2/24/98

13-R-98
A RESOLUTION
Authorizing the City Manager to
Sign the lllinois Environmental Protection
Agency (IEPA) Community Water Supply
Testing Program (CWSTP) Agreement
WHEREAS, the CWSTP is a means by which the IEPA and participating local
governments attempt to assure freedom of the water supply from certain deleterious

microorganisms; and

WHEREAS, the City’'s participation in the CWSTP is in the best interests of the
residents of Evanston and the users of its water supply.

WHEREAS, the IEPA requires a three-year commitment td the CWSTP at a cost

‘ of $14,265.00 per year; and

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF EVANSTON, COOK COUNTY, ILLINOIS:

SECTION 1: That the City Manager is hereby authorized to sign the |EPA
Community Water Supply Testing Fund Three-Year Analytical Testing Agreement, attathed
hereto as Exhibit A.

SECTION 2: That this Resolution shall be in full force and effect from and after
the date of its passage and approval in the manner required by law. |
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Seate of lllinois EXHIBIT A

ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade. Director 2200 Churchill Road, Springfield, IL 62794-9376
‘ Community Water Supply Testing Fund Three-Year
Anpalvtical Testing Agreement

Facility No.: 0310810 ~ Billing Date: Febroary 13, 1998
Facility Nume: E'vf..&NST O ' Payment Due: March 30, 1968
Please direct any questions or concerns o Drinking Water Compliance Tymit (217) 783 - 0361

Participadon for the July 1, 1998 - June 30. 2001 Period

Supplies participating ia the Commuaity Water Supply Testiag Fund (CWSTF) program for the July 1, 1992 through June 30,
2001 monnoring period will pay an annual fee instailment due each year (1998, 1999, and 20Us3) within 43 days of billing. All
terms and condirisns explained on the atached document a2pply. Please read it carefnfly.

(Please Check One and Sizn Below.)

x This community water supply elects o participate in the three-vear (July 1, 1998 through june 30. 2001) CWSTF
program as described in the attached analytical services contract dJocument. (3f participadag, werify susnber of sexvice
connections deiuw anud provide stgnature. Also submit Codtform Service Selection document.)*

___ This commuaity warer supply elects NOT to0 participate in the CWSTF program for the three-vear sampling period of
July 1, 1698 through June 30, 2001. It is undersiood that 0o sample botiles will be received Jom the Agency. If ata
later date, a decision is made 10 participate, the supply must pay ail fees retroactively for the three-vear period. (Provide

signature beiow.)
Fiscal Year 1999 Bifitng

Type of Water Suppiy: Surface Previous Credit or Debit:S  0.00
No. of Service Connections: 14270 ~ First Annual Payment (FY99): $14265.00

Total Amount Due: S 14263.00

(fParticipating, Please Check One.)
_X [ hereby cemify that the number of service conmections indicated above is comrect and enclose my payment
for the biiled amount.

I herebv certify that the number of service connections is
Theammmxotmypavmmlsbeseduponthefollowmgached\ne

200 service connections or less, fee is $1902.00.

from 201 through 1,500 service connections, fee 13 $9.51 per connection.

ore than 1,500 service connections, fee is $14265.00. .
1 cextify that I ana fully aumthorized to bind this supply io the terms of the CWSTF analyma.tesungreeagremt;or
the three-vear period a3 indicated by the choices marked above, If a participating wpply, | also undersiand that a

changemvulnaanmtywmwrsmmamsymuitmareeadjmmnnuxdennﬁedm Condition #6 of the attached
coniract documpent,

Paymen: amcuat anclcsed 5 S

Signature of Owner or Otficiai Custodian Date

Please sign, date, and return the original and one copy of this notice in ihe remrn cnvelope provided. Your
check or money arvier <hovild he made pavable to "Treasurer, State of Tllincis®. All payments will be deposited in the
Commumity Water Suppiy Testng Fund and used exciustvety for the CWSTF program.

Mati to: A Agency Use‘Only
A Fiscal Services Secuen i ) !
h Receipts # T Loge ______ Daw ,
B.O. Box 19270 m Initials

Springfieid. Qlinors 62794-9276 I

Printed on Recucied Paper






