DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: City of St. Petersburg PERMIT NUMBER: FLA128848
ADDRESS: 1650 Third Avenue North LIMIT: FINAL REPORT: Monthly
Saint Petersburg, FL 33713 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Petersburg, City of - Southwest WRF
LOCATION: 3800 54th Ave S DESCRIPTION: R001 ST. PETE MASTER URBAN REUSE SYSTEM
St Petersburg, FL 33711
COUNTY: PINELLAS MONITORING PERIOD: From:; 12/01/2024 To: 12/31/2024
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units AL of pE
Ex. . Type
Analysis
Recording
Flow sample 9.77 0 1 Continuous | T1OW Meter
M easur ement with
Totalizer
PARM Code 50050 Y i Gl
ode Permit 20.0 . Flow Meter
. . MGD 1Cont .
Mon. Site: FLW-05 Requirement (Annl Avg) (1 Continuous) with
Totalizer)
Recording
Flow semiple 11.04 0 1 Continuous | F'OW Meter
M easur ement with
Totalizer
. (Recording
PARM Code 50050 1 Permit Report MeD (1 Continuous) Flow Meter
Mon. Site: FLW-05 Requirement (Mo Avg) with
Totalizer)
BOD, Carbonaceous 5 day, SR 2.2 0 1 Monthly Calculated
20C M easur ement
PARM Code 80082 Y Per mit 20.0
. . : mg/L 1 Monthl Calculated
Mon. Site: EFA-01 Requirement (Annl Avg) g ( y) | (Calculated)
24-hr Flow
BOD, Carbonaceous 5 day, SR 2.0 2.0 2.0 0 1 Daily; 24 hours |Proportioned
20C M easur ement Composite
PARM Code 80082 A Per mit 45.0 60.0 30.0 ) (24-hr Flow
. . ’ - . L 1 Daily; 24 h P tioned
Mon. Site: EFA-01 Requirement (WKly Avg) | (Maximum) | (MoAvg) | MY L e




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of SMEE
X. . Type
Analysis

Solids, Total Suspended I\S/Iamplfement 25 0 1 Daily; 24 hours Grab
PARM Code 00530 B Permit 5.0 .
Mon. Site: EFB-01 Requirement Maximum) | M9t (1 Daily; 24 hours)| - (Grab)
Coliform, Fecal I\S/IampI?ement 2 0 1 Daily; 24 hours Grab
PARM Code 74055 A Per mit 25.0 o
Mon. Site: EFA-01 Requirement (Maximum) [ #100mL (1 Dally; 24 hours)| - (Grab)
dcé’tgg:)mn’ Fecdl, % lessthan I\S/Iamplfement 90.3 0 1Monthly | Calculated
PARM Code 51005 A Permit 75.0
Mon. Site: EFA-01 Requirement (Mo AV Mn) percent (LMonthly) | (Caleulated)
oH |\S/|amp|?emem 6.90 7.64 0 1 Continuous M eter
PARM Code 00400 A Per mit 6.0 85 1 Conti Met
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s.u. (1 Continuous) (Meter)
Chlorine, Total Residual hsﬂamplfemmt 2.26 0 1 Continuous M eter
PARM Code 50060 A Per mit 10
Add. Desc: For Disinfection . - mg/L (1 Continuous) (Meter)
Mon. Site: EFA-01 REUIEMEL: Gl




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. q Type
Analysis
Turbidity f/lamplfement 1.55 0 1 Continuous M eter
PARM Code 00070 B Permit Report .
Mon. Site: EFB-01 Requirement Maximum) | NTY (1Continuous) | (Meter)
Nitrogen, Total f/lamplfement 35 0 1 Monthly Grab
PARM Code 00600 A Permit Report
Mon. Site: EFA-01 Requirement Maximum) | ML (1 Monthly) (Grab)
Phosphorus, Total (as P) '\S/lampltreemen t 0.87 0 1 Monthly Grab
PARM Code 00665 A Permit Report
Mon. Site: EFA-01 Requirement (Maximum) mg/L (1 Monthly) (Grab)
Sampl Recording
mple 3 Flow
Flow M rement 18.57 0 1Continuous |10
Totalizer
(Recording
PARM Code 50050 P Permit 200 MGD (1 Continuous) |, Flow
Mon. Site: FLW-06 Requirement (Annl Avg) Meter with
Totalizer)
Samol Recording
mple . Flow
Flow M rement 15.81 0 1Continuous |\ o S
Totalizer
(Recording
PARM Code 50050 Q Per mit Report e L CeTiGIS Flow
Mon. Site: FLW-06 Requirement (Mo Avg) M eter with

Totalizer)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units EO' of S
X. - Type
Analysis
Samol Recording
mple ; Flow Meter
Flow M rement 0 0 1 Continuous with
Totalizer
. (Recording
PARM Code 50050 R Permit 10.0 MGD (1 Continuous) Flow Meter
Mon. Site: FLW-10 Requirement (Annl Avg) with
Totalizer)
Sampl Recording
mple 3 Flow Meter
Flow M rement 0 0 1 Continuous with
Totalizer
. (Recording
PARM Code 50050 S Permit Report MED (1 Continuous) Flow Meter
Mon. Site: FLW-10 Requirement (Mo Avg) with
Totalizer)
Percent Capacity, (TMADF Sample
/Permitted Capacity) x 100 M e 108.7 0 1 Monthly Calculated
PARM Code 00180 1 Per mit Report
Mon. Site: FLW-06 Requirement (MoAvg) | Peresn (1 Monthly) | (Calculated)
24-hr Flow
BOD, Carbonaceous 5 day, 20C | S2TPle 178 0 1Weekly  |Proportioned
M easur ement Composite
PARM Code 80082 G . (24-hr Flow
Add. Desc: Influent Eel’ m.lt t (Sip:\r/;) mg/L (1 Weekly) Proportioned
Mon. Site: INF-01 equiremen Composite)
24-hr Flow
Solids, Total Suspended ST 360 0 1 Weekly Proportioned
M easur ement Composite
Add. Desc: Influent Eel’ m.lt t (Sﬁp:\r/tg) mg/L (1 Weekly) Proportioned
Mon. Site: INF-01 equiremen Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Frank Niles

| 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 |OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed

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 PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| TELEPHONE

(727) 892-5640

SUBMITTED ON

01/22/2025




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: City of St. Petersburg PERMIT NUMBER: FLA128848
ADDRESS: 1650 Third Avenue North LIMIT: FINAL REPORT: Monthly
Saint Petersburg, FL 33713 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-AA
FACILITY: St. Petersburg, City of - Southwest WRF
LOCATION: 3800 54th Ave S DESCRIPTION: Class AA Biosolids
St Petersburg, FL 33711
COUNTY: PINELLAS MONITORING PERIOD: From: 12/01/2024 To: 12/31/2024
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of =l
X. : Type
Analysis
Nitrogen, Sludge, Tot, Dry Wt [Sample .
' e 1 Monthl t
(asN) M easur ement 5.76 0 onthly Composite
PARM Code 78470 + Per mit Report 3
Mon. Site: RMP-AA Requirement (Mo Avg) el (1Monthly)  |(Composite)
Phosphorus, Sludge, Tot, Dry  [Sample .
Wt (as P) eI 2.94 0 1 Monthly Composite
PARM Code 78478 + Permit Report .
Mon. Site: RMP-AA Requirement (MoAvg | Pereent (1Monthly) |(Composite)
Phosphorus, Sludge, Water Sample .
1 Monthl C t
Extractable, Dry Wt (as P) M easur ement SN ¢ oy omposte
PARM Code BO011 + Per mit Report .
Mon. Site: RMP-AA Requirement (Maximum) | Peroent (tManthly) |(Composite)
Potassium, Sludge, Tot, Dry Wt [Sample .
' o 1 Monthl
(asK) M easur ement 0.21 0 onthly Composite
PARM Code 78472 + Permit Report g
Mon. Site: RMP-AA Requirement (Mo Avg) Al (IMonthly)  |(Composite)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of =l
X. . Type
Analysis
grusggéc Total, Dry Weight, f/laergglﬁement 13.60 13.60 0 1 Monthly Composite
PARM Code 49565 + Permit 41.0 75.0 .
Mon. Site: RMP-AA Requirement (MoAvg) |(Maximum) | ™MIkd (tMonthly) | (Composite)
PARM Code 78476 + Permit 39.0 85.0 .
Mon. Site: RMP-AA Requir ement (MoAvg) | Maximum) | ™MIkd (1Monthly) | (Composite)
?ag%ﬁ)r' S Udge’ Tot, Dry Wt. f/laergglﬁement 656 656 0 1 Monthly Composite
PARM Code 78475 + Permit 1500.0 4300.0 " 1 Monthl c it
Mon. Site: RMP-AA Requirement (MoAvg) | (Maximum) | ™M%*9 (tMonthly) | (Composite)
Lead, Dry Weight, Sludge I\S/Iaerggl.l(raement 42.9 42.9 0 1 Monthly Composite
PARM Code 78468 + Permit 300.0 840.0 '
Mon. Site RMP-AA Requirement MoAvg) |(Maximum) | MIk9 (1Monthly)  |(Composite)
Mercury, Dry Weight, Sludge f/laen;glﬁemen t 0.24 0.24 0 1 Monthly Composite
PARM Code 78471 + Permit 17.0 57.0 )
Mon. Site: RMP-AA Requirement (MoAvg) | (Maximum) | MY LBIIETiEY | e




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units N, of =l
Ex. . Type
Analysis
gg:jé%denum’ Bry Weign, aamplfement 16.1 0 1 Monthly Composite
PARM Code 78465 + Permit 75.0 .
Mon. Site: RMP-AA Requirement (Maximum) | MY (tMonthly) | (Composite)
Nickel, Dry Weight, Sludge [ >mP'® 475 475 0 Aeally || Compte
PARM Code 78469 + Permit 420.0 420.0 .
Mon. Site: RMP-AA Requirement (MoAvg) | Maximum) | MK (1Monthly)  [(Composite)
Sdlenium Sludge Solid >a “p'femen t 331 331 0 IMonthly | Composite
PARM Code 61518 + Permit 100.0 100.0 .
Mon. Site: RMP-AA Requirement (MoAvg) |(Maximum) | MIKd (1Monthly) | (Composite)
Zinc, Dry Weight, Sludge M pl?emen i 988 988 0 1 Monthly Composite
PARM Code 78467 + Permit 2800.0 7500.0 :
Mon. Site: RMP-AA Requirement (MoAvg) | Maximum) [ MK (tManthly) |(Composite)
PH M eaglﬁement 84 0 1 Monthly Grab
PARM Code 00400 + Permit Report
Mon. Site: RMP-AA Requirement (Maximum) st (1 Monthly) (Grab)




No AU Sample
Parameter Quantity or Loading Units Quality or Concentration Units ’ of P
Ex. . Type
Analysis
. Sample ;
Solids, Total, Sludge, Percent P 19.6 19.6 0 1 Monthly Composite
M easur ement
PARM 1 + i i
.C(_)de o 2o% Per m.l : e Report percent (1 Monthly) (Composite)
Mon. Site: RMP-AA Requirement (Mo Avg) | (Maximum)
. Sample
Coliform, Fecal P 1082 1 1 Monthly Grab
M easur ement
PARM Code 74055 + i
~O Permit LLLLly MPN/g (1 Monthly) (Grab)
Mon. Site: RMP-AA Requirement (Maximum)
Sample
Salmonella Sludge P MNR 0 1 Monthly Grab
M easur ement
PARM Code 71204 + Permi L
0 ermit Y MPN/4g (1 Monthly) (Grab)
Mon. Site: RMP-AA Requirement (Maximum)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED |OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
Frank Niles OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed (727) 892-5640| 01/22/2025
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 PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.




Parameter

Monitoring Site

Commentsfor Monitoring Group - RMP-AA

74055 +

RMP-AA

Reported to DEP when notified on 1/13/2025, notified hauler at thistime also. Test results for 1/2/2025 were available 1/13/2025 at 641, which were also reported to DEP.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: City of St. Petersburg PERMIT NUMBER: FLA128848
ADDRESS: 1650 Third Avenue North LIMIT: FINAL REPORT: Monthly
Saint Petersburg, FL 33713 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Petersburg, City of - Southwest WRF
LOCATION: 3800 54th Ave S DESCRIPTION: Biosolids Quantity
St Petersburg, FL 33711
COUNTY: PINELLAS MONITORING PERIOD: From: 12/01/2024 To: 12/31/2024
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units EO' of SIMEE
X. q Type
Analysis
Biosolids Quantity (Landfilled) |>2MPIe NOD 0 IMonthly | Calculated
M easur ement
PARM Code BO008 + Permit Report
Mon. Site: RMP-1 Requirement (Mo Total) dry tons (2 Monthly) (Calculated)
Biosolids Quantity (Distributed |Sample
: 1 Monthl Calculated
& Marketedin FL) M easur ement AICIe 2 ontny “
PARM Code B0004 + Permit Report
Mon. Site: RMP-2 Requirement (Mo Total) dry tons (1 Monthly) | (Calculated)
Biosolids Quantity (Distributed [Sample
) 1 Monthl Calculated
& Marketed outside FL) M easurement el 0 ey cutat
PARM Code BO005 + Per mit Report
Mon. Site: RMP-3 Requirement (MoTotal) | drytons (1 Monthly) | (Calculated)
Biosolids Quantity (Land- Sample
. 1 Monthl Calculated
Applied) M easur ement 415.83 0 onthly cu
PARM Code B0O006 + Permit Report
Mon. Site: RMP-4 Requirement (Mo Total) dry tons (1 Monthly) - |(Calculated)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units et of SMEE
Ex. - Type
Analysis
Biosolids Quantity Sample
(Transferred) M rement NOD 0 1 Monthly Calculated
PARM Code BO007 + Permit Report
Mon. Site: RMP-5 Requirement (MoTotal) [ drytons (1 Monthly) | (Calculated)
L . : Sample
Biosolids Quantity (Received) M rement 260.37 0 1 Monthly Calculated
PARM Code B0O002 + Permit Report
Mon. Site: RMP-6 Requirement (Mo Total) drytons (1Monthly) | (Calculated)
SUBMITTED ON

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Frank Niles

| 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 |OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR| Electronically Signed
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 PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(727) 892-5640

01/22/2025




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: City of St. Petersburg PERMIT NUMBER: FLA128848
ADDRESS: 1650 Third Avenue North LIMIT: FINAL REPORT: Monthly
Saint Petersburg, FL 33713 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: U-001
FACILITY: St. Petersburg, City of - Southwest WRF
LOCATION: 3800 54th Ave S DESCRIPTION: U001 DIW SYSTEM - one system at the WR plant and the other
St Petersburg, FL 33711 system at the Albert Whitted WRF
COUNTY: PINELLAS
MONITORING PERIOD: From: 12/01/2024 To: 12/31/2024
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units N of e
Ex. . Type
Analysis
Flow Sample 9.83 0 1 Monthly Calculated
M easur ement
PARM Code 50050 Y Permit 161.13
. . ' MGD 1 Monthl Calculated
Mon. Site: FLW-14 Requirement (Annl Avg) (IMonthly) | (Calculated)
Flow ETD. 571 0 1 Monthly Calculated
M easur ement
PARM Code 50050 1 Per mit Report
. . MGD 1 Monthl Calculated
Mon. Site: FLW-14 Requirement (Mo Avg) (1Monthly)  |(Calculated)
| Recording
Flow Sample 9.82 0 1 Continuous G
M easurement with
Totalizer
) (Recording
PARM Code 50050 P Permit 113.13 MGD (6 G Flow Meter
Mon. Site: FLW-04 Requirement (Annl Avg) with
Totalizer)
Recording
Flow Sample 571 0 1 Continuous |70V Meter
M easur ement with
Totalizer
PARM Code 50050 Q i el
ode Permit Report : Flow M eter
. . MGD 1Cont .
Mon. Site: FLW-04 Requirement (Mo Avg) (1 Continuaus) with
Totalizer)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of S
X. . Type
Analysis
Recording
Flow Sample 0.01 0 1 Continuous | F1OW Meter
M easur ement ' with
Totalizer
. (Recording
PARM Code 50050 R Per mit 48.0 MGD o Gt Flow Meter
Mon. Site: FLW-13 Requirement (Annl Avg) (1 Continuous) with
Totalizer)
Recording
Flow I\S/Iamplfement 0.01 0 1 Continuous FIov\x/il:/Iheter
Totalizer
. (Recording
PARM Code 50050 S Permit Report MGD ¢ it Flow Meter
Mon. Site: FLW-13 Requirement (Mo Avg) (1 Continuous) Wailth |
Totalizer
24-hr Flow
;%3’ Carbonaceous 5 day, I\S/Iampl(:ement 2.2 0 1 Daily; 24 hours |Proportioned
easu Composite
PARM Code 80082 Y Permit 200 - (Al (AT
Mon. Site: EFA-01 Requirement (Annl Avg) et e et
24-hr Flow
ESOOCD’ Carbonaceous 5 day, I\S/Iamplfemen . 2.0 2.0 20 0 | 1Daily; 24 hours |Proportioned
easu Composite
PARM Code 80082 A Per mit 450 60.0 300 . (e e
Mon. Site: EFA-01 Requirement (WKly Avg) | (Maximum) | (Mo Avg) mg/L (1 Daily; 24 hours) P’C%F:T?&grt‘;d
Solids, Total Suspended I\S/Iamplfement 25 0 | 1paily: 2anours | Grab
PARM Code 00530 B Permit 5.0 -
Mon. Site: EFB-01 Requirement (Maximum) mo/L (1 Dally; 24 hours) |~ (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units EO' of SMEE
X. . Type
Analysis
Coliform, Fecal f/lampl(raement 2 0 1 Daily; 24 hours Grab
PARM Code 74055 A Per mit 25.0 -
Mon. Site: EFA-01 Requirement (Maximum) #100mL (1 Daily; 24 hours) | - (Grab)
I 0,
ggtggl;)mn' Fecal, % lessthan f/lampl?ement 90.3 0 1 Monthly Calculated
PARM Code 51005 A Per mit 75.0
Mon. Site: EFA-01 Requirement (Mo Av Mn) per cent (IMonthly)  |(Calculated)
Chiorine, Total Residua s 226 0 | 1continuous | Meter
PARM Code 50060 A Per mit 1.0 :
Mon. Site: EFA-01 Requirement (Minimum) molL (1 Continuous) |~ (Meter)
oH Slamm?ement 6.90 7.64 0 1 Continuous Meter
PARM Code 00400 A Per mit 6.0 85 1 Conti Met
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) S.u. (1 Continuous) (Meter)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Frank Niles

| 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 [OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed

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 PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(727) 892-5640

SUBMITTED ON

01/22/2025




