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Steve Wene, State Bar No. 019630
MOYES SELLERS & HENDRICKS L
1850 N. Central Ave., Suite 1100 2 118
Phoenix, Arizona 85004 Wy SEP 1Y P IS
Telephone: 602-604-2141 - AgRP COMMI 1

e-mail: swene@law-msh.com X "LICKET CONTROL

RECEIVED

fam

BEFORE THE ARIZONA CORPORATION COMMISSION

COMMISSIONERS Arizona Corporation Commission
DOC -
BOB STUMP — CHAIRMAN K ETED
GARY PIERCE SEP 112013
BRENDA BURNS
BOB BURNS DOCKETED B8Y N
SUSAN BITTER SMITH [
IN THE MATTER OF THE Docket Nos. W-01689A-11-0401
APPLICATION OF CLEAR SPRINGS WS-01689A-11-0402
UTILITY CO., INC,, FOR AN NOTICE OF COMPLIANCE FILING
INCREASE IN RATES REGARDING WATER TESTING
and
IN THE MATTER OF THE
APPLICATION OF CLEAR SPRINGS
UTILITY CO., INC., FOR AUTHORITY
TO INCUR LONG-TERM DEBT

Pursuant to Decision 74037 (“Decision”), Clear Springs Utility Co. (“Company”),
hereby files the test results and affidavit affirming that all three of the Company’s small

water systems are delivering water that meets applicable standards. The affidavit is set
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forth in Attachment 1 and the test results are set forth in the exhibits to the affidavit.
Dated this | | " day of September, 2013.
MOYES SELLERS & HENDRICKS LTD.

Steve Wene

Original and 13 copies of the foregoing
filed this I_/_T_” day of September, 2013 with:

Docket Control

Arizona Corporation Commission
1200 West Washington

Phoenix, Arizona 85007

@/Wwﬁéx‘%/z Ler
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AFFIDAVIT

STATE OF ARIZONA )
) SS.
County of Pima )

I, the undersigned, after being first duly sworn upon my oath, hereby affirm
as follow:

1) My name is Keith Dojaquez. I am above the age of 18. 1 am working as the
Operations Manager at Southwestern Utility Management, Inc., located at 2015 N.
Forbes Boulevard Tucson, Arizona 85745.

2) I declare that, to the best of my knowledge and belief, the information herein
is true, correct and complete.

3) I certify that on behalf of Clear Springs Utility Company, Inc. (“Company”),
on August 28, 2013, I caused to be collected water samples for testing levels of
bacteria, nitrites, lead and copper from Public Water Systems 02-048, 02-050, and 02-
051. These water samples were properly delivered to Turner Laboratories, Inc.
According to the documentation provided by Turner Laboratories, Inc. following
testing, the levels of these constituents are all within safe drinking (potable) water

standards. See Exhibits 1, 2, and 3.
ll—/ Q/'/

Keith Dojaquez

SUBSCRIBED AND SWORN TO before me, a Notary Public, this } | day of
September, 2013.

P e

Notary Public
My Commission Expires: ;
iy, Notary Public State of Arizona
wpwe) Pima County
SR E Paul Juhl
X >/ My Commiasion Expiras 05/27/2015
S[2a/13 o




EXHIBIT 1



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER INORGANIC CHEMICAL ANALYSIS REPORTING FORM
**¥ Entry Point to the Distribution System (EDPS) Only *¥*

PWS 1D# 02-048

0812872013 12089
Sample date  Sample Time

(520) 794-5087

(24 hr clocky

Owner / Contact Fax Number
Sample Type

] Complisznce Monitoring
Sample Collection Point

O EPDS #

Well 3

PWS Name: Clear Springs Utility Co.

Keith Dojaquez

Chwaer 7 Contact Person Name

(520) 623-5172

Owner / Contact Person Phone Number

For MCL or Compoesite Level Exceedance
Original Violation Specimen Number

Sample Type
O Confirmation
[ Confinration Composite

Sampling Site 1D

INORGANIC CHEMICAL ANALYSIS

#»5To be completed by faboratory personnel<<<

Anslysis MCL Reporting  Contaminant Cont, Analysis Result Exceeds  Exceeds
Method Limit Name Code Run Date MCL__ Trigger Limit
0.010 0.003 Arsenic 1005 1
2 i Barium 1010 ]
0.005 0.0025 Cadmium 1013 1
0.4 0.05 Chromium 1620 E:]
49 0.5 Fluoride 1025 1
0.002 0.001 Mercury 103§ M
1300 10 25 Nitrate (as N) 1040 08/29/2013 <10 O smeny [
1 0.25 Nitrite (as N) 1041 O wsmgiy [
0.05 0.025 Selenium 1045 [
0.006 0,003 Antimony 1074 E]
0.004 0.002 Beryllium 1075 ]
0.2 {1 Cyanide 1024 [
NoMCL 005 Nickel* 1036 ]
0.002 0.001 Thatlium 1085 ]
NoMCL 10 Sodium® 1052 [

LabID Number: _ AZOO66
Specimen Number:  13HO816-02(21}
Namse:  Turner Laboratories, Ing.

>>>5>> LABORATORY INFORMATION <<<<<
‘fo be completed by laboratory personnel

Printed Name and Phonc Number, erj*h Contact;
Authorized Signature: v Solpece

Terri L. Garcia, Technical Director

Daie Public Water System Notified:

Comments:

Al units must be reported in milligrams per liter (mg/A.)

* Unregutated Contaminants
DWAR 2IN: Revised 872009

Page 1 of

Page 1 of 3




Arizona Department of Environmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiclogy Analysis Report

PWS [0 Number AZ 04 -02-048 PWS Name: Clear Springs Utility Co.
Sample Date: 08/28/13 Owner / Contact Person. Keith Dojaquez
Sample Time (24-hr. clock); 12:37 Phone Number: (520) 623-5172

Repeat Samples Only - Check One
Use if Initial Sample was Positive

Sampling Distribution Site iD: OR] Well|55- xxxxxx

Lab Specimen 1D # of Initial Sample

[::]Originai Location {Distribution System}
Upstream Location (Distribution System) Ci I::] mgit
Downstream Location (Distribution System) !
Other Location (Distribution System)
4th Repeat "Other” Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

Microbiological Analysis (To be filled out by lab personnel)

3100 3013 3014 Analysis Analysis
Lab Specimen ID Total Coliform Fecal Coliform E. coli Start Complete

Method Result [Method Result (Method Result |Date Time Date Time

13HOB16-01(1) sMo2B | A ><><-><->< 0872820131 1705 | 087292013 | 1715

Cnly report below for Ground Water Rule, 4th Repeat "Other” (raw water sample). Must use methed that provides E.coli as a result

=><

MCL:  [f system is S 33,000, then MCL is 2 or more total coliform-positive.
if system is >33,000, then no motre than 5% of the samples may be total coliform-positive.

Laboratory information (To be filled out by laboratory personnel)
Lab Name: Tumer Laboratories, inc. Lab Cerlified 1D Number: AZOU66

{ab Contact, printed name:Terri Garcia, Technical Director Lab Phone Number;  520-882-5880

Signature:  ~i el e

Date PWS Notified: } PWS Person Nolified:

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

Please mail.completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call: (802) 771-4641
Water Quality Data Unit 54158-1 within AZ (800) 234-5677 ext. 771-4641

1110 West Washington Street
Phoenix, Arizona 85007

For Questions Call:  (602) 771-4641 or within AZ DWAR-1 last modified 12-01-08
Page 1 of 1
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Arizona Department of Environmental Quality
Drinking Water Lead and Copper Analysis Reporting Form
>>>> System Information <<<<

PWSIDE 02-048 PWS Name: Clear Springs Utility Co,
Keith Dojaguez (520) 623-5172 (520) 794-9087
Owner/Contact Person Owner/Contact Phone Number Owner/Contact Fax Number
SAMPLE COLLECTION POINTAD; Contaminant Lead (Pb) Copper (Cw)  Sample Type:
0 Zone/Distribution Action Level 0.015 mg/l 1.3 mgA Tricnnial (GYR) Compliance
[ Other - Dircet from source Analysis Methods 200.8 200.8 Annual Compliance
7 Surface Sample Type: 6 Month Initial Compliance
1 well
Specimen # Collection Point Sample Date Analysis Lead (mg/L) Analysis Copper (mgfl.)
Completion (1030) Completion (1022)
Date Result Date Result
13HO845-01(8C) 787 Topaz 08/29/2013 09/02/2013 ND 09/02/2013 0.0094
{310845-02(8C) 370 Hager 087292013 (9/02/2013 0.00091 0940272013 0.028
13H0843-03(8C) 343 Hager 08/30/2013 09/02/2013 0.0011 09/02/2013 0.042
13H0845-04(8C) 340 Acbor 08/30/2013 09/02/2013 0.00074 09/0272013 0.018
13HOB45-05(8C) 409 Belmar 08/3042013 09/02/2013 0:0031 09/02/2013 .18
Lab ID# AZ0066 somvecate:  9:99% 0:0960

1 hiéreby certify that the information provided in thiy report is- accurate and correct to the best of my knowledge.
Printed Name and Phone Number of Lab Contacts Terri L. Garein, Technical Director Phone # _{520) 882-5880

Signature; N .
7;:;&”: Aarecs

Mail completed form to: ADEQ Water Quality Complinnce Data Unit (MC 5415B-1), 1110 W, Washington St. Phoenix, AZ 85007,
For questions call (602} 771-4513 or within AZ 1-800-234-5677 Ext, 4513. Fax: (602} 771-4308

Copies of this form are available at httprwwivazdeq.gov/function/forms/appswaterhtmlsdw, scroli down 1o laboratory reporting forms
and click on DWAR &: DW Lead & Copper Analysis Report,
Revised: 8/2008

Page 1 ol Page 1 0f 2




EXHIBIT 2




ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER INORGANIC CHEMICAL ANALYSIS REPORTING FORM
*** Entry Point to the Distribution System (EDPS) Only *#*#*

PWS ID# 02-050 PWS Name: Clear Springs Utility Co.
0872872013 11114 (24 hr clock) Keith Dojaquez.

Sample date Sample Time Owner / Contact Person Name

{5203 794-9087 (320) 6235172

Owner £ Contact Fax Number Owner / Contact-Person Phonie Number

Sample Type

[ Compliance Monitoring For MUL or Composite Leével Exceedance
Original Violation Specimen Number

Sample Collection Point

Sample Type
0O EPDS #

{3 Confiemation
[ Confirmation Composite

Well 7
Sampling Site 11

INORGANIC CHEMICAL ANALYSIS

»>=5To be.completed by laboratory personnel<<<

Analysis MCL Reporting  Contaminant Cont. Analysis Result Execeds Excecds
Method Limit Name Cade Run Date MCL Trigger Limil
0.010 0.005 Arsenic 1005 [
2 | Barium 1010 ]
0.005 0.0025 Cadmium 1015 O
0.1 0.05 Chromium 1020 ]
4.0 0.5 Fluoride 1025 ]
0.002 0.001 Mercury 1035 (-
£300 10 2.5 Nitrate (as N) 1040 08/29/2013 <10 O esmgn
I 0.25 Nitrite (as N) 164) O wsmgw [
0.05 0.025 Selenivm 1045 (.
0.006 0.003 Antimony 1074 (|
0.004 0.002 Beryllium 1075 J
0.2 0.1 Cyanide 1024 O
NoMCL 005 Nickel* 1036 !
0.002 0.001 Thaltium 1085 ]
NoMCL 10 Sodium* 1052 L]

»>o3» LABORATORY INFORMATION <<xz<
To be completed by laboratory personncl
LabiD) Number: _AZ0066
Specimen Number:  13H0818-02021)
Name: _Tumner Laboratogies. Ine,

Printed Name and Phone Number of Tab Contact: _ Terri L. Gareia, Technical Director

B . ot - o <
Authorized Signature: e PR
Date Public Water System Notified:

Comments:

All units must be reported in mitligrams per liter (mg/1)
* Unregulaied Contaminanis
DWAR 2IN: Revised 82009 Page 1 of

Page 10of 3




Arizona Department of Environmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiology Analysis Report

PWS 1D Number AZ 04 -02-050

PWS Namae: Clear Springs Utility Co.

Sample Date: 08/28/13

Owner / Contact Person: Keith Dojaguez

Sample Time (24-hr. clock): 11:22

Phone Number, (520} 623-5172

Repeat Samples Only - Check One

if Initial i P
Use if Initial Sample was Positive Sampling Distribution Site ID: OR| Well|55. xxxxxx
L.ab Specimen 1D # of Initial Sample
167 Lehigh 55 D:[:D]:I
[ Joriginal Location (Distribution System)
Upstream Location (Distribution System) ci [:j ol
Downstream Location (Distribution System) :
Other Location (Distribution Systern}
4th Repeat "Other” Sample Taken at Well
(raw water). if PWS serves 1,000 people or less
Microbiological Analysis (To be filled out by lab personnal)
3160 3013 3014 Analysis Analysis
Lab Specimen D Totat Coliform Fecal Coliform E. coli Start Complete
Method Result [Method Result [Method Result |Date Time Date Time
13HO818-01(1) SMY2238 A >< 082872013 | 1715 | 08292003 | 1743

Only report below for Ground Water Rule, $th Repeat “Other” (raw water sample). Must use method that provides E.coli as a result.

=><<

MCL:

if system is £ 33,000, then MCL is 2 or more total coliform-positive.

If system is >33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information (To be filled out by laboratory personnel)

Lab Name: Tumer Laboralories, inc.

Lab Certified 1D Number: AZ00E6

Lab Contact, printed name:Terri Garcia, Technical Director

Lab Phone Number:  §20-882-5880

Signature: 72 5 e
Date PWS Notified: | PWS Person Notified:
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.
Date ADEQ Notified: ADEQ Person Notified:
Comments:

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 54158-1
1110 West Washington Street
Phoenix, Arizona 85007
For Questions Call: {602) 771-4641 or within AZ

Guestions Regarding the Total Coliform Rule:
Cali: (802) 771-4641
within AZ (800} 234-5677 ext. 771-4641

DWAR-1 last modified 12-01-09
Page 1 of 1
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Arizona Department of Environmental Quality
Drinking Water Lead and Copper Analysis Reporting Form
>>>> System Information <<<<

PWS HD# 02-030 PWS Name: Clear Springs Utility Co.

(520) 623-3172

Keith Dojaquez

(320) 794-9087

Owner/lontact Person Owner/Contact Phone Number

Sample Type:

Owner/Contact Fax Number

SAMPLE COLLECTION POINT/D: Contaminant Lead (Pb) Capper {Cu) s N
03 Zowe/Distribution Action Level 0.015 mg/} 1.3 mg/l [ricnnial GYR) Compliance
8 Other - Direet from source Analysis Methods 200.8 200.8 Asnnual Compliance
O Surface Sample Type: 6 Month Initial Compliance
O well
Specimen # Collection Point Sample Date Analysis Lead (mg/L) Aunalysis Copper (mg/L)
Completion (1030) Completion (1022)
Bate Result Date Result
13HU844-01(8C) 133 Lehigh 08/29/2013 09/02/2013 0.00068 09/02/2013 0.027
$3H0844-02(8C) 155 Lehigh 08/29/2013 00/02/2013 (.01t 090242013 0.17
134H0844-03(8C) 167 Lehigh 082972013 09/02/2013 0.00064 0974272013 0.021
13H0844-04(8C) 220 Lehigh 082972013 09/02/2013 0.00066 09/02/2013 0.053
13H0844-05(8C) 1 70 Treasure 08/29/2013 09/02/2013 0.00062 09462/2013 0.019
Lab tD# AZ0066 gom % cale: 020058 0./)15

1 hereby certify that the information provided in this report is accurate and correct to the best of my knowledge,
Printed Name and Phone Number of Lab Contact: Terri L. Garcia, Technical Director Phone # _(3520) 882-5880
Signature: o . .
Tone TS ereca
Mail completed form to: ADEQ Water Quality Compliance Daiz Unit (MC S415B-1), 1110 W, Washington St. Phoenix, AZ 85007.
For guestions call: (602) 771-4513 or within AZ 1-800-234-8677 Ext. 4513, Fax: (602) 771-4505

swater htmldsdw, seroll down to laboratory reporting forms

Copies of this form are available at by L
and click on DWAR 8: DW Lead & prpuAnnfy is chort

Revised: 872008
Page 1 ol

Page 1 of 2




EXHIBIT3



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER INORGANIC CHEMICAL ANALYSIS REPORTING FORM
**4% Entry Point to the Distribution System (EDPS) Only ***

PWS 4 02-051 PWS Name: Clear Springs Utility Co.
08/2872013 11:44 (24 hr clock) Keith Dojaquez

Sample date  Sample Time Owner / Contact Person Name

{520) 794-9087 (§20) 623-3172

QOwner £ Contact Fax Number Owner / Contact Person Phone Number

Sample Type
(] Compliance Monitoring For MCL or Composite Level Exceedance
Criginal Violation Specimen Number

Sample Collection Point

Sample Type
0 EPDS #

3 Confirmation
£ Confirmation Composite

Well 9
Sampling Site 1D

INORGANIC CHEMICALANALYSIS

»»>To be completed by laboratory personnel<<<

Analysis MCL Reporting  Contaminant Cont. Analysis Result fxceeds Exceeds
Method Limit Name Code Run Date MCL__ Trigger Limit
0.010 0.005 Arsenic 1005 C:l
2 1 Barium 1010 (|
0.005 0.0025 Cadmium 1S E:]

0.1 0.05 Chromium 1020 J
4.0 0.5 Fluoride 1025 O
0.002 0.001 Mercury 1035 [

E300 10 25 Nitrate (as N) 1040 08/29/2013 1.4 O emeny O
! 0.25 Nitrite (as N) 1041 O @smgry O
0.05 0.025 Selenium 1045 1
0.006 0.003 Antimony 1074 J
0.004 0.002 Beryllium 1075 (|
0.2 0.1 Cyanide 1024 |
NoMCL 005 Nickel* 1036 ]

0.002 0.001 Thallium 1085 O
NoMCL 10 Sodium* 1052 !

»>>>»> LABORATORY INFORMATION <<eax<
To be completed by laboratory personnel
LabiD Number: _AZ0066
Specimen Number:  13HU817-02(21)
Name:  Tumer Laboratories, Ine.

Printed Name and Phone Number of Lab Contact: __Terri L. Garcia, Technical Director

Authorized Signatwe: eewte R anscn
Date Public Water System Notitied:
Comments:

All units must be reported in milligrams per liter (mg/L)
* Unregulated Contaminants
DWAR 2IN: Revised 872009 Page 1 of 1
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Arizona Department of Environmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water-Microbiology Analysis Report

PWS 1D Number AZ 04 -02-051

PWS Name: Clear Springs Utility Co.

Sample Date: 08/28/13

Owner | Contact Person: Keith Dojaquez

Sample Time (24-hr. clock): 11:54

Phone Number: (520) 623-5172

Repeat Samples Only - Check One

Use if Initial 8 le was Positi
el Samp ve Sampling Distribution Site ID:  OR| Welil 55- xxxxxx
Lab Specimen 1D # of Initial Sample
[ Joriginal Location (Distribution System)
Upstream Location (Distribution System) ¢ L_—'] mgiL
Downristream Location (Distribution System) :
Cther Location (Distribution System)
4th Repeat "Other” Sample Taken at Well
(raw water) if PWS serves 1,000 people or less
Microbiological Analysis (To be filled out by lab personnel)
3100 3013 3014 Analysis Analysis
Lab Specimen 1D Total Coliform Fecal Coliform E. coli Start Complete
Method Result |Method Result [Method Result |Date Time Date Time
13HB817-0 1) SMY2238 A OR/2842013 1715 087292013 17:13
Only report below for Ground Water Rule, 4th Repeat "Other” (raw water sample). Must use method that provides E.coli as a result,
MCL:  If system is € 33,000, then MCL is 2 or more total coliform-positive.
If system is >33,000, then no more than 5% of the samples may be total coliform-positive.
Laboratory information (To be filled out by laboratory personnel)
Lab Name: Tumer Laboratories, inic. Lab Certified ID Number: AZ0066
Lab Contact, printed name:Terri Garcia, Technical Director Lab Phone Number: 520-882-5880
Signature:  —2Zh, Al racn.
Date PWS Notified: 1 PWS Person Noified:
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.
Date ADEQ Notified: l ADEQ Person Notified:
Comments:
Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call: (6802) 771-4841
Water Quaiity Data Unit 541568-1 within AZ (800} 234-8677 ext, 771-4641
1110 West Washington Street
Phoenix, Arizona 85007
For Questions Call: (B02) 771-4841 or within AZ DWAR-1 last modified 12-01-09 o
age 1 of 1
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Arizona Department of Environmental Quality
Drinking Water Lead and Copper Analysis Reporting Form

>>>> System Information <<<<

PWS ID# 02-081 PWS Name: Clear Springs Utility Co
Keith Dojaquez (520) 623-5172 (3207 794-9087
Owner/Contact Person Owner/Contact Phone Number Owner/Contact Fax Number
SAMPLE COLLECTION POINTAD: Contaminant Lead (Pb) Copper (Cu) Sample Type:
O Zone/Distribution Action Level 0.615 mg/l 1.3 mg/l Triennial (3 YR‘) Compliance
O Other - Direct from source Analysis Methods 200.8 200.8 Annual Compliance
I Surface Sample Type: 6 Month Initial Compliance
0 well
Specimen # Collection Point Sample Date Analysis Lead (mg/L) Analysis Copper (mg/L)
Completion (1030) Completion (1022)
Date Resalt Date Result
13H0843-01(8C) 711 March 082912013 097022013 0.00066 09/02/2013 0.041
13H0843-02(8C) 700 March 08/29/2013 09/02/2013 ND 09/02/2013 (.0056
13HOR43-03(8C) 787 March 08/30/2013 09/02/2013 0.00063 09/02/2013 0.052
13H0843-04(8C) 743 March 08/30/2013 09/02/2013 NI 09/02/2013 0.033
{3H0843-05(80) 203 Palm 08/30/2013 09/02/2013 0.0063 09/02/2013 0.12
Lab 1D# AZ0066 901h % Cale: 0.003% 00 géo

1 hereby certify that the information provided in this report is accurate and correct to the best of my knowledge.
Printed Name and Phone Number of Lab Contact: Terri L. Gareia, Technical Director Phone # _{520} 882-5880

Signature: oA .
mm’ff wrtcin

Mail completed form to: ADEQ Water Quality Compliance Data Unit (MC S415B-1), 1110 W, Washington St. Phoenix, AZ 85007,
For questions call: (602) 771-4513 or-within AZ 1-800-234-5677 Ext, 4513, Fax: (602) 771-4505

Copies of'this Torm dre svailable st htpawww azdeq. gov/function/forms/a,
and click on DWAR 8: IXW Lead & Copper Analysis Report,
Revised: 8/2008

swaterhtml#fsdw, seroll dowt to laboratory reporting forms

Page | ol Pagetof2 |}




