RESOLUTION NO. 05-03

ROLL CALL
VOTING YES | NO

MAYOR DALE R. BARNEY

(votes only in case of tie)

MATTHEW D. BARBER ¥

Councilmember

PAUL M. CHRISTENSEN

Councilmember X
EVERETT KELEPOLO X
Councilimember
SETH V. SORENSEN X
Councilmember
CHRIS C. WADSWORTH ¥

Councilmember

I MOVE this ordinance be adopted: _Councilmember Kelepolo
I SECOND the foregoing motion: _Councilmember Wadsworth

RESOLUTION NO. 05-03
A RESOLUTION APPROVING THE MUNICIPAL WASTEWATER
PLANNING PROGRAM
RESOLVED that Spanish Fork City informs the Water Quality Board the following
actions were taken by the City Council:

1. Reviewed the attached Municipal Wastewater Planning Program Report for 2004,

2. Have taken all appropriate actions necessary to maintain effluent requirements
contained in the UPDES Permit (If Applicable).

DATED this 22nd day of March. 2003,

ff & @%’M pri2ey

"DALER. BARNEY, Maygr




DATE: March 17, 2005

TO: Mayor Barney and City Council
FROM: Richard J. Nielson, Assistant Public Works Director
RE: Municipal Wastewater Planning Program

Each year the State of Utah sends this packet to the City for the purpose of reviewing the sewer
system. We are also required to present to the City Council so that the Council is aware of the
condition of the sewer system.



MUNICIPAL WASTEWATER
PLANNING PROGRAM

SELF-ASSESSMENT REPORT
FOR
SPANISH FORK CITY

2004




Resolution Number@“@% '

MUNICIPAL WASTEWATER PLANNING PROGRAM RESOLUTION

RESOLVED that SPANISH FORK CITY informs the Water Quality Board the following
actions were taken by the CITY COUNCIL

1. Reviewed the attached Municipal Wastewater Planning Program Report for
2004,
2. Have taken all appropriate actions necessary 10 maintain effluent requirements

contained in the UPDES Permit (If Applicable)

Passed by a (majority) (unanimous) vote on

3-23-05
{date)

Mayor/Chairman Attest: Recorder/Clerk

iy
%
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Municipal Wastewater Planning Program (MWPP)

Financial Evaluation Section

Owner Name: SPANISH FORK CITY
Name and Title of Contact Person:
G abieliom
Ascochoy Pblic orks  Dire o

Phone: (3’62/) 728-Xown 2

PLEASE SUBMIT TO STATE BY: APRIL 1, 2005 (foois dayy

Mail to: MWPP - Department of Environmental Quality
Division of Water Quality
288 North 1460 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870C
Phone | 538-6146



NOTE: This questionnaire has been compiled for your benefit by a state sponsored
task force comprised of representatives of local government and service districts. It is
designed to assist you in making an evaluation of your wastewater system and financial
planning. Please answer questions as accurately as possible to give you the best
evaluation of your facility. If you need assistance please call Sid Curnow, Utah Division
of Water Quality: (801) 538-6070.

L. Definitions: The following terms and definitions may help you complete the
worksheets and questionnaire:

User Charge (UC) - A fee established for one or more class(es} of users of the
wastewater treatment facilities that generate revenues to pay for costs of the
system.

Operation and Maintenance Expense - Expenditures incurred for materials,
labor, utilities, and other items necessary for managing and maintaining the
facility to achieve or maintain the capacity and performance for which it was
designed and constructed.

Repair and Replacement Cost - Expenditures incurred during the useful life of
the treatment works for obtaining and installing equipment, accessories, and/or
appurtenances necessary to maintain the existing capacity and the performance
for which the facility was designed and constructed.

Capital Needs - Cost to construct, upgrade or improve the facility.
Capital Improvement Reserve Account - A reserve established to accumulate
funds for construction and/or replacement of treatment facilities, collection lines

or other capital improvement needs.

Reserve for Debt Service - A reserve for bond repayment as may be defined in
accordance with terms of a bond indenture.

Current Debt Service - Interest and principal costs for debt payable this year.
Repair and Replacement Sinking Fund - A fund to accumulate funds for

repairs and maintenance to fixed assets not normally included in operation
expenses and for replacement costs (defined above).



Part I: OPERATION AND MAINTENANCE

Complete the following table:

Part il: CAPITAL IMPROVEMENTS

Complete the following table:

S - ‘Question e ) Points Eained.
Are revenues suﬁzcient to cover operatron mamtenance YES =0 poinis .
and repair &_replacement (OM&R) costs at this time? . NO=25points ...
Are the projected revenues sufficient to cover operation, YES = 0 points
mamtenance and repair & replacement (OM&R) costs for NO'——25 points’
the next five years? meop o
Does the facﬂrty have sufficient staff to ensure YES = 0 points - -
_ ~ proper O&M? : NO =25 points .
Has a dedlcated smkmg fund been established to prowde YES =0 points ™+
for repair & replacement costs? NO =25 points - -
s the repair & replacement sinking fund adequate to meet YES =0 points
anticipated needs? NQ = 25 points *
TOTAL PART I =

; = Question s Comreip o Points Eamed Total -
Are present revenues collected suffsc:ent to cover aii YES =0 points
costs and provide funding for capital improvements? NO = 25 points Ay
‘Are projected funding sources sufficient to cover all ' YES.= 0 poinis
projected capital improvement costs for the " NO :25 points . o
next five years? o meopoints
- Are projected funding sources sufficient to cover all P
~ projected capital improvement costs forthe - r\ggs—_zg pgzgﬁ I,
S next ten vears? . =eop -
- Are projected funding sources sufficient to cover all - ' _ e
- projected capital improvement costs for the ;gs___zg pg;ﬁi 72
_ next twenty years? : =eop
Has a dedlcated sinking fund been established to prowde YES = 0 points O
for future capital improvements? NO = 25 points
TOTALPART i = 25




Pari i GENERAL QUESTIONS

Complete the following table:

o0 Question Points Earned Totaj
Is the wastewater treatment fund a separate enterprise YES = 0 poinis
.. fund/account or district? NO = 25 points o
. . - YES = 0 points
?
Are you collecting 95% or more of your sewer billings? NO = 25 points o
Is there a review, at least annually, of user fees? YES =0 points
’ ’ ' NO = 25 points oo
. . . . YES = 0 points
_ ?
Are bond reserve requirements being met if applicable” NO = 25 points -,
TOTAL PART Il = i)

Part IV: PROJECTED NEEDS

Estimate as best you can the following:

2005 2006 2007 2008 | - 2009

~ Cost of projected capital -
“improvements (in thousands} :
p e _( ) 00 | 2u0 | 170 |2e3Y | 7o

Point Summation

Fill in the values from Parts | through 1l in the blanks provided in column 1. Add the
numbers to determine the MWPP point total that reflects your present financial position
for meeting your wastewater needs.

Part Foints
i O
I 28
Hi P
Total Y




Municipal Wastewater Planning Program (MWPP)

Collection System Section

Owner Name: SPANISH FORK CITY
Name and Title of Contact Person:

/Z/éay’x// J . /\/;. c /}"-9“7
éf:‘;}é_gq £ /24/{ &c/ova{zl: -Q’fcu{u-

Phone:  (o,) 798-S2en «2c

PLEASE SUBMIT TO STATE BY: APRIL 1, 2005 (ools day)

Mai to: Department of Environmenital Quality
Division of Water Quality
288 North 1460 West
P.0O. Box 144870
Salt Lake City, Utah 84114-4870
Fhone : 538-6146

Form completed by
/{/Qﬁf ol svl/f'(: £




Part I: SYSTEM AGE

A. What year was your collection system first constructed (approximately)?
Year__ /730
B. What is the oldest part of your present system ?
Oldestpart __ 7&  vyears
Part ll: BYPASSES
A. Please complete the following table:
Question - 4 ‘Number Points Eamed - | Total Points
How many days in the past year O1t;ir;1neesmm50 p()c:;;nttss
was there a bypass, overflow or 2 times B 10p oints
basement flooding by untreated D, . 3times _ 15 P oints C
wastewater in the system due to 4 times _ o0 So%nts
\ " =
rain or snowmelt" 5 or more = 25 points
How many days in the last year %t;?n?fé) pcc;m;s
was there a bypass, overflow or 2 times B 10[3 oints _
basement flooding by untreated Z 3 times ~ 15 points (O
wastewater due to equipment 4 times B 20 ioints
o =
failure? (except plugged laterals) 5 or more = 25 points
TOTAL PART Il = o
B. Please specify whether the bypasses was caused a contract or tributary
comrnunities, etc.
Py sran__ feome ézg{ oy nttrt Casest 6‘? .éw‘/af—wf

cn Fhe L




A.

Please complete the following table:

Part lfl : NEW DEVELOPMENT

T Points Eamed

Fotal Points

Has an mdustry {or other deveiopment) moved ,

into the community or expanded production in"~ R

“the past two years, such that either flow or
wastewater loadings to the sewerage system
‘were significantly increased (10 - 20%)'?

No =0 points
Yes = 10 points |

>

Are there any major new developments -
(industrial, commercial, or residential)
anticipated in the next 2 - 8 years, such that

- sither flow or BOD; loadings to the sewerage |

~ system could significantly increase (25%)?

No = 0 points

Yes = 10p"0i_nts "

~ Have you experienced any. upset due o
- septic haulers? -

_ No 0 pomts
Yes =10 pomts

o

TOTAL PART Hii =

o

Approximate number of new residential sewer connections in the last year

LD new resideniial connections

Approximate number of new commercial/industrial connections in the last year

72  new commercial/industrial connections

Approximate number of new population serviced in the last year

sl new people served



PartIV: OPERATOR CERTIFICATION

A. How many treatment system operators are currently employed by your facility?

[ treatment system operators empioyed

B. What is/are the name(s) of your DRC operator(s)?

f’{af wia g & /cx

C. You are required to have the DRC operator(s) certified at GRADF 111,

What is the current grade of the DRC operator(s)? _ ¥

D. State of Utah Administrative Rules require all operators considered to be in DRC to
be appropriately certified. List all the operators in your system by their certification
class.

Not Certified /e
Small Lagoons

Collection i

Collection 1] 3

Coliection t

Collection IV e

E. Please complete the foliowing table:

Question Points Earmned Total Points
Is/are your DRC operator(s) currently :
o . . Yes = 0 points
| certified at the appropriate grade for this No = 50 poinits 0

facility? (see C)
How many continuing education units has
each of the DRC operator(s) completed
over the last 3 years?

3 or more = 0 points
less than 3 = 10 points (o

TOTAL PART IV = [ O




Part V: FACILITY MAINTENANCE

A. Please complete the following table:
Question B Points Earned Total Poinis
Do you follow an annual preventative Yes = 0 points
maintenance program? No = 30 points <
_— Yes = 0 points
?
Is it written? No = 20 points Ve,
Do you have a written emergency response Yes = 0 points N,
pian? No = 20 points
Do you have an updated operations and Yes = 0 points
maintenance manual No = 20 poinis &
. Yes =0 points
y ]
Do you have a written safety plan? No = 20 points P,
TOTALPARTV = o

Part VI: SUBJECTIVE EVALUATION

This section should be with the sysiem operators.

A

Describe the physical condition of the sewer coliection system: (lift stations, elc.
included)

7%1:' _..t:-s.-.f'f[\;fﬂ /.‘I 1 ﬁ?’(rs ff;/!f(, ygmf 56—"’\’,/:%’:"1. Fr e e & i,

BeD i En ey £ 5h &//9/ /,t?;lﬂ"/';? f@f P //{:’ﬁur ?Cv Lt Py
/'/! ﬁ’f’zm f{q,"“f .

What sewerage system improvernents does the community have under
consideration for the next 10 years?

™
Over 77w rrens g2 gtacr  sepaal Hlocds o F St e

TR )
= =
2B Le s A it 2O é& f{ﬁ/t}g »z:w;/




Part VI: SUBJECTIVE EVALUATION (cont.)

Explain what problems, other than plugging have you experienced over the last year

@pﬂt’%&*} Serrra /3‘1% /:4 :[?’//m f(;b“\. Py #—u J"y_f?/ﬁ.\

ls your community presently involved in formal planning for system
expansion/upgrading? If so explain.

f?_c-( %ﬁ_ﬂ sk fork 4»4 Fay  a  egriflen ,ﬂ/-:vw A S 2 7w

7%t 4‘;/}3- .f;(yé’ Jy.s‘/m P lara 7%& Jf'j&) i
& I

How many times in the last year were there sewage in basements at any pointinthe
collection system for any reason, except plugging of the lateral connections?

7 times sewage was in basements
Does the municipality/district pay for the continuing education expensés of
operators?
ALWAYS _ o~ SOMETIMES NO
If they do, what percentage is paid?
approximately /o0 %
Is there a written policy regarding continuing education and training for wastewater
operaiors?

YES NO __ v



H.

Fart VI: SUBJECTIVE EVALUATION {cont.)

Any aaditional comments? (Attach additional sheets if necessary.)




POINT SUMMATION

Fill in the values from Parts Il through V in the bianks provided in column 1. Add the
numbers to determine the MWPP point total that your wastewater facility has

generated for the past twelve months.

Part Polnts
i &
v (0
V. <

_ T"Qtai_r“f; Z~0




Municipal Wastewater Planning Program (MWFP)

Mechanical Plant Section

Owner Name: SPANISH FORK CITY

Name and Title of Contact Person:

Phone:

PLEASE SUBMIT TO STATE BY: APRIL 1, 2005 (ools dayy

Mail to: Department of Environmental Quality
Division of Water Quality
288 North 1480 West
P.O. Box 144870
Sait Lake City, Utah 84114-4870
Phone : 538-6146

Form completed by
\“0531”3'3'”3/3 ‘74 SN S e




A. Please list the average design flow and average design

for your facility.

Part I: INFLUENT INFORMATION

BODs and TSS loading

' Des

4,9 mMeD

/380

1554

44

CEAO

CerO

B. Please list the average monthly flows in millions of gallons per day (MGD) and
BODs and TSS loadings in milligrams per liter (mg/L) received at your facility during
2004. (Caiculate the BODs and TSS loadings in pounds per day (Ibs/day).

1 (2 (3) (4 (8) . ..
Average | . Average | -Average - - Average Average
Month Monthly | Monthly BODs | = BODs ~Monthly TSS | - 788 =
Flow | Concentration ; Loading - Concentration | Loading
MGD) | - {mg/L) (fos/day) +-]  (mg/L) (ibs/day) 2
January | 3 4/ /79 507 [ 7 7168
February 4 | 219 74 5% 17/ 5597
March | 4.¢ (GG LA6S (60 613%
Aol | 3% /78 oYl )1{ 5419
_May 3.0 222 5579 /75 | 4379
dune | 2% /87 4267 [eqd | 3830
uy | g9 143 | 3790 B | 3790
August | 2 p 164 3853 (3 | 3303
September | 9 9 / (m‘zj H9CT )34 334!
October | 2 9 /94 5177 |72 5177
November | 7. Ml | F531 165 | 4%
December | 2/ /z/} AL ’7/ [ 5¢ 3671
Average 3.3 /*74,/: 5 4 57(", /5¢, (> 4/353

1 BOD; Loading (3) = Average Monthly Flow (1) x Average Monthly BOD; Concentration (2} x 8.34
2 TSS Loading (5) = Average Monthly Flow (1) x Average Monthly TSS Concentration (4) x 8.34



Part I INFLUENT INFORMATION (cont.)

C. Reter to the information in A & B to determine a point value for your facility. Please
enter the points for each questson in the blank provided.

How many tlmes dud the average . | O0=0points . .. .
month!y flow (Part B., , Column’ Pto - 1-2=10points”
“the wastewater facility exceed 90% / 3-4=20points | /O
- ofdesign flow? - .- 5 or more = 30 points
How many times did the average 0 =0 points
monthly flow (Part B., Column 1) to 1-2 =20 poinis
the wastewater facti;ty exceed the 0 3 - 4 = 40 points O
design flow? - oo 5 or more = 80 points
How many times did the' average : 0-1=0points
~monthly BODs loading (Part B.; , 1-2=10points
Column 3) to the wastewater faczhty / 3 - 4 = 20 points / o,
-exceed 90% of the desngn Ioadmg‘? 5 or more = 30 points
- How many times did-the. average ' 0 =0 points
~ monthly BODs loading (Part B., 1-2=20points )
Column 3} to the wastewater fam fity / 3- 5 =40 points 07 2
exceed the design loading? 5 or more = 80 points
TOTALPARTI=| 4/0




Fart i EFFLUENT INFORMATION

A. Please list the average monthly BODs, TSS, Ammonia (NH3), monthly maximum
Clo, minimum monthly DO, and 30-day geometric averages for Fecal and Total
Coliform, produced by your facility during 2004.

e oy s (2) (3) (4)
e :':.i;:'"B.QDs""": LT8G Fecal Total gi [(3% P&QB
Month .} (mg/ll) | (mg/t) | Coliform Coliform
onth ] MGL).| (Mol #100mL) | @oomyy | (ML | (mgL) | (mg/L)
S Whole Numbers Only One Decimal Place Only
danary | ye |y | 2 23 1ol |l 7 |u3
February | 39 ¥ 7 2%, el | 531127
March | 9 | 7 3 35 o] 5 | 95
Aol L0 |7 3 25 1oy 1 S5 1 9L
May g 1 ¢ 3 Yo L0091 33173
June 71 51 .3 20 007 | 5 |24
July 91 i 4 (27 124 | & | 70
August | /4 | /7 /4 37 007 | 4 | g
September | j /) g5 5 5.9 QU8 | 45 | s
October | /o | 7571 3 s 1okl 5 173
November | & | 7 3 2B A N
December | § | 9 | % 5 1L 5 |
Average / 3 (D5 L/ Mg 5 0,58 1.4 0 (/??
B. Please list the monthly average permit limits for the facility in the blanks beiow.
: BODs (CBOD:) magzum NHs min{i}gum
(mg/L) (el (mg/L) (oL
Monthly Permit o . Y
Limit O oy /Y o, 0
80% of the ] ‘ o .




Fart i EFFLUENT INFORMATION {cont.}

‘effluent TSS exceed 25 mg/L?

1 -2 =10 points
3 or more = 20 points

C. Refer o the information in A & B and your operating reports to determine a point
values for your facility.
CQiuestion Points Earned Total Points
How many months did the 02'1_:50 g;‘zgs
effluent BODs (CBODs) 3o 101 s 6
exceed 80% of monthly permit 4 B 15 po ¢
linit? = 1o pornts
| 5 or more = 20 points
How many months did the _ .
 effluent BOD; (CBOD) 0 = 0 points .
exceed the monthly permit ! -2 =10 points 1O
- v P 3 or more = 20 points
- Hmits?
0 -1 =0 points
How many months did the 32:' 150pp(2?;tss
fluant T ? ) B -
effluent TSS exceed 20 mg/L7 {3 4 = 15 points O
' 5 or more = 20 points
How many months did the 0 =0 points

o

How many times did the Ci,
- exceed permit limit?

0 =0 points
1-2=15 points
3 or more = 30 points

o

How many times did the NH,
exceed permit limits?

0 = 0 points
1 -2 =15 points
3 or more = 30 points

How many times did the DO ; qO;_OT%OWS; s
not meet permit limit? [ 5 of Tore 3p0 boints >
How many months did the 30- 0 = 0 points

day fecal coliform exceed 200
#/100 mL?

)
Ry

1-2=10 points
3 or more = 20 points

O

How many months did the 30-
day total coliform exceed
2,000 #/100 mL?

a

0 =0 points
1 -2 =10 points
3 or more = 20 poinis

TOTAL PART Il =

/O




Part Hl

: FACILITY AGE

In what year were the following process units constructed or underwent a major upgrade?
To determine a point score subtract the construction or upgrade year from 2004.

Points = Age = Present Year - Construction or Upgrade Year.

Enter the calculated age below.

if the point total exceeds 20 points, enter only 20 points.

Headworks 2004 YY) 3
Primary Treatment 2004 1003 i
Secondary Treatment 2004 Jo0 3 /

. Solids Handling 2004 O’lDZ') e 2
Disinfection 2004 £ @&7(() ol

TOTAL PART lll (not greater than 20) =

Piease complete the following table:

/4

Part IV: BYPASSES

5 or mare = 25 points

Question 1 “Number Points Earned Total Points
_ : 0 = 0 points
How many days in the past 1 =5 points
year was there a bypass or 2 =10 points O
overflow of untreated 0 3 = 15 points
wastewater due io high flows? 4 = 20 points
. -5 or more = 25 points
How many days in the last ? - g pg;z’;:
year was there a bypass or 5 _"1 Op oints &
overflow of untreated 0 3 "; 45 poihts
wastewater due to equipment 4 =20 Eoints
- failure?

TOTALPARTIV =




A. Please complete the following table:

Part V: SOLIDS HANDLING

_ . (checkalithatapply) = | . PointsEamed
o . Class B = 0 points
Landfill < Class B = 50 points )
~ Site Life
o 0 - 5 years = 20 points
Land Application 5 - 10 years = 10 points L0
10 - 20 years = 0 points
Give Away/Distribution and Class A = 10 points
~ Marketing Class B = 20 points O
TOTAL PART V = r<2 D

A, Please complete the following table:

Part VI: NEW DEVELOPMENT

- Question .

- Total Points

into the community or expanded production in

wastewater loadings to the sewerage system
were significantly increased (10 - 20%)?

Has ah indl_.fsiry {or other deveiopﬁeét) rhé\}ed -

the past two years, such that either flow or -

. .Points Earned .

No =0 points
Yes = 10 points

O

Are there any major new developments .
(industrial, commercial, or residential) anticipated

BODs loadings to the sewerage system could
significantly increase (25%)?

- in the next 2 - 3 vears, such that either flow or

No = 0 points
Yes = 10 poinis

Have you experienced any upset due 1o septic
haulers?

No = 0 points
Yes = 10 points

TOTAL PART Vi =




Part Vi: NEW DEVELOPMENT (cont.)
Approximate number of new residential sewer connections in the last vear
new residential connections
Approximate number of new commercial/industrial connections in the last year
new commercial/industrial connections
Approximate number of new popuiation serviced in the last year

new people served

Part Vil: OPERATOR CERTIFICATION

How many operators are currently employed by your facility?

\ 3 operators employed

What is/are the name(s) of your DRC operator(s)?

. ’ 7
Dc@ﬂf%ﬂ'/';’i Q SN e b Y i 7 A

Jzr o L Had o o ik

You are required to have the DRC operator(s) certified at GRADE ill.

What is the current grade of the DRC operator(s)? o 45

State of Utah Administrative Rules require alf operators considered to be in DRC to
be appropriately certified. List ali the operators in your system by their certification
class.

Not Certified

Treatment |

Treatment 1

Treatment 1! -—j;‘,y"rxf %&,fj L,‘:C‘K
L]

Treatment IV «D-fpi‘/f'l'f ,0 5Urz’¢?:f» e




Part Vil: OPERATOR CERTIFICATION {cont)

E. Please complete the following tabie:
esiene Question Points Earmed Total Points
Isfare your DRC operator(s) currently N .
certified at the appropriate grade for this ;gs_”sg pg;gi (“j
facility? (see C) =oUp -
How many continuing education units _ .
has each of the DRC operator(s) ie?;;)ihrzgrg B ?Opog;iis 0
completed over the last 3 years? - P
TOTAL PART Vi = O

Part VIll: FACILITY MAINTENANGCE

A, Please complete the following table:
S Question Points Eamed Total Points
~ Do you foliow an annual preventative Yes = ( points @
maintenance program? No = 30 points
o Yes = 0 points -
L) M
Is it written? No = 20 points cj
- Do you have a written emergency Yes = 0 points =~
response plan? No = 20 points o
‘Do you have an updated operations and Yes = ( points &
maintenance manual No = 20 points
, Yes = 0 points
f_'} ]
- Do you have a written safety plan? No = 20 poits O
TOTAL PART VIl = 7




Part IX: SUBJECTIVE EVALUATION

This section should be completed with the facility operators.

A. Do you consider your wastewater facility to be in good physical and structural
condition?
YES l/ NO
If NOT, why?

B. What improvements do you think the plant will need in the next 5 years?

: )
m & i Q\F'a Z.;:;%, [la ﬂ S (¢ mﬁfym @;a «:-r[rgf’“, /;rf?" C[/‘?’”‘ 28
{/ 7 d’ Jr? / _

C. Where there any backups into basements at any point in the collection system in
2004.
YES _ NO

Why? (do not include backups due to clogged laterals)

D. Does the municipality/district pay for the continuing education expenses of
operators?
ALWAYS '/ SOMETIMES NO

It so, what percentage do they pay?

approximately / oD %



Part [X: SUBJECTIVE EVALUATION (cont.)

s there a written policy regarding continuing education and training for wastewater
operators?

YES [V NO___

Have you done any major repairs or mechanical equipment replacement in 20047
{do not include construction or upgrade projects)

YES o~ NO

What was the approximate cost for those repairs or replacements?

s, 120 =

Any additional comments? (Attach additional sheets if necessary.)




POINT SUMMATION

Fill in the values from Parts | through VIl in the blanks provided in column 1. Add
the numbers to determine the MW PP point total that your wastewater facility has

generated for the past twelve months.

Pa‘rt

Points

I e@

I Jo

Il 14
v 2

v 20
Vi 4
Vi 0
Vil 0
Total g({’
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COLLECTION AGREEMENT

This agreement is entered into between Mountain Land Collections, Inc., located at P.O.
Box 1280 American Fork, Utah, 84003 (Mountain Land) and Spanish Fork City, located at 40 S.
Main St., Spanish Fork, Utah, 84660 (City).

All money collected for City by Mountain Land will be deposited to a trust account as soon as
received and held there until it is remitted to City. Money will be remitted no later than 15th of
the following month.

Any payments from assigned debtor made directly to City are covered under this agreement and
are subject to the contingency fees listed below. Mountain Land is to be notified within three
business days of any such payment received so it can maintain compliance with the Fair Debt
Collection Practices Act.

Mountain Land agrees that no legal action will be initiated within the State of Utah for any
account turned over to Mountain Land by City, rather, all such accounts shall be returned to City
to pursue legal action. If Mountain Land has judgment on one of City’s accounts, and City
requests the account be canceled and returned, Mountain Land will be entitled to regular
commission and fees from City.

This contract can be canceled by either party with a written notice to the other party. Mountain
Land will be allowed 30 days to close and return accounts.

The following Contingency fees apply to accounts collected:
31% Regular, including skip tracing
40%  Legal
50%  Forward

The contact person for each party shall be the following persons, at the addresses shown above:
Mountain Land, Mica Talbot, 801-492-1596
Spanish Fork City, Claire White, 801-798-5000 ext.12

DATED this __ day of March, 2005
SPANISH FORK CITY by:

DALE R BARNEY, Mayor
Attest:

KENT R. CLARK, City Recorder MOUNTAIN LAND COLLECTIONS, INC. by:

, President
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Spamsh Fork City

Annexation Application

40 South Main Street, Spanish Fork, UT 84660
(801) 798-3600 Ext. 20 Fax (801) 798-5085
www.spanishfork.org
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Address: Telephone;
City: State: Zip: Al. Telephone:
Email Address: Fax:
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