PRINTED NAME: Matt Severloh

OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Facility 30 Month/Year: Jan-26
System Name: Medford Water Commission ID#: 41 00513 WTP: EP - B
Day Kﬁl}? [‘I‘\lﬁ"L,\JA] [?\l"?:m TNOT?JT S\I‘T‘L“J/l] [éls\l'Pl'm Highest Reading of the Day ' [NTU]
1 OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF
6 OFF OFF OFF OFF OFF OFF OFF
7 OFF OFF OFF OFF OFF OFF OFF
8 OFF OFF OFF OFF OFF OFF OFF
9 OFF OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF OFF OFF OFF OFF
13 OFF OFF OFF OFF OFF OFF OFF
14 OFF OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF OFF OFF OFF OFF
16 OFF OFF OFF OFF OFF OFF OFF
17 OFF OFF OFF OFF OFF OFF OFF
18 OFF OFF OFF OFF OFF OFF OFF
19 OFF OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF OFF OFF OFF OFF
24 OFF OFF OFF OFF OFF OFF OFF
25 OFF OFF OFF OFF OFF OFF OFF
26 OFF OFF OFF OFF OFF OFF OFF
27 OFF OFF OFF OFF OFF OFF OFF
28 OFF OFF OFF OFF OFF OFF OFF
29 OFF OFF OFF OFF OFF OFF OFF
30 OFF OFF OFF OFF OFF OFF OFF
31 QFF OFF OFF OFF OFF OFF OFF
| Conventional or Direct Filtration Monthly Summary (Ancwer Yoo or Mo)
95% of 4-hour turbidity readings < 0.3 NTU? Yes '3 {ms: ;ivai(y;‘}ay? A re":(:;; '1:;:; iR
Al 4 hour turbidity readings 5 1 NTU? Yes
All turbidity readings < IFE triggers Yes wes ves
Notes:

SIGNATURE: 7722t X, w2 SN

IDATE: 21312026

PHONE #: 341-774-2743

CERT #: 8480

3 Inciuding continuous NTU data. if applicable, for optimization recording purposes. Comgliance values in columns 12 AM through 8 FM may not
correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Facility 35 Month/Year: Jan-26
System Name: Medford Water Commission ID#: 41 00513 WTP : EP - B
Day 1[5'?8? [‘:\ébﬂ] ;\‘/.?m TI\?TOUT [‘:\J'T'L“JA] [?\I'Pl'l’\jl] Highest Reading of the Day ' [NTU]
1 OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF
6 OFF OFF OFF OFF OFF OFF OFF
7 OFF OFF OFF OFF OFF OFF OFF
8 OFF OFF OFF OFF OFF OFF OFF
9 OFF OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF OFF OFF OFF OFF
13 OFF OFF OFF OFF OFF OFF OFF
14 OFF OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF OFF OFF OFF OFF
16 OFF OFF OFF OFF OFF OFF OFF
17 OFF OFF OFF QOFF OFF OFF OFF
18 OFF OFF OFF OFF OFF OFF OFF
19 OFF OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF OFF OFF OFF OFF
24 OFF OFF OFF OFF OFF OFF OFF
25 OFF OFF OFF OFF OFF OFF OFF
26 OFF OFF OFF OFF OFF OFF OFF
27 OFF OFF OFF OFF OFF OFF OFF
28 OFF OFF OFF OFF OFF OFF OFF
29 OFF OFF OFF OFF OFF OFF OFF
30 OFF OFF OFF OFF OFF OFF OFF
31 OFF OFF OFF OFF OFF OFF OFF
l Conventional or Direct Filtration Monthly Summary (Answer Yes or Noj
95% of 4-hour turbidity readings < 0.3 NTU? Yes oS (’;’Z; i‘;?;’ay? RIS 'ﬁ%‘f;‘gg;‘”" Beint
All 4-hour turbidity readings < 1 NTU? Yes
All turbidity readings < IFE” triggers Yes Yes e
[Notes: ' IPRINTED NAME: Matt Severioh
SIGNATURE: T 8 2 open 24, DATE: 2/3/2026
[PHONE #: 541-774-2743 CERT #: 8480

' Including continuous NTU data. f applicabie. for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
correspond 1o continuous readings’ maximum, ° IFE = Individ. Fiter Effl. (333-061-0040(1)d){B&C))
PAGE 2 of 5




OHA - Drinking Water Program - Surface Water Quality Data Form Facility 40 [ WTP - : B
System Name:  Medford Water Commission ID#: 41 00513 Month/Year: Jan-26 DisT;;clt'i‘:r;thrdia 0.5
Date / Time R“:;:E:gﬂzs " Contaz:,_t)Time Actual CT Temp pH Required CT CT Met? > DPeer:Ia(nl—ciio;Irc?\:v
User(C)?®
[ppm or mg/L] [minutes] CXT [°Cl] formula Yes / No [GPM]
i OFF OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF QOFF
4 OFF OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF OFF
6 OFF OFF OFF OFF OFF OFF OFF OFF
7 OFF OFF OFF OFF OFF OFF OFF OFF
8 OFF OFF OFF OFF OFF OFF OFF OFF
9 OFF OFF OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF OFF OFF OFF OFF OFF
13 OFF OFF OFF OFF OFF OFF OFF OFF
14 OFF OFF OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF OFF OFF OFF OFF OFF
16 OFF OFF OFF OFF OFF OFF OFF OFF
17 OFF OFF OFF OFF OFF OFF OFF OFF
18 OFF OFF OFF OFF OFF OFF OFF OFF
19 OFF OFF OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF OFF OFF OFF OFF OFF
24 OFF OFF OFF OFF OFF OFF OFF OFF
25 OFF OFF OFF OFF OFF OFF OFF OFF
26 OFF CFF OFF OFF OFF OFF OFF OFF
27 OFF OFF OFF OffF OFF OFF OFF OFfF
| 28 OFF OFF QFf GFF QOFF QFF OFF Oorr
29 OFF OFF OFF QOfF OFF OFF OFF OFF
30 OFF OFF OFF OFF OFF OFF OFf CFEF
31 OFF OFF OFF OFF OFF OFF OFF OFF

* If Ci, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours

Return by 10th of following month by email, fax, or mail to:
dwp.dmcestate or.us, 271-673-0694; or Drinking Water Services, PO Box 14350, Portiand, OR 97293-0350
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Rewvised December 2018




OHA - Drinking Water Program - Surface Water Quality Data Form Facility 45 [ WTP - : B
System Name:  Medford Water Commission 1D#: 41 00513 Month/Year: Jan-26 DisT;;thriloigﬁGerdia 0.5
Date / Time R’:Isr::jT:gtC:; Conta(;:-t)Time Actual CT Temp pH Required CT CT Met? 2 DF;e,:;nl-éo:{(I,&,
User(C)?
[ppm or mg/L] [minutes] CXT [° C] formula Yes / No [GPM]
1 OFF OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF OFF
6 OFF OFF OFF OFF OFF OFF OFF OFF
7 OFF OFF OFF OFF OFF OFF OFF OFF
8 OFF OFF OFF OFF OFF OFF OFF OFF
9 OFF OFF OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF OFF OFF OFF OFF OFF
13 OFF OFF OFF OFF OFF OFF OFF OFF
14 OFF OFF OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF OFF OFF OFF OFF OFF
16 OFF OFF OFF OFF OFF OFF OFF OFF
17 OFF OFF OFF OFF OFF OFF OFF OFF
18 OFF OFF OFF OFF OFF OFF OFF OFF
19 OFF OFF OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF OFF OFF OFF OFF OFF
24 OFF OFF OFF OFF OFF OFF OFF OFF
25 OFF OFF OFF OFF OFF OFF OFF OFF
26 OFF OFF OFF CFF OFF OFF OFF OFF
27 OFF OFF OFF OFF OFF OFF OFF OFF
28 QEF OFF OFF OFF QFF OFF GFF OFF
29 OFfF OFF QOFF QFF OFF OFF OFF OFF
30 OFF OFF OFF OFF OFF OFF OFF OFf
31 OFF OFF OFF OFF OFF OFF CFF CFF

* #f Ci, at entry point < 0.2 mgdl or CT not met, notify DWS within 24 hours.
Retum by 10th of foliowing month by email, fax, or mail to:
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