JUNEAU-DOUGLAS WASTEWATER TREATMENT FACILITY

Juneau, Alaska

WEATHER INFLUENT EFFLUENT
RRRITIT o, o5
LBS -
SUN 37.10
MON 34.30 11.50 7.74 373 10.10 7.01 460
TUE 38.40 11.00 7.49 444 | 22000 | 1139.41 | 27000 | 1398.37 10.20 6.99 6.10 6.680 3522 8.40 43.50 500
WED 38.90 10.10 7.47 433 | 26200 | 209112 | 340.00 | 271367 10.20 6.92 6.16 560 44.70 8.30 66.25
THU 37.60 8.90 753 772 10.20 6.85 4.86
FRI 39.80 B8.30 7.52 500 10.80 B6.56 4.80
SAT 40.70
SUN 4050
MON 34.90 9,60 726 721 | 10200 | 76816 | 160.00 | 1204.96 8.80 6.75 458 | 11.00 82.84 9.30 70.04 2.00
TUE 31.90 9.80 7.38 443 | 137.00 | 93235 | 28000 | 1605.52 9,00 6.84 452 760 5172 8.30 56.49
WED 25.40 10.30 7.28 643 9,00 6.78 493
THU 37.10 10.40 7.41 6.55 9.50 677 470
FRI 37.90 7.60 7.58 892 10.40 6.74 6.27
SAT 29.50 7.80 775 704 10.50 6.72 564
SUN 33.80
MON 3320 9.60 7.40 632 9.40 6.92 438
TUE 37.50 950 7.33 534 | 348.00 | 216513 | 35000 | 2177.57 9.90 6.90 461 560 34.84 7.10 44.17 7.00
WED 4150 9.80 7.34 542 | 179.00 | 93453 | 26000 | 1357.42 9.90 711 458 | 1100 57.43 8.20 42.81
THU 4060 12.60 6.94 5.20
FRI 42.20 11.80 6.84 4.80
SAT 40.90
SUN 38.80
MON 36.80 9.60 7.30 661 10.80 667 5.44
TUE 37.20 5.50 7.85 334 | 8800 | 46677 | 13000 | 689.55 6.90 7.09 8.12 480 25.46 3.20 16.97 13.00
WED 41.10 9.40 7.56 610 | 98.00 | 45525 | 16000 | 743.26 1240 | 695 485 8.80 40.88 5.20 24.16
THU 43.20 6.80 768 530 1210 | 698 4.78
FRI 12.40 8.11 326 10.70 6.77 521
SAT
TOTAL b P RSSO COERCICITIttIn: b TR AR TR e b S
MAXIMUM 12.40 8.11 892 | 34800 | 216513 | 350.00 | 2713.67 12.60 9.30 70.04 13.00
MINIMUM 25.40 5.50 7.26 326 | 8800 | 45525 | 13000 | 689.55 6.90 3.20 16.97 2.00
AVERAGE* 38 9.36 753 566 | 179.25 | 1119.09 | 24375 | 1523.79 10.25 ; i i 7.25 45.55 5.49
Mo Of Aoelyses - 28, 18 R [ R IR Rl Bl R # o4 R R R SR Ol AR 5 [ A
Weekly Weekly
85% TssBOO | Coliform
B.OD. | o703 Aver. |-Imgh -] Ibs- 1. lbs---] Geo.Mean
S.5. WEEK1 6.20 39.96 8.35 54.88 5.00
WEEK2 | 9.30 6728 | B8.80 §3.26 2.00
Comments: WEEK3 | 830 4614 | 765 43.49 7.00
WEEK4 6.80 33.17 4.20 20.56 13.00_
MAX - 9.30 67.28 8.80 63.26 13,00




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

DMR Mailing ZIP CODE:
MAJOR

(SUB 01)
External Outtall

*** NO DISCHARGE

99801

00300 10
Effluent Gross

MEASUREMENT ok K ok ok

NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A ]
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801

FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD

LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY

ATT: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 1 TO 2015 3 28

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. C SAMPLE 12.60 0
MEASUREMENT Kok kkok ok Kok kok Kk ¥Kkkk Kk okkk ok kK Kk

00010 10 ' : Sl s il S REPORT )

Effluent Gross JIREM sERERRR  DAILY MAX |

Oxygen, dissolved (DO) SAMPLE 4.38 8.12

‘| DAILY MIN.

DALY MAX]

00310 10
Effluent Gross

BOD, 5-day, 20 deg. C

*kkokokokok

9.30

R T e
5| DAILY MAX| - -

00310 GO

BOD, 5-day, 20 deg. C

Raw Sewage Influent

sk dok

B ot o R DO

00310 W 0
See Comments

BOD, 5-day, 20 deg. C

SAMPLE 63.26
MEASUREMENT

kookkkkk

kRO Rk

pH

00400 10
Eflfuent Gross

SAMPLE
MEASUREMENT

00530 10
Efifuent Gross

Solids, Total suspended

SAMPLE
MEASUREMENT

kKKK

—"PERMH-"

Jim Westcott

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W/W Utilities Senior Operator

I cerhfy under penalty of law that thls documem and all anachmcnts were
prepared under my direction or supervision in accordance with the system designed
to assure that the aualified personnel oroverlv eather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,

or those persons directlv responsible for gathering the information. the information
submitted is. to the best of my knowledge and belief. true. accurate. and complete.

~ TELEPHONE

TYPED OR PRINTED

I 'am aware that there are significant penalties for submitting false information, /
including the possibility of fine and imprisonment for knowing violations.

COMMENT AND EXPLANATION OF ANY VIOLATIONS
The reporting period was from 03/01/2015 through 03/28/2015.

207 586-0393
AREA
CODE PHONE NUMBER
J DATE
SIGNATURE OF PRINCIPAL EXECUTIVE 2015 4 1
OFFICER ORWOTHORIZED AGENT YEAR MO DAY

(Reference all attachments heref

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

PAGE 1 OF 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801 s

DISCHARGE MONITORING REPORT (DMR) I(\gl\.ljéj%l)
External Qutfall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) *¥ NO DISCHARGE [ ] #*
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SQUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 1 TO 2015 3 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
e, VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended SAMPLE 179.25 0
MEASUREMENT 3 3k 3k ok K ok ook ko ok Kok Kok ok >k 3k ok ok ok ok KoKk Kk
00530 GO Re 1
Raw Sewage Influent o Kk Fk % ok
Solids, Total suspended SAMPLE 46.64 7.65
MEASUREMENT kXK KKk ok E3 33333 FRkkkk kK
00530 W0 T PERMIT ‘ b/d
See Comments - REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT skokkok ok * kKoK kk
Effluent Gross e MENT o
Coliform, fecal MF, broth 44.5 C SAMPLE
MEASUREMENT ok ok kK k koK % ok %k kKRR ok kK ok Kk
31616 10 &
Effluent Gross R AR i itk o B Bt ARt
Coliform, fecal MF, broth 44.5 C SAMPLE 13.00 0
MEASUREMENT * Kk koK K oKk ok ok Aok ok ok ok Kok skokok ok ok ok
31616 W 0 B e U Y - — -
See Comments et REQUIREMENT-.
Flow, in conduit or through SAMPLE
treatment plant MEASUREMENT FRpR KK ok koK Kok Aok Kok sk dokokkokk kkkk
50050 10 : 7€ ;
Effluent Gross MO AVG | DAILY MAX EXX ‘Continuous
BOD, 5-day,percent removal SAMPLE 97.03 0
MEASUREMENT Rk KK KK kokokokokk kkREERXK Kok ok sk *
81010 K 0 & g 7 : : 7 ; :
Percent Removal : Q EMEN $:90 RV -Cookaoper o il L Repoant o Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system desipned 9207 586-0393
Jim Westcott to assure that the qualified personnel properlv gather and evaluate the information AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information, the information DATE
submitted is. to the best of mv knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, SIGNATURE Of PRANCIPAL EXECUTIVE 2015 & 1
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. FFICE ITHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her
The reporting period was from 03/01/2015 through 03/28/2015.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 2 0F 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DMR Mailing ZIP CODE: 99801
DISCHARGE MONITORING REPORT (DMR) MAJOR $

(SUB Q1)
External Quttall
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) ®0x NO DISCHARGE [ | »
NAME: JUNEAU, CITY AND BOROUGH OF AK-002321-3 001 A
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Jim Westcott, WW Utilitities Senior Operator FROM 2015 3 1 TO 2015 3 28
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
: o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, Total suspended, percent SAMPLE 95.73 0
removal MEASUREMENT KKK Kk kokokkok ok kkokokRK ok Kk Kok RROK %Ok

81011 K 0 O
Percent removal

- REQUIREMENT | 111 [ aksokack ] ok FEEHRK

4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed 907 586-0393
Jim Westcott to assure that the qualified personnel nroperly gather and evaluate the information AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete.
I am aware that there are significant penalties for submitting false information, / / SIGNATURE OgPWPAL EXECUTIVE 2015 4 1
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hmy 4

The reporting period was from 03/01/2015 through 03/28/2015.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. PAGE 30F3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

DMR Mailing ZIP CODE:
MAJOR

(SuUB 01)

UPSTREAM RECEIVING WATER

External Qutfall

*** NO DISCHARGE

99801
$

REC-1

NAME: JUNEAU, CITY AND BOROQUGH OF AK-002321-3
ADDRESS: 155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801

FACILITY: JUNEAU-DOUGLAS TREATMENT PLANT MONITORING PERIOD

LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY

ATT: Jim Westcott, WW Utilities Senior Operator FROM 2015 3 1 TO 2015 3 28

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
; VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal MF, broth 44.5 C SAMPLE NA 0 0
MEASUREMENT ok kokokok sk sfeokok ok ko %ok oK koK ok ok
31616 10 ERMI '33M_o:n'th|"
Effluent Gross :

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE
prepared under my direction or supervision in accordance with the system designed o907 586-0393
Jim Westcott to assure that the qualified personnel properly eather and evaluate the information AREA
W/W Utilities Senior Operator submitted. Based on my inquiry of the person or persons who manage the system, CODE PHONE NUMBER
or those persons directly responsible for gathering the information. the information DATE
submitted is. to the best of mv knowledee and belief. true. accurate. and complete.
T am aware that there are significant penalties for submitting false information, / SIGNATURE OF PRINCIPAL EXECUTIVE 2015 4 1
TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. i/ OFFICER OR A\I, IZED AGENT YEAR MQ DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hew)
The reporting period was from 03/01/2015 through 03/28/2015.
PAGF 1 OF 1




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 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2015 TO 3/31/2015
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 PTTT
(BODS5) meas. _
1 - Final Effluent Permit Report Report Ibs/day Lgilnd Report Report mg/| When Discharging Grab
00310 R A monthly average | daily maximum monthly average | daily maximum
reqmt.
Total Suspended Solids Sample P
meas. )
1 - Final Effluent P it Report Report Ibs/day e bt Report Report mg/| When Discharging Grab
00530 R ermlt monthly average | daily maximum monthly average | daily maximum
reqmt.
Coliform, fecal MF, M-FC broth, | sample et ik ool
445 C meas.
1 - Final Effluent EERERS Ll g AR Report Report cts/100 ml When Discharging Grab
Permit monthly daily maximum
31616 R regmt. geometric mean
Flow Sample kR EF PR 2ok ok ko
meas.
1 - Final Effluent Permit Report Report MGD kR FhdokRx EREERE When Discharging Recorded
monthly average | daily maximum
50050 R| reqmt. L ¥
Duration of Discharge Sample e ok 3 K koK * % ok % %k kookok ok ok ok sk o ok ok K
meas.
1 - Final Effluent Permit wakns report min/day el el il Ll L When Discharging Instantaneous
daily maximum Readi
81381 R| regmt. 4 sacine
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 1 certify under penalty of law that this document and afl 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
i / whao manage the system, or those persons directly responsible for :.; %ﬂéﬁ WM éﬂ’&) ?’?&» 2.5'25" c9 5’//4/ A(ﬁ'—
,ek { gathering the information, the information submitted is, to the best of my -
ﬂf? 'J' Mop' JX 0%M k:ow?ezge :r:d bel;‘:f, true, acimrgrg‘ ;nd ct)lm;IeteAlli am aware that there SIGNAT y}: PRINCIPAL EXECUTIVE
TYPED OR PRINTED :ﬁ__;‘gl'}l'gc;"g B e oae 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 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2015 TO 3/31/2015
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 FErreey
(BODS) meas. _
1 - Final Effluent — report report Ibs/day Trakes report report mg/| When Discharging Grab
thl dail i thi dail i
00310 P| reqmt. monthly average aily maximum monthly average aily maximum
Total Suspended Solids Sample ok
meas. - - B i N
1 - Final Effluent P T report report Ibs/day R report report mg/| When Discharging Grab
00530 P SR monthly average | daily maximum monthly average maximum
reqmt. monthly average
Coliform, fecal MF, M-FC broth, | sample g N -
445 C meas.
1 - Final Effluent EERAY ERRERE CoEEEEE - report report cts/100 ml When Discharging Grab
31616 P Permit monjchly daily maximum
reqgmt. geometric mean
Flow Sample sk ok ok ok ok ok ok K K ¥ ok ok ok ok ok * K K ok K K
meas.
1 _ Final Efﬂuent Permit EXE L L] report MGD REERER kkk kA k %ok ok ok ok ok When Discharging Recorded
50050 P| reqmt. daily maximum
Duration of Discharge Sample #ok ok ok ok ok ok ok Kk *ok ko kK ok sk ok ok ok
meas. I B -
1 - Final Effluent| permit o Report min/day HRRREE EREEE EREAAE When Discharging Recorded
81381 P| regmt. 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 viclations. Reference all attachments below.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

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 parsons
who manage the system, or those persons directly responsible for

MﬂKK JT /6 “/ AK JIMRIQ gathering the information, the information submitted is, to the best of my

rknowledge and belief, true, accurate, and complete. | am aware that there

TYPED OR PRINTED

are significant penafties for submitting false information, including the
possibility of fine and imprisonment for knowing viclations,

WL ) 2orowr

s

R AUTHORIZED AGENT

PRINCIPAL EXECUTIVE

TELEFPHONE DATE
(GoP) F92 -25251 o5 /6r/s
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 99801 Juneau, AK 99801
PERMIT NUMBER: AK0023213 MONITORING PERIOD: 3/1/2015 TO 3/31/2015
MONITORING POINT: 003 (N11.2) (Q) Sta C NO DISCHARGE: [ x____]
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
g g
Biochemical Oxygen Demand Sample G
(BODS5) meas. _
1 - Final Effluent P it Report Report Ibs/day gk Report Report mg/| When Discharging Grab
00310 Q ermi monthly average | daily maximum monthly average | daily maximum
regmt.
Total Suspended Solids Sample ook o sk ok
meas. ] B
1 - Final Effluent P it Report Report Ibs/day FELERY Report Report mg/| When Discharging Grab
00530 Q erm:; monthly average | daily maximum monthly average | daily maximum
regm
Coliform, fecal MF, M-FC broth, | sample I R N
445 C meas.
1 - Final Effluent FAorkk ol ) | Eemaes Report Report cts/iOO ml When Discharging Grab
Permit monthly daily maximum
31616 Q reqmt. geometric mean
Flow Sample ook ok ok sk ok s ok o ok ok ok #k gk ok ok ok sk ok ok ok
meas. B ] )
1 - Final Effluent| permit EEAXLL Report MGD REREES REERAY WEEAE When Discharging Recorded
daily maximum
50050 Q| reqmt. :
Duration of Discharge Sample ok ok Kk K ok ok ok ok s 3k ok ok o ok ok K ok K
meas. ) . o
1 - Final Effluent Paringk LERESS report min/day FARLRE ERERLE EEREER When Discharging Recorded
daily maximum
81381 Q| 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 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 - .
/ who manage the system, or those persons directly responsible for JW:_, { ?ﬂ ? ﬁo o 26"'25— P) "7’ 2/ (A9
gathering the information, the information submitted is, to the best of my = h 54
Mﬂ/ek ';7— MJM & &m owledge and belief, true, accurate, and complete. 1am aware that there SIGNATUR PRINCIPAL EXECUTIVE

are significant penalties for submitting false infarmation, including the
TYPED OR PRINTED possibility of fine and imprisonment for knowing viclations, CFFIC OR AUTHORIZED AGENT AREA i NUMBER Y } M | D




