
DW 10-306 .H.PJJ.C. Case~
LAKELAND MANAGEMENT COMPANY,~~~ ______

PETITION FOR PERMANENT RATE~ ~ ç ~2~’ ï~ / ~
STAFF DATA REQUESTS - SET 2

Staff 2-1
Please provide a copy of the 2011 Consumer Confidence Report for the water system.

Staff 2-2
Regarding the fairly widespread complaints of brown staining and residue in sinks and toilets, as
well as black particles (specs, chunks out of showerheads, etc.):

a) What does the company believe to be the source of these occurrences?
b) To the extent not addressed in a) above, to what extent does the company believe the

problems are related to iron and/or manganese levels in either the current (active) wells or
in the historic well(s)?

c) To the extent sequestration may be proving less than effective, to what extent does the
company believe conversion to oxidation/filtration is appropriate? Please explain,
including time frame and cost to the extent applicable.

Staff 2-3
Does the company believe activation of the Granite Ridge booster pump(s) adversely impacts
downstream pressures at the Orchards complexes under the current piping arrangement in the
upper pump station? Please explain, including any contemplated solution(s) to the extent
applicable.

Staff 2-4
Given, for example, the various high and low pressure complaints in the Granite Ridge pressure
zone and low pressure complaints in the Orchards, does the company have any plans to install a
simplified SCADA system or other means of tracking and recording pressure or other parameters
in the upper pump station? Please explain, including anticipated time frames and costs to the
extent applicable.

Staff 2-5
Regarding the response to Staff 1-4 f), would the contemplated electrical control upgrades in the
upper pump station include conversion of the booster pumps to VFD’s, given the latter’s ability,
for example, to raise the low end of pressures experienced by Granite Ridge customers by
providing a constant pressure output (i.e., eliminating the need for a pressure range)? Please
explain, including cost or other factors to the extent applicable.
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Staff 2-6
Does the company have any plans to install an auto-dialer or other remote alarm system capable
of notifying the company directly of equipment failures or other events in either water pump
station? Please explain, including anticipated time frames and costs for each station to the extent
applicable.

Staff 2-7
Does the company believe alarms or an auto-dialer would be appropriate for the sewer pump
station? Please explain.

Staff 2-8
Regarding the response to Staff 1-10, please indicate any system improvements the company is
contemplating in the next few years other than those identified in the responses above.

Staff 2-9
Regarding the responses to Staff 1-18, 1-23 and 1-26, the company appears to have borrowed
$81,503 from the SRF program and $16,727 from C&C Water Services to fund the project cost
of $98,230 (to date). Given the SRF borrowing was approved for $95,000, please explain why
and to what extent the “ARRA program provided less money than anticipated” (Staff 1-18 d)).

Staff 2-10
Regarding the response to Staff 1-20 b), why would disconnection of service not be the option of
first resort in instances where an individual shutoff exists?

Staff 2-11
The company’s 2009 annual report indicates that all customer meters are 3/4” with the exception
of three 1-inch meters. In this regard:

a) Please indicate the size of each of the five commercial meters (four commercial
customers, with Irving Oil having two meters).

b) What distinguishes the “Commercial A” customer (Fairpoint) from the three
“Commercial B” customers as far as meter size, consumption or other factors?

Staff 2-12
Has the company formulated a prospective rate design for the proposed Maple Hill Acres office
building? If so, please explain.

Staff 2-13
If available, please provide one full size copy of the distribution map to engineering staff.
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Staff 2-14
Re: Response to Staff 1-23(b):

a) Has the Company yet determined the final actual costs of the VFD, tanks and controls
placed into service during 2010?

b) If yes, please provide these amounts.

Staff 2-15
Re: Response to Staff 1-28: Please verify the dates and exact amounts paid relative to each of
the following tax assessments:

a) 2008 Town of Belmont Second Issue Property Tax
b) 2009 Town of Belmont First Issue Property Tax
c) 2009 Town of Belmont Second Issue Property Tax
d) 2008 State Utility Property Tax
e) 2009 State Utility Property Tax

Staff 2-16
Re: Response to Staff 1-29:

a) Please verify the dates and the exact amounts paid relative to each of the following
federal and state tax returns:

i. 2008 Federal Form 1120
ii. 2008 New Hampshire Business Taxes
iii. 2009 Federal Form 1120
iv. 2009 New Hampshire Business Taxes

b) Has the Company yet filed its 2010 Federal and State Income Tax returns? If yes,
please provide copies of the filed forms.

Staff 2-17
Re: Responses to Staff 1-19, Staff 1-30 and Staff 1-33: It appears that the two SS grinders
purchased for $1,600 during 2009 are not currently in service. Please verify.

Staff 2-18
Re: Response to Staff 1-34: Please verify that all of the 2010 sewer plant in the amount of
$11,171 is still in service and used and useful.
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Staff 2-19
Re: Response to Staff 1-35:

a) Please provide documentation, ie, copies of contracts, invoices, etc., in support of the
contracted services expense recorded during 2009 of $9,753.

b) Please indicate the actual amount incurred during 2010 for contracted services
expense.

c) Please provide documentation, ie, copies of contracts, invoices, etc., in support of the
contracted services expense recorded during 2010 as indicated in (b).

Staff 2-20
Re: Response to Staff 1-36:

a) Please indicate the total cost of the subsequent testing performed to confirm the false
positive on the radiological test. Please provide copies of the invoices for this
subsequent testing.

b) Please provide further explanation relative to the Officer’s Compensation paid during
2008 in the amount of $3,360 and 2009 in the amount of $4,032. Specifically, please
identify:

i. The individual(s) to whom these amounts were paid.
ii. The form in which this compensation was paid, ie, salary, rent,

contracted fees, etc.
iii. The basis used in determining the respective amounts paid during

2008 and 2009.

Staff 2-21
Re: Account #~s 162-163, Prepayments; Account #924, Jiisurance; and Accounts #408, Taxes
Other than Income: According to Schedules 2 of the Company’s filing, at 12/31/09 water net
utility plant in service was $266,308 and sewer net utility plant in service was $55,000. In light
of this, please explain why the Company allocated an equal portion of its test year property tax
expense and insurance expense to both its water division and its sewer division.

Staff 2-22
Re: Account #~s 409, Income Tax Expense: For the year ended 12/31/09, the Company’s water
division incurred a net loss of $18,213 while its sewer division reported net income of $9,855. In
light of this, please explain why the Company allocated an equal portion of its test year income
tax expense to both its water division and its sewer division.

4



Staff 2-23
Re: Account # 623, Purchased Power Expense:

a) Please explain why no portion of the test year expense for purchased power is
allocated to the Company’s sewer division.

b) If some portion of this expense should be allocated to the sewer division, please
indicate the appropriate amount and how it was derived.

Staff 2-24
Re: Account # 624, Pumping Labor & Expense; Account # 633, Maintenance of Pumping
Equipment; Account # 641, Chemicals; Account # 642, Treatment Expense; Account # 673,
Maintenance of T&D Mains:

a) For each of the above listed accounts, please verify that no portion of the test year
expense should be allocated to the sewer division.

b) If some portion of the test year expense for the above listed accounts should be
allocated to the sewer division, please indicate the appropriate amount for each
account and how it was derived.

Staff 2-25
Re: Account # 923, Outside Services; Account # 927, Franchise Requirements; Account # 928,
Regulatory Commission Expense:

a) For each of the above listed accounts, please explain why no portion of the test year
expense was allocated to the sewer division.

b) For each of the above listed accounts, please indicate the appropriate portion of the
test year expense which should be allocated to the sewer division.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/16/11

Witnesé: Wade Crawshaw

Staff 2-1

REQUEST

Please provide a copy of the 2011 Consumer Confidence Report for the water
system.

RESPONSE

The 2011 Consumer Confidence Report for the water system is attached.



LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/2 6/1 1 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-2

REQUEST

Regarding the fairly widespread complaints of brown staining and residue in sinks
and toilets, as well as black particles (specs, chunks out of showerheads, etc.):

a) What does the company believe to be the source of these occurrences?
b) To the extent not addressed in a) above, to what extent does the company

believe the problems are related to iron and/or manganese levels in either the
current (active) wells or in the historic well(s)?

C) To the extent sequestration may be proving less than effective, to what
extent does the company believe conversion to oxidation/filtration is
appropriate? Please explain, including time frame and cost to the extent
applicable.

RESPONSE

a) With respect to the brown staining and residue, that is most likely
caused by the lack of flushing the mains in past years. With respect to black
particles, that could be caused by deposits or corrosion on the inside of the internal
plumbing of the consumer. It is possible that particles can separate from the gravel
in dug wells, or the rock in drilled wells, and be carried in the water in the mains.

b) The company does not believe the brown staining, residue or black
particles are related to iron or manganese levels in any wells.

c) The company has no basis to believe that conversion to
oxidation/filtration is appropriate.

2



LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-3

REQUEST

Does the company believe activation of the Granite Ridge booster pump(s)
adversely impacts downstream pressures at the Orchards complexes under the
current piping arrangement in the upper pump station? Please explain, including
any contemplated solution(s) to the extent applicable.

RESPONSE

No, activation of the Granite Ridge booster pumps does not adversely impact
downstream pressure at the Orchards. There is more than adequate size piping to
supply the Orchards.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-4

REQUEST

Given, for example, the various high and low pressure complaints in the Granite
Ridge pressure zone and low pressure complaints in the Orchards, does the
company have any plans to install a simplified SCADA system or other means of
tracking and recording pressure or other parameters in the upper pump station?
Please explain, including anticipated time frames and costs to the extent applicable.

RESPONSE

No, the company does not have any plans to install a simplified SCADA system.
Tracking and recording pressure might be done with a simple chart recorder, which
would cost less than a thousand dollars, as compared to the several thousands of
dollars for a SCADA system. The time frame for the installation of a recorder and
the exact cost have not been developed by the company.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-5

REQUEST

Regarding the response to Staff 1-4 f), would the contemplated electrical control
upgrades in the upper pump station include conversion of the booster pumps to
VFD’s, given the latter’s ability, for example, to raise the low end of pressures
experienced by Granite Ridge customers by providing a constant pressure output
(i.e., eliminating the need for a pressure range)? Please explain, including cost or
other factors to the extent applicable.

RESPONSE

No, it would be too expensive to convert the booster pumps to variable frequency
drives,

5



LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFFDATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-6

REQUEST

Does the company have any plans to install an auto-dialer or other remote alarm
system capable of notifying the company directly of equipment failures or other
events in either water pump station? Please explain, including anticipated time
frames and costs for each station to the extent applicable.

RESPONSE

The company has made arrangements to install an auto dialer in the water pump
station. It is expected that the autodialer will be operational within six months.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-7

REQUEST

Does the company believe alarms or an auto-dialer would be appropriate for the
sewer pump station? Please explain.

RES P0 N SE

The sewer lift station has an auto dialer.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-8

REQUEST

Regarding the response to Staff 1 -1 0, please indicate any system improvements
the company is contemplating in the next few years other than those identified in
the responses above.

RESPONSE

The company contemplates installing outside meter readers. The company has not
yet developed cost data or the time required to complete the acquisition and
installation of the readers.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-9

REQUEST

Regarding the responses to Staff 1-1 8, 1-23 and 1-26, the company appears to
have borrowed $81,503 from the SRF program and $16,727 from C&C Water
Services to fund the project cost of $98,230 (to date). Given the SRF borrowing
was approved for $95,000, please explain why and to what extent the “ARRA
program provided less money than anticipated” (Staff 1-18 d)).

RESPONSE

The SRF would not pay for work done by C&C Water Services on the tanks and
variable frequency drive project because C&C Water Services was a related or
affiliated entity with Lakeland Management Company, the borrower. The president
of C&C Water is also the president of Lakeland Management. The connection was
too close under the regulations under which the state had to operate. The
Company was not aware of that limitation when it applied for and obtained the loan
under the ARRA program. The Company anticipated that the ARRA program would
provide $95,000 of the cost of the project. Since the ARRA program provided only
$81,503, it provided less money than anticipated.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-10

REQU EST

Regarding the response to Staff 1-20 b), why would disconnection of service not
be the option of first resort in instances where an individual shutoff exists?

RESPONSE

Disconnection of service would be a collection device to use prior to enforcement
of a lien in instances where the consuming unit is controlled by an exclusive shut
off valve, and where the owner of that consuming unit is the person obligated in
contract to pay the bill for the water consumed in that unit. However,
disconnection of service is not useful in several circumstances, even where there is
an exclusive shut off valve. Two of those circumstances are set out below.

a) Where the person obligated in contract to pay the bill for the water
consumed in that consuming unit was a tenant, and that tenant has
moved on, disconnecting the water service will not cause that former
tenant to pay the water bill. Since the owner of the consuming unit
and the new tenant, if any, are not obligated in contract to pay the bill
for the water, they may not be denied water by disconnection.

b} Where the person obligated in contract to pay the bill for the water
consumed in that consuming unit was the owner of the unit, but that
owner is in the process of selling, or has sold, that consuming unit,
disconnecting the water service will not cause that former owner to
pay the water bill. Since the new owner of the consuming unit is not
obligated in contract to pay the bill for the water, it may not be denied
water by disconnection.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Where the company is not permitted to disconnect an owner’s water service, a lien
upon the land of the homeowner causes the land to be obligated for the water
service provided to the occupants of that land, and the owner of that land will pay
the water bill rather than lose the land. That risk is an incentive to the owner to
make sure the tenant pays the water bill, and to a purchasing owner to make sure
the selling owner has paid the water bill. The lien is intended to provide relief to
the company in those circumstances where the person contractually obligated to
pay the water bill just doesn’t care if water service to the unit is disconnected, in
addition to those circumstances where there is no exclusive shut off.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/1 1

Witness: Wade Crawshaw

Staff 2-1 1

REQUEST

The company’s 2009 annual report indicates that all customer meters are ¾” with
the exception of three 1 -inch meters. In this regard:

a) Please indicate the size of each of the five commercial meters (four
commercial customers, with Irving Oil having two meters).

b) What distinguishes the “Commercial A” customer (Fairpoint) from the three
“Commercial B” customers as far as meter size, consumption or other
factors?

RESPONSE

The sizes of the meters for the commercial customers are as follows:

Fairpoint 2 inches
Metrocast 1 inch
Irving Oil (Mac’s) 1 inch
Irving Oil (Mac’s) 1 inch (second meter)
Laconia Magnetics 1 inch

At Maple Hill Acres there are four buildings. Each building has one meter. The
meters in each building arel Y2 inches.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-1 2

REQU EST

Has the company formulated a prospective rate design for the proposed Maple Hill
Acres office building? If so, please explain.

RESPONSE

No, the company has not formulated a rate design for the Maple Hill Acres office
building. Upon further consultation with Maple Hill Acres personnel the company
learned that the new office will be a stand alone building of small size, used by only
a few people. The building will be located close to one of the existing apartment
buildings in Maple Hill Acres. The Maple Hill Acres personnel contemplate extending
the internal plumbing in the apartment building to the office building, and taking the
water for the office through the apartment building, metered by the existing meter
on the apartment building. There is no plan to provide a service line, a shut off, or
a meter to the Maple Hill Acres office building.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/16111

Witness: Wade Crawshaw

Staff 2-13

REQU EST

If available, please provide one full size copy of the distribution map to engineering
staff.

RESPONSE

A full-size copy of the distribution map is provided to the engineering staff and to
the intervenor. No other recipients of these responses has received a copy of the
distribution map.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/1 6/1 1

Witness: Wade Crawshaw

Staff 2-14

REQUEST

Re: Response to Staff 1-23(b):
a) Has the Company yet determined the final actual costs of the VFD, tanks

and controls placed into service during 2010?
b) If yes, please provide these amounts,

RESPONSE

The final actual cost of the variable frequency drive, tanks and controls placed into
service during 2010 is $98,230. Neither the witness, nor any other reasonably
knowledgeable person, can get to the company’s records regarding other direct
costs and indirect costs at this time to allocate costs to the components.
Consequently, the company is unable to respond to this data request fully at this
time. However, the company can state that the purchase prices for each of those
components, and two installation costs, each clearly certainly for only one
component, are as follows:

VENDOR ITEM PRICE COMPONENT

Kamen Purchase Two 1 0 HP 1 7 A $3,086.65 VFD
480 V Variable Drives
(including motor protection
filter 1 5HP and freight>

Brown Electric Install complete electrical $4,200.00 VFD
system

Michie Corp. Capital Purchase Two Tanks, $34,850.00 Tanks
Concrete Products including fuel surcharge
Division
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-.306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Able Crane Set precast water storage $3,1 50.00 Tanks
tanks

Integrated Control Purchase One Pump ~6,423.4O Controls
Systems Station Controls, including

installation
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-15

REQUEST

Re: Response to Staff 1-28: Please verify the dates and exact amounts paid
relative to each of the following tax assessments:

a) 2008 Town of Belmont Second Issue Property Tax
b} 2009 Town of Belmont First Issue Property Tax
c) 2009 Town of Belmont Second Issue Property Tax
d) 2008 State Utility Property Tax
e) 2009 State Utility Property Tax

RES P0 N SE

a) 2008 Town of Belmont Second Issue Prop Tax 11/12108 $2,620.81

b) 2009 Town of Belmont First Issue Prop Tax 05/04/09 $2,181.76

c) 2009 Town of Belmont Second Issue Prop Tax 11/12/09 $2,402.94

dl 2008 State Utility Prop Tax 01/08/09 $1,604.04

e) 2009 State Utility Prop Tax 01/12/10 $1,745.10
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/16/11

Witness: Wade Crawshaw

Staff 2-16

REQUEST

Re: Response to Staff 1-29:

a) Please verify the dates and the exact amounts paid relative to each of the
following federal and state tax returns:

I. 2008 Federal Form 1120

ii. 2008 New Hampshire Business Taxes

iii. 2009 Federal Form 11 20

iv. 2009 New Hampshire Business Taxes

b) Has the Company yet filed its 2010 Federal and State Income Tax
returns? If yes, please provide copies of the filed forms.

RESPONSE

a) The dates and the exact amounts paid relative to each of the following
federal and state tax returns are as indicated below:

I) 2008 Federal Form 1120 911 5/09 $2,469.00

ii) 2008 NH Business Taxes 9/15/09 $1,763.00

iii) 2009 Federal Form 1120 - $ 0.00

iv) 2009 NH Business Taxes - $ 0.00
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08126111 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

b) The Company filed its 2010 federal income and state business tax
returns on September 1 5, 2011. A copy is attached.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-17

REQUEST

Re: Responses to Staff 1-19, Staff 1-30 and Staff 1-33: It appears that the two SS
grinders purchased for $1 ,600 during 2009 are not currently in service. Please
verify.

RESPONSE

The two SS grinders purchased for $1600 during 2009 are presently in storage,
being held for insertion in the sewer lift station as originally contemplated by the
designers of that lift station. While the sewer lift station seems to be working well
without the grinders, the company believes that the designers of the lift station had
some purpose in mind in providing for grinders as part of the assembly.
Consequently, the company needs to keep the grinders in case the lift station fails
without them. To be clear, the grinders are not now actually grinding sewage.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 0911 6/11

Witness: Wade Crawshaw

Staff 2-18

REQUEST

Re: Response to Staff 1 -34: Please verify that all of the 201 0 sewer plant in the
amount of $11 ,1 71 is still in service and used and useful.

RESPONSE

The $11 ,1 71 identified in response to staff 1 -34, consisted of $3855 for the
increase of the electrical service at the sewer lift station, and $7316 of the back up
pump and motor for the sewer lift station. The increased electrical service is still in
place carrying the powers at the sewer lift station ($3855). The pump and motor
for the lift station ($7316) are presently in storage, being held for use in the sewer
lift station. Absence of a functioning pump would have adverse consequences for
the consumers. Having the backup pump and motor for the lift station on hand
would reduce the time it would take to get the sewer lift station back online and
functioning after a pump failure. To be clear, the back up pump and motor is not
now actually pumping sewage.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/1 1 Date of Response: 09/16/11

Witness: Wade Crawshaw

Staff 2-19

REQU EST

Re: Response to Staff 1 -35:

a) Please provide documentation, Ia, copies of contracts, invoices, etc., in
support of the contracted services expense recorded during 2009 of
$9,753.

b) Please indicate the actual amount incurred during 2010 for contracted
services expense.

c) Please provide documentation, ía, copies of contracts, invoices, etc., in
support of the contracted services expense recorded during 2010 as
indicated in (b).

RESPONSE

a> The invoices from C&C Water covering services provided in Feb 2009
through Dec 2009 are attached.

b) The actual amount incurred during 2010 for contracted services
expense was $29,047.49

C) The invoices from C&C Water covering services provided in Jan 2010
through Dec 2010 are attached.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

Staff 2-20

REQU EST

Re: Response to Staff 1 -36:

a) Please indicate the total cost of the subsequent testing performed to
confirm the false positive on the radiological test. Please provide copies
of the invoices for this subsequent testing.

b) Please provide further explanation relative to the Officer’s Compensation
paid during 2008 in the amount of $3,360 and 2009 in the amount of
$4,032. Specifically, please identify:

i. The individual(s) to whom these amounts were paid.

ii. The form in which this compensation was paid, ie, salary,
rent, contracted fees, etc.

iii. The basis used in determining the respective amounts
paid during 2008 and 2009,

RESPONSE

a) Neither the witness, nor any other reasonably knowledgeable person,
can get to the company’s records regarding individual testing records.
Consequently, the company is unable to respond to this data request fully at this
time. But, please see the invoices from C & C Water Services to Lakeland
Management Company which are attached to response 2-1 9, above.

b) The officers compensation incurred in 2008 and 2009 was paid only
to Wade R Crawshaw, as president of the company. The form was a single
compensation payment in cash (check). The amounts incurred in 2008 and 2009
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, S~T 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Wade Crawshaw

were determined by estimating the time expended by Wade Crawshaw purely as
president of the Corporation, multiplying that time by a hourly rate, and then
totaling that amount for the year. The hours and rate were not recorded, and are
not now remembered.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO, DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Stephen P. St. Cyr

Staff 2-21

REQUEST

Re: Account if’s 162-163, Prepayments; Account #924, Insurance; and Accounts
if 408, Taxes Other than Income: According to Schedules 2 of the Company’s
filing, at 12/31/09 water net utility plant in service was $266,308 and sewer net
utility plant in service was $55,000. In light of this, please explain why the
Company allocated an equal portion of its test year property tax expense and
insurance expense to both its water division and its sewer division.

RESPONSE

Historically, the Company has allocated an equal portion of its property tax expense
and insurance expense to its water and its sewer division. The company is not
opposed necessarily to a different allocation.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Stephen P. St. Cyr

Staff 2-22

REQUEST

Re: Account #‘s 409, Income Tax Expense: For the year ended 12/31/09, the
Company’s water division incurred a net loss of $18,213 while its sewer division
reported net income of $9,855. In light of this, please explain why the Company
allocated an equal portion of its test year income tax expense to both its water
division and its sewer division.

RESPONSE

Historically, the Company has allocated an equal portion of its income tax expense
to its water and its sewer division. The company files a single tax return for the
whole company. The company is not opposed necessarily to a different allocation.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Stephen P. St. Cyr

Staff 2-23

REQUEST

Re: Account # 623, Purchased Power Expense:

a) Please explain why no portion of the test year expense for purchased
power is allocated to the Company’s sewer division.

b) If some portion of this expense should be allocated to the sewer division,
please indicate the appropriate amount and how it was derived.

RESPONSE

a) No portion of the expense for purchased power is allocated to the
sewer division because the company has more water facilities consuming
power than sewer facilities consuming power, and the company does not
receive an electric bill allocated between sewer facilities and water facilities,
and the company has no electric meter for sewer facilities.

b) The company is not opposed necessarily to allocating some of the
purchased power expense to the sewer division.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Stephen P. St. Cyr

Staff 2-24

REQUEST

Re: Account # 624, Pumping Labor & Expense; Account # 633, Maintenance of
Pumping Equipment; Account # 641, Chemicals; Account # 642, Treatment
Expense; Account # 673, Maintenance of T&D Mains:

a) For each of the above listed accounts, please verify that no portion of the
test year expense should be allocated to the sewer division.

b) If some portion of the test year expense for the above listed accounts
should be allocated to the sewer division, please indicate the appropriate
amount for each account and how ft was derived.

RESPONSE

a) lt is correct that no portion of the test year expense should be
allocated to the sewer division for any of the following accounts:

624 Pumping and labor expense
633 Maintenance of pumping equipment

641 Chemicals
642 Treatment expense

673 Maintenance of T & D Mains

b) Not applicable.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 1 0-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/1 6/11

Witness: Stephen P. St. Cyr

Staff 2-25

REQUEST

Re: Account # 923, Outside Services; Account # 927, Franchise Requirements;
Account # 928, Regulatory Commission Expense:

a) For each of the above listed accounts, please explain why no portion of the
test year expense was allocated to the sewer division.

b) For each of the above listed accounts, please indicate the appropriate portion
of the test year expense which should be allocated to the sewer division.

RESPONSE

a) No portion of the company’s outside services expense, franchise
requirements expense and regulatory commission expense was allocated to
its sewer division due to oversight.

b) Historically, the Company has allocated an equal portion of its outside
services expense, franchise requirements expense and regulatory commission
expense to its water and its sewer division. It would be consistent with that
history to do so now. The company is not opposed necessarily to a different
allocation.
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LAKELAND MANAGEMENT COMPANY, INC.
DOCKET NO. DW 10-306

STAFF DATA REQUESTS, SET 2
Date Request Received: 08/26/11 Date of Response: 09/16/11

Witness: Wade Crawshaw

ATTACHM ENTS
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Dear Water User,
This is the thirteenth annual US Environmental Protection Agency mandated Consumer Confidence Report
(CCR). It is required that all community water systems provide a yearly CCR to their customers/users.
LMC is in compliance with this rule and submits the following repOrt:

Water Quality. Report - 2011
Lakelaüd Management Company V

What is the water quality of my drinking water?
We are pleased to report that our drinking water is safe and meets federal and state requirements. We
will continue to work in your behalf in order to provide you with drinking water of the finest quality.

What is the source of my water?
The source of water is from a gravel pack well and a new bedrock well both located at the lower end of
the development near Route 107 which provide water at the top of the development from a 50,000
gallon storage tank, There are presently two booster pumps in the pump station along with a corrosion
control system.
Why are there contaminants in my water? V

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts
of some contaminants. The presence of contaminants does not necessarily indicate that water poses a
health risk. More information about contaminants and potential health effects can be obtained by
calling the Environmental Protection Agency’s Safe Drinking Water Hotline (1-800-426-4791).

Row can I get involved?
If you have any questions about this water system, call Wade Crawshaw of C&C Water Services, Inc.,
the water operator at 293-8580. V V

Violations, Treatment and Other Information
In 2010, Lakeland Management installed two 15,000-gal. storage tanks next to the existing one on top of
the hill. This will give a 2-day supply of water in the event of a power outage. We also added some
sensors to the pump station to eliminate the telephone circuit between the tank and the pump station.
This improvement is an attempt to make us less vulnerable to lightning strikes and power surges. We
have a couple of billing notes to mention: when we send the meter cards to you and ask that you record
your meter reading and mail the card, a few people are still not separating the cards before mailing them.
That increases postage charges. Also, to the folks who send meter cards late or not at all, be aware that
without a reading we must estimate. Conse4uently, you may be paying more than you need to and the
company ends up with inaccurate records for the Public Utilities Commission. The great majority of you
are following directions perfectly and that not only keeps costs down, but it is greatly appreciated.

Do I need to take special precautions? V

Some people may be more vulnerable to contaminants in drinking water than the general population.
lmmunocompromised persons such as persons with cancer undergoing chemotherapy, persons who have
undergone organ transplants, people with HIV/AIDS or other immune system disorders, some elderly,
and infants can be particularly at risk from infections. These people should seek advice about drinking
water from the health care providers. EPA/CDC guidelines on appropriate means to lessen the risk of
infection by Cryptosporidium and other microbial contaminants are available from the Safe Drinking
Water Hotline (1-800-426-4791).

Lakeland Management Company Page 1 of 4
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Definitions:
MCLG: Maximum Contaminant Level Goal, or the level of a contaminant in drinking water below which
there is no known or expected risk to health. MCLGs allow for a margin of safety.
MCL: Maximum Contaminant Level: The highest level of a contaminant that isallowed in drinking
water. They are set as close to
the MCLGs as feasible using the best available treatment technology.
AL: Action Level, or the concentration of a contaminant Which, when exceeded, triggers treatment or
other requirements which a water system must follow,
TT: Treatment Technique, or a required process intended to reduce the level of a contaminant in drinking
water.

Abbreviations:
ppm: parts per million
ppb: parts per billion

nd: not detectable at testing limits
N/A: Not Applicable

pCi/L: pico curies per liter

Sample Dates: TheState ofNH allows water systems to monitor for some contaminants less than once
per year because the concentrations of these contaminants do not change frequently. The results for
detected contaminants listed below are from the most recent monitoring done in compliance with
regulations ending with the year 2010. Results prior to 2010 will include the date the sample was taken.

DETECTED WATER QUALITY RESULTS
Contaminants Level Detected MCL MC Likely Source of Health Effects

(Units) LG Contamination
Viok~tion Yes

or No
Gross Alpha 0.5 15 0 Erosion of Certain minerals are radioactive and may
(pCi/L) 2/910 natural deposits emit a form of radiationknown as alpha

radiation. Some people who drink water
No cäntaining alpha emitters in excess of the

MCL over many yeas may have an
V increased risk of getting cancer.

Uranium 0.1 30 0 Erosion of Some people who drink water
(ug/L) 2/9/10 natural deposits containing uranium in excess of the

MCL over many years may have an
• No increased risk of getting cancer and

.~ - : kidney toxicity. V

Combined 0.3 5 0 Erosion of Some people who drink water
Radium 2/9/10 natural deposits containing radium 226 or 228 in excess
(pCi/L) of the MCL over many years may have
226 + 228 No V an increased risk of getting cancer.
Barium V 0.02 1 2 2 Discharge of Some people who drink water containing
(ppm) 12/19/08 V drilling wastes; barium in excess of the MCL over many

discharge from years could experience an increase in their
No V metal refineries; blood pressure.

erosion of
natural deposits

Lakeland Management Company Page 2 of 4
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Corrosion of
household
plumbing
systems; erosion
of natural
deposits;
leaching from
wood
preservatives

Copper is an essential nutrient, but~oi~~
people who drink water containing copper
in excess of the action level over a
relatively short amount of time could
experience gastrointestinal distress, Some
people who drink water containing copper
in excess of the action level over many
years could suffer liver or kidney damage.
People with Wilson’s Disease should
consult theirpersonal doctor.

Copper
(ppm)

0.465
2010

No

AL=
1.3

1.3

Fluoride 0.1 4 4 Erosion of Some people who drink water containing
(ppm) 1 2/19/08 natural deposits; fluoride, in excess of the MCL over many

water additive years could get bone disease, including
No which promotes pain and tenderness of the bones. Fluoride

strong teeth; in drinking water at half the MCL or more
• discharge from may cause mottling of children’s teeth,

fertilizer and usually in children less than nine years old.
... aluminum Mottling, also known as dental flüorosis,

factories may incitide brown staining and/or pitting
of the teeth, and occurs only in developing
teeth before they. erupt from the gums.

Lead 2 AL= 0 Corrosion of Infants and young children are typically
(ppb) 2010 15 household more vulnerable to lead in drinking water

plumbing than the general population. It is possible
No systems, erosion that lead levels at your home may be

of natural higher than at other homes in the
. deposits community as a result bf materials used in

. your home’s plumbing. if you ar~
concerned about elevated lead levels in

. your home’s water, you may wish to have
your water tested and flush your tap for 30

. seconds to 2 minutes before using tap
~ water. Additional information is available

from the Safe Drinking Water Hotline
(800-426-4791).

Nitrate 0.9 10 10 Runoff from Nitrate in drinking water at levels above 10
(as Nitrogen) 7/25/8 fertilizer use; ppm is a health risk for infants of less than
(ppm) leaching from 6 months of age. High nitrate levels in

No septic tanks, drinking water can cause blue baby
sewage; erosion syndrome. Nitrate levels may rise quickly
of natural for short periods of time because of
deposits rainfall or agricultural activity. If you are

caring for an infant, you should ask for
advice from your health care provider.

Toluene 0.08 1 1 Discharge from Some people who drink water
(ppm) 5/13/9 petroleum containing toluene well in excess of the

factories MCL over many years could have
No problems with their nervous system,

kidneys, or liver.

Lakeland Management Company Page 3 of4
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Description of Drinking Water Contaminants:

The sources of drinking water (both tap waterand bottled water) include rivers, lakes, streams, ponds,
reservoirs, springs, and wells. As water travels over the surface of the land or through the ground, it
dissolves naturally-occurring minerals and, in some cases, radioactive material, and can pick up
substances resulting from the presence of animals or from human activity. Contaminants that may be
preseñt.in source water include:

Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants,
septic systems, agricultural livestock operations, and wildlife.
Inorganic contaminants, such as salts and metals, which can be naturally occurring or result from urban
storm water runoft industrial or domestic wastewater discharges, oil and gas production, mining or
farming.
Pesticides and herbicides, which may come from a variety of sources such as agriculture, urban storm
water runoff, and residential uses.
Organic chemical contaminants, including synthetic and volatile organic chemicals, which are
by-products of industrial processes and petroleum production, and can also come from gas stations, urban
storm water runoff, and septic systems.
Radioactive contaminants, which can be naturally-occurring or be the result of oil and gas production
and mining activities.

In order to ensure that tap water is safe to drink, EPA prescribes regulations which limit the amount
of certain contaminants in water provided by public water systems. The United States Food and Drug
Administration (FDA) regulations establish limits for contaminants in bottled water which must provide
the same protection for public health.

Source Water Assessment Summary:

New Hampshire Department of Environmental Services has prepared a Source Assessment Report for the
sources serving this community water system, assessing the sources’ vulnerability to contamination. The
results of the assessment, prepared on August 18, 2000, are as follows:
Gravel Well (#4~ received 3 high susceptibility ratings, 2 medium susceptibility ratings, and 7 low
susceptibility ratings.
Bedrock Well (#1) received 4 high susceptibility ratings, I medium susceptibility ratings, and 7 low
susceptibility ratings.

The complete Assessment Report is available for inspection from C&C Water Services, Inc.
For more information, call Wade at 293-8580 or DES at 271-3303, or visit NH DES’s Drinking Water
Source Assessment Program web site at www.des.state.nh.us/dwspp/dwsap.htm.

Lakeland Management Company Page 4 of 4
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09/15/2011 05:33 2072825225 STCYR ASSOC PAGE 02

Form 1120 I U~S. Corporation Income Tax.Return I__________Forcalondaryear20l0 ortaxye~rbegtnrthig__ ,201.0,endhig ________ , 2010
Deperlni.nt ot the Treauwy 1
nternal Revenue Scribe I $e e~r,aiteI. i~rtici~ens

ACheGkif: Namo -- B !mptoyerId~ntIecaei~nimther
1 a t.akelanct Manaçement Company 02-0430192

b Litrinc.dtfn co.~ooIl• Number, ntrcot. and roam Or cotta number. tf a P.O. boa, sea bn~trudIcni. C Date lrtcorøoratad
datod rctiun Ptlrd

2 p Itwidin~~c or P050K 7394 02/05/1970
(attach 0th P~ Type City or town state ZIP cod. I) Total ansct~ (non inotructions)

~ ~‘)~~E1 Gilford -. NH 03247—7394 $ 476,169.
~ fl E Check if~ Cl) I I Initial return 0 [1 FInal rQturrt - (3) [1 Name change (4)jJ Address change

~aGrossreoeiptsorsales I 1~8,524.IbL~etums&aItowances.I Icsaiance.. ~ ic 158,524.
2 Cost of goods sold (Schedule A, line 8) 2
S Gross profit. Subtract line 2 from line ic 3 . 158, 524.

~ 4 Dividends ~Schec1ule C, line 19) 4
~ 5 Interest 5
o 6 Gross rents 6
~ 7 Gross royalties 7 —.

B Capital gain rt~ Income (attach Schedule 0 (Form 1120))
9 Net gain o~ (loss) from Form 4797, Part II, line 17 (attach Form 4797) 9

10 Other inconte (see instructions — stitch schedule) 10
11 Totalhicome. Add lines 3 throuph TO ~ it. . 158,5240
12 CompensatIon of officers (Schedule E, lIne 4) IL

D F ~ Salaries and wages (less employment credits) 13
E ~ 14 Repairs and maintenance 14 1, 55 6.
D R 15 Baddebte 15

C~ 16 Rents

T ~‘ 17 Takes and licenses 17 6,592.
o ~ 18 Interest 18
N ‘i’ 19 CharItable contributions 13
~ 20 Depreciation from Form 4562-not claimed on Schedule A or elsewhere on return (attach Form 4.56~ 20 —~ 7, 857

s 21 Depletion 2’?
~ ~ 22 AdvertIsing

N 23 Pension, profit-sharing, etc. plans 23 —

~ 24 Employee benefit proorams .,, 24
~ 25 Domestic production actMties deduction (attach Form 8903) 25u C 26 Othar deductions (attach schedule). ,See~ Other, Qaductioris Siatemant 26 142, 999.
~ 1 27 Total deductions. Arid lines 12 through 2~ ~ 159,004.
~ ~ 28 Taxuble 1ttc0ct before net operating ions deduction and special deductions, Subtract line 27 from line 11 28 —460.
~ ~ 29 Less: aNatoperatinglossdeduction(seeinstructions) 29a - -.

bSpecial deductions (Schedule C, iirie20) 29b 29c
1’ 30 Taxable income. Subtract line 290 from line 28 (see instructions) —480.
x 31 Total tax (Schedule J. lIne 10) ., 31 —.

~ 32a 2009 overpayment credited to 2010.. 32a -•~ ~, :, • ‘.:

~ b2010 estimated tax payments 32b ~ -.‘,

~ o c 2010 refund applIed for on Form 4466 32c BaP’~ I ~2d
~ ~ a Tax deposited with Form 7004 0.

~ I cienus~ ~ L32f
C g Refundable credits from Form 3800. line 19c, and Form 88~7, line Sc . ~. . . I 32p - ~ 0.

~ 33 Estimated ta~ penalty (see instructions). Check if Form 2220 is attached ~ LD
~ 34 Amount owed. If line 321-i is smeller than the total of lines 31 end 33, enter amount awed 34
I 35 Overpayment. If line 32h Is larger than the total of lInes 31 and 33, enter amount overpaid 36 0.

~ ~ 1 .36 Enter amount from line 35 you want Credited to 2011 estImste4ta~c,,,, I Reftamided a. 36
Undor penalties or perjury. I declaro that I htr~o csanibn.d thu return, hiotudina accompnnyin~ schedules ants eIaIeraent~, arid Ito the best or my knoMeduo May toe a~S dI~c~n

Si and ballet, it in truC, CtS.1ect, taxI complain. Deotmetlon ot preparer Cothrr than taxpapan is baned on alt infomatatbon of which preparer ~taa Sny knowlcdpc. thin tobari with the
‘~ pmpamr shown belowHere ~ I (see tflntW0000s)?

Signature of Officor Crate Title Yes F] No
Print/Type preparer’s name Preparer’s ~tnahnc Date caincuc U ur PTN

Paid .

Preparer rtrm~,,~ ~STE~PHEN P 8T CYR AND ASSOCIATES Firm’s EIN ~ 043385786
Use Oi’tly Firm’a,cjctr,us ‘ 17 SKY OAKS DR

Biddeford - ~ o~oos—~~~ Phonene. (207) 282—52.22
8AA For Paperwork Raduction Act Notice, see separate instructions. OPca,nci≥ oaioe,an Form 1120 (2010)
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8’3/15/2011 85:33 2872825225 STCYR ASSOC PAGE 83

Fc~rml120(20l0) Lake1an~a~gmcsnt Company 02-043Q1~2
Schedule A__Cost of Goods_Sold_(see_instructions) - - ______________

1 Inventory at beginning of year — - __________________

2 Purchases .. — - ___________________

S Cost of labor — _____________________

4 AdditIonal section 263A costs (attach schedule) — - ___________________

5 Other costs (attach schedule) — - ____________________

6 Total. Add hnes 1 through 5 ___________________

7 Inventory at end of year ___________________

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, lIne 2 — _________________

9a Check all methods used for valuing cIesln~ inventory:
fV Cost
(i~ Lower of cost or market

(Ii;) 0ther(SpcIfymduisodandhax~enatioa) -

h Check if there was a writedown of subnormal goods
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
ci It the LIFO Inventory method was used for this tax year, enter percentage (or amounts) of closing inventory

computed under IlFO 9c1
a IF property is produced ~r acquired for resale, do the rulas ci section 263A apply to the corporatlon~ Yes ~ No

Was there any chance in determining quantities, cost, or valuations between opening and
closino irtventorv? l1’Yes.’ ~ fl ~es F] No

[S~he~iu.Je C I DMdertds (a) Dividends - <~ Percentage (c) Special deductions
(see instructions) received - (a) ~c (b)

1 DIvidends from lcss.ihan.20%.owned domestic corporatIons (other
than debt-financed stock) 70

2 Dividends from 20%-or-more.owned domestic corporations (other
than debt-financed stock) 80

3 Dividends on deiti-financed stock of dom~tic end foreign corporations see instructions
8 Dividends on r,ertain preferred stock of Iess.ttian’20%.cwneti public utilities 42
5 Dividends on certain preferred stock of 20%’or.niore-owncd public utilities 48
6 ~lvIdonds from less-than-20%.owned Foreign corporations and cert~n FSCs 70
7 Dividends From 20%.or•nlore-ownmi Foreign corporations and certain FSCS 80
8 DMdends from wholly owned foreign subsidiaries 100
9 Total. Add lines 1 through 8. See instructions for llmIt~tlori .:‘~ ~-‘~ ‘ .~‘ . . .

10 Dividends from civrnestlc corpo’ations received t~’ small business investment
company operating under the Smell Busln~s Investment Act of 1958 100

11 Dividends from affiliated group members 100
12 Dividends from certain FSCs J~ 00
13 Dividends from foreign corporations not included on lInes 3, 6, 7,8, 11, or 12 ,. .‘

14 Income from controlled foreign corporations under subpart F (attach FcrpXs) ~‘~71)
15 Foreign dividend gross-up
16 IC-DISC and forrear DISC dividends riot included on lines 1,2, or t
17 Other dividends
15 DeductIon for dividends paid on certain preferred stock of public utilIties .: •. .. . .. .. .

im Total dIvidends. Md lInes 1 through 17. Enter here anti ocr page 1, line 4..,,,,, .‘ . .• .

20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here end on page 1, line 29b
~chedule E. Compensation of Officers (see instructions for page 1, Ih~ 12)

Note; Complete Schedule E only if total receipts (line Pa plus lines 4 through 10 on page 1) are $500,000 or ntore,
1 (a) (b) ~) Pejc~fl~ O~f Percent ci’ corporation stock ciwnad (I) Amount of

~, Name of officer Social security number 1~5~~g5e5 (e) Preferred - compensation

.—-.——.

. . .~

~ .%.. .

- .--— .. %~.
2 Total cOmpensation of officers
3 Compensation of officers claimed on Schedule A and elsewhere on reluro
4 $ubtract line 3 from linø 2. Enter the result here and on page 1, line 12

c~PCAO212 oaloenl

Page 2

Form 1120 (201ti)
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Form 1120(2010) ~jce1and Management Company
Sdiedule J Tax Computation (see lnstwctlons)

BAA cPcAfl234 02/1511

39

Form 1120 (2010)

02—04301~2 Pane 3

2
3
4

8
7
B

1 Check If the corporation is a member of a controlled group (attach Schedule 0 (Form 1120))........
2 Income tax. Check if a qualified personal service corporation

(see instructions)
3 Alternative minimum tax (attach Form 4626)
4 A~Iin~2and3
S a Foreign tax credit (attach Form 1118)., 5 a

bCredit from Form 8534, tine 29 ~_ Sb
c General business credit (attach Form 3500) j Sc
d Credit for prior year minimum tax (attach Form 8827) _______________________

e Bond credits from Form 8912 I Si
6 Total credits, Add lines Sa through Se
7 Subtract line 6 from line 4
S Personal holding company tax (attach Schedule Fl-I (S~rm 1120))
9 Other taxes, Form 4255 Form 8611 Form 8697

Check if from; Form 8866 Form 8902 Other (att schedule)

10 Tot~I tax. Add tines 7 through 9. Enter here and on page 1~ line 31 ~..

I Schedule ‘K I Other InfomiMion see instructions) -—

I Check accounting method a Cash b Accrual c ~ Other (specify) ~ Yes
2 See the instructions and enter the;

aBusinessactivitycodeno. 221300
b8usinessaotivity blioUtil
cProductorservice ~ Water & Sewer

3 Ia the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?,.
lf’Yes,’enternameandElNofthe parentcorporation

4 At the end ol the tax year:

a Did any foreign or domestic corporation, partnership (lncludlnç any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more or own, directly or indirectly, 50% Or more of the total voting power of all classes of
the corporations stock entitled to vote~ If ‘Yes,’ complete Part I of Schedule (3 (FOrrn 1120) (attach Schedule G)

b Did any Individual or estate own, directly 2~% or more, or own directly or indIrectly, 50% or more of the total voting power of
all classes of the corporation’s stock entitled to vote? if Yes. complete Part’ II of Schedule G (Form 1120) (attach Schedule G X

S At the end of the tax year, did the corporatlorif —

a Own dlroctly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled
to vote of any foreign or domestic corporation not included on Form 551, Affiliations Schedule? For rules of constructive
ownership, see instructions
If ‘Yes,’ complete fi) through (iv)

9
10

No

x

x

x

(I) Name of Corporation (ii) Employer ldentlflcatloi (Ill) Country of (Iv) Percentage
Number (If any) Incorporation Owned in Voting Stock
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F~rn~1120(2010) Lakeland Management Company 02—0430192
rh~duIeK Continued

b Own directly an interest of 20% or more. or own, clirectiy or indirectly1 an interest of 50% or more in any foreign or domestic
partnership (Including an entity treated as a partnership) or in the beneficial interest of a trust? Fgr rules of constructive
ownership see insIructiOn~ X
If ‘Yes.’ complete (I) through (lv)

01) Employer Identifica- (Iii) Country of Ov) M~xlmurn
0) Name of Entity tion Number (if any) Incorporation ~ ‘~:~i~l

6 Duriilg this tax year, did the corporation pay dI~ldends (other than stock dividends and distributions in exchange for stock) in
exi~ecs of the corporation’s current and accumulated earnings and profits? (See sections 301 and 315.) X
If ‘Yes,’ file Farm 5452, Corporate Report of NoridMdend Distributions.
It this is a consolidated return, answer here for the parent corporation arid on Form 831 for each subsidiary

7 At any time during the tax year, did one foreign person own, directly or indlrecUy, at least 25% of (a) the total voting power of
all classes of the corporation’s stock entitled to vote or (6) the total value of all classes of the corporations stock’ X
For rules of attribution sac section 318. If ‘Yeis,” enter:
(i)Percentageowned - andOl)Owner’scountry

Cc) The corporation may heveto file Form 547Z, InformatIon Retr.im of a 25% Forel~n-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached ~.

B Check this box If the corporation issued pubtloiy offered debt instruments with original issue discount
If chocked, the corpomaflon otay have to file Fomi ~2S1, Information Retim for Publicly Offered Original issue Discount instruments.

9 Enter the amount of tax-exempt interest received or accrued during the tax year ‘~ $
10 Eriterthe numberof shareholdersattheefldofthetaXyear(if l000rfewer) ‘1.
11 If the corporation has an NOL for the tax year and is electing to forego the carnjback period, check here

If the corporation is fifing a consolidated return, the statement required by Regulations sectIon 1.1502-21 (b)(3) must be
attached or the election will not be valid.

12 Enter the available NOL canyover tram prior tax years (do not r dune It by any de~jction on line 29s.)~ $
13 Are the corporation’s total receIpts (line la plus Iine5 4 through 10 on page 1) for the tax year and its total assets at the end

of the tax year less than $250,000’ — X
If ‘Yes,’ the corporation is not required to complete Schedules L, M-1, and M-2 on pageS. Instead, enter
the total amount of cash distributions and the book value property distribuilons (other than cash)
made during the taxyear. ~

14 Is the corporation required to file Schedule UTP ~crm 1 12O)~ Uncertain Tax Position Statement (see instructions)’ X
If ‘Yes,~ complete and attach Schedule UTP. — —

CPCAO2~6 OsIlSlfl

40

Form 1120 (2010)
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Form 1120 (2010) I,akeland Man~gentCccnpany
I Schedule L I Balance Sheets per BQDkS

Assets
1 Cash
2a Trade notes and accounts receivable

b Less allowance for bad debts
3 Inventories
4 U.S. government obligations
S Tax-exempt securities (see instructions)
6 OU~ar curr.nl essats fatt,ch sdw~ute) . . Lvi. .6. Stint
7 Loans to aharehokiers
8 Mortgage arid real estate loans
9 Other invon ma~iis (attach schedule)

10 a Buildings and other depreciable assets.
b Less accumulated depreciation

11 a Depletable assets
b-Less accumulated depletion

12 Land (net of any amortization)
13a Intengible assets (amortizable only)

b Less accumulated amortization
14 Other assets (attach schedule) Ln. 1.4. S,t~it

15 Total assets .. ... ..

Liabilities and Shareholders’ Equity
16 Accounts payable
17 Mortgages, notes, boods payible in less than 1 year
18 Other current lisbilitlea (attach soft) . - Ln. 1.9 - S.tmt
19 Loans from shareholders
20 Mortgages, notes, boeds psyoble in 1 year or more
21 Other ilahillUes (attach schedule) . . . . Ln. 21 .S,tmt
22 Capital stock: a Preferred stock

b Common stock
23 Additional paid-in capital
24 rlete,ned earn,nqs — Appf op ~ scil)

25 Retained earnings —Unappropriated
26 Adimnr to sheriholders’ enuity (alt ash)
27 Less cost of treasury stock
28 Total liabilities and shareholders’ equity

1 Net income (loss) per books

2 Federal income tax per books
3 Excess of capItal losses over capital gains...
4 Income subject to tax not recorded on books

this year (itemize):

5 Expenses recorded on books this year not -

deducted on this return (itemize):
a Depreciation 7L731

b Charitable contributions . $
c Travel & entertaInment,.

6 Add lines 1 throuch 5...

Beginning of lax year
(a) (b)

O2—O43Ol~2
End of tax year

Page 5

(C) (d)
.‘ . 35,079. - -- 30;216.

37,183. .:. . 39,978.

37,183. — 39,978.

~ 615 615

‘:‘‘ 1:’ :‘~ 2,981, --~ :. 3,182.

546,732. :. . ‘ .,- 610,922.
,___1Q~~~~ - 340,083. — 222,112, . 388,610.

~,991.
421. 932.

2.401.

73,366.
47,192.

13 ,...~ 68.
476,169.

2,400.

52,742.
87,943.

52,698.12.094

212,987. 212,987.

. 73,892. . 67,399.

.;‘~~~::s~ 421,932. . . ‘. . 476,169.
FScheduje Mi. I Reconciliation of Income (Loss) per Books With Income per Return

Note: Schedule M-3 required instead of Schedule Mi if total assets are $10 million or more -see instructions

—6,493.
—1, 718.

7 Income recorded on books this year not
included on this return (itemize);
Tee-aaarnpt ,ntaraat$

8 DeductIons en flits return not charQed
against book income this year (itemIze):

apepreclatlon.. $
b Charitable vontrlbnn $

9 Addlin~s7and57,731.
—480. 10 ~~rns,~l.lino28)—llse6lacslineg

Schedule M.21 Analysis of Unapp~priatcd Retained Earning~per Books (Line 25, Schedule L)
‘I Balance at beginning of year -. 73,892. 5 Distributions a Cash
2 Net income (loss) per books ... —6, 493. bstock C Property.,
3 Other increases (itemize): ... , .~ ,‘ 9 Other decreases (itemize):

7 Add lines5and5
4 Add liriesi, 2, and 3 67, 399. 8Balanceataldofyear(line4!essllno7) 67,399.

-480.

CPCAO3O4 02115/U

41
Form 1120 (2O10~
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N~m~ ~dVnt1&*4i~,, rn~nb.r(~)

I~ake1an~ ~auag~uent. Company 02—0430192
I Part I (Certain Ent!tie~ Owning the Corporation’s Voting Stock worm 11201 Schedule 1<, Question 4a).

Complete columns (I) through Cv) below ror any foreign or domestic corporation, partr~ership (including any entity treated as a
partnership) trust, or tax.exempt orçanization that owns directly 20% or more, or owns, directly or Indirectly, 50% or more of the
total votiria oower of all classes of the corooretlon’s stnck entitled to vote (see l,,,,~., ~

(i) N,~ at ~nti~r (ii) Employer idanofi~ation (iii) Type 01 EniKy (iv) Cowlity of Orni~tiaq (v) PQrccqtaOe Owned in
Nunbec (Ke~y) VoiIn~g5toci,

I Part Ii Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule ic Question 4b).
Complete columns (i) through (iv) below for any individual or estate that owns directly 20% or more, or owns, directly or Indirectly,
50% or more of the total voting power of all classes of the corporation’s stock entitled to vote (see instructions).

(i) Nem, at iridNldi~i or E~I~i~ (ii) identt~lna &wnDer (ill) Con~y of Qit~#nslilp (lv) Perre 1e~o
(if ~“trL~ Csee inatndlar~) ir~ Voffr~ Stock

Wade Crawshaw 021—40—7636 United States -- 100.00

8~A For Paperwork Reduction Act Notice,
see the Instructions for Form, 1120. CP~A1~O1 O1i~5!1~ Schedule G (Form 1120) ~010

SCHEDULEG
(Form 1120)

Oaparinwnt at tN, Trt~.y
Inbred f~avcnuL. So,vrcc

Information on Certain Persons Owning the
Corporation’s Voting Stock

~- Att~chtoFomi112tl.
~ $e~ ln~t~c~n~

01.49 No f~45.Q~23

2010

42



Depreciation and Amortization
(hicluding Inforrna~ion on Listed Property)

I~i

89/15/2011 05:33 2072825225

Form 4562
OepormenL of he Treasury
Iraernel FneVenDe Sarvee (99)

STCYR ASSOC PAGE 138

0f.~ No. 1~45.~72

2010
SeaueoowNô ~7

See sepatate instructions, ‘Attnch toyour tax return. - -

Name(s) shown on return Identifying number

~ 02-040192

Form 1120 Line 20
[p~ts j Electiáñ To Expense Certain Property Under Section 179

Note: If you lwve any listed prop~r~j, <omplete Part V before you complete Pail I,
1 Maximum amount (see instructions) ~ 000
2 Total cost of section 179 property placed in service (see instructions) LL.
3 Threshold cost of section 179 property before reduction in lImitation (see instructions) J_j_
4 Reduction i~ limitation, Subtract line 3 from line 2. If zero or less, enter ~O •

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter .0., If married filing
separateIy~ see Instructions. ~ .. ~oP0

6 (a) Dascdpilon of pr~peny~~ (b)~~5t t~uelnms ~e ~ f (c)~~ cost

Tanks / VFD~ 1 Meter / Plan . 83~O9O.f 83~09~

7 Listed property. Enter the amount from line 2~ Lii~ —

8 Total elected cost of section 179 property. Add arn~unts in oolumn (c), lines 6 and 7 Li_ 83. 090.
9 Tentative deduction. Enter the smeller of line 5 or line ~ LI

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 14 3, 757.
11 Business income limitation. Enter the smaller of business income (not less than Zero) or line 5 (see instrs). . . LII_ 0.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more then line 11 12 0.
13 Carryover of disallowed deduction to 2011. Add lines 9 and 70, less line 12 ~I 13 226, 847.,

Note: ~o ~is~ or Pert for Ii dpr~pe4y Instead, use Pes’t V
Part II S cial De rec~atlon Allowance and Other De reclatlon not include listed no e . ee instructjor~.

21 Listed properly, Enter amount from line 28
22 miii. ~dd smounrs from line la lInes 14 through 17, lInes 19 snd 20 In column (g), and lIne 21. Enter here and on

die appropriate lines of your return. Partnerships and S Corporations — see lnstru~o~
23 ~ i~a~ I~$ ig~.urrent years enter j.

~AA ~or Papcrwork Reduction Act Notice, see sep~rete Instruction5.~
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Part~ Listed Property (Include automobiles, certain other vahIc~e,, certain computers, end property used for entertainment,
recreation, or amusement.)
Mote: For any i.lehicl. Ibr whIch ypu are using the standaid ilea~e rate or deducting lease expense, co,~lete ona’y 24a, 24b,

-- colum,~s (a) throuQh (c) of Section A, all of 5actlon B, arid Section C If a~pllcable. --

~ A -—~ and OoJerI~..~iI~ t41,~.. ~ ô~ ~frfj~~ ~ ~ifr,,jf~ f~ ~i
.JW’..~W~• — — - - •~~IVIIP~ ‘~“WW YIW I’- 1W ‘flVI’)I a411v,uvyIIwq

(a) (b) (c) (d) (e) (1) (p) (ii) C)
T~.O~Oj~OI% Om~c~ ~% ~ Ry c~ ~

~ cc
~ Special depreciation allowance for qualltlld lIsted property placed itt se.vlce during the tax year and

used mare than 50% In a qua’i’ted bo.~Inari use (see iristwc1lona~ 25
26 Property used more than 50% In a ~uaIifiarl business use;

27 Property used 50% or less in n qualified ~‘vslfless USS

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (I). line ~. Enter here and on I(ne 7, page 1

Sedan B - hiformatlon on LiSa of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner.’ or related person. It you provided vehicles
to your employees, first answer the questions in S~Ction C to see II you rrieet an exception to completing this section for those vehicles.

- (a) (6) (a) (ii) (a) (I)30 Total businesslinvestmerit miles driven VehIcle 1 Vehicle 2 V~hlct* 3 Vel’~cle 4 Vehicle 5 Vghicle ~
during the year (do net include
commuting miles)

31 Totolccmrm4silesdri~endurjngttiyear
32 Total other personal (nancommutin~

miles driven
33 Total miles driven during the year. Add

lines30threugh32 —

JIL ~ Yea ~ Yes No V.a No
34 Was the vehict~ available for personal use

during off~duty hours? — — —

35 Was thc vohicle used primarily by a more
than 5% owner or related person? . —

36 Is onother vehicle available for
personaluse?

Section C — Q~iestIons for Employers Who Proi4de VehIcles ~or Use by Their Ernployii.s
Answer these questions to determine if you neat an exception to completing Section B for vehicles used by employees who are not more thai,
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, -!~!_ —~_._

by your employees~ —

38 Do you m5intein a written policy statement that prohlbit* personal use ot vehicles. .i~copt commuting, by your
employees? See the instructions for vehIcles used by corporate officers, directors, or 1% or more owners —

39 Do you heat all use ~f vehicles by employees as personal us.? — —

40 Do you provide more than lIve vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile d~rnonstration use? (See Instructions.)
Note: If your answer t~ 37, 39, 39, 4C~ or 41 Is ‘Yes,, do riot complete Sec~on B for tf~ cOvered vehicles.

PirtV[T~niortIzatiori -

(a) (h) (a) (d) (a) (I)
Omoii,tO~r, of costs D~l.ernortledion - Miewtixthlç Cede Amc,i~stion I

- b,ik.s o,,,cunt ,qci)y1 I isv ea y~at
. --

42 AmortizeLion of costs that begins durIng your 2010 tax year (see Instructions);
Tanks / VFDs - 07/01/10 43,052.~

43 Anortizelioni of costs that began before your 2010 sax year
44 Total. Add amounts in column (0. Sec the instructions for where to report I 44 —731.

24a0o iou hove wl4nc~ ~ su~pott the business/lens~neitu.e claimed? I I Yes I I NoI~4b If ‘Yes.’ Is ~ ~q~ej ~irle&

rrn~82(201O’l L~k~1*t’id Man aesn~nt Conioanv 02—0430192 Pane 2

Vu No

PDI~12 lOflQ~iO Form 466.2 (2Q10)

44
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Lakelana Manageme~th Coiapany 02—0430192

. Net Operating Loss Summary -.

Hal. A B C D E
Canyover NOL DeductIon Adjustment RemsInin~ Remaining

Year Cartyov.r Allowed In Under Section Canyover Canyover
Available Current Year 172(b)(2) 20 Years — 15 Years

2009 4,986. 4,986. 0.
2008
2007
2006
2005
2004 -—

2003 ..-~ —.________

2002
2001 -~

2000
1999
1998
1997 -.

1996
1995
Totals 4,986. 4~j86. - 0.

Less: Carryover expiring due to 1 s-year limitation ——

Add: Current year net operating loss -- 480.
Less: Carryback of current year net operating loss
~t pg Carryover to next year 5, 466.

CPCW7~fl1 .SCR Tci1 VIt)

45
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Lakeland Management Company 02-0430192

Forn, 1120, Page 1, Line 26
Other D.ductlons Statement

End of
tax year

Source of Supply !xpense 0.
Sewer Sy~tezn E2c~enees 67,490.
Pumping Zxpense —~ 6,887.
Water Tr~atnuant Expense 8,4~8.
Tranwisiion and 0istri~ution Expense 0.
Customer Accounta !xpense 9,800.
Administrative and General ~x~•nse 51415.
~mortization

Total 142,999.

Form 1120, Page 5, Schedule L, Line 6
Ln6Stmt

Beginning of End ol
Other Current Assets: tax year tax year

Prepaid Property Taxes 2,533. 1,2S3.
Prepaid Insurance 448. 466.

~~aid Stata UtIlity Property Taxes 1,463.

Total 2,981. 3,182.

Form 1120, Page 5, ScheduleL, Line 14
Ln l4Stmt

Beginning of End of
Other Assets: tax year tax year

Unamortized Debt EXPeZ~Vs 4,568. 4~j.
Rate Case Expenditures 1,423. e,eoo,

Total 5,991. 13,368.

Form 1120, F’age 5, Schethile I., Line 18
Ln 18 Stmt

~ Beginning of End of
Other Current Liabilities: tax year tax year

Accrued 1,745. 1,763.
Mi~ce1ianeoua Current & Agcrued Liabiliti~a 71,621. 50,979.

Total ~ 73,366. 5?,742.

Form 1120, page ~, Sc1~edule L. Line 21
Ln2lStmt

Other Labliltles:

Accumulatad Deferred Income Taxe8 12,094.1 10,377.

Beginning of
tax year

46
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FORM NEW HAMPSHIRE DEPARTMENT OP REVENUE ADM~NISTRAT1ON
FBt..SUMMARY I BUSINESS TAX SUMMARY
F~r the CALENDAR year 2010 or other texabI~ period beginning____________ arid ~ndIn~ ____________

I1~IIIMI~I H~H~!I~ JII~MIII1~~Uff ~FI~ eT4UMM.*.R’I’NHIZO7O1 )2I~J1Q Re’, 09/?QTO

STEP 1 p~’1U~Tpn$14IP t.AsT Mi?M~ FIRsT NM~t N~O TA~flR ~TIFIIATtOH~ rsEQuENcE~]1
Pnnt or ~RoP~ttOKSHP — SPOU5E’~ LAST NM~ FFST NAJ~lE IVC INITIAl. TA~PAYER rn 11P1cATX~~ NU%~M

LI c.fl~ck ~PARTNEnSuIP. ~smyt. ThUST, NON.P~0FrrOR uc N~J~ TAJ~PAYER ~€N’flFlCA11ON
~ Lakeland Maxagein~pt çQZUPa~Y 02-0430192

hac NLJ?~R ANO SThE~TAL~IJRxSS
be~na POBox 7394
t7.fme AOORESS (contIfluI4 U mqi**d to use DIN,

~7 . DONOTen~rSSNorFE1N
~,st ffTh’ig crn’nOwN STAT! ZIP C0)C 44 PRINOIPAL ~J5INt.55 AUTMTY CaZ (F~d.r..I>

. ~ii~ord Nl~ Q3~47—7~94 221300
STEP 2 ii en. at beth of the ~e$owb~’ Are You Required To File A ~ET Return (Oros usirless ~eipls over $150,000, or
Return ~ (~iterprlse Value Tax ~ase over $75,O~)? X YES Li NO

~ °‘ Are You Re~rad To File A BPT Return (Gross Bosiness lnaoeit 0v~ 5O~)? YES LI NO

~tiçn ~J (2) CORPOR~flON Li (3’) PARTNERSHIP ~J (‘I) PROPRIETORSHIP AMENDED RETURN
Li (2) COM8INED ~~ijp J (5) NON.PROFIT ~J (4) F’IDUCIPiIRY FINAL REThRN
U Chack iwo it the IRS has made any çesd c~ parti~Iy ~reed to adjuñnesta ~r any te~ral Income tax r~jrn eáilch has not Lw previou~y

re~dwi to New Hampshire. Enter years covered by IRS
DO NOT use mis FORM TO REPORT AN IRS ADJuSTMEm’. Sq ~,p 2 instructions.

STEP 3 COMPLETE THE BET AND/OR BPT RETURN(S) AND ThEN THE 8US1N~S TAX SUMMARY -.

STEP 4 1aBuEnt.rpdsqTanNStatotoryCrec~ts 0. —

Figure b Business PrgfIt~ Tax Net of Statutory Credits ‘lb 0. 0 .1
Your 2 PA~NTS
galance a Tax paid with app licetion for extension 2a

O~r~iyment b Totel of this year’s estYm~ted tax payments. ..... 2b —

[ C Cre~t carryover from prior tax period —r d P~d with orlgin~ return (Amended returns only) .,,,...... ~2d - — 2
[ 3 TAX DI~iE: (Line Fminus LIne 2) . 3 0.

4 ADD~TIONS TO
a Interest (See instructions)..,,,.,,...,..,., 4a —

h Failure to Pay (See instructions) 4b —

~ C Failure to File (See instructions) 4c —

d underpayment of Esthnated 7~u (5eeTnucflons) 4d — 4
5a Subtotal of Amocint bue (Line 3 pIus Line 4).,.... . . Sc - 0.

b Return Payment Made Electronically .. 5b I
5 BALANCE DU~ Use Se minus 5b. Make your ent~1ii~e . . . —

at nh.~/rovenue or make chack payable 1o STATE OF ,:,.

NEW HAMPSHIRE. Enclose, but do not staple or tape your .

payrneit with this return PAY THIS AMOUNT . .-~‘ 5 0.
6 OVERPAYIeIkNT: If balance due is less than --

zero, enter on Lint 6 6
7 Apply overpayment amount On Line 6 to: .. . —

a Credit — Next Year’s Tax Liability ~D NOT PAY -‘

- . ~ ... .~. 21...
.~. .-.. ——•—.~ - - - . .•... ,... . •.v, fin, rb,fln rWnNflnnW ~itiCWSlVC,I.STEP ~

SOP ORS USE ~4tV

~umrl ~TI ~6II~ I OflIRI ~~ 0F”°~ I7~~IIO eiir~ eøu.,ri,ii ii.~—

Uiider ponollIns of peiiuiy, I dedam Uwl I h~v~ ezemload toe oiarrI1~ end tip aibdied rewire, Cnd ~ t’wb,st of wi~’ belief ~ or. k19, coined and
coisploto. (it prepamd bye perem elM, U~en the tosozye~. Into ~cIi.ra6on Ia based on afl I,lfowonpt)vn of o4~idi the pr~~vi has feowied9e.) Ire oumbined
5mup, I do C.rIW)I Slut al s?kSoiod coinpan4, iii Inc~d it, Or ppp~o~rlate ~ror~ ~riIIn,d In this return.

~] POA: By ch~king INs bon and Si9fliri~ below, you eutl~rlte us to discuee this return Wi the preparer listed Oil this return.fl yuing ax s~nq

X 04—3385786 (207) 282—5222
Prepare?e T.ie IdcntificatlO~ Rums., rersreuepl’mv NumberSign~jie (In Ink) Oat.

X SIQflhIo~~ (it, ink) af Paid Prep~’c~ Dale
11 IdoL reln,n, bOTH perues m~lul klan, a~n ~ onI~y ~

one h3d mcml’..
. Prk~nd Namp of Preplror

PilOt Oi~)nhI~y NOPe. end Jill. Cr rfouclaiy, W;pplicabIn

~IL r*IDRA (603) ~93—858O
~TO: gg~tR~°~H 002.0631 ~,epa~er’srelopl.in.. No.

Intuit

17 S~cYQAKS DR
Preparer: P’kdron

Biddord M~ 04005-928].
enyfro...~ Slut. Zip Codc4L

47
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_____ NEW HAMPSHIRE DEPARTMENT OP REVENUE ADMINISTRATION

I ~ri BUSINESS ENTERPRISE TAX RETURN FOR CORPORATIONS
COMBINED GROUPS, PARTNERSHIPS FIDUCIARIES AND

NONPROFIT ORGANIZAI1ONS

YOU ARE REQUIRED TO FILE THIS RE1’.~ IF THE GROSS BUSINESS RECEIPTS WERE GREATER
THAN $ThLt,CClo OR THE EF’ffERPRISE VALUE TAX BASE WAS GREATER THAN $Th,000.

For the CALENDAR year 201 0 or other taxable period beginniri~____________ and ending ____________

~4O Day Veer MO oay V.1,

THIS RETURN MUST ~ F1LID WITH THE 8T4UMMARY~

I SEQUENC~~1

Ff~RA1. ~~‘.CV~R IC~1i~STEP 1 1CQ~0ftA15. PA~TN~i~Sl1iP. ~aTAf~, T~JaT, 4.~O~rt ~ U.C NA~ R

Printor I
type N~ne jLak~1and Management Company ~02—0430192

If your business activities are conducted both inside and outside New Hampshire AND the business enterprise Is subject to a business privilege
~ net income tax, a franchise tax measured by net income, a cepilel stock tax, of other similar taxes, whether or not it I$ actually imposed

by another slats, or i$ ~jbject to the Jurisdiction ol another state to impose a net income tax or capital stock tax upon it, than the buSiness
enterprise must apportion its enterprise vSIue tax b5se. Complete Form BET-SO to determine the values for Lines 1, 2 and 3. Combined groups
rrnjst complete Form BET-SO-WE to deternirne the values for Unes 1, 2 and 3. it you need Form BET-SO or BET-80.WE it may be obtained
from our web site at www.nh,~evheve~iue or by calling (603) 271-2192. ____________________ — ________________________

2 Compensation and Wages Paid or Accrued 2 0. —

3 Intarps*PdnrAtt~nj~d~ 3

4 Taxable Enterprise Value Tax Base
(Sum of Lines 1,2 arid 3j ....... V 4

5 Now Hanipsliire Business Enterprise Tax
(line 4 muitiniisd by .0075)

6 STATUTORY CREDITS
a RSA 162-L:1O. COFA-irivesinient Thx Credit 6a — V

b I~SA 1 52-N Commun~y Reinvea~ncnt V V.. V

end Opportunity Cr.cSt . V V. V

Repealed for tax years gnding on or after 7/O1)G? - 6b . V V V V

C RSA 1 62-N. Economic Revitalization Z~no Tax Cr.dW V ;. V V V

Eff~cttve for tixpwlrxfs ending on crVt~ 7/O1/~7 (see kistructions), 6 c — .

d RSA 1 62-P. Research & Development Thx Credit (unused V

portion, see instructions)
Effective for tax periods ending on or altQr 9107107 Gd —

a RSA 162~Q Coos County Job Creation
T~x Credit .... 6~ — 6 —

,I~ ~Ui~O~ft ff~1~HI H~111~ flhill~f~II~1~
NKCZOSQ1 IV2O~ID

DET
R,y co,2010

STEP 2
Compute
the Thxabb
En~erp,ise
Value Tax

1 Dividanda Paid .VV.V ...VV..VVV 1 0.

STEPS
Figure
Your Tax

0.

0.

S Di

7 Business Enterprise Tax Net of Statutoiy Credits
(Line 5 minus Line 6. IF NEGATIVE, ENTER ZERO)
ENTER THIS AMOUNT ON LINE 1(a) OF THE . V

B1’-SUMMARY ‘~.. — ...i. o -

48
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NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISThATION
CORPORATION BUSINESS PROFITS TAX RETURN

[SEQUENCE #.4A I

STEP i NAME or CCRPonATION FED ~~T(ncA~rloN -

Print or lDENtrflCM1Ol~ i~aAAa~R
Type

Lakeland Idanagentent Coutpany Q~—04~0192
STEP 2 Ais the corporation fi[ing Its tax robin on an IFIS approved 52I~3 week tax year? Yes X No
Questions it yes, provide the period beginning 01 /0]. /201 C) and en~ng 12/31 /2010 date.

Mon~~ Day Vur u~e~ Day Yew

B Does the corporation f~o with the IRS as part of a federal consolidated refum~ Yes No K
C Is this corporation affiliated with any other business organization that files business tax

returns with this department’ Yes No X
Identify by name and FEIN~

0 Does the corporation file as part of a unitary group in any other jurisdiction? Yes No X
F Is this a ‘combined’ business profits tax return? It yes, you must fits a

NH.1120WE Return Yes No X -

F Were the,, any dist.ibutions made to NH residents? Yes No X

STEP 3 1 ~FOS% ~U5In(SS Profits . SCH R
Figure IRC F~C0NClLIA1]CN
Your
Taxes a Taxable income (loss) before net operating loss deduction arid

special deductions. If IRC Reconciliation Is required the
amouni from Liie 4 of the 5cheduI~ R, (Attach copy of federal
return> Ia —480. —

bSeparate entity and other items of Income and expense not
allowed for on this form (attach schedule) lb —

C New Hampshire Gross Business Profits (Combine Line la and Line 1 b) (If neVative, show
in parenthesis. Sec worksheet for Net Operating Loss, NOL, provisions) ic —4 80.

2 Adritions arid Deducflons —

a Add back income taxes or franchise taxes measured by income
(Attach schedui~ of taxes by state) 2a 1, 48]. —

b New Hampshire Net Operating t.oss Deduction
(Attach Form DP-132) 2b —1, 1)01, —

c intar~St on direct U.S. Ob?ig$tio~~ 2c —

dWage adjvstrnertt required by IRO Section 2BOC 2d —

e Foreign dividend gross.up (IRC SecUon Th) 25
I Arid back expenses related to constitutionally exempt lncom~, 2 f —

g Research corntributiori (See RSA 77.A:4 Xli, Attach conwutation) 2g —

h interest and Dividends subject to tax under RSA 77 (for taxable
periods ending on or after 1?J31110) 2h —

I Mt bick re~jm of capital fran Qoaltiled lnv~trrent Capltil Csmpany 2 I —

j Combine Ihir 2a through 2i. (If rwgaUy~ show In parenthsin) 2) — 480.
3 Mjustad Gro~ 8u~ineu Profitt (Liii 1~ adjut!d by Une 2). If negative, sh~e In parenthesis) 3 0.
4 New Hampshire Apportionment (Altach Form DP.8O) 4 1.000000 —

5 New Hampshire Taxable Ouslness Profits (Line 3 x Line 4, if negative, enter zero,) 5 0.
New hampshire R~~lflg~ Profiti Tax (LineS x $.5%) 6 —

7 Ci~djts allowed under RSA 77-A:5 (Attach Form DP.16o)
S Subtotal (Jine 6 minus LIne 7)
9 New Hampshire Business Fnt.rpdae T~x Credit

10 New HampsIsl~ Busiriesia Enterprise Tax Cr~d~t to be applied against Ov~Ine~s Proflt~
Tax (Enter the lesssr of LIne 8 or Line 9 10

ii New Ham pahire Sulln.sn Profits Tix Net of Statuto,y Credits (Line 8 mInus Line 10)..., 11

0.
0.

0.

ENTER THE AMOUNT PROM LINE 11 ON LiNE lb OF THE ST.SUMMARY.
THIS RETURN MUST BE FILED wrtti m~ RT-SUMMARY AND ALL APPLlCA~LE FEDERAL 5CH~D4iLR$.

~III1II~~~I WI~1I~~~ NJ-I- 1120Nl~zolQ1 12,~!lO nevog,~oTo

FORM
I. NH-1120

Por the CAL.E1’CAR year 2010 or other taxable period beginning ____________ and endiri~ ____________

Day Yaw h~4h O~y Ycaf

Due Date for CALENDAR year filers is on or before March 15~ 2011 or the 15th day of the 3rd month after the close of the taxable period.

YOU ARE REQUIRED TO FiLE THiS FORM IF GROSS BUSINES$ INCOME WAS GREATER THAN $50,000.

STEP 4
FIgure
Your
Credts

7
a
9

0. I
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FORM
LDP.1321

NAI~I~

Lakeland Manaoen~ent Com~anv

4,704.

_________ ~1 _____________ .1____ 2 ______ 2

— 3 _______

_____ _______ —4_________ 5 ______________ —~ S____ 6 _______

_7 _______ _,

____ ______ _8_____ 9 __________________ 10 _______________ 10

Amcunt of NOL carryferward deducted this taxable period.
(Sum of Column D, Lines 1 . 10)

. 0. 1

2
3

4

S

6

7
8

9

________ 1011

I SEQU~NCE#7I

31703.

NEW HAMPSHIRE DEPARTMENT OF REVENLJ! ADMINISTRATION
NET OPERATING LOSS (NOL) DEDUCTION

For the CALENDAR year 2010 or other taxable period beginnir__ a~nd ending _______________

Mø Dy You !.4Q Diy Y,.r

C0LU~4 (A)
Ending da~ a~

at~e period rn
wNcli MOL cocurrcd,
Mh O~y Vcr

~.Z/31/200

F~RAJ. ENPLO~YE~ io~rflrrIO4flQ,4 NI.E.R OR
50dM. 5~CIJIiTY NU~WIR OR D€PARTh~NT
Ic€N11ricA1~oM NUt.~R

02—0430192
COLUMN ~) COLuMN (~) COLUMN (D) COLUMN (C)

Nsw NampsNr, net opaitrng Amount of ~0L carry. Amount of ?40L ~ be Amount of NOL to
loss ava~e far carryforward rorward wifcli has been used used M i dedu~on in carryfrreard to Iutira

from Nnt Opefetng In neat~e periods prior ~ thIs tile taxable pried. taxat~e peeled.
l.t~u Woilcoheets. tixable p~od.

1

2

3

4

5

6

7
a

9

10
11

1. 001. 1•

2

3
4

5
6
7

8.

9
lo

1,001. —

This is the amount to be rgport~d on the applicable ~usiness Profits Tax rturn. NOtE: Column (~) I~s Column (C) should equal the sum of
Column (0) pius Column (E).This amount cannot exceed the New Hampshire Adjusted Gross B~isrness Profits before the NOL deduction.

WHEN TO USE FORM DJ’.132
Use this form to detail the Nfl. carryforward amounts which COfl~rise
the current tax penod N~l. deduction taken on Form NH.1 040, NN-1041
NH-i 065 or NH~1 120 This form must be attached to the New
Hernpshire tru return in the taxable period the NOL deduction is
cla~rned, No kiss amounts incurred bclore 7/1/97, shall contribute to the
net operating loss deduction.

WHEN TO U5E FORM DPI ~WE
‘isa Form OP. 1 32-Wt to detail the NOt carryforward amounts which
omprise the current taxable period NOL deduction taken on

~4H~1 120.WE. NOTE: This worksheet is applicable on when the
~ombir,ed oroup members are the same ‘n all taxable periods. Sea
~ 303. II there are more than two New Hampshire nexus memb~r~ of
he combined group, attach additiohal Forn,s DP.132.WE,

AM€ AND IDENTIF1CAnON NUM9ft
~r1ter name and SSN, FEIN, or DIN ri the space provided. Social
Security Numbers are required pursuant to the authority granted by 42
J.S.C.S., Section 405. Wherever SSN’s or FEIN’s are required,
taxpayers who have been issued a DIN, shall use their DIN only and
~ot SSN or FEIN,
Column (A)
Enter the month, day, and year of each taxable period from which the
NOL is being carried forward.

~~~Yndg loss may be carried forward for the following number
of years:
rax Year ending Cerryforward l..osaas Incurred

On or After 7/1102 10 years On or After 711197
Column (~)
Enter the amount ~f the NOL which Is available for carryforward
purposes.
For tax periods endinri berore July 1, 2005, the carryforward emount is
;omputed by first carrying the 1055 back three years and then offi~tting
he loss by any profits during those three tax periods. Olowever, the
~ariyback cannot result in an amended return or a refund in those
arryback years).

Conibined groups DP-132.WE: If there iS more than one New
~emps~*e nexus member allocated in the combk,ed group, then the
arryback loss must be allocated in accordance with the Ngw
4arnpshire Admin. Rules, Rev, 303.03 in existence for that tax period.
if a loss remains after carryback and offset, than the remaining loss
must be apportioned using the apportionment percentage of the los$
teriod. The apportioned loss cannot exceed the following iimits based

on the tax period the loss was incurred:

rrom July 1, 2003 to June 30, 2004 $500,000 i~ the maximum
mount that may be carrie~f forward, From July 1, 2004 to June 30,
005, $750,000 isth. maximum amount that may be carried forward.
~rlor to .Acly 1. 2003, the maximum amount that may be carried
orward Is $250,000 for each member of the combined group,

~or tax periods ending on or after July 1, 2005 no Carryback is
required or ~lEowsd. ,ln addition, the maximum amount that may be
carried forward was increased to SI .000,000,

Column (C)
inter the NIX amount that was claimed as a deduction in the prior
taxable period(s).

Column (D)
~nter only those amounts that will be claimed as a deduction this
axable period:

OIumn(E)
Enter the excess amount(s) available for future deduction,
N.H. Code of Admin, Rules, Rev. 303 of the New Hampshire Business
profits Tax includes guidance on how to compule the NOL. The
RSA’s end adrninistretiv.e rules regarding NOt. proviaior~a (RSA
77~A;4,Xlll and Rev 303.03) may be obtained from our web site at
b’wwJlh.gov/rsvenue or by visif Ing any New Hampshire Oepository
.ibre~y or the New Hampshire State Library, 20 Park Street, Concord,

NH 0~301 where copies may be made for a tee,

i~~twl PP.7)2
Ni4C~0t ~7i2Qf 10 Rg~ 0512010
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J WA~R S~RVICE$NC.
Cert~?ed Water &çp~~ Operators

byN.K. W~tS~ppi,-&PoUi~t~ C~ol C~mLu~on

Wade Ct~w?haw, Pra,.
(6031 293-8580

Bill submitted to:
Lakeland Management Co., itic.

Water Distribution System Operator Grade I[I
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, March 17, 2009

Subject January bill ~

Page 1 of I
C&C Water Services, Inc. 293-8580

C ~Dac n~,I, .nd Sell ,~,WI U,e J)ocum~u,\Work 2CO9~LMC 2OO9~B~S LMC 317 ~ ~ 52

Op~xrtion. Dee~gn.TroubIeabooting

2.~ C4~
\L~ ‘~\_~

—L —‘
/

5~V’f

P.O. Bex 7394
Glirord, NH 03247

Date Description Amount
Monthly services ~23. $3,350.00

01/27/09 Samples TOC’s, SOC~s, Rad’s, VOC’s ~ $1,240.00 $1,302.00 —

Returns Corrected from Dec ~/) ($500.00) ($525.00)
01/30/09 Rewind&bearingBoosterA $357.35 $375.22

Daly PS checks, 16

0 1/05/09 Bacteria sample
0 [/08/09 Chemical transfer
01/10/09 Bacteria sample
01/12/09 Plowing
0 1/13/09 641 Benten replace meter
01/26/09 Booster A burnt, brought to Ellis Motors for 2 hrs $1 12.00

rewind and bearings
01/31/.09 InstalledBooterA %≤1 2hrs $112.00

Total = $4,502.22



I’.,

a
J WATER SERVICES~NC.

Certified Water S~y Operators
l~y N.H. W#.t~Supp~y &PoTh~d~ C~*~ Cc~nwn

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade 111

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, March 17, 2009

Subject February 2009
Date Description Amount

Monthly services $3,350.00 —

02/28/09 Padlocks sewer station and gates ~ S147.50 $154.88
$0.00
$0.00

Daly PS checks, 18

02/1 9/09 Laconia has sewer leak on Benton Dr. --

Checked distribution system in area
02/19/09 Plowing
02/24/09 plowing

~ Total $3,504.88

Page 1 of I
C&C Water Services, Inc. 293-8580

C.\Do~w,,~,,is ~.d Sc~t~r.~,~Afl Users\Dv~,rn,,,~,~Wo,k 2OQ9~LMC 29o9~13~ft MC 3 79 P~b 9

Ope~tion.De~ign.Troubteihoocing ~ ço ‘~~c

Wade Cr~wsh~w, Pret,
(603) 293-8580

P.O. ~ox7394
ONford, t1F~ 032??



P ~
0ptr~t~on.Design.TrcubIeihooting ~ ~.. ≤

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade III

License #000581
Domestic & Industrial Pump installer #1732

Bill submitted to:
Lakeland Management Co., Inc.

Tuesday, April 07, 2009

Subject March 2009
Date Description Amount

Monthly services $3,350.00

03/ 12/09 PH test kit (~ ~/3 $90.93 $95.48

Water PS checks, 24
Sewer PS checks 18

~________ TotaV $3,445.48

Page 1 of I
C&C Water Serviecs, inc. 293-8580

C\Docun,,,t, ~r~d Seu~.~~.AII 1J,cr)~,. ni,~W~,rk 2009\LMC 2flO9~BUI LMC 479 Mar9

(LfI
.J WçER SERVICESINC.

Certified Water Su~dy Operators
I,7N.H. W..t~ S.q.ply &PoU~t~n C~oI C~n,l~ion

W~4a Cwaw~b~w~ Pta*.
(603) 293-8580

P.O. Box 7394
~tIPerd, NH 03247

54



Opeon.Degn.TroubIe~hootrng

.) WA~R SERVICE9~NC.

CerthIed Water S~p~y Operators
byN.I~. W.tS~ppI7 a P*U~ nC4~oI C~i~i~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade UI

License # 000581
Domestic & industrial Pump Installer #1732

Thursday, June 04, 2009

Subject April 2009

04/30/09

Page I of I
C&C Water Services~ Inc. 293-8580

C~~nd~U,~r Docun~,n~~~We,k 26G~LMC 2QO~~B9I LUC ~ 4 9 .pr~i 9

c~4c~ s~•o~

W~4e Crawsh8w, Pres.
~6O3) 293-8580

P.O. Box 7394

ailrord, NH 03247

Set uu for paving
Paving of Darby break 1~ ~ I

Water PS checks, 25
Sewer PS checks 15

$1,100.00
~51 3 hrs

Date Description Amount
Monthly services . $3,350.00

04/02/09 Bacteria sample ~ $17.00 $17.85

Total $4,690.85 ——

$1,155.00
$168.00

55



f~f’
J WA~R SERVICES~NC.

Certified Water &çply Operatcrs
byN.H.W,u..r S.pply ~ PcLI..,~nn Co~bo~ Co~iu~n

Bill submitted to:
Lalceland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Thursday, June 04, 2009

Subject May 2009

Page 1 of
C&C Water Services, Inc. 293-8580

C U),,,,ni, ,~d 9, in6s~.AII V Duc,,i,~Wu~k 2OOT~L.MC Z’~RflI LMC 649 M.y 9

05/04/09
05/07/09
05/1 1/09

05/05/09
~i~? ~

0 5/06/0 9
05/21109
05/28/09

05/29/09

Opei~ion. De:ign•Tou~te~ihooting

W~d~ Cr2wqh2w, Pt~t.
(603) 293.8580

P.O. Box 7394
GliFord, Nl~ 03247

Returns
Caustic Potash ~Lfl

electric misc. (~_c.I

$2,314.76 $2,430.50
$300.00

Worked with Johnson surveyors on existing
tank location and PSNH easement

$11.58
$315.00

Chemical delivery ~ c/I

$12.16

Ghrs

Worked with NHEM on VFD

$336.00

Got well 5 operating with well 4 and blending
the water

6 hrs

Conversations with David, Bruce and Cindy
(DES~ about ARRA anpilcation

Date Description Amount
Monthly services $3,350.00

Total $7,031.66

$336.00

4.5 hrs

Water PS checks, 21
Sewer PS checks 14

$252.00

56



• .
OpeNhan. Design ‘Troubleshooting I

g~’1. ~

J W~ER SERVICE$NC.

Certified Water Stçpi~y Operatcrs
1.yN.LT.W.t’S.~ppty &Po11u~tcn Con~ C~i~i~

Wada Ci~W,h2w1 Pre,. P.O. Box 7394
(603) 293-8580 G~Iford, NH 03247

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, July 21, 2009
Bill submitted to:
Lakeland Management Co., Inc.

Subject June 2009
Date Description Amount

Monthly services $3,350.00

PS sewer monthly services March $448.00
PS sewer monthly services April $448.00
PS sewer monthly services May $448.00
PS sewer monthly services June $448.00 —

05/1 1/09 Bacti sample 4~t3 $17.00 $17.85
05/13/09 Chemical sampling ~ $958.00 $1,005.90
06/08/09 Program VFD ‘for well 5 NHEM ~I $450.00 $472.50
06/16/09 Webb Fittings for booster suction piping~( $131.86 $138.45
06/16/09 SS nut and bolts for booster flanges ~ çj $139.86 $146.85
06/18/09 Fittings for booster suction piping h≤~ $107.00 $1 12.35

06/01/09 Met with PSNI-1 on off peak power and VFD
usage

06/04/09 ARRA calls and forms to Cindy,Bruce,David 3hrs $168.00
06/10/09 Leak in booster 13 suction pipe
06/16/09 Replaced booster B suction piping ~5’1 2men@3hr $336.00
06/17/09 Finished suction line 2 hrs $112.00
06/18/09 ARRA Tank issues 1.5hrs $84.00
06/22/09 ARRA Communications with 2.Shrs $140.00

Cindy,Mark,Steve
06/23/09 ARRA Communications with Cindy,Steve 2 hrs $112.00
06/24/09 ARRA Communications with Cindy,Steve 1.5 hrs $84.00
06/25/09 Replaced check valves & pipe in well 004~≤l 5.5 hrs $308.00
06/29/09 ARRA Communications with Cindy,Steve 3 hrs $168.00

Page of 2
C&C Water Services, Inc. 293-8580

C.\Do~oo,u,ti *~d .Swin9s’AII ~ ,\ ~itni.~Work 2000~LMC 2Q~1~I3iII LMC 6309 Ju, 9

57



06/30/09 ARRA Communications with Cindy, Steve, 4 Mrs $224.00
Bruce
Water PS checks, 17
Sewer PS checks I I

Total $8,771.91

Page 2 of 2
C&C Water Services, Inc. 293-8580

C ~I)nc,~n~~l, ~ ~IiI~AII UK,s’D~,~~200qU.MC ~OO~D~4I LMC 6309 Ju, 9
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Op on’ D~ai~n.Troub~e~hooting ( ~ 5’ 103

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License #000581
Domestic & Industrial Pump Installer #1732

Saturday, December 19,2009

Subject July 2009
Date Description Amount

Monthly services $3,350.00

PS sewer monthly services July . $448.00
07/02/09 Bacti sample $17.00 $17.85

07/06/09 Bacti sample $17.00 $17.85
07/14/09 Chemical sampling 4~ $1,286.00 $1,350.30
06/19109 2”HDPE pipe for well 004 ~≤I $389.25 $408.71
07/14/09 Caustis ~ &‘// $1,405.84 $1,476.13 —

07/15/09 Nitrate sample $12.00 $12.60 —

07/15/09 Returns £tfl ($306.00) ($321.30)
07/17/09 Replace suction pipe in Gilford Well ~ $715.00 $750.75
07/20/09 Service MH sewer PS Rowells septic $438.75 $460.69

07/04/09 Sewer alarm PM dave checked 1.5 hrs $84.00 1
07/05/09 Sewer PS Pump I has locked rotor 2hrs $1 12.00 ~
07/06/09 Laconia Sewer Dept. Pumped out chamber 4,5 hrs. $252.00

and Rowells pulled pumpi and freed up
grinder

07/09/09 Replaced booster A suction piping and 2men@Shr $560.00
installed new stack in A

07/20/09 Flushing
07/23/09 Flushing
07/29/09 Hookup phone line to sewer PS 3 hrs $168.00

Water PS checks, 24
Sewer PS checks 22

Total= $9,147.58
Page 1 of I

C&C Water Services, Inc. 293-8580
C~,nd S ~in~\AIi~ ~Wo~k 200’J%LMC 2OO~’.BSI LMC 2 55 i.dy S

ILfl
J WA1~~ S~RVICE$NC.

CertI~~ed Water S~Ay Operators
by N.H. Wis~kp~,1y & ?,U~sn Con~ol~

Wade Ctawshaw~ Pre,,
(603) 293-8580

P.O. Box 7394
~Ilfad, NH 03247

59



A WI~R SERVICE$NC.

Ce~tifled Wa:.rSçpiy Ope~tors
1,7 N.H. W~S~ppIy k PcUu~ C~m~C~

Bi[1 submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade HI
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Thursday, March 18, 2010

Subiect July 2009

07/06109

Page I of I
C&C Water Services, Inc. 293-8580

CDoc~men~ md Stuinp\Afl Umen cuienmtm~Work 2OO9~LMC 2OO~NHW LMC 769 SS (mom vajem

Opczstieu. D~.eign.TroubIahoothmg

Wade Crawehaw, Pres.
(603) 293-8580

P.O. Box 7394
Gilford, NH 03247

2 SS foot valves for well 4 651 $443.00

Date - Description Amount

—~

Total $443.0(~

60
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Oper~hon. Deaign.T~ubI~hoo~ing ,çì o ~/

J WA1EER SERVJCES!NC,

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer#1732

Saturday, December 19, 2009

Subject August 2009
Date

Gasket
08/08/09
08/08/09
08/11/09

08/31/09

Page 1 of I
C&C Water Services, Inc. 293-8580

C.Docwr.en~, u,d S,iIi~e~tMl UI ~I)ncu,n~,s~W,wk 2OO9~LMC 2OO9l~II L.MC 12 99 AUgu~l 9

08/04/09
08/05/09
08/31/09

Certified Water S~.ççi’y Operawrs
by N.H. W.t~ S~ppIy &Pofl~o.. Co.~ Co~uuion

Wade Crawihaw, Prai.
~6O3) 293-8580

P.O. Bex 7394
Gliford, NH 03247

Monthly services

PS sewer monthly services August
SS stack kit booster ~umn A

$3,350.00

“I

Service MH sewer PS Rowells septic, pulled
pump #1

$1,608.45
/(~/

$448.00

$2.20
$1 .688.87

Service MH sewer PS Rowells septic, pulled
pump #1

$370.00
$2.31

Description Amount

Total $6,665.71

$388.50

$270.50

Programed dialer with Water Industries ~≤I
Sewer PS Pump 1 has locked rotor

$224.03

Sewer PS Pump 1 has locked rotor
Water PS checks. 25

3hrs

Sewer PS checks 21

4hrs
$168.00

2hrs.
$224.00 4

$112.00 4

61
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Optzstion. Dcaigta.Troub~e~heoting
~4-SlOS

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, December 19, 2009

Subject Sei~tember 2009

09/08/09
09/15/09
09/15/09
09/17/09
09/11/09

09/21/09
09/24/09

09/1 1/09
09/20/09
09/21/09

Returns

4~ Ik~.A~

Page 1 of 1
C&C Water Services, Inc. 293-8580

C:\Do~mcni, .nd S.Iun~1\AIl~2OO9~~1.MC 2OQ~Difl L.MC Ii 199 S~pi..~b~r 9

i W~ER SERVICES~NC,
Certified Water Sq~piy Operators

~W~S.~pp1y &P~1irn~a.~ C~fr~l Cc~iasi~

~Vade Cr~w~kw, PVeI.
(603) 293-8580

P.O. Box 7394
~IIcord, NH 03247

PS sewer. monthly services September
Bacteria sample
12”plus rock for culvert washout
Caustic Iotash

$448.00

~s i
$17.00

$274.50
$17.85

Service MH sewer PS Rowells septic, pulled
pump #1

$2,098.76
t~ c/I

$288.23

2 SS grinder for sewer pumps

$200.00
$120320
($210.09,.

$303.75

Service MN sewer PS Rowells septic, pulled
pump #1

~!T~4

Date Description Amount
Monthly services $3,350.00

Total= $9,119.85

S ~,524.00

.4

$303.75
$1,600.20

Sewer PS Pump 1 has locked rotor

4

$318.94

Sewer PS Pumpj~ has locked rotor

4’

2 hrs

Sewer PS Pump I has locked rotor. Installed
new grinder on pump #1
Water PS checks, 19

2hrs

SewerPS checks 19

$112.00

2.5hrs,

*

sIf2.oo 4-
$140.00 4
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1 WP~R SERVICES~NC.

Certified Water &~pIyOperatrs
byN.H.Wt.~S.~ppIy &P~fl~m C~at~’ol C~miwo~

Wzd, Crawskaw~ Preg.
j603) 293-8580

1~t& ~/2~/,Q

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Wednesday, February 24,2010

Subject October 2009
Date Description Amount

Monthly services $3,350.00

PS sewer monthly services October $448.00
10/06/09 Bacteria sample $17.00 $17.85
10/13/09 4 Bacteria sample 4 $68.00 $71.40
10/31/09 3.5 galLons of CP722 $210.50 $221.03

Water PS checks, 18
SewerPS checks 18

Total $4,108.27

Page 1 of I
C&C Water Services, Inc. 293-ssgo

C:~Do~u~,,~nu a~ S.~t~n~Afl U Doc~n1,.~b~Work 2OO9~LMC lOC9~2iU LMC 12 99 Gc*~b~ 9

OpeNti~,I1. De~~gn .Troub1c~hoeting

C~tt ç~’/(

P.O. Box 7394
GHFor4, NH 03247
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Certified Water &q~4y Operators
by N.H. W~S..ppLy & PoLI~ucn Co,ntrol~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade 111

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, December 19, 2009

Subject November 2009

1 1/02/09
11/09/09
1 1125/09

~l 1/30/09
Caustic potash
Returns

Page 1 of I
C&C Water Services, Inc. 293-8580

C ~um~ts arni 5~flh~jasV~II U Oouma,~t.’~Wo,k 200nLMC 2flO9~JIi~ IJ.IC 2 199 Nv~,ibat 9

Opeat~on-D~.aign.Troub1~zhooting

f11~1
J W1CER SERVICES~NC.

~S

Wade Ct~wsh~w, Pras.
(603) 293-8580

P.O. Box 7394
GlIfor4, NH 03247

3 Bacteria sample
PS sewer monthly services November

5 Bacteria sam~Le
1~ ‘13 $51.00
/~ ((3

$448.00

L
$85.00

$53.55

$2.098.76
/~ L//

Date Description Amount
Monthly services $3,350.00

Total = $5,829.50

$89.25

($300.00)
$2.203 .70

Water PS checks. 24

($315.00)

Sewer PS checks 20
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r.1
) WATER SERVICES~N~.

Certified Water Spply Operatcrs
~yKH.WetS~pp~y&~C~~ac

Wade Crawikaw, Pree.
(603) 293-8580

r°~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade ru

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, January 23, 2010

Date Description Amount
Monthly services $3,350.00

PS sewer monthly December $448.00
12/04/09 Bacteria sample $17.00 $17.85
12/16/09 Service MH sewer PS Rowells septic, pulled $1,343.75 $1,410.94

pump #1 and cleaned all grease and sludge
from chamber

12124/09 Service MH sewer PS Rowells septic, pulled $270.00 $283.50
pump #1 cleaned grind then motor wouldn’t
turn pump.

12/16/09 Worked with Rowells 3.5 hrs $196.00
12124/09 Worked with Rowells 2.5 hrs. $140.00

Water PS checks, 24
SewerPS checks 20

Total’~ $5,846.29

Page 1 of .1
C&C Water Services, Inc. 293-8580

~ ,nd S,,I ~\AI1 U,.,~\Doc m~n~\Wø~k 200911.MC 20O9~I1I LMC I 23 10 D,c,m 9

Oprr~tion. Deiign.TroubIea~iootirzg
C.,I~4t ç,f-~

P.O. Box 7394
~IIford, NH 03247

Subject December 2009

I-.
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~~f1
.1 W~tJR SERVICES~NC.

Certified Water &~‘ Operators
by N.H. W~t~ S..pply &~C~t~0~

Bill submitted to:
Lakeland Management Co., inc.

Water Distribution System Operator Grade 111
Water Treatment Plant Operator Grade ill

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject Jan 2010 Water
Date Description Amount

Monthly services $3,350.00 923 ‘

01/09/10 Bacteria sample $17.00 $17.85 64i~
01114110 Bacteria sample $17.00 $17.85 64~~
0 1/08/10 VOC’s, SOC’s RAD sampling $601.00 $631.05 64~

~ 01/18/10 Snow plowing pump stations 2 Hrs $120.00 4S+~
~_________ Water PS checks, 25

Total $4,136.75

Page 1 of I
C&C Water Services, Tnc. 293-8580

~20~0~LMC 20IO~H~U~ L.MC w~, 99 0 J~n 0

Operetäon. Deagn.TrouMe5hoot~ng

~_; 1.—’ t’

Wad. Cr~wshaw, Prêt.
{603) 293-8580

P.O. ~ox 7394
GlIford, NH 03247

67



/ 6!)

Operation. Deaiga’T~bteahoot~ng

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade IU

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject Feb 2010 Water

Page 1 of I
C&C Water Services, !nc. 293-8580

C,\U..*\W.d~an~\Wo~i 2010~LMC 201 0~BilI: U.4C wiI•r9 13 ID Fct, II)

f~..
I WA~R SERVICE$NC.

Certified Water Sqzp4’ Operators
~Conmto,,

W~O Ct~qhaw, Pre~.
(603) 293-8580

P.O. Box 7394
GIIfotd, NH 03247

Date Description Amount
Monthly services $3,350.00 923 “

02/14/10 CP722 10 Gallons 267.17 $280.53 641 /

Water PS checks, 26

TotaI $3,630.53
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i-Ill
.J Wj~R S~RVICE$NC.

Certi~?ed Water Sp~Ay Operatc~s
~,yNH. W.t~S~ppIy&Poll~n Co.,t~d C~~ij~on

Subject March 2010 Water
Date Description Amount

Monthly services $3,350.00 923
03/06/10 LMI chemical pump repair kits 471.82 $495.4~ ~

Water PS checks, 27

Total $3,845.41

Page 1 of I
C&C Water Services, inc. 293-8580

C1U,,r.\Wr.d~Doc,,,~gs\Wo,k 201 0’.LMC 20I0~Bi1l~ LMC wal.r 9 13 0 Mu 10

1..’
Opci~tion. Deszgn.TroubI.~zhooting

W~d~ Cr~WSh2W~ Pras,
(603) 293-8580

P.O. Box 7394
Gllford, NH 03247

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade 111
Water Treatment Plant Operator Grade 111

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010
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J

WATER SERVICES±NC.
Certified Water &çp’y Operators

byN.It, Wit. S~pp1y & PoUu~cn ~nb~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade UI
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject April 2010 Water

Page 1 of I
C&C Water Services, inc. 293-8580

C.~Usr,,\Wadc~Drvw,,,nis\Work 2Gl0~LMC 201G~Bi1h LMC w~xtr 9 1310 Apr 10

Operation. Des~gn.TroubIeahooting

Wed, Crawgh~w, Prei.
(6031 293-8580

P.O. Box 7394
GIIford, N H 03247

Date Description Amount
Monthly services $3,350.00 923

04/06/10 Bacteria sample $17.00 $17.00 64Y~
04/17/10 VOC’s, SOC’s, Rad’s $601.00 $631.05 64i~

Water PS checks, 27

Totai= $3,998.05
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g~1 fl
J WI~R SERVIQE$NC.

Certified Water &çp~y Operators
byN.H. W*t$.~pp1y & ?o~1u~ C13c~t~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject Mayl 2010 Water
Date Description Amount

Monthly services $3,350.00 923
05/19/10 SOC’s, Nitrate $587.00 $616.35 64~~
05/20/10 Caustic potash 45% $2,098.76 $2,203.70 641 1~
05/20/10 Returns ($300.00) ($315.00) 641”

Water PS checks, 27

Total~ $5,855.05

Page 1 of I
C&C Water Servkes, Inc. 293-8580

~20I0~LMC 20I0~0ilk LMC w~I~ 9 13 10 M~y 0

OpeNtion. Dc6i~n-Troubleohooting

%—~ ~‘i- I

Wada Cr2wIh2w, Pru.
(603) 2934580

P.O. Box 7394
GUfetd, NH 03247

71



g_~I-1
J WA~R SERVICESINC.

Certl~ed Water S~çfr Operators
yNi(.Wupp~y&Po1k~tion Contn9 Ca,~i~n

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, September 14, 2010

Date Description Amount
~v1onth1y services $3,350.00 923

06102/10 Bacteria sample $17.00 $17.85. ~

Water PS checks, 24

Total = $3,367.85

Page 1 of I
C&C Water Services, Inc. 293-8580

C tU,.c,,\Wid,tDo ,n,i~Wod~ 2OIOtLMC 2OIQtStiui IMC w.,cr 9 ~ 0 ~ TO

p

Opei~t1on. Daign.Troubkshoot~ng

°h ~-~-) i:,

W~4a Cv~wikaw, Pta,.
(603) 293-8580

P.O. Box 7394
Gitford, Nil 03247

Subject June 2010 Water

)
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Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade ifi
Water Treatment Plant Operator Grade 111

License # 000581
Domestic & Industrial Pump Instalier #1732

Tuesday, September 14, 2010

Subject July 2010 Water
Date Description Amount

Monthly services $3,350.00 923 ‘~

07/06/10 Bacteria sample $17.00 $17.85 64~
07/06/10 PVC fittings to change over chemical input $54.13 $56.84 65t

plumbing (FWWebb)
07/06/10 LMI kits fo(CP’s(USABluebook) $448.58 $471.01 65~. S

Water PS checks, 28

Totai = $3,895.70

Page I of I
C&C Water Services, !nc. 293-8580

~2010’LMC 20 0~0iIls LMC waRr9 13 0 July 0

c~ ~ ~-t-- ~

Opez~on. Dtugn.T~ubuho~t~ng

f1 11
i WA~R SERV)CE$NC.

Certified Water S~~4’ Operators
J,~N.H. Wuta~kpply & 7dU~vn Co.,troJ Cou~uio.,

W~4e Crawihaw, Pee,.
(603) 2~3-8580

P.O. Bax 7394
GiIForL NH 03247
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‘~1r1
J WATER SERV~CE$NC.

Certified Water Stçpfr Operators
byN,H, W.~.S~pp1y & PvlIud on C~oI Co~,.ocn

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade ifi

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, September 14, 2010

Subject August 2010 Water
Date Description Amount

Monthly services $3,350.00 923

08/23/10 Charts and pens for chart recorder $81.56 $85.64 65+~

Water PS checks, 26

Total” $3,435.64

3~3,

Page 1 of 1
C&C Water Services, Inc. 293-8580

~2QIO~LMC 2Ol0~B~II~ LMC w~i~ 9 14 0 A~o~ 10

Opcna*oon. Design .To’oublezhooting

Wade C~awak~w, Pres.
(603) 2934580

P.O. Box 7394
Gilford, NH 03247
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Certified Wacer&~’ Opëraec~s
byN. K. W.e~StIpp1y &PotIud~n Cot~troj Cvennü*i~e,

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Friday, March 11, 2011

Date Description Amount
Monthly services $3,350.00 923

09/02/10 2 Chemical float switches $148.30 $155.72 ~
09/07/10 10 15 gal. 45%Potashwithreturns $1,798.76 $1,888.70 ~ ~

09/01/10 lOgal CP722 $267.17 $280.53 ~
09/22/10 PVC fitting for chem float switch 48.69 $51.12 ~
09/27/10 Surge protection for well 5 114.98 $120.73 ~

Water PS checks, 27

Total $5,846.80

Page 1 of I
C&C Water Services, Inc. 293-8580

C ~U,e,,\Wz poeun,eet,llWori 201 I\LMC 201 ‘Bill, LMC wete, 9 4 10Sept10

Opor~tion. Deign.T~otab1~hooing

‘li-I
J W~1ER SERVICESINC.

ck4~ ~

Wade Ctawsbaw, Prea.
(603~ 293-8580

P.O. Box 7394
~IIcor4, NH 03247

Subject Sept 2010 Water

6
{~
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Certified WatesScçp~y Operators
byN.H. W.t~S~ppIy & PoLludon C~b~~d~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade ifi

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, March 12, 2011

Subject Oct 2010 Water
Date Description Amount

Monthly services $3,350.00 923

Water PS checks, 27

Tota1~ $3,715.03

10/03)10
10/05/10
10/14/10
10/19/10
10) 19/10

Bacteria sample
Bacteria sample
SOC lab casts
1” meter for metrocast building (EJP)
C&C Water supplied brass for meter

$17.00
$17.00

$148.30
$1 15.35

$50.00

$17.85
$17.85

$155.72
$121.12

$52.50

~q3,
‘9-3d
‘~,
3~c/
~3W

)
/
/

Page 1 of I
C&C Water Services, Inc. 293-8580

~201 I\LMC 201 l~i0i U4C wits) I) I I oa 0

c~-~ cI9~
Op~zution. Dcsign.Troub1e~hooting 3 1 (/.. 1 /

J WAt~R SERVICESJ!NC.

Wade Cr*wshaw, Pies.
(603) 293-8580

P.O. Box 7394
GIIcor4, NH 03247

9

76



J W~R SERVICE$NC.

Certified Water &ç~Jy Ope cars
by N~U. W~iS~pp1y & Pol1~c~o Co10t001 Co~øi~co~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, March 12, 2011

Si.ibject Nov. 2010 Water

Page 1 of 1
C&C Water Services, Inc. 293-8580

C:\U,.o&~Wadc\Docoii,cnu\Wor1c 201 PLMC 201 ft0ifl, LO4C walev 3 IZ I I Nov 0

Opcon.Deaign.Troubleahooting L~I.4f

Wade C2W?haw, Prei.
(603) 293-8580

P.O. Box 7394
Gilford, NH 03247

Date Description Amount
Monthly services $3,350.00 923

10/19/10 Charged over control wiring for flow sw. and $0.00
power for well 4 mag meter

10/22/10 Check Maple screen and VFD’s

Water PS checks, 25

Total $3,350.00
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J Wj~R SERV~CE$NC.

Ce,~tffled Water &çpfr Operatc~s
by N.H. WUS~ppIy~C~.fr~L~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade ifi
Water Treatment Plant Operator Grade ifi

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, March 12, 201)

Subject Dec 2010 Water
Date Description Amount

Monthly services $3,350.00 923

Water PS checks, 25

Total= $5,291.20

12/07/10

10/22110

45% Caustic Potash
Returns
Check Maple screen and VFD’s

$2,098.76
($250.00)

$2,203.70
($262.50)

~y/
‘ Yl

/

Page 1 of I
C&C Water Services, Inc. 293-8580

~ 201 \1.MC 201 l~8i0,LMC wMer3 12 I O,c ID

Cc~*≤aoI
Opcon.Dgn.Troubkoheot~ng 3._. ,...,1/

Wide Ctawebaw, Pres.
(603) 293-8580

P.O. ~ox 7394
Glilord, NH 03247
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Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License# 000581
Domestic SL Industrial Pump Installer #1732

Monday, September 13, 2010

Subject Jan 2010 Sewer
Date Description Amount

PS sewer monthly $448.00 7~Q
01/29/10 Rebiult motor on pump#2 sewer $1,781.05 $1,870.10 1~0
01/28/10 AAA Pump Service, Cleaned both grinders $1,003.00 $1,053.15 710

and inspected pump station
01/13/10 Worked with Rowells 1.5 Hrs $90.00 110
01/14/10 Worked with Rowells 2 Hrs $120.00 1 L
0 1/25/10 Worked with Rowells 2 hrs $120.00 7 0
01/28/10 Cheched sewer level at 4am and 7am then 7 hrs $420.00 7 0

met with AAA to pull both pumps, clear
debris and evaluate pump station.

01/29/10 Met with Brown Electric, Flutchin Electric, 7 FIrs
talked to Bernie from Holden, Steve Burnell.
Russell (electrical engineer), Steve Dalton
Town of Belmont (inspector), left message
with state electrical inspector.

01/30/10 Manually pumped down chamber with 1.5 Hrs $90.00 ~10
generator

‘ 01/31/10 Manualstarted sewer pumps to empty 1.5hrs $90.00 ~10
chamber
Sewer PS checks 31

Total $4,301.25

Page 1 of I
C&C Water Services, Inc. 293-8580

C ~U, s\W~j,\vc~.oam~Work lQIO\I_MC 2OtO~5iiI, LJ.IC ~ 99 ~O J.~ IS

/
~

OpcT~tioh. Dcgn.Troubt~4hoo(ing

.1 WA1ER SERVICESINC.

Certified Water Sqpfr Operators
byN.H. W~toJ~pp1y & )‘~1hwen Con~~

Wade Crews~iw, Pres.
~603) 293-8580

P.O. ~ex 7394
Glitord, NH 03247

.V~D
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F

J WA~R SERVICESINC.

Certified Water &çply Operators
~,,.N.H. W.t~Supp1y &PoJJu,~on C~.~0a~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade UI

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject Feb 2010 Sewer

Pagelof 1
C&C Water Services, inc. 293-8580

Ct~,SWed,\Oonente\W,~k 20J(N.MC 20 r8OL~ LMC .ew.~ 90 0 Feb JO

Ope&on. Des~gn .Troubkt~woting

.~ 6

Wi4e CrM~phaw, Pte~.
(603) 293-8~80

P.O. Box 7394
~llrord, NH 03247

Date Description Amount
PS sewer monthly $448.00

02/05/10 Replaced wire from biulding A to controler, $2,938.28 $3,085.19 7~0
Hutchins Electric Inc.

02/07/10 lnv# 17199 3 visits to pull pump and motor, $1,003.00 $1,053.15 0
Rowells Septic -

02/10/10 Blake, 2 Cap. Kits for Meyers motors $197.40 $207.27 - 10
02/14/10 AAA Pump Service mc, change wire from $634.79 $666.53 10

controler to motor leads and installed rebiult
motor with pump - —

02/01/10 Calls to PSNH for meter logger, Mike Houser 8 hrs
electricion who installed, Mark Hubert state
electical inspector, Holden Engincering,
Russell Downing electrical designer, Meyers
Pump, AAA Pump Service and Hutchins
Electic.

02/02/10 Updated Doug Brogan on situation -

02/02/10 Worked with hutchins to replace 350’ #6 wire 2 men 7 $770.00 10
to #1 wire(biulding A to starter) hrs - —

02/04/10 Worked with AAA to replace 30’ of #10 to 4 Hrs $240.00 10
#6 wire and install rebuilt motor & pump
(starter to motor leads)

02/25/10 Plowed 2 hrs $120.00 7J~
Sewer PS checks 28 (

Total= $6,590.14 I
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f1j~~
I Wj~R SERVIC~~NC.

Certified Water &çply Operatar~t
byN.H. W~Supp1y& Pofl~0 C~c~ C~mjn2ce,

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject March 2010 Sewer

Page I of I
C&C Water Services, Inc. 293-8580

~2OI0~LMC 2030\WOs LMC i~w., 9 0 ~ 30

J

Oper~tion. De~gii.Troubteahoothig

0

,1.

Wads Ctawshaw, Prig.
~6O3) 293-8580

P.O. ~ox 7394
GlIFord1 NH 03247

I Date Description Amount’I PS sewer monthly $448.00 7
03/19/10 Remove cloth from pump 1, clean grease $270.00 $283.50 71~)
03/30/10 Remove cloth from pump I $270.00 $283.50

03/18110~ 2hrs $120.00 730
03/30/10 Worked with Rowells, debris in pump 1 2 hrs $120.00 7(10

Sewer PS checks 29 —

Total = $1,255.00
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1_I: fl
I WA~R SERVICE$NC.

Certified Water SçpIy Operatas
by N.H. W~aS~appIy & P~h~on C~bal Co~i~~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade ifi
Water Treatment Plant Operator Grade III

License 4 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

Subject April 2010 Sewer
Date - Description Amount

PS sewer monthly $448.00 7J~fr’~
04/02110 Remove cloth from pump I $236.25 $248.06 1~0
04/12/10 Remove cloth from pump I $202.50 $212.63 71Q
04/15/10 Pulled both pumps and vacuumed chamber $842.50 $884.63 7110

out

04/02110 Worked with Rowells, debris in pump 1 1.5 hrs $90.00 71 —

04/03/10 Installed new Cap kit for pump 1 2 hrs $120.00 71 —

04/10/10 Pump I with locked rotor amps 1.5 hrs $90.00 71
04/12/10 Worked with Rowells, debris in pump 1 2 hrs $120.00 71 —

04/1 5/10 Worked with Rowells 5 hrs $300.00 71 —

Sewer PS checks 30

Total= $2,513.31

Page 1 of 1
C&C Water Services, Inc. 293-8580

C \U~~Wi \1)o n,~i\Work 2OI0~f.MC 20lQ~Bil1~ ).J~4C kW~t 9 ~ 19 A~ 10

0pcrwt~on. Dczign.Tr.aubk~heo ting

V

W~da Cr~wsk~w, Pres.
(603) 293-8580

P.O. Box 7394
GHford, NH 03247
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Certifted WaeerS~ç~pfr Oper~w~-s
by N.H. W.t..Supply & P~Uudm~ Conl~oO~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade ifi
Water Treatment Plant Operator Grade Ill

License # 000581
Domestic & Industrial Pump Installer #1732

Monday, September 13, 2010

~J..

Page 1 of 1
C&C Water Services, Inc. 293-8580

~ ZGl0’LMC20HR13~IliI.MC ~w.,9 1310 M.y JO

Ope~tion. De~gn.Troub1eahoQting

El 1~1
.‘ WAThR SERVICES1NC.

Wa4e Cr~wOh8w, Pie,.
(603) 293-8580

P.O. Box 7394
GllFor~, NH 03247

Subject May 2010 Sewer
Date Description Amount

~_________ PS sewer monthly $448.00 7~LV
05/06/10 Myers grinder pump for P2 $3,294.50 $3,459.23 7~Q
05/02/10 Remove cloth from pump 1 & 2 $420.00 $441.00 71J0
05/17/10 Rowell’s on 3 service calls to clogged pumps $956.25 $1,004.06 7 0

05/03/10 Trip to Blakes in Connecticut for loaner 7 hi-s $420.00 7 0
pump ——

05/04/10 Worked with Rowell’s to install pump 2 hrs $120.00 7 ()
05/05/10 Trip to Blakes in Connecticut to return loaner 7 hi-s $420.00 7 0

pump and pick up new pump — —

05/06/10 Worked with Rowell’s to install pump 1 2 hrs $120.00 7 ~l
Sewer PS checks 30

Total $6,432.29
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£~1~
J W~R SERViCE$NC.

Cercmed Water &ççifr Operators
by N.H. W.t~3upp1~ &PoUu~o., Co~~ Cc~o,,

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade ifi

License # 000581
Domestic & Industrial Pump Installer #1732

Tuesday, September 14, 2010

Subject June 2010 Sewer
Date Description Amount

PS sewer monthly $448.00 7~
06/06/ 10 Hutchin hooking up new sewer pump $262.50 $275.63
06/18/ 10 Rowells pulled both pumps $270.00 $283.50 71~
06/22/10 Rowellspulled pump #1 $303.75 $318.94 71~J
06/23/10 Rowells pulled both pumps multiple times $438.75 — $460.69 710

06/i 8/10 Worhed with Rowells pulling pumps 2hrs $120.00 7~0
06/22/10 Worhed with Rowells pulling pumps 2 hrs $120.00 7~J0
06/23110 Met with Bob(Blake), Geno(Meyers) and 5 hrs $300.00 1L10

Rowells pulled both pumps multiple times,
tested Volts,amps and flows. Results was try -

I pump with grinder and I without.
4~—

SewerPS checks 30

Total $2,326.75

Page 1 of I
C&C Water Services, inc. 293.8580

U:~\WadekDocun,~nU\Wv,k 20IQ~LMC 20IO~BIII, LMC 14w1r9 13 0 Jan. 0

Opci~tkn. Dc.i~gn.Troub1e~hootin8

Wade Cawshaw, Pres.
(603) 293-8580

P.O. ~ox 7394
Gilford, NH 03247
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El
J WjER SERVICESINC.

Certifted Water S~ Operators
by Nil. W.A.~ S..pply &~~ C~mua*on

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License #000581
Domestic & Industrial Pump Installer #1732

Tuesday, September 14, 2010

Subject July 2010 Sewer
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Wada Cr~wshaw, Pre,.
(603) 293-8580

P.O. 8ox 7394
our.~4, NH 03247

Date Description Amount
PS sewer monthly $448.00 7j~”

07/09/10 Rowells puiled both pumps $236.25 $248.06 71

07/09/10 Pump with grinder clogged, pump without 2 hrs $120.00 71
grinder had no debris on shaft or impeller

07/1 4/10 Worked with Laconia sewer dept. On the
smell on Benton Dr. Run both pumps while
Laconia men tryed to get a smell, didn’t
happen.

Sewer PS checks 28

Total= $816.06
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J W,e~R SER~1IC~$NC.

Certified Water 5t~’ Operators
~C,,,t,DI~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade Ill
Water Treatment Plant Operator Grade III

License #000581
Domestic & industrial Pump Installer #1732

Tuesday, September 14, 2010
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Wü.e Craw?h~W, Pr,,,
~603) 293-8580

P.O. Boz 7394
~II~or~, NIl 03247

Subject August 2010 Sewer
Date Description Amount

PS sewer monthly $448.00

Sewer PS checks 21

Total= $448.00
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i W~R SERVICE$NC.

Certified Water S~çIy Operaters
byN.H. W.t. SppIy & PcUut~ Co.~ol C~ia~z~

Wad, C~wihaw, Pr.,. P.O. Box 7394
~6O3) 293-8580 GHford, MM 03247

Water Distribution System Operator Grade HI
Water Treatment Plant Operator Grade HI

License # 000581
Domestic & Industrial Pump [nstaller #1732

Friday, March11, 2011
Bill submitted to:
Lakeland Management Co., Inc.

Subject September 2010 Sewer __________ ____________

Date Description __________ Amount

________ PS sewer monthly __________ $448.00 ~________ Rebuiltpump#2WG3021-25 $1,275.00 $1,338.75________ Sewer PS checks 22 __________ ____________________ Total — $1,786.75
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J WA~R ~ERVICE$NC.

Cegt~e4 W~er 5’r~ Operatc~s
by N.H. W..t~p~Iy &? dcaC~ti.l C~

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License # 000581
Domestic & Inth~trial Pump Installer #1732

Friday, March 11,2011

Subject October 2010 Sewer
Date Description Amount

PS sewer monthly $448.00 7W’
$0.00

Sewer PS checks 22

Total $448.00
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Wade Crawthaw, Pres.
(603) 293-8580

P.O. Box 7394
Gll~crd, NH 03247
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J WP~R SERVICES~.NC.

Certified Water S~çp~y Operators
b.WtSuppIy&Pofl.oi,o,, Cou~o~ Coi~j.oooo,

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade III

License #000581
Domestic & Industrial Pump Installer #1732

Saturday, March 12, 2011

Subject Nov. 2010 Sewer
Description Amount
PS sewer monthly $448.00 ~

11/20/10 Cleaned chamber of debris and grease and $803.75 $843.94
pulled both pumps for inspection and
cleaning
Sewer PS checks 25

Total = $1,291.94
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Wade Crawehaw, Pre,.
(603) 293-8580

P.O. ~ox 7394
GIIfotd, NH 03247
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J WAj~R SERVICESINC.

Certified Water Scpply Operators
byltH. Wst~5.pyIy & PoII~on C~o~ Co~an

Bill submitted to:
Lakeland Management Co., Inc.

Water Distribution System Operator Grade III
Water Treatment Plant Operator Grade 111

License # 000581
Domestic & Industrial Pump Installer #1732

Saturday, March 12, 2011

Subject Dec 2010 Sewer

$448.00 7W’

12/05/10 Fuel for g~rieraor $100.00 $105.00
Sewer PS checks 25

Total= $553.00
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Wade Cr~wshaw, Pies.
(603) 293-8580

P.O. Box 7394
Gilferd, NH 03247

PS sewer monthly
Date Description Amount
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