





Are any of the changes above suspected to have increased total organic carbon (TOC) levels or other DBP
precursors (such as bromide) in the source water? If so, please explain in detail below. Please include how
frequently your system monitors for TOC and include any pertinent results (i.e. abnormal TOC values). Please

describe how current TOC values compare to historical TOC values.

March 2026 Van Wert reservoirs were at about 50 to 60 capacity. We received enough rainfall the end of March into
April that allowed us to pump heavily during this period ensuring our resevoirs were full going into summer. We
monitored TOC as we normally do. None of those test results seem to be out of the ordinary. We did however have
elevated turbidities durning this period. We speculate that this heavy pumping into our resevoirs is at least partially
responsible for the elevated TTHM results.

SECTION 2 - TREATMENT

Were any treatment processes offline or significantly altered?

Were there any treatment upsets since the previous DBP sample date?
Were there any changes (additions/removals) in chemicals used?

If GAC is used, is it at or past its life expectancy?

Were there any changes in the PAC dosages?

Is a pre-oxidant used prior to filtration? If so, what chemical? ____
Were there any changes to pre-oxidation/disinfection?

Were there any changes in chemical suppliers?

Was there any major maintenance to the treatment train(s)?

Were there any chemical feed problems?

Finished Water Data

Did the chlorine residual change significantly?

Did the pH change significantly?

Did the temperature change significantly?

Did the alkalinity change significantly?

Did the finished water turbidity change significantly?

Did the color change significantly?

Did the TOC change significantly?

[ ]Yes X]No
|:|Yes IX'NO
|:|Yes &No
|:|Yes |:|No
|:|Yes &No
|:|Yes &No
[ ]Yes X]No
[ ]Yes X]No
|:|Yes IX'NO
|:|Yes &No

|:|Yes &No
|:|Yes &No
[ ]Yes X]No
[ ]Yes X]No
|:|Yes IX'NO
|:|Yes IX'NO
|:|Yes &No

If you answered yes to any of the questions above, please describe in detail how each factor may have

contributed to increased DBP formation.

DXINA
[ ]NA

[ ]NA

[ ]NA
[ ]NA
[ ]NA
[ ]NA
[ ]NA
[ ]NA
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SECTION 10 - DISTRIBUTION FLUSHING
If your PWS does not perform distribution flushing, check the box and skip to section 11.
PWS does not perform distribution flushing: [ |

Does the PWS have a written flushing SOP? [ ]ves X No
If yes, please submit a copy with this report if it has not been previously submitted with an OEL report.

How often is system-wide flushing performed:

Is system-wide flushing unidirectional? [ ]ves [ INo [X]NA
Is other, or additional, flushing performed? & Yes |:| No
If so, what kind(s)? For all “Yes” answers, describe the additional flushing below, including the frequency.

More frequent flushing of dead ends? X Yes [ JNo [ NA
Water quality-triggered flushing? [ Jyes [ JNo [X]NA
Flushing in response to complaints? X Yes [ JNo [ ]NA
Other? Describe:

Are flushing records maintained? X Yes [ ]No

If so, provide a copy of records for flushing performed during the quarter of the OEL exceedance OR the most
recent flushing event, if flushing was not performed during the quarter of the OEL exceedance.

Does the PWS use a hydrant meter when flushing? [ ]ves X No
If not, describe how flushing volumes are determined:

Does the PWS have automatic flushing hydrants? [ ]ves X No
If yes, describe locations and flushing schedule (frequency, duration, volume).

Provide additional information about distribution flushing below:
Fire Dept flow tests hydrants every year.

ECTION 11 - CONSECUTIVE SYSTEM INFORMATION
If your PWS is not a consecutive (purchasing) system, check the box and skip to section 12.
PWS does not purchase water: [

Please list your wholesaler(s):

Does your system have a contract with your wholesaler(s)? |:| Yes |:| No
Does your system contract require that water being delivered meets all Federal Standards? |:| Yes |:| No
Did you test TTHMs and/or HAASs at the master meter? [ ]Yes [ |No
If yes, what were the results? TTHM (ug/L) HAAS (ug/L)

|:|Yes |:| No
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