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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 chiorine
monitoring and the operation of our disinfection equipment,
The monthly charge includes the cost of coliform testing.
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Operator Certification

Allied Pollution Operator Certification

Putnam County DOH Operating Permit

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 cérti_fy that;
| John P. Muro
possesses the szl;ﬁcaﬁﬂns prescribed by Subpr;zfz‘ 5-4 of the State Sanitary Code, fGF
8 ‘agrade C-Plant or Distribution System Water System Operator

Certificate Number . Expiration Date | Issuance Date
NY0032623 13172017 4/25/2014 6@ (.

Roger C. Sokol, Ph.D., Director

lenpottent: Display this decwnent as proof of vour qualifications lo operate 2 water 3 :
S¥3tem fot the above relerenced zrade. BLEI‘EﬂH ﬂf Wﬂtﬂ']" Sﬂp p {]J' meeetmn
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2016 PERMIT TO OPERATE
v A . .
- COMMUNITY WATER SYSTEM
This is to certify that
2| Toe Maggi -
o Mary Ellen Odell (rwrner of
County Execuiive
' Rainbow Water Water System
Federal ID #NY3905699
i' ~ Michael ] Nesheiwat, M.D.
4 Inferfm Commissioner of Health :And Operated by
%) Allied Polution control
g |
In the Town of
-. : Carmel
! *I
% 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
§Q‘. . ) . . ar
8 County Sanitary Code under the following conditions:
) ' ' {1) This permit is granted subject to any and all applicable State, Local and Municipal Laws,
Ordinances, Codes, Rules and Regulations.
S (2) Compliance with all applicable sections of NYS Subpart 5-1.
| (3} CompHance with all applicable sections of Putnam County Sanitary Code Article 13.
> February 1, 2016 %’MM% B A
* Date of Issue Interim Commissioner of Health
'1 Permit is NON-TRANSFERABLE
s - .
g This permit expires on January 31, 2017 and may be revoked or suspended for canse,

_ 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

Certificate Number  Expiration Date Issuance Date
NY0033747 7/31/2016 - 4/22/2013 6@ C w
Roger C, Sokol, Ph.D., Director
Imiportant: Display this decument as proof of e qualifications fo operate a weter Bureai o f Water S upp ly Protection

system for the above referenced arade.




Officer Salaries

Officers Salaries-Operations 528,850/ yr
Accounting Reguest 52,325/yr
Rate Case Expense Request S500/yr
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Officer Salaries- Operations

There are two officers:

Alan Lemberger — Vice President
Alan’s main responsibility is customer billing and collections.
He assists in problem selving and maintenance management
as well as business decisions.

loseph 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

Quarterly billing

Final Qtrly report

Post billing calls
Customer moves

New customer discussions
Late payment billing
Receipfs management
Customer clarifications
Banking Activities
Accounting reports
Business Discussions

Meter reading prep & issues

Letters to customers
Consumer Conf. Report
Maintenance management
Site visits

Misc.

Total

134

Qtrly

10
15

Z 10

5

10

115 17

Annual Annual

Total

477 hrs




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 reporis _
EFC reports 2
CCR report
Banking operaticns 10
Customer issues 5
Business discussions 10
Misc. 5
Training
Total 84

135

Annual

15

20

20

10

67

Annual
Total

403




Officer Salaries

Approach #1

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

$21,574 X 1.198 = 525,850
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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 = 538,500

Officers Salaries = 38,500

Back-up data on following 2 pages.
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Cffica I'u'lanagar Ealarfen mdmﬂfﬁyfacm Irrpact Office I'-.-'Iana.gﬂr Salaries - Ealar’:.rmm

N i Get More specific data by
% o - E a0% enterng vour city, state or zio
e ;
’ $51,608  $61,769 . | code here.

—

Enter & job tithe

i
]
!
!
:
|
:

L — -

About this chart

Job Description for Office Manager

oL i you're a maENaGger or you run o small business,
glﬂ Yg[_‘}l'c’\;g | Sclary.com offers solutions for:
. Compefencits Reports Fesr -iiiaﬁr':if'ie:. it
. in'.'}l".: and Fmrlr Priet frigg Rennrts :‘

= Comoensaion Date Tocls and Suvibzcrotions

Don't stop now!  GET INFO YOU NEED BY CLICKING HERE__':_ -'

View Administrative, Support, and Clerical Jobs by Salary Ranga. <$30K, $30K_$50K, $50K-$B0K,
FEAK-F1Q0K, >§100K

Categories: M&Mﬁﬁﬂﬁm

Industries: Aemsnana & Defense, ﬁgjgghu____gz, UsinEEs Semce Chemlcals, ngmm_u, Edu., Govi &

Nonprafit, Energy & Utflities, Finansial Sendcey, Healthcare, l:@mam.&l:gm_ Insurancs, Internst, Media, MFRG
Durable, MFG Nondurable, Pharmaceuticals, Refail & Wholesale, Software & Networking, Telecom Transportaton

Similar Job Titles: Frogram Manmagement Cffice Manager, Bﬂ]ﬁi&wﬂfﬂgﬂ[ QEE_Managgr-_QmaQﬂa

Ei@@mgmﬂgﬂ B_usmeiﬂm@_hdﬂnﬁgﬂ;ﬂﬁﬂﬂmam Eront Office Manager - Casing , Ticket Office

hitnomm . selerkcomOfice-Mananer-Saardhimd - '
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22092018 Gereral Overdew: Cuestion 1 | EBRI

ebri.org
employee henefit
research instdute

FAQs About Benefits—General Overview
How muwh do benefits cost employers?

In the early 1990s, benefit costs as a pﬁccﬂtage of total compensation costs mereased fiom 28.2 percent m 1991
to 29.2 percent in 1994. After 1994, those costs steadily declined reaching a low of 27 4 percent in 2000 andl
2001. Beginning i 2002 benefits costs mcreased again. By December 2010, benefit costs as a percentage of total
cotpensation costs were 30.3 percent.

Employer Benefi Conta for All Chvilian Employers

18 1952 53 1597 Femo raici) A0Q3 HG g AT o b

dauTee: Bureal of Labor Statisfcs, Employer Cosle for Emmoyes Cornpensalon

=2g of Becember oT ihe Year
Chart Data

s e obrlorgdpulollced ensberfegindeceim M a=odeq 1
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Accounting Cost

Approach 1
2006 P5C proposed X CPl = 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 recan;iliation 2
P5C reporting 4
EFC tracking/ interface 2
Misc. b
Total g9 30 66 hours

Hours x Rate x Benefits = Expense

66 x 535 x 1.25 = 52,887 Accounting Expense
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Officer’s Salaries — Rate Case Expense

Hours expended

Accounting Prep.

Data gathering, organizing
Billing/Consumption calculations
P5C interaction

Misc. |

Total

100 hours x 535/hr x 1.25 {benefits) = $4,400

141
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Water Testing

page
Water testing bills _ 143
Water tests required by Putnam County DOH 180
Testing responsibility 195
Putnam County DOH inspection reports 196
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 chlgrine 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.

Invoice
WATER AWND WASTEWATER SPECIALISTS
1273 Route 311 Date Invioice #
Patterson, New York 12563
17172015 24950
PH: {845) 6780007
Feve: (345) §76-2104
' Ship To
Bl To
. - Charpes reflacted are for secvicas
Ralnbaw Water Company rendered this month
oo Joe Maggl i
2! Tipon Drive
Hilton Head Island, SC 20928
P.O. No. Terms Projact
Net 30
CQluantity Cescription Ratea Amount
1 Reanbaiv watér sysiems monthly operations gervice 32667 346.67
! Hainbersr monthly fotal coliform samplies 26,00 26.00
Tatal $372.67
Payments/Credits %00
Thenk you for your business. Balance Due 5372.61




ALLIED POLLTUITION CONTROL, INC.

Invoice
WATER AND WASTEWATER SPECIALISTS
1273 Route 311 Data [Myoice #
Patterson, Wow York 12563 2
112013
PH: {§a5) §76-000T 25129
- Fax: (845) 5752104
: ] Ship To
Bilt To '
. Charges reflested are for services
Rainbaw Water Compaay rendered this month
oo Joe Maggl
21 Troon Drive
Hilton Head Island, §C 2002§
P.C. Mo. Terms Project
Met 30
Cuanfity Crescription Rate Armaunt
1 Rainbow water systems monthly oparaiiong sepvice 46.67 34667
| Bainbow monthly total eolifocm ssmples 26.00 26.00
Total o $372.67
Payments/Credits $0.60
Thank you for your busings. Balance Due 337267




ALLIED POLLUTION CONTROL, INC.,
WATER AND WASTEWATER SPECTALISTS

Invoice

1273 Route 311 Date Invales #
Patterson, New York 12563 a1
L
PE: (%35) §75-0007 nli 252046
Fic (B45) R78-2104
Ship To
Bill Tg
. Cher 1l i
Rainbow Watey Company rendx;?:drg:is ﬁi{aﬁt forservices
oo Joes Mla g
21 Troon Drive
Hilon Head Island, SC 29925
F.0. Mo Terms Project
" Net 36
Quantity Drescription Rate Amount
l Reuinbow water systers monthly operationg servics 346.57 34607
1 Reinbow monthly total colifarm popyples 2600 2500
Total §372.67
Thank pou for your business, Balance D ug $372.67

IR 6




ALLTED POLLUTION CONTROL, INC.

WATER AND WASTEWATER SPECIALISTS
1273 Boute 311
Patterson, Mew York 12363

PH: {845) 5740007
Fax; (845) 8762004

Invoice

Date Invoice #

4/1/2013 25470

Ship To
Bill T foretn
. Charges reflected are for services
Rainbgw ‘Wailer Company rendered this month
o Toe Mapggi
21 Troon Drive
Hihon Head Island, 8C 29928
P.O. No. Teams Project
Met 30
Quantity Pasgcription Rata | Amount
1 Bainbew witer systems monthly operations serice 346.67 346.67
1 Rainhow monthby iotal colifonm samples 26,00 2a.00
Total 537267
Thank you for your buginese. Balance Due §ava.e7




ALLIED POLLUTION CONTROL, INC. Invoice

WATER AND WASTEWATER SPECTALISTS

1273 Rowie 311 Crate Inveolce #
Pafterson, Mew York 12563 ] .
PH: (B43) 375-0067 12013 25631
Fa: (B45) 782104
Bl To Stiip To
Ralaons Waee Company Clages eiced ae s sovcs
cfo Tao Magpi ¢ ¥ maT
21 Troon Dirive
Hilton Head Island, 5C 29928
P.0O. Mo Terms Project
Met 30
Quantlty Description _ Rate Amaunt
1 R.ainbow water systems monthly operations service 346.67 14687
1 Rainbow monthly fotal colifonn smpies 26.00 26.00
' Total $372.67
Thank you for your bosiness. Bﬂlﬂ nce Due 37287




ALLIED POLLUTION CONTROL, INC.

Invoice

WATER AND WASTEWATER SPECIATISTS
1273 Route 311 Data Invioice #
Pattersoin, Mew York 12563 611013
2
PH; {Ed43) ATEL0007 804
Fax: (345) 8782104
Ship To
Bili To )
. Charges reflected sre for services
Rainbosw Wm_&: Company rendered this month
o Joo Magge
21 Traon Drive
Hilon Head Island, 5C 29928
P.O. Mo Terms ' Project
Met 30
Cluantity Daseripticn Rate Ameount
i Fovinbow wrgter sy stems momthhy opafaﬁnns service 34667 346,67
1 Foinbore manthly total coliform samples 2600 26,00
Total FAT2 67
Thank yonu for your business. _Bala nce Due 37267




" ALLIED POLLUTION CONTROL, INC. Invoice

WATER AND WASTEWATHER SPECIALISTS
1273 Rovte 311 Date Invoice #
Patterson, New York 12563 P
PH: (§45) 8780007 * 25543

Fax; (8457 B78-2104 :

i Ship To
- Bill To
. Charges reflected are for services
E,fﬂz‘;ﬁg?‘ Company rendered this month
21 Troon Dirive
[Hilton Head Island, SC 2992§
PO MO Tetms Froject
Het 2]
- ‘Quantity Diescription Rate Amount
I e . .
% i Rainhow water systems monthly operations senrice 346.67 34667
- [ Rpinbow monthly total colifomm samples 26.00 26.00
Total $372.67
Thank you for your husiness, Balance Due $372.67




- ALLIED POLLUTION CONTROL, INC.
- WATBR AND'WASTHWATER SPECIALISTS

Invoice

1273 Route 311 Date Involes #
Patterson, k 12563
. New Yar &i1/2013 29105
FH: (B45) 8 78-0607
Paoc: (R45) 8782104
Ship To
Bill To
) Charges reflegted are for services
Rainbew Watlf:r Company rendered this month
cfo Jos Magpei
21 Troon Drive
Hikion Head Islangd, SC 29928
P.O. No. Termsz Froject
Net 30
Quantity Description Rate Amount
[
i 1 Ryinhow water systems monthly eperations service 34667 34667
B 1 Rainhow monthly toial sgliform samples 26.00 26.00
Total §372.67
Thank you for your buginess. Balance DLIE 537287




ALLIED POLLUTION CONTROL, INC. . Invoice
WATER AND WASTEWATER SFECIALISTS '

1273 Rowe 311 Date Invotoe #
Patterson, New York 12563

1
PH: (843) 8760007 8/1/2013 25252
Fax; (345 RTE-2104
Ship To
Bill To
g Charges reflected are for services
Rainhow Water Company ;
cio Joe Maggi cendered this month
21 Troon Drive
Hilton HMead Istand, 8C 25928
PO No. Tenms Project
Net 54
Quantity Dascription Rats Amount
1 Rainbow water systerns monthly operationg service 346,67 3647
1 Rainboow monthly total coliform samples 26.00 2600
Total £372.67

Thank you for your businezs. Balance Due §3TLET




ALLIED POLLUTION CONTROL, INC.

WATHR AND WASTEWATER SPECIALISTS
1273 Route 311
Patterson, Mow York 12563

PH: {$45) 878-0007
Feor: £3437) 978-2104

Invoice

Data Iryvoice #

107172013 26413

- - Ship To
Bill To
. Charges reflected are for setvices
Eainhgw Water Company .
oo Joe Maggi rendered this month
2[ Troon Drive
Hiltan Head Ieland, SC 29924
P.Q. Mo, Terims Project
Met 30
Chuantty Description Fuata Amount
| Eaintirw water systers monthhy operations servies 34567 34667
1 Ranbow monthly fotal colifirm samples 26.00 26.00
Total $372.67
Thank you for vour business, Balance Due 137267




ALLIED POLLUTION CONTROL, INC. Invoice

WATER AND WASTEWATER SPECIALISTS

- 1273 Rowe 311 Deafe Invaice #
Patterson, New York 12363
PH: (845) 8780007 117072013 26600
Fast: £945) £73-2104
— Bhip T
Bill To e
: Charges reflected are for servicas
E’ﬁ:: :’r{?rgztfr comonny rendered this manth
21 Troon Dirive
Hilton Head Island, SC 2992%
P.G. No. Tarms Project
Net 30
Chuantity ' Descriptinn . Rate Amount
L Rainbow water systems monthly opecationg service 346,57 346.67
1 Rainbow monthly total coliform samples 26.00 2600
Total §372.67
Thanl you fir pour business. Balance Due 537267




ALLIED POLLUTION CONTROL, INC. Invoice

WATER AND WASTEWATER SPECIALISTS . —
1273 Routz 311 : Drate frivolce #
Patterson, Mew York 12563 . ' 21142013
PEL (243) 478-0007 ! 26730
Fax: {§45) 8782102
Ship To
Bill To
i ) Changes reflected are for services -
-, | Rainbow Water Company rendered this 10 th
-] & Noe Wlaggi
21 Tragn Dirive
Hilwon Head [sland, 5C 20922
_ ) ]
P.O. No. Terms Project
Met 30 -
. Quantity ' Description Rats ~ Amount
it
i I . Bainhow water sysiems monthly operations service 346,67 146067
o 1 . Rainbow manthly tofal coliform samples -26.00 24.00
H : :
Total §372.67
[ Thisnk you for your business. Balance Due ¥372.67




o

‘I“ha'.n.b;jrou for ¥our business,

Balance Due

“ALLIED POLLUTION CONTROL, INC. Invoice
WATER. AND WASTEWATER SPECIALISTS -
1273 Bt 311 Date Inviice #
Patteracn, MNew York 12567
1152014 2HRST
Fi (845} 878-0007 B
Bax: (£45) 878-2104
- Ehip Ta
Bill To
: Charpes reflectad ars for servioes
Rainbow Water Company :
| ef Toe Magpi rendered this menth
21 Troon Drive
Hi._ltnn Head Island, SC 29928
it Tt s ﬂﬂ
o I
FP.0. No. Terms Project
Met3a ]
_ KL mritity Description Rate Ameount
Baipb el -
wimr L Pinbow water gystoms monthly operations service 346.67 346,87
aEe.d Painboe mosthly total colifrm samples 2600 2600
Fiikys- ’
| =
[N
Total $A7267
FaTle7




ALLIED POLLUTION CONTROL, INC.

WATEE AND WASTEWATER SPECTALISTS
1273 Route 311 Date In\rni_n:e #
Patterson, New York 12563
: 22014 27000
PH: (843 £98-0007
Bae: (345 BYR-2404
-
- Ship Te
Bill Ta
] . Charges reflected are for services
Hainbow Wa?c: Company rendered £hig manth
oo Joe Maagi
21 Troon Drive
Hilton Head Island, 877 29935
PO Mo Tettns Work Request
Met A0
Cluantity Drescription Rate Amount
I Rainbiow water systems monthly OpCrations service : 46 67 34667
i Rapnbow momhly total coliform samples 26.00 2600
Total $372.67
Thapk you for your business. Ba|anCE Due §a72.67




ALLIED POLLUTTON CONTROL, INC.

Invoice

WATHER AND WASTEWATER SPECIALISTS
1273 Route 311 ' Imvalce #
Parterson, MNew YWork 123563
L4 27172
PH. (Ed3) 878-0K1F7 .
Fuix: (B45} 87824004
Ship To
Bill Te )
) ied ace fol iceg
Rainbow Water Company Chﬂg:;:;f;:cmnxe reervie
cfo Joe Magr
21 Troon Drive
Hilton Head Island, BC 2001%
P.0. No. Terms Project
Wet 30
Chuantity Description Rate amount
[} Rainbowr water eyatemes monthiy aperations service 346,57 345,67
l Rainbow moenthly total coliform sampes 26.00 25.00
Total $372.67
Thank you for your business, . Balance Due 337267




ALLIED PQLLUTION CONTROL, INC.
- WATER AND WASTEWATER SPRCIALISTS

~ Invoice

1273 Rowde 311 Date Invoice #
Patterson, Mew York 12563
PH: (845)378-0007 12014 27348
Fie: (B45) 3782 L0
Ship To
Bill To
. Charges reflectad are for services
Rajnbow Water Company \ .
oo Joe Maggi rendered this month
21 Troon Drive
Hilton Head Ialand, 8C 29928
P.0. Mo. Terms Wark Requsgt
et 30
wuantity Descripfion Fata Amotnt
1 Bainbow water sysiems monthly eparations serrice 346,67 346,67
1 Rainbew manthly total coliform samples 26.00 26.00
Total §372.67
Thank yau for your busingss. Bﬂ'ﬂ“ce D ue 5$372.67




ALLIED POLLUTION CONTROL, INC.

Invoice
WATER AND WASTEWATER SPECTALIETS . ;
1275 Boute 311 Date Insvoice #
Patterson, Wew York 12563
: i 5112014 27523
PH: (B45) 8780007
Fax (E45) 8782104
Ship To
Bill To . eflected are o ]
Rainbow Water Company S:di_ér;sdrt_hjs mﬂmal:'t ¢ SECVICES
cha Joe Meggi
21 Troon Drive )
Hilton Head Island, SC 29923
P.O. No. Terms YWiork Request
Het 30
Guantity Descrption Rate Amount
1 Ralnbow water systeme monthly cperationy service 346,67 34587
1 Ralnbow monthly total coliform samples 26.00 6.0
Total §372.67
Thank yoy for your business, Balance Due 537247




ALLIED POLLUTION DCINTRDL,. INC.,
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Route 311 Date Invoics #
Patterson, News York 12563 ’
6142014 27684
PH- (345) 87E-00KT
Fan: [R50 878-2104
Ship Te
Bill To ) octod ace for )
. Charpes reflected are HEXVICRS
Rainbow Wailar Companmy m;?red ihis month
e JToe Maggi
21 Troon Drive
Hilton Head Iplond, 8¢ 2902%
PO, Mo Terms Work Reguest
Mag 3
Chaantity Deggription Rals Amaunt
i Eainbow water gystems monthly operations service 34867 346687
1 Eainhow manthly tatal eoliform smples 26.00 2600
Total 37287
Thank you for your buginsss. Balance Due 5372.67




ALVIED POLLUTION CONTROL, INC.

WATER AN WASTEWATER SPECIALISTS

Invoice

1273 REoute 31 Date Inveice #
Pafterson, MNew Yook 12563
TL014 27801
PH: {B45) §7R-0007
" Fax: (345) 8782004
Ship Ta
Eill T o ectod are fo .
. harges reflected ane ¥or Igrvices
Rainbow Water Conypany .
cio Joe Maggi rendered thiz manth
21 Troon Drive
Hilton Head [sland, §C 29923
.0, Mo, . Terms Work Request
Met 34
Quantity Description Rala Amount
L Rajnbow water systems monthly operations service 346,67 348,47
1 Eainbow monthly total coliform sanples 26.00 24600
Total $372.67
Thank yoo for yiuwr businees. Balance Due $372.67




ALLIED POLLUTTON CONTROL,, INC.
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Route 311 Irvoice
Patterson, New York 12563
27936
PH: (B45) BTE0Q7
Fon: [845) BTB-2104
Shnip To
Bill Ta " "
. Charges reflecied are 1or ssricers
Rajnbow Wager Company X
oo Tos Maggi renderad this month
2 Tracn Drive
Hiton Head Island, SC 29928
P.O. No. Tarms Work Request
MWet 30
Quantity Description Rats Amount
I Hainbow water systoms monthly operations servics 346.47 34567
{ Rainbow monthly tofal coliform samples 25.00 2500
Total E3TLET
| Balance Due 37267

Thank you for yoar business,




ALLIED FOLLUTION CONTROL, INC.

Invoice

WATER AND WASTEWATER SPECIALISTS .
1273 Route 311 Date Inviice #
Paterson, New York 12563 0112014 28062
PH: (445) 276-0007
Fac (845) 5782104 '
- Ship To
Bill To
" Charger reflected are for services
Raiabow Wiater Company rendered this month
& Joe Magpl
21 Troon Drive
Hilton Head Tsland, SC 29928
P.C. No. Terms Work Raquest
Mer 30
Quantity ' Description Rate Smount
1 Rainbaow water sysems monthly operations service 346.67 3d4.67
1 Rainbovw momthly tetal coliform samples 26.00 26.00
Total $372.67
F3T2.87

Thank you for your business.

Balance Due




ALLIED POLLUTION CONTROL, INC.

WATFER AND WASTEWATER SFECTALISTS
1279 Rotte 311
Patterson, WNew Work 12563

-BH (845 ETE-0007
Fax: (845) 8732104

" Bill To

Raiphow Water Company

oo Joe Maggi-

21 Troon Drive

Hilton Head [zland, 3C 29928

Invoice

Date Invoice #

160¢052014 ZE30N

Ship To

Charpes reflected are for gervices
mendered this month

PO W, Terms Work Reguast
Net 34
Cuzantify Description Rete Amount
1 Eainbow water sygems monthby oporations servica 146,687 346,67
1 Epinkow monthly totaf coliform samples 2a.00 25.00
Tatal §372.67
‘Thank you for jour business. Balance Due $372.67




ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER. S_I-'ECIALISTS

Invoice

1273 Route 311 Date Invoica #
Patterson, New York 12563
] 1112014 28470
PH: (R45) 8380007
Fax: (845) BTE-2104
Ship To
Bill T
. Ch reflected are for servicsa
Rainberw Water Company renfillffd this month
oo Toe Maggi
21 Troon Drive
Hilton Head Island, 8C 29328
P.O. Mo, Terms Work Requast,
Met 30
Cuantity Pescription Hals Amount
1 Rainbow water gyvtems monthly opemtions service 346.67 346,67
1 Rainbow monthly totl ¢oliform samples 26.01 2601
Total 537267
Thank you for your business. Balance D ue Baveay




ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Route 311 Date Invoice #
» Patterson, New York 12363
1242014 23632
PH: (845) 750007
Fan: (B45) B78-2104
Ehip To
Bill To Chatsss roflected ate b .
Eaiobow Water Company 1 gesd this :;::m;ire RS
¢'o Joe hMaggi
21 Troon Drive
Hilton Head Island, SC 29928
P30 Ma, Terms Work Request
Het M)
uantity . Description Rates Amount
1 Bainbow water systems monthly operations service 346.67 34667
| Rainbow monthly total coliform samples 28 .00 26.00
Total §372.67
Thank you for your business. Bﬂlance Due FITZ67




ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER, SPECIALISTS

Invoice

1273 Ruoite 311 Date IMvoice #
Patterson, New York 12363
111720135 258794
PH: {345 BTE-0007
Feae; (945) B78-2 104
Ship To
Bill To Char Hested arc.fo ]
. i ratlen A IO SCTVIGES
Rainbow Water Company rendesed this oty
ofo Joe Magpi
21 Troon Drive
Hilton Head Island, SC 29923
PO Mo, Tarms Work Requast
Ner 30
Auantity Description Rate Amoaunt
L Rainbovw water systems mionthly o perations sarvice 346,87 34457
| Rambow monthly fotal colifonn samples 26.00 26.0H}
Total $372.67
Thank you for your husinesss. Balance DLIE 137267




ALLIED POLLUTION CONTROL, INC. | Invoice
WATER AND WASTEWATER SPECIALISTS :

1273 Routs 311 . Date Inyoice #
Patterson, New York 12563

LS 25963
BH (§45) 5TR0007 .

Fax: (B43) §74-21 4

Ship To

Bill To
Rainbow Water Company - _ Chmge;l ﬁ}:ﬁf ";re for services
o' Joo Maggi remder
2 Troon Drive

Hilten Head Island, SC 29928

P.0. No. Tanms Worke Requast

S S
ket “i—ﬂ%f E

Ry lt*—w:-“-' : g, - - okt ot RN STME cLmh A o Lo 346'67
AR ot T R S i el T SR ot G s SRR R 26.00

Total 537267

Thank f-::ru Tor your business. Balance D_UE 337267




ALLIED POLLUTION CONTROL, INC.

WATER AND WASTEWATER SPECIALISTS
1273 Route 111
Patterson, MNew Veck 12562

PH: (843) 478-0007
Fax: {845) 478-2104

Bilt To

Bainbow Water Company

oo Joe Megg

21 Troon Dirive

Hilton Head Igland, 5T 29928

'.[h;_:ﬂr, o o your business,

Invoice

Oata
KN Pl

Invgice #

29049 -

Ship To

Charpes reflected ars for services
rendered this month

|

P.C. No, Terms

Work Retjuest

(e

Total

Wk O TR B S T

537287

Balance Due

B3T72.47




ALLIED POLLUTION CONTROL, INC..

Invoice

WATER AND WASTEWATER SPECTALISTS N
1273 Route 311 Date Invaice #
Yark 1
Patterson, New Yark 12563 /L2015 29312
PH: (345) §78-0007
Fax: (B45) BT8-2104
Ship Ta
Bill To Chaceos roficcted are ft servi
. . 5 refiectad are EETVICES
Rainbow Water Company renu:[f;d thiz menth '
ofo Joo Maggi .
21 Troon Drive
Hilton Head Island, 5C 29028
F.O Me, Terms Work Requast
Wet 30 -
Quentity  ° L Description Rate Amourit
1 . Rainhow water gystems monthly ué;l.e:;atian.s FEviie 34657 346.57
1l Rainbow monthly total coliform samgplas 26.00 26.00
Total $372.67
Thank ¥ou for your business. Balan{:e DI_,IE FX72.6T




Invoice

ALLIED POLLUTION CCNTROL, INC.
" WATER AND WASTEWATER SPBCIALISTS
1273 Route 311 Date Inviice #
Patteraon, Mew York 12563
PH: (845) 8TEQ007 S//Z015 29312
Fax: (345) 8782104 0
Ship To,
Bill Te
) . Changes veflected are for gervices
Bainbow Water Company i
ofo Joo Maggi vendersd this month
21 Troon Dirive :
Hilfon Head Taland, ST 29928
Q. No Terms Work Request
Wet 30
Quantity Dascription Rata Amualnt
1 Rainbow water syefems monthly opsrstions service © 34667 4667
1 Bainbow monthly total coliform sampley 26.00 2a.00
Total £372.67
Thank yau for your tusiness, Balance DUE $372.67




ALLTED POLLUTION CONTROL, INC.

Invoice

Invoice #

WATER AND WASTEWATER SPECIALISTE
[273 Routs 311 Date
York
Pattersan, New York 12563 61112015 20674
PEL {345} §78-0007
Fax: (845) §75-2104
: Ship To
Bl To Ton ol W ]
ected are for i
Rainbow Water Company m?;mg%; thic month serviee
¢fo Jos Maggi
21 Troon Dove
Hilton Head Taland, 5C 29928
P, W, Terms Work Reduest
Net 30
Crrantity Description Rato Arnount
1 Eainbow water gystemsg mponthby operations séonos 34667 34667
1 Rainbow manthly total coliform semples 26,00 2600
Total $372.67
Balance Due $372.67

Thank you for your businges.




. ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER, SFECIALISTS

Invoice

1273 Rpoute 311 Date Inveice #
Patteraon, New York 12563
TN2015 19841
PEC (845} 37840007
Fice (845) 8752104
Ship To
Bill Ta ch oflected are fo .
- ATECS v afe 10T ServYICes
Rainbow Water Compeny renderad this month
efy Jos Magei
21 Troon Dirive
Hibon Head Islond, SC 29925
P.Q. No. Terms Work Request
et 30
Gluantity Description Rats Amoynt
i Rainbow water systems monthly aperations service 34667 346.67
1 Bainbow monthly fotel coliform samples 26,040 26,00
]
Total 537267
Thank you for your business, Balance Due §372.67




ALLIED POLLUTICN CONTROL, INC.
WATER AND WASBTEWATER SPECIALISTS

Invoice

1273 Route 311 Date Ivoloe #
Patt MNew York 12563 '
ALESON, NEW Yor $/1/2015 30013
PH: [R45) 8780007 ’
Fox (845) 5782104
Ship To
Bill To oflacted aze fo i
Charg:es o BETYI2E
Rainbow Watt; Company rmderedrmis ';ﬂn?;e '
oo Too Maggi )
21 Troon Drive
Hilton Head Island, SC 29925
P.C Me. Terms Work Reaquest
Wet 30
‘Chesantlty Dregcription Fate Amount
I Rainbow water systens monthly operations service 346.67 34667
I Rainbow monthly fotal coliform samples 26.00 26.00
Total $372.67
Thank you for your business. Balance D ue F373.67




ALLIED POLLUTICN CONTROL, INC.

WATER AND WASTEWATER SPECTIALISTS
1273 Rowte 311
Patterson, New Tork 12563

PH: (845} §78-000°7

Invoice

Dalg
912015

Itvoice #

30151

Fari- (845} B78-2104
Ship To
Bill To h Aested ace for seri
i o5 reflected ars for pervices
Rainbow Water Company rmzlrfmd, this month
&'o Joe Maggl
21 Troon Diive
Hiltpn Head Ialand, SC 29928
P.0. No. Terms Work Request
' Ner 30
Cluantity Description Fata Amount
| HRainbow water systems monthly operation: sandies 348.87 667
1 Rainbow monthly tatal coliform samples 26.00 26.00
Total $372.67
Thank you for your business. B37Z.6T

Balance Due




ALLIED POLLUTION CONTROL, INC.

WATER AND WASTEWATER. SPECIALISTS
1273 Rowte 311
Patterson, Mew York 12383

PH; (845 §78-0007
. Fax: (343) B78-2104

Invoice

Dats Inwpice # l

L1205 50267

Ship To
Bill T . o i ' dare fo .
. arpek tellected are 10T services
Esinbow Water Company - f
clo Toe Mg rendered this month
21 Troan Drfva
Hilton Head [3land, ST 20423
I
P.0Q. No. Terms Work Request
Met 30
Quantity . Description Rate Amount
1 Rainbow water systems monthly operations gecvics 346.67 3d6.67
1 Bainbovw monthly tofal caliform samples 26.00 Z26.00
~ Total $372.67
Thank; you for your business, I Ba h"ce Du [ 2] _ $372.67




Page 2 of 3

Thank you fir your business.

ALLYED POLLUTION CONTROL, INC. Invo
WATER AND WASTEWATER SPECIALISTS —
1273 Reuke 111 Date Invol
Pathorson, New York 1
- W 2563 112015 g [{
I: (45) 8750007
Fioc: (845 B78-200d o
— P Ship Ta
Bill To S
- | Ralnbow Wetey Compan Cliarges . Sesvices
oo Joe Maggd ¥ repdered this momkh
21 Troen Drive
Hitton Hend Island, 5C 20038
P.O, Mo, Tema Work Requ
Nt 30
Quantity Descriphion Rate Amaout
1 Radnbow Waler sysieme monthly operations service 346.67
1 Rainbow monthly total eoliform sarmples 26.080
Tetal L3

Balance Due 3272 %27

11/4/2015




ALLIED POLLUTION CONTROL, INC. Invoice
WATEER AND WASTEWATER SPECIALISTS o
1273 Rowe 31.) Date Invoice #
Patterson, New York 12363
" o 12172015 30685
PH: {845) 8780007 .
Fax: (945) BTE-2104
|_ ship To
Bill To Ch flocted are £ .
ATEES T L0es
Fainbow Water Company randmdr:ﬁs :J:mnme e
cfo Jos Maggl
21 Troon Drive
Hilton Head Ialand, SC 29923
P. Mo, Tarms Work Reguest
Het 30
Quantlty Description Rabe Amount
1 Rainbos water systems maanthly operations service 346,67 346.67
1 Rainbow montuly total coliform samples 26.00 2600
Total $372.67
Thank you for your businese, Balance Due 3372.67




2013
2014
2015

2016

Water Tests Required by DOH

51704
2269
1509

DOH required testing schedule

180



ALLIED POLLUTION CONTROL, INC. |I‘IVOICB
WATER AND WASTEWATER SPECIALISTS

1273 Rote 311 Date Irevoice #
Patterson, Wew York 12563
21102013 25192
PH: (g45) 4780007
Fa-{845) BTEL 104
Ehip To
Eill To
) Yaor 2013 Waier System Samples
Fuinbow Water Company takes on 1/30/2013 §
&0 Tae Maggi

21 Troon Drive
Hilton Head [sland, SC 20923

F.O. No. Tarms Profect }
MHet 30
Cluantity Description Rate Armount
2 MTEE. Water Sample 13000 26000
A
Total £2a0.00
All work 15 completel Bﬂlﬂn{:e DUE F2a0000

D



Invoice

Date Invigice #
AN3MN3 25196
Bili To Ship Ta
Rainbow Water Company Year 2003 Water System Samples
who Joe Magi waken op 1/30/201.3
21 Troon Drive
Hilton Head Island, 3C 29928
P.Q. Mo, Tarms Projact
Het 30
Quantity Description ) Rata Amaunt
yl EPa 524.2 o' MTBE 200, 4} 41000
Volatile Organic Comprund Water Sample
1 Inopganio Metalg [ and Flupride, Cyanide 350.00 _ 330.00
Water Samples .
L Tnorpanic Metals 11 350,00 Ja0an
Woater Samples
1 Wikrate Wafer Sample 2400 24.00
Total $1,124.00

All work is complete)



ALLIED POLLUTION CONTROL, INC.

WATER AND WASTEWATER, SPECIATISTS -
1273 Route 311 . Date Mvice #
Patterson, MNew York 12363
. H25013 25113
PH: (B45)478-0007 .
Fax: (845) 78-2L0H
Ship Ta
Bl To
In .
Rainbow Water Company gﬁgrgﬂ l.; ?}mﬂ]&:ﬂbﬂw
oo Joo Maggt
21 Trogn Drive Water Supply
Hitton Head Tsland, SC 29928
P.CQ, Mo Terms Project
Met 20
CGuantity Drescrptlon Rate Ameount
' L Co-ordinated and attended 27te nspection with fhe Pitnam County Health G000 G000
Dicpartment.
Total $60.00
Afl work is complete| BﬂlanGE Due F60.00




" ALLIED POLLUTION CONTROL, INC. Invoice
WATER AND WASTEWATER SPECIALISTS

: 1273 Bote 311 Date Invaice #
i Patter son, Mew York 12563 '

TR2LEA 26013
PH: (B45) §78-0007
Faoc: {3457 3782104
b | i
Ship Ta
Bill Ta ]
Rl.iil.,llﬂbﬂw Water Company :;&ii?;ﬁgl?ﬁem Satiples
i Joe Mapgl
2! Troon Drive
Hilten Head Island, ST 29928
P.0. Ne, Termsg Project
Met 30
Chanity Description Rate Amount
L2 M.T.B.E. Water Samyle 130,00 260.00
i
Tatal E260,050

|

Aliwork is compere! l Balance Due $260.00




ALLIED POLLUTION CONTROL, INC. Invoice
WATER AND WASTEWATER SPECTALIS TS
1273 Route 311 ‘Date Ivnles #
Patterson, Mew York 12363
ersan e e 21842014 27084
FH: ($45) §74-0007
Fax: (B45) 878-210d
-
Ship To
Bl To
. . Year 2014 Water System Samples
Rainbow Watgr.ﬂompan}r taken on 20014
cio Joo hapgi
121 Troon Diive
Hilton Head Tsland, 5C 29028 .
. ! & .r"%}
PO Mo Terms Project
et 30
%uantity Description Rate Amount
2z - L
2 M TB.E, Waser Sample 130.00 260.00
21
TE
g
o
i
Taotal §260.00
All work is comglere! Balance Due $260.00




ALLIED POLLUTION CONTROL, INC, Invoice

WATER AND WASTEWATER SPECIALISTS _
1273 Rowte 311 Date Invoice #

Patteraon, New York 123563
/152014 27240

PH: (845) 878-0007
Fac: (545) 4782108

Ship Ta

Bill To '
1 Tear 2014 Water System Samples
Bainbow Water Company taken on 20102014

| ofe Toe hdappi
21 Troon Deive
Hilton Head Teland, 8C 29918

PO, N, " Tarms Work Request
Wet 30
Cuaniity Descriptlon Raeta Amount
z BFA 5242 wi MTRE 200,00 4Hp.00
Wolatile Organic Compousd Water Sample

1 Mitrate Water Sample 24.00 24.00
Total $424.00

All work js complete! Balance Due §424.00




ALLIED POLLUTION CONTROL, INC,
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Rome 311 Dete Invoice #
Patterson, Mew York 12563
319204 27256
P (R85} 8780007
Fax: (345) B7R-2104
Ship To
Bill To v 14 Wetar § Sazmpl
. gar 21 phar System S3mples
5“’;"’“;‘{1?“@ Company tuken on 2/10/2014 from
0 0% MAgst Wells #1 & #2
M Troon Diove
Hilton Head Ieland, SC 28528
Tarms Work Request
et 30
Quantiy Description ~ Rate Amount
2 Radiological Weter Sample Set (Croas Alpha, Radiom 226 & Radium 228, 300,10 10000
Urnjurn}
Total F1,000.00
All work i cotaplets! Balance Due $1.000.00




ALLIED POLLUTION CONTROL, INC.

WATER AMND WASTEWATER SPECIALISTS

Invoice

1273 Reoute 311 Dats Inveoice #
Pafterson, Mew York 123543
9192014 28204
PH: (845 BT5-0007
Fax: (B45) 9752104
Ship To
Bill.To 5 5 Samol
. : 014 Water Supply Samples
Ranbow Wiker Company Takenon 42008
oo Joo Mapgzi
21 Troon Drve
Hihon Heed [sland, 5C 29928
P.3. Mo, Terms Warls Request
Met 30
Cluantity DescHptlon Rate Amount
1 M.T.B.E. Water Sample - Well #1 130 404 13000
1 M. T.B.E. Water Sample - Wall £2 134000 L3000
1 BFA 552 - Haloacstic Acids 175.00 L73.00)
1 EFA 502.2 - Tribalomethanes 15000 L5000
Total $585.00
Balance Due 1585 00

Thank you for your buginess.

2



ALLIED POLLUTION CONTROL, INC. Invoice

WATER AND WASTEWATER. SPECIALISTS
1273 Rowe 311
Patterson, New York 12563

) : 2572005 290154
PEL: (R45) BTE-0007 :
Fan; (Rd5) 8782104

Dats Invoice #

Ship To
Bill To ’ ’
e Yaar 2015 Water System Samples
‘:ﬁ‘;b“w Water Company Taken oa 2113715
a Joo Mapgi . W 02
21 Troon Drive ELL 1 AM

Hilton Head Island, 5C 15928

P.Q. Moo Tarms Work Request
Met 30
- Quantity - o Description : S 'Rgte Amount
1 Mitrste Waier Sample ' “ © 2400 _ 24,00
2 EPAsziz - 200.00 400.00
_ ¥Wolatile Crganic Compound Water Samples :

2 M.TBE. Witer Sample 3000 260.00

Total §684.00

Thapk yau e your business, Balance Due 68400

L\ 89



ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Route 311 Date Invoice #
Fafterson, Mew York 12563 9162015 40252
PH: (845) 5780007
Fax: (45) BT5-2104
]
Ship To
Bill Ta
i Year 2015 Water System Samples
Rammbow Water Company Takenon 8212015
oo Joo Maggi
21 Troon Drrve
Hilton Head Island, SC 295928
P.O. No. Temms York Request
Met 30
' Quanfity Deasription Rate Amount
1 EPA 552 - Haloacetic Acide 175,00 175,00
1 EPA 5022 - Teihdbmethanes 130006 150,00
Total £325.00
All work is complete! Balance Due §325.00

10




ALLIED POLLUTION CONTROL, INC.
WATER AND WASTEWATER SPECIALISTS

Invoice

1273 Route 311 Date Imvoice #
Patterson, New York 1
o ¢ 12363 030/2015 50291
PH: (B4S) 873.0007
Fio: (84%) 8792104
: Ship To
Bill To Y 2015 Water System Sample
. e ater amples
Rainbow Waker Company Takenon 921115 e
oo Joi Maggi
21 Troon Dirive
Hilten Head Island, 8C 29928
7.0, No, Tenms Work Request
Net 30
Quanitity ' Description Rate Amaunt
2 M.T.B.E. Wator Sample - wall #1 and well #2 130.00 260,00
Total $260.00
Thank you for your business. Balance Due $260.00




ALLIED PQLLUTION CONTROL, INC. _ Invoice

WATER AND WARTEWATER SEECTALISTS

1275 Routs 311 ' Data Invoics #
Patterson, New York 12563

10172015 30298
FH: (3411 878-0007
Fuor: (845) §75-2104
Ship To
Sl To Year 2005 Water System Samp!
=]
Eainbow Water Company T:Ji;n Y ;"I; amp
e Joe Maggt . v
21 Teoon Drive
Hilton Head Island, 5C 29923
P.0. Mo. Terms Work Requast
- MWet 30
Quartity - Description Fate Amaunt
5 ‘Lead and Copper Water Samples 48,00 240,00
(First draw samples)
Total F240.00
All woek is complte! Balance Due $241.00
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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. MARYELLEN ODELL
Commissioner of Health County Exectitive

" ROBERT MORRIS, P.E.
- Divector of Erpvironmental Health

DEPARTMENT OF HEALTH
1 Geneva Road, Brewster, New York 10509

Phone # (845) 308-1390
Fax # (845) 278-7921

Joe Maggi
21 Troon Drive _
Hiltom Head Isl., SC 29928

February 15, 2013

" Subject: RAINBOW WATER
WATER SUPPLY INSPECTION

On February 13, 2013, an inspection of the above-referenced water supply was conducted by a representative of
this Department in order to determine compliance with Part 5 of the New Yozk 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.

Required Part 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 thess
matters in depih, please call me at B08-1390 ext. 43131,

/7“’11"” e

Vmcent Pertin
"Public Health Technician

Ce: VP, file




MARYELLEN ODEI L
Coungy Execulive

ALLEN BEALS, M., J.D.
Commizrioner of Health

ROBERT MORRIS, P E.
Director of Emvironmental Health

DEPARTMENT OF HEALTH
1 Geneva Road, Brewster, New York 10509

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

Joe Maggi
21 Troon Drive
Hilton Head Isl., 3C 29928

March 12, 2014

Subject: RAINBOW WATER
WATER SUPPLY INSPECTION

On Mareh 12, 2014, an inspection of the above-referenced water supply was conducted by a representative of
this Department in order 1o determine compliance with Part 5 of the New York State Sanitary Code. The
inspection indicated that the physical water supply was in complmn-:e with Part 5 of the State Sanitary Code at
the time of the inspection.

Reqtﬁred Part 5-1 sampling must be ﬂﬂmﬁleted per the schedule that was provided by this Department under
separate cover. You are reminded that all sample resulis should be submitted to this office by the {enth day after

the close of the specified sampling period.

Plcase be reminded that the proposed Putnam County Sanitary Code Arficle 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

confact the PCDOX

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,

Public Health Technician
.

Co: VP, file

< L9g)




ALLEN BEALS,M.D.,J.D. MARYELLEN ODELL
Commissioner of Health County Executive

‘ROBERT MORRIS, P.E.
. Director of Environmental Health

DEPARTMENT OF HEALTH

1 Geneva Road, Brewster, New York 10509

Phone # (845) 808-13%0
Fax # (845) 278-7921

Toe Maggi
21 Troon Drive
Hilten Head Isi., 3C 29928

Tanuary, 14, 2015

Subject; RAINBOW WATER
WATER SUPPLY INSPECTION

On January, 14, 20135, an inspection of the above-referenced water siprply was conducted by a representative of
this Depariment in order to determine compliance with Part 5 of the New York State Sanitaty Code and Article
13 of the Putnam County Sanitary Code. The inspection indicated that the physical water supply was in
eompliance with applicable Local and State Sanitary Code items at the time of the inspection.

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

ﬂ‘:.rnu 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.

;E'_E‘?ihcerely,

é&-—-—-"‘"‘"

frrr.-“\_m”-

fincent Perrin
Public Health Technician

LY
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Chiorine Bills

2013 $530
2014 231
2015 363

200




ALLIED MAINTENANCE & SALES INC

WATER AND WASTEWATER SERVICRS
1273 Rowte 311

Invoice

Imvigi
Patterson, New York (2563 Date nice #
PH: (845) §78-0007 512412013 15067
Fa; (B45) 378-2104
Bill to Ship o
- Chioring deliversd
Fambow Water Cornp any
21 Tooon D 120201 & 21570013
Hiltep Head Izland, SC 29924
P.C. Mo, Termg Froject
Due on recsipt
Chyantidy Descrigtion Rate Amount
5 MSF Certified Sodivwn Hypochlorite Case 3050 15250
Partnam County Sales Tax 8.375% 2.7
Total F16527
Al wck 8 sompletel .
Balance Due $165.27




ALLIED MATNTENANCE & SATES INC Inyoice
WATER AND WASTEW ATER SERVICES
1273 Boute 311 .
Patecrson, New York 12563 Date nvoice #
FH: (B45) §78-0007
Fanc (B45) 878-2104 1172013 18506 ]
l Bill to Ship to
. Chlorine deliversd
Rainbow Water Compan
21 Troon Drive P B30 & LWI15/2013
Hilton Head Island, S0 25928
PG, Mo Terms Froject
Dhie on receipt
Quantity Descripghlon LW " Rale Amount
i MEF Certified Sodiwm Hypochlarite Case 3050 152.50
Putnam County Sales Tax 4375% 2,77
Total £165.27
Al warlk (s completel
Balance Due £165.27




ALLIED MAINTENANCE & SALES INC Invoice
WATEER AND WARTEWATER SERVICES
1273 Rpoute 311 Dl wvoice #
Patterson, New York 12563 ale Hivelce
BH: {f48) B78-0007 .
Fax: (#45) B76-2104 122071013 13625
Bl f Ship to
Rainbow Water Campasry Sa t}ium Hypochlorite
21 Traon Drive deliversd 12/19/2013
Hilten Hend Tsland, 5C 299324
F.C. Mo, Tertmg Froject
Dhse on receipt
:: Quanty ) Description L Fate Arnount
. 3 MEF Ceetified Sodicm Hyposhlorite Caze 350 9150
L Puigam County Sales Tay 8.375% 746
|I!-
|
i
|
A
Total 595.16
| Allwark is completel
. ' Balance Due $99 16

.
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Invoice

ALLIED MAINTENANCE & SALES INC
WATER AND WASTEWATER SERVICES
1273 Routz 311 oo
Patterson, New York 12563 Date Invice
FH: (545) $76-0007
Fau: (B45) B7H-2104 #19/2014 19205
Bill to Ship to
Rainbow Water Company Sodium Hypochlonte deliverad
21 Troon Drive 24/14
Hikon Fead [sland, 5T 29928
—
F.0. Na. Termns Froject
e on recaipt
Ciuantity Paserption L¢hA Rate Amaunt
2 NSF Certified Sodizm Hypochlorts Case 30.50 0100
Putnam County Sales Tax 1.375% a1l
a1
Total 366.11
Thank you far pour besiness,
Balance Due $66.01




ALTIED MAINTENANCE & SALES INC Invoice
WATER AND WASTEWATER SBRVICES

1273 Route 311

Patterson, Mew York [2563 . ~ Date Invoice #
PH. [845) 878-D00T
Fax (345) 878-2104 10427/2014 19341
gill to _ Ship to
Rainbow Water Company : Sedium Hypochlorite doliversd
21 Troon Drive 9725/14
Hilton Head Island, 5C 29928
P.0. No. Terms Project

Due on receipt

Quantity Descripion UM Rate Amaunt
2 WSF Centified Sodium Hyposhlorite Case ' 3050 51.00
Putnam County Sales Tax B373% 3.l
o611
Total
Thank you far your businges,

Balance Due $66.11




ALLIED MAINTENANCE & SALES TNC _ Invoice
WATER AND WASTEWATER SERVICES

1273 Route 311 Date Invoios #

Patteraon, Mew Yok 12563
PH: (845) 878-0007 ' $/18/20] 4 19166
Faw (B45) A78-2104
Bill to Ship to
Eainbew Water Company Sodivm Hypochlorite deliverad
21 Troon Drive Ti23/14
Hilton Head Taland, SC 20028
P.O. Mo, Terms Project
Dz on veceipt
Quanfity ' Description LM Rate Armount
3 NSF Certified Sodium Hypochlosite Crise 50,50 9150
Futnam County Sales Tax B.375% 706
Total 399,16

Balance Due $99.16




ALLIED MAINTENANCE & SALES INC

Invoice
WATER AND WASTEWATER SERVICES
1273 Boute 311
Patterson, New York 12561 Date Invalce #
PH: (§45) 376-0007
Fax; (345) 876-2104 12/14{201% 20508
8il' to Shipto
Eainbow Water Company Sodium Hypochlorite Delivered on
21 Troom. Drive 11/20715 :
Hilton Head Island, SC 29028
P.O. Mo Ternms Project
Dhue on receipt
Cuantity Description LIkt Rate Amovng
2 NEF Ceified Sodinm Hypochlorite Casa 30.50 §1.00
Putnam County Salss Tax £379% 511
Thank you for your business. Total 566.11
Fea.11

Balance Due

208




ALLIED MATNTENANCE & SALES INC . Invpice
WATER AND WASTEWATEE SERVICES '

1273 Route 311
Patterson, New York 12563 _ Date Invoice #
FH. {345 BTE-000T
Fec (B45) 782104 . . 1 T4/2013 . 20334
Blito o . Shiip te
Reighow Water Company Sadium Hypochlorite detiversd
2] Troon Drive 25
Hilfon Head Island, SC 29928
P.O. No, Tesmns Project
_ Due o réceipt
Chuankity Description L/ Rate Amount -
3 NEF Certified Sodivm Hypochlorite Case 30.50 91.50
: Putnem Conpty Sales Tax A.373% 746
;
Total 354.16

Thank you for your business.
Balance Due 39916




ALLTED MAINTENANCE & SALES INC Involce
WATER AND WASTEWATER SERVICES
1273 Rpte 311 _
Patterson, New York [2563 Date Invoice #
FH: {B45) 878-0007
Fax: (B45) £76-2104 242015 20030
Bl to Ship o
Rainbow Water Company Sodjurm Hypochlorite delivored
21 Troon Dvive 41615
Hitton Head Teland, SC 20028
' PO, No. Terms Project
Lhie on receipt
Cluantity Description LI¢nA Rate Amount
2 WEF Certifiedd. Sodivem Hypochlorite Care 30,50 61.00
Putosen County Sales Tax E.375% 511
Total §oa.11
Thank you for your busines, .
Balance Due $66.11




ALLTED MAINTENANCE & SALES INC

WATER AND WASTEWATER SERVICES
1273 Ronte 311

Invoice

FPatterson, New York 12563 Date tnvoice #
PH: (845) B70-0007 .
Fa (848) B74-2104 - 3112015 19640
Bill t Ship to
i Sodivm Hypochlorita delivered
Fainbow Water Compan:
21 Troon Drive e 1172014 and /20715

Hilon Head Island, SC 26928

Thank you for your business.

jum Hypaghlorite Case . .
B84, 'iﬁ%ﬁ@?ﬁﬁ;ﬁ%ﬂi; R 0 I
Total E13222

-P.O, Mo, Torms Froject

Drue on recaipt

Balance Due §132.22




2013
NYS Corp. Tax 550
NYS Sales Tax 14

County & Town Tax 3,030

School Tax 10,177

Total 513,271

Taxes

Summary

212

2014

S50
14
3,143

10,463

513,670

2015

S50
20
3,308

9,701

$13,079




Lakeland Central School District Bill No: 000363

2013 SCHOOL TAX RECEIPT
For Fiscal Year  July 1, 2013 - Juns 30, 2014 Warrant Drate:  £/28/2013
Estimated Stafe Aid: £36,517.854
- Froperty & Legal Description
TAX COLLECTOR, LAKELAND O8I Swwig: 372000
DEPT # 116036 /PO BOX 5211 BBI:85.11-1-3
BINGHAMTON, WY 130025211 ’ Addregs: WOOD 5T
Fhone: 914-245-1700 3.11 Acres
' Property Clasg: 822 Rall Sect.: 1
£5.11-1-3 Bank Code:
BAINBOW WATER CO INC
21 TROON DR

HILTON HEAT ISTAND, 3C 20928

Property Taxpaver's Bill of Bjghts

The Assessor estimates the Foll Market Value of this propenty as of 070152011 was: $239,617

~~The-Asscosed Valob-of thispropesty-asof 0Z0L20L3 waa 150000 . . . . e
The Uniform Percentage of Valwe used fo establish assessment was: 100%

Flease read below for "How to file 2 complaint oo your assessment™.

Exemption Valne Tax Purpose
Tax Type Total Tax Tewy % Change from, Taxable Assepged  Hate per 1,000 Tax Amount
_pmior year Valne (No Star :

Schaol F111,381,730 2.93 ' 130000 44 520850 Fe.078.13

Tital Taxes Dueg; : F6.678.13

Poyment Schedule Penalty Seriice chargs Amount Total Due

Full Pay By: $/30/2013 0.00 0.00 $6,678.13  $6,678.13

First Half Pay By: 09/16/2013 0.00 133.56 133006 F3.472.82

2nd Half Pay By: 03/15/2014

TUIS Lakeland Central School Tax Eill No.: 000368
™ I e e ,,_M_SBL §5.11-13 -

EATNBOW WATER CO N

21 TROON DR

HILTCON HEAD ISLAND, 3C 20918

First Half F1,330.06  PATD OMN: 3162013 THANK YOU
Second Half $3,330,07 PAID ON: 9/16/2013 THANK YOU

Property Taxpayer's Bill of Rights

If you feel your assesstent s too hiph, vou heve a right to seek a redaction. in the future. For firther mfivmation, pleess aghk your
assessor for the booklet "How to File a Complaint on Your Assessment”. Please note that the time period for filing complaints on

the ahrtae aeeeopmnant hae maooad




Lakeland Central School District - Bill No.: (00369
2013 SCHOOL TAX RECEIPT
For Fizeal Year  July 1, 2013 - Jone 30, 2014 Warrant Date:  B/28/2013
: Estimated State Aid: §36,517,854

Fr & Legal Deauriptiog

TaX COLLECTOR, LAKELAND C8D o Buwier 372000
DEPT# 116036 /PO BOX 5211 BBL: §5.15-1-75
BINGHAMTON, WY [3502-5211 Address: 4 WOOD 8T
Phone: 914-245-1700 _ 4,03 Acres

: Propexty Clags: 822 Raoll Sect.; ]
83.13-1-75 Bank Code:
FAINBOW WATER CO INC . .
21 TROON DR

HILTON HEAD IST.AND, 8¢ 20923

Property Taxpayer's Bill of Rights

The Assesser estimates the Full Market Vahe of this property.as of 07012011 WELS 5125 5 5 %
e i vensiied Valoe of this propecty as o OT/01/2013 wasg $78,600 =l

The Thniform Percentage of Valne used to establish assesament wag: 1003

FPlease read below for "How to file a complaint on vour assessment",

Exempition Value ~ Tax Purpose
Tax Typs Total Tax Lewy % Change from Twxable Assesged  Rate per 1.0OOA 4x Amo
QUL yBar Value (No Star) '

Schaal F111,381.730 293 © TRA00 44,5850 $3,460.34
Tatal Taxes Due: . $3.499.34
Payment Schedule Penalty Service charge . Amowm  TotalDue

Full Pay By: 9/30/2013 (.00 : Q.00 32,400 34 $3.400.34

First Half Pay By: 09/16/201% 0.00 £9.09 174067 F1,819.66

2nd Half Pay By: 03/15/2014

2013 Lakeland Centra] bchunl Tax Bill No.: :}ﬁmﬁg

— T —— — I - _SBL:#5.15-1-75__
RAINBOW WATER CO INC
.21 TROON DR

HILTON HEAD IBLAND, 5C 20028

Firat Half £1,740.67 PAID ON: 2/18/2013 THANE YQU
Second Half $1.740.67 PAID ON: $/16/2013 THANK YOU

Pri Taspayer's Bill of Bi

. IFyom feel youm assesimment is too high, you have a right to seck a reduction in the future. For farther information, pleass aslk yvoor
asgegsor for the booklet "How to File 3 Complaint on Your Assessment’. Ploase note that ﬂ:ue- time period for fling complaints on

1the shiroa necaemant hao maooed



COUNTY OF PUTNAM & TOWN OF CARMYL-2013 i
2013 COUNTY & TOWN TAXES 5
* For Fiscal Year JAN 1,2013 - DEC 31,2013 * Warrant Date 12/28/2012

BALL No: 009258

MAKE CHECKS PAYABLE TO: TOPAY IN FERSON

KATHLEEN 8. KRAUS, RECEIVER ~ CARMEL TOWN HALL Address:
TOWN OF CARMEL 60 MC ALPIN AVENUE Village:
P.O. BOX 887 MAHOPAC, NY 10541 Bank Code;

MAHQPAD, NY 10541

WOOD 8T
. Roll Sect, 1

Property Class Name: 822 - Water Supply

Parcel Dimensions: Acreage =3.11

372000 (85.11-1-3 School: LARELAND CENTRAL
) : : Est State Aid: TOWN: $140 362
: PROPERTY TAXPAYER'S BILL OF RIGHTS
RAINBOW WATER CO INC Assesaor estimates the FULL MARKET VALUE of property as of 07/1/2011: $250,000
2] TROON DR The ASSESSED YALUE of this property as of 07712011 was; 150,000

HILTON HEAD ISLAND, 5C 2%  The UNIFORM PERCENT OF VALUE used to establich assessment was: 60.00%

If you fieel your assessment 18 tao high, you haye the right to seek a reduction
in the futers. For further mforination please ask your Assessar for the booklet
"How to File a Complaint on ‘f‘c_mr Arsessment.” Please note that the period for

filing comp lainty on the cwrent assessiment has passed — — e o — -

Full Yalue Fstimate

o ———

~ Exempijon Value TexFurpose Fuli Value Estimate  Exemption - Value  TaxPoppose
FROFERTY TAXES % Change From Taxable Tax Rate
Taxing Purpose Total Tax Levy Priar Year Yalue Per $1000 Tax Ampount
County Tax $38.612 467 ' 1.30 5150,000 4787727 $718.16
Torwn Tax $15,601,248 T.30 £150,000 T A0BEGG EL111.33
Fire #1 Foaz o00 (.04 150,000 1.0593486 fisn gl

Propenty description(s); 127000000101 80000000 0026000C000000000G311 127-1-T§

PAYMENT SCHEDULE  Prualty/Tni Atbount Due Total Due TOTAL TAXES DUE
PayBy 1312013 000 $1 088,40 $1.988.40
2282013 719.98 $1,988.40 5200808

$1,988.40

Apply for Third Party Notification by: 1/1/2013

Taxes Paid By

PROFERTY ADDEESS & 1LEGAL DESCRIPTION



COUNTY OF PUTNAM & TOUWN OF CARMEL-2013 B1LL MNo: 09259
2013 COUNTY & TOWN TAXES '
* For Fiscal Year JAN 1, 2013 - DEC 31, 2013 * Warrang Trate 12/28/2012

MAKE CHECKS PAYABLE 10 TOPAY TN PERSON FROPERTY ADDRESS & LEGAL DESCRIPTIOM
KATHLEEN S. KRAUS, RECEIVER CABMEL TOWR HALL - Address: 4 WOOD ST -
TOWN OF CARMEL 60 MC ALPIN AVENUE Yillage: . Boll Sect. 1
P.0. BOX 887 MAHOPAC, NY 10541 Bank Code;
MAHOPAC, MY 10541 Preperty Class Name: 322 - Water Supply

Parcel Dimepsions: Acreage = 4,03
372000 / 83.15-1-75 . School: LAKBLAND CENTRAL

Fst State Aid: TOWHN: 140,362

: FROPERTY TAXPAYER'S BILL OF RIGHTS -
RAINEOW WATER CO INC Assessor estimates the FULL MARKET VALIUE of property as of U7/1/201 1 $131,000
21 TROON DR The ASSESSED VALUR of this property as of 07/1/2011 was: $78,600
HILTOW HEATY IRLAND, SC 2% The UNIFORM PERCENT OF VALUE used to establish assesmment was: 0.00%

If you feel your assessment is too high, you havethe right to seek & reduction

in the fitture, For flirther information please ask your Assessor for the booklet

"Herw to File a Complaint on Your Assessment,™ Flease note that the period fior

filing complaints on the current assessment has passed.

T T EXemptiti H%_VTNA"W? TaFiFpese Ful) Yailte Baviime — Exemption Ve —TexPuipusé — Full Fahwe Fstimafe———. -
FROPERTY TAXES % Change From Taxahle Tax, Rate
axing Purpose . Total Tax Levy Prioy Year Valyg Fer $1000 Tax Amount
County Tax ' FIH,612,467 130 $7H.600 A TRTILT F37e32
Town Tax 15,801 245 7.30 £75 800 7403659 F5R2.34
Fire #1 $822,900 0.00 $78,600 1.0503%4 583,27

L

Praperty desecipticm{s): 176000000 10050000000 Q017100600C00G0000403 176-1-3

PAYMENT SCHEDULE  Penalty/Tat Awgunt Due Togal Dy TOTAL TAXESDUE $1,041.93

Pay By 13172083 0.00 $1,041.93 51,041.93
24280013 $10.42 11103 $1,062,35

Apply for Third Party Notification by: 1/1/2013
Taxes Paid By
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Mew ¥ock State Degartment of Teeation and Flnanss . )
: : -3-S

New York S Corporation Franchise Tax Return

Tax Law — Arlc[es 9-A and 22

All filers must enter tax pariod:

. - _ B
Final retum (sap insir, page 5) i:'l Amendad retum i:l ’ beginning J I.{i -':"- ending 2,2 [

Eimpfayer idenlificallon mumber EIN) Flls number Butsness tefaphare rumbar IF yiald Iy i iy b il e 5 K ¥pw clem =2
H : ) Irwataf prrabe] ul8icie MY'S, - QUETPEYMER: M2 T

I.L‘E"'_ {L{q" 3‘1[": g {Q-E[?.} E‘J"—i‘;l—z"{‘?_,‘-[- mierkt &1 ¢ I tha b 'D o015 i e s :

Legrl mama of coprealion ’ Teade rama/DEA
ﬂs.m()cm.! U*:t:v— Co Tnc. :

Maillrgy nama m’nﬁﬁmrm.@gm‘ﬂam abavia) Sleta or ountry of Incorportion | Ogle eerived {far Tan Depacdmens vse oy
=] - L-) Rf
HuTribesr and Elres| or PO Boo Db of incorporation

Cliy 2l Treen Dr‘.uﬁ". 2 F Hﬂ?s;_dm
. Hw— l_Fdﬂ He_ﬂ_cﬂ f-s (q‘,.l_ E (] Zﬂfff-lg business n M¥S

NAKE Dusiress coda numier Jwm fda vefum}

If addressphene A ffor The DRanaal uss ony)

AV [b ey, —  IFygu need tn update your address or

II 2 1{ 3"5 o Terk an & in the box phone information for corporatian tax,
Frincipal BuBinees activily Qr other tax types, you can de se online.
T oG :-i? LA _:ta_‘,‘_, SY S_'h: . Ses Bvsiness information in Fprm CT-1.

Haz lhe corparefion revoked ite elegllon to be treated a3 @ Mew Yok 5 coiporation? Numiber of sharaholders
Yoz W I:' Mo lig:lf Yes, arter effective date: T

A Pay amount shown on line 46. Make payable to; New York State Corpararmn Fax Payment encioasd

4 Attach your payment here, Detach all check siubs, (See instruciions for details) E B C}Jf?:}

¥ou must atkach a copy of the fallowing: (1} federal Form 11208 as filed; (2) Form CT-34-SH; {3) Form CT-3-S-ATT (#

reguired; see instrisctions); and (4) any applicable credif claim forms. -

B Ifyou filed a retumnis) other than federal Form 17205, enter the fortor nomber(s) here ... .| |f

C Ifyou included a quallfied subchapter $ subsidiary (QSSS) in this return, mark an X in the hox and attach Form CT-60-2885 ... ... T
D Have you underreported your tax dus on past retums? To comect this without penalty, visit our YWsb site fsee ivsirucians),
E Enter yoUr business allonation percentage ¢t you did ot compléte Farm CT-3-8-ATT, Schadi A, you must erter eifher @ or 100)  »

. F Enter your investment allocation percentage {Jf oo did rof complats Fom CT3-5-ATT, Schedule 8, you muet anter elthar § or 160) -

"5 Od the S corparefion make an IRC section 335 07 493 SlETHONT v e e ssnssrarirsssisssnis e e tiacssaners 188 of |- No o
H [id this entity have an interest in real propery located in New York State during the last three years” ... Yes -[‘EI/ Mo -|:|
I Hasthere been a transfer or acquisition of a conitrolling inferest in this entity during the last three years? ... . YEx - |:| Mo = @/

J I the IRS has completed an avdit of any of your returns within the kst five years, list years. .. ] _ ]

K IFthis refurn is for a New York S termination year, mark an X In the appropriate box to indicate which method of accounting was
used for the New York 5 short year {see nstroctions, page 5)....... Normal accouniing rules |:| Daily pro rata allocation

L lssuer's allocation PErcentage (S8 MSIUGHONS] ... i orerressece et sssssss s oo tenssessoss s sompecpesseces s sasesssses B

M Mark an X'in the box i yau are filing Form CT-3-8 a5 & result of the mandatory New York S election of Tax Law, Article 22, seclion G60{7) ... [:|

H Eligible qualified New York manufaciuners mark an X'in s Dok (zos insfciionsg) . .. s s s e # |:|

0 Did you include a dlsregarded erttity in this return? {mant an X i e SEpropeare BN ettt s eeeeers 188 ]:I Mo Ef
[t ¥&xs, enter the name and EIN below. If more than one, attach list with names and EllNs.

mniidiy ]




Aage 2 of 3 CT-3-5 (2012)

T

Pravide the information for lines 1 through 40 from the corresponding lines on your federal Form 11205, Schedule K, total
amount eolumn. (Show any negative amounfs with 8 minws [ $ign: do nof pee parentheses or brackefs, )
OFGiNary BUSINESS NEOME OF K385 . .vc.vvevavauroe e aecevomrsrnsersececsomssrmrerecessssersrsmrammreresesererererersscs B ineez2 |
Met rental real estate IMCOME OF II8S (o e e ceressnem e e v bt s an s serms bt e e
Other nel rettal INComE a7 0SS, ... e e i oo e ee et te s oo em eent s s st s n b nm et s sean semsnrmermensee B
INEErESE OOITIE . et ettt et oo re e cttet et eeam s ente et e b e e r et e Pe st eree e e e creemeee e
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Met long-tenn capital Gain or 1085 ... ... e s e e e e
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Cther [ncome or [085... . -
Loans to shareholders :‘fmm fede:a: Fcurm 11203 SchedufeL fing ? cniumnsb andd;l
; Eeginning of tax year =| €| End of tax year v |
12 Total assets {from faderat Form 19205, Schedule L, fing 15, columns b and d)
: Beginning of tax year o[ & E% i End of tax year »|__ 00, oo |
13 Loans from sharcholders (from federal Form 11205, Schedula L, fine 15, columns b and d]
Beginning of tax year = [R2. 460 | Endof tax yesr S A2 |
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Provide the Information for lines {4 throagh 21 fraom the correspending lines on your federal Form 112098, Schedule M-2.
{Show any negative amournis wiffr 2 minus (-} sigwn; do nof vse paranthesas or brackels.)

A . B c
Acsemulated gdlustments | Other adjustments Sharshplders' undistribifed -
account aseount Geable Income previogsly
taxed

14 Batance at baginning of iax year.,,, H T 5|E

15 Oudinary i income from federal Form ‘11208 ul : )

page 1, line 21.. 1 Ei:_ﬁ 2

18 Other additions...
17 Loss from fE'dEFE| Furm 11205 page 1

line 21..

18 Other r@ductmns .M _

19 Add lines 14 through 18... P Sd, 597 a

" 20 Distributions other than diuldend dJ‘sh'ierliDns ™ 3,154 al

! .
21 Balance st end of fax year. Subtract (Ine 20 )
from line ‘]El':IIII F 11:613 | H 11'1; L2735
Computation of tax (see hstructons)
You must anter an amount an line 22; i none, enter 4.
22 Mew York recemts
23 Fixed dollar rlnimom tax . et mteteresmesieimeabeeeimerseosesieoocateieaes it SRLA LS LR LR et ee e e e e e
24 Recapture of tax credits .. B N
25 Total taéix after recapture nftax Credlts (adcrrnes 235115:'24)
26 Special additional mertgage recording tax credit (from Form CT%}
27 Tax due after tax credlfs fsubfract fine 26 Fom e 2P - oo i et e ms s e oo eeeeeee BT, -1~
First installment of estimated tax for the next tax period: ' 1 '
28 Enter amourt from line 27... SRR - -
23 W you filed a request for extenslon enteramnuntfmm Form CT—EA |lnE2 ST Y .
30 If you did not file Form CT-5.4 and line 28 is over $1.000, enter 25% (25 of Iina 23

Othenyise enter £ .. 1_3ﬂ
-3 Adgd line 23 andlmeZQorSﬂ O SR I |
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Lakeland Central School District Bill No.: 000374

2014 SCHOOL TAX RECEIPT
For Fiscal Year July I, 2014 - June 30, 2015 Warrant Date;  8/15/2074
Estimated State Add: $37 559,770
erty & al Dhzacriptiom
Tax COLLECTOR, LARKELAND CSD Sris: 372000
DEPT # 116036 / PO RO 5211 - SBL: 85.11-1.3
BINGHAMTON, WY 13202-5211 Address: WOOD ST
Phone: 914-245-1700 311 Actes
Froperty Clasg: 822 Roll Sectr 1
85.11-1-3 ) Banl; Codes
FAINBOW WATER CO [NC
21 TROON DE,
HILTOMN HEAD 151 AND 8C 29028
Propesty Taxpavers Bill of Righis

T T ThE Assésdon estimatis thie Full Market Valug of this propesty as of U70T/Z0TT wast FIST000 7 7T
The Assessed Value of this property as of 07/0L2013 was: §1.50,000

The Unifoomn Percentage of Value used to establish assesstnent was: 100%,

Please read below for "How o file a comiplaint on your assessment”,

tivn Yalue Tax Purpose
nime
Tax Type Total Tax Levy % Change from Taxable Rate per 1,000 Tax Amovmt
PIIOr Yeas Aggessed Value
Echool $111.918,539 (0.5} 150004 43768055 - LR |
Payment Schedule Penalty Service charge Amount Total Due
Full Pay By: 93052014 0.0 00 §5.565.21 §6.805.2]
First Half Pay By: 0%/15/2014 0.00 137.30 3.432.60 §3,569.90

2nd Half Pay By: (3/16/2015

——._ Bill No.; 000274,

2014 Lakeland Cenfral School Tax

SPL: 85.11-1-3
BATNECW WATER CO INC
21 TROON DR
HILTON HEAD ISLAND SC 29928
First Half §3432.60 PAID ON: 9/16/2014 THANK YOU
Second Half 343261 PAID ON: &/1a/2014 THANK YOU

Pro T ‘s Bill of Ripghis

Ifyou feel your assessment is too high, you have a right to seek a reduction in. the futnre. For further information, please ask yer
aagessor for the hooldet "How to File a Complamt on Your Assessment”. Please note that the fime period for filing carmplaints on
the ghove assesment has passed



Lakeland Central School Disizict Bill No.: 000375

2014 SCHOOL TAX RECEIPT:
For Fiscal Year Tuly [, 2014 - June 30, 2015 Warrant Date: 871972014

' Estimated State add: $37,550,770

enty & [ epal Drescription
TAX COLLECTOR, LAKBRL AND C8D Swig; 372000
DEFT # 116034 /PO BOX 5211 SBL.: 25.15-1-75
BINGHAMTON, NY 13902-5211 Addrese: 4 WO0D 8T
Phone: 914-245-1700 4.03% Acres
Property Class: 822 Roll Sect.: ]
8515173 . ) Bank Coda:
RATNBOW WATER CD INC
21 TROON DR
HILTON HEAD ISLAND SC 29928
P Taxpayer's Bill of i
The Assessor estimates the Foll Market Value of this property as of 07/01/2013 was: §78 600 .
.- The Aseeossd Nalus £ this propervs-es of0T01R0H wag: $FHE0D 1 - T oo = s o

The Tniform Percentage of Value used to establish, assessment was: [
Please read below for "How to file 3 complaint on your assessment™.

Exemption YValue Tax Parpose

none

Tax Type Total Tax Levy %% Change from Taxable Rate per 1000 Tax Amount
priot yeag Assegged Value

Schanl $111 915 5319 .50 TEAOD 45 768055 33,597 .37

Payment Schedole Penalty Bervice & Armont Teital Due

Full Pay By 9/30/2014 .00 0.0 £3,597.37 $3,597.37

First Half Pay By: 09/15/2014 0,00 71.63 1,798 68 F1.870.63

20d Half Pay By: 03/1652015

2014 Lakeland Central School Tax Bill No. 000375

SBL: 45.15-1-75
T A TRE O A TR0 T e e e o e amm——t e mn rimmiam S SR J—— e e e e e - -
21 TROON DR

HILTON HEAD ISTAND SC 29928

First Half’ F1,798 68 PATD ON: 91672014 THANEK ¥OU
Becond Half F1708.68 PAID OGN 9/1672014 THANE YOTT

Fro Tax g Bill of Rights

If yon feel your assessment 12 oo high, you have a rght o seek a reduction in the fature. For further imformation, pleass ask yaur
‘assegsor for the booklet "How to File a Complaint on Your Assessment”. Please note that the fime period for filing complaints on
the above assesnent has passed.



COUNTY OF PUTNAM & TOWN OF CARMEL _ BillNo. 009262

: 2014 COUNTY & TOWN TAXES Sequence No. 5408
* For Fiscal Year 01/01/2014 to 12/31/2014 * Warrant Date 12/20/2013 : Page No. lof 1
MAKE CHECKS PAYABRLE T{): [OPAY IN PERSON B 8B, ADDRESS & LEGAL DESCRIPYION 1G
KATHLEEN §. KRAUS Carme] Tiwn Hall 372000 85.11-1-3
Reesiver of Taxes Tenary 2nd theo January 370 Address: Waod 5t
PO Bow 387 Mon - Fri, B3040 to 43080 Townof:  Carmel
Mahgpas, MY 10541 SATURDAY HOURS M [aMUARY School: Lakeland Cesntral
$43-628-1500 ® AMTONOON NYS Tax & Finance Schoal District Code:
Rainhow Water Ca Tne B22 - Water suptplj-' Roll Sect. 1
21 Trogn Dr Parce! Dimensions:  260.00%  0.00
Hilton Head Island, SC 29928 © Account Np, 354049
Bank Code

- ' o TOWN 140,362
PROPERTY TAXPAYER'S BILL OF RIGHTS Estimated State Aid:

_The Total Assessed Value of this property is; N o 130,000
TheUniform Percentage of Value used fo establish assessments in your municipality was: 62.60
The assessor estimates the Full Market Value of this property as of July 1, 2012 was: 239617

If you feel your agsessment is teo high, you have the right to seek a reduction in the future. A publication entitled "Contesting Your
Assessment in New York Siate” Is available at the assessor's office and un-l.me' W tax My guv. Flease nute that the periud for filing
COWpiains ol {iig A00VE ﬁiﬁiaﬁﬁiﬁﬁ'ﬂﬁ passed,” " 7 o - -

PROPERTY TARES % Change From  Taxable Assessed Valoe or nits Ratee per 1000

Yazing Purpase Tofal Tax Leyy Prior Yesr oy pir Unjg Tax Amgmnt
Zounpy Tax 3231 454 1.8 150 G000 4 Thaf1a 71772
Tawn Tex 20,741 845 5B L50,000.00 7.534170 175,13

Fire#] TOTAL 483,410 6.8 15000000 11306748 16961

$ R gt bR R R P B R REE R R B R R R A 2R

SEE WHERE YOHIR COUNTY TaX DOLLARS GO PUTHNAMODUNTYIN Y GOV .

Propesty deseripriong): 12700000010180000000  O0ZE000G00000CH000311  127-1-18

PENALTY SCREDULE  Penaltviipierest  Amount Imidee  TOTAL TAXES DUE TR 062.46
Dee B g1iaviuie L Es. 106246 246746 e _
M2E2014 20.62 2 062 A6 2,081.03

Apply For Thard Party Notification By: 11/15/2014
Texes paid by _ . CAa CH

RETURN THE ENTIRE BILL WITH PAY'MENT AND PLACE A CHECK MARK IN THIS BOX E‘(]F YOU WANT A RECEIPFT
OF PAYMENT. THE RECEIVER'S STIIB MUST BE RETURNED WITH PAYMENT.




COUNTY OF PUTNAM & TOWN OF CARMEL

- Bill No. 009263

2014 COUNTY & TOWN TAXES Sequence No, - 5409
* For Fiscal Year 0170172014 to 1242772014 * Warrant Date 12/206/2015 Page Mo, Laof 1
ADDRISS & LEGAL DESCRI & CK DIGIT,

MAKE CHECKS PAYABLE T{]m TOPAY IN PERSON

KATHLEEN §. KRALS Cermel Town Hall 372000 85.15-1-75

Fecerier af Taxes Tamwoary Znd thoy Fanuary 3 1st Aﬂﬂreés: g Woed St .

P Box 887 hfon - Fri, 823040 0o 4:30Ph4 Town oft Carmel e e e

MB]'IL‘.!'F ac, WY 10%4] SA.TURDHY HDURS ]N IHNUMY S{',hﬂﬂ]: Lﬁlﬁﬁlﬁild Cmﬂ'ﬁl

B45-628-1300 : ¥ AMTONOAN NYS Tax & Finance School District Code:
Eainhow Water Co Inc B2 - W&Fﬂl‘ suppl‘jf Roli Sect. |
7] Troon Dr Parcel Dimensions: 171.00X  0.00
Hilton Head Tsland, SC 25528 Accownt Mo, 333934

Bapk Code

. =3 TOWHN 140,362
PROPERTY TAXFAYER'S BILL OF RIGHTS Estimated State Aid:

. The Total Assessed Value of this property is: ’ TE,600
The Uniform Percentage of Value used to establish assésments in your manicipality wias: CTTRLANTTT )
The agseszor estimates the  Full Market Value of this property as of Jaly 1, 2012 was: [2535%

If you feel your assessment is too high, you have the mghtto seek a reduction in the future, A publication entitled " Contesting Your
Assessment in New York State' is available at the ASEESSOL'S office and on-line: www.tax.ny.gov. Please note that the peviod for filing

_'_EErl'i'lFm‘ii'[ trﬁr“m ﬁﬁmﬁfﬂfﬂﬁm"""'“ Tt e —_— S

Exe n Value © Tax Puroose © Full Walue Estirate Exegption Volue Tax Purpose Full ¥als Bstimearg

PROPERTY TAXES % £hange From Tazable Ausessed Valoe ov Units Rates per S100H)

Taxin rpi Total Tax Tevy Pricr Year of yer Tlnit Tax Amount

County Tax 35253 434 : 1.6° T&,600.00 4734814 - 37E08

Tevwn Tex . 0,747, 846 L 5.4 T4,800.60 : TEMITE 61377

Fire#1 TOTAL ORI 410 6.3 T8,600.00 . .. 1130755 ) 5E 3K

e ko o e o e ek ek bk ok R K kol ok deck o e e EROEAR R bk o e b e " ' '

BEE WHERE ¥0UR COUNTY TAX DOLLARS GO WWW PUTHAMCOTNTYNY GOV

Propenty descripcion(s); 1T600000010050000000  OOLTIO0OD0000D0000403 1 76-1-5

Fpy \ SCREDOLE | Pemitylowrest  Amo Ledhe  TOTAL TAXESDUE  — $1,080.74

AL i) L] RE L5074 T . :

LRI04 I0.81 TO80. T 109133
 Apply For Third Party Notification By: 11/15/2014
Taxes paid by___ CA CH

RETURN THE ENTIRE BILL WITH PAYMENT AND PLACE A CHECK MARK IN THIS BOX l\(IF YOU WANT A RECEIPT
OF PAYMENT. THE RECELVER'S STUBR MUST.BE RETURNED WITH PAYM'ENT : _ _
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e ales Tax Web File

p, The e Fork Snte i . )
Y Departroent of Taxation and Finance |[envosie
Anitrass M. Cwormo - Spenor - Thomas H. Macka - Conimdssdomes

Subscribe  Conbact Us 5o My - Eipaficd  Clhar languages

Hema ; . H H:IF

Sales Tax Web File
| Teilpejar [0 241483 TAF

Teowpmeer rlrec RN BOW WATER COMPANY, INC,

Transaction Confirmation

Tre= Mlew Fork Sk Departrrent recsiwedd yourlimseeion, Thke el only than wa nacabad yaur reldm filkeg and peymentictanrgilon, Yoo mﬁ'_-,l |rcar panalty and Inlemst Fpau erkered =0 incomed., birk
accourk ramber T prave s yeur e i pretesing, -

+ BislacT Pt 10 prir 1his cenfimrallon page for your recomds.
+ Lalact WimphPrink Farmii} 1o soow or prinl a copy of the Tomn you filed for your mecards,

Enilﬂr:r:;rnn ) _%
Corfiralon rumber. SHLATER A
Trarguchon carehime 037052014 al:z4PM
Filrey parlcet 00701,/ 2013 - 02/ 26 2004
kAsin farre  Anrual Sabes and Use Te frdyrn (SF-100)
Aling Tyer:  Cadginal

Echadules ik

Paymeant dozllc

Bank pame

Earg reubing rupnben
ark account rumber:
Arccuni bype

accourt heolder

FRST NIOGARA BANK
Frrzpstet]
RSO

Frunlreers Cheshing
Hrinboar Wiber' Ga. Toee.

Dusdme  OHH201
Paymar delec  CEAT9/2013
Pttty dfcyl I (CF Iddmr

Tolsl arecunl dus (5E Id.am

Weh survey

Prouca Fewdbadk =boutthis orlie seedce e aur Wah Sy,

|Rﬁu:anﬁn115nl’=|:ﬂ;n_] r':.-":w."Prin'tFurrrrk]l Cloka

coesiivity | Dewiner | Frvecr | Sacuriy | Copwighe | EralFhigting .

hitps:/fwan Th tag.ny. 2oV S TMWI stmiGateway 3/9/2014



New York Sk Deparimert of Taxailon and Flaance CT 3 S
[__] -

s01a] New York S Corporation Franchise Tax Return

Tax Law — Articles 9-A and 22
All filers must emtar tax perlad:

Fina] return (see insir, pagas,lﬂ Amendad retumm beglnning i { "[3’ ending "Q'JB?' 3-?‘-

\ - for comporation tax, ar other iay fypes, you can do
(5» iy e e :t; wﬁ?@y—_.ﬁ\vs" TE Y g0 orling, See Business iformafion in Form CT-1.

Employer Murdificalion ruibier [EIN) Flle raamber Bugiress tekpharm number IF wau hawe amy auneddleries IFyou kit &n

i — H neorromled ouleikde NYE, v Y TRABINE, ek

4 43738 (B3 BUZ-2K32H | makan xin s bon of 1o inmnes ||
Léfal rmme of corpoialion . Trade raime'CBA
—_ .
Qa“ihnﬁam b ko Co_Tne,
Wil raeros (7 ciffevent Fm (et s SEove) Shale o counlry ofncerparion [ Ope secelved (il Tox Dapatmant wee oyl
c'o : M \I()
Mumber ond shreel or PO box Dale of ncomporation
L Y *
21 Tioom Deive LG
- Ela ZIF coxde Forpign corporaions: daie began
buekees In HYS

L, Lt t{"{ﬂ:&{‘@ [« S 26529 ’

MAICE busiress code rubEn [from NS Fub $10) It apdrecaiphona I you need 1o I HresWork 5 elecTin afeihve deke § Auaft /o Tew npg;rf"ﬂﬁ sz anel
ab=vd |5 ew,
221 206 ritk an X in e o update your addyacs

TS principel busifasa scilly ar prane information

Mas the corporation revolied (e slection [0 be fredled as a New York 8 worporation’? Mumber of shareholders
You o|_| Ho oM 1f Yes, enter effective date:

A

4

Pay amount shawn on line 48. Make payable to: New York Sfate Corporatfon Tax Payrient enclosed
Attach your payment herg, Detach all check stubs, (See insdructions for defsifs. ) A oy F;,;-\

You must attach a copy of the following: (1) federal Form 11205 as filed; {2} Form CT-34-5H; (3} Form CT-3-5-ATT {if
reguired; see instructions); (1) Form CTH0-QSS55 (i roguired; see instrociions); and {5) any applicabie credit ¢laim forms.

B

c

D~

Lo

i

e

If you filed a return{s} other than federal Form 11205, enter the forim number(s) here. ... » [: ]
I you included a qualified subchapter 5 subgidiany (Q55S) in this return, mark an X in the box and attach Form CT-80-0855 .. E

Hawve you underreported your tax due on past refums? To correct this without penakly, visit our Web site (see instructions).

- Enter your business allocafion percentage (if you did nof camplefe Farm OT-3-5-ATT, Scheduls 4, you must enfer sitrer Bor 100)

Enter your investmenk allocation percentage (if you dif not complefs Farm CT-3-3-ATT, Sehedule B, pou must enfer either @ar 100 WECT 9

" Didd the € corporation make an IRC seclion 328 or 453 BIBCHINT ..coverwerr e tenisinereeas b et ee e cecsrneeccaeocrss V08 -D Mo -
Did thig entity have an interest in real property located in Mew York State during the last three ysars? ... YEs E’r Mo w D
Has thera been a transfer or acquisition of a controlling irterest in this entity during the last threa years? ... Yes » |:| Mo e @'
If the IRS has completed an audit of any of your reterns within the last five yeers, list years.... |:_ - |
It this return is for 2 New York 5 terminadion year, mark an X'in the appropriate box to indicate which method of accounting was

used for t_J_*J; Mew York § short year faee instruciions, page 5)....... Normal accounting ntes Daily pro ratz allocation
IssUE'S AIOCEHDN PEICEMBGE (SE8 IMSIUGHONEY cvvrsssrrc s srsss s mstsoresos s s ocssasmeroeeos @ (G Y]
Wark an X in the bos if you are fiing Fam CT-3-5 as a result of the mandatary New Yark S election of Tax Law, Aricle 22, section 680()....... o |:|

Eligible qualified New York manufacturers mark an Ain this Do feae nSfriefons] i e ettt W |:|

Did you includs any disregarded entifies in this retuen? (mank an X in the a0proprize BOX}. - cu Yoz & I:l Ma 'E/
if Yes, arter the narmefs) and EIN{g) on Form CT-63-C5SS and attach it to your refurm.

P[5 youfiled a5 a Naw York G comporation I pravieus years, enter the kst year filed as such -:j

i ar




Page2of 3 CT-3-5 (2043)

Provide the information for {lnes 1 through 10 from the corresponding lines on your federal Form 11205, Schedule K, total
amount calumn. {Show any negalive amoauds w.'!fr & MinLE {-) 2ge;: do not use peranifteses or brachets.)

1

]

Lan T v R = I« = R I - (I I T L)

13k

T = el B e T 14 U S

Crdinary business income or los5... oo S - w1 LN N e
Net rertal real estate income or Ioss o 2 i
Cther et rental INCome D IEE. . i e e s csssa e rnms e ee e s 8] 3
e e gyt w1, o - O I -
Drdinany dIVENOE ... oo e et esesereese e e eoerereeamresssenresem s e eemreemsetaseresnseremerasnrecr e 8| B Lag | T
Foyalties ... PP SR r OO STPOTR o I .
Met shorf-terrn capltat gain or Iuss T [ 32a |
Met long-term capital gain Or 1085 oot et e oo ane ) B Le [
s B
«l10]

Cther income or 108s. ... rn e ot e e e
Loans to shareholders r‘fmm feders.f Fclrm TfEDS Sc;l’mdufe L. rns T c{:.'umnsb andd,l

Begirming of tax year (2| Endofiaxyear o ]
Tatal assets (fom fedaral Form 11205, Schedie L, e 15, columres b and )

RBeginning of tax year 4O o7 7] Endoftaxyesr o 3970, LS

Loans from shareholders ifrom feders! Fogn 11208, Schedule L, fina 18, calumas b amd ::i)

Beglnning of tax year | 2 322 | Endoftax year » g2, 1dt T ]

If any poctian of such loans was used as bagis to deduct cument or suspended loss, enter the amount used « [13b

Provide the information for lines 14 through 21 from the comesponding lines an your federal Form 11208, Scheduls M-2.
[Show any nagafive amounts with a minus {-) sigr; do ot use parenthases ar bracikets,)

14
15

16
17

18
18
20
21

A B
Accurmulated adjustments Other adjustmstits
account BERGLNE

c
Shereholders’ undistributed
taxable iNcome previously
tazed

Balance at baginning of tax year..............

Ordinary income fram federal Form 11205,
page 1, line 21....

Other addHions. . e cre s o
legs fiom federal Form 11208, page 1

([T L= (R e .
iher reductions .. ... "
Add fines 14 through 15, e

Distributions ather than dmdand dlsmbutlons

¥
-
Balance at end of tax year. Subtract line 20
fromm line T8 e

22, 22

Computation of tax (ses insfructions)

You must enter an ameunt on ling 227 if none, enter 4.
25 New York TECEiDES (558 fMSHUCHINS e o oo sinrerarere oo eooenssansrarascestbes bt rnrasai oot snamn ey @] 22 [{i_&g%‘
23 Fixad dollar minlmuim Fax (596 MEiutioms] . i erorm s sesssisisss oo eececsosestecmennirnse e oo 91 23 —_
24 Recapture of tax oredits (see MSICHDMEL ... e e e w24
25 Total tax after recapiure of tax credits {add fnes 23 andz-ﬂ e W] 25 ey
26 Spacial additional mortgaps recording tax credit (cunsntynarardefmad 566 rnswmmnsj ........... .| 26 _
27 Tax due after tax credits fsubiract fine 26 fiwm fine 25) .. O [ ¥ o I o
First Installment of estimated tax for the next tax pennd
28 Enter amount from line 27, S 1
29 1 you filed a request fcurextﬂnsmn enter amuunt fn:-rn FGrm CT—54 I1n32 SE— 1
30 If you did not file Form CT-6.4 and line 28 is over 51,000, enter 28% {25} u‘f Iu.ne 25
T TN o ¢ O O U S U PSP TP LA * 30
31, Add line 28 and line 29 or 3121 ............................................ TPy esmsrara e 3

Wi .

Q0a2 130024
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COUNTY OF PUTNAM & TOWN OF CARMEL ‘BillNo. 009261

2015 COUNTY & TOWN TAXES - © . Sequence No. - 5643
.scal Year 01/01/2015 to 12/31/2015 W Warrantmm 12/22/2014 Page Wo, lof 1
&E CHECKS PAYABLE TO: ozmrmngmsén LF L DRESS & LEG, ON & CKDIGIY
(THLEEN §. KRAUS e T 372000 8515-1-78
y.’,(v:cniw:r of Taxes ' Yanuary 2nd theo Im:uarfSIst R Address: 4 Wood St o e
PO Box B37 Mon - Fri, 8:30AM to330pM . Town of: "~ Carmel '
Mahopas, NY 10541 SATURDAY HOURS INTANUARY Sehoal: Lakeland.tén{l‘&l '
845-628-1500 : .
- ] : o AN TC NWN . NYS Tax & Finance E-::hﬂ_ﬂl District Code:
Rainbow Water Co Ine o s 822 - Wetersupply -~ . . - ‘Roll Sect, 1
21 Troon Dr R Parcel Dimensions: 171 {Ii] X 0.00
Hilton Head Island, 3C 29928 g w7 © AccountNo, 353934
Bank Code
PROPERTY Tm@-ssu,np RIGHTS. . S Estimated State Aid: N
P : I Lo : 78,600
Fr-v.d-ﬁz':_'ﬁ[r-*‘ e mim i rmm—— s -
125,559

i ﬁ' i 'Etﬂueek 4. reducﬂan in fhe futurﬂ,. .A puﬁllcatinn enkitled "Contesting Your
Mﬁmniﬁﬂme W, Ia’sg,m?;ﬁn‘r . Meise note that the periad for filing

Exemption - .. Ex¢mp tion - Yalue - Iﬂl@m M
SIS WU SR PEES SO Y ST 0SS D P B
FROPERTY TAXES % Change From. ;, Taxable dssessed Value or Units Hates pec $1000
Taging Purpoge Total Tax Levy Frior Yepr = R . - EE!.!. wit
County Tax A0SOTIEE - . x4 i LTEE00.00
Town Tax _ 2125He2 14 S TREM000
Fire#1 LOI6.510 3.3 78,600.00 -

Brapexry deseription(s): 17600000010050000000  A0L710000000000000403 176415

PENALTY SCHEDULE  pPepaltynterest  Amount Lol Due - $1,137.27
Mue B“I-"; ﬁﬁtmﬂ'_“ em—— '“‘ﬁ:ﬁﬁ:’**-“—"i‘,iﬁf:ﬁf' m e :.’1__4‘_.?:2.,-; - - S [

2282015 . - Iidr 0 LIsTay o ldese

' }kppl}f For Third Party Nonﬁcatmu By, 11;15!2015
Tax&s pidby Ca CH

RETURN THE ENTIHRE BILL WITH PAYMENT AND PLACE ﬁ: CHECK MARK IN THIS BOX [\4]]? YOU WANT A RECEIPT

OF EAYMENT: mﬁ @C@W R $TUB MUST BEE RIETURNED WP

AYMENT.
L2 ﬂ‘unfﬁl‘h;,ﬂﬁ | A
%',}.M :




COUNTY OF PUTNAM & TOWN GF CARI‘P[EL - BRillNa. 009260
2015 COUNTY & TOWN ' - Sequence No, ' 5642
* For Fiscal Year 014012015 to 12/31/2015 *WmmtDmIMDM} Page No. lof 1
MAKE CHECKS PAYABLE TO): TO PAY IN PEEED 8 DIy & AL TIES & TR DIGT
YATHLEEN 8. KRAUS " Carme! Town Hall 372000 85.11-1-3
Reveiyer of Tuxes _ .]'anuanr Em:l [GhT .TBﬂ'I.Iﬂ.I}’;-!]sL Adiress: Wood 5t
Miahopae, NY 10541 - o s;mmmw HOURS Bt IANUAR“&" Sehool: Lakeland Cengral
3436231500 ' . 9AMTa NOGN' : NYS Tax & Finange. Ec]iuﬁ'l"]]:isf_r'i'ct Cude‘
21 Troon Dr ) ,'anelDMs%j?ﬁsim 2:6{!_ e K 000
: g RUE

Hilton Head Island, SC 29928 ': Tn '

. '_Eiﬁﬁ:atﬂ 'Statg Aid; TOWN 140,362
L1S0:000
62.60
239,617
ture. A publication entitled "Contesting Your

FRIY T AYER'S BILL. OF RI!

T8 Total Assesced” Va]uc of this property is;

"f_&aS' mentlﬁ too }ugh ]mu ]m'.re the rlght to- snalfa red\gan 1n ﬂla T
: g iths v s ke nﬂ:...;. e | wdr i v gov.  Plenge. nnfe that the verjod for filing

FROFERTY E % CThange me ., Taxable Assessed Valie or Unpits Rates per $1060 .
Tatjug Parposs Tota] Tax Prior Year ' . orperdleig o0 TaY Amggmt
Coomg Tax e 40,592,363 34 TSOD0000 ' 3 S '_ .. 74313
Tz Tax - 21,257,624 2.4 ) 150, po0.on . " 5 120421
Fuedl | 1,016,514 - 33 150 OO 1504
Rand I_a‘hr.ujr ‘Iﬂm . 227,800 1000 AS0,000.00 4799
T
.
-
Pioor
. . ' I ”
Property descciption(s) 127000000101 30000000 00240000000CNAGIHNZL ] i - ' '
PENALTY SCHEDULE _ Penaliy/Interest — Amopuui Total Dug |OT : q
VENALTY SCHED o Amonmt FOTALTAXESDUE . . ___ _ $2,170.37
41312015 “0.00 2,170,37 AT . o : e :
02/28/2015 - 217037 215207 - . . ’




Lakeland Central School District . Bill No.: 000379

2015 SCHOOL TAX RECEIPT

For Fisval Year Joly 1, 2005 - June 30, 2016 : : Warrant Date:  8/19/2015.
Estimated State Aid: $39 069,673
Property & Lepal Descnipijon

TAX COLLECTOR, LAKELAND CSD Swig; 372000 '

. DEPT # 116036 / PO BOX 5211 : SBL: 85.15-1-75
BINGHAMTON, NY 138025211 ' : Address; 4 WOOD 5T
Fhone: 914-245-1700 . 4.03 Aorea
_ Property Class: 522 Roll Bect.: 1

83.15-1-75 Bank Code:

PATNBOW WATER OO TNC '

21 TROON DR

HILTON HEAD ISLAND 8C 20028

The Assessor estimates the Full Market Value of this propérty as of 17/01/20T4 was: §75, 600
The Assessed Value of this property as of (7/01/2014 was: $78,600

The Uniform Percentage of Value used to establish assessmient was; 100%

Pleage read belaw for "How ¢ file a complaint on yoar assessment”.

Exemption Value Tax Purpose
uﬂnﬂ. . L. . . . . . .
_*—w-.—u._.s.:_._ —— T — . — e — ,,_. S— —
Tax Type . Total Tax Levy Yo Change fram Taxable Baie per 1000 7 Tax Amocumt
_ _ prior yest Asgessed Value .

School 30 .00 B TRAOD £.000000 $3.335.61

-~ Payment Schedule Penalty  Servicecharpe  Amount  Toisl Due
Full Pay By: 03042015 ' .00 Q.00 £3,335.61 $3,335.61

First Half Pay By: 09/15/2015 000 66.71 1,667.50 $1,734.51
Znd Half Pay By: 03/16/2016 .

2015 Lakeland Central School Tax _ Bill No.: 000379
: - e T T SBL: 89.15-175
RAINBOW WATER CO INC
21 TROON DR,
HILTON HRAD ISLAND SC 20028
First Half $1.667.80 - PAID ON: 9/16/2015 THANK YOU

Secopd Half . o $1,667.81 PAID ON:9/16/2015 THANK YOUT

Property Tazpayeys Bill of Rizhts
T£ ¥ou feel your nssessment is too high, you have a right to seek a reduction in the fature. For farfher information, please ask your

‘azseagor for the booklet "How to Fils a Complaint on Your Assessment”. Please note that the time period for ﬁ!mg complaints oo

the abpve nssesment has pasged,



Lakeland Central School Distriet Bill No.: 000378

2015 SCHOOL TAX RECEIPT
For Fiscal Year Tuly 1, 2015 - Tune 30, 2016 Warrnnt Date: 87192015
: Estimated State Ald: $39.069.673
Property & Legal Description
TAX COLLECTOR, LAKELAND CSD Serig: 372000 '
DEPT # L16036 /PO BOX 5211 SBI: 85.11-1-2
BINGHAMTON, NY 139025211 Address: WOOD 8T
Phone; 914-245-1700 3.11 Acres
Property Class: 822 Roll Seet.: 1
B5.11-13 Bapk Code:
RAINEOW WATER CO INC ’
21 TROON DR
HILTOHN HEAD ISLAND SC 20928

. Property Taxpayer's Bill of. :
The Assessor estimates the Full Market Value of this froperfy ag of 07/01/2014 wis $150,000
The Agseesed Value of this property as of 07/01/2014 was: $150,000 '
The Uniform Percentage of Valne nged to sgtablish agesssment was: 100%

Plwase read below for "How to file a complaint on your assessment”.

Exemption .- Value © Tox Purpose
nione : " ' : '
T Tax Type 'ﬁ'tﬂ'l.ax Ted§ ™ %% Chanpe from Taxable TS '."Fﬁﬁ“ﬁ'ér TO00 7 The Aroont B
) ) prior yesar Assessad Value
Schaol byl 0.00 . 150000 3000000 $6,365.67
Payment Schedule Pepalty  Service charge © . Amount  Total Due
Full Pay By: 9/30/2015 0.00 0.00 $6,365.67 f5,365.67

First Half Pay By: 059/15/2015 .00 2731 . 3,182.83 $3,310.14
2nd Half Pay By: 053/16/2015 .

2015 Lakeland Ceptral School Tax Bill No.: 000378
..... a0 Lakeland Loepira) pchool 14X R A
RATNBOW WATER O INC
21 TROON DR '
HILTON HEAD ISLAND SC 29028
First Half $3,182.83  PAID ON: 9/16/2015 THANK YOU

Second Half $3,182.84 PAID ON: 5/16/2015 THANK YU

Property Taxpayer's Bill of Rishts

If you feel your assessment 1s foo hiph, you have o dght to seek a reduction in the foture. For further infarmation, pleass ask your
“asseegor Tor the booklet "Horar to File a Complamt on Your Assessment”. Please note that the time period for filing complaints on
the ahove adsesment has passed.




Fp1a) New York S Corporation Franchise Tax Return

Mew ¥ork Siaie Depariment of Texaiion and Flramnc:

CT-3-S

Tax Law - Artlcles 9-A and 22
All filars must enter tax.pariad:

Final retuen free hsir. pege 5 i:l Amended raturn ij _ bagining i 14 anding

fmlmrldmmn onimiEr (ELN) File numoer Byelrass Weaphore numbor AT il NEvE ANy subsidlarlea T W yu clBim @0
T i - WearpirEled OUlsge NYS, AVETPAYTEAL, nizik
- I.‘"L {E'{'GLB‘_}Lt-E _ {‘31-{3) ﬁﬂl“lﬂtlu mark B X in e Box ID an X in i box
Legal name af Coporedkan Trade nareDBA
E&ftuﬁb ot LO;GF C—'-'-} Ihr_“u : -
WU Fome (7 dffarers WELR fogel rame Shore) Bilalm of eotinlry of Incorpemnbon | Dl tesatod (for Tas Dep®tmea wse ol
cfa ’ ) | \fl .
Hurnber and =reel or PO bex Tale of IncSrppration
2L Jraos Diieve icy,
Gy . : o TPonds Formigr ooricralloni? delA bagan
i, (Ten Haed L Lﬁmﬁj 5C¢ 999 2.3 BeElNEG I NYS
MAICE BUkitesa sode nUMEr gom HYE Pu 810) 'Tbﬁ;re-wnhum (Fyrour need bo o Tork 5 alecikan ENECies 0wk | Auil for Tox Deparfmen 67 ]
. o . I
22 { aoo ma e ] WMeyaraess || |7y
v - -
N8 piincipal businese actvily far corporalion Lax, or piher tax bypes, oo can do
_(:._AS}w-._ L E wq—{;rﬁ v ﬂh% iy s0 anllne, Spa Susiness ffvmelipa in Fom GT-1.
Has the corparallon revBked Its sleglion o be traated a8 B Mew York 5 comporation? Humber of s hare hoklars
s D Ho » If ¥es, enter effacthe dafe; .2*
A Pay amolnt shown on line 45. Make payable to: Mew York State Corporation Tax Paymnent gnclosed |
4 Attach your payment here, Detach all check stubs. {See mstructions for defals } F.y B ]c.‘.b(,!.

You must atfach a copy of the foliowing: (1) fedaral Form 11208 as fiked; () Form GT-34-8H; (3] Form CT-3-3-ATT {if
reguired: see instructions}; (4) Form CT-60-Q355 (if required: see instructons); and {5) any applicable credlt claim forms.

B

c

If you filed a returnis) other than federal Form 11208, enter the form number(s) here ... =

S ]

If you Included @ gualiied subchapter S subsidiary (355 in this relwn, mark an X in the box and attach Form CT-B0-Q585...... . m

Hawve you urderreported your tax due on past relurns? To correct this without penally, visit our Weh site (see inshuctions).
Enter your business allocation pereentage (if pou dld not complate Forrn CT3-5ATT, Schedule A, you must enteraither ¢ or To} -

Enter your nvesimeni allpcation percentage (# you did nof complate Form CT3-5-ATT. Schadule B, you mus erter slther & or 100} = =l 0"}

Did the S corparation make an IRC section 338 or 453 eloction? ... ... etet e e a e e hem e Yes | | Noa B’/
Did this entity have an interest in real property located in New York State during the last three years? ... YBs e E/Nu . D
Has there been a transfer of acquisition of a controlling interest In this entiby during the last three years? ... Yes -[j Mo -E/
If.ihe |RS has carmpleted an audit of any of your returns within the I1as( fve years, lizf years.... l_ ~—|

If this return |s for a New York 5 terminafion year, mark an X 1n the appropriate box to Indicate which method of acoounting was

used for the New ¥ork 5 shart year (see instrvchions, page & ... Normal gecounting rules Daily pro rata allocalion |:!

1S5UBI'S AMDCAHON PELCENIATE (SOE FISUUCHANS) ..ot s o VO %ol

Mark an X i ihe box | you ate filng Form CT-3-5 85 a result of the mandatory Mew York 5 efeclion of Tax Law, Arlicle 22, section BE0(]....... » |:[
Cvalified New York Elig ible qualified

If you are one of the follpwlng, mark an X in ong box. GETC -|:| manufacturer .......... . D Mew York manufacturer =

Did you Inglude any disregarded entitles in lhis retum? {mark an X in the BPBFOPHEIE BOXT _cerereeeeerareirereertisierinrceeons Yes » D MNo = E,_{/

i Yes, enter the name{s} and EIN{s) on Form CT-50-Q555 and attach it to your Teturn.
P |fyoufiled as a New Yok C ¢orporallon in previous years, enter the Tast year filed 4 Such 'E:j

440001 140054
‘m‘ 1‘ “‘ I n l“' m il nl l nll Illl G Ae you A residual inlerest holder in 2 real estate mortgage investment conduil (REMICY? Yes = D Mo w E!

55



Page 20f3 CT-3-5 (2014

Provide the infarmation for lines 1 through 10 from the corresponding lines on your federal Form 11205, Schedule K, tatal

amount coelumn. {Show any regafive aMounts with a8 mirus (=) sigr! 9o Aot uze parentheses or Grackats.)

4 4 = 4 9 4 &+ &

1 Ordinary BUBINess INEOME OF IOES ..o s e Be e e oo rr s
2 Melrental real estate INOOME OF IS i crn e s s rae re v e et rrrase e e aa e e e er s emoe ran
3 Other net rental TOMIE OF IEBS v ir oo rarmi e rn e sm e e e et eascaeeasaet e P emE R H2 R 2] e e earras
A IMEETEEE IMEGOITIE L1 rv.siees s ey rasss e s et et h e et et 28101 m4 45 e et et e et e P9 PR FA b et e e e st e e
5 Ordinary dividends.
& Royaltles ...
¥ Net shnrt-terrn cap|ta| gam or Icrss
A Net long-term capltal gain or loss ...
9 Net sectlon 1231 gain urluss
10 Other income or lggs... wreeeaeteninrn e e e et et 4 e n e e n s n e e
11 Loans to shareholders [Tmm fedemr me 112{35 Sl:'.l‘redu&f. ane ? mrumnsb anl:fﬂ'
Baginning of tax year .l &3] End of tax year = o o)
12 Total assets (from federal Fonm 11205, Schedws L, fine 15, colutans & and o)
Beginning of tax year o 3% 1,4£9 ] Endoftax year w| e, o |
13a Lrans from shareholders (fom federal Form 11203, Scheduie L, e 719, colimns b and d]

Beginning of tax year | _g'—l! 14 V] Endof tax year =]

iy 5 |

1, 1335

e

1A

GE =

1525 |

LU - RL R N RE R LT LR

13b If any pertion of such loans was used as basis fo dedust curent or sugpended foss, enfer the amount used «

Frovlde the information for lines 14 through 21 from the corresponding lines on your faderal Form 11205, Schedule M-2.

[Show anty negative ameounts with & mirws (=) Sig do nol use parentleses ar Braciioty )

1 .
Amumuiate;ladjusmnm Ciher adistments Sharehuldarsc':undislrlhut.&d
acrount gceount taxable incame preyiously
i taxed
14 Balance at beginning of tax year............. M 22,623
15 Ordinary income from federal Form 11208, 1
page 1, line 21.. i 335
16 Other additions... E -
17 Loss fram federal F o 11 2[]5 paga 1 PR
BNE 29 e s e e cen et nnrms e
18 Other reduclions v e RPN n u
18 Add fines 14 through 18 . e, Ll NN |- N
20 Distrlbutions cther than dividend dishibutions . H
21 Balance at end of tax . Bubtract ling 20 _
from line 193’“ ---------------------- s .L_E'ES ’. %‘2.‘5’53

Computation of tax (see instructions)

Have you been canvicled of an offensa, of are you an owner of an entity convicted of an offense, defined in

Mew York Siabe Penal Law Arficle 200 ar 496, or section 195207 (awe Farm CT-1. mak an X in ame bax)

YES-D NG'D

You must efiter an amount on ling 22; if none, enter 0.
22 Mew York recsipts {sesmruﬂfﬂﬂs,l ............................. s| 22 P, B¢
23 Fixed dodar minimum tax {see fstrticfions). . el 23 Dol
24 Recapture of tax credils (see trstrechions)... .u| 24 _
2% Total tax after recapture of tax credits fadd mes 23 and:z-ﬂ ............................ ceeierinnen | 28 LyiEs
26 Bpecial addiional mortaage recording tax credit fGurrant year or defared: see msrruu-n'nns,: .......... EL
27 Tax due afier tax credits (sublract e 26 from fing 28] . 127 s | —
First Instaliment of estimated tax for the next tax parlod:
28 Enter amount from line 27... e et e e rmrar e e rnias | 2D
29 If you fled a request for axtensmn enter amnunt frnm Furrrl CT—E 4 ]II‘IE 2 —— Y )
30 1f you did rot file Form CT-6.4 and ling 23 is aver §1,000, enter 25% (.25) uf Iine 23

Citherwize enfer @ ......

34

-

1

3 Add lIfine 28 and ling 29 n_r_ag

02140094

it




el

New Yotk Stale Departiment of Taxation and Finangs _ ' _ s Annuai ET 11]1
New York State and Local ' Filing period
Sales and Use Tax Web Filed Return 0340172014 - D2128/2016

Sales tax ldentiflcatlon nﬁmhar > |14-1493?43 ' %:?2:7;‘515

Legal nams Youw will b2 reapunaihle.iut penally and inlereslil

_;..-_ﬁ.'::’\IBD:'I; VIATER GOMPANY, INC yaur ralurn ie ol substed by thia date.

ng addross

21 TROON CR

HILTOMN HEAD ,SC 20028- 5152

Uz

- |
Business Information changes Fina s ] amencid estom [ ]

Has your raa]:mnsmle- persons irformation ¢hanged? T ITNTI T

Has yaur business afdresa or phote numbars) changa-ﬂ‘? R
Is Lhe income from this busibess balng raparted "under” the Idah'l:iﬁcatlnn number shsi_:a:m above?

Enter Ina |0 number of the enlity reporting the income: | | e reereneee e e _ ........... PR Mo ]

Annual fllers
Would your ke to voluntrly begin Fllng rfetuma ana |:1|.uzu'l.uerI;\|I haah?

Sommary uf business Ht:tl'-l’ll}'

20.1]2

Maln Inrm

500 230.00] 20,02

03007 (03/14) Page 1 of 3




2013
Disability 521
Woaorkman's Comp 1,009

Property & Liability 4,294

Total 55,324

Insurance

Summary
2014
5125
1,144

4,321

55,589

234

2015
5125
1,398

4,321

$5,844




{ Rainbow Watsr Company and.
Sunrise Water Company

2260

MNAW.CPROGRAM
400 Bredtern Read Ste. 150
Heaeheen, PA 19044

Toll Free (377) 358-4004-
TPax (215) 4745118

Rainbow Water Company and Sunrise Watar Company
21 TROON DRIVE

HILTON HEAD ISLAND, SC 29828

A s
VFapo LB M ey

L

Gustomer: Ramhuw W.ateur Gl:rrrn;:aurn_..r and Sunnse Water Gumpany - . o

F'ohcf,f #GWF‘ KGDDEEE-DH 'CIQH A0 3094 ?.l'ZEI"M
Arch Insurance Company Vwater

Package - Renew policy

Other Misc Taxes & Surcharges - Renew policy
Due Date: B27/2013

49288 | 09AT2012 | Renew policy 4 286 .00
: T.52

o+ e et o e PR

4 253 52

Srundy Insurance

L I AT N 2]

02022013




NKS’IF Mew York Stafe insurance Fund ' ” . -

105 CORPORATE

WEB33173-0 IS6R1] 2390

RAINBOW WATER GO WG
% JOSEPH MAGG!
21 TROOK DRIVE
HILTOM HEAD

ey

5C 20828

e

Minimuem Armoent Dpe

$1,009.30
By 3/31/2013

Woarkers” Compensation Activity Period - 2/02/2012 ta

3/01/2013

Tranzaction Dalkg Rafarenca #) Payment'Credit Status Charges - Credits
March 1, 2H2 Previous Balance $1,061.40
March 26, 2012 006262  |Paymert Recebved - Thank You _ 51,061, 40-
April 26, 2012 t354500 | Payroll Report Staternanty Q4/07/2011 to 040120 2.]| _ 82.70-
July 18,2012 427536 | Audit Staternent{ 04/01,2011 mp#mwmz} . 423.51-
- New Charges
dudy 17, 2012 W2B217  |Eamed Premium Rescind( 04012011 to D4/61/2012) $2.70 —
February 11, 2003 ° ( r483358 | Reneival Pol. T00% Down Payrnent] 04/04/20103 to 04/01/2014) §1.032.83 :
New Charges . F7.,009.30
Your cunent 10t ACGOUrT Baance’ 18 $1.009.30, Payment of this amounf e raquired ta avold sarvice charges andfor —
futurs irterest charpes. San reverse side (Page 2] for details,

Pampg o nf 2



2907

T T

Zurich American Insurance Company. . .- @

Zurieh Towera, 1400 Amerioan Lang
ZURICH

Schaumburg, L 801961056

ZURICH AMERICAN INSURANCE COMPANY

SUNRISE RIDGE WATER
21 TROHON DAIVE
HILTCN HEAD 1B1LAMD S5 2B85RE

0 oanenois 2 3332224244 |
ZURICH NORTH AMERICA

PO BOK 9102

Plainview NY 11803-9002

; Brosg Amount Discount amounht Net amount
1542777001 . . 21.33 0.00 21-33
20130218-NT1DAL '

RE: DBL REFUND

154277700101130214016757

NON-NEGOTIABLE




Your Receipt Page I of 1

Your Receipf
Your payiment has been appraved. Thank you for using this service to pay alectronically.
Confirmation Murmber; 1518083137 : @
Account Information Payment Information
I o RAINBOW WATER GO.INC. | | oo w Water Co. Inc. i
| : . : SINC. mpany: Rafnbow Water Co. Inc.
!! Palicyholder Mame: DBA SUNRISE RIDGE H Narmie: Joseph Maggi
o Policy Number: D419675 Address1: 21 Troon Drive
Address2: :
City: Hilton Head Is.
State: South Carclina
Zipr 29928
Phome:  843-342-2924
Emall: maggidji@roadrunner.com
Fayment Summary _ |
' . . Payment Amount: - $1.25.ﬂt] _ + .. TrensactionID:- 3E01-OFFO-7FIS44D7 -
; Total Payment: $125.00 Methad: Campany Checking '

: _ Status: Approved
; _ Payment Date: 12/07/2013 12:06:28 PM

Tul

Secure Area




A New York State insurance Eund WORKERS’ COMPENSATION

lﬁﬁ DJRPDR.ATE PARK. Dji‘. STE 200, WHITH PLAINS, NEW YTORK I06(04-3E14

i W
Sy B B R

Q‘ég}%? o
e

(\u.k ma\ {.c(a\m

{Eo \ i ,_ M e e
-:' %ﬁf é? ﬂ‘ igﬁ\::f 'h?-?‘ 31&&?&9&?&% ﬁ
W 553 1?3 0 [STRT 2477

RAINBOW WATER GO INC o - o
% JOSEPH MAGGI e

21 TROON DRVE : : %%B E
HILTUH HEAD SG 29528 *xgs‘éﬁxg%é* %ﬁ.*% rs,m.iar«@f f
s S = | Minfmurm Amount Dug !s
R
; &*‘?ﬁ%ﬁéﬁ 1265.96
x:} o w-%i:% n

Wurkers Compensation ﬂﬂl'.l"lﬂl’ Period - amzfzma to 39’!]3!2[]14

Tranzaction Date '..Hr.fe-renne #I | Payineat/Gredit Status Charpes Gredits

March 1, 2013 Previous Balance [ $1.009.30

March 12,2013 - 005262  |Payrnent Recaivad ~ Thamk You o $1,009.30-

_ New Charges
April 15, 2013 1643268 | Payroll Repaort Staterment{ 04012012 to 04/01/2012) i oo $U .11 —_—
Fabr’uéry T, 2014 33811 |Raneawal Ié‘ul. 25% Down Fﬁyment{ D401/2074 ta 04401201 5) " BIB5.B5
_ | New Gharges o ~ §265.98 ————

" [Wour carrent " Total Amuunl Elalanl;'e Y {IBEI a1, Fa:.rmtrnt ot thls amount 15 requirad tu avoid sarvice charges andfor -

future |ntarest nharqes Sen Tevarse sife (Page 2} for details. -

Faga Taf 2




_ﬂiﬁmmﬁtaie_mwranoe Fund B WORKERS' COMPENSATION

. 105 mRPDRA'IE PH'RK el STE 260, WHITE ELAJNS 'E'EW TORE 10604—35‘14

W 633 173-00 [E GRA] 2042

RAINBOW WATER CO-INC

% JOSEPH MAGGI

21 TROON DRIVE N
HILTON HEAD SC 29928

Wurﬁer‘s‘ Gumpansaﬁun ﬂuhwh’ Period - .3/04/2014 Lo 'ew_ﬂzmq

Page ‘I of 2

Transation pate | Refsroncy .@I PMLIII.I‘I‘.rndit Status _ ' __Gharges Cradits
Mach 32016 1 - - |Prévious Balnce o | " $265.06
| March 13, 2014 D05262 | Payment Received - Thark You : o : . $265.96-
Neiy Charges |
{Aprl 1, 2014 4438447 !nsta{l.rnaht 1of 9 [04/01/2014). _ ' Ja8.62 —_—
Apit 1.2014 | >617019 (Service Charge | $10.00
_ New Charges . _ . . ' $58.62 ———
YOUT Gurrent 1 0@l AGCaunt Ealénm‘ 18 Wa_ymant of iz amount 15 required o avaid seTvice charges and/or
future Interest charges. See teverse sidﬂ_{ﬂnu 2) for detgiks. —




INYSIEE New:¥ York State insa ceFund e .~ WORKERS® COMPENSATION

.‘-lﬁﬂ-ﬂOREEIRATE P'A-RK"JIJR. s-TE._mtr WHITE. FEAINE, NEW .Y%.F 1 0604=38 1

W 833 1730 [SBR1]

RAINBOW WATER CO INC

% JOSEPH MAGG!

21 TROON DRIVE '
HILTON HEAD  'SC 29929

NIMUm Ameun

$58.51 .
By /312014

Workers’ Compensation Activity Period -- 4/02/2014 to 5/01/2012

Transaction Date Rpiarence #‘ Payment/Credit Status I : Ghargss___ | Credis
Aprl 12004 ¢ ) e P"ég'd'i_nus Balance ; _ . _ - $98.67
April 15, 2014 . | 005238 Payment Received - Thank You : | 595 .62-
April 18, 2014 | 1967458  [Payrol F[apnrt Statemient| 040172013 ’m ﬂ4fﬂ1a'zﬂi4j Bk o 80.11-
— _H"-iwﬁ Chargas . _
May 12014 | 4522518 'rnst:ﬁim_ent- ;?z' of "9 {-awmrzma’j — : $88.62
May 1, 2014 | >Ba2052 |Service Chiarge . _ | | $10.00 S—
o ' _" Haw ﬂharges . . - - RG] -
Your cumrant- Tntal AnEﬂunf Balam‘:a’ I5 . S71E.82. F‘a].rmsnt uf Ihls amuunt i5 rsqulretl o avml:i sm-rce charges andior .
future intarast r:har'ges Ses Ieverse side {Panu__]_fnr details. .

Fage 1of 2




ﬁr’}‘S[ﬂ - -New York Sfate Insarance Fund. . S WORKERS' COMPENSATION

105 CORPORATH PARK DE_STE 200, WHITE PLAINS NEW YORK 10604-3814

" W-533 1730 [S7R1] 3353

_nmwauw WATER GO IHC
% JOSEPH MAGG! -
21 TROONDRIVE - & .-
HILTON HEAD S 29928 -

‘Wirkers’ Coinpensatian Activity Period - 2014 fo ﬁmzfzuu

future interast ﬂhgges Sne rﬂuerse sld&{ T.[: 2] far detmls

FagB 1 n’r 2

' ﬂﬂﬁnn pats ___| Reférence of-paymonticredi stws . . charm L Graglls

May 12014 | provioue Balancs’ . RS T sgeler |

May14,2014 | 005238 |PayifentRecebed-ThankYas . © ¢ | .- . se.st

_ - Hégcﬁmﬁag- |

June 2, 2014 _é}_ﬂﬂ}fﬁﬂﬁ __rnstaﬂment iof 9 {04,*1)1,?2014] T . §88.82 —_—
Jure, 2, 2018, N '.:w?asuz's ;Senrlce Bharge pee S o sanioo

R 1 ' Hmrr Bhames _ R - EQE_EE p—
“n"nur current"TataJ Aucmmr Balanne 5 meant o This amuunt 15 raqulreatnmrmd SErvice chargss aru:f."nr K —_—




NYSIF PEEREr Star{s_;ms::;fance Eund _WORKERS’ COMPENSATION

W 633 1730 [SER1] 2171

RAINBOW WATER CO ING
% JOSEPH MAGE
21 TROON DRIVE .

HILTON HEAD SC 78028 .

59862
By 7312014

Workers' Compensation Activity Period - 6/03/2074 to 7/01/2014

Transactian naﬁ_;__ Heferpice # Pays m_t':nraﬁlt Status - _ o cn’argL | crets
June 2,264 | 'F'ré.v.i'_ﬂtfs Balnce : 10 gesse
June 17,2014 .| 005238 |Payment Received - Thank Yoo | Lo $95 . B2-
__ * Hew Lharpes :
July 12014 - | 4696083 -|intalmeni -dof 9 (04W12014) . $86.52
July 1, 2014 >047506 [Sendoe Oharge -~ < -7 - - . . . 81000
. S II;IIE;W..'jﬁa.TﬂE.S- ._ R ’ . R m
Your curent *1G8l Amuﬁ.nr"ﬁ_il_anca' i5 =$maymant uf_this amourt is required 1o avold SEPNE wherjes andor

futura interest charpes. See e sidp {Fage 2) for details.

Page 1of 2




WORKERS' COMPERSATION

ITE PLAINE, NEW YOBRE 10604-38[4

W633173-0 [S6R1] 2359 .
RAINBOW WATER CO INC

% JOSEPH MAGG!

21 TROON DRIVE

HILTON HEAD SC 20928

By 8317204

Workers’ Compensation Activity Pariqq"._l - 7/02/2014 to_8/01/2014

_Transad:lng_nm. '-Hﬂﬁrenna'gﬂm ant/Gredit Staius _ : . L .GIIWI'QIS Cradtts
duly 1, 2014 | Previous Balance - U seez|
July 15, 2014 005238 |Payment Feceivad - Thank You . R © o 39R.E2-
-, Now Gharges _
August 1,204 4785359 ngtaiment 5 of 9 { 04011/2014 ) - _ $88.61
|mugust 12014 . | soevas [SamicoCrage | $10.00
Your-cument Tt Arcaunt Ealanné' Jé - E453.ﬂ?.‘paymﬂnt ﬁf this amount 15 required a\ftli-ll’; aaﬁfn& q.:.harg.&ﬁ anaior
futurg interest charges. Seo reverse side {Paije 2) for details. : : -

Fage 1af 2




'_New York Sfate insurance Fund e WORKERS' COMPENSATION

105 CORVORATE PARE. DE, STE 200, WHITE PLAINS, HEW YORK 10604-3814

W-633 1730 [S8R1] 3023

" RAINBOW WATER CO INC

% JOSEPH MAGGI

21 TROON DRIVE :
HILTON HEAD 8C 29926

j98.62 -
By 9730/2014

Warkars' Campensafion Activity Peviod - §/02/2014 to 9/62/2014

Transaction Dete .Reférmne '=Fﬁwﬁmradit'5tltgs' ) ' . Ghargué : ' I[:rédtta
August 1,204 | Previous Balance | 1wt )
Pugust 15, 2014 | 005238 | Payment Received - Thank You N $98.61-
i Kew Charges : : .
Seplember 2, 2014 | 4875125 |nstalment Gof 9 {041012014) _ $65.62
Septernber 2, 2074 {04543 | Service Ghaiﬁé' ' o : T $10.00
_. Now Charges . . . . - $95.62
¥ur r:urrenr_‘%ﬁl Acm.‘run": Balance' 15 5354.45. Payrment o7 this. amput 1 required fo aveid SErvice charges andfor
future interesl charges. $ee reversa side (Page 2) for details. : :
' ' Page 1of 2




WK _New Yor State insurance Fupd - - - .." WORKERS' COMPENSATION

169 CORPOEBATE PARE STE 200, WHITEPLATNE, NEW. YORE .p404-3&14

W 633 173-0- [Ss5R 1] 3778

RAINBOW WATER GO INC
% JOSEPH MAGGI
21 TRDON DRIVE

HILTON HEAD &G 209238

By 10/31/2014

Warkers' Compensaifon Activity Period - 2/D3/2014 fo 1ﬁfﬂ1'!2[]‘]_4

Tranzaction Date Reference # PaymentGradlt Statvs ' Charges . Grodits
Septamber 2, 2014 | Previous Balance v / L $68.82
September 16, 2014 | 005238 |Payment Received - Thank You To8.62-
New Charges
October 1, 2014 4964065 |Installment Tof 9 [ Q42014 ) : : hap.g1
Qotsber 1,2014 | {08720 | service Charge ) : §10.90
_ | New Charpes - ' ' $og.67
Your CUrtent Total ACCOUNt Balance 15 — 307503, Fa;rmﬂn‘t.ufthis ATOUT 1S required to avoid service charges and/or

futurg Interest charges. See reverge side (Page 2) for details.

Pape 10of 2




NYSIF Eﬁratajmncemm o | WORKERS’ COMPENSATION
| s ' {06¢3.3

105 CORFORATE FARK DR STH 200, WHITE PFLAINS, NEW. TORE IDEIM—EIEH-

W33 1730 [S7R1] 23
RAINBOW WATER CO ING

% JOSEPH MAGG!

21 TROON DRIVE

HILTON HEAD 5C 29928

Warkers' Compeasation Activity Perlad - 10/02/2014 to 11/08/2014

Transatfion Date -Hgfereﬁﬁa-ibJMant.'Erudlt Bintus . . |°__ Ghargés_. | Cradhs

October 1,20144 | |Previous Aalance 3 $98.61

October 16, 2014 | 005288 |Payment Racaived - Thark You $99.51-
Hew Charges

November 3,2014 | 5050273 |Mstaliment .8 of 9 - 040112014 . $88.62

November 3,2014 | (166431 [Servioe Charge - - §10.00
New Gharges. ' ) - | $98.52

nur.curn.ant To cCoont Ealanc E 7 rrent of this amnunt 15 required tp avold gervice charges andior

futura interest charges e reverse side (Rage 2) for deails.

Page 1 of 2




- Policy Number

GWPKG006530%
COMMON POLICY DECLARATIONS ‘
ARCH INSURANCE COMPANY
Mamed Insured RAINBOW WATER COMPANY AND Effactive Date: 09%-17-14
_ 12:01 A M, Standard Time
Agent Name  GRUNDY INSURANCE ) _ “Agent Mo, GWO01
ltem 1. . Named Insured and Mealing Address Agent Name and Address
EALNBOW WATER COMPANY AND SUNEISE GREUNDY INSURANCE
WATER COMPANY 400 HORSHAM ROAD
21 TROON DEIVE - HORSHAM PR 19044

HILTOW HEAD ISLAND SC 28528

Agent No . GW0 0 1

fem2.  Polley Pariod From: (09-17-2014 To: 0%-17-2015

ef 12:01 A.M., Standard Twme at your maling address shown above.

ltem3. Business Description:
Farm of Business: CORFORATION

lem 4. In raturn for the payment of the premium, and subject o all the terms of this policy, we agree with you fo
provide the Insurance as stafed in this policy.

This policy conslsts of the fllowing coverage parts for which a premium is indicated. Where no premmrn is shown,
there is no coverage. This premium may be sublect to adfustment. _

Coverage Parlis) : ' Premium

Commercial Property Coverage Part 5 1,141.00
Commerclal General Liability Gﬂve'rage Part 5 2,H851.00
Commercial Crime Coverags Part ' 5 100.00
Commercial Inland Marine Coverags Part MOT COVERED
Commercial Autp (Business or Truckers' Coverage Part 5 181.00
Commercial Garage Coverage Part ' NCOT COVERED
TAX OR SURCHARGE : 5 7.63

Todal Policy Premtum 5 §,320.63

Item 8.  Forms and Endorsemants
Furms{s] and Endorsement|s) made & part of s policy af time of 1I3sUe:

Bue Schedule of Forms and Endnrsmnta
Counterslgned. _ . _
Pata: 10-14-14 ’ By:

THIE COMMON POLICY DECLARATION AND THE SUPRLEMENTAL DECLARATION(S), TOGETHERWITH THE COMMON POLICY CONDITIONS,
COVERAGE PAAT(S), COVERAGE FORM(S) AND FOPMS AND ENDDRSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

FAIC-SKLBUS-CPD {6/01)




Page 1 of 1

- [‘Jcruth}: & JuseEh Hagﬂi

From: "ShetterPoint” <admin@@shelterpaint.com>
To: <maggidjigtroadrunner.com= .
Sent: Monday, January 05, 2015 6:52 PM
uhie::t _Payment Confirmation - o

* Yaur Payment information has been received far pmcessmg If there are any issues, we will cantact you. Thank you for ugi
alacironically,

Q SHELTERPOINT

l:onﬂn'naﬂun Number: EMBEEGF'BEEEBBCF%D?‘FE 5E9024CFB18953TH

N A e e i TRt o i A

Request 1D: 167280
Policyholder Name:  RAINBOWWATER CO. INC. DBA SUNRISE RIDGE
Palicy Numbwr; D418673
Payment Mathod: Check
Date: : 1542015 6:52:47 PM -

% Description Payment Amo

J et i T T T T T T e i . —

!} DBL and BaseLine F'nllcy $125.00

i | |
1f you have questions about your bill or payment, pleass eontact Customer senvice or call 1-800-365-4999,

This isa system generated email. Flease do not respond {o this email address.

Best Regards, _
ShelterPoint Life Customer Service




YODAIIY e York State nsurange Fund . ORKERS' COMPENSATION
. 135 CORPORATE fﬁn‘x-% STE zﬁm P:L.A]]\]S.'NEW TORE 10604-3814- '

WB33 1730 [S6R1} 1387
RAINBOW WATER CO INC

% JOSEPH MAGGI

21 TROON DRIVE

HILTON HEAD SC 29828

By 5/31/2015

Workers' Compensation ﬂl.'rt‘i'-rftr Perlud 4/02/2016 tu Efﬂﬁﬂtﬁﬁ

| Tranzacfion Date Referencs :lJ Fﬂmlﬂ:rnmt 8 kahs : - nhnrges Craglis
April 1, 2015 ‘Prévious-Batance L | . ge8.52
April 14, 2018 005238 | Payment Received . Thank Yau - $05 . 52~
New Charges
May 1,2015 | 5544017 '_Jnsta\_llmeﬁt' 2of B (04012015} | &6 52
Way 1, 2015 - {61.3910" Senrir;e.ﬂhaigia | _ : | $10.00
| New Ghargas . ' . . _ §95.52
Yeour current Tnfar Acpount 'Ealanca o T702.16, Payment o thls amnunt i required 1o avold servos charges and/or
future intarest charges. See reversa side (Page 2[ For details.

Page 1of 2




NYSTE ﬂaw_m:k_smte_mﬂzame_ﬁmd R - WORKERS’ chr:rlPEnsmuM

NEW TORE 10604-3814

105 CORFORATE PARY DR, §TH 200, WB:I:‘m PL&INE

W 6331730 [S6R1] 1975

RAINBOW WATER CO INC
% JOSEPH MAGGI
21 TROON DRIVE

HILTON HEAD 50 29928

$96.52
By 440072015

Warkars’ l:mupeusatmn At:tlumr Fan'nd - 3![!3!21115 to lfl.'l1f2I.'I1E

Transactlon Defe | Referante #IPﬂmEnb’Ermlf Status _ i - Gharges ' Credits

March 2, 2015 Praviaus Balance S 5259. 56

Mareh 18, 2015 005238 |Payment Hﬁﬂél'l.rﬂd - Thank Yau ' _ . . ' | $259_56-
New I:hal_'gus.

Al 1,2015  |5459812 [inetalment 1of 9 (O4DUEDIS)- | $86..52

Agrt 1,2015 | ‘{87528 [ServiceChage | $10.00
Nawﬂhargas o . _ o 50552

oo curan Tom Azcout Balans mrmam o his.amount 12 requ'th- 2vol service uharges ang/or

future intarast charm_see reverss side [Paga 2] fnt ‘dulails .

Pam1uf 2




T[}” Mew York Stafe insurence Fund

RAINBOW WATER CO INC

% JOSEPH MAGG|

21 TROON DRIVE
HILTON HEAD SC 20825

105 CORPORATE PARK DR, 3UITE 206, WHITE PLAYNS, WY, 10604-8E14

50212015 to 060172045

WORKERS' COMPENSATION

Minirmum Amount Due
$0.00

Warkers’ Compensation Activity Period - 0 -
Transaction Date | Raferance # Payment/Credit Status Charges _Cradits
May 01,2015 Previous Balance . $88.52
May 15,2015 - | 005232 | Payment Recalved - Thank You $702.16-
May 15,2015 | 690518 | Service Chargs Reversal - $20.00-
[ - New Chargss
May 152015 | PO23302  |Remaining Installments $605.64 |
. ' ﬁcm_r._rnt Balance .

Page 1 of 2

= REPURA

er cl‘:edih pleaze mall payment & remiltante iip 7 davs

-k

prior to tha dus dz.lut:;_:ﬁhgl addreas balow.

Ly




N _New York State nsurance Fund - WORKERS' COMPENSATION

05 CORPE (4-381

W G33 1730

RANBOW WATER GO NG
% JOSEPH MAGGI
21 TROON DRIVE
HILTON HEAD SC 29928

H - Minimum Amount Cue

$170.00
By 01/31/2016

Workers' Compensation Activity Period - 12/02/2015 to 01/04/2016

Transaction Date | Reference #| PaymentiCredit Status Charges . Gradits

December 01, 2015 Previous Balance o, _ $340.02

Cecamber 14, 2015 | 005238 } Feyment Raceived - Thank You ' 5T1.70-
Hew Charges

January 04, 2018 | 44231 EI Interest ' 51.85

»>>»=Your current Tote! Account Balance is $170.00. Payment of this amount |s required to aveld service charges andfer future

Intorest Eljarges; See reverse side (Page 2) for detalls. . _

Page 1 of 2




B AYID _ ew York Slate Insurance Fund ' S : . WORKERS' COMPENSATION

_ 10% CORPOPATE FARE, DR, SUITE 200, WEHITE PLAINS, NY, [0604-3814

W33 1730

RAINBOW WATER CO INC
% JOSEPH MAGG|
21 TROON CRIVE
HILTON HEAD 8¢ 20623

Minimurm Amount Due

§171.70
By 127312015

-Workers’ Compensation Activity Period - 11/03/2015 to 12/01/2015

— 1 . ;
Transaction Date  |Refersnce §) Payment/Credit Status _ Charges Credits
Navember 02, 2015 Previous Balance S ' - §504.98
-Nn\ramhe'raﬂ. 2015 005238 - _F‘a}rma'nf Ee'mived-Thénk.Yuu_ : - . T §165.43-
. New Charges . : ' : .
Decembear 01, 2015 3054533 | Intersst $3.37 |

»»>Your current Total Account Balanceis . $340.02. Payment of this amount |s required to avoid sarvice charges andfor future
limmt.margqs.jsearevarsesidg_waga 2} for details. ' T :




INSURANCE
for Utilities

Rainbow Water Company and Suyrise Water Company

21 TROON DRIVE

HILTON HEAD ISLAND, 5C 29923

Custnmer Ha]nhaw Water Cnmpany and Sunr‘ise Water Company

400 Horgham Foad See 150
Hossham, PA, 19044

Tall Free (877) 438-4004
Face (213) 6745716

INVOICE

Rainbow Water Company and —[
Sunrise Water Company

2280

OFr2Ti2015

Manilyn Schuck

GWPKG0065310

1of

Involce#an400

Please detach and return wmﬁ paymenr

© Thank You

Policy #EWWPKEIGEZT0 081 22015000 72015
o : Arch Insurance Company Wafter
854080 | 011742015 | Renew policy Package - Renew policy : 4.313.00
Dther Misc Taxes & Surchargas - Renew pnrcg,r T.H3
Due Date. 9272015
P
-
4,320.63
Thank You
Grundy Insurance {B55)Y320-4006
P.00. Box 1857 400 Horsham Road, Sulte 150 0702772015
Horsham, PA, 19044 d
Coallirtore Ciar 4 Flasaln Baws 8 Cracial ST Sarriomn o Bostnrne and B3 o Tow- - 5o 8 o




