JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

November 2015 Juneau, Alaska
WEATHER FLOWS] — INFLUENT 3 _Effluent E : |
W B O e T DG, TES |"'TES"S; - B0D:-- b Do) 1SS ] TS, ] BOD 80D - {PECAL [ [ el - - Enferre
DAY | OKTE | TEMP | FALL | TTLEFFL| N B e Rt e oH oo e ol Pecal - Fecal
coco oo VTR INGHES | UMGD. Mo/l mall | .. LBS Mg/ moyL { g/l {0 4BS [ mig/L 0 EBS | /100-mb /100wl ]y 7100 mi -
Sun ¢ 1 ! 3810 | ooo 0.71 | L j ‘
MON | 2 B70 T 0.75 12.00 7.3 362 | 1250 | 898 | 489 } i
TUE | 3 4160 | 030 1.73 11.60 717 234 1640 | 23649 2200 | 31724 | 1250 | e@3 | a3d 10 14.4 a7 | 534 780
WED | 4 [ 4020 ; 151 100 1 1120 7.80 542 | 6320 | 52020 2600 | 2177.1 1210 | 666 558 1.0 84 25 | 209 52
THU | 5 T ses0 [ m 110 | 1220 | 794 | 367 180 | 679 | 538
 FRI | 6 | 4260 : 062 1.24 940 7.36 669 1190 | 691 | 553 ;
_ SAT , 7 !as0 | o3 154 ‘
[ sun 8 | 4110 0B4 | 085 | i
MON 9 ! 4180 | o008 | 207 11.00 7.23 599 11.50 6.96 510 |
[ TUE | 10 ' 3920 | 127 | 142 11.80 761 477 | 310 365.8 94.0 11093 | 1000 | 664 | 669 1.0 11.8 36 425 10 |
WED | 11 3760 033 | 133 | 990 712 718 240 2776 64.0 740.3 1000 | 683 | 577 1.0 116 29 | 335 !
THU | 12 | 3960 | D057 229 | 920 735 786 | 1020 | 683 | 659 |
FRI 13 1 3310 | 110 313 | 980 7.31 853 9.20 683 | 653 |
SAT 14 | 3760 147 209 | ! I |
| SUN 15 | 3490 088 126 i i !
{_MON | 16 | 3440 | o012 084 | 960 7.47 540 ] 1050 | 680 | 467 !
L TUE | 17 | 3230 | 018 | 075 11.80 8.00 305 | 370 | 2321 110.0 689.9 1070 | 684 | 474 1.0 63 26 | 183 10
WED ;| 18 | 3080 | 020 | 047 10.20 7.35 579 | 1360 530.8 2200 858.7 1060 | 690 @ 473 1.0 39 B 105
THU 19 ; 3070 | 020 0.67 12.40 7.79 234 | | 10.90 664 | 506
FRI 20 | 3880 038 2.81 1070 7.44 459 | 12.70 670 . 629
SAT 21 | 4130 112 1.33 { |
SUN 22 34 60 0.12 0.87 i !
MON 23 2600 010 | 094 10.80 7.98 288 1070 | 687 | 378 i
TUE 24 31.80 0.00 0.80 9.80 734 6.46 85.0 574.5 1600 | 10e89 | 1040 | 711 | 551 44 294 89 | 595 1.0
WED 25 3360 M | 075 10.20 737 378 | 2080 | 13062 3100 [ 19468 | 1030 | 705 ' 455 1.0 63 44 | 276 ]
THU 26 | 3260 D00 | 067 | 920 7.35 279 | 1030 | 708 | 491 |
FRI 27 | 3810 001 | 112 | 10.80 7.69 135 ! 10.80 698 | 478 }
SAT | 28 | 3940  oss | 225 | ] { | |
. TOTAL SR onit] qodd EE I B e n 0 PO RRRRRR IRARRARRS R RRRRaRR RRARARRARGAAR Aa00S: BES RETAR [RERRARE FRERAN a8
| MAXTMUM 4260 | 151 313 | 1240 8.00 853 6320 52520 | 3100 | 31724 | 1270 | 711 | 669 44 294 89 | 595 780
{ MINIMUM 2600 000 047 | 920 7.12 1.35 240 | 2324 64.0 689.9 920 664 | 378 1.0 39 25 | 105 1.0
{AVERAGE* 0497 | 132 | 1068 7.50 473 1368.0 1798 ! 507 14 11.5 39 330 07
tber OF Arslyses - 5 : o oy 00 B | e e T e e e PO [ O o By e moes At
Weekly Weekly
Ammoria] mgi. | Copper | uglL Toxiclly 8% 185800 | T35 BOD Coliform
11/3(2015| 28 | BOD | 978 Aver [omgn -] s | mgh { - Ibs | Geo Mesn
SS. 99.1 WEEK1 | 10 114 31 a7 78.0
WEEK2 | 1.0 117 33 380 10
WEEK3 | 1.0 51 27 13.4 1.0
WEEKe | 27 178 67 435 10
maxc] 27 178 | 67 435 78.0




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd

Juneau, AK 99801 Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: }11/1/2015 TO |11/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Temperature (C) Sample * ok ok K ok ok ok ok K ok s ok ok ok ok ok dokok kK ok 12.7 0
meas. o
s ” ) SREEEE R ok kK Kk I Report DEG.C 5X Weekl Gl'-ab
1 - Final Effluent] permit il mzximum \
00010} regmt.
Dissolved Oxygen Sample ok e ok ok e o sk sk s e o 3.8 ok ok ok ok ok &7 0
meas. ’ :
- - | o ok Kok K o ;’k***’* 20 *;&*’k*# 17 l SXW k! G b o
ARingsEiient RErmit daily minimum daily maximum i = ?
00300| reqmt. Y
Biochemical Oxygen Demand Sample
; 33.0 59.5 Frkked 3.9 8.9 0
(BODS) meas.
1 - Final Effluent P it 690 1,380 Ibs/day bl bt 30 60 mg/l Manthly 24-Hr Composite
PR monthly average | daily maximum monthly average | daily maximum
00310] reqmt.
Biochemical Oxygen Demand Sample 1470 4 —— — 179.80 R 0
(BOD5) meas.
G - Influent P it reportm B T Ibs/day e W”r'ebort" CkkkERE mg/| Monthly 24-Hr Composite
ermi
monthly average monthly average
00310] reqmt. L y
Biochemical Oxygen Demand Sample N 435 S 6.7 —_ 0
(BODS5) meas. J .
W - See Comments P;zrmit e T 035 Ibs/day xeramr s Ko aonn mg/| Monthly 24-Hr Composite
weekly average weekly average
003 10| reqmt. ¥ 4
y4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all altachments were TELEPHONE DATE
a prepared under my direction or supenvision in accordance with a system
designed to assure that qualified persannel properly gather and evaluale
the information submitted. Based on my inquiry of the persan ar persens
//}, ‘ég]?a 7'7‘ who manage the system. or those persons directly responsible for fﬁ?f %& 65?5 /S_//Z/,/
gathering the information, the informafion submitted is_ 1o the best of my
knowledge and belief, true, accurate, and cornplete | am aware that ther IGNATURE OF PI%}(C!PAL EXECUTIVE Page 1
are significant penalties far submutting false infarmation including the
TYPED OR PRINTED W oo :mpnsnnmen: e e A OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger

MAILING ADDRESS: 2009 Radcliffe Road

Juneau, AK 99801

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
LOCATION: 1540 Thane Rd
Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: |11/1/2015 TO |11/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
pH Sample
me.:s ok ok % ok %k k % % 3% % % % 6.6 ok ok sk ok * 7.1 0
1 - Final Effluent . b FERENS i 6.5- I o 8.l5 T S.uU. 5X Weekly __Grab
00400 I:::lm]tt minimum maximum
mt.
Total Suspended Solids Sample
o 11.5 29.4 B 1.4 4.4 0
1 - Final Effluent P-ermit 690 1380 lbs/day vereae 30 60 mg/I Monthly | 24-Hr Composite
00530 £ monthly average | daily maximum monthly average | daily maximum
regm
Total Suspended Solids Sample
me:S 1368.0 ok sk ok o * %k %k ok %k % 164.8 s ok ok ok ok ok 0
- Influent| permit report lbs/day | *eeerr report | Eeeres mg/l Monthly | 24-Hr Composite
00530 erm; monthly average monthly average
reqm
Total Suspended Solids Sample —— 17.8 ——— 57 SRR 0
meas. : )
W - See Comments P ; srrres 1,035 ' Ibs/day prares 45 e mg/| Monthly | 24-Hr Composite
00530 ermlt weekly average weekly average
reqmt.
Ammonia Nitrogen (as N) Sample *k ok ok ok ok o+ ok ok ok ok ok ook ok ok 2.8 2.8 0
meas. ) :
1 - Final Effluent] pormit EARARE PAEEEE 7 Trrens 14 30 “me/l Monthly | 24-Hr Composite
00610' rmt monthly average | daily maximum
reqm
NAME/TITLE PRINCIPAL EX%CUTIVE OFFICER I centify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my duection or supervision in accordance with a system
designed o assure that qualified persannel properly gather and evaluate
the nformation submitted. Based on my inquiry af the person or persons ol
J / (W who manage the system. or those persans directly responsible for j ?0?( % ‘OS?Z / 5/2// (
m gathenng the information, the mformation submitted 1s. 1o he best of my NATURE OF PRINdLﬁA}_ EXECUTIVE
knowledge and behef true. accurate, and complete | am aware that there ﬂé Page 2
are significant penatties for subritting false mformation, including the [
TYPED OR PRINTED possibiliy of fine and imprrsonment for knowing Violabons OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y|M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Sto ughtenger FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 2009 Radcliffe Road LOCATION: 1540 Thane Rd
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: |11/1/2015 TO |11/30/2015
OUTFALL / MONITORING POINT: 001 NO DISCHARGE: I
Parameter Quantity or Loadin Units uality or Concentration Units | No. | Frequency of | Sample Type
8
Average Maximum Minimum Average Maximum Ex. Analysis
Ammonia Nitrogen (as N) Sample ¢ ke ok ok ok ok ok ok ok ok ok ok ok ok ok o ok e ok ok
meas 2.8 0
W _ See Comments Per t e 3k N ok ok ’ EEEE T 33 EEE TS 21 EE X mg/l Month]v 24-H!’C0mp05|te
00610 reqxi: weekly average
Copper Total Recoverable Sample sk kg kK ok ok ok ok ok ook ok ok ok ook ok ok ok ok NA
meas.
1 _ Final Effluent P rmit *****;l g .**.**t* o N e ok ok of o ok t#;#** Report Ug/l o i .duarterly 24_"_'( Composite"
01119 eqmt. daily maximum
re
Flow Sample 1.32 2. 43 ook ok sk ok ok ok ok ok ok s sk ok ok o 0
meas. ' E
1-Final Effluent] p, " 2.76 60 MGD shenes s wrarnn B . Continuous Recorded
rm
monthly average | daily maximum
50050| reqmt. yaverse Y
Enterococci Sample ok ok ok ok ok o K ok ok ok kK ok & 3k o ok ok K 5.20 NA
meas. .
1 - Final Effluent . Vit AR | e - FxAAE R Report cts/100 mi o " See Permit Grab
61211 £ daily maximum Requirements
reqmt.
Fecal Coliform Sample e sk s sk sk ok ok ok ok ok ok ok ok ok ok 7 78.0 0
meas 0. 8.
1 - Final Effluent .Permit eexes Rt T wrbans 200 800  |ctsyzoomi] Weekly Grab
monthly daily maximum
74055 Tequi. geometric mean
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachinents were TELEPHONE DATE
prepared under my direction or Supervision in accordance with a system
designed to assure thal qualified persannel properly gather and evaluate
the information submifted  Based on my wwquiry of the persan ar persons
. éf 077, who manage the systern. or those persons direclly responsible for ?d; %'03?3 ) S—//Z///
”7 ? _7 gathenng the information_ the information submitted is. ta the best of my
= f knowledge and belef true. accurate, and complele | am aware that there GNATURE OF PRI EXECUTIVE Page 3
TYPED OR PRINTED sis'gl"ll'g‘"';”fﬁ :;;Z‘f;;‘j’j;‘mf‘;’;gfﬁ:ff’_::gﬁ:ﬁg;;‘““"'"g”‘" / OFFICER OR AUTHORIZED AGENT AREA | NUMBER Y{M|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Samantha Stoughtenger
MAILING ADDRESS: 2009 Radcliffe Road

Juneau, AK

PERMIT NUMBER: AK0023213
OUTFALL / MONITORING POINT: 001

935801

MONITORING PERIOD: §11/1/2015

FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY

LOCATION:

1540 Thane Rd
Juneau, AK 99801

TO |11/30/2015

NO DISCHARGE:

I

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Fecal Coliform Sample P I, koK 78.0 * K K o ok ok 0
meas. &
W - See Comments —— T Mk ook ok s e Kk 7 400 [P cts/100 ml Weekly Grab
weekly average
74055| reqmt.
i g,
BODS Minimum % Removal Sample ® ok kK ok ok ok ok ok Kok 97.8 5k ok ok kK s s o ok ok ok 0
meas. :
K - Percent RemOVal Permitl T Rk Ekak T awekrkn B 85 o T ok ok ook e ok 9, Nlonthly. h 'Calculation
minimum percent
81010] reqmt.
removal
Total Suspended Solids Minimum| sample P b 99.1 ey o i
% Removal meas.
K " Percent Removal Permit o ook ok ok ok * ko o 85 ) L2 -*-***1!# % Monthlv Calcu|at|‘0n
minimum percent
81011} reqmt.
removal
COMMENTS:
W = weekly average;
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
/ yd p
NAME/TITLE PRINCIPAL EX?CUT!VE OFFICER | certify under penalty of law that thys document and all attachments were TELEPHONE DATE
prepared under my direclion ar Supenvision in accordance with a «wystem
designed 10 assure that qualified personnel properly gather and evaluale
the information subrmitted. Based on my inquiry of the persan or persons i .
r %rZW‘r who manage the system, or those persons directly respansihle for Z fo ;' % 03?3 /5/2—// /
gathenng the information, the information submitted 1s ta the best of my
knowledge and belief, lrue, accurate, and complete | am aware that there %NATURE oF PR}NC?(PAL EXECUTIVE: Page 4
are significant penalties for submutting false infarmaton_including the Z
TYPED OR PRINTED passibiity of fine and impnsonment for knowing viokst ons OFFICER OR AUTHORIZED AGENT AREA . NUMBER Y ! M | D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

CONTACT NAME: Mark Mow FACILITY: JUNEAU DOUGLAS WW TREATMENT FACILITY
MAILING ADDRESS: 155 S. Seward Street LOCATION: 1540 Thane Rd
Juneau, AK 95801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 11/1/2015 TO ° 11/30/2015
MONITORING POINT: 004 (N-15.1) (R) Douglas NoDISCHARGE:[__x____|
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample ok ok Rk K
(BODS) meas.
1 - Final Effluent Permit Report Report Ibs/day bt b Report N Rebort ) mg/Il When Discharging Grab
00310 R — monthly average | daily maximum monthly average | daily maximum
Total Suspended Solids Sample Ek ok ok k
meas. )
1 - Final Effluent P Report Report Ibs/day EREARE Report Report mg/l When Discharging Grab
00530 R - monthly average | daily maximum monthly average | daily maximum
Coliform, fecal MF, M-FC broth, | sample rrern P PTren
445 C meas.
1 - Final Effluent ot RRRwEE S CoEEekax 7 Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R reqmt. geometric mean
Flow Sample s o ok o o ok o ok ook ok kK
meas. . i ) . A
1 - Final Effluent Permit Report Report MGD AR REREIEE AR When Discharging Recorded
monthly average | daily maximum
50050 R| reqmt.
Duration of Discharge Sample LT ST TTTS * 4ok Kk * 4 KK KK
meas. 7 1
1 - Final Effluent P it ek bl report min/day Lk *ERENE kkkwEE When Discharging] Instantaneous
LTI daily maximum Reading
81381 R| reqmt.
COMMENTS:
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were TELEPHONE DATE

prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons b %} / e
who manage the system, or those persons directly responsible for a.z /. W % ?7290 ‘252 5 / /'5

are significant penalties for submitting false information, including the
TYPED OR PRINTED possibility of fine and impriscnment for knawing violations, OFFI OR AUTHORIZED AGENT AREA | NUMBER Y|M[D

IR
46 \ gathering the information, the information submitted is, to the best of my
W .( W /:SK' 0%?4% knowledge and belief, true, accurate, and complete. |am aware that there SlGNAT;?jF PRINGIPAL EXECUTIVE

v



Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

Mark Mow
155 S. Seward Street
Juneau, AK 99801

CONTACT NAME:
MAILING ADDRESS:

FACILITY:
LOCATION:

JUNEAU DOUGLAS WW TREATMENT FACILITY
1540 Thane Rd
Juneau, AK 99801

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 11/1/2015 TO 11/30/2015
MONITORING POINT: 003 (N11.2) (Q) StaC NO DISCHARGE: | X I
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of _Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample S
(5005) meas.
1 - Final Effluent Permit Report Report Ibs/day BRI Report Report mg/I When Discharging Grab
00310 Q " monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample s ok ok ok ok ok
meas.
1 - Final Effluent Patiiilt Report Report Ibs/day EIELAE Report Report mg/l When Discharging Grab
00530 Q Peqint monthly average | daily maximum monthly average | daily maximum
Coln‘orm, fecal MF, M-FC broth, Sample AR R R
445 C meas.
1 - Final Effluent o bt b b bkt b Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ko ok ook *okok ok ok K koK ok ok K & ok ok ok ok ok
meas. i ) o
1 - Final Effluent Permit Ll bl Report MGD el ey bl When Discharging Recorded
50050 Q| regmt. daily maximum
Duration of Discharge Sample * 0ok 3k K Kk ok kK kK ok koK kK ok koK ok K
meas. ] o B L
1 - Final Effluent Permit EXEERE report min/day HESLEE pii EREFAE When Discharging Recorded
81381 Q reqmlt daily maximum
COMMENTS:

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617

Attach an explanation of any violations. Reference all attachments below.

WL 2

SIGNAT:%F PRINCIPAL EXECUTIVE
QFFI OR AUTHORIZED AGENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were
prepared under my direction or supenvision in accordance with a system
designed to assure that qualified personnel properiy gather and evaluate
the information submitted. Based on my inquiry of the persan or persons
'who manage the system, or those persons directly respansible for
gathering the information, the information submilied is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations.,

TELEPHONE DATE

D07.790- 2525 /200 15

AREA | NUMBER

TYPED OR PRINTED

YIM|D




Alaska Department of Environmental Conservation Monthly Discharge Monitoring Report (DMR)

Mark Mow
155 S. Seward Street
Juneau, AK 99801

CONTACT NAME:
MAILING ADDRESS:

FACILITY:
LOCATION:

Juneau, AK 99801

JUNEAU DOUGLAS WW TREATMENT FACILITY
1540 Thane Rd

PERMIT NUMBER: AK0023213 MONITORING PERIOD: 11/1/2015 TO 11/30/2015
MONITORING POINT: 002 (N-11) (P) Sta AE NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Biochemical Oxygen Demand Sample kR
(BODS) meas.
1 - Final Effluent Beriit report report Ibs/day RERTER report report mg/I When Discharging Grab
00310 Pl reamt monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample R
meas.
1 - Final Effluent — report report Ibs/day b report report mg/| When Discharging Grab
00530 P ¢ monthly average | daily maximum monthly average maximum
Lequm monthly average
Coliform, fecal MF, M-FC broth, | sample P— —— T —
445C meas.
1 - Final Effluent FEEELE ExkkE o whraa - repbrt' B - repoﬁ N cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 P reqmt. geometric mean
Flow Sample kkkkkk ok ok ok K ok ok ok ok ok e ok ok ok ok
meas.
1 - Final Effluent Permit RERERX report MGD Lebbbe it ek ohdan b When Discharging Recorded
daily maximum
50050 P| reqmt.
Duration of Discharge Sample ok ok ok o ok Fok ok ok ok ok ook o ok ok oK ok ok ok ok K
meas.
1 - Final Effluent| permit e Report min/day Honkor kR EREAEA When Discharging Recorded
daily maximum
81381 P| reqmt.

COMMENTS:

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and alt attachments were

2, 22

TYPED OR PRINTED

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons.
who manage the systern, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the
possibility of fine and imprisenment for knowing violations.

ol 70

TELEPHONE

DATE

SIGNATURE/OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

707790 2525 2115

AREA | NUMBER

Y|M|D






