Ses=na

CITY OF BRYANT WATER AND WASTEWATER UTITIES

LEAK ADJUSTMENT REQUEST ) ' :
3 01N9Y8-600

Date of Request: gL, / 2.0 9% Service Account No.:
Customer Name: K ds /J.-ca.ot.u\«r\u, Home Phone:

Service Address: 2049 Evans (/D Work Phone: . 3

City: _ ﬁnqav\/r ~ State, Zip: £ (—\J{_ (e ra
Date Leak Detected: , Date Repaired: . 16°( 9L

'Desceiptiorx o;gﬂau's',e of Leal( faucet, toilet, underground, etc.):

VeV es Lana&v\é/

Explanation of how leak was repalred; Attach plumbing invoice or recelpts for repair parts

F )

Sworn Statement:
, swear or affirm that the above and foregoing represematmns are true and correct 10 the

I
best of my information, knowledge, and belief.

Signatiire,

You have the rIght to appeal the Customer Service Manager’s decision to the Water and Sewar Advisory Committes {WSAC),
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Councll for a final

?

B
dec;slon

W\&V\}Ut\ Amount of Bl ".l lM(e.a o . o | Usages O‘\ o
j . Three Moith Average lsage: ‘ I r’ 5

Avernge Bill; ’41; S'rl ,? g

f\dj‘ustmg:nt Approg&ga_gé ) Yas,\ L NO"T ] Approved 8y: ) .
; '9.‘-( ] 9— : Adjusted 51l Amount: £ OLe g. l é !

. Amaurt of Adfustent to Sewer Bilfy
‘ § " paymert
Payment Plan Yes { No | Paymeni Perlod 3 Months 6 Months '«,Y: y '
nd CaE) ¥ Yy o ¥ s — e . § Amt ot “‘“——-‘L.—~—._~__.J
Customar Service Managq: \) N~ .
Page 1

Clty of Bryant Water and Wastewater Utlities Leak Adjustment Policy
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Seemmm e,

CITY OF BRYANT WATER AND WASTEWATER UTILTIES
LEAK ADJ USTTV& ENT REQUEST

Date of Request: 136 '3-/} ) Sarvice Account No.:
Customer Name: LiySa Pebentvin.  Home Phone:

Service Address: 1 S1o WoogllahA )\ WorkPhone: oo
' State, Zip: AR, Mg

City: Bryant :
Date Leak Detected: ‘ Date Repaired: . \ [

‘Dascziption ofCause of Leala( faycet, tollet, underground, etc.):
Loalen Cine Luv/(/vwcr : \—/

oA YA N8

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

9

L

Sworn S{atement:

, swear or affirm that the above and foregoing representations are true and correct to the

]
best of my information, knowledge, and bellef.

Signature,

o You have the rlght to appeal the Customer Service Manager’s declsion to the Water and Sewer Advisory Commiitea (WSAC),
If you are dissatistied with the decision of the WSAC you have the right to appear before the Bryant City Councll for a fial

4

dec:slon

S gty of N i S ; ' ) e ..
= . o . ‘ g i .Usgg'e: Ce' Su-( 5 i
na. .

M “AJ'\,; Amourt of BIfl: { ! (o sl 1y S

Three Momh Average Usage:

Avernga Billy | * \’3 C\ 3 ‘-(‘

Adj’ustm nt Apnroved Ygé\' L No t ., Approved 8y:

. Amuunt of Ac{}ustment to Sewer BI”g; :‘\\ 8‘{ g /\ . Ad}usted #ill Amount:
ayrert
&ymem Plan [ No | Pa‘{ment Perioc{ 3 Months 6 Months ;f:;t :
> ' a Ay g e - e ——

(oL

Customer Service Managar

Page 1
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LEAK ADJUSTMENT REQUEST ' ‘
Service Account No.: OO 0296 ~-006

Date of Request: | { B6d3
customer Name:  Touny e Sadller Home Phone:
501 ‘(5,\;,,4.\# ea o O Work Phone: .o
TQAUL NY09 F

Service Address:
City: - _Bryant " State, Zip:
Date Leak Detected: . . Date Regaired: . 1 2-1 [ B0

CITY OF BRYANT WATER AND WASTEWATER UTILTIES

D s Y

Descelption ofLa use of Leala( faucet, toflet, underground, etc.):

Leak ‘n Slab

L

Explanation of how leak was repalred: Attach plumbing invoice or recefpts for repair parts

9

{
Sworn Siaiement:
, $wear or affirm that the above and foregaing fepresentations are true and correct to the

I
best of my information, knowledge, and belief.

Signiature,
o You havethe rlght to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Commifttes (WSAC),
s |f you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City-Councl for a final
dec;slon ) .
I EC AR g2 g .'\1‘ ‘g Y, \
;Z menihs Amounisfsm Y0 Y. 35 T | Q@S '
Averaga Bill; 'ﬁ ‘, L . Three Momh Average Usage: ‘ a( l o
Adjustment Approyed; Y‘&‘s\[ L No [ . i Approved 8y .
Armiaunt of Adjustmant to Sewer qu ® l g q ('e g~ : Adjusted 51l Amounts | & o) S ey 'T?ﬁ“'
= - Paym»r‘* TR TR
Payment Plan Yas No Payment Perfod | 3 Months 6 Months R ;
Cuﬂome?s'é/rvme Managa V/\\ . N
Page 1,
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OEFRRK 00000 Co0 INVOICE

T DETECTION

THE IGINAL LEAK SPECIALISTS™
_ INVOICE DATE INVOICE #
#37 Collins Industrial Place
North Little Rock, AR 72113 _ % 12/7/2022 50276
Phone: (501) 228-0676 / (800) 461-2962 # %ﬁ,
%- ‘31"&2!:
BILLING ADDRESS "2& SITE ADDRESS
Taunya Sadler Taunya Sadler
507 Bryant Meadows Dr 507 Bryant Meadows Dr
Bryant, AR 72022 Bryant, AR 72022
(- Tlelo~3Y
Claim # /P.O. # &D{ﬁy?‘ﬂ ant Terms Completion Date Tech Billing Phone
PAID 12/6/2022 Nails 501-766-3214
ITEM DESCRIPTION QTY AMOUNT
Leak Det. Res. ALD performed a recheck to reveal a separate issue. Leak 400.00

detection performed to reveal a leak under slab. Lines were
cut and pressurized to reveal the 1/2” cold supply line for the
ice maker leaking. Leaking line was eliminated and new 1/2"
PEX line was "T" of the 3/4” PEX line in the attic space to
resupply the ice maker. System retested upon completion of
repairs to reveal no other leaks evident at this time. Line in
attic space was then insulated. ALD is not responsible for the

Repipe’ /7 # i i Repipelrgroute. of Waterdine.. o il s e M e P R - 1,800.00
Sales Tax 0.00

Thank you for your business.

Total $2,200.00

Guarantees Apply as Indicated #

#1 Leak detection and location work is guaranteed for 30 days from the date of completion. We will re-test the system or refund the
detection fee (at our sole option), if it is reported within the above 30 day period that the leak is not where originally marked. We will not
be liable for consequential losses. Detection and Guarantee is limited to the first leak found on the system.

#2 Pool leak detection guarantee applied to pool pipes and above ground plumbing only. No guarantee applies to leak detection on
pool structure or structual repairs unless otherwise specified. We will re-test the pool pipes and above ground plumbing or refund the
detection fee (at our sole option), if it is reported within the above 30 day period that the leak is not where originally marked. We will not
be resposible for consequential losses. Guarantee does not apply to additional leaks found in the same line.

#3 Minor repairs are guaranteed for 30 days from the date of completion.
#4 Major repairs are guaranteed for 12 months from the date of completion. We will not be liable for consequential losses.
#5 No Guarantee Applies.

| FIND THE WORK SASTISFACTORY AND THE CHARGES AS AGREED, AND AGREE TO PAY THE TOTAL AMOUNT WITHOUT
ANY DEDUCTION WHATSOEVER, | FURTHER AGREE TO PAY REASONABLE CHARGES FOR COLLECTION, INCLUDING
LEGAL FEES, IN THE EVENT OF MY DEFAULT, AS WELL AS PENALTY AND INTEREST AS ALLOWED BY LAW.



LEAK ADJUSTMENT REQUEST
/ L6 F3 Service Account No.: O 61 gMNN9-ooo

Date of Request: Q,
Customer Name:  Arlaces [eart Hﬂm ‘(\VL Home Phane:

Service Address: ] 90| Encer (»JM/\ Work Phone: o .
City: ()>N—\ ande ~ State, Zip: ; é@ AN

Date [eak Detected: ‘ Hata Repalreds ) | 0dIe

CITY OF BRYANT WATER AND WASTEWATER UTILTIES

Sasms

‘Dﬂsczzipﬁan ofCause of Leak( faycet, tojlet, underground, etc.)

Weater (eak on Coo L'\‘V\é,TOW'C"."

9

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

B

|
Sworn Statement:
, $wear or affirm that the above and foregoing representations are true and Correct 10 the

]
best of my information, knowledge, and belfef.

Signature,
You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAG).

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Councll for a fina|

?

R ]
decislon.

Usage:

®|0,083. (o
Averiige Bill; '"Lk qk(‘ 3& g q
Yas\' L Ne l : | Approved By: . .

SWCLENEY

Amaunt o7 Bl
Three Month Average Usage:

Adjustment Approyed: |
Adjusted 8ill Amount;

. Améuug of Adjustment to Sewer Bil[;; € C@ \ ( (o S '9\ .
payirert
3 Months 6 Momnths z\:{f" J__\\_J

Payment Perlod

Paymem F'Ian

Customaer Service Manag

Page 1
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) 5440 Northshore Dr
| 2WERS North Little Rock, AR 72118
VOWERS (877) 274-7127

Invoice 203829 Jan 27,2023
Job 354986

CUSTOMER NAME PROPERTY NAME PROPERTY ADDRESS

ARKANSAS HEART ~ ENCORE MEDICAL 1801 ENCORE WAY
{’ HOSPITAL CENTER, BRYANT, AR 72019
; ARKANSAS HEART HOSPITAL

1701 S. SHACKLEFORD RD. L DUE DATE

Bitt To

LITTLE ROCK. AR 72211 AUTHORIZED BY CUSTOMER PO
' Feb 26, 2023
CUSTOMER WO NTE TERMS
Net 30

Invoice Summary

12-25 | responded to call for water leak on the cooling tower. Upon arrival Steve with Heart Hospltal isolated leak and It was no longer leaking. We put

a 1" cap on the fine so we can put water back on [t and supply water to the other two cooling towers. | have gathered a material list and sent it to Philip
Hodges for the line to be repalired this week.

12-27 | picked up press gun and returned and made repairs on makeup water line for cooling tower, | returned the press gun back to shop and picked up
insulation. | returned and insulated the piping. | valved water back in and made sure there were no leaks. | checked AHU that has busted chilled water coil,

| valved in and made sure the coll was bad. Unit does not have a freeze stat and needs one. It has electric preheat and hot water reheat. We will have our
Project Crew return and assess the repair.

tem Name Description Quantity Unit Price Price Subtotal
5020 Overtime Labor 12/25/2022 - Overtime Hours 3 $180.00 $540.00
5010 Material 12/27/2022 - 1in press 90 from shop 1 $25.00 $25,00
5010 Materlal 12/27/2022 - 1in press coupling from shop 1 $20.85 $20.85
5010 Material 12/27/2022 - 3 feet of 1in copper from shop 1 $40.00 $40.00
5020 Labor 12/27/2022 - Labor Hours TROUTMAN 4 $120.00 $480.00
5010 Material Brass ball valve 1 $110.75 $110.75
5010 Material Gaffers tape and insulation 1 $57.25 $57.25
12 $1,273.85
Subtotal $1,273.85
Taxable Subtotal $1,273.85
Sales Tax Rate 9.875%
Tax Amount $125.79
Total $1,390.64

Terms of Service

In the event any additional taxes are due on the sale, the Purchaser will be responsible for the payment of additional taxes.

Invoice 203829 - Page 1 of 1



INVOICE NO

W E S INVOICE 85238
M, ECHANICAL S ERVICE COMPANY
cust ARKANSAS HEART HOSPITAL siie  ENCORE MEDICAL CENTER
1701 S. SHACKLEFORD 1901 ENCORE WAY
LITTLE ROCK, AR 72211 BRYANT, AR 72019
ACCOUNT NO INVOICE DATE TERMS DUE DATE JOB NUMBER PAGE
AR HEART 12/29/2022 Net 15 1/13/2023 S1383ENCO 1
R
WORK ORDER 354878, ro

ResoLuTioN | responded to call for busted chilled water line. Upon arrival | checked in with the
customer and gained access to the area where the leak was. Steve with the Heart
Hospital already had the coil isolated and the leak stopped. | gathered information off
the unit so | could give it to Philip Hodges for the repairs to be quoted.

ITEM NO EQUIP NO DATE QUANT DESCRIPTION UNIT PRICE EXTENDED
OT HOURS 12/24/2022 | 2.00HR Overtime Hours Caleb A. 180.00HR 360.00
ITEM TOTAL 360.00
TAX 35.55
TOTAL AMOUNT 395.55

Thank you!

We appreciate your business! Please note new remittance address!

Please remit to:

Powers Mechanical Service Company
5440 Northshore Drive
North Little Rock, AR 72118

In the event any additional taxes are due on this sale, Purchaser will be responsible for payment of the additional taxes.
5440 Northshore Drive * North Little Rock, Arkansas 72118 * 501-374-5420 * FAX: 501-374-1792




CITY OF BRYANT WATER AND WASTEWATER UTIUTIES
LEAK ADJUSTMENT REQUEST )
Date of Request: Q'/Q./O 3 Service Account Na.: O |~ q (‘{ -00¢
Customer Name:  Nlechoo (VAS[\.C Home Phone: qQAaz-4Neg_
1300 Zacly e PDn, B Workphone: . '
" State, Zip: PR

Service Address:
City: By ant—
, Date Repaired: ..

Seeme o

/ (Qea3

v

Date [eak Detected:

Desceiption ofLa use of Lealu( faucet, toflet, underground, etc.);
[/Q“K- v Wate—Cine S "\oWe — \/a(d«& A-/TW

9

Explanation of how Jeak was repalred: Attach plumbing invoice or recelpts for repair parts MJ

-
Sworn S{atemant:
, swear or affirm that the above and foregoing representations are true and corract to the

J
best of my information, knowledge, and bellsf.

Signature,
You have the rlght to appeal the Customer Service Manager’s decision to the Water and Sewar Advisory Committea (WSAC).

If yvou are dissatistied with the decision of the WSAC you fave the right to appear before the Bryant City Councll for a final

?

R
dec;slon

W\\NL‘\ S Amauntersil: | % q (o] S. a5 . Usage:
AverageBil; | ® (o0 .| Three Month Average Usage: 30
Adjustment Appraved: | Sl

Amaum ofAdjustment to Sewer B(IL{ « 3 s 3 (q
f Payment Period 3 Months 6 Momths Amt J

Payment Plan Yes [ No X

‘A,\,_.,_‘;, .\\n ;P ez e
DR
| S . )

g
Customar Service ManagqN [ )

Approved 8y:

L -Nc L . ,
. Adjusted Hill Amount;

METRa

Page 1

Clty of Bryant Water and Wastewater Utlities Leak Adjustment Pollcy
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| e 4/@? y§0°0<,

fi - Fome /ﬁzr/ryr}:wamer/iﬁ 315 Crystal Ct

LR, AR 72205

Customer l f l

Name River Rock Realty Co . Date 111212023
Address 1200 Sadie Drive #1 | Invoice No. 1568-2
City Bryant State AR ZIP 72022
Phone
Dates Description of Services | - AMOUNT
Repair leak in waterline $425.00

TOTAL $425.00 |

—  Thankyou foryour business T

Invoices are due upon receipt. Thanks for your business



CITY OF BRYANT WATER AND WASTEWATER UTIUTIES

LEAK ADJUSTMENT REQUEST |
v} /%33 Service Account No.: OZ 4 (a Q 9’ aYo¥e)

Date of Request: .
customer Name:  N.ddnole (A8 £ wlatome phone:
Service Address: 203 A clend ﬁa K Work phone: .o .
B any— ' State, Zip: AR N9o09-3—
[-39-33

City:
Date Leak Detected: 4 Date Repaired: -

Seemme o

.Desceiption ofCause of Lealn( faycet, toflet, underground, etc.)

/I,, > et (ee ‘(/t"\g/

]

9

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

|
Sworn Statement:

, swear or affirm that the above and foregoing representations are true and correct to the

|
best of my information, knowledge, and belisf.

Signature,
o You have the rlght to appeal the Customer Service Manager’s dectsion to the Water and Sewer Advisory Committes (WSAC).
s |f you are dissatisfied with the declsion of the WSAC you have the right to appear before the Bryant City Councl for a final
dec;s!on : ;
S T a2 : ISy
) / W Amount of Bl: | & S0 (o, Yo . ' 'Usag;a: 3 3 a '
' Averige Bill; 0\ 4.4 f) ) Three Month Average Usage: 4 q. .
Adjustment Appraved: | Yas,\ L ‘No [ . g Approved fy: |
Amoury of Ad}ustment to Sewep BIIQ = a 3 0 O q . Adjusted Al Amounty | €\ 3 ‘-( QTH_W 3"
A Paymes«* R e
P:aymem Plan No i Payment Perlod 3 Months 6 Months Amt |

Gl —

Customear Service Managqr

Page 1

Clty of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy
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S

Date of Request:

Service Addrgss,:

City;

Date Leak Detected:

CITY OF BRYANT WATER AND WASTEWATER UTILTIES

LEAK ADJUSTMENT REQUEST
A /9093
Customer Name: Kall, Lo s
30S Kota Ln B2\

&f\b\‘ﬂf\

Service Account
Home Phone:
Work Phone:

_ State, Zip:

No.:

Date Repaired: .

O3 \ENS-660

AR N2 TE

g+ (3-39932

QDnsceiption ofCause of Leala( faycet, toflet, underground, etc.)

_ﬁ) o> (L‘(‘ (/&a @‘f\%/

Jl

9

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

L
Sworn Statement:

, $wear or affirm that the above and foregoing fepresentations are true and correc’c 10 the

]

best of my information, knowledge, and belfef.

Signature,

?

b ]
decision.

You have the right to appeal the Customer Service Manager’s declsion to the Water and Sewaer Advisory Committes (WSAC).
If you are dissatistied with the decision of the WSAC you have the rlght to appear before the Bryant City Councll for a final

Payment Plan

ES

Sar -y

OM J&k@ /W

Customaer Service MJnagw

LW <' ibi
e m“\ Amountofslll: | R S § & ¥ 6 31
AverngeBill | 4 3 8 174 Lf Three Momh Average Usage: l ‘-{
]
Adzustmnnt Approved ) Y\ES\I | 'No " Approved 8y: )
Amdur of Adjustment; to 5&?‘!&[’51”3{ & a Y (P Q 1 Adjusted Bl Amounts | T 309 5.9 [
payment | 4 e
N Payment Perlod 3 Months 6 Months Amt , d

Page 1

Clty of Bryant Water and Wastewater Utllities Leak Adjustment Policy



North Tg
TENAN REQUEST FORM

v

DATE: Z- 13 Time Reported:

APT. # 121 Is there an animal in unit: Y_N_
Resident: kal—f.,/u Phone:

DESCRIPTION OF WORK TO BE DONE:
@\dr o Co:\ (/ Punnmo\

DESCRIPTION OF WORK COMPLETED BY STAFF
gdiw,a{ HeLPor - Q ixed dpded

*OQC«,&A Tenank LG s D
PARTS USED OR REPLACED
_ﬁuppf/f

WORK COMPLETED BY: Amkm .

DATE COMPLETED: Z- !Qﬁ

Time in: Time out;

TENANT SIGNATURE

For Site Manger Office Use Only Other Services
Estimated Time to Complete Work Order Heating and Air
Is there a Tenant Charge: Y N Plumbing
Resident Invoice Amount: § Building Repair

Attached Invoice if Applicable Electrical Repair




S

LEAK ADJUSTMENT REQUEST

Date of Request:

-3 o @3 Service Account No.:
Customer Name: Sy € Suna vt Home Phone:

CITY OF BRYANT WATER AND WASTEWATER UTILTIES |

6@L{<—(d{~000

Service Address: (Aol "P,ote ((L  WorkPhone: ’
City: (b Y G  State, Zip: A(( NnNgoIdd
Date Leak Detected: , Date Repaired: . Al &3

‘Desceiptian ofCause of Leala( faycet, tollet, underground, etc.):

et Gakk

Explanation of how leak was repalred: Attach plumbing invoice o recelpts for repair parts

9

i
Sworn Statemeant:

!
best of my information, knowledge, and bellef.

Sigrature,

, swear or affirm that the above and foregoing representations are true and correct %o the

You have the rlgﬁt to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes {WSAC).

R
dectsion

?
If you are dissatisfied with the declsion of the WSAC you have the right to appear before the Bryant City Councll for a final

Amount of Blll: | 3 Ca ( . "{S

Usage: Q. o q

Average Bill; [ 47/ S’

Three Moith Average Usage: 320

Lol

Adustment Approyed: | Y‘Eg\

Approjveday
Adjusted Bill Arfount! G Sl f /T&

. Amaunt m‘Ad_IUStment to SewerBflb, ¢ ’ 50 '9, l/]
Mo | ¥ No |© | Paymentp fod | 3 Months 6 Months Pa"m"ﬂ* :
Pavmfn\ an | Yes || o | PrymentPerlo Months ‘ o ‘J LN e
Customer Service M nager h #
Page 1

Clty of Bryant Water and Wastewater Utllities Leak Adjustment Policy



e ————————

Paulette Plumbing LLC
Tim and Clifton Paulette
14931 Lewis Trail
Paron, AR 72122
501-594-5432

INVOICE 8405

DATE 2— 5 , (/ i ;2 %

PHONE MECHANIC STARTING DATE / /
BILLTO _ ) d ) HELPER ORDER TAKEN BY
Jus L DN\ AL
ADDRESS o
T
| oo ng Ve

Do 2 947-280]

D pnan,

JOB NAME AND LOCATION

JOB PHONE

DESCRIPTION OF WORK

A

7 p i
AL lllt\l [/ T sl ( ¢ ‘}

i

| W

i“ 5\ ,)k,!\,i v | & \

B\ Valye-l2

(N
{ (\.”V\{”) \\m;f)

-

M‘:\\J'L)’;)‘\’ Lyng- (‘L‘

¥lAppel - B
gip O
( t N {\ ) i /i
TOTAL MATERIALS R e
TOTALLABOR | /5 )
TAX
["T‘EC"M"‘”E“ / / TOTALAMOUNT |$ / 4 Y9,

Signature %

) VT L,7LM-

1 hereby acknowledge the satisfactory completion
of the above described work




- 1 4'93>1 Lewis Trall

L n, AR 72122
501--5945432

B PHONE °

MECHANIC

mmﬁu%m ‘ om"MJ T e
: ,‘1 O“l B_Qa M D{L o ‘
Rryanl _ m« L jﬁv*}é)em 50'347'381;/

JoB NAME AND LokATION :

BaR ]08 PHONE .

DESCRIPTION OF WORK :

ﬁzwma ’ﬁ,/(g,‘*

‘hr

FU\ Va\v»e lZ.

l ‘OC)mr'} “:\\om - LI

/\q\\;\ﬂﬂhr L.rnx - (o

?’mnwr‘ 9%

‘,

5192

~ TOTAL MATERIALS St= o
TOALLABOR | / 5 | o
TAX
BTECOMPLETED / / TOTAL AMOUNT $ / 3 . 0()
v (::m . [
Signature __ 32U e eud

I hereby acknowledge the satlsfactory completion

of the above described work



CITY OF BRYANT WATER AND WASTEWATER UTILITIES
LEAK ADJUSTMENT REQUEST )

-6 0
Date of Request; 2./ Service AccountNo.:. O (g5l °
Customer Name: A..Vu wWieS Far k,,a ome Phone: "
service Address: | LLo L. RAW\Q Work phone: i % .
City: Brye ~ * State, Zip: AR _NGedgd
Date Leak Detected: . , Date Repaired: - - [£ o _AS T

S s

‘Dﬂsceiption of- Cause of Leak( foucet, tollet, underground, etc.)

?;‘()4'5 &WS 'LLAL

9

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

l
Sworn Statemants
, swear or affirm that the above and foregoing representations are true and correct to the

]
best of my information, knowledge, and belief.

Signatire.
You have the right to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes {WSAC),

If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Councll for a final

?
<

decislon.

Usage:

Amaunt of Blll: ‘
Three Momlh Average Usage: (a (.a .

o SE Averige Bill; an o .
| ¥ 5645 d9]

Adfustment Approglﬁg_j;f; L
Adjusted Bill Amount;

- Amaur of Adjustment to Sewer Bilfy <y " n 3 S ; 33 .
d e - . e
[ 3 Months 6 Months :e:::t M‘*J

Payment Perlod

Payment Plan
&

UM

Customer Service Managar Q k

Page 1

Clty of Bryant Water and Wastewater Utllities Leak Adjustment Policy



February 16, 2023

City of Bryant Water/Sewer Department
210 SW 3rd Street
Bryant, AR 72022

Regarding: Account 026551-000
Ms. Angela Shepard,

The AEL Bryant Center, located at 1110 N. Reynolds Road, received the billings from the City of
Bryant Water/Sewer Department for the period 11/26/22-12/25/22 in the amount of $2,397.49
and 12/26/22-01/25/23 in the amount of $10,821.80. The AEL Bryant Center was closed for
winter break from 12/19/2022 to 01/02/2023. During this period, the center experienced a frozen
water line that burst resulting in the loss of 7,353 gallons of water. Due to the center closure,
AEL was not made aware of the water leak until the center was reopened on 01/03/2023. The
center remains closed for the repairs required due to the extensive damage.

As a non-profit organization, | am requesting that you make an adjustment to the above water
bills to assist our agency in the large costs incurred from the excessive water loss and damage
to our center during our closing. Per your request, please see the attached plumber’s

invoice and a detail of the repairs made. Please let me know if you have any questions or
require additional information,

Respectfully,

W
Mme

Myra
Compliance/Quality Manager
Arkansas Early Learning, Inc.

R AOTink.

1901 Woodsprings Rd | Suite B | Jonesboro, AR 72401 | Phone 870.931,1172 | www.arearlylearning.org
Building a stronger community by empowering children and famllies with skills essential to their success.



Invoice #324

Jan 04, 2023
BILLTO FROM
Arkansas Early Learning Center Smith Family Plumbing's Company
1110 Reynolds Rd 14617 Sweet Gum Dr
Bryant, AR 72022 Alexander, AR 72002 ,
preed@arearlylearning.org Smithfamilyplumbingllc@gmail.com

+1 50156151876

INVOICE ITEMS AMOUNT
Emergency Services $875.00
7 hrs x $125.00/hr
Material $100.00

$975.00

PAYMENT DUE JAN 05, 2023

MESSAGE
Thank you for your business. If you have any questions or

concerns pertaining to your invoice please call Kandice at
501-303-9154,

Page 1 of 1



Arkansas Early Learning
1110 N Reynolds Rd

Bryant, AR 72022

Date: 1/19/2023

Statement Letter

We, Smith Famlly.PIumbIng LLC eceived aaaphone call from

The first bathroom had a 90-deg‘ree copper elbow that did not
have insulation on it whatsoever whlch had. burst. We removed the

broken elbow replacing it with a new one. We then wrapped it in pipe
insulation to ensure it is protected.

The middle bathroom had a burst pipe and a burst 80-degree
elbow. This bathroom is the one with the broken outside access door.
About a foot above that outside access door a pipe had burst. While
this pipe had insulation on it, it was not sealed properly around the
pipe allowing the frigid air that came in through the door to hit



exposed copper piping which in turn burst. Like with the first
bathroom the 90-degree elbow had no insulation and also burst. We
repaired both issues and insulated them.

In the final bathroom, upon inspection, we found another burst
90-degree elbow, it was also not soldered correctly allowing it to leak
out around the incomplete sold

We replaced the 90-degree

Thank you,
Kandice Smith
Office Manager | 501-30;

Smith Family Plumbing LL
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CITY OF BRYANT WATER AND WASTEWATER UTILUTIES

LEAK ADJUSTMENT REQUEST '
Q (L 3 Service Account Na.: '#, l (e ‘ 0 L‘*— 00O

Date of Request:

Customer Name! Home Phone:
Service Address: AoY GBlhel O~ WokPhone: .

City: Zrnand—  State, Zip: TR N209"
Date Leak Detected: . Date Repalred: Q, G-93

.Desceiptian ofCause of Leala( faycet, tollet, underground, etc.): } _ _

i

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

9

i
Sworn Siatements

! , swear or affirm that the above and foregolng representations are true and corract to the
best of my information, knowledge, and belief, ' ' :

Signature,

You have the rlgf]t to appeal the Customer Service Manager’s dectsion to the Water and Sewer Advisory Committes {WSAG).
If you are dissatisfied with the decision of the WSAC you have the right to appear before the Bryant City Councll for a fia)

?
¥

dec&slan

AR OERCE SR NN
] Mo ndd~ Amount of s | NN ‘-{ 'ZC l{‘ ) o ‘ ‘Uségé: L{ q; ‘
' Average Bill; *‘ Q’\ R4 L( i Three Moml Average Usage: r] C
Adfustment Approyed: | Y‘&‘s‘l L v‘NoT i i Approved 8y
; Améumm‘Ad}ustmer.ﬂ,)‘.o Sewer Bilfy N R o 3 Q q . Adjusted Hill Arounts r’:& r\L 3‘ l |
PaYment Plan ‘ Yes ‘l " No ‘LPaymentParlod BMQnths . 6 Months :e:;;'/{ner‘* . J i N =

QWA

Customer Serica Managar j \/\_,

Clty of Bryant Water and Wastewater Utilities Leak Adjustment Pollcy Page 1



SERVICE WORK ORDER SERVICE INVOICE
DENNY DYER PLUMBING CO. No. 2

All Phases of Home Remodels and Plumbing Repairs J
PHONE 778-6453 Day or Night
1022 RIVER ROAD - BENTON, AR 72015 Date °I-9.'ﬂ?'

Customer's Order No. Phone Mechanic Helper Date

Bill To Order Taken By

Address ‘ Q.Day Work
- 2 fm ¥ Contract
City
4 Extra

Job Name and Location

Work Ordered By

TOTAL
MATERIALS
TOTAL
LABOR
0 No One Home Date Completed
Signature 0 Total amount QO Total billing to
I hereby acknowledge the satisfactory completion of the above due for above be mailed after

described work. work: or completion of work




CITY OF BRYANT WATER AND WASTEWATER UTILTIES

LEAK ADJUSTMENT REQUEST
Date of Request: dr o3 Sevice AccountNo.: O X2 q A8-000
Customer Name: | & \na@\ow (9 et~ Home Phone: ' %
N2 MNad S e h Blve? Work phone: . &
' A NJog I

See=mm

Service Address:
City: FSAU\ Ank— State, Zip:
Date Leak Detected: _ Date Repaired: - g(%80]323

.Dnscaiptian ofCause of Leala( faycet, foflet, underground, etc.)

To\.\(vtf\’ (ge

Explanation of how leak was repalred: Attach plumbing invoice or recefpts for repair parts

[
Sworn Statement:
, swear or affirm that the above and foregoing representations are true aﬂd correct to the

I
best of my information, knowledge, and bellef.

Signature,
You have the rlght to appeal the Customer Service Manager’s decision to the Water and Sewar Advisory Committes {WSAC),
If you are dissatisfied with the declsion of the WSAC you have the right to appear before the Bryant City Councll for a final

2
4

decrslon

*(2850 (es . " Usage: 1 (

Averuge Bdf; b =W % .| Three Month Average Usage: le N
. Adjustment Apprayed; | . “%'s, L No l i Approved By:
; Amnum ofAd]ustmenHo Sewer Bll(;, '-l 52 8 \ N . Adjusted Bill Amounts « 5 3 Q X ('t [

Paymem Plan No ! aymem Pertod 3 Months 6 Months r\j::{n et : h

Customer Service Managar i -

Page 1
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Lakes at Hurricane Creek, a Limited Partnership

P O Box 13000
Fayetteville,AR 72703

Status Work Completed
" _,_‘.,4——‘—-—~—~._\\
Caller Name: Tangela Cochran >
. ’/
\\_‘__‘___.______/
Priority: 3-General
Ok to enter? YES
Category: Plumbing
Animal in Apt? Yes

¢

Work Order No. 1961943
Date Call: 02/20/2023 10:16 AM
Date Completed: 02/20/2023 10:57 AM
Brief Desc: Was given blue capsule
Job Site: 0178/0712-MB
712 Medinah Blvd.
Bryant,AR 72022
Caller Phone: (501) 414-3445x —
Occupant: Cochran (t0061911)
Home (501) 414-3445x
SubCategory: Toilet

N
o 4)0@@'
6‘/}

from water c

Problem Description:  Was given blue capsule from water company to check for running toilet/leak and the blue has leaked in

toilet.
Parts & Labor
Quantity/ Item Type/
Hours Employee Name Description Unit Price Total
.00 Huffman Huffman .00 .00
Total .00
Authorized by:
Signed by
Dated
Invoice No.
Full Description Was given blue capsule from water company to check for running toilet/leak and the blue has leaked in
toilet.

Technician Notes:  Had to replace fill valve and flapper in the toilet, working properly now

02/20/2023 12:40 PM



j CITY OF BRYANT WATER AND WASTEWATER UTILTIES

LEAK ADJ USTMENT REQUEST
Date of Request: Q ‘f ‘;L Service Account No.:
Customer Name: Eore et Home Phone:
e doq Povreen O~ WorkPhone: a &
AR NdoQa "

O35L0GL"N-000

Service Address:
City: Ry ant  State, Zip:
Date Leak Detected: . Date Repaired: . (L2 ( : (G0 T

‘Dnscgiption of Cause of Leak( faucet, toflet, underground, etc.)

orlek Lonkomss

Explanation of how Jeak was repalred: Attach plumbing invoice or receipts for repair parts

; 4

Sworn Statement:
, $wear or affirm that the above and foregoing representations are tie and correct o the

|
best of my information, knowledge, and belief.

Signature,
o You havethe rlgflt to appeal the Customer Service Manager’s declsion to the Water and Sewar Advisory Committes (WSAC).
s If you are dissatisfied with the decisfon of the WSAC you have the right to appear before the Bryant City Councll for a final
deciston, . .
;_@,:1- §92 - .r',':. .@ “—:" X
™o S Amound of Bl | & € Yo0.0 q ) Usage: o\ '
' Average éilt,: & S 8 . 3 8' o Three Momlh Average Usage: Q rl - |
. Adjustment Appraveds | Vil L ‘Ne ! ; j Approved fiy:
- Amdurt of Ad}ustment to SawerBﬂL‘ 3 3 ( a 00 . Adjusted #ill Amount: K5 a g mq‘«*'
F ept )
Paymem Plan N iPayment Perfod | 3 Months 6 Months ;?g{n i “\J

QJ\MML\LQMPK -

Customaer Service Managqr

Page 1
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2/24/23, 11:38 AM CityofBryant.com Mail - [waterbilling] Bill adjustment

[waterbilling] Bill adjustment

i g -
inessage

Eric Lee <ericjlee0278@gmail.com> Fri, Feb 24, 2023 at 11:37 AM

To: Waterbilling@cityofbryant.com

Good morning, our water bill with Salem water association in Benton was adjusted in December for a toilet issue we had
corrected. The lady in Benton told me they would forward this attached letter to Bryant water/sewer dept. She did not do
so and | continue to receive large sewer bills for the past 3 month. | have attached the maintenance invoice verifying the
issue has been fixed and | would like my sewer bill to be adjusted back dating until December.

My account info is: .

Eric Lee - , —
6209 Doreen Dr C@ @ (14‘(1 # D % ‘;O@7
Bryant,AR 72022 AV NG
Acct number 032067-000 OO

Qur next bill is due on March 1st, | plan to wait to hear an adjusted amount before paying. Please contact me with the
correct amount and | will pay promptly.

Eric J Lee, MD

.»4 Work Confirmation Letter- E. Lee.pdf
128K

https://mailgoogle,com/maiI/u/O/'?ik=a2c8a09d16&view=pt&search:all&permthid=thread-f%3A‘|758734881032534059&simpl=msg—f%3A1758734881

Lajena Haolt oiholt@roByothryanm oo e
i CHCHY

171



Intertech Maintenance Group
714 Calhoun Street

Little Rock, AR 72202

P. 501.246.0400 F.501.313.2797

Qrod # 032047~ 000
Wednesday, December 21, 2022

To:

Eric Lee

6209 Doreen Dr
Alexander, AR 72002

Date of Repair: Tuesday, December 20, 2022

Diagnosis Findings

During time of diagnosis (December 20", 2022) our technician found the master Bathroom toilet
and the Hall bathroom toilet flush valves were adjusted too high causing the toilets to run
intermittently.

Work Performed
In the same visit, the technician adjusted both fill valves to the proper level. He tested both and
they are working as they should.

infomntertochmant com



CITY OF éRYANT WATER AND WASTEWATER UTILTIES .
LEAK ADJUSTMENT REQUEST )
O’3 AoQd-060o0

Date of Request: 093 Service Account Na.:
Customer Name: ‘De\/‘q N N&rshall  Home Phone:
Service Address: Hol' SE | 3Y 7 workphone: . &
City: Brqan _ State, Zip: (-\—R, Cld o
(-3 83

Date Leak Detected: ‘ Date Repaired:

%‘_v

bescciption oj__u,Cau_s,e of Leal( faucet, tojlet, underground, etc.);

Z/lﬂv‘o‘;"fra %&\VQV\:LLOQ LA)O\*_{Ar"Se.r\u.\’L,(_

Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts

9

Sworn Statement:

| » swear or affirm that the above and foregoing representations are true and corract 10 the
best of my information, knowledge, and beljef.

Signature

You have the nght to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC).
WSAC you have the right to appear before the Bryant City Coundll for g final

?

s If you are dissatisfied with the decision of the
decision.

PIREER E Fsed 1 'l;".. EHNLY " ) e
3M0v\u\s Amaunt éfs!ll: QT(_oSC». 3 o . ' _Uségé: 3 Ce

Average Bill; N / A . Three Momth Average Usage:

. Acqustm\.nt Apnro}{gd . Ya,s,\' L Nc [ N ] Approved 8y:
. Améug; m‘Ad}ustment,.to Sewersrllj Q s.‘? q L( . Ad;usted Bill Atmount F‘ 3q q ,_3‘2;\"
Paymw‘

Paymen\ Plan Yes l No f PaymentPerIod 3Months & Months i i
s & A4 T R 4 . mt S JN

Q*A—/\/QP\& Jcu y

Customer Service Managg|

Page 1

Cley of Bryant Water and Wastewater Utllitias Leak Adjustment Policy



2/24/23, 11:51 AM CityofBryant.com Mail - [waterbilling] Leakage paperwork
i e M@wmow /
01/271/2003 | o O 230 9b - @@@

sims Plumbing LLC.
501-326-2290

Po.Box ‘1?1‘? Benton Ar, 72018 ‘

simsplumblogar@gmail com

Invoice due in 30 days

. Szabad 'Pr‘c}mr‘tim

irﬁtf‘ﬁzf Bryant or

ace leaking galvanized water service, new regulator and shutoff valve.

 Total$1200.00

https://mail.google.com/mail/u/O/?ik:32c8a09d16&view=pt&search=all&permthid=thread-f%3A1758735632567169646&simpl=msg-f%3A1758735632,., 3/4



w‘,

CITY OF BRYANT WATER AND WASTEWATER UTILITIES

LEAK ADJUSTMENT REQUEST )
Date of Request: | 1 3633 Service Account No.: O_ Al (e 7 ‘]’ ~00 0O

S Home phone:

Customer Name:! i P
Service Address: 8364 Corallres WorkpPhone: i 4
City: S ryendt _ State, Zip: A NP QI

Date Repaired: . L7 (-9. 3

Date Leak Detected:

Desciption oiCa use of Leala( faycet, tojlet, underground, etc.): i
%D\SM QJC\-L(\-’ Crng T BQU\»OOM wal \.«“\'

|

9

Explanation of how Jeak was repalred: Attach plumbing invoice or recelpts for repalr parts

|
Swoern Statement:

swear or affirm that the above and foregolng representations are true and corract to the

’

!

best of my information, knowledge, and belisf.

Signatiire,
%  You have the rlgfut ta appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes (WSAC),
It you are dissatisfied with the decision of the WSACG you have the right to appear before the Bryant City Councl for 7 f

nal

4

decision.
N I N6 B Amount of Bil: ‘7‘\ 0\ 8 s, Ll \( ) " Usage: 5 S \ '
, AverageBill; | & 0\ 8. (\ 'Y , Three Month Average Usage: 5 S s
. Adjustment Appro'\%d:g‘ | b’:éf‘g:\. . L 'Ncl " | Approved 8y: A . .
; Améqu of Adjustment,;o Sewei'BfI[}, 1 L‘ & \ . ( O_ . Adjusted Bill Atmount: & s (2 “{.VZ’T&‘.’
: d T 5 = E;‘;’ffﬂéf‘* B R R e
Payment Plan Yes No [ Payment Perfod | 3 Months 6 Months e —\~\_J
Phe A 2 T . .“" - s e 4 i%.5

(UM O

Customer Service Managar  \ )

Page 1
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Arkansas Plumbing Solutions LLC Invoice #180929

STRTTRIIIY arplumbingsolutions@gmail.com | 501-326-3766
W Issue date

P@ @ W Jan 16, 2023
Ly «

R

Allstate claim # 0697863314 O Aol — OO

We appreciate your business.

Additional Recipients: claims@claims.allstate.com ) 2{/

o

i

Customer Invoice Details Payment
Angela Adams PDF created January 17, 2023 Due January 16, 2023
idgie1964@yahoo.com $199.95 $199.95

406-253-5142
2309 Coral Tree Dr

Bryant, AR
Items Quantity Price Amount
Located & Repaired 1/2" Copper Water Line 1 $199.95 $199.95

Located busted water line in exterior bathroom wall on back of
> Cut out sheetrock on interior side of bathroom wall to
galn access to busted pipe. Cut out busted section and
replaced with new copper. No warranty to freezing & not
esponsible for wall repair of any kind,

Subtotal $199.95

Total Due ‘ $199.95

Pay online

To pay your invoice go to https://gosq.me/u/pm6dSgNm

Or open the camera on your mobile device and place the QR code in the camera's
view.




We

CITY OF BRYANT WATER AND WASTEWATER UTILTIES

LEAK ADJUSTMENT REQUEST
Date of Request: ' Qq -3 Sarvice Account No.: O3l 3 qo - 6006
Customer Name:  Nawcy Myo ~re S Home Phone: ' -
Service Address: Y\ Need Cv. " Work Phone: . 4
City: Brvoino T | State, Zip: A NP0
Date Leak Detected: , Date Repaired: . a-(9- 23
‘Descaiption o;?.__,Cau.s;e of Leala( faycet, toflet, underground, etc, )
Toolet leak
Explanation of how leak was repalred: Attach plumbing invoice or recelpts for repair parts \‘1

S

and foregolng representations are trie and corract to the

|
Sworn Statement:

I , $wear or affirm that the above
best of my information, knowledge, and belief.

Signature,

e  You havethe rlgfwt to appeal the Customer Service Manager’s decision to the Water and Sewer Advisory Committes {WSAC),
If you are dissatisfied with the dedision of the WSAC you have the slght to appear before the Bryant City Council for g final

<
'

decision.
L EOR OFSICE R SEONY
o nw NG Amount of Bil: “q4 &.( < ‘ © v | S3 ) '
‘ Average Bill; K_B S.% ‘( . Three Moith Average Usage: 3 &
. Adjustment Approved: { Y\&s,\ L .‘NoT . . Approved 8y: | : »

, Améua; of Adjustment to Sewe‘rBﬂ[;{ k\ \(_e ,8(‘ . : Adjustad Bill Arount; V; ; g. 8 ’9— ﬁ;l

y R "’ Payment # w

Paymeant Plan Yes No | Payment Perfod | 3 Months & Months e i
Customer Service Managar \A
Page 1,

Clty of Bryant Water and Wastewater Utllities Leak Adjustment Policy



Ui Need Cove

NW\% o O3 |3 7D 000

LOWE'S HOME CENTERS, LLC
2330 HORTH REYNOLDS ROAD
RIVANT, AR 72022 (501) 213-2000

- ~ SALE -
SALESH: FSTLAKE2 13 TRANSH: 5938896 02-19-23

1662973 KORKY QUIETEILL 2K MAX F1 15.48

SUBTOTAL: 15.98

: . TAX: 1.58

/ . INVOICE 05713 TOTAL: 17.56
: : DEBIT: 17.56

DEBLT: XOXXKXXXXXXA9935 AMGUNT: 17.56 AUTHCD: 011788
CHIP REFID: 247105127205 02/19/23 14:34:50
*PIN Verified
TRACE: 00865701
PURCHASE  CASH BACK ~ TOTAL DEBIT
17.56 0.00 17.56
APL: US DEBIT  TVR: £080048000
AID: ADOCO00D980840  TSI: 6800
SYORE: 2471 TERHINAL: 05  02/19/23 14:34:56
) # OF ITEMS PURCHASED:
EXCLUBES FEES, SERVICES AND SPECTIAL ORDER ITEMS

R ERTROHR A |

THANK YOU FOR SHOPPING LOWE'S.
FOR-DETAILS ON OUR RETURN POLICY, VISIT
LOWES. COM/RETURNS
A WRITTEN COPY OF THE RETURN POLICY IS AVAHLABLE
AT OUR CUSTOMER SERVICE DESK

STORE MANAGER: HARK MEYER

{OWE'S PRICE PROMISE
FOR MORE DETALLS, VISHT .OWES. COM/PRICEPROMISE
ORI S AR B KK RO R AR KHK L
SHARE YOUR FEEDBACK!
ENTER FOR A CHANCE 10 BE
ONE OF FIVE $500 WINNERS DRAWN HONTHLY?
iENTRE EN EL SORTEO MENSUAL
PARA SER UNO DE LOS CINCO GANADORES DE $500!

ENTER BY COMPLETING A SHORT SURVEY
WITHIN ONE WEEK AT: wwy . Toves. con/survey
YOUR 10D H057131 247110 501623

% 2= = ;¥ % = oW ¥ ¥ F E
x ® % ¢ % = % ¥ ¥ ¥ ¥

NO PURCHASE NECESSARY TO ENTER OR WIN.
& VOILD WHERE PROHIBITED. MUS) BE 18 OR OLDER TO ENTER. *
« OFFICIAL RULES & WINNERS Al wwv. loyes.com/survey  *
m*mm*m*mm***mmm**mmmmmmwwwwww*****wwww

STORE: 2471 TERNIHAL: 05  02/19/23 14:34:56




