POLLUTION CONTROL, INC_ 

WATER AND W ASIBWA1BR SPECIALISTS 
1273Route3!1 

PaltbJ:sol\, New York 12'i63 

PH. (B45) 878-0007 

Fax (ll45) 3J&-211J4 

Bill To 

Rainbow Water Company 
c:loJoo Maggi 
21 Troon Drive 
Hilron Heod l'1onJ, SC 2992g 

Quantity De•cript1on 

' Rrunbow wate:r system• monthly oporations service 

' RrunboWDl(]nthJ;' t<Jtal coliform samplos 

Thank you for your business. 

Invoice 

lnvo1N # 

6/112013 

Ship To 

ChMgos "'ftMed "''fur''""'°'' 
rondom:l this month 

P.O. No_ Terms Pro1ect 

Not JO 

e~ Amount 

346.67 346.67 
26.00 26.00 

Total RJ72.67 

I Balance Due S37Z.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
J273Route3\l 

Patterson, New York 12563 

PH (!4l) 87fl.il007 

Fax. (845) 87!-2H)4 

- 61llT0 

Rainbow Watet Company 
cloJ0<Mllggi 
21 TroonDrive 
lillton Heo.d Isl•nd, SC 29928 

'Quantity Description ,, 
' 

, Rainboww- sysrems monthly oporotions ren<ice 

' ' Rainbow monthly total co h:furrn %1mplos 

' 

Thank you fur your busiJ:ies•. 

Invoice 
lnVl)ica # 

71!12013 25943 

Ship To 

Charge> rdlocted are fur sorv:ioes 
,endered lhis month 

P.0.NO. Terms Pro1ect 

Not30 

Rate Amount 

346.67 346.67 
26.00 26.00 

Total $3Tl.67 

I Balance Due ~372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASTEW A 1ER SPECTALISTS 
1273Route311 

Patterson, New York 12563 

PH (!45) i7!r-0001 

Pox- (&45) i7S-2!04 

Bill To 

Rai.obow Water Comp!ltly 
<Jo Joo Maggi 
21 Troon Drive 
Hilton Head lslru:i<I, SC 29928 

Qusnlily Descnptlon 

" . ' Roinbow w- systems month]J oporations •orv:ioo 

' R-<Unbow monthly total oolUonn =riplos 

' 

. 

. 

Thank you fur your business 

e.o 

Invoice 

Invoice# 

8/112013 

Ship To 

Charges teflected ate for servi.oes 
teD.dered th1" month 

,, Terms Projact 

Not JO 

Rate Amount 

346.67 346.67 
26.00 26.00 

Total $371..67 

I Balance Due S372.67 



AllJED POLLUTION CONTROL, INC. 

WATER AND W ASIBW ATER SPECIALISTS 
J273R<lute3ll 

Patrerson,NewYork 12563 

l'H (!45) !18-0007 

Fax, ("845) 87g.2104 

Bill To 

Rainbow W•ter C<>mpany 
clo Joe M11ggi 
21 T,ooo Drive 
Hilton Headlsland, SC 29928 

Quantity Description 

' Rai~bowwater system. monthly op0J>!10n• 110Nice 

' Rainbow monthly to to! oohlbrm samplo• 

Thonk you for your bnsine"'. 

Invoice 

Date lnvo•ce# 

911/l(l[J 26252 

Ship To 

Charge.> reflected are for services 
rendered tin; month 

P 0. No. Terms Project 

Net3-0 

- Amount 

346.67 3%.67 
26.Q-O 26.-0Q 

Total ~372 67 

I Balance Due SJ72.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPEC!AlJSTS 
1273Ronte311 

Patterson, New York 12563 

P!Io (!<l) 878-0007 

Fax (84S) 878-2104 

Bill To 

).(1"nbow W- OJmpany 
o/o Joe Maggi 
2( TroonPrWe 
H<lton Head !•land, SC 2992S 

Quantity Doocript1on 

' ~inbowwater sysrems mo"thl}- opomtions socvico 

' R&inbow month!}- total cohtlinn '""'Plos 

Tlumk you fur your busmess. 

Invoice 

Invoice# 

101112013 26413 

Ship To 

ChOlge' reflect<d are for servicos 
rendered this month 

P.O. No. Terms Project 

Net JO 

- Amount 

346.67 346.67 
26.00 26.00 

Total $372 67 

I Balance Due ~37267 



ALLIED POLLUTION CONTROL, me. 
w ATER ANO w Asmw ATER SPECIALISTS 

1273Rome3ll 
Potterson, New York 12563 

PH· (&45) 87$-0007 

Fax. (!45) !73-2104 

Bill To 

Rainbow Wate' Company 
o/o Joe Maggi 
21 TroonDrCve 
Hilton Heod Island, SC 29928 

Quantity Descnption 

' RainbowW>1ex sysrems monihly operations """""" 

' Rainbow monthly toral coliform samples 

Thank you fu, you< businoss. 

' 

Invoice 
Invoice# 

111112013 26609 

Ship To 

Charges reflocted are for ser'l'ices 
1ondered this month 

Po_ No_ Terms Project 

Net30 

,,. Amount 

346.67 346.07 
Z6.00 2(;.00 

Total $372.67 

I Balance Due ~372.67 



ALLIED POLLUTION CONTROL, INC_ 

WA 1BR AND WAS TEW ATER SPECIALISTS 
1273Route311 

Patterson, New Yru:k 12563 

PH (i45)i7!-0007 

Fax (IW5) 878-210• 

B1llT0 

Rainbow Wates Compony 
o/o Joe Maggi 
21 TroonDn:vo 
Hilmn Hoadlslond, SC 29928 

' 

Quantity Description 
Ii 

' I Rainbow wate< 'Y't<Ill' monthly opmtJons sel'vice 
I Rainbow monthly total wlifunn •amplos 

" 

c 

' 

' 

' 

' Thank yon fur your busine<G_ 

Invoice 

Date Invoice# 

J2/lf.!OJ3 26730 

Ship To 

Cliarge.s reflooted are fo, •en'1CC.S 
rendered th" moTilh 

! 

' 

I 
I 

P 0. No. Temis Project 
' 

Net JO ' 

"" Amount 

346.67 )4{;.67 
26.00 26 00 

Total ~372 67 

I Balance Due ~72_67 



"ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASIBW ATER SPECIALISTS 
1273Rnute311 

Patterson, New York 12563 

PH. (845)!7!-0007 

F;ix: (845) 878-2104 

Bill To 

Rfilnbow Water ~ompany 
c/01oeMoggi 
21 TroonDrive 
Hilton HoaO Island, SC 29928 

' ,, 

E(JU.ntity Description 

!'"'"" •"' ' c!o J ' )lambowwarer S)'>ttmB monthly oporations servtoe 
11 -,. ' fuuabowrt10t11hl)' Iota! ooUfoo:m samples 

IHI·, 

~· 

~ 
'! 

' ' 

' 

Thank y<>u fur your business. 

Invoice 
Invoice# 

l/J/2014 26857 

Ship To 

Ch.ugos renocred "'" frrr """;""' 
rendered this month 

~"' .,., -~ 

P.O. No Terms Project 
-

Net30 ,_ 

<~ Amount 

346 67 346.67 
26.00 26.00 

Total $372 67 

I Balance Due $372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASlEW ATER SPECIALISTS 
1273 Route 311 

PatterS>Cn, New York 12563 

PH (!45) 818--0007 

Fsx (845)87&-2104 

Bill To 

Rainbow Wat<oJ CompMJ 
clo Joe Maggi 
21 TroonDrivo 
Hilton Head l.sland, SC 29928 

Quantity Dei;cription 

P 0 No_ 

' Ritln\>Ow water systems monthly opeJ;i¢1on• service 

' .Ra"1bow monthly total co!Mrm s'""Fles 

b.ioJk you for your busiu.es~ 

Invoice 

Invoice# 

2.IJ/2014 27000 

Ship To 

Chru:geo teileoted are fur sernoes 
rend=d <b>; )'.(Ulnth 

'~· Work Request 

Not JO 

Rate Amount 

' 346 67 346.67 
MOO 2£.00 

Total $372.67 

I Balance Due $J7Z.67 I 



ALLIED POLLITT10N CONTROL, INC. 

WATER AND W ASTEW AIBR SPECTALISTS 
1273 Route311 

Potterson, New York 12563 

PH. (845) S7i-0007 

Ftoc (!45) 87&-2104 

Bill To 

Rainbow Water Company 
cloJooM•w 
21 TruonDrive 
!liJton H .. d lslon<i, SC 29928 

Ou•n~ty Doocriplion 

' Ra>nbow water eystem' monthly o porotions ,,,,,;co 

' Riunbow monthly total colifunn somple• 

Th>nk you fur your bruiness. 

Invoice 
ln\/Olce # 

3/1/2()14 27172 

Ship To 

Chargos ,efte<i<d are fur servioos 
rendered this month 

P_O_ No_ Term• Project 

Not30 

- !\mount 

346.67 346.67 
26.00 26.00 

Total $J72.67 

I Balance Due 1372-.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273Route311 

Patteroon,NewYork 12563 

PH (845) i78..Q007 

foit (8"45) 878·2104 

B1llT0 

Rainbow WateJ Comp'"'.\' 
o/o Joo Moggi 
21 T•OOnDrive 
Hiltoo Heod Island, SC 2!1928 

Description Quantity 

' Rainbowwote.. 'l'""m' monthly oponWoos '""ice 
Rainbow month.I;' total coliform samples 

Thank you for you< l:rusio.e". 

P.O. No 

41112014 

Ship To 

Chargos refkc!OO ore fur sorvicos 
rondored this monih 

Total 

Terms 

Net30 

"" 
346.67 
26.00 

I Balance Due 

Invoice 

Invoice# 

27348 

Work Requast 

Amount 

346.67 
26 00 

$372 67 

$372..67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273Ronte311 

. PalterS<ln, New York 12563 

PH (845) 87S-0007 

Pax, (g.\5) i7!· Zl 1)4 

S1llT0 

Jl.'-!lll>oW W oter Col)lpony 
JoJoeM-wi 
21 Troon p,-;ve 
Hilton Head lsllllld, SC 29928 

Quantity 

' ' 

Descr1pt1on 

Rainbow w.ter S')'stcm< monthly oporat<on• llONJce 
Rainbow monthly total oolifurm """Pl•• 

U><DJ~ you fur your business. 

P.O. No. 

511/2014 

Ship To 

Chotges 1efloctod ore fur services 
rondered this month 

Total 

Terms 

Net30 -346.67 
26.00 

I Balance Due 

Invoice 
Invoice# 

27523 

Work Requ"8t 

Amount 

346 67 
26 00 

$372 67 

$372.67 



ALLIED POLLUTION CONTROL, INC, 

WATER AND WASTEWATER SPECIALISTS 
1273 Route311 

Patteroon,NowYork !2563 

PH: (845) 878-0007 

Fox (845)878-.2104 

B1llT0 

Rrurti>ow Water Compon;y 
o/o Joe Maggi 
21 Treon P•ive 
Hilton Hoad 1•1..-id, SC 29928 

Description Quantity 

' ' 
Rainbow wal<r ')'stems montWyopetotioru sorvioo 
Rainbow monthly total col®rm "°"'pies 

Thank you for your bu.,...,_ 

p_o No 

6111:!014 

Ship To 

Cho.gos ralleclod aro fC>r ,, .... _ 
rendered this month 

Total 

Terms 

Net30 

346.67 
26.00 

I Balance Due 

Invoice 

Invoice# 

27664 

Work Request 

Amount 

340.61 
26.00 

$372 67 

$37267 



ALLIED POLLUTION CONTROL, INC 

WATER AND WASTEWATER SPECIALISTS 
1273 Route 311 

PatterS>()n, New York 12563 

PH· (&45) 878-0007 

Fox· (84S) 87!-2!04 

Bill To 

Rainbow Woter G:>llljJany 
clo Joe Maggi 
21 T<oonDrivo 
Hilton Head Island, SC 29928 

Quantity Description 

Rainbow w- cyst""" monthly oper'1£ons setvire 
Rainbow monthly tcto.J oolifotm samples 

Thank you for your business. 

P.O. No. 

71112014 

Ship To 

Chatges roflectod are fur setvices 
1ende>ed lhlll month 

Total 

Terms 

Not30 

346.67 
26.00 

I Balance Due 

Invoice 
Invoice# 

27801 

Work Request 

Amount 

346,67 
26 00 

~372 67 

$372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER ANP W ASlBW ATER SPECIAUSTS 
1273 Route 31 I 

Patteroon, New York 12563 

PH· (845) 878-000J 

F;ix (845)87~2104 

B1llT0 

Rainb<Jw W- Company 
Jo Joe Maggi 
2( r,.,oo Drivo 
lliltoo Head lslaod, SC 29928 

Quantity Description 

Rfilnboww- S)'Sfom• monthly ope.-otioos """';"" 
Rainbow monthly total coliform '""'Pl•• 

Thaok you ft>r yoo• business 

P_O No 

8/112014 

Ship To 

Chargos refle<ted aro for SOJ"Vice• 
.enderod tilis month 

Terms 

Not30 

Rate 

346 67 
uoo 

Total 

I Balance Due 

Invoice 
Invoice If 

279l6 

Work Request 

Amount 

346_67 
26.00 

5372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASTEW AIBR SPECIALISTS 
1273 Route 31 J 

Paner,on,NewYork 12563 

PH- (845) 878--0007 

f.,,. (845) 871-1104 

B1llT0 

Roiot>ow Water Company 
olo Joe Maggi 
21 TroonDrivo 
Hilton tiead Island, SC 2\1928 

Quantity Description 

Raini>ow mte' sy«ems monthly ope,011ons SOivi<e 
Roitlbow monthlytoi.1 ool.ifurm samples 

Thank Y<JU fm your bus.ine.ss. 

P.O. No. 

Date 

91112014 

Ship To 

Charge• refieoted are for =ices 
rendo.red !hi' month 

Total 

Terms 

Not30 

"" 
346.67 
26.00 

I Balance Due 

Invoice 
lnwiice # 

28062 

Work Request 

Amount 

$372.67 

$372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASTEW AlER SPECIALISTS 
1273RoITTe3ll 

P-son. New York 12563 
FH (845) E7g.Q007 

Faxo (845) 87~2104 

Bill To 

!lainbow Water OJmpany 
doJoeMsggi 
21 Troon Drlw 
HLlton Head Island. SC 2992S 

Description Quanuty 

' ' 
RoinOOw wator 'Y""'°' monthly opcration11 '''"ice 
Roinbow monthly total <>llifurm sampJ"' 

P.O. No. 

!OllWl\4 

Ship To 

Charges reflected ore fur ,em.,,,. 
rendel<d this u:wnth 

Total 

Terms 

)'lot30 

R•te 

346.61 
26.0Q 

I Balance Due 

Invoice 

28JOO 

Work Request 

Amount 

346.67 
26 00 

$372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASIBW ATER SPECIAUSTS 
1273Route311 

Patterson, New York 12563 

PH· (&46) 878--0007 

Fox. (845) 87&-2104 

BJllTo 

Ra"1bow Warer Co:impony 
do Joe Maggi 
21 Troon Drive 
Hiltoo Hoad Island, BC 29928 

Quantity Description 

Rfil<lbow woter 'Y""'"' month)J' o poration< serv 10< 
Roiobow !l'M'.)ntltly total coliform samples 

p_o No 

Date 

ll/112014 

Ship To 

Chargeo reflected aro for services 
rendered this mCl'flth 

Total 

Terms 

Not30 

R•I• 

346.67 
26.00 

I Balance Due 

Invoice 
lnvoios # 

28470 

Work Request 

Amount 

34<5.67 
26.00 

$37267 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASIBW AlER SPECIALISTS 
1273 Route 311 

Bill To 

· Potterson, Now York 12563 

PH (ll45) 8711-()007 

Fox· (845) &'Ji-2104 

llilinbow Wator Company 
o/o Joe Maggi 
21 Tnion DrNe 
Hllmn Ueacl IslilnO, SC 29928 

Description Quantity 

' ' 
llambow water systems monthly Oper"'10oS .,,,v;oe 
Rainbow monthly tlJto.l oohform '1a!llplos 

Thank you for your business 

P.O. No. 

Ship To 

'~ 
l:Ul/2014 

Charges reflected are for services 
renderedtlu•=lh 

Total 

Tenn• 

Net30 

"' 
346 67 
uoo 

I Balance Due 

Invoice 
Invoice# 

28632 

Work Requwt 

Amount 

346.67 
26.00 

SJ72 07 

$372.!7 



ALLIED POLLUTION CONTROL, INC, 

WATER AND WASTEWATER SPECIALlSTS 
1273Route311 

Patterson, New York 12563 

PB (1145) 878-<1007 

F••. (845) &7&-2104 

Bill To 

Rainbow Ware, Olmpany 
o/o Joe Mogg( 
21 r,oon Drive 
Hilton Hood l•l•nd, SC 29923 

o.,,criprlon Quantity 

' ' 
RainbowWilter systems nionttiJy operations S<ITT'ico 
Rambow monthly total oofifonn samples 

P.O. No 

11112015 

Ship To 

Cbwcge• ;oilooted are for sorvioos 
ren.deted thIB month 

Total 

Terms 

Not 30 

Rate 

346.67 
26.00 

I Balance Due 

Invoice 

Invoice# 

28796 

Work Request 

Amount 

34" 67 
26.(J{J 

SJ72 07 

t:J72.67 



ALLIED POLLUTION CONTROL, INC, 

WATER AND W AfllEW AIER SPECIALISTS 
1273Route311 

Patterson, New York 12563 

PH; (845) !78-0007 

Fax· (845) !Jl-:!1114 

Bill To 

R"1nl>ow W- Company 
do loo Milggi 
2 ! Troon Drivo 
!Dlton lkadlsland, SC J,9928 

Thank you fo1 your brujness. 

P.O. No. 

2/Ji'l(]Jj 

Ship To 

Clwge• refleoted are for oervices 
rendo.red this monlh 

Terms 

Not JO 

Total 

I Balance Due 

Invoice 

Invoice# 

28963 

Work Request 

· l\lll<>unt 

146.67 
£6.00 

5372..67 

$37Z.6l 



ALLIED POLLUTION CONTROL, INC, 

WA lER AND W ASTEW AlER SPECIALlSTS 
1273 Route311 

Patt.rwn, New York 12563 

PH (S•5) 171-0007 

Fax (845) 878-2104 

B1llT0 

Rainbow Water COml"'fly 
c/oJoeMoggi 
II Troon Dri"" 
HIJton flead lolond, SC 2992& 

Thanl:)'llU for )'llUr business. 

P.O. No. 

D•te 

31112015 

Ship To 

Cliwge• rofle<.t<d are for "'<Vices 
•miero~ this month 

Terms 

Net 30 

Total 

Balance Due 

Invoice 

Invoice# 

29 149 

Work Request 

346.67 
26.00 

Sl72.67 

~172.67 



ALLIED POLLUTION CONTROL, INC-

WATER AND W ASTEW AIER SPECIALISTS 
1273 Route311 

Patte,..on, New York 12563 

PHo (!45) 878-D007 

F•x· (845) 878-llO• 

Bill To 

Ri.inbow Water Cempony 
do Joe Maggi 
21 Troon Drive 
fUlton Head Island, SC 29928 

Quantity Desorlption 

Rainbow wa!or oy>tem, monthly nper.rio"" "'"''"° 
Rainbow monthly !QtaJ OQ]ifurm .-..mplos 

Tharrkyou ''" yout busmoss_ 

Po_ No. 

41112015 

Ship To 

Chargos reflecred "'' fur =vic<S 
reodored this month 

Total 

Terms 

~" 
346.U7 
Z6.00 

I Balance Due 

Invoice 

Invoice# 

29312 

Worl< Request 

Am bunt 

~372 67 

$372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273Route31I 

Patterson, New York 12563 

PH: (845) 878-0007 

f,, (845) 87~2l04 

Sill To 
Rainbow Water O;mpaey 
c/o Joo M•ggi 
21 Troon Drive 
fillton Head !'latul, SC 29928 

Quantity Pioscription 

Rainbow w- oystcm• monthly operatiJJml •ervioe 
Rainbow monthly total coliform sample• 

Tuonl< you for your business. 

P 0. No. 

Date 

5/l/2015 

Ship To_ 

Charges <eflected are for sorvice• 
rendored tin• month 

Total 

Terms 

Net30 

J46.67 
26.00 

I Balance Due 

Invoice 
lnV\lice # 

29522 

Work Request 

Amouht 

$]72 67 

$372 67 



ALLIED POLLUTION CONTROL, INC. 

W AlER AND W ASTEW AlER SPECWJSTS 
1273 Route 311 

Potterson,NcwYork 12563 

NL (345) 878-0007 

P's>: (845) !18-21(14 

Bl If To 

Raiobow Wote; Company 
olo Joe Maggi 
21 Troon Dnve 
Fftlton HeadJ,laod, SC 2992il 

Quantity 

' ' 

Description 

Rainbow w- systems monthly operotions '""'"'" 
Rainbow monthly total oolifurm sW11ple• 

Thank you fur you1 l:rusine••· 

P.O. No. 

Date 

61112015 

Sh;p To 

Charges- reflootcd are fur sorvicos 
rondored this month 

Total 

Terms 

Nol JO 

346.67 
26.00 

I Balance Due 

Invoice 
lnVOIOO# 

29674 

Work Request 

Amount 

346.67 
26 00 

~372.67 

Sl72.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPEOALISTS 
1273R<iute311 

Patretson, New York 12563 

PB: (345) S7B-<J007 

fax (ll45) 373-il()4 

B1llT0 

Rainbow Water Company 
c:/oJooMaggi 
21 TroonDrive 
Hiltco Head Island, SC 29928 

Quantity 

' 

Des<lliption 

Rambow wata" system• !Jl(>nJhly Op<r•tions servioe 
Ramt>ow monthlyfutol colifw:m sornples 

Thaokyo>l fu, YOUT businoss. 

P.O. No. 

71112015 

Ship To 

Charges reflected are fur sorvices 
rendored this month 

Total 

Terms 

Net30 

<~ 

346.67 
26.00 

I Balance Due 

Invoice 
Invoice# 

29841 

Work Raquest 

Amount 

346.67 
26.00 

~372.67 

SJ72.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WAS TEW ATER SPECIALISTS 
1273 Route 311 

Patterson, New Y otk 12563 

PH· {S45) &7&-0007 

Fax (ll45) 878-2104 

B1llT0 

Ro;nbow WateJ: Co>J>pany 
do JooM•IW 
21 TtoonDrive 
HHton Heod lslilrul, SC 2992S 

Quantity Description 

Rainl>ow water sy.ltems monthly operatioru se.-vke 
R"1Il00w monthly total oolifurm samples 

Thacl< you for your businoss. 

P.O. No. 

Ship To 

, .. 
81112015 

Charges roflected are fur set'lice• 
rendered this month 

Total 

Terms 

Net JO 

, .. 
346.67 
26.00 

I Balance Due 

Invoice 
Invoice# 

30013 

Work Request 

Amount 

346.67 
2".00 

$372.67 

5372.67 



ALLIED POLLUTION CONTROL, INC 

WATER AND W ASTEW AIBR SPECIALISTS 
1273Rolllelll 

Patterson, New York 12563 

PH. (845) 878·0007 

F"" (8-15) 878·2100 

B1HT0 

Rainbow Water OJmpany 
o/oJooM:aggi 
21 Troon Drive 
Hilton B:e.d 1.i..,o, SC 29928 

Quantity Descnpt1on 

Roinbow wotet system< monthly oper"1iornl "'""""' 
Rainbow moothlymtal oohform samplos 

Thank you for your bu=ess 

P.O. No. 

91\12015 

Ship To 

Chargos roftooted wo fur """'""' 
rendered this month 

Total 

Term• 

Nei JO 

'"" 
J00.67 
20.00 

I Balance Due 

Invoice 

Invoice# 

30Jl j 

Work Request 

Amount 

346.67 
26.00 

$372 67 

$372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273Routo31J 

Patterson, NewY ork 12563 

PH; (i4l) S18-'l007 

F"" (Ml) 878-21U4 

Bill To 

RNnbow W•ter Company 
c/oJoe]\faggi 
;_1 TrconDrN< 
HiltM Head Tulond, SC 29928 

Quantity 

' ' 

Description 

Rainbow wale< systems montbly operation• seroice 
Rainbow monthly total colifor"' swnplos 

Th.anl; you for your businoss. 

P.O. No. 

l011120ll 

Sh;p To 

Charge• tefleotod are fur seroi«s 
""1dore<I tl:lis month 

Total 

Terms 

Net JO 

,,. 
346.67 
26.00 

I Balance Due 

Invoice 

lnV<lice# 

30367 

Work R<>quest 

Amount 

346 67 
26 00 

~372.67 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTiiWATER SPECIALISTS 
1273 J!(iule l 11 

Pattonnn, New York 12561 

Pl!' (8'1SI J1i-00a1 

~ .. :(845] 11i-Z!04 

Bill TD 

Rolnbow W>ltl C<m>ii&nr 
o/oloeMqgi 
21 TlllOll Dr!.,.. 
Hilton Hood l.i..d, SC 29'nil 

,.,._ 
Roini>owlaler !i)'Aem> monlltly opom\<JM<erVloe 
Rolnbow moolhly tOlllJ oolirorm sampl<.1 

P.O. No. 

Page2of3 

lnvo 
,,. ln11<>l 

1111/;!~lS 

Ship Ta 

~ ~-""'for lelVic<o 
- lhi• JDOillh 

Tvtal 

,,~ 

346.67 
26.00 

Wook Requ 

Amour 

' 

Balance Due >iz~~7 

11/412015 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WAS TEW ATER SPEClALlSTS 
1213Route311 

Potte<oon, New York 12563 

Pli (&45) 878--0007 

"'' (845)87&.2104 

Biii To 

Rainl>ow Water Company 
o/o Joo Moggi 
21 TroooDrive 
Hilton Eieadlslaod, SC 2992! 

Quantity 

' 
De•cript1on 

Rainbow Wiltor llJ'.i.ms morrtWy o porations service 
Rainbow rnont.Wy total coJ;fo,.,, s;•rnplos 

Thank you for your business. 

P.O. No 

12/lll<Jl5 

Ship To 

Charges reflected ore fur''"'"''" 
roodered this mo~th 

Total 

Terms 

Not30 

"" 
346.67 
26.00 

I Balance Due 

Invoice 

Invoice# 

30685 

Work Request 

Amount 

346-67 
26-00 

5372.67 

$372.67 



Water Tests Required by DOH 

2013 $1704 

2014 2269 

2015 1509 

2016 DOH required testing schedule 

180 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WAS TEW ATER SPECIALISTS 
1273Route311 

Patterson, New York 12563 

m (!~l) 11~07 

Fax-(ll4l) 37g..ii04 

B1ll To 

R"1fli>DW Wote:c Company 
do Joe Maggi 
21 T;oonDnvo 
Hilton Head Island, SC 29928 

Quantity Desc<ipt1on 

' M TJl.E. Woter Sample 

' 

All work;, complete! 

(ce1 

Invoice 

Invoice# 

2/1112(113 25\92 

Ship To 

Ye" 2013 W- System Samples 

"""""'"" 113012013 

P.O. No Terms Project 

Not30 

Rato Amount 

130 oo 260.00 

Total $260 00 

I Balance Due $260_00 



B1llT0 

Rainbow Watec Company 
Jo Joe Maggi 
21 IroonDri"" 
Hilton Heod Island, SC 29928 

Quantity 

' EPA S24.2"'MTBE 

Description 

Vol.tilo (flg'11lio Compound W.rer Samplo 

lno1gotno Metal• l "'1d Fluo<;de, Cyawde 
Watot Somp)o$ 

Inorganic Met.ts 11 
w-samples 

Nitr111e Water Sample 

All WOtk is oornpletel 

P.O. No. 

21121l-OIJ 

Ship To 

Year 20)3 Water System Sample.< 
mkenon \13012013 

Terms 

Net JO 

Rate 

200.00 

350 oo 

350.00 

24 oo 

Tot.al 

Invoice 
Invoice# 

25196 

Pro1ect 

l\mount 

400.00 

350 00 

350 00 

24.00 

$!,12400 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECWJSTS 
1273 Route 311 

Patterson, New York 12563 

PH. (645) 878-0007 

fax (845) BJ!-.2104 

Bill To 

Rainbow Water Comp""Y 
cioJooM•ggi 
21 Troon Drfve 
f!.itron Head !'land, SC 2992.B 

Quan~ty Doocn'ptlon 

Date 

212.5(,!0\3 

Ship To 

PCHD Inspection on 
2/13/20 ll oftto R>inbow 
Water SUf'ply 

P 0. No_ Terms 

Net30 

-
' Co-<Jtdinated ond attended site inspection with tho Putnam County Health 60.00 

Department 

Total 

All work is completel I Balance Due 

Invoice 

Invoice# 

25215 

PrOJect 

Amount 

60.00 

~60.00 

S60.00 



ALLIED POLLUTION CONTROL, !N"C. 

WA 1ER AND WASTEWATER SPECIALISTS 
1173 Route 311 

Pattcrson, New York 12563 

PH- (!45) S7S-0007 

Fax- (305) 878·1\04 

Bill To 

Rainbow Water C\Jmp'1fly 
o/oJoeMag:si 
21 Troo~ Drrve 
Hi Ito" llead lslond, SC 29928 

Quantity Doocriptkln 

' M-T.B.E Water Sample 

" 

All wo,kis oomp)ore! 

Invoice 
lnVOLOe# 

7/2l!2!ll3 UOJ3 

Ship To 

Year 20 [3 Woter Sy<tem SOU>ples 
1.i,,,non 7111/2013 

P.O. No. Terms Project 

Not30 

- Amount 

lJ0.00 260 00 

Total ~260.00 

I Balance Due $260 00 



ALLIED POLLUTION CONTROL, INC. 

W AIER AND WA STEW ATER SPECIAUSTS 
1273Rouk311 

Patterson, New York 12563 

flt (8•.5)i7!-00CY7 

Fsx (S45) &7&-2104 

Biii To 

:11.'"nbow Water Company 
c/o Joe Moggi 
21 Th>onDnve 
Hilton fuod Island, SC 2992& 

' 

,, 

' 'Quantity Oescr1pt1on 
R,_,, 
c/,, ' MT.B.E. w- Sample 

2! ' 
II i 

r 

~·-

' 
' 

' 
' 

Alt work is oomple1e! 

Invoice 
Invoice# 

:Vl~IWI4 27084 

Ship To 

Yw 2014 Water Syotem Samples 
taken on 21(012014 

·;:0 

P 0. No. Terms Project 

Net JO 

, .. Amount 

[30.00 260.00 

' 

Total $260.00 

I Balance Due $260.00 



ALLIED POLLlfTION CONTROL, INC. 

WATER AND W ASTEW A1ER SPECIALISTS 
1273Rllute31I 

Patterson, New York 12563 

PH· (845)87!-0007 

"""($45) !7$-2104 

B1llT0 

Rainbow Water (\nnpaey 
c/oJooMaggi 
2 l Troon p,;,e 
Hilton Hoad lolimd, SC 29921! 

Quantity 

' 

' 

EPA S24 2 w1 MIBE 
VoJOllle O•garuo Compouod W•te< Swnple 

Nit.cllle Water Sample 

All work is C<Jmplete! 

P.O. No. 

3/J&rl(ll4 

Ship To 

Yeio: 2014 Water System Samples 
takro on 2110mll4 

Terms 

Net30 

Rate 

200.00 

24.00 

Total 

I Balance Due 

Invoice 

27249 

Work Request 

Amount 

40\l.OO 

24.00 

$424.00 

S424 00 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WAS TEW ATER SPECIAIJSTS 
1273Route311 

Potterson, New York 12563 

PH (&45) 818·0007 

f•K. (845) 676-2104 

Bill To 

Rambow Wate; Com.p'1ff 
clo Joe Maggi 
21 TroonDnve 
Hilk>n Hoaa l•l•nd, SC 29928 

Descriptron 

P.O. No. 

3/19(2(114 

Ship To 

Yeat20l4 w- System Samples 
!&k<n on 2/1012014 from 
WeJ!s#!&#2 

Tsrms 

Not JO 

Quantfly 

' Rodiological Wotet S..,,ple Se1 (Gross Alpha, Radium 226 & Radium 228, 
Ururi;.m) 

"" 
500.00 

Total 

All work i8 «>mpleto1 I Balance Due 

Invoice 
Invoice tf 

27256 

Work Request 

Amount 

1.000.00 

~1,000.00 

$1,000.00 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
l273Route3!1 

PattNsoo, New York !2563 

l'flo (845) 873-0007 

Fox· (845) !73-2104 

Bill To 

RainOOw Water Compo..o:y 
c/o Joo Maggi 
21 Tuion Drive 
Hiltcn lleod lslond. SC 29928 

Quan~ty 

M.I.B.E. Watet Somp!e. Well#! 

M.T.B.& Water Somple. Woll #2 

EPA 552 - Haloocetlo Aclds 

EPA 502.2 -TrihalomothMes 

Description 

P 0. No. 

9119tull4 

Ship To 

2014 W•tet Supply Samples 
Talon on itul/!4 

Term• 

Not JO 

Rate 

130 00 

130 00 

175 00 

150 00 

Total 

I Balance Due 

Invoice 
Invoice# 

21!206 

Work Request 

Amount 

130.00 

130.00 

l7l.OO 

!50.00 

$585.00 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1273 Route 311 

PattcrS>On,NewYork 12'i63 

PB (845)~7~-0IJ07 

r,,, (84SJ 878·2104 

B1llT0 

R1"n00w Wa~ Comp'"'}' 
clo Joe Maggi 
21 'froon Drive 
Hilton Head Island, SC 29928 

Quantity Desc!iption 

I Nitrato W31er Sample 

' EPA524.2 
Volalilo Orgonic Compound W•t<r Somples 

' M.T.B.E. W0torS•rnple 

Than!< you for )'<lur bu.siness. 

I 

P.O. ['lo_ 

'"" 

Dale 

212512015 

Ship To 

Ye"' 2015 Water S)"tem Somples 
Takenoa2fl31l5 
WELL l AND 2 

Tarm5 

Nct30 

'~ 
24.00 

200.00 

130.00 

' 

Total 

I Balance Due 

Invoice 

Invoice# 

29064 

Work Raquest 

Amount 

24.00 

400.00 

260 00 

$084.00 

~684 00 



ALLIED POLLUTION CONTROL, INC. 

WATER AND W ASTBW ATER SPECIALISTS 
J273Route311 

Patterson,NewY0<k 12:563 

PH- (845) 87&-00Cl7 

- (!45) 878·ll()< 

B1llT0 

Rainl>owWaterCotl1lany 
do Joo Maggi 
21 Troon.Drive 
Hiltoo.!kad lslond, SC 29928 

Quantity 

' El' A 512 • HaloaceticAcid• 

' EPA 502.2 • 'lrlh•bmOlhocios 

Al! work is OOmpletel 

Deecription 

p_o No 

(\'1.0 l 

911612015 

Ship To 

Y•" 2015 Wat<.r Syotem Samples 
T>kroon 812112015 

Net JO 

·~ 
171.00 

150.00 

' 

Total 

I Balance Due 

Invoice 

lnYoice # 

30252 

Work Request 

Amount 

175 00 

150 00 

~325 oo 

~321.00 



ALLIED POLLUTION CONTROL, INC. 

WATER AND WASTEWATER SPECIALISTS 
1213Route31! 

Bill To 

Patterson,NewYork 12563 
PH· (845) 878--0007 

'"" (845) 878-2104 

Rainbow W"1<r C<>mpony 
olo Joe Moggi 
21 TI:oonDrrve 
Hilton Ho•d l•lond, SC 29928 

Ouantlly Doooription 

M.T.B.E. Watw Samplo • ,.,,11 #1 and woll #2 

Thank you for your business. 

P.O. No. 

Date 

913012015 

Ship To 

Y oar 10ll Wote< System Sample• 
Takanon 9121115 

Terms 

Net30 

!J0.00 

Total 

I Balance Due 

Invoice 

lrwo1ce # 

3029 J 

Work Request 

AmouN 

$21i0.00 

$260 00 



ALLIED POLLUTION CONTROL, JN"C_ 

WATER AND W ASIBW ATER SPECIAUSTS 
1273Route311 

Patte,.on, New Y otk 12563 

PB ~5) 878-0007 

F<IX' (ll4l) 878-2104 

EJ1ll To 

Roinbow W- Compony 
do Joe Moggi 
21 Trooo Drive 
Hllton Head Island, SC 2992S 

Quantity , Lead and Copper Water Sampleo 

(f '"' draw '1!trnpleo) 

All work is oomplete! 

Description 

p_o No 

Date 

101112015 

Ship To 

Yeat 2015 Water Syst<m Samj)le• 
TakMM.9/Jll/15 

Total 

Terms 

Not30 

-4S.OO 

I Balance Due 

Invoice 

lnvo1re # 

Work Request 

Amount 

240.00 

$240.00 

~240.00 
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201fi: 38 Ladue Road ' : :Pattemon, NY 12583 ; ;Perch Dnve on left_ : ! Disinfection· Cl ----·- ---- ----·----J---------- -- - ------ -----T---- -- --~ -,---------- -- - ,- -- --~ T ----- --- -- --- - -
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'!l ~ ~I -"'I ' I "'I I ' ::J ~ <.>I " - , 1 ~ ~I ~1 ~1 -~: ~1 §i ~: 31 @- -o;· 61 ,I 
LL ---, LL ""'' <!_, ""' ---,, ' --"--'-- VJ , Z 0 Pemmeterl 

" 0 • iii )PCHD Results 

--

_J_ 
I' -c'--+-~M-1 nitrate ' , -- A -- -- - ' -------+- t inorna - ----'--- +--- -- -- : ------l- - __ I --~ ntcs 3016 ----- -- -- ------:---_)_- 1------1----' 

." ___ 2018L ------- j---,---' ---,-------1 _I _____ -------
£'0Cs - - - -' __ I , I ---'-- _L ,--~ --' -- -- ---

vJ M''' --~.!' ! -1---+-- __ I I ! ---- i' - - j 1-- - -- ---~ - -----
____ ,,A 'I I , .I__ _ 
TTHM ---- I i I ' I c ' I .. ,__ . 

----' A ' I . ' ' ~ . 
" - -'- ' ' ' ' I I 1- - - ------1- -~~5 A L- ' I 1 ' 1 , ' - -- -----

___ ,._ ' ''. 'I I 'c-------''''"' -~- + ,- i --1 ' ' . I I Ii_ -- -- ----- -

- --- I ! t ' I ' ' <- -

------l- -.=---r- -- ----1--- _ _ -1·-·· --- J_ i -·- -r-lc: i l · -::cJ=- _--- ·~ ic::1 - 1- _, 
__ , --L - : - L_J __ L __ ,_ I ' ~· 

, I ,- ' ,-·-- - - - .. --r- --r-----:----- 1 - --~rr-_ ---! -!--- ----. 

l_n~~~'.'!'_o_ic <!_"!"'-'- _______ _ 

, r ,_ , I -- ; 
--------- - --- -

-I --- -
I 

2~ F\"'_l'>'_r:t__:J-"-~ 5131 

Cert Form due 911 

12rn~~,;f ~ =~;~;:,i~;;,;~~~~,:~:~;~~:r.~;~J;m~~~~:,:\;,,~~~;;"~:~~:'.'I '"'''"{' = l= --•. ·.~· ==·· 
--- ----'rNCLCH51ES'SUNk1sE Rib-GE·wJILS - -1-- -----+--- -- -r -- 1 -- -~ ---- ---- -1-- - ----j----- ' --- ----1---- --'.-- ------ -; - ---- ·1- - --- --~--- -- ----1- - --- ---,- ---- -r ---=---- --1-- -- -- --- ------ ------- ---·------,--



I 

,, 

' I 

I 
I 
' 

_[ 
' ' 

' ., 
' ,,,--,--+ 
' ' :i 
"' rnl I 
c: ' ",' --~-

--- -1 -

-,--
"§' ! 
i!i 
~-.' ,' _,1 __ j_ -«, ' ' --,!- -,, ' ·, " ' ' ' ;; I : , 
c: ' ' I ..!l r-+--~ 
~i ' ,, 
"' ~- '. __ j_ 
O> ' I ! 

-! 

' ---

~I ; 
o ~ j I ' ' 
-~ I'"'' -t--!--;-
~ 1 i ! I : . ' "' - ·---~- ' ""' ' . 
•.' i ' ~- i ' ' 
~i- i :~1 
~': ,-;- ',~'1 
"'i ,w -, ,o, "- ~-- t--10 ~ EI I 0:1 
:Jl

1
,, :wl 

~1-~ ! '~I I~ ___ L_;[l'. : __ 

Qi!"-· I .z, 
0: g' -~! 
"'' - ' "'Q.~ __ 1_ :t:ii 
~i~' ,;or-
21~· ' ;::i1 .... .,: ,_J, 

I.<: I : tJ I 
--·-.-"=--i _J~! ! ' ----;'" 

, j I 
I ~. 

I ,c I 
I :*: 
! "' i8: 



Testing Responsibility 

All lab tests are performed by Allied Pollution Control, the system 

operator 

The daily chlorine readings are performed by Ms. A. Casey and 

Ms. K. Romanych, residents in the system community. 
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Putnam County DOH Annual Inspection Reports 
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ALLEN BEALS, M.D., J.D. 
Comml••loner ef Heoflh 

ROBERT MORRIS, P.E. 
· Dlredo' ofE.nvironmelllol Health 

MARYELLEN ODELL 
County Eno"''"" 

DEPAR1MENT OF HEALTH 

Joe Maggi 
·21 Troon Drive 
Hilton Head Ts!., SC 29928 

February 15, 2013 

Subject: RAINBOW WATER 

1 GenevaRoacl, Brewster, New York 10509 
Phone# (84S) 808-1390 

Fax# (845) 278-7921 

WATER SUPPLY INSPECTION 

On February 13, 2013, an inspection of the above-referenced water supply was conducted by a representative of 
this ~partment in oxder to determine compliance with Part 5 of the New York State Sanitary Code. The 
inspection indicated that the physical water supply was in compliance with Part 5 of the State Sanitary Code at 
the time of the inspection. 

RequiredPmt 5-1 sampling must be completed per the schedule that was provided by this Department under 
separate cover. You are reminded that all sample results should be submitted to this office by the tenth day after 
the close of the specified sampling period. 

If you have any questions relative to the above, or wish to arrange a meeting with the writer to discuss these 
matters in depth, please call me at BOS-1390 ext. 43131. 

Si~rely, _,,.;? ___,... 

/,' •' &L---
~ 

Vincent Perrin 
Public Health Technician 

Cc: VP, file 



ALLEN BEALS, M.0., J.D. 
Commissioner ef Heal th 

ROBERT MORRIS, P .E. 
Director of Effi!lronmenta/ Health 

DEPARTMENT OF HEALTH 

Joe Maggi 
21 Troon Drive 
Hilton Head f.sl., SC 29928 

March 12, 2014 

Subject RAINBOW WATER 

1 Geneva Road, Brewster, New York 10509 
Phone# (845) 808-1390 

Fax# (845) 278-7921 

WATER SUPPLY INSPECTION 

MARYELLEN ODELL 
Cou/1/y &ec"lfve 

On March 12, 2014, an inspection of the above-referenced water supply was conducted by a representative of 
this Department in order to detennine compliance with Part 5 of the New York Stnte Sanitary Code. The 
inspection indicated that the physical water supplyWll:l in compliance with Part 5 of the State Sanitary Code at 
the time of the inspection. 

Required Part S-1 sampling must be completed per the schedule that was provided by this Department under 
~epil"llte cover. You are reminded that all sample results should be submitted to this office by the tenth day after 
the close of the specified sampling period. 

Please be reminded that the proposed Putnam County Sanitary Code Article 13's revisions were accepted in 
December 2013 and the revised deadline for certain items are now in effect. Should you need a copy feel free to 
9ontact the PCDOH 

If you have any questions relative to the above, or wish to arrange a meeting with the writer to discuss these 
matters in depth, please call me at 808-1390 ext 43131. 

?incerely, ,.....-7 
? / / ' ' <v ,,--...-.· /' c:::----~-· 

Vincent Perrin 
Public Health Technician 

' Cc: VP, file 



ALLEN BEALS, M.D., J.D. 
Comm i;isi 011er of Health 

ROBERT MORRIS, P.E. 
Direotor ofEnvironme111a/ Health 

MARYELLEN ODELL 
COll!ity E;;e,uttve 

DEPARTMENT OF HEALTH 

Joe Maggi 
21 Troon Drive 
Hilton Head Isl., SC 29928 

January, 14, 2()15 

Subject: RAINBOW WATER 

1 Geneva Road, Brewster, New York 10509 

Phone# (84S) 808-1390 
Fax# (845) 278-7921 

WATER SUPPLY INSPECTION 

On January, 14, 2015, an inspection of the above-referenced water supply was conducted by a representative of 
this Department in order to determine oompliance with Part 5 of the New York State Sanitaey Code and Article 
13 of the Putnam County Sanitary Code. The inspection indicated that the physical water supply was in 
~mpliance with applicable Local and State Sanitary Cede items at the time of the inspectioIL 

:Required Part 5-1 sampling must be oompleted per the schedule that was provided by this Department under 
separate cover. You are reminded that all sample results should be submitted to this office by the tenth day ailer 
i:h.e close of the specified sampling period, 

If you have any questions relative to the above, or wish to arrange a meeting with the writer to discuss these 
matters in depth, please call me at 808-1390 ext. 43131. 

Sincerely, 
/7/ .?z:.__..-' j/ ,,.,..---..__,. 
Vincent Perrin 
Public Health Technician 

Clo: VP, file 

,, 



Chlorine Bills 

2013 $530 

2014 231 

2015 363 

200 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

121lRoute311 
Patterson, New York 12563 

PH; (84.1) 378-0007 
fa>:; (B%) 378-,2104 

B•ll to 

R>inh<lw Wa"" Comp>n:y 
:l-l TruonDrive 
Hilton fload Island, SC 299zg 

Quantity Description 

' NSF Certified So o;um H ypocitlo<ite °''' 
l'utnaro Collilty S•les Tax 

All work 10 oompletel 

Invoice 

Invoice# 

5/2412013 18067 

Ship lo 

Chlorin< ~elrvored 
l2ll01201Z & 215/:l()IJ 

P.0 No. Terms Project 

Due on 1ereipt 

Rate Amount 

30.50 152.SO 
3.375o/o 12.77 

Total $16527 

Balance Due $!65 Z7 ! 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1213Route3ll 
P.tterson,NewYork 12563 

PH· (1145) 876--0007 
Fox- (B41i) BTB-'1104 

Bill to 

Rainbow Water Company 
II 11oon DriV< 
Hilton Heod Islan4 SC 29921! 

Quantity Dei;criptlon 

' NSF Cert<f<e<l Sodoum Hypoclilonte C•se 
Putnam County Sales Tax 

All ""''k "oompletel 

Invoice 

Date Invoice# 

11n1201J 18506 

Ship to 

Chlorine deliv<red 
8130 & 1012512013 

P.O. No. Terms Pro1ect 

Due on receipt 

"~ "" Amount 

30.50 I 52 SO 
s l75% J2. 77 

Total ~165.27 

Balance Due Si6527 



ALLIED MAINTENANCE & SALES INC 
W AffiR AND WASTEWATER SERVICES 

1273 Route 31 l 
Patterson, New York 12563 

PH: (841!) 6711-0007 
F10C (84!i) B7fl.-2104 

Bill to 

Rainbow Wator Compony 
21 Troon DriV<i 
H;Jton Heod Island, SC 299:11! 

Quantity DesCTipt1on 

• NSF C<rtif"'d Sod,um Hypoclllorite C= 
' Putn.,,, Collilty Sales T"" 

' 
' ' 
' 

' 
' 

-

. All V"Jrk" wruplete! 

Invoice 

Dale Invoice# 

12120!,!0lJ 18635 

Ship to 

Sodiurn Hypochlorite 
doliverod JVl9WJ13 

P.O. No_ Terms Project 

Duo on "''""fl' 

"™ ••• Amount 

30.50 91 50 
8 375% HO 

Total $99 16 

Balance Due $99 16 I 



f<A.iN~'lVATERCO 
PO Box 63.5 
Ple;;sarrt Vail!ly NY 1:2Q89'-0585 

-;00,&1 

000"4<l4-~"~3 

F"'° W1'--4T -3'<1 ~ 

A<:eolilif $WJ11:s 
Tmt !'ree: i 000} 2.71-4224 
p,.x;: ! mn f 'ilSZ-/J7<i.>' 
Ffroo">= ('ii?& }W-sl..Sll5<i 

Pog_e . 1 of 1 

Pr<>l1 D>t.., 0111\J/201' 

c,,,:"""" NCllt1b•r : 1 Z5tll!Z 

B1llTO: !t.lfW 

-

:J"1l7 oouoct1ons c_, p,1.., 
CK!CAGG IL ·ouw; 

_<J.U 

·-. d\;Ly i Effllfi~! ~ ' .-..... - . --·-
.,::,..,, 40 -o,OD 

f,.,,- goi~-M1.tru.1 

LACH«. :_ ,,;~::c-~ 
'10041i~-'"'82 

""'' "7Ch4t'1 ~'919 

~-·--

"""'"~""'"&'.' 
F:.oo OT0-01'1.:J<l '" 

----~--' 
0'-;,•:t-.'' 

cDP-~"'·C''~ 
r~-, 90'.-~~~,~ 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1273 Route 311 
Patterson,NewYork 12563 

PH: (840) 876-0007 
Fax: (840) 678-,2104 

Bill to 

Rainbow W- Olffill"-0' 
21 TroonDrlve 
Hilton Head Island, SC 2992.1! 

OuanUty Dioscription 

' NSF Certified Sodium Hypochlorite c.,0 
Putaam OJunty Soles T00< 

I ThaJJ.k you fur your"""'"''' 

Invoice 

Invoice# 

9/19/l(J!4 1920'! 

Ship to 

So dium Hypocti!onte delivered 
914114 

Po_ No_ Terms Project 

Due OU rereipt 

"'" "'" Amount 

30.50 6! 00 
s 175% s. 1 l 

Tota.I $66. 11 

Balance Due $66.J 1 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

I273Route311 
Patreroon, New York !2563 

Pr!. (845) 878-0007 
F•~ (1145) 87s..2104 

8111 to 

RainbowW- Company 
21 Ttoon Drive 
HUton Head Island, SC 29928 

Quantity Description 

' NSF Certified Sodium lfypochlonto °'"' 
Putnam County Salos Tox 

Thank you for your bU8ine6s. 

Invoice 

Invoice# 

1012712014 19341 

Ship to 

Sod.Lum H:ypochlorlte OOliv=d 
912,9/14 

PO No_ Terms Project 

Due M receipt 

WM '~ Amount 

30 50 61-00 
8 375% 5.\1 

Total $66.11 

Balance Due $66.11 



AU1ED MAfNTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1273Route311 
Patrerson, New York 12563 

PH: (845) 878-0007 
Fox: (&15) 876-2.104 

Bill to 

Rainbow Water Company 
21 T1oon Drrve 
Hilroo lload I•lao<l, SC 29928 

Quanftty D""crlpt1on 

; NSF Cetlifio<l Sodium Hypochlorrte C.so 
Putoam County Saloi; Ta>t 

Invoice 

Date Invoice It 

811812014 19106 

Ship to 

Sodium llypochlonte delivered 
7/23114 

p_o_ No. Terms Pro1ecl 

Due on 1eccipt 

WM "~ Amount 

30.50 9 l lO 
8.375% '"' 

Total $99.1(; 

Balance Due $99 lti I 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1273Route3!1 
Patterson, New York 12563 

PH: (845) 878.-0007 
F•x: (845) 878-21M 

Bill to 

Rru.nbow Waler ComJ>&ly 
21 Iroon Drivo 
Hilton llo•dlslo.nd, SC 29928 

Quantity De•cription 

' NSF Certified Sodium HypoohJorite C= 
Plllmlm Coooty Sal•• Tax 

Invoice 

Invoice# 

12/1412015 2()508 

Ship to 

Sodium Hypoohlorite Defrvered on 
! 1!'20115 

P.O. No_ Terms 

Dueonreceipt 

WM Rate 

30.50 
8.37jo/, 

Total 

Balance Due 

Proj~ct 

Amount 

61 00 
5.J J 

566.11 

S66.ll 



ALLIED MAINTENANCE & SALES INC 
WATER AND W ASTEW AlER SERVICES 

1273 fuiute 311 
Patterson, New York 12563 

PH. (345) e1a-0oor 
FEil< (El%) 8711-2104 

Bill to 

Rru.nbow Water Company 
21 IroonDrive 
Hiltoo He.d lslond, SC 29928 

Quen~ty Desorlpt1on 

; NSl' Certified SodiumHypochlonte Case 
Putnam County Salos Tax 

Th•ok you for you< lm•moS!. 

1011412(115 

Ship to 

Sodium Hypoohlonte delivered 
912/15 

p_o_ No. ,~, 

Due oo r•reip< 

WM Rate 

30.50 
3.J75% 

Total 

Balance Due 

Invoice 

lnvolcs# 

20334 

Pro1eot 

Amount 

91.50 
7.66 

~99.16 

~99.16 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1273 Route ·311 
Patterson, New York 12563 

PH_ (640) 573-0007 
Fax (845) 878-2104 

Biii to 

Rainbow Wat« Company 
ll TroonlliiV< 
JWton Heod !:!land, SC i9923 

Qu•n~ty 

' 
Description 

NSF Certiflod Sodium Hypochlorite Case 
p_,, Omnty Sales Tax 

I Tbankyt1u for )'>Ur business. 

7124/l(Jl5 

ShJp to 

Sodnrm llyp<N:hlorite dolivored 
4(61\5 

P.O. No. 

Total 

TBrms 

Due on receipt -30.50 
8.375% 

Balance Due 

Invoice 

Invoice# 

Project 

Amount 

6!.00 
5.11 

566. 11 

$66.11 I 



ALLIED MAINTENANCE & SALES INC 
WATER AND WASTEWATER SERVICES 

1273Route31l 
Patterson, New York 12563 

PH: (845) S76-0007 
Fox:: (1145) 676-:2104 

Bill to 

ll"1nl>ow Watet Company 
21 TroonDtive 
fLlron Head Islond, SC 2992.! 

Thank you fot you< business 

Oate 

31112015 

Ship to 

Soruum Hypoclilori"' deii"""'d 
lllZJ/14 and J/2011.1 

P.O. No. Terms 

Due on receipt 

Invoice 

Invoice# 

!9640 

' .. ·Amount 

Total $132.22 

Balance Due '$132.22 



2013 

NYS Corp. Tax $50 

NYS Sales Tax 14 

County & Town Tax 3,030 

School Tax 10,177 

Total $13,271 

Taxes 

Summary 

212 

2014 

$50 

14 

3,143 

10,463 

$13,670 

201S 

$50 

20 

3,308 

9,701 

$13,079 



Lakeland Central School District 
2013 SCHOOL TAX RECEIPT 
For Fiscal Year July 1, 2013 - June 30, 20 14 

Bill No: 000368 

WarrantDate: 8/28/2013 
Estrmated State Aid: $36,51 7,854 

TAX COLLECTOR, LAKELAND CSD 
DEPT# 116036 IPO BOX 5211 
BINGHAMTON, NY 13902-5211 
Phone: 914-245-1700 

Property & Legal Description 
Sw:is: 372000 
SBL< 85.11-1-3 
Address: WOOD ST 
3.11 Acres 
Property Ch<s 822 
Bank Code: 

Roll Sect.: I 
85.11-1-3 
RAINBOYfWATER CO INC 
21 TRDONDR 
filLTONHEAD ISLAND, SC 29928 

Property Taxpayer's Bill ofJ,lights 
Tue As;;essor estimates the Full Market Value of this property as of 0710112011 was: $239,617 
--~=~~ooty-ai;·cf07/0-IJ2013 WM: $150,000--

The Uniform Percentage of Value used to estabhshassessm"'1twas 100% 
Please read below for "How to file a cornplatnt on your as•essmeut". 
Exemption Vaine Tax Purpo•e 

11Ti"cTiwii<,C--]T~orrwiTr"iX'""Eii'-'%'"~"""""""''']fr;orrm>-::Tiuiiiw''"'',_,"'"'"''ht.;'-"'-' ,c_,c,c,--cTc~~---~~ 
prioryea.r ValueiNoStar) 

School $111,361.730 

Total Taxes Due: 

Poyment Schedule 
Full Pay By. 9/30/20 13 
Fu:st Half Pay By: 09/16/2013 
2nd Half Pay By: 03/1512014 

2.93 150000 44 520856 

Penaltr 
0.00 
0.00 

Sorvice charge 
o_oo 
133.56 

-~' S6,678.13 
3,339.06 

Totaj Due 
$6,678 13 
$3,472.62 

2013 Lakeland Central School '!'ax 

RAJNBOWWATERCO !NC 
21 TROONDR 
HILTON HEAD ISLAND, SC 29928 

First Half 
Second Half 

Property T axpaytr s Bill of Ri ~hts 

$3,339.06 PAID ON: 9/16/2013 THANK YOU 
$3,339.07 PAID ON: 911612013 THANK YOU 

$6,678.13 

$6 678.13 

B1UN0.: 000368 

If you feel your assessment is too high, you have a right to seek a reduction in tlw future_ For :furthcr infurrnaticm, ploase ask your 
assessor for the booklet "How to File a Complaint ou Your AB"'''ment'. Please note that the time period for filing complaints on 
th• oMv• oooee~-• \,oo ~•oo,,-T 



Lakeland Central School District 
2013 SCHOOL TAX RECEIPT 
For Fiscal Year July J, 2013 - June30, 2014 

Bill No.: 000369 

WorramDate; 8128/2013 
Estimat<:d Stat<: Aid: $36,517,854 

TAX COLLECTOR, LAKELAND CSD 
DEPT# 116036 /PO BOX52J l 
BINGHAMIDN, NY 13902-5211 
Phone 914-245-1700 

Property & ilia! Description 
Swis: 372000 
SBL: 8,5.15-1-75 
Address: 4 WOOD ST 
4.03 Acres 
Property Cla••: 822 
Bank Code: 

Roll Sect.. l 
85.15-1-75 
RAINBOWWATBRCOINC 
21 tROONDR 
HILTON HEAD ISLAND, SC 29928 

Property Taxoam's Bill ofRights 
The A'""'·'°' ~ ~)!:~11 -o/f.arket V ~ oftlti~ PM/-erty ~' of-07 /01120 1 L was~ $125,559 

• ·- ,"The-,.....orliled Value ofthl& pwperty os'of07/0 112013 ""'1!:'$78,600 • - - -· · ~ - -
The UmformPerrentage of Value used to establish assessment was· 100% 
Please read below for "Bow to file a complaint on yonr assessment". 
Exetn]>tion Value ToxPur1>0•• 

Tax Type Total Tax leyy % Ch.aru:e frow Taxable AsseBsed 
~rior )'1'0.- Value !No Star) 

Scllool $111,361,730 2.93 78600 

Total Taxes Due: 

Pavment Scltedule Penalty Service charge Amo~ 
Full Pay By: 913012013 0.00 
Frrst Half Pay By; 0911612013 0.00 
2nd Half Pay By: 0311512014 

2013 Lakeland Central School Tax 
~~--- -·-----------

RAINBOW WATER CO INC 
21 TROONDR 
H1LTONHEAD ISLAND, SC 29928 

0.00 S3,499.34 
69.99 1,749.67 

Rate per J 000 

44.520856 

Iota!Due 
$3,499.34 
$1,819.66 

First Half 
Second Half 

$1,749.67 PAID ON 911612013 THANK YOU 
$1,749.67 PAID ON: 9116/2013 TRANK YOU 

Property Taxoawr'• Bill of.Rights 

Tax Amount 

$3,499.34 

" 99.34 

Bill No.: 000369 
SBL: 85.15-1-75 

If you fuel yOl!I asseBSJ:nent is tr>o high, you have a right tr> seek a reduction in the future. For further information, plea•e ask your 
asse•sor for th.e booklet "How to File a COUlplaint on Your Assessment". Ple.,.e note fu<rt the tu:ne penod for filmg complaints on 
the "hove oooe=-' ~oo ~••oeA 



CUUN'J'Y OJI f'U1'NAJVI & 'J'UWN 01' L'ARJVIEL-2013 
:Wl3 COUNTY & TOWN TAXES 

lllLL No: 00~258 

*For Fiscal Year JAN 1, 2013 - DEC 31, 2013 •Warrant Date 1212812012 

MAKE CHECKS}'AYABLE TO: TO PAY IN PERSON 
CARMEL TOWN HALL 
60 MC ALPIN A VENUE 
"MAHOPAC, NY 10541 

PROPERTY ADDRESS & LEGAJ, DESCRIPTIO~ 
Address: WOOD ST KATIJLEEN S_ KRAUS, RECEIVER 

TOWN OF CARMEL Village; Roll Soct l 
P 0. BOX887 
MAHOPAC, NY 10541 

372000/85.11-1-3 

Bonk Code: 
Property Class Name' 822 -Water Supply 
Parcel DJmension•' Acreage~ 3.11 
School: L'J{ELAND CENTRAL 
fut State Aid; TOWN: $140,362 

PROPERTY TAXI' AYER'S BILL OF RIGJITS 
RAINBOW WATER CO INC Asses3or estimates the FULL MARKET VALUE of property as of 071112011 $250,000 
21 TROON DR The ASSESSED VALUE of this property as of07/l/201 l was: $150,000 
BJLTONHEAD ISLAND, SC 29 The UNlFORMPERCENT OF VALUE used to establish assessment was: 60.00% 

If you feel your assesmtent is too high, you have the right to seek a reduc\\011 
in the future. For further information please ask your Assessor for the booklet 
"How to File a Complaint on Your Assessment." Please note that the period for 
fiilng comrJ~j~_ts __ Q!l fuulment assessment b"s..µB.£8"d-- .-- ----.---- , __ -

ToxP"'P"'" Full V•l"e E>tim•te Exomution Volue TaxJ'urpose FuU Y•lue Estim•te 

PROPERTY TAXES "-"Chong• From Taxo~le T•~ Rate 
Toring Pu.-p210 Total Tex Uvy Prior Ye•t Y!!!!L Pec~lOOO Tax Amount 
County Tax $38,612,467 
Town Tax $19,60\,24g 
Fire# 1 $922,900 

---------------

Propoey doscription(s). 12100000010180000000 owooooooooooooooo:i11 127-1,18 
PAYMENTSCTIEDULE ~on•lry/lnt 

PayBy !131!2013 0,00 

21281201J Il9,83 

Amount Du< 
$1,988.40 
Sl,988 40 

TotitlDue 
$1,98!.40 
$2,008 VI 

1.30 $150,000 4 787727 $718,16 
7,30 $150,000 7 408899 Sl,111.33 
0.00 $150,000 1.059386 $158.91 

., ! ; I "' 
' ' 

!, I 
i ; " ' I 
' I 

TOTAL TAXES DUE $1,988.40 

Apply for Third Party Notification by: l/1/20 13 
Taxo.-PaidBy _____________ ~ 



COUN'J'll OJI l'U'l'NA!Vl & 'l'OWN o~· CAH.M1"L-2013 
2013 COUNTY & TOWN TAXES 

BILL No: 009J59 

'For Fl•ca! Year JAN 1, 2013 - DEC 31, 2013 •Warrant Date 1212812012 

MAKE CHECKS PAYABLE TO: PROPERTY ADDRESS & LEGAL OESCRIPTIO~ 
KATHLEEN S. KRAUS. RECEIVER 
TO'i!/N OF CARMEL 

TO PAY IN PERSON 
CAR:MEL TOWN BALL 
60MCALl'IN AVENUE 
MAHOPAC, NY 10541 

Address: 4 WOOD ST 
ViUage: . RoO Sect. 1 

P.O. BOX 887 
MAHOPAC, NY 10541 

372000 I 85.15-1-75 

RAINBOWWATERCOINC 
21 TROONDR 
illLTONHEADISLAND, SC29 

Bank Code; 
Property Class Nome: 822, Water Supply 
Parcel DUnension•• Acroage ~ 4.03 
School: LAKELAND CENTRAL 
Est State Aid: TOWN: ~140,362 

PROPERTY TAXPAYER'S BILL OF RJGJITS 
Assessor estimates the FULL MARKET VALUE of propmy as of 0711120 \lo $131,000 
The ASSESSED VALUE of this prop my a.s of0711/2011 wa.s: $78,600 
The UNrFORlviPERCENT OF VALUE used to establish assessment was: 60.00% 
If you fuel your assessment is too high, you have1he right to seek a reduction 
in the :futura For further infonnation please ask your Assessor for the booklet 
"How to File a Cmnpiaint on Your Assessment." Please note that the period for 
filing complaints on the current assessment has passed. 

l"•lne "TliU'iltDo.•e ~llD fmrf Vilim•!f En1nv ~·-'f-.:rl'wwe- -Fulli'ttfwhfun§f:r- ---

PROPERTY TMES % Cbongol'rom Tox•blo Tax Rote 
Ta~lng Purpose Total T~x Leyy Prior Year ~ Per ~1000 !•XAmoupt 
CQuntyTax $38.612,467 I.30 $78.600 4.767727 $376.32 
Town T•x $\9,601.248 7.30 $7$,600 7 408899 $582.34 
fire#1 $922,900 """ $78,600 1.0:19386 $83.27 

.. ~ 
--~--------------- -----

Pro petty doscdption(•): 17600000010050000000 00171000000000000040:) !76-1-5 

PA YMENl SCHEDULE P<noityJint Amount Du< rotol llue TOTAL TAXES DUE $1,041.93 
Paylly ll31120lJ o oo Sl.04193 Sl,0419J 

212&t2ill3 $10.42 Sl/14193 $1.052.35 
Apply for Third ParJYNotific1rtion by: 1/112013 
Taxe,PcidBy _____________ _ 
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New y,,, state De{J'cimenfofToxatlon and flnan"3 CT-3-S New York S Corporation Franchise Tax Return 
Tax Law-Artlcles 9-Aand 22 

, Final rotum (8<lo /nsl<, paoe s) LI Amondod return LI 
All filers must onktrtax period: 

b"Sinning J f I ( ! / 1.. j ending 

Emf!ol'¢r '"'""'""''" ''"''°"' {OIN) ij Fii• ""mb" l"""'"''"''"""°""mOOr '""'"'"'"'"''"'"~'"'' i l"'''""m•o 
1Lf-14~3<4B {.eit 3) 6't 2 "I • , ' I<="""""'"""" NYS, D '"Brl'"''~' r~~ ----, -Z L mo1o.,Xlod"b"' • "1Xro""= 

LOil•I "'m' of """"""'" T(Odo,.rnolDBA 

:~-, ... ~Ok) u;t:;,_ c. J:Vcc. 
M•llD'Jnomo (lf~f-t.o<loo"'<000Vo) "'" """'"" orl""""""'"" mto """;""'ifof T"' o.,,,,--., """"' , 
e, IV" 
tfumt<rood "•••Im eo '"' D;~ °''"""""""°" 

<J I "'-o<>" D,.--o.., o::- [ "lC £... ,,, 
H.. l-h," 1-1~.J 1, (.,J-sc ~-· '""'"" -·~""· ,,~ ""'" 

2 "'l '128 """"=l•r<v!l 

IWl>Cll O"""°"' oodB """'°'" _ _,,,~""'I ·-=•/phon• Ir you need to Ui>date your add.,ss or A"'" ifIT 1h °""'""""' ""' °""'! 
2 "2...(360 """'"" """· lJ """' •n X h "" Oox phone information for corporation ta>:; 

"'"""'' ""''""" "":.~w'i:;- I 
or otller tax types. you can Oo oo Online. 

<:.,,,,.,.__ '...-\.'-' •• , w"'~ s.., s-fc.,., Seo SuSiness lriform•tion in Form CT-1 

H•s lho oorpo,ation rr1wk·~~ Ion to bo h'<>aler:l os • New Yori< S C01)>orat1on? Numt>er of slla"'noldors 

Yes • D No • If Yes, ·-errect1ve date. 3 

I~ Pay amount shown on line 46. Make payable ta: Naw Yolk State Corporation Tax P.oymentenclc•od 

Attacii your payment here. Detach all che<:k stubs. (S•• 1nstruciiOJJs tordelails.) A 50 "'"" 
You must attach a copy of the foflow!ng: (1) federal Form 1120S as filed; (2) Form CT-34-SH; (3) Form CT-3-S-ATT (If 
required; see instructions); and (4) any applicable credit cl.arm forms. 

B If you filed a retum(s) other than federal Form 1120s. enter the form numbe<(s) here ...... "'L------------~ 

C If you included a quaflijed subciiapter S subsidiary (QSSS) Jn this return, marl< an X 1n the box and attach Form CT-60-QSSS 

D Have you underreported your tax due on past returns? To correct this wtthout penalty, v1s1t our \Neb site (see inslrucllon•). 

E Enter your business allocation percentage (ii y<ni rii6 nol campl"1e Fomi CT-:J-.S-ATT, SohO!!UleA, you m11sl errterei/ilerQ or fOIJ) •• ,1 __ 0's';D~%%1 

F Enter your investment allocaOOn percentage ~f you did rK>t compleJo Fm'1 CT-3-S-ATT: Sci>edulo B, you mrxitorrferellherO or100) •• ,/_~!;O~ou%,, I 

G Did the S corporation make an IRC section 338 or 453 election? ··············----· . ,, ......... Yei; •D -No •CiV' 

H Did t111s entity halffi an Interest in real property located In New York State during the last three years?_ Ye• •fil'No •D 
Has there been a transfer or acquisition of a controlling interest 1n this entity dunng the last three years? . .. ,_Yes •D No.[]-" 

J If the IRS has co"1Jleted an audij of any of your returns wtth1n the r..sl five years. list years .. 

K II this return is for a New York S tennination year, mark an Xln the appropriate box to indicate which method of accounting was 

used for the New York S short year (s.... lostru<tlons, page ~) ....•. Normal acoounllng rules D Daily pro rata allocation D 
L Issuer's allocation percentage (see mslruatlons)-- .- ................. ,1_~10=0~01. I 
M Marl< an Xin the bo~ ff you are filing Form CT~-S as a resutt of tho mandaloiy New Yolk S election of Tax Law, Article 22, section 660(Q _ --·- • D 

N Eligible qualified New York manufacturers mark an X;n ilus box (&1• indmc!ioos)., .. ................................................................• 0 

0 Did you include a disregarded entity in this return? (mark llfl X i'1 tile approprlm. box) ---------···············•• 
If Yes, enter tho name and EIN below_ If more than one. attach list with names and EINs. 

440001120094' 

1111111111111101111111111111111 

Yes D No lSj" 



/age 2 of 3 CT-3-S (2012) 

Provide the fnformatJon for lines 1 through 10 from the corresponding Ii""" on your federal Fonn 1120S, Schedule K, total 
amount column. (Show any negative amounts WJth a minus(·) sign; <lo nol""" paronlh•""'1 ocbrack<>ts) 

1 Ordinary business Income or loss .... ., ........... ., .......................................... • 1 o 
2 Net rental real estate iocome or loss .......... ., ................................. --. - ............. ,. .. ,...... -"r''+--------f--

! ~:~:s~~~~:~~ ·r·"-~~~-~'. ~~-~~.::::::::········--:: ____ . __ .::::::.:::::::::::.:.:::::::::: ....................... :::::···········:::: : tj:tt:::::::IJ\j\::;t:=t 
5 Ordinary di•idenlls............................................ ,_ -----....... .. ....... ___ -·---·- .................... "fj'tt:::::::":':"::":=t 
6 Royalties ,_ --· ..................................... -- ···- ___ ............................................. ___ • f- 6 

7 Nel short-tenn capiteJ gBin or loss._ ................... - ................ -- .............. "r.'c----------j-
8 Net long-term capital gain or loss... .. ........... --................................................. - • 8 
S Nat section 1231 gain or loss .................................... ., .. -----........... _,_.......... . ......................... r.,ci----------j-

10 Other Income or loss .............................................. -- ................................................... • 10 
11 Loans to shareholders (from foderol Form 1120s, Sohedule L, lino 7, co/ummi b and d) 

Beginning of tax year • 0 End of tax year o I Ci I 
12 Total assets (from federal Farm 112§ Schedule L, fine 15, C-Olumns b and d) 

Beginning of tax Y""'' •I 4 t9, g S'9 I End of tax year •'I ~'<='u'o',-o~o~,~' 
13 Loans from shareholders (Imm fedOFO/ Form 1120S, Sdioduh> L, line 18, columns b filld !1) 

Beginning of tax year •I '\ '<!. 1 q C. 0 I End of tax year •I '(\::':!. 1 9:2.?:. 

Provide the Information for lines 14 through 21 from the oorrespondfng lines on your federal Form 1120S, Schedule M-2. 
(Show ony n€Q<ltlve amounts L>'llh a mrnu• (·)sign; do not""" poranli?esas or brac.k•ts) 

14 Balance at beginning ofla>c year ... 
15 Ordinary income from federal Form 1120s. 

page1,line21 __ 

16 Other additions .......................................... .. 
17 Loos lfom federal form 11208, page 1, 

line 21 ..................................................... . 
fB Other reductions ........................................ . 
19 Add lineo; 14 through 18 ............. . 
20 Diotributlons other than dl,ldend distributions _ 
21 Balance at end of lax year. Subtract fine 20 

from line 19 .............. : ............. . 

Computation of tax (selJ /nstrucffons) 

Acx;umulaled adjustments 
aooount 

You must anter an amount on !ine 2.2; if none, enter 0. 

' Other adjustm""ts 
acx;ount 

c 
Shareholders' undi•tritluted 
!>l><Sble lnoom" previously 

taxed 

......... "E'or-~~~~"°0-1-
23 Fixed dollar minimum tax - ............................... -- ___ .................................... -- -----·~ct------~~1-
22 New York raca1pts ............................. -

24 Recapture of tax credits .................................. _ ............... ..... . .............. .. ............ "f!'l======g[:t 
25 Total tax after recapture of tax credits (add /in"" 23 and 24) ---...... - .............................. ., .... ------------- ·~ 

26 Sp~al additional mortgage recording tax credit(from Fmm CT--43) ......................... - ........... 1:l!'l:=====:J;Qcj= 
27 Tax due after \ale credits (•ubtract line 26 from line 25) _ _ _____ , ................................ --

First Installment of &stimatad tax for the next tax period: 
28 Enter amount from line 27 ............................... _ ............. . · ............ c'e't-------j-
29 tfyou filed a request for axtens1on, enter amount from Fotm CT-5A. llne 2 ................. _ "c'"'+---------j-
30 If you did not file Form CT-5.4 and line 28 is ovet $1,000, enter25"/• (.25) of line 28. 

Otherwise enter O ................... . 
31 Add line28 and line 29 or30 .......... . 

440002120094 
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Lakeland Central School District 
2014 SCHOOL TAX RECEIPT 
For Fiscal Year Inly 1, 2014 ·June 30, 2015 

TAX COLLECTOR, LAKELAND CSD 
DEPT# 116036 /PO BOX 5211 
BINGHAMTON, NY 13902·5211 
Phone 914-245-1700 

Bill No_ 000374 

WamntDate: 811912014 
~sriroated Stare Aid: $37,559,770 

Pwperty & I,egal Deacrjpnon 
Swis. 372000 
SBL 85.11-1"3 
Address: WOOD ST 
3.11 Acres 
Property Class: 822 
Bank Code: 

Roll Seel: l 
85.11-1·3 
RAJNBOWWATERCO INC 
21 TROONDR 
HJLTONHEAD ISLAND SC 29928 

Property Taxpayer's Bill of Rights 
""lhe AJ;sessor estnnates the Fuli Market -V.:tue ofthi.'iptc;Jorty as ofiJ770111ITT~ Was-$ \OD, !JOO 

The Assessed Value of this property as of 0710 112013 was: $ \50,000 
The Unilirrm PerC<0I1tage of Value used to establish assessment was: 100% 
Please read bo!ow for "How to file a complaint on yanr a•reisroent". 
Exemptioll Vaine Tax Pwpose 

"%• 

TaxTvre Total Tax Leyy % Change from Taxable 
orior year Assessed Value 

School $111,918,539 

Paymtnt Schedule 
Full Pay By: 9130/2014 
FirstHalfPayBy 0911512014 
2nd Half Pay By 03116/2015 

0.50 150000 

Penaltv 
o.oo 
o.oo 

Service charge 
0.00 
137.30 

2014 Lakeland Central School Tax 

RAINBOW WATER CO INC 
21 TROONDR 
ffiLTONHEAD ISLAND SC 29928 

-~ $6,865.21 
3,432.60 

Rate per l,000 

45.768055 

TotalDne 
$6,865.21 
$3,569-90 

First Half 
Second Half 

$3,432.60 PAID ON: 911612014 TIJANK YOU 
$3,432.61 PAID ON: 911612014 THANK YOU 

Property Tax:payer'• Bill of Rights 

TaxAmmmt 

$6,865.21 

)?_i_ll]'fu.; OOQ~74 
SBL: 85.11-1-3 

If yon feel )lOllT assessment is too lugh, you have a right to •eek a reduction 111 thb future. For further infon:nation, please ask your 
assessor fur the booklet "How to File a Complaoot on Your Aosessment" Please note that fue ti!ne period for filing complaints on 
the above assesrnent has pm;sed 



Lakeland Central School District 
2014 SCHOOL TAX RECEIPT 
Fm Fiscal Year July 1, 2014 - June 30, 2()15 

Bill No.: 000375 

WorrnntDare: 811912014 
Estimirted State Aid $37,559 ,770 

TAX COLLECTOR, LAKELAND CS'D 
DEPT# 116036 /PO BOX 5211 
BINGHAMTON, NY 13902-5211 
Phone· 914-245-1700 

Property & I egal Description 
Swis: 372000 
SBL: 85 15-1-75 
Addreso: 4 WOOD ST 
4 03 A<:res 
Property Class: 822 
Bank Code: 

Roll Seel: l 
85_15-1-75 
RAINBOW WATER CO INC 
21 TROONDR 
HILTON HEAD ISLAND SC 29928 

Pn:roertvTaxpayer's Bill ofRight• 
The Assessor <><tirnates the Full Mark.ct Value of tlus property as of 01101/2013 W11S: $78,600 
Th<>-Asee,oei 1 ram,, ,fthls proptzry e; <>f-071011;)8-}3 w:osc!l'tB-,600 ' --- ---~--· 
The Unrfuun Percentage of Value used ro establish assessment was: 100o/, 
Please read below for "How to file a compbtint on youx illi$"""1llent". 
E:iemotion Value Tax P!!IJ?o•e 
none 

raxTwe Total Tax Lew •;,Change from Taxable 
prior year Assessed Value 

School $111,918,539 0.50 78600 

Pavment Schedule 
FnllPayBy. 913012014 
First Half Pay By 09115/2014 
2nd Half Pay By: 03/1612015 

Penalty 
o.oo 
0.00 

2014 Lakeland Central School Tax 

P.AINBOW--W /'.TER---ee Il':C 
21 TROONDR 
HILTON HEAD ISLAND SC 29928 

Service charge 
0.00 
71.95 

Amount 
$3,597.37 
1,798.68 

Rate per 1 000 

45.768055 

Total Due 
$3,597.31 
$1,810.63 

First Half 
Second Half 

$1,798.68 PAID ON: 9116/2014 'I'HANR YOU 
$1,798.69 PAID ON: 9/1612014 TB'.ANK YOU 

Property Taxpayer's Bill of Rights 

Tax Amount 

$3,597 37 

Bill No: 000315 
SBL: 85_15-1-75 

If you feel your illiSessmen! is too h1gh, you have a ngllt to seek a rednction in the future. For :further infurrnation, please ask your 
assessor for the booklet "How to File a Complaint on Your Assessment". Please note fuat the time penod far filing complaints on 
the above wsesment has passed. 



COUNTY OF PUTNAM & TOWN OF CARMEL 
2014 COUNTY &TOWNTAXES 

• For Fiscal Year 0 1101120 14 to 12/31120 14 • Warnm!Date 12/2012013 

.Bill No. 
Ssguence No_ 

Page No_ 

009262 
5408 

1 of l 
-----~-----~--~------·-·-·-·----·-·-------------------------------------- -----------·-- ---·-·--------~----·-------------

MAKE CHECKS PAYABLE TO: 
KATHLEEN S. KRAUS 
R_,ce,,e, of Taxes 

'JOPAYINPERSON 
Can-n<i Tomi Boll 

Jonuaiy Znd thcu !anuary 3J" 

Moo - F<r, i:JOAM to 4JOPM 

SWIS SIB/I ADDRES$ & LEGAf. DESCRIPJ:!ON & CK IJIGIT 

372000 85.11-1-3 

P 0 Bo;. !87 

Mo.hop''- NY 10541 SATURDAY HOURS !1-JJAN\JARY 
8-15-628-1000 9 AM TO NOON 

Addr.,,•: 
Town of; 
School: 

Wood St 
Carruel 
Lakeland Central 

NYS Tax& Finance School District Code: 

Rainbow Water Co Inc 
21 Troon Dr 

822 - Water supply Roll Sect. 
Parcel Dimensions: 260.00 X 0 00 

Hilton Head Island, SC 29928 AccanntNo, 354049 
Bank Code 

PROPERTY TAXPAYER'S BILL OF RIGHTS 
Estimated State Aid: )40.362 

The Total Assess~d Value !lfthis_property _is: _._ 150,000 
TheUnlfono Percentage of Value used to establish assessments in your municipality was· 62.60 
The ossessor estnnale5 the Full Market Value ofth1s property os of July l, 2012 was: 239,617 

lf you feel your a•sessment is too high, you have the right to seek a reduction in the future. A publJcation entitled "Contesting Your 
Assessment in New York State" is available at the ass.,...or's office and on-line: www.tax.ny.gov. Please note that the period for flllng 
·coID_pi•fRd Oili~lffilffiVFuSSO>fillffit iiliS passe<i. . - --·- - ' - • - . - - -- - --- - -- -- - -- '" - -
---- ~p;;;;-------·--va1uo--T;;p;,roo;~---FTIDV.-JuOEStiIDaje------------·--g;,;;;;;;;®---------y;i-;;;--1;;Pii"iiN'e--FiiiY01ii"OEJ;;;;;a;;--

--------------------------------·-------------·----------·---------------·--·----·-·---------------------------------·-------
PRO~ERTY T <)£ES •;; Choog• From T•<aOle "-'"''sed V•lue or Doi" /bit<• per $JOOO 
I•ringParpp•< ToJiJ T•< L<n p,;., y,,, or oer Uni< 

Coun~ Tox 39)51.434 " ll0.000.00 4.784&14 
Towo Tox 20.141.646 " 150,000 00 J,234179 

Fi!O# I TOTAL 981,410 ,, 1 so.000 oo 1.130755 

·······························-······························ 
SEE WHERE YOUR COUNTY TAX DOLLARS GO-WWW PUTNAMOOlJIITYNY GOV 

Property deso1ipn:onfs)· 12700000010180000000 

PliNALTY SCJJEDULE Peo•ltrlln!ore>t 
Do• "Y' Ol1Jlf,<Ol• o.o.i 

02!2812014 20.62 

i 
./. ' 

002600000000000000311 1Z7-1·18 

Tomi Due 

1,"6'.>.# 
2,oii oa 

TOTAL TAXES DUE 

JAN 2 4 2W4 
-- ---- ________ j~-

Apply For Third Party Notification By: 11/15/2014 

Ta<Amoo•< 

' ' 

71172 
1,175. Ll 

169.61 

Taxes paid by ~ CA CH 

RETURN THE ENTIRE BILL WITH PAYMENT AND PLACE A CHECK MARK IN THIS BOX tlw YOU WANT A RECEIPT 
OF PA YM"ENT. THE RECEIVER'S S11JB MUST BF: RETURNED WITH PAYMENT. 



COUNTY OF PUTNAM & TOWN OF CARMEL 
2014 COUNTY & TOWN TAXES 

• For Fiscal y ,,,,,- O 110 1120 14 to 12/J J/20 14 

MAKE CHECKS PAYABLE TO: 
KA Tii!.SEN S. KRAUS 

• W=anl D.rte 12120/2013 

TO PAY IN PERSON 
Counel TO'lnl Hall 

ReceN,,- ofT"""' Janu"Y 2n~ thcu Jonu0')'3 lst 

P 0 Bec< !87 Mon - Fn, &:JOAM ro 4:JOPM 
Mah0po,, NY 10141 SATIJRDAY HOURS IN JANUARY 

845-528·1500 9AMTONOON 

Rainbow Water Co Inc 
21 Tmon Dr 
Hilton Head Island, SC 29928 

PROPERTY TAXPAYER'S BILL OF RIGHTS 

·Bill No. 
SeqllellceNo. 

Page No. 

009263 
5409 

1 of 1 

(iWS S/BIL ADDRJISs & LEGAL DESCRIPTION & CK DIGIT 

372000 85.15"1·75 
Address: 4 Wood St 
Town or: Carmel 
School: LakeJarul Central 
NYS Tn>'. & Finance School District Code: 

822 - Water oupply Roll Sect. 
Parcel Dimensions: 171.00 X 0.00 
Aecollllt No. 353954 
Bank Code 

Estimated State Aid: !40,362 

T_h_e _To_tal_!\Syes'!_ed _Yalue of this property is: __ 78,600 
TheUnlform Percentage of Value nsOd to -estabi,sb-OsseiisnlOnrs in Youi riiu!iicip'al1fy-wii<-. -62 60- -
The"''"''"' estimates the Full Market Value of this property as of July l, 2012 was: 125,559 

If yon feel your assessment is too high, you have the right to seek a reduction in Ibo future. A publication entitled "Contesting Yaur 
Msess"1enl in New York State" is available at the assessor's office and on-line: www.tax.ny.gov. Please note that the period for filing 

--~~E~!~_1!~!'.l!~!~~!!'.'!£~·-~Y_"!~::.·::::: _ _:_ __ ~_--:_~:::-.::.-:..--:.-=--------=-=----------·--·----~-·-·-·-·---·------·--- -
ExempOon ~ Tux PL!!l?OR Eull Volue Estimote Exe11ption Volue Tax Poroose Ft1!! Y•lue fut<mo1e 

County To:< 
To= Tox 
Ftce~l 

39,253,4)4 

20,741,846 

983,410 ............................................................... 
SEE WHERE 'r'OVR 00\JNTY TAX DOLLA\lS GO WWW_PUTNAMCO\JNTYNY .GOV 

Propeey descnp<1on(s) 17600000010050000000 0Dl 71000000000000040J 176·1 :, 

73,600.00 

7!,600.00 

78,600.00 

J\N 24 20!4 

PENAL'rY SCHEDULE P<n•ltyilct<;tst 
Do,, Bye a1r.1mo14. - !J.ol(I 

Amooo! 

;,01aJ4 
\,080 74 

To<>I Due 
\jM0_].;-

1,09!.ll 

TOTAL TAXES DUE 

0212&120!4 IO 31 

4.784314 

7 334179 
Ll30J)5 

Apply For Third Party Notification By; J 1115/20 14 

376.09 

615-17 
38.88 

$1,080.74 

Taxes paid by . CA CH 

RETURN TIIB ENTIRE fllLL WITH f' A YMENT AND PLACE A CHECK MARK IN TIIIS BOX rllF YOU WANT A RECEIPT 
OF PAYMENT. THE RECEIVER'S STUB MUST.BE RETURNED WITH PAYMENT. 



Sales Tax Web File 

I Department of Tax><t:ion and FIDance @ TheN=Yo'*S"" 

I Antle<~>< Cuomo-a="'~. 11"'""'H "''"'-""'""'w""" 

Page 1 ofl 
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' -----------------------------= 
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'"'"~ '"• '"""'"-' 
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https://www7b.tax.nv.i;o:ov/STMl/stmiGatewav 3/912014 



New York S Corporation Franchise Tax Return CT-3-S 
Ta>t Law - Articles 9-A and 22 

Am•nded return LJ 

AU filera must onl•r lll>t period: 

beginning~ ! { ! /J3 \ending ~ 
EmplO)"' >lo<>m'ol"" '"'''°°' (EIN) 

-1'-t-l4'i374B u '"' ""'b" '"""""'"'"'"'"' ,,.,,, I ""'" """' '"' '"'"''"'"' i )'''"' '"'"' ,, 
I 'SI+ 3) Si+ 2. 2"\, 2i+ ""''''"'''' "'""' NYB, D °""""'"""' ~"" D 

~ """''"""'"'""' . "'""""''"' 
"'~~m•""""f '"" 

""~ 
T ""' "'"'°'OBA 

- f.) " vO c, -]:." c_,, 
M"fno o.,,. I' -...01 from "o~ "'"" oho"') ·-~ 0- """"' ''""""""'"" °"'"""""" 1& """"'"'""' ""'""''! WY "' Nomboc ~• '""'',,PO'"' "'~"' "''~'""'' 21 'Troo,.,.., Or iv- let_ "i:.'2-

r~· - \-{_. l To,..,. H.~,~ r, ,_ ZIP'''" '""''" '"""""'"~ ... ·-' Sc 2q'l;26 '"'"""'"""" 
NAICS °'""'""'="'"''°"«=>NS"""''~ """"""P""" If you oeed to ""'"'~' ''""'"'°"""'''" A""1t /It< '" ""'"'""'''""" '""! -., 2 l 3 ,_,,,... . .i- update yo!.!' ad<tess 

00 m"''""'','"'°"' or phone 1nfurrnoll"'1 
NYS cmop~ ''""'"' "°'"'W Ir + r..;>~5,,rfe:~ fur corp01alon ta><, or other !a> types. you """ oo 

D ~"-• oa o~ine See Busi""'s lnfotmalioo in Form CT-1. 
Has tho corporation rel'<lke<l rn".lon to 'iiO'fi'eated "" a New Yori< S e<orporaOon? I I Number '3""'"'Tdefs 

Y"' • D No • • If Yo>s, oo!er effeclive doleo 

I~ 
Pay amount shown on line 46. Make payable to: New York state Corporation Tax P"Ymonteocroseo 

Attach your payment here. Detach all Check stubs. (See instructions far details.) ' ' = 
You must atl>lch a copy of the following; (1) fed<>ral Form 11205 as filed; (2) Form CT .J4..SH; (3) Form CT-3-S-ATT (if 
required; see instructions}; (4) Form CT-60-QSSS (If required; see instructions); and (5) any applicable credit claim f<lrms. 

cl 

E3 If you filed a return(s} other than federal Form 11205, enter the form number(s) here ........ [[[[[[[[[[[[[[[] 

C If you included a qual1f1e<l subchapter S subsidiary (QSSS) in thts return. mark an X in tf1e bill< and attach Form GT-{;O-OSSS _ 

D Have you underreported your tax due on past returns? To correct t11is without penally. visit our Web site (see lnslrud10nS). 

E: Enter your bJJsiness a1locat1on percentage (if you did I10I complete Form CT--3-S-ATT, So/ledui8 A, you mu/1/ entorOJther Q or 100) o ,I _~/0C0·,C_c"'~" I 

F Enter your investment all oration percentage (rfyou did not C<OJllPlelil Form CT-3-S·ATT, Sahodule B, you mc-st enlereilllerQ or1Q~J •cl _~<,a,. ,Cc·~"'~· I 

G Did the S corporation make an IRC sectlon 338 or 453 election? ....... .. .. Yes oO No ,[lj 

H Did this entity have an interest In real Property located in New Yorl< State du~ng the last three yea,-,;? _ 

Has there been a transfer or acquisnion of a controlling irl(erest in tf1is entity during t!ie last three years? . Yes •D No .[D" 

J If the IRS has completed an audit of a!l)I of your returns W~h;n the last fiV<> year•, II st year• .. 

I( If this return is for a New York S termination y.,,,r, mark an Xin the approprlate box to indicate Which method of accounting was 

used for the New York S short year (ooe 1nstruc!ians. p•ge 5) ....... Normal aCC<Junt1ng tul"8 D Daily pro ram allocation D 
f. Issuer's allocation percentage (see 1nstrvc!ioos) ...... .,1 -"'"Q"D"·-"~V· I 
!II Mark an X in llie box 11 you are filing Farm GT-'i-S as 11 result of lhe rnandotcl)' New Yoik S e"ction of Tax Law, Arlicie 22, seciion 000(1) ... - - o D 

' Eligible qualified New York manufacturers mar< an Xln lh10 box (sao ms!Nctlons) ••••.•.• 

O Did you include any disregarded entitles tn this rroturn? (marl< an X lo !Ile appropriate Oox) .............. ., ... 

' If Yes, enter lhe name(s) and EIN(s) on Form GT-60-0SSS and attach it to your return. 

........... Yios o0 No•~ 

' 440001130094 

11111111111111111111111111111111 
p ~you filed as a New York G corporation In pfEVlOUB years, enter the list year tiled as such • L---~ 

@ 



Page 2 of 3 CT-3-S (2013) 

Provide the Information for lines 1 through 10 from the corresponding lines on your federal Form 11205, Schedule K, total 
amount column. (Show any ""ll"!rve amo~nts wll~ a minu$ (·) skin; do no! use poronfh<>ses or braclrElls) 

3 Other net rental income or loss .. ----·········· 
_ .,. ....... : ::~''l:='<C"":':' cc=o':=:j::: 

1 Ordinary business inrome or loss........ ,_,_,., ............ ______ ,_,_ ...... . 
,,z Net rental real e&ate Income or loss ............. . 

4 Interest 1nrome. 
; Ordinary dividends ..... 
6 Royalties. 

' Nel short-term capital gain or loss, .. . 
8 Net long-term capital gain or loss .. . ·····•••••••·••······ ... ····••·•••·•·• ::t:tt==== 
9 Net section 1231 gain ar l<>Ss .......... . 

1 D Other income or loss ................ . 
11 Loans to shareholders (from federal Form 1120S, SchGdule L, line 7, oo/"mns b and di 

Beginning of tax year o 0 End al tax year o[I :'C':::===:J02:1 
12 Total assets (from fedornl Form 1120S Schedule L, I/no 15, columns b end d) 

B"IJinning of tax year ol '±00 Oe> 7 4 End of tax year •'l-~3c,-,-c4-,cq--
; . 

Loans fro_m shareholders (from fede"'I Form 11208, Schodu/• L, lino 19, oolumns b •mid/ . 

BB<Jlnningoftaxyear .( £),3,q,-i,3 i Endoftaxyoor .I S<_ l4\ 
If any portion of such loans was used as ba"s to deduct current or suspended loss, enter the amount used o 1 Jb 

Provide the information for lines 14 through Z1 from the corTeSponding lines on your federal Form 1120S, Schedule M-2. 
(Sllow any negative omovnts wif!1 o mJnus (·) ,1gn, ckJ no/ ure pa,,,nlJ1e= or brackets.) 

14 Balance at beginning of tax year ... 
15 Ordinary income from federal Form 1120S, 

page 1. line 21. . ............... . 
16 Otheraddlt1ons............. . . ., .......... . 
17 l.oss 1iom federal Farm 11205, page 1, 

Ao::umutaled adjustmeots 
account 

' Other adjustmonts 
account 

0 
Shacahold,;,r•' undistributed 
taxal>le income p1eviously 

li:===::<.o:::.,c;cc:~~;;;;;;;;;;;,;;;,;;;,;;;;:~,;;;::::~·,,,.,,':===~ 

i; E:~§~~~~~~:=n 1!~;d~~·~·~;~.b~t1ons -l~~~~~~ij~~~~~~~~~~~~~~!~~========J 
:21 Balance at end oltaxyear Subtract line 20 

from line 19 __ ., ......... _, ,.,,. .......... . 2Z 

c mp tat-0 0 coo of tax ( "stct") see 1n ru ions 
You must enter an amount on line 22; if none, enterQ. 

\ "'- :fl " New York receipts /.,,• iftS(roctrons) ••• . . ,. .. ...... . .... ...... .. ............. - . ....... ...... " l l 

" F1xa(! dollar minimum tax (see 1nstruc&oos) .... ...... - ....... ....... . ·········-- . ...... -----• " M Recapture of tax credits (••• instruclions). ... ......... ..... ...... .... ...... .... .. ..... - • N 

" Total tax after recapture of tax credits (add lines 23 and 24) ,. •. ·---··········· - . . . ....... -------·-··········. " 
-h 

" Special additional mortgage recording tax credit (current year or deferred; sea rnstniolions) ........... • " " Tax due after tax credits (subtract fine 26 /iom line 25) ·-- ............ ................. ............. - . ······ " 
, 

First lnstallmerrt of estimated la)[ for the neltt tax period: ,, Enter amount from line 27 .......... . ·············· .......... ··-·· ......... -- - -·········· . -··· . ......... ······· " 
" Tl you filed a request for extensLOn, enter amount fn:>rn Form CT-5.4, 1;ne 2 .. ...... ____ , -----········ • " '.io If you did not 1110 Form CT--5.4 and lin02B 1s over ~1,000, enter 25o/o (.25) of line 28. 

Otherwise enter O . .......... - ........ ' ........... - ·······-. ........... - ···-····· . -·········· ....... - " 
"-.:".(1, Add line 28 and line 29 or 30 .... ...... - .......... ........... . ... ...... ....... -- ..... ······· .......... ----· ... " 

4400021300!!4 

11111111111111111111111111111 II i 



COUNTY OF PUTNAM & TOWN OJ!' CARMEL Bill No. 009261 
2015 COUNTY & TOWN TAxES Sequence No. 5643 

.seal Year 0110112015 to 12131/2015 • WarrantD!ire 121i2/2014 Page No. 1 of I 

,ffi-CHECKSPAYABLF"TO~---TOPAYINPE~----------oo-SSiirLAiJilRES_"_&LEGir-mt.:iCRiiUON&"CKiilc:ii'--
1rl!LEENs KRAUS CannolTownHhl\;• 372000 85.15-1-75 

/icoivor ofT'"'' J.mu"Y 2fid !hru Jfl0ii.,Y31" 
f P, 0 Box i87 Mon - Fn. i;JOAM OJ t_;:loYM 

Mal1opoc, NY I 054 I SA-TIJRDA Y HO~ pt JANUARY 
&45-628-1500 

fuunbow Water Co Inc 
2ITroonDr 
Hilton Head Island, SC 29928 

9 AM TO NOOJ':I 

Addre••: 
Town of: 
School: 

4 Wood St 
Carmel 
Lakeland Central 

NYS Tax & Finance School District Code: 
822 - Wotersupply Roll Sect. 
Parcel Dimension•: 171.00 X O 00 
AcconotNo. 353954 
Bank Code 

--'-~· ~- -- -- - ?.....------- -- - ___ o.,..__ 

---·----------~-------·----·------------------------·--------·-·---------------------------·-·-·-·--·-------·---·-------

PROPERJYT ..XllS 

Tupn• Puroo•e 

County TaJ< 40,592.>68 
Town Tax 21W'624 
Fueil TOl'AL 1,016,.510 
R«4 L11h.ry ' UUM; ZZJ,&00 

Se< \\"ber<>""1 o.mtj'li<\t,1.:..~ ....... -~tJ'PY-ll'"" 

% Cb•u)l" Fnnn 
PrlorY01r 

H 

'" '·' 
• 

' 100.0 --4·-

7~,600.00 

- 78.,~00.00 
1s,60~.oo 

----- -----•' ~00 ?~ 
;» M ., ·l --- P ,..,j . ..... . . . ... i 

~1!10!5 

Propony d°""'ptio"( 6 )'. 176000000 I OOl 0000000 00!71000000000000040l 

PENA-LT'YSClIEDULE Popall):lln"""'t 
Du< By,~~,·-~-- .... ~~-~ _______,-··-""• '""''" ····- ., .. ,..,- Iota!D"o ·TOTAL TAXES DUE 

:,-!¥,':~~ ---+:-
02!28!2015 1131 1,131.27 

,_. ' 

'- ' " ' 

ll>t<> p<r ~1000 
or per !Jui! 

''" 

, $1,137.27 

... 
, " ·''' 



COUNTY OF PUTNAM & TOWN off C~L 
2015 COUNTY & TOWN TAXES ;,;_ 

• For Fiscal Year 0 l/O 1120 1 S to 12/3112015 • Warrll!lt Oak lm$';tO_l4 

Bill No 
Sequence No. 

Poge No 

009260 
5642 

l of 1 ---------------------------------- ·--------------------------------------------------
SWJ!l 8@'.l, .tDDlfFSS & 1 ffi~L DESCRIPTION & CK PIGIT 

----------
MAKE CHECKS PAY ABLE TO: TOPAYINPERSON 

Carmel Town Holl 372000 85.11-1-3 
Mdress: Wood St 
Town of: Carmel 

KATIILEENS KRAUS 
Rocch1<rofTo:xes 
POEo,&87 

M'"1op•o,NY 10541 
845"528-1500 

Jonuaiy Znd thru J.au.,.Ypi>l 
Mon-F'1, 8·JOAMto4:30PM <,. 

SA'ftll.l.OAY HOURS 11-ifA>"UM'i School: Lakeland Central 
9AMTONOON NYS Ta" & Finance School Dil;trict Code; 

Rainbow Water Co fuc 
21 Troon Dr 

Sf2 - Wate: !"'IPP!Y, _ . . ROD S~t. 

Hilton Head Island, SC 29928 
i:~-~SioJIS;, · 260.00 X 0.00 
~Oµl)t~9. - 354049 
:'Bi'iiii. Cod\.- -;· 

P'ROPERTYTAXPAYER'S BILL OF RlGHTS ,,. ESlimated State Aid: 

lkT"'°'1_JI '§ed~!';:al'!-;'_ofthispn>p<;!ly_is:_ ____ . __ ~ ____ !_ _ _ _ .l;S:O;OD!l-. 
lkUo.iform Pe~ceab.ge of Value used to ostablisl:t assessments in your mmiJcipality was: 62. 60 

14-0,362 

-~-~~'.'"''"'the Foll Ma:rketValne of this property _as of July:1;;7013 ""''' 239,617 
1'.f-~u,_r"".~"l~~~!P~_nt~, t<lo. higlti you ]lave the right to seek a redu,;tjon .in t)le fntllre.. A publicotlon entitled ''Conte.sting Your 
;~••t;;r:t< 0:: tlo£ '.l.-DO"<e°J' , AM·~ . · •h~ ""'"'"'"~"' ,-,<i;.~ ...,,\ ,-,il;l_Jlnp• ~_:!2'~.n-._,.ov. p1.,,,,.., ~rte that the uer,od for fil!ni 

• ,;",.· ),o'.••'· EBmplion" ·-·-'·"'· Pu"""a. , -funV.,.fuilrnotc --
'' '.•.···1. "'-"(' -- ,;,1;;.:;· ; ,_ -,.--_.,.-,.- ' ' ': '' ' .. ··: -

~~:,~~~;,J,~1:;,:'~'.;;~~:,~·~·~1,;_;_, · ~» -:. "-.\.;;.~ -~£-t: __ - ----.-· · '-_,;':~.".i~i:i'J:'<•··-¥. c•c , .. ,.;:'r, 

-----------------.. ·---------------------------------------------------------------------------·----------------------------· 
PROPfRT\' L\XES 
Tn1.,,r.,._. 

•,; Cl>•"(;• Fnlm - T•••Ot•A>s••··~ Vol•• OF Uni" 
Prior fur 

~'"' 
T,_T"" 

'""~\ 
R=l LI-i.--Oiy' 

40.092,368 

21,217,624 
ljll6.51Q 

227,800 

--~ --~--

Property doscript<cm(s )' 12 7000000 1 O I BODOOOOO 

-,-, 

., 

1;;0.000_00 
)50,000.00 

150,000.00 

!50,000 00 
--·----, 
-... ; ~- r 

---· 

PENALTY SCHEDULE P•nol_tyl!n_r.re1t 
Uue l>y' Oll3lmJJ5 0.00 

ow•ooooooooooooo;,' .,,,1 
-7i_~, __ T~ti~; _ · TAL TAXES ___ Q.W. 

0212112015 2! 70 

RETURN THE ENTIRE BILL wrm~ 
OFPAY!ITT:NT. THERECE~ 

2,17037 2,192.07 

R•r.. PV $1000 
oroerll_•i• To AmAAnt 

743.ll 

.,,_. ,,•,,· - 1,2(14.2) 
J75 04 

4799 

... -_$_7_,17_Q._37_ 



Lakeland Central School District 
2015 SCHOOL TAX RECEil'T 
For Fiscal Year July 1, 2015 - June 30, 2016 

TAX COLl.ECTOR, LAKELAND CSD 
DEPT# 116036 /PO BOX 5211 
BINGHAMTON, NY 13902-5211 
Phone: 914-245-1700 

Bil\ No.: 000379 

Wo:rrantDate: 8/19/2015 
Estimated State Ai.cl: $39 ,069,673 

Property & U:@l Descnooon 
Swis: 372000 
SBL- 85.15-1-75 
Address: 4 WOOD ST 
4-03 Acres 
Property Class: 822 
Bank Code· 

Roll Sect.: 1 
85.15-1-75 
RAINBOW WATER CO INC 
21 TROONDR 
ffiLTON HEAD ISLAND SC 29928 

Property Taxpaver'• Bill ofRJghts 
The Assessor estlmaie.s tful" Full Markel Va!Ue of this propeey a, of 071t,-1120I 4 was: $78,!500 
The Assessed Value of tins property as of 0710112014 was: $78,600 
The Unifumi Percentage ofValue med to !'Slahlish assesSitjent was: l 00% 
Please read below for "How to file a complaint on yoo:r ""'e•sment". 
Exemption Vaine Taxl'tlrpose 
none 

Tax Tvoe Total Tax-1-ery' -o/, Chfillge from - Taxable - Rate per 1·.lloo 
prior year Ass<>l.00 Value 

78600 School 

;pavme.nt Schedule 
Full Pay By: 9130/2015 
First Half Pay By: 0911512015 
2l:td Half Pay By: 0311612016 

0.00 

Penalty 
0.00 
o_oo 

Service charge 
{)_00 
66.71 

Amount 
$3,335.61 
1,667.SO 

0.000000 

Total Due 
$3,335.61 
$1,734.51 

2015 Lakeland Central School Tax 

RAINBOWWAIBRCOINC 
21 TROONDR 
HlLTONHBAD ISLAND SC29928 

First Ralf 
Second Half 

Property Toxpaye(s Bill of Rights 

$1,667.80 PAID ON: 911612015 THANK YOU 
$1,667.81 PAID ON: 9116/2015 THANK YOU 

$3,335.61 

Bill No.: 000379 
SBL: 85.15-1-75 

lf you led your nssesB:llle.nl is too high, you have • nghl to seek a reduction m tho future. For :furthe< infonnation, please ask your 
osse,sor for tho booklet "How to Filo a Complaint on Your Ass"'sroent". Pleas~ note lhat the tJme period fur filing complamts on 
the above as:sesrnent has passed. 



~ 

Lakeland Central School District 
2015 SCHOOL TAX RECEIPT 
For Fiscal Year July I, 2015 - June 30, 2016 

Bill No.: 000378 

WarrnntDote: 8119/2015 
EstimatW State Aid: $39,069,673 

TAX COLIECTOR, LAKELAND CSD 
DEPT# 116036 IPO BOX 5211 
BINGHAJl.fl'ON, NY 13902"5211 
Phone: 914-245-1700 

Property & Legal pescnption 
Swis: 372000 
SBL: 85.11-1-3 
Mdi:ess: WOOD ST 
3.JI Acre• 
Property Class: B22 
BO!lk:Codeo 

Roll Sect: I 
85.11-1-3 
RAINBCTWWATERCOINC 
21 TROONDR 
HILTON HEAD ISLAND SC 29928 

Propei;tv_TM"a:it(s Bil! o["Rlghts 
The A•sesoor estimates t)w Full Market Value ofthis-Pfopeify-a8"of07/0lltDI4 Wl!S:"$150;000 · 
The Assossed Value of this property as of07/0ll2014 was· $150,000 
The Uniform Percerrtage of Value used to establish as.sossment was: 100% 
Please read below for "How to file a oomplaint on your nssesJ!llent". 
Exemption Vaine T11:>:Pui:pnse 
none 

Tax-type .. Tot.:i"Tu w-· o/, Change tom--- - "Tii"ble --- ""TuiiEjjh I,000 

Schuol '" 
Payment Schedule 
Full Pay By; 9130/2015 
First Half Pay By: 0911512015 
2nd f!alfPayBy: 0311612016 

Qriorvear 
0.00 -0.00 

0.00 

Assessed Value 
150000 

Service charge 
0.00 
127.31 

_00, 
$6,365.67 
3,182.83 

0.000000 

Total Due 
$6,365.67 
$3,310.14 

rax.Amm:mt -

$6,365.67 

Bill No.; 000378 
- --- - SBL: 85.11-1"-)-

RAINBOW WATER CO INC 
21 TROONDR 
HILTON BEAD ISLAND SC29928 

FirstH•lf 
Second Half 

Pron@ Taxpayer's Bill ofRjglits 

$3,182.83 PAID ON: 911612015 THANK YOU 
$3,182.84 PAID ON. 911612015 THANK YOU 

If you feel yOllr •ssessment is too high, )"JU have a right to seek a reducllon m the future. For further information, please ask your 
OSS<os•or for the booklet "How to File a Complaint on Your As•essmeut". Plea5<>noto that the time period for filing complaints on 
the above assosment has passed. 



N•w YOO< ''""' D•!"rtment of T ''''''" aod Fin•""" CT-3-S New York S Corporation Franchise Tax Return 
Tax Law -Articles 9-A and :U 

All flO.rs mu5t enter ta~ po~od: 

t..gtinlrg ~ I j l \ l4 I onding ~ 
"""'""'' """"'""" ru-1 IEIN) "" """'"' "'''"'''"''"''"""-" I"""""''"'' "'""~" 1'" I I"'"' ""'m '" ~i+- [ '+"L ::'>-., '-t B ( e 4 31 "" 11 'l 2 "IL lj.. ~"'"'"'"" """ .. """· D '"'""'"""'mo~ D o - m"""""~~''"' • iox'°""'"' 
"•" """' ar '""""""" r'"''"""'!D8A 

Rq-1.,.ba..c wJ;.- G:>. kc, -
M,;,,, "'m•(•---•""m'"'~ '""""'"""'"'I"""''"""'" '"""""' rrr,,""" ""'""""" "'' "'~) 
•• l'J·y· 
"•mt«oM~°"L olf'<l bo> "'"" " looo1poraOoo 

2 ·c ,...,._-r oo•'- Or)vp l "'l c. 2 
w 

rl, l l"'"- H"""~ !,, l""~l'' sc_ "p'"'' ·~·"-~'""""'"' """'" 
2 "t<} Z.3 ""''""'""'' 

NAlOS '"""'"' "''' •omO-' (from N'fS '"" '"J l ; " """"'""'"" If you """d ro _y,~''""°"' ••• AWil""' )>x '"'"""''"' '" ""'" ·22 ( 5C>O ' '""""""" Ll UlJdOle youc >ddross l"?/''"' ""~ '" ~ '" "' ''" "'• ,,..,,.,,.,,,,,,,,,_ 
I 

or phone informa\100 

Co. w~ \;,, s ~ 1<".. ,,.., for oorporaUoo "'·or oth..- L>x fypes, you oan 00 

"'""' so onllno. s .. B"sm•s• Jnfcfmolion '" Fo"" GT-1 
Klls mo corpara!lon rev l<ed ~oo IO be lr<lated •• • Now Yorks corporation? 

Yr.:; • D No • H Yes. enter eJrecllve dale. 
I INumll•r2harehokJors 

I~ Pay amount shown on line 46. Make payable lo: New Yori!" Stale Corpota!ion Tax e '"' ""''°''" Attach your payment here. Detach all check stubs. (S... mstr<Jclmns fordofalis) " A' 0 1¢,:-;' 

You must attach a copy of the following: (1) federal Form 11208 as filed; (2) Form CT-34-SH; {3) Form CT-3-S-ATT (If 
required; u-e inslroctions); {4) Form CT-60-QSSS (If required; see instructions); and {6) any applicable c™"lt claim forms. 

B If you filed a return(s) other than federal Form 1120s, enter the form number(s) here_ ..... ·~------------~ 

C If you Included a quai~ed suilcllapter S subsidiary (QSSS) in tl"is retu-n, ma!k an X 1n the box and attacll Form CT-l>O-OSSS. Ll 
D Have you ur>Oerreporlf>d your tax due on past returns? To correct this without penally, visit our Web s~e (see inslruollons). 

E Enter your business allocation perrentage I• yo<J <ild not comp/ofo Pa"" CT,3-S-ATT: Sohodulo A you musl on!Woillloro or 100) • f __ (cDe>Q.c,,,,0[ 

F Enter your llvootrnenl allocation percentage (dyou riid not -ploto Foon C103-S-ATT: So/1•dulo B, you mus/ e..Wolllloro"' Joo) .l_~,,o,O~'"''"'' 

G Did the S corporation make an IRC section 336 or453 electton? .... _ Yes.O No•W 

H Did th;s entity have an interest in real property located in New York Slate during the last \hree years? _ _ __ Yes • [B" No • D 
Has there i>een a transfer or acquisition of a wntroll1ng interest In this entity dur\ng the last three years? _ Yes .[J No .5f'" 

J lflhe IRS has wmpleted nn audit of any of your return• within the lasl flve years. li•t years ... 

K If this relurn Is for a New York S termination year, mark an Xln \he appropriate !>ox to lndi<:ate whicll method of accounting was 

used for !he New York S short year (see lnstrudions, ~ago 5) ....... Normal acwuntlng rules D Daily pro rala allocation D 
L Issuer's allocation percentage (seo rnstru<tron•! .. 

M Mark an Xin [he ilox If you are lillng Form CT-S-S as a result of the mandatory New York S elecllon af T•• Law, Artlcle 22, sei;tion 660(i) ...... • D 
Qual(fied New York EUg Ible quahlied 

N If you are one of the follow!~, mark an Xin one box. QETC •D manllfacturer .... -·-. •D New York manufacturer •D 
o Did yau lni;tude any disregarded entitles ;n this return? (m•'* an X in tn• oppropriate box) ....... - .Yes•D No•Q--°' 

tt Yes, enter the name(s} and EIN(s) on Form CT-60-QSSS and attach 1\ to your te\l.Jrn. 

44000114UO!l4 

1111111111111111111111111 ~1111 
P If you ~led as a New York C col)lorallon in previous years, enter the last year Uleci as such • L---~ 

Q Ate you a !esu:lual lnlerest holder in a real oslate mortgage investmen\ conau~ (REMlC)? Yes • D No • D 

@ 



Page 2 of S CT-3-S (201<1) 

Provide the Information for lines 1 through 1 0 from the corresponding lines on your federal Form 1120S, Schedule K, total 
amount column. (Show•">' noO"h'Yo amounf:s with a minus (·) Sipn; do nor uoo parenl""ses orOrookets) 

1 Ordinary blJSlness Income orlos•.. ______ ....... - ----- - - ............. . ' -10 1_; 
2 Nelrenlal real estBte Income or loss__ . ....... ..... ............... ••e-''+--------1-

; ~:~=~~~:~::~:~:~:~~:1

~~~:_:::·::: ·:: : ... :::.:::·: .... -.::::·:·........ ·::·:· .. ·:···_ .. :_ ......... :::::: :tJl=t====~ ''3s~"t~~ 
G RoiralUes................................ .. ... __ ...... ____ .................... __ • 6 

7 Net short-term capital gain or loss .......... _ ..... "!~'f ~~~~~:-~7-,-~~ a Net long-term capital gain or loss ............... __ ............. _....... ................. ....... ..... . • 8 j "0 
9 Nelsecllon1231gainorloss..... ............. ............ . ................... , ...... 9 

10 O!llerincomeor!os•....................... ............... ------· .... o 10 

11 Loons to shareholders (from fedemlFomr 1120S, Sohedu/eL, /lne 7, oo/umnsf'':'~'':':'====Q] 
Begir1rllng of tax year o I End of tax year • I_ o I 

12 Total ossets (ffom terJeral Fotm 1120s, Sr;hodulo L. lino 15. colomns o arid 4J 
Beginning of tax year ol 2, "it 1 4 /;,,q I End oltM year .'1 __ 4_6_2c,-2-Sc6~ 

Loans from shareholders (Imm federal Fomr 11208, Sched<ik> L. //ne 19, ooiumns band d} 

Beginning of tax year ol § 1 1 I 4 I I End of lax year ol '"1 l \ S'"'l.0 I LC.--~-------
If any portion of sucll loans was u•ed as basis to deduct ourrent or suspended l.,,;s, enter tile amount u•ed "'''''"L '--------L' "" 

Prov Ide the Information for Hn&1114 through 21 lrom the corresponding lines on your federal Form 1120S, Schedule M-2. 
-(Show any negoOve amounts wl/h • mmus (! 5J!P!- do nol use paronlheses "'"''"*"!'-) , ' ' Accumul•ted ad1us<monU; Olher adjuotmento Shareholders' und1>1<lbuto<I 

acoount acoount ta:<ao1e 'noome prev1ouoly ,., 
" Balance at !Jeglnning of tax yeer. .. 2'2,G23 

" Or<Jinary income from federal Form 11208, • - ; ,_, ,,. 
page 1. line 21 ................................... '" 23" 

.. ' ' --

" Other addl~ons ............. .......... 
' 

" Loss from federal Form 1120s. page 1, - - - ,, 
line 21 .. .. ........................... ...... 

" Other reductions .............. ....... .... 
~ -

" Add lines 14 through 18 . -..... .............. ...... 

'" Distributions other than dividend distribution• . 

" Balance at end of tax year. subtract lir>e 20 
from line 19 ................... ... ---- .......... 12 Ss;, '?,"Z, 85"8 

Computation of tax (see 1mtroctions) 
Have you been convicted of an offerise. or are you an owner of an entLty conllieled of an offense, defined In 

New York Slate Penal Law Article 200 or 496. or •eciion 19520? (•...,Form CT-1. m<rl< an X in one box) .................... Yes• D '"" D 
Yau must enter an amaunl an line 22; if none, enter 0. 

" New York receipts (see im/IW/ions) .. ' .. - ... ........ .............. ... -• " " I 1>--8 6' 

" Fixed dollar minimum tax (see instmo//ons) ........................... ..... .............................. • " ~o ~ .......... -

" Recapture of tax credits(,.,,, lnstrtrclions) .. - -------- ....... ........ ..................... - - ......... .. ... --- --- -• " 
" Total tax after recapture of tox credits (add lines 23 """241 ........... .............. --- ..... • " 0 --

" Special additional mortgage recording tax credit (Gli,,.,,nl yoor or deforred; see msWO!lon8) - ..... ..... " ;;u:: -
" Tax due after tax credits ("'1l>lr8cl line 2G !Tom Imo 25) - --- ...................... - " cc 

First Installment of estimated tax for the nel<t tall. peTlod: 

" EnWr amount from ~ne 27 ... .................. ................... ........................ ' . ................. .... " 
" If you Oled a request for exten•ion, enter amount from Form CT-5.4, line 2 .... ...... ....... - - ........... • " ,. If you did not file Form CT-5.4 and line 2B 1s over ~1,000, enter25% (25) ofllne 28. 

Otherwise enter O ---- - ... ................. - " ... - ................... ........... .............. ... -'-----· ........... 

" Add line 28 and line 29 or 30 .. ........... ......... ....... ...... ............. .............. ............. ........ " 
440002140094 

1111111~IIm01 111111111 ~11111 



New Yori; St.le Deportmont of"Ta><otlon onO Finan"" 

New York State and Local 
Sales and Use Tax Web Filed Return 

Salos lax ldonllncotlon numbor ~ 114-1493743 
egao namo 

RAIN60WWATER COMPANY, INC. 
a ... ng • •••• 

21 TROON DR 
HILTON HEAD,SC 2992B-5162 
Co 

Business Information changes 
Has your <eaponsible per.>ons iITTorrnol1on ohon0ed? 

Has your buslneoo od<Jresa or phol'le numbor(sJ change<!? 

Is Lhe Income from tills buolne•• bOl"!J repo<Uld "undor" (tie ldononoatlon number .~iiwn above? 

Enlor 1no ID number ol lhe "1\ity reporting U.. 1neomo: 

Annual lflers 

Woul<f )'<>U 111<.o to '"'lunterlfy begin filing retun\s on a quorterl~ baolll? 

Summary of business activity 
Gro•s •Ole!' (lnolude all 1.,.;oble am! exempl sales !Jul- not sales l•x) _ . 

Tola I non-loxobl~• •ares. 

Geo .. credit Ond de!J1t oord deposits • 

Return Summary 

0.00 

Annual 5T·101 

Filrng period 

0310112014 - 0212a12016 

Duo dot<" 

0312012015 
Yo• 0111 Oe r"9p011,,ble II>" penalti "1d iowreolil 
"'"' rawto ;, not sub...:o.d by 1'10 daw 

239.00 

Fln•l reluro :J Amended <elum [] 

Yes LJ No ~ 

y., 0 No :;(] 

Yes 0 No :;(] 

9,J!J5.00 

9,036 00 

20.02 

00007(0:1114) Pog~ 1 ofJ 



2013 

Disability $21 

Workman's Comp 1,009 

Property & Liability 4,294 

Total $5,324 

Insurance 

Summary 

2014 

$125 

1,144 

4,321 

$5,589 

234 

2015 

$125 

1,398 

4,321 

$5,844 



N.1-W.CPllOGlWJ 
400 Ho°""" JID<d s~ 150 
Jlonh"" PA Wc-.4 
Tull!'= (371) 118-40()< 
p,,(215) 014-5116 

Rainbow Water Company and Sunrise Wator Company 
21 TROON DRIVE 
HILTON HEAD ISLAND, SC 29928 

49258 0911712013 Renewpolicy 

---~· 

Grundy Insurance 

Policy #GWPKG0065308 0911 7!2012.-0911 712014 
Arch Insurance Com pony Water 
Package - Renew policy 
Other Misc Taxes & Surcharges - Renew pol;cy 
Due Date· 912712013 

'' ' •, ' ' - " ,. ,. 

2260 

·,,.,;,,:]i_;,• 
4,293.52 

--1iiVOice#492s8 

4,2B6 DO 
7.52 

4.293 52 

09/0912013 



II J;N""'"'-'Y""""'"'S~ta•l"""'"""'"""ra>w>w>•LEcuwnnd<L ____________ _,w"o"R'K<ER•S>'"C00WMliP>EnNoSA•IUIMO•N 

RAINBOW WATER GO ING 
o/, JOSEPH MAGGI 
21 TROON DRIVE 
HILTOfll HEAD SC 29928 

Workers' Compensation Activity Period 3/0Z/2012 to 3/01/2013 . 

Tran•oolron Dato R•!•renoo Pa·-ent/Credlt S!atu• "" 
March 1, 2012 Prnvious BaJanca 

March 26, 2012 005262 Payment RecelveO - Than\< You 

Apnl 26, 2012 1354508 Payroll Report Statement( 04101!<'011 to 04/01/201 2) 

July 18, 2012 1427538 Audit Statement( 0410112011 to 0410112012) 

Hew Char '' 

July 17, 2012 1426217 Earned Premium Rescind( ll4/V112011 to 0410112012) 

februaJ)' 11, 2013 r493368 Renewal Pol 100% Down Payment( 0410112013 to 04/0112014) 

New Chat11~S 

" 
$1,061 '" 

$2.70 

$1,032.81 

$1,009.30 

Your ournJnt 'Total Acoount ance' 1s .• :,~ ,009.30. Paymoot of this amount ;, requ•retl ta avrntl oorvioe ollarjJes anwor 
future interest ol1 es. See reve1se side 'P• e 21 ror details. 

Gredits 

$1,061.40-

$2. 70-

S23.51-



2907 

Zurtch Amorioan Insurance Company 
Zurioh Tow...a, 1400 Amerto•n Lano 
S<haumburg. IL 1101w-1ooe 

ZURICH AMERICAN INSURANCE COMPANY 

--
ZURlCH NORTH AMERICA 
PO BOX 9102 
Plainview HY 11803-9002 

1542777001 
20i30218-Nt1lflL 

_ RE: DBL REFUND 
~ 154277700101130214016757 ------

SUNRISE RIDGE WATl'R 
~1 TROONDRIVE 
HILTON HEAD ISLAND SC 299~B 

Gross Amount Discount Amount 
21.33 o.oo 

NON~NEGOTIABLE 

fj 
ZURICH 

Net Amount 
21. 33 



Your Receipt Page I ofl 

Your Receipt 

Your payI)lent has been approved Thank you for using this service to pay electronically. 

Conffrmat1on Number: 151.8083137 

I Account Information 

I 
Policyholder Name: RAINBOW WATER CO. INC. 

DBA SUNRISE RIDGE 

0419673 i Policy Number: ,_________ -- --- ---------~----

I Payment Jntormation 

r Company: 
Name; 

Rainbow Wal:Br Co. Inc. 
Joseph Maggi 

Address1: 21 Troon Drive 
Address2: 

City: Hilton Head rs. 
State: South Carolina 

Zip: 29928 
Pl1one: 843-342-2924 

L _______ Email: magg1dj@roadrunn;':;.':?,~-- .. 

[ Payment Summary 

'~~~~~~~~~~~~~--------------.. -... --~------.. ----------------------~~~~ Payment Amount: 

Total Payment 

-.$1.25.-00 

$125.00 

-
T™Jsactioll ID: 3E01-QFF9-7F15-44D7 

Method: Company Checking 
stitus: Approved 

Payment o.:rte: 12/07/2013 12:06:28 PM 

'"' Secure Area 



II ~""'"wuY"'"'kLlS"""'"'"'"'"'"""ra"''"""'-E"""""""--------------'W"O"R"'''""''"'"'"'"'''"'"''""'""" 
I(l5 OORl'ORATE PARK DR, STE '00 

SC 29928 

$265 96 

Workers' Cumneosation Ar:tivi• Pl!lfod - 3102/2013 to 3/0012014 

Tr1111•actmn Dahl At!orenoe ' tdl/Credil Statu• Chor·•• Cr•dits 

March 1,2013 Previous BalanGe $1,009-30 

March 12, 2013 005262 Payml!ll! Rocaivad -Thank You $1,009.30-

N9Cha " 
April 15, 2013 1643288 Payroll Ropart StatemElllt( 041tl1/2012 to 04/(11/2013) $0.11 

February 11, 2014 r733811 Renewal Pal. 25'/0 Dawn Payment( 04/0112014 to 04/011201 5) $285.85 

New Charges $265 -96 

Your cooent 'I otal Aooount Balance' is $1,063 51. raymffill "' 1,,,g amount rs ''"1"'"'" to avoid servoce c,,;irgas and/or 
future interest ohar~es. See rev•••• side -a•e 21 for details. 

Page 1 of 2 



P.AINBOW WATER CO INC 
% JOSEPH MAGGI 
21 TROON DRfVE 
HILTON HEAO SC 29928 

WORKERS' COMPENSATION 

Workers' Compensation Aetivitv Period - 310412014 to 4101/2014 

Transaotron Date R•l•roooo ment/Crodit 8'bllus Chor Crtlllls 

Man:h 8, 2014 Previous Balan~e $265.96 

Maroh 13, 2014 005262 Payment ReceivOO - Thank Yau ffi26S .90-

• Char-.. 

April 1, 2014 44,38447 1 instarlment ' ,, • ( 04/0112014 J $88.62 

Aprtl 1, 2014 >617019 Sllr\liCS Gliar~ $10.00 

New Cha<gas ffi98-62 

Your currtnt 'T ~ 
future Interest ch 

count Balance' 15 'ao:B07 55. Paym"nt .. """amount is required to avrn """''"" charges arid/or 
es. See reve!'1e slda fPa • 21 for details. 

Paga 1 of 2 



Ill N'w Yock Sl•le fnwran~ F"nd WOR&ERS' ctJMPENSATION 

RA.INBOW WATER CO INC 
% JOSEPH MAGGI 
21 TROON ORIVE 
HILTON HEAD SC 29928 

Workers' Comoensalion Activity Pll!'iod -

T •an .. ollon O.te Rolore••• ' entlC,..dit Slatu• 

April 1, 2014 Pre\lious Balance 

April 15, 2014 005238 Payment Rec:eived - Thank You 

4111212014 to Ji/0112014 

c-a•·•• 
$98.62 

Aptil 18, 2014 1967458 Payroll f!llport Statement( 1)4/0112010 to 04/0112014) 

Now Char••• 

"" 1,2014 4522518 Installment '"' 0 ( 0410112014) $88.62 

"' 1,2014 >692052 Service Chl!f1le $10.00 

Naw Cliarges """' Your curmnt _' 1 ~~~ Acoount Ba1ant " •ao~71 BJl2 Payment {N·! .. 18 amount " required to avoid service cnar~es anv,m 
future intarnst Gila eS- See 1ow!rse side IPa • 2l for details. 

Pa~e 1 of 2 

Credlt> 

$98.62-

$0.11-



RAlr.IBOW WATER GO ING 
'k JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29926 

Tr .... otlon Dato Refol'en•• monl/Gredn smus 

May J, 2014 Previous BalanQa 

May 14, 2014 005238 Payment RecelvOO - Thank You 

" Chor••• 

June 2, 2014 46Q8685 lnstaOment " "' 0 ( Q4/01/2014 I 

June 2, 2014 :> 766026 - Service Chargs 

New Charges 

-

our current : '~- Account Balan~e is ~-:Ba0-31. _~ayment of tll1s amount ~ raqulrea to'avrn 
future ;marast ch es SIHI rever·· side·' Pa e 2' !Dr detoils. 

Page 1 DI 2 

WORKERS' CbMPENSATION 

Gha••H Grodllf 

$98.51 

$96,51-

$88.62 

$10.00 

s9s.62 
service ~~ aodlor 



RAINBOW WATER CO INC 
% JOSEPH MA661 
21 TROON DRIVE 
HILTON HEAD SC 29928 

WORKERS' ciJMPENSATION 

Workers' Compensation A&!Mty Period - 6/0ilt.!014 to 7/01/2014 

Tron .. otcon o-• Rerero1Ct ,, onlll:r&dlt Statuo c~ar•11 Credits 

Jun" 2, 2014 Previaui; BalsnG<l $96-62 

Juno17,2014 005230 Peyment AeG<livod - Thank You $98.62-

· Nev Char '' 

July 1, 2014 4696003 Installment '"' " ( ()4Jll1/2014) $68.62 

July _1. 2014 >047546 se,,,;i;e Charge $10.00 

New- Charges WB:B2 
our current 'Tota ocount --ance' JS .•• :·zi· :"'. _~ayment of this amoUilt " raquorsd to avoid ser go, am!/or 

lutum Jnterest char=s_ s... e si 'Pa e 2 fnr details. 

P"lle1of2 



RAll'IBOW WATER GO INC 
"lo JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAO SG 29928 

Transocllon Dote 

July 1. 2014 

July 15, 2014 

Au~ust 1, 2014 

August 1. 2014 

future intere~t cha 

Refl>r•••• eRl/llref~ Statu• 

Prevjous Balance 

OD523B Payrnant Aocsivod -Thank You 

Now Gba •• 

4785:J.59 Installment 5 ol 9 ( 04m112014) 

> 927044 Service Charge 

New Charges 

amount 1s reQuire 

Page 1 of 2 

WORKERS' COMPENSATION 

Cbo oo 

$~0.62 

$88.61 

510.00 

$9S.61 

Crtdlllt 

$98.62-



II "'• Y<>d< sra" '"'"'""" Eooo WORKERS' COMPENSATION 

RAINBOW WATER GO INC 
'I• JOSEPH MAGGI 
21 TROON DRIVE 
HILTON KEAO 

Workers' Campensatioo Activity Pe.-lod 8/0212014 to 9/0V2.D14 ~ 

Tronsoelion Dote 11.i..r .... " enli&r..iit Stal\I• Cbar•o• 

August 1, 2014 Previous Balarice $98.61 

August 15, 2014 005208 Payment Roceived - Thank You 

No., Cha • 
September 2, 2014 4875121 lnstallmant o o/ ' ( 04/0112014) $88.62 

September 2, 2014 {0[14549 Service Gharge $10.00 

Naw Cliargm $98.62 

our current 'Total Acoount Bala11ce' Is ~364.46. Payment 01 this amount rs roquir!ld ta a\fllld service chariies an~or 
future fnteresl charoes. Seo reve-· side IPa"I 2\ ror dllatls. 

Paga 1 of 2 

tredllt 

$98.61-



RAJNBOW WATER GO ING 
'lo JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29928 

WORKERS' COMPENSATION 

Workers' Compensalion Activity Period 9/0S/2.D14 to 10!01!2014 . 

Tran••<Uon Dote Releren.., ' ment/Credlt St•tos Cll•-·· Crodllo 

SeptBmber 2, 2014 P<evious Baiallce $98.62 

September 16. 2014 006236 Payment Received -Thank You $96.62-

New CM " 
October 1, 2014 4964065 Installment '" " I 0411l1/2014 l $88.61 

October 1, 2014 {088729 · Service Charqe $10.00 

NawDharges """ Your current 'Total Account Balance' is on";.";.~·"·'· _~aymenl of 1Jl1s amount " req to avoid s0rv1c0 crarges and/or 
tuture lnteresl cha~ es. See revir1e aide IPa e 2 for detail•. 

Page 1 of 2 



II ~N"'""'-'"''"~'· ;So""'''"'"'''"1fill~O•'•'wf0Yunqd"---------------•=00•0KE"'"'c'"C"O"M"'"""'"'"'""=' 
RAINBOW WATER CO INC 
'Yo JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29926 

Workers' Comnensation Actrulty Perlod -10102/2014 to 111113.121114 

Tron•""~'" Date R•!•reilo~ ' mool/Crodlt Statu• Cbar•e. 

Octaber 1, 2014 Previous Balance $98.61 

Octuller 1 S, 2014 005238 Payment Ra""Mld - Thank You 

New Char • 
November 3, 2014 5050273 fns!allm~t " "' ' ( 04/0112014) $88.62 

Nov"mber 3, 2014 {166481 Service ~harqe $10.00 

New Charge" 
' 

$98.62 

our current . o ccount ~a1~c 1s ~187.23. p merit of this amount" rOGuireo to avoJa seN1ce onarges and/or 
future interest ch';~,;.. Sae '''''"'Se side ' one Z\ for d lls. 

Pa~e 1 ot 2 

Cralllls 

$98.61-



PolCy Number 
GWPKG0065309 

COMMON POLICY DECLARATIONS 

ARCH INSURANCE COMPANY 

Named Insured RAINBOW WATER COMPANY ANN Effective Date: 09-17-14 
12:01 A.M., Standard Time 

Agsnt Name . GRUNDY INSURANCE Agent No. GWOOl 

Item 1. Named Insured and Malling Address Agent Name and Address 
RAINBOW WATER COMPANY AND SUNRISE GRUNDY INSURANCE 
WATER COMPANY 400 HORSHAM ROAD 

'' TROON DRIVE HORSHAM PA 19044 
HILTON HEAD ISLAND '' 29928 

A=nt No .GWOO 1 
llem2. Polley Period From: co ,, 2014 To co ,, 2015 

llt12:01 A.M., Standard nneatyour malfng adihssshOIYll above. 

nem3. Business Description: 
Form at Business: CORPORATION 

Item 4. In return for the payment of the premium, and subject to all the terms otthis policy, we agree with you to 
P'OVlde the Insurance as stated in this policy, 

This policy consists of the lo I lowing coverage parts for which a premium is indicated. Wllere no premium is shown, 
there is no coverage This premium may be subject to adjustmoot. 

Cowrage Part(s) ,_m 
Commercial Propertv Co~ 7 1,141.00 
Commercial General Liablli Cove e Part $ 2.891.00 
Commercial Crime Cove e Part $ 100.00 
Commercial Inland Marine Coverage Part NOT COVERED 
Commercial Auto I Business or Truckers\ Cove ,,~ 7 181.00 
Commetcial Garage Coverage Part NCT COVERED 

TAX OR SURCHARGE $ 7.63 

Total Poley Premium $ 4,320.63 

'""' . Forms and Endorsements 
Forms(s)-and Endorse.'OOnt1sJ a parto1 tMrs policy at tJma of issue: 

See Schedu~ at Forms end End00!811'1Bnts 
Countersigned: 

~F\!presentati " , 
Dam: 10-14-14 ,, 

{/ 

ms COMMON POLICY DECLO.RATION AND Tl-IE SUPPLEMENTAL DECLARllTION(S), TOGETHEFIWITT-1 lHE COMMON POLICY OONDITTONS, 
COVERAGE PART(S), COVEPAGE FORM(S) AND FOAMS AND ENDORSEMENTS, IF ANY, COMPLETElHE ABOVE NUMBERED POLICY. 

FAIC-SKLBUS-CPD (6101) 



Dorothy & Joseph Maggi 

From: 
To: 

"ShelterPoinr' <adm;n@shelterpo1nt.com> 
<maggidj@roadrunner.COm" 

Page I ofl 

Sent; 
Subject: 

Monday, January 05, 2015 6:52 PM 
Payment Confirmation 

' ' ' ,, 
' 

Your Payment infonnatiol1 has been received for processing. If there ere eny issues, we will oontect you. Thank you for usi1 

elecironically, 

QSHELTERPotNT 

Conftnnatlon Number: 54AB23CF66EE88CF9A5D71275E9D24CF81895376 

R.equeatlD: 167290 

Policyholder Name: RAINBOWWATER co. ING;. DBA SUNRISE RIDGE 

Policy Number: 0410073 

Payment Melhod: Cl>ecit 

Date: 115120156:52:47 PM 

Description 

DBL anCfBaSBLine Poiiey 

Payment Amo 

$125.00 

If you have quest1oos about your bill or payment, please ""ntaot customer senrfce or call 1-800-365-4999. 
This is' a system generated email. Please do not respond \o this email address. 

Best Regards. 
Shelterf'cint Life Custmier Service 

------------·---·----·-·-------

2.b IS 



II Now Yqrk stolo /nwra"" fµnd 

RAlr.IBOW WATER <:O INC 
'4 JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HfAO SC 2!1928 

Wwk C '" omnensal'ion Activity P . ii 4/&212015 51011201 er1a - .. 
Tran•aolion Dato -.... ' enliCr•dit 81alii• 

April 1, 2015 PrevK>us 0alanca 

April 14, 2015 0052~8 Payment Recelved - Ttiank You 

Nell Cho;_os 

"" 1, 2015 5544017 lnstallm~ '" 
, ( 04ill112015) 

Mzy 1,2015 {613910' Service Chargs 

New Chargos 

WORKERS' COMPENSATION 

• 
>• ' Credits 

$86.S2 

$96.52-

$86.52 

$10.00 

$96.52 

Your currant ',otar Acoount ~a1anc0'" ~702JB. Paymellt "' t 1s amount 1s "'Glllrlld to avoid serulce chari1es an" or 
future interest charnss. See rfllilrs& •ide IPane 21 for details. 

Page 1 ~I 2 



II "N'•••W-YL<a<o•c.o"""""'-''na'~'''ffi~"""'"'E"'''n>dL ____________ ~w•o••••••o•••c' ''''""<'""''"'"TI''"'' 

RAINBOW WATER CO INC 
'!O JOSEPH MAGGI 
21 TROON ORl\IE 
HILTON HEAO SC 29928 

Workers' COlllpenSillion Activity Period - 3/ll3/2ll15 to A/0112016 

TransooUon DOU Rolo1onoe mont/llr..ilt Slatos '"' 
March 2,2015 Previous BalanG<J 

March 10, 2015 005230 Payment Received - Thank Yau 

NnrCU " 
April 1, 2015 5459812 Installment 'm s ( 0410112015) 

April 1, 2015 {537528 Servic:e Charge 

Naw Charges 

Your Cu!Tilnt '1 ota1 Ar:<:ount ance' 1s 
10

:760.60. _,..aymant al !his amount Is llJQUorea to avoJo service 
future interest char See rev&l'SI sido 'Pa e 21 fol datans. 

Pag: 1 al 2 

• ~·· 
$259.56 

$259.56-

$86.52 

$10.00 

""" • 0 es and/or 



II Now YO"> Sfore /,,,ra,~ FoM WORKERS' COM>''"TIO' 

JOS CORFOlViIBPARK DR, SUIIB 200, WHITE-PLAfNS, NY, !OOM-'814 

w 633173-0 

RAINBOW WATER CD INC 
% JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29928 

Transai:tlon Date "'"'"~ 
M'> 01,2015 

Moy 16, 2015 005238 

Moy 15,2015 690518 

Mo/ 15, 2015 P023302 

--· ' 

# PaymentfCredit Status Charges Credlts 

Previous Balance -$9652 

Payment Received - Thank You $702.16-

Service Charge Reversal $20.0()-

New Charges 

Remaining lnstsllments $605.64 

Account Balance $20.00-

Page 1 of 2 
"'""' -' - '""" ,, ____ ''"' ' "-~- ---

Ta onsul'<> propoc cr•d•~ p!e""o mall p;iyment & ~itt.n~o olTo I d•v• orlO< to tho duo data to tno odd<••• \l;elo'"'-. -·· ., 

-



W633173..0 

RAINBOW WATER CO !NC 
o/, JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29920 

Transaction Date Reference# 

Deoomller 01, 2015 

Daoomtier 14, 2015 005238 

January 04, 2016 4423124 

WORKERS' COMPENSA. TION 

PaymonllCredit Status Cllarges Credits 

Previous Balanoo $34(1 02 

Payment Received • Thank You $171.70-

New Cha'1165 

Interest $1.B8 

>>>Your current Total Account Balance ls $170.00. Payment olth~ amount ls required to avcld service charges and/or future 
lntsrest charges. See reverse side (Page 2) for details. 

Page 1 of 2 
-



11.~N"'=·~'='"~"'="~"='="='="'='•"=~~F="""'~------------=w=o="'~'="='=· ='=o•"•'•'='•'=•=T•'=o='· 
!OS CORPORATEfARK DR, SUITE :WO, WHITE PLAINS, NY, lll<504-3814 

RAINBOW WATER CO INC 
%JOSEPH MAGGI 
21 TROON DRIVE 
HILTON HEAD SC 29928 

Transaction Dale Reference~ 

November OZ, 2015 

November 30, 2015 005238 

December 01, 2015 I 3954533 

Payment/Cred~ Status Charges Credits 

Previous Balanc:e $504.98 

Payment Received- Thank You $168.33-

New Charges ,,_ $3.37 

>>>Your currentTgtal Account Balance is $340.02. Payment of this amount Is required toevoid sarvlce_charges and/or future 
interest ch•rg91', Se& reverse side (Page 2) for details. 



INVOICE 
Rainbow Water Company and 
Sunrise Water Company 

N.A.W.CPROGRAM 
400 !J:o,,O•m Rrud s,,_ 150 
H-.m, PA 19044 
TollF<eo (1!17) l38-~004 
&. (215) 67+.1716 

Rainbow Wat..r company and Sunrise Water Company 
21 TROON DRIVE 
HILTON HEAD ISLAND, SC 29928 

Plecse detach and return with poyment 

aS<rno 0011712015 Renew poJicy 

Grulldy Insurance 
Po. Box 1957 400 Horsham Road, Suite 150 
Horsham, PA 19044 

Polley #GWPKG0065310 0911712015.0(111712016 
Arch Insurance Company water 
Package • Renew policy 
Other Misc Taxes & Surcharges - Renew por.cy 
Due Date: 91.27i2:015 

PAID 

(600)336-4006 

lnvolcs/185490 

Thank You 

4,313.00 

'"' 

Thank You 


