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Typed or Printed Name and Title of Pdncipal Executive Ofﬂceror Authorized Agent = ¥felephone :
Michael Hendricks, Conlroller 317-776-6353
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION 1N ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED QN MY INQUIRY
OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMTTED
I8, 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 IMPR[SONMENT FOR KNOW]NG VIOLATIONS
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11 ||Rain event cccurred that caused some combined sewer overflow lines to exceed capacity.
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