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LiLL REMITTANGE ADVICE m. 044851

VENDOR INVOICE ORDER
“Q‘ DATE NUMBER NUMBER NUMBER DESCRIPTION AMOUNT
1126000
®
, ITEM 1 *Sample differs from specs*
il Quote according to
“Item Description”
e R O
" OFFICE OF CITY TREASURER
DETACH BEFORE CASHING DO NOT CASH
LEbE ALCOA, TENNESSEE LR
v CITIZENS BANK OF BELOUNT COUNTY BF-Z50
MARYVILLE, TENNESSEE Baz
2 CITY OF ALCOA
E e ALCOA, TEMNESSEE - 37701 CHECK NO.
- B e
= F G E
2 CHECK AMOLINT
= : PAY EXACTLY LARS AN CENTS
I-_IJl VALID R 90 DAYS
= ELECYRIC REVENUE FUND
Yo OFFICEJOF CITY TREASURER
3 B | mConTennessee
¥ ORDER OF [ —
o g
<

r
L.

"OLLBS 4 KOEL 2025040 00 iB&d 2w



REMITTAMCE ADVICE
No, 050604
g DATE rnon e H%ﬁnn DESCRIPTION T AMOLINT
i . !
§T
CITY OF ALCOA UITILITIES
DETACH BEFORE CASHING ALCOA, TENNESSEE DO NOT CASH
REGIONS T wr
ALCOWR, TRMN.
CITY OF ALCOA UTILITIES
% DATE ALGOA, TEMMNESSEE - 37701 b
g CHECK AaaTamT
G- PAY EXACTL DOLLARS AND CENTS
2 NOT VALJD AFTER 90 DIAYS
E C REVENLUE FUND
"E Fe O THE
£ ORCER OF

"OS060OL 1OELOOOO & 7.

*00000 & 208 e




UARG Bumindas Forms - T

REMITTANCE ADVICE

No. 008564

|
CATE o R A, ; DESCRETION AMOUNT
*Sample differs from specs®
Quote according to
"Item Description”
DETACH BEFORE CASHING A T e AR DO NOT CASH
T
CITIZENS BANK OF BLOUNT COUNTY ""x
WIDLAMND BRANCH
ALCTA, TENMESSEE CITY OF ALCOA LY
DATE /' ALCOA, TEMMNESSEE - 37701 “H SEELRHC
—‘II’.-. -""!.
ra LY
! N CHECK AMILNT
L]
1t PAY EXACTLY / DOLLARS AND CENTS 3
I HOT WAL MY AFTER 80 DATS LY
. / CAPITAL FUND
b o OFFILE OF CITY THEASURER
TO THE _ o il.-" JALCOA TENNESSEE
ORDER OF (]
A £ / .'
LY .llI
Pone i

-’



REMITTANCE ADVICE

VENDOR INVOICE ORDER
DATE NUMBER HUMBER NUMBER DESCRIPTION AMOUNT

[TEM 4

*Sample differs from specs® 2
Quote according to
“Item Description”

{ L
A DS PHOENIX INC. KNOMVILLE, TH 37980 [423) 5738231

L

&

DETACH BEFORE CASHING OFFICE OF CITY TREASURER =
i ALCOA, TENMESSEE Q DO NOT CASH
A7-1/640 1= »
REGIONS OF ALCOA
il HECK NO.
CK AMOUNT
PAY EXACTLY CENTS
PLOYEES INSURANCE
TRUST ACCOUNT %
TO THE I,-‘ ji
ORDER OF
=




ADSPHOENIX - KNOXVILLE, TH 37820

BIRTRA

e ITEM 5 No. 130565
DATE N ik DESCRIPTION ARNROUINT
L]
—— R o Sy~
AT BIEELE

R,

ERANCH BANSING § TRUEST COME=ANY
-200-BANK BET  BET.com

PAY EXACTLY

TO THE
DRDER OF

MOAT A

CITY OF ALCOA

ALCOA, TEMMESSEE-3TT01

" DOLLARS AND

AFTEA 20 PAYS




-

%

( (

8

ADSPHOENDY (B6%) 573-8221 Forms-T

REMITTANGE ADVICE |TEM B "0. Ullaobyg

VEMDOR INVDICE ORDER
e HUMEBER HUMBER HUMBER DESCAIFTION L

*Sample differs from specs™®

Quote according to GENERAL FUND
“ 1 ” OFFICE OF CITY TREASURER
Item Description ALCOA, TENNESSEE

OFFICE OF CITY TREASURER

DETACH BEFORE CASHING ALCOA, TENNESSEE

DO NOT CASH

I.Lml.;'ll']!&l\;lrﬂ!!! i OF ALCOA 064-208/165
BLOUNT COUNTY LANDFILL
DATE ALCOA TENNESSEE - 37701
PaY EX CENTS
EASURER
TO THE
CRDER OF >
[ -

O

L

®)



ITTHIS

. ADEPHOENIK, INC. [BEZ) STI-5221

=«

-

REMITTAMCE ADVICE

ITEM 7 No.

002192

DATE HET!DEEE LNLﬁ?éEE NC[I}EEEEF; LIS | I AMOUNT
] "
SamplE differs from specs *
Quote according to
"Item Description”
DETACH BEFORE CASHING GFF'EEG%EC,EJLEEEEHE“ DO NOT CASH
r‘\.
Al CITY OF ALCOA &7.0818
MNDFILL CLOSURE / POST CLOSURE ;
DATE ALCOA, TENNESSEE - 37701 CHECH MNO.
CHECK AMOUINT
PAY EXACTLY DLLARS AND CENTS
VALID AFTHH
GENERAL FUND
TREASURER
ALCOA, TEMMNESSEE
TOTHE 7
CHDER OF

=)
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| - & KEMOVE BTUBS AT BOTH ENDS FIRET e -
+ & THEN FOLD, CRIASE AND REMOVE THIS 8TUB AT PERFORATION 3 +
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PTipton
Text Box
Item 8 back


Togp Shetl be ellow

ENTERED IN COMPUTER
T ELECTRIC METER
City of Alcoa Electric Department ORDER
Alcoa, Tennessee 37701 NC 5540
R "f'..-' = e 5
Mame: SRR Bherix
Preseni
Service Address: % Aoz, Nou:
Clisss Charsoe
=gample differs from Specs »
Quote acco rding t"-: Froa: T
“|tem Descr lpﬂ"ml
Phase Arzpa Wik Wires i = Rieads Coasmant Customes Deposin
- Feocripe Me:
Phase Areps Vol Wires MEG. Mo Biezds Consrani Amours :
ouUT
Speciall lasornaiioss Appeosals — Compledon
Tasad by

AME ERT=

ITEM 9




ENTERED IN DOMPUTER

City of Alcoa Utility Services

Alroa, Tennessee 37701

N

ELECTRIC METER
ORDER

15625

Mame
Presens
- Aoc. Meu:
Service Address: —
Class Change
Froo: To:
Wz Hour Mewer Dan Reads Constant
Type | Phase | Amps Vodos Wines Se— Casomer Deposies
Beos=pr e
L'-';
TS
- Aresount :
Type | Phase | Amps | Yol= es
MR
QUT
TS M

Special [nsmections

Approvals — Compleson

[ssmed By

| dage-

;a[rum:émi.—:m ITEM 10 il

Currenr parmed off dase [
SEAL # By i
METER DIVISIOM ELECTRIC METER CHANGE
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ENTERED IN COMPUTER = R WATER METER
City of Alcoa Meter Division ORDER
Alcoa, Tennessee 37701 N© 4477
Mame: =
Service Address: ETE M 11 :;:; ;;E
Frore Tox:
Meter Type | Meter Malor | Meser Saze Water Meter Diaca Beads Constant
Custoemar Deposits
WRG o
[} Reoeipt Mac
Mizter Type | Mever Make | Meser Size s Reads Consta=s

I_I,Ef.- LN I Arneent :
oUT
I EET Mo I

Special Instroctions. Appeoval — Completion
& i fi specs *

Sample differs from sp

Quote according to
"[tem Description” Issue dare:

Issoed By

Crerremt coxned o date:

Crrrens tumed gff dare

SEAL & By=
METER DIVISTOMN WATER METER CHAMGE




ENTERED IN COMPUTER Cit‘y Qf}fffﬂﬂ 'TEM 12 METER ORDER
= 0 A
Alcoa, Tennessee 37701 sersvo. N2 3448
MName: Present
Acct. No.:
Service Forwanding Acct.:
Address: )
Billing / Forwarding
HP - HI:
ELECTRIC WATER SEWER MEFG. NOL READING
HL CUSTOMER DEPOSITS
oUT
war RECEIPT NO.:

AMOUMNT $
CUT OFF M/P —

TRAMSFER
CYCLE NO. —

HOLDY
AMIOUNT TOTAL —

OUTDOOR LIGHT APPROWALS - COMPLETION
DATE PULLED — REMOVE: gﬁgﬁﬁ ISSUED BY:
—— SET ODLT AS BELOW: ISSUED DATE:
EWH TURNED OFF DATE:

ODL— AMT. § BY:

METER BEMOVE



T2164
BD

[l SR L

— CITY OF ALCOA
Taxpayer must file return even FINANCE DEPARTMEN'
o B SR 223 ASSOCIATES BLVD
Finance Department. ALCOA, TN 37701

NAME/ADDRESS: (B65) 380-4700

IMPORTANT

ITEM 13 11is cetum must e fied by e

20th of the month following the
maonth for which tha tax is dua to
avoid panalty. The return should ba
prepared an a typewritar or filled
out plainly with ink,

ACCOUNE NG, .ot iiiietniinsasaseresrerarnernns
BB I o st o Py G on it e i
i RO N N O

HOTEL AND MOTEL TRANSIENT OCCUPANCY TAX

Keport for Calendar BIORER . . oo ox cvimmmn saims s s smmin s s s s ash e w4 s i s e Total Rooms for Bent  «ivvovvisivsiiinivininines
1. Gross Rent for Oceupancy of Rooms s
2. Deductions for Permanent Residents of 30 continuous days or
more (read carefully instructions on reverse side of form) 3
3. Net Taxable Rents:  Line 1 minus Line 2 N R T R A i
4. Tax Due % of Line 3 e A e S
5. Operator's Compensation: Deduct % of Total Tax (line 4) only when
return and the amount of tax are not delinguent at time of payment. P N S . R S
5. Total Tax Due e s e e e s e
i7. COMPUTATION OF INTEREST & PENALTY FOR LATE REPORT
(a) Imterest G % Per Annum 5 b
{b) Penalty @ 9 Per Month %
or Fraction thepeof 2222227 TrrimmEmimemammmmamessmmmnsmmmmsmmesmemeees
(e)  Total Interest & Penalty B bR A R T T e A e R
8. TOTAL TAX AND PENALTY DUE: Lines 6 plus 7(c) B foeviessievesssisie i i s
O AdADEMEMBEMG. coceecseeee s e s e EE
10. Subiract
Cradif MABn:T - ccicuninniou e T e § Sl

11. Amount Paid With

(MAKE CHECK OR MONEY ORDER PAYABLE TO: CITY OF ALCOA

| daclare under Elmlly of perjury that this return (including any accompanying statements) has been examined by me to the besl of my

knowledge and belief, and is a true, correct and complete return.

L R ey po e A U TITLE ...

(Cwner, Pres,, Partner or

Authorized Represenlolive. )

(THIS SECTION FOR OFFICIAL USE ONLY.)
CHECE NLIMBEE: i v imiasi s oo id st h o e sty
DATE BECBIVELY i sas asniumms snss nhspisanaranibss

CHECEEBDBY “:.iviidauirminines P e SR T kA



ITEM 13 BACK A o~

ks LEGAL BASIS FOR TAX - Private Chapter No. 56. Private Acts of 2003, House Bill No. 2124,
Resolution adopted by the City ofﬁlmﬂ Board of Commissioners on August [2. 2003 effectve October 1. 2003,

= HOTEL means any structure, or any portion of any structure, which is oceupied or intended
tor occupancy by transients for dwelling, lodging. or sleeping purposes. and includes any hotel, inn, tourist court,

toprist camp or campground, tourist cabin, Jmotel, or any place in which I‘-;:-v::-ﬂ'ltr1 Indgmg or accommodations ure
furnished 1o transients for a consideration. | > ALNT BTN €] :

3. _DCCUPANCY means the use or possession or the right to use or possession of any room,
lixlging. or accommodations in a hotel | mr a period of less than thirty (30)) continuous days,

4. TRANSIENT means any person who exercises oceupancy. or is entitled 10 u-r.r.upunw DI' any
rooms. lodgings. or accomodations in a hotel room or campground for a period of Tess than thirty (30) days. Lol

o CONSIDERATION means the consideration charged, whether or nol received, for the
secupney in a hotel or camipground valued in money whether 1o be received in money. goods. labor, or otherwise,
including all receipts. cush, l.'rﬂd:u- properly and service of any Kind or nature withoul deductions therefrom
whatsoever,

6, AMOUNT OF TAX - One per cent (1% of the’ consideration charged iy the operator,

7. REMITTANCE OF TAX - The tax hereby levied shall be remitted to the Finance Department

not later than the 20th of the following month. The operator shall.be allowed to deduct two per cent (2%) of
the: amount of tax due, This accounting fee is not deductible lflhcj,nxrj;. dcj:nqpm; 3 T T
8. OFFER TO ABSGRB TAX PROHIBITED - 'No operator of a hotel. "ﬁuu.l or
campground shall advertise or stafe in any manner, whether directly or indirectly. that the tax or any. pard thereof
will be assumed or ubsorbed by the operutor. or that it will be added to the rent, or that. if added, any part will be
refunded.
I { )

9. PENALTIES AND INTEREST FOR DELINQUENCY - An operator shall be lable for

interest on delinguent taxes from the due date at o rale of twelve per cent (12%) per annum, and ‘in‘sddition a’penalty
of one per cent (1%) for each month or fraction thereéof such taxes are delinguent,

10. RECORDS - Every operator must keep and preserve for a period of three (3) vears all

recards necessary o delermine the amount t'rF ‘tut.h tax, which records the tax collection official shall have the right
to inspect af all reasonable times; e

11 ITEMIZING TAX - Tax should be shown as a'separate itcm’ on' your bill 1o }-nur 1enint
and onyour receivableiledger record; AN GAINTIDGIHONN \rii DOEAADN( 117Ut el Bri) TR 1o yilenog 1eba aaiows

T v !:-'-:ﬁ-'.'l- wiE T -'|:| i Pl el el T LELEELE LR
12. TAX IS AN ADDITIONAL TAX - The tax herein levied shall be in addition to all other

taxes and fees levied or wnthorized to be levied, LTI
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C ITEM 14 N
Al CITY OF ALCOA

MUNICIPAL BUILDING
ALCOA, TENNESSEE 37701
RECEIVED OF
 ADDRESS
DATE

*Sample differs from specs*
Quote according to
"ltem Description"
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Mame

Address

ITEM 15

Acct
Aid In Consiruction

Aid - Refundable

Aid - Non-Refundable

Assislanca

Heat Pumg Filing Fee

Meter Base

Meter Changes

ODL Fea

Surge Protection

Tax

Travel

Total




- ITEM 16

A CITY OF ALCOA
Y N CUSTOMER SERVICE REQUEST 15619
CITY OF ALCOA
MNome: Call Taken By:
Address: Diate: 'l ! Time: am,/pm
Route Ta: 030 WATE 040 SEWR
Phone: 050 SAMI 060 STRT 070 METR
Acct. #: 80 TRAF 0&5 CODE 5 LIMEFL
05T EMG 093 POU 100 ELEC
Request/Complaint/Problem/Question: OTHER:
Resolution:
DHSTRIBLITROM:

Mmea- ’! ! Tirma- R Wihite B M anmmns T amies - Druda B Soinsraiemer




Collectioo ITEM 17

MName:
Ticket No:

Fine
Costs
Failure to Appear 50,00
Litigation Tax
Total:

Clerk Initials



ITEM 18

CASE NUMBER #
DOMESTIC ABUSE
VICTIMS RIGHTS / BOND RELEASE NOTIFICATION
ALCOA POLICE DEPARTMENT

To persons in the City of Alcoa,

If you are the victim of a Domestic Abuse, you can ask the District Attorney General to file a criminal
complaint. You also have the right to go to the court having jurisdiction over domestic relations and file a
petition requesting an order of protection from domestic abuse, which could include the following: a) an order
restraining the abuser from further acts of abuse, b) an order directing the abuser to leave your househald, ¢)
an order preventing the abuser from harassing or stalking you or coming about you for anv reason, d) an order
awarding you or the other parent custody or visitation with your minor child or children, e) an order directing
the abuser to pay support to you and the minor children if the abuser has a legal obligation to do so.

It is also permissible for you to make a citizens arrest of the assailant and | will transport the assailant to jail.
The name and phone numbers for the area crisis or domestic abuse shelter programs or immediate
assistance are listed below. Also | can transport you to a safe location.

Haven House 982-1087 Alcoa Police Department 981-4111
District Attorney General 273-5600 Blount County Sheriffs Office 273-5007
Blount Memorial Hospital 983-7211 General Sessions Court 273-5450
Any Emergency 811 Rural Metro Ambulance 982-2500

Reference: Offender/Defendant

After being advised of my rights pursuant to Tennessee Code Annotated 40-38-103(b), | request that | BE
NOTIFIED or NOT BE NOTIFIED of the release from custody of the above named offender/defendant prior to
trial.

Date Signature Victim/Family Member
Victim/Family Member of Victim
Home Address

Current/Temporary Address
Employment Address
Phone Mumbers (Home) (Work) (Other)
Person(s) other than requester authorized to accept notification
Received by

DATE TIME AGENCY/OFFICER PIN #

NOTIFICATION RECORD

Date Time Officer I.D.#
Person Notified How Notified
Transferred To : Correctional Facility

IMPORTANT NOTES: (If required use and attach additional sheets)

white copy to jail yellow copy to records dept. pink copy to victim

ARD Fonm 157
B DAL



WITNESSES

O YES 0O NO

ITEM19 .o o

WITNESSES PRESENT DURING DOMESTICVIOLENCE? O YES 0O NO
STATEMENT(S) TAKEN?

CHILDREN PRESENT DURING DOMESTIC VIOLENCE? 0O YES 0O NO
MNames, Ages and DOB of ALL Children Presant:

STATEMENT(S) TAKEN? 0O YES O NO

ISSUING COURT:

ORDER OF PROTECTION: O YES 0O NO
0 CURRENT O EXPIRED
TYPE: O EMERGENCY O TEMPORARY O PERMANENT

VICTIM GIVEN:

ORCER OR DOCKET NUMBER:

Q VICTIM'S RIGHTS/BOND RELEASE FORM
Q D.V.TASK FORCE VICTIM'S RIGHTS CARD

VICTIM WILL BE AT A TEMPORARY ADDRESS? OYES

Oow~No

VICTIM SUSPECT

HT.

WT.

PLEASE DRAW
ON DIAGRAM(S)

THE LOCATION

OF ANY 1 Y

INJURIES. T - 1

{ ».L./p

‘1\ 1 J

11

\ |

VU

L

VICTIM SUSPECT HT. 1
WT. o

]Il [
8 &

O cosmmune cod anms 5 Forw

TO ALL HEALTH CARE PROVIDERS:

Having been advised of my right 1o refuse, | hereby consent to the release of my medical records to law enforcemant, the District Attorney's

Office, and the City Attornay’s Office.

5 o Signature

APD FORM 155k
NEW DRz




ALCOA POLICE DEPARTMENT TOW-IN REPORT

CASE#

DATE:

TIME:

( JAM

ITEM 20

{ PM

Year Make

Model

Plate

¥r

State

V.I.N.

f|Dwner Name:

Owner Address:

Arrestee’s Name:

Location:

City

State

Zip

(if applicable)

|Hold( ) Reason:

|Reason for Towing: ( )Arrest ( ) Abandoned

( JRecovered ( )investigation ( )Other:

{ ) Traffic Hazard

Vehicle Condition/Damage

Inventory

Towed By.

Towed To

\Wrecker Service:

Officer Signature:

(Driver Signature)

Released By:

Supervisor's Signature:

Owner Signature:

APD Form 11
e QA2

ORIGIMNAL




ITEM 21
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APDA1

PRESENT Pars o] Baadwiy
[ irsrnaction
AREA [0 Busiowss  [] ndumirid  [] Schesl [ Resitensisl [ Ao
HEIHWAY TVFE [] 1w [] 3 isra mEl L] 4 lena divicied
THE UNDERSIGNED FURTHIA STATES THAT HE HAS JUST AMD REASOHASLE GROUNDS TO
BELEEVE, AND DOES BELEVE, THAT THE PERSON NAMED ABOVE COMMNTTED THE OFFENSE
HEREIN SET FORTH, CONTRARY TO LAW AND AGAINST THE PEACE AND DagMITY OF THE STATE.
EWO0AN TO AND SUBSCRIBED BEFORE ME
L Dy GoF - [ ard emilicason ol "‘E
of Dt Cormplsnand] .
g Mama. and boml Tt Mo Hi
COURT APPEARANCE: DAY OF 0 L AT 200 PML,

UNIFORM TEAFFIC TI'DHEI' AND III.':'::Z'I
" ITEM 22

o N2112437

COUNTY OF BLOUNT

STATE OF TENNESSEE 3
PH. #{865) 081-4111 CENRLANT = APFRNONT
N THE cITY COURT OF ALCOA, TN 37701

THE LINDERSHGNED, BERNG DULY SWORN, UPON HIS OATH DEROSES AMND SAYS: Al
ON THE DAY OF ¢ T o | (L1 '
i T, TEY T
STREET 2
CITY - ETATE . ZiP #
AGE ﬁ? RACE BEX HT, W, i
s N0 UNLAMWELLLY u:pmml
L W v =E—
COMMERCIAL VEHICLE O HAZARDOUS MATERIAL [
L. WAME W,
WEH. LIC. Ne. ¥R STATE
¥ MAKE STYLE COoLoR

UMM A PUBLIC STREET OR
HIGHWAY, MAMELY (LOCATION

LDCATED 1N THE CITY, VILLAGE, TOWNSHEF, COUM STATL AF SANN AND DI THEN
AND THERE COMMIT THE FOLLOWNG OFFENSE.

SPEEDNG  fowe bmith [J S10mpk O 1-Y5mph [ s 1S mp (=l =]
[0 Usrpamonable for conditioms [ . MPH in MPH zorel =
[ Uil 15 w0 i Badured clasr Sancy § 5 £
bmgwoges LEFT TURM O me Sl O G [ Fram 4 &=
impropar FGHT TURN (] M Sipead O tese wrong [ Frem i
E Tarw whong !
L) piasbaped TRAFRC [ Pagt midie L] Hat reached 3
oo | BUGHAL [Whan ight Inderpecion .
o | e e i
i §| Duceersd STOR S0M [ Wrong place i
E,ﬁ I At Inteesection e,
0 ol Imgropss PASSING [ Bewaen of pavbmen
E% AN Traff Otnngt DConhl
LANE USAGE O Lane
L | mmr}lm
OTHER VIOLATIONT |descrital
4 VIOLATION OF SEC. [ LY OF THE
I Ssase Bribuse 0 Leesl l;hdmuu W loch chiE madd B0 prow
PAFEING
Mecer Mo
|mlﬁﬁ_

DARKNESS 0 Fep

O] JusT wisst
L seow ACCIDENT

§
|
g
B
§ | omuEn TRAFRC

AboREss of counr  2020N. WRIGHT RD., ALCOA, TN 37701

| PROASSE TO APPEAR IN SAID COURT (R BUREALF AT SAEN TIME AND PLACE.

EIGMATURE
NOTICE; UNDERSTANDING THAT FAILLRE 10 APPEAR CONSTITUTES A SEPARATE OFFENSE.

NOTICE T0 VIOLATOR: READ BACK OF THES SUMMONS CAREFULLY. BRING SUMMONS WITH YOU.




Back of ITEM 22

oy i=

This citatian may be paid prior ta Use cowt dabe and your dppearance would el De reuired, if
Jou Fadl o satisty. (pary) this oitotion prior to the date and tme Indicated on noverse side, you
T APPORT W DB

| rigerstanding thet by pying the dration and nat sppearing i courd wel be Conssdened % 2
wim of guilty,

Ear Amount Do or (oestions, Ploase Call the Akoa Court Cleri at {865) FE1-1111 Batween
-0 &.0w, and 4:00 p.m. Monday thru Friday, Mease allove 5 business days for processing.

i of payments accepbed: coshiers ChisCi imaney order & cash (Please da not sond cash
rough thia maif) MO BUSINESS D8t PERSOMAL CHECKS ACCEPTED.

e MakE payabhe 00
ay-of Alooa

s il pEymEnts fo:
ol Munscapal Coun
L0 N, Wiright Foad

wooa, TH 34701
ATTN:

o pfens pundd ser pagada antes ob [ fecha de & Core  su prosencd i perh risueriith, | B
sted o puede-Cubrir (pagar) dicha ofensn, antes de b fedta v de lo e indicacs an €.00rsD,

el debe estor fheueme & 1p cone N

.
fgarse-salier gue pagEncn @ oftnsa y No ApaTECIEe ants o tluidl Sre Consitara0n Lna
piir o culpadnlician

wit 13 eanbigad aduudeta o proguntas, por favor Ime & ofGnists oe le corme o Alcoaal
F65) GET-4111 entre 2100 aum. ¥ 4200 pom. e lunies 8 viernes. Por favar pormita Cineo dis de

& BOBDLAN A0 SHuSrES fOnmas oo pagmy cheguies D Capm (s Craeckl, '-:m"."' [ -
rroney oder) ¥ efecivo [por Fawce no ervie clacting 3 Drowds def Qo) NENGLN € HEQUE DE
“EGOCID O PERSONAL SO ACEFTATS,

rim favor pagua .

ay ol Alcna

OF TaVI Tandd pagos por Coned da-
"dgoa Municigs® Court

2020 K. Whight Rioa
UYeop, TN 3P0

Faragsistance, pless call
Court Clark, Lacal ADA Coantinator
: City of Alcoa Municipa Court
2020 K. Wright Road
(__/ Alcoa, Tennesses 3TTO1
[BES} BE1-4111
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ITEM 23

P
f ALCOA POLICE DEPARTMENT REFERENCE #
EVIDENCE SUBMITTAL FORM E-12689
DATE OF INCIDENT: Incident Time: CASE#:
QOFFICER'S NAME: = VEHICLE#:
SUSPECT/ARRESTEE'S NAME (if applicable): . =
CHARGE or TYPE OF INCIDENT: BAC KIT: .
: 'NARCOTICS and/or PARAPHERNALIA
ITEM# DESCRIPTION AMOUNT
SEIZURE/FORFEITURE PAPERWORK
SUBMITTED BY: (Officer Signature)
RECEIVED BY: 4 (Evidence Custodian)
RECEIVED BY: B {TH Depariment of Safety)
'ALL OTHER EVIDENCE

ITEM# DESCRIPTION AMOUNT
OFFICER'S SIGNATURE: DATE:
SUPERVISOR'S SIGNATURE: = DATE: T TN

CHAIN OF CUSTODY

DATE TIME SIGNATURE OF RECEIVING AGENT LOCATION
Evidence Disposition: Date: Initials: _
e 1205 Evidence Locker # =

EVIDENCE COPY




ITEM 24
ALCOA POLICE DEPARTMENT MISDEMEANOR MULTIPLE OFFENSE CITATION

STATE OF TENNESSEE Mo D U 1 U ?

i i THE UNDERSIGNED BEING DULY SWORN UPON HIS/HER OATH DEPOSES:

TIME A.M. |DOCKET #:
THE DAY OF 20 P.M.

NAME ; D.0O.B.

Z

FIRST MIDDLE LAST o
ADDRESS CITY ‘ STATE ZIP

DRIVER'S LICENSE #: CLASS [ STATE [SsN RACE | SEX

JIOAPrFO—=

DID UNLAWFULLY OPERATE/PARK A MOTOR VEHICLE _ EL
YEAR MAKE MODEL COLOR LIGENSE PLATE No. STATE YEAR

OWMNED MAME ADDRESS ACC.

CARRIER
LEASED MC.

MrEO=—TM=<

T
°

UPON STREET/HWY. CITY/COUNTY F— . ]
TYPE [4L
o

{ AFORESAID DID THEN AND THERE COMMIT THE FOLLOWING OFFENSE(S):
SPEEDING ____MPHIN___ ZONE LIGHT LAW || |RECKLESS DRIVING
SUSPENDED D.L. : FINANGIAL RESPONSIBILITY REGISTRATION LAW

J
REVOKED D.L. OTHER K| | TRAFFIC SIGNAL
NO DRIVERS LICENSE OTHER E TRAFFIC SIGN

Zo--Ppro-< QOr
og|@| e

T m|m

me——->233>»2

THE UNDERSIGNED FURTHER STATES THAT HE/SHE HAS JUST AND REASONABLE GROUNDS TO BELIEVE AND DOES BELIEVE,
THAT THE PERSON NAMED ABOVE COMMITTED THE OFFENSE(S) HEREIN SET FORTH, CONTRARY TO LAW.

THIS DAY OF 20

RANK OFFICER NAME (PRINT) BADGE No./PIN#

HAVING BEEN DULY SWORN, | DO HEREBY ATTEST THAT THE ABOVE IS A COMPLETE COPY OF THE ORIGINAL CITATION, AND THAT THE
INFORMATION CONTAINED THEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SWORN AND SUBSCRIBED BEFORE ME THIS DAY OF 20

ITmMO=TT0

SIGNATURE OF OFFICER ~ JUDGE/CLERK/MAGISTRATE
C YOUR COURT APPEARANCE HAS BEEN SET IN THE GENERAL SESSIONS COURT oF BLOUNT COUNTY
(8]

U ONTHE____ DAYOF 20 AT AMJPM.  LOCATED ON THE SECOND FLOOR OF THE

R BLOUNT COUNTY JUSTICE CENTER, 820 EAST LAMAR ALEXANDER PARKWAY, MARYVILLE TH,
T

| NOTIGE: FARLIRE TO APPEAR N COURT ON THE DATE ASSIGNED TO THIS CITATION OR AT THE APPROPRRIATE POLICE STATION FOR BOOKING AND PROCESSING WILL RESULT IN YOU
ARREST FOR A SEPARATE CRIMINAL OFFENSE WHICH IS PUMISMABLE BY A JAIL SENTENCE OF ELEVEN (1) MONTH TWENTY-NINE (20 DAYS AND/OR A FINE UP TO TWO THOUSAND FIVE
HUNDRED DOLULARS (52, 500.000).

| UNDERSTAND THE ABOVE NOTICE AND THAT MY SIGNATURE IS NOT AN ADMISEION OF GUILT.

VIOLATOR'S SIGNATURE:

B L e ] O IODT Mo




Back of ITEM 24

Information About your Citation:
General Sessions Court of Blount County, Tennessee

You have been given a citation for the offense indicated thereon. You may appear in
person at the time and date shown on said citation for trial. If you do not wish to appear in Court

and desire to plead guilty to said offense, you may do so by mail or coming to the General
Sessions Court Clerk’s office, Traffic Division. To find out the amount owed or other options
available to you, call 865-273-5440. Should you decide to pay by mail, a cashier's check or
money order made payable to the General Sessions Court Clerk will be accepted. No personal
checks will be accepted. If you wish to pay in person you may do so by paying with cash,
money order or certified check at the Clerk's office Monday through Friday between the hours of
8:00 a.m. and 4:30 p.m., with the exception of holidays. Payment by mail or in person must be
received prior to the trial date and will be acknowledgement of your guilt. FAILURE TO PAY OR
APPEAR IN COURT MAY RESULT IN CONTEMPT OF COURT CHARGES AND/OR
CANCELLATION OF YOUR DRIVER'S LICENSE. Mail your citation with payment to:

GENERAL SESSIONS COURT CLERK

TRAFFIC DIVISION .~
928 East Lamar Alexander Parkway
Maryville, Tennessee 37804

If you have questions, please call (865) 273-5440

NOTICE

There are certain violations that require a personal appearance in court. By contacting the
Clerk’s office, they will inform you if your violation requires an appearance.


PTipton
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City of Alcoa M
Payment A, ITEM 29

Ticket No.:

You are required to make
payment in the amount of
£~ ° =  byihe
day of
2. .
If you fail to pay as required,
then your driving privileges
will be suspended. If you have
any questions, please call
(865) 981-4111.

Clerk Violator
Initials Signature



{Hﬂu'ﬁfﬁk ?li !'}ﬂ-ﬂii%ﬁ 146230

ADS/P

A preeer 1o

e

STORES REQUISITION

SIGMATURE

DEFPARTMENT

CODE

ITEM26 |

Ne 57474

e
DESCRIPTICN

QUANTITY

UNIT COST

TOTAL COET

[

*Sample differs from specs®

Quote according to

"Ttem Description”

G-18 5-69




ALCOA POLICE DEPARTMENT

Search Inventory

o | ITEM 27A _
Date: Time: =
Case No.: Officer:

ITEM NO. ITEM DESCRIPTION LOCATION FOUND BY WHOM

APD PORMZZT NEW O



e P e

ltem 2/B - Front

POTIET 3Hag  Foondahay Spaorg

*See Reverse Side For Easy Opening Instructions®

ST DA il
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Item 27B - Front



| & REMOVE STUBS AT BOTH ENDS FIRST 39—

r( THEN FOLD, CREASE AND REMOVE THIS STUB AT PERFORATION ,j

ltem 2/B - Back side

L( MOUIVHOLE3 IV BNIS SIHL INOINEE aNY W30 'T10d )_‘FL

.

e A —
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ITEM 28

CITY OF ALCOA, TENNESSEE

PURCHASING DEPARTMENT REQUISITION

Department 20
Ship to Via
To be used for ; Code
- —_—
ol DESCRIPTION Unit Price | Total
31%

Delivery Wanted
Requested by Requisiton 1 371 9()
Purchase Order No. Approved by

City Manager



EQUIPMENT NO.
ODOMETER

MECHANIC

Exterior Body Condition
Tires: Pressure
Tread Depth

License Plate Secure
Fluid Leaks
Lights. Lenses
Glass, Mirrors
Horn, Siren
Brake Pedal
Exhaust System
Parking Brake
Insurance Form
Chunge Engine Oil and

Filter and Aar Filter

Load Test Battery
Test Charging System
Aim Headlights
Interior Condition
Radios

Air Conditioner
Heater/Delroster

Bushings, Tie Rod Ends,

Idler Arm
Test Drive

Lube Chassis

Pack YWheel, Bearings
Change Fuel Filter
Test Cooling Svstem
Cheek Differential Fluid

NOTES

CHECKED SERVICED

Fluid Level:
Transmission Fluid
Coolant
W/S Washer
Master Cylinder
Power Steering
Bauery

Belis

Hoses

Battery Cable Ends

Wiper Blades

Pull Wheels, Check
Brakes

Check Front End
Alignment

Clean Interior

Air Filter

PCV Filter

Spare Tire

Juck, Handle

Fire Ext./Flares

Engine and Trans.Mount

Change Transm. Fluid
and Filler

Change Bypass Hose if
not Silicon

Engine Analyzer Test

Shock Absorbers

DATE

ITEM 29

CHECKED SERVICED




DEPARTMENT OF
PUBLIC WORKS &
ENGINEERING

ITEM 30

The mission of the City of Alcea's Department of Public Works & Engineering is to provide
quality services that are responsive to customer peeds. Customer salisfaction is achieved
through econamic responsibility by utilizing our human, financial and natural resources fo
their greatest potential. Our vition of a quality community will be bullt on foundations of
the past while continuing fo improve our services.

COMMERCIAL / INDUSTRIAL SOLID WASTE COLLECTION

ACCOUNT NUMBER

APPLICATION

BUSINESS NAME

LOCATION '{}'? ‘1!\ {JU-C"W

?’ AL h"q
MAILING ADDRESS

PHONE

CONTACT

Dumpster Service

4 cy ( )
6 cy ( )
8 cy ( )
Roll-Out Carts
Carts ( )
Roll-Off Container Service
Container Monthly Rental  Transportation Fee Disposal Fee
20 cy $60.00 $125.00 Tipping Fee
30 cy $65.00 $125.00 Tipping Fee
40 cy §75.00 $125.00 Tipping Fee

Fee: Dumpster $ /wk Dumpster, Sat, § /wk
Cart § /mo (1" cart - no charge)

SIGNATURE

DATE

Mail to: City of Alcoa, 223 Associates Blvd., Alcoa, TN 37701
Please direct any questions to Dept of Public Works, 380-4815

Distribution: Original - New Service
Yellow - Public Works
Pink - Customer


PTipton
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Backflow Prevention Assembl; ITEM 31

Testing Report
Name of Premiss
Address of Premiss
Location of the Device
Device:
Manufagiurer fModcl Size Serial Mumber

RP [ | pc [] PVB/SPVB [ |

I Reducedﬂssure Princigle Assembly
Double Check Valve Assembly

Check Valve #1 Check Valve #2 Relief Valve PYB/SPVB
Held At Backpressure Test Opened at Air Inlet Opened at
I PSID Closed Tight [ PSID PSID
Leaked 5] ,
Did not O
Leaked [ [ o of Flow idnotOpenL] o
at

Closed Tight PSID |:| PSID
Leaked

BackFlow Device Passed ]

No. 2 Shut Off Valve:
Final Test: Failed =

Closed Tight []

_Leakc:d

Remarks:

Repaired By:

Tester's Signature: __ Date: .

Certified Tester's # Time:




City of Alcoa - Roll-Out Garbage Carts ITEM SJA

O Mew Construction (Original to Sanitation; copies to Codes Enforcement.)
Ll Additional Cart (Original and copies to Sanitation.)
O Replacement Cart (Original and copies to Sanitation.)

Name:

Address:

Cart Fee: §$ Receipt #: : Date:

{(Budget Code 125-357)

New Construction

Certificate of Occupancy - Issued By: Date:
(Forward Ist copy to Sanitation)

Cart Issued

Manufacturer: Serial No.:

Issued By: Date:




CITY OF ALCOA ITEM 32

223 Associates Blvd.
Alcoa, Tennessee - 37701-1943



A CITY OF ALCOA.
== PO. Box 9610 ITEM 33
S%  Alcoa, TN 37701-0610

5
)



CITY OF ALCOA ITEM 34

223 Associates Blvd.
Alcoa, Tennessee - 37701-1943



ITEM 35

CITY OF ALCOA
223 Associates Bivd.
Alcoa, Tennessee - 37701-2243

R
Jee

%f

_J.Mwwﬁw* \..wmw.m,
.




CITY OF ALCOA
223 Associates Blvd. ITEM 36

Alcoa, Tennessee - 37701-1943

g9






ITEM 38

CITY OF ALCOA
223 Associales Bowlevard, Alcoa, Tennessee 37701-1948

EXCELLENCE IN SERVICE - QUALITY OF LIFE



CITY OF ALCOA ITEM 39
223 Associates Blvd.
Alcoa, Tennessee - 37701-1948

%‘LD




CITY OF ALCOA
Police Department

2020 M. Wright Road = Aleon, TN 37701

ITEM 40




ITEM 41




ITEM 42

EVIDENC

CASE # INVENTORY #
CONTENTS
# ITEM DESCRIPTION
ITEMS

DATE AND TIME OF RECOVERY

LOCATION OF RECOVERY

RECOVERED BY

SUSPECT
VICTIM
TYPE OF OFFENSE

CHAIN OF CUSTODY

RECEIVED FROM BY
DATE TIME

RECEIVED FROM BY
DATE TIME

RECEIVED FROM BY

DATE TIME




ITEM 43

CITY OF ALCOA UTILIMES it T
MUNICIPAL BUILDING
ALCOA, TENNESSEE 3TH01

PHONE: S81-49100

Code 143 Code 14

Service Charge
Service Charge

15.00
15.00



e
CITY OF ALCOA UTILITIES

MUNICIPAL BUILDING
ALCOA, TH 3701
FHOME: (865) 380-4700

Code 451-94

Service Fee

15.00

Fee is nonrefundable

ITEM 44
Code 451-94
Service Fee
15.00



ITEM 45




LEAVE and WORK REPORT
ITEM 46

EMP.# TOTAL SICK TOTAL VACATION TOTAL OVERTIME

NAME:

DATE SICKWC  VACATION  OVERTIME DATE SICK/WC  VACATION  OVERTIME

SAT

SUN

MON

TUE

WED

THU

FRI

COMMENTS:

COA F 214 New 08/02



ITEM 47

FIELD INTERVIEW Control #
Name:

Last First Middle Initial
Address:

House # Street City State Zip
Phone #: Sex: Race:
Height: (inches) Weight: Eyes: Hair:
Social Security: 7 SN SN =i L) B / /
Occupation: Employer:
Operator License #: Operator License State:
Year of vehicle: Make: Model:

Top color: Bottom color:




Location of interview: Address Intersection Place (circle one)

House # Street Apt. #
Date of interview: Time:
Reason forinterview SUS = Suspect SEX = Sex Offender

VIC = Victim DRI = Driver

WIT = Witness PED =- Pedestrian

KNO = Known Felon BYS =Bystander ~ OTH = Other
Primary officer at interview _______ (pin) Secondary Officer ______ (pin)
Remarks:
Case #:
Back of ITEM 47

Charge Code a8 &

Adult Disposition: - C = Referred for filing of charges
R = Released = no charges filed
O = Referred 1o other agency
L = Referred to other law enforcement agency

APD FORM 152
HEW D02


PTipton
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ITEM 438

DOOR-TO-DOOR COMMUNITY POLICING CONTACTS

1.} ADDRESS:

2} TELEFHONE NUMBER:

3.) NAMES OF RESIDENTS:

4) EMERGENCY CONTACT:

3.) EMERGENCY TELEPHONE NUMBER:

6.) ANY RESIDENTS WITH SPECIAL NEEDS:

7.) ISYOUR POLICE DEPARTMENT DOING A GOOD JOB? YES NO

8) HOW CAN WE IMPROVE QUR SERVICE FOR YOU:

AFD FORM 176
NEW 02/02



9.) EXPLAIN HOW TO CALL FOR POLICE, ANIMAL CONTROL, OTHER, & SAFETY

BUILDING HOURS.
10.) ARE YOU SATISFIED WITH THE OTHER CITY SERVICES (REFUSE, WATER,
ELECTRIC,ETC. . )? YES NO
COMMENTS:
OFFICER: PIN #:
DATE: TOTAL TIME SPENT ON CONTACT:
NOTES:

Back of ITEM 48
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Alcoa Police Departn |[TEM 49
Phone: (865) 981-4111 Fax: (86!
Security Card
In an effort to promote salety and protect your property, these
premises were checked an:

Date: Time:
ByOfficer: ______ PIN#
Condition at time of check:

[] Secure [J Door or window found open
L] Other:

Attempt made to contact key holder yes (] no[J

In order to better serve you, we hope to hear from you soon.
APD FORM 170
MNEW Qioz



CITY OF ALCOA, TENNESSEE ITEM 50
ANIMAL BITE RECORD

Person Bitten Age Date of Bite
Address Parent Phone
Location of Bite:
Treatment By
Animal Owner Address
Mndmal Breed Color Phone
Sea Wt Age Reg. Mo, City, Date
Vaccination: Date Type By
(Quarantined Released Where
Reported by Rec’d By Date
Iovestigation
AP FOEM 736

KEW D&M



ITEM 51

CITY OF ALCOA ANIMAL CONTRC




City Of Alcoa

DEPARTMENT OF FLEET MANAGEMENT

ITEM 52

REPAIR ORDER

Supervisor:

Unit # Date/Time Site Repair Reason
Date IN: ] [ ] Preventive Mainlenance
[ ] Breakdown
Date OUT, S | ] Routine
Repair Order # Status [ ] Accident
TimeIN: . amipm | 1 Driver Abuse
[ ] Open [ ]Closed [ ] Warranty
Time QUT: _: am/pm’ | ] Fixed Cost
[ ] Fuel Cost
Repair Class Meter Reading Instructions
[ ] Scheduled Meter #1
[ ] Unscheduled Metar #2
[ ] Emargancy Meter #3
Sys | Mechanic/Vendor Date |Time In [ Time Out| Total Time | Method | Rate |Total Labor Amt.
Sys Part Number Description Quantity | Cost Per |Part Cost [Failure| Total Parts Amt.
Description Of Work Performed:
PM - Prav. Maint Service 22 - Awlew/Dill 50 - Accossaries Parts Cost: 3 R
System g1 . Ac & Heating 23 - Clutgh 85 - Hydraulic Sys
Codes: 02 - Cab A Body Wark 76 = Transmission B8 - Appeaiance Labor Cost: s
i 13 - Biakos 30 = Electilcal Sys 80 - Special Equipmant
15 - Stearing Systam a0 -gﬂumv gg -Wiashing Tax: | [ —
. ion & Fr 42 - ! = Fugl Gost
e 43 - Exhavst ’ GRAND TOTAL §




3
ALCOA ELECTRIC DEPARTM [TEM:

Multiple Street Light Record

Photoelectric Controlled
Suburban Mercury Luminaires

..No. Date Installed............. Style. ............
Master Meter Reading..........hr.
Lamp.............Total KW per hr. .............
Location . .......c.uucinreennercecnnaannoannns

.......................................



VOUCHER NO.

DATE
PAYEE OR DESCRIPTION ______DATE PAID CHECK NO.
ADDRESS BANK
INVOICES AND EXPLANATION Account Number | Sub-Ledger Debits Credits
= 232,
[ PREPARED BY CHECKED BY APPROVED BY TOTAL
ENTERED IN VOUCHER | POSTED TO LEDGER BY
REGISTER BY

PS N3 LI



NQ-__,= E.N

= [ 1 HOURS |ACCUMULATID
5|3 El_'" lﬂl out |IJ| WORKED [ HOURS_[OVERTIME




PAY PERIOD
NO. - ENDING

2

= HOURS |[ACCUMULATEDR
& 3§ IN 1] OUT || | workeo [ Houns RTI

Back oOf ITEI\ALI 09

ezl [

jcommecrion |
HUMRIR OF DAYS WONEED
[APPAOVED SoORIRG HOURT ™
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ELECTRIC METER INSTALLATION REC

ITEM 56

TWACS NO.
AMPS SERIALNO.
TYPE . MAKE " VOLTS WIRE
PHASE CYCLE = REGISTER___
ORDER NO._ = ____ DATE REC'D
WETALLID nemoveD
DATH READING s ADDRESS DATE READING




ltem 56 Dback

T Eﬁ-ﬂ
DATE READING - AR, DATE READING
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WATER METER INSTALLATION RECORL ITE M 5?

ERT NO.
SERLAL NO. ACCOUNT NO
SIZE MAKE TYEE
ORDER NO. O EEECD
IRSTALLED s = —
DATE REAIMNG DWTE RENDING

WATER METER TEST AND REPAIR RECORD

DATE

AS FOURND

REPAIRS

REMARKS




Back ot ITEM 57
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CITY OF ALCOA PUBLIC WORKS & ENGINEERING DEPARTMEN'

SANITATION SERVICES: 380-4815

JANUARY

2011

PUBLIC WORKS ADMINISTRATION: 360-4800

SUN | MON

WED | THU | FRI | SAT

Caollected the 18t and Jrd weeks of every month.

Have items at curb on same day as your residential
garbage container. ltems Includo: brush, tree

trimmings, untreated wood & wood scrapa (will only
plck up clean untroated wood & scraps
with no paint or vamish on tham),

Hava Hems at curb by 6:30 am.

BULKY WASTE COLLECTION

Collected the 2nd and 4th weeks of avery month.
Have iteme ai eurb on sama day as your rasidential
garbage contalnar. temas Include fumniture, appliances
with froon remeved, cardboard, serap matal and
demolition materials, bagged leaves & grass,

NOTE: Bulky Wasta must nat be put out for
collection earlier than the Friday prior to collection woek,
Have items at curb by 6:30 a.m.

GEMERAL INFORMATION

* Bag loaves excopt during fall & spring leal esllections.
* Grags clippings must bo bagged or placed in rell out car

with garbage. An addltional cart may ba purchasod for $45,

* All waste mus! be placed behind curb ! edge of

MARCH

SUN | MON | TUE | WED | THU | FRI | SAT
=Tl 5
6 | T |8 |8 | 10| 1|12
13| 14 19
20 ¥y 22 23 24 25 Fi]
27 28 Fi] 30 3

pavemant. If slope of property is too steep, thon place
items at edga of asphalt and call office to inform.
* D0 HOT PLACE BRUSH OR BULKY WASTE IN STREET

ITEM57A

MUNICIPAL BUILDING & INFQ: 380-4700
Spring Leaf Collection: March 15 - March 26 [ Fall Leaf Collection: Octobar 04, 2011 - January 06, 2012

Waste Oil Collactad at the Recycle Drop-OH Center (Springbrook Rd)

AUGUST

SUN

SUN

.....

OCTOBER

SUN

TUE

WED

THU

FRI

JUNE
SUN | MON | TUE | WED | THU | FRI | SAT
4
5 & T 8 a 10 11
12 13 18
19| 20 | 21 | 22 | 23 | 24 | 25
26 | 2 | 28| 1| 30

DECEMBER

TUE

SUN | MON | TUE | WED | THU | FRI | SAT

SUN

TUE

WED

THU

n

BLANK WEEKS ARE FOR VEHICLE MAINTENANCE AND SPECIAL PROJECTS

“Quality Sorvices for a Quailty Community*




Back ot o/A

Alcoa Public Works Department
725 Universal Street
Alcoa, TN 37701

This calendar provided to Alcoa residents for disposal of brush and other bulky waste.
Please keep as a reference throughout the year.

PRSRT STD
U.5. Postage
PAID
Knoville, TN
Pemmit Mo. 127
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ITEM578

PROJECT APPROVAL FORM
FOR

CERTIFICATE OF OCCUPANCY €ITY OF ALEOR
Project Information Project Number LS.
Project Name:
Project Address:
Project Contact:
Phone: Cell: email;

The owner / contracior shall be responsible for scheduling final inspections of the project. A representaiive of each
department listed below will sign off or this form indicating final approval.

One (1) week written notice prior to desired date of occupation is required for Final
Inspections. A Certificate of Occupancy will be issued by the Building Official only after all
applicable signatures are obtained.

CONTACT INFORMATION SIGNATURE / DATE .
PUBLIC WORKS & ENG. (380-4800)
Public Water / Sanitary Sewer — Simon deVente
Site Layout — Andrew Sonner / Simon deVente
Detention Pond Certification- Andrew Sonner
Water Quality Certification — Andrew Sonner
Backflow Prevention — Kenny Hendrix
Grease Trap — Larry Harper
PLANNING (380-4730)
Parking — Chris Hamby / Jeremy Pearson
Landscaping — Chris Hamby / Jeremy Pearson
| Signs — Chris Hamby / Jeremy Pearson
FIRE (380-4999)
Sprinkler System, Fire Codes — Darren Stinnett
Knox Box — Darren Stinnett
Fire Alarm System — Darren Stinnett
ELECTRICAL (983-5493 / 981-4115)
Electric — Don Richesin
Engineer in Charge
BUILDING (380-4730) -
Building - Gary Holloway / Joe Ellis
Plumbing — Gary Holloway / Joe Ellis
Gas ~ Gary Holloway / Joe Ellis
Mechanical — Gary Holloway / Joe Ellis
If the listed criterion Is nof applicable to the project, “"N/A™ will be noted on the signature line with the initials of

the official.
Approved for

Certificate of Occupancy 4 Date
Buiiding Official

Wordplanning/planning & codea applications/project approval form.doc Ravized 85/10

e — e —————|




Back of 5/B G g o

Building Permit

CITY OF ALCOA @

FUHNEPs SONDP OB F@N FOUEP SYDRE DN R FDHD U N

Owner

Contractor

Location

Dale |ssued

Signed

Building Inspecior

BUILDING DEPARTMENT
SR T TR LD G LA, LIt
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ITEM.S7D

Building Permit

ADHEN ADHER e DM EN LDHEN LD 1 lEAIEh WBHEN L(DHER? C U Ehs

@ CITY OF ALGOA =

DUEP CORDM DR YD DR UDR P ERET DR SO

Owner

Contractor

Location

Date |ssued

Signed

Building Inspector

BUILDING DEPARTMENT
SRt e



W TTEM S7E §

PERMIT

GAS [ MECHANICAL []

CITY OF ALCOA

INSPECTOR

MUST BE POSTED ON JOB SITE

INSPECTION DEPARTMENT




Laserdot Sheet
ITEM 58



G amafull |

TICKET

GRID

WEIGHMASTER

ITEM 59

DATE IN

DATE OUT

TIME IN | TIME OUT

VEHICLE ROLL QFF

&
\ — &
[ ary. LINIT DESCRIPTION RATE EXTENSION FEE TOTAL 5
. P NET AMOUNT 3
| TENDERED |
CHANGE
I F
[ CHECKND. |
|
SIGNATURE
BITE TICKET GAID WEIGHMASTER )
DATEIN | DATEQUT | TIMEIN [TIMEOUT|  VEHICLE ROLL OFF
* N #
= =
"
’ Q1Y UNIT DESCRIPTION RATE EXTENSION FEE TOTAL B




. E ITEM 60

STATEMENT

DATE

PAGE

AMOUNT DUE | AMOUNT PAID
$
_ﬁn&f AU‘ g ACCOUNT NO.
DETACH AND RETURN TOP PORTION WITH REMITTANCE
DATE TICKET VEHICLE REFERENCE DESCRIPTION QUANTITY | AMOUNT
&
ACCOUNT NO, CURRENT 31-60 61-90 QVER 80 AMOUNT DUE




ITEM 61

Ticket

DATE

iy

Abatract of Court Record ~

COURT ACTION AND OTHER ORDERS

Continued 1o

Renson

Continued to

Reason

Continued 10

Renson

Trlal by Court: Finding {vordici)
The Court, therefore, ontors the following order & sentence:
l'ine:§ Comta: §

Traffie School;

Other enries by Court (Probation):

Subsogquent orders:

Judpe

Trial by Court: Finding (verdict) :
The Couit, therefore, enters the following order & sentonce;
Fine:$  Coptwr §
Traffie Schoal;

Other éntries by Court {(Probation;

Subsequent orders:

Judgo




ITEM62 /4

O DAIVER 0T AGGIDENT ALCOHOL/DRUG INFLUENCE 5

C1 PEDESTRIAN [ VIOLATION REPORT FORM s A

[0 PASSENGER [ OTHER OFFICER

e — DATE / / BADGE NO.

DoB ___/___/ __; Approx. Wt S0GC, SEC. ORID #
D. L N, (8t
Haa - VEHICLE: - o —
TIME: i1 b, AMIEM Stoppaa AMIPM Flald Sob, Teata Huolpanad Afrunad Teslao Qihar
LOOATIEN ot Gty e Zin
REASON FOR STOP:
CLOTHES Typa & Color Describe Orderly
Hat/Cap: OYES O NO
Jacket/Coat: O YES O NO
Shirt/Drass: OYES ONO
Pants/Skirt: OYES O NO
SPEECH: [ Good O Fair [0 Mumbled O Slurred O Thick Tongued
ATTITUDE:  [J Cooperative [] Polite [ Indifferant [ Sleepy [ Excited [ Insuling [] Combative
BREATH:  Odor of Alcoholic Beverage (] None [0 Weak 0[] Moderate [ Strong
UNUSUAL ACTIONS: [ Laughing [ Crying [0 Hiccoughing 0O Belching [ Vomiting [ Other

REACTION TIME TO EMERGENCY EQUIPMENT? IMMEDIATE [0 ABNORMALLY SLOW? [

STOPPED VEHICLE PROPERLY? YES? OO NO?7 [

APPEARED TO BE INTOXICATED? YES? O NOY O
FUMBLED EXCESSIVELY GETTING LICENSE? YES? O NO?7 [
ABILITY TO FOLLOW INSTRUCTIONS OR COMPREHEND? GOOD? O FAIR? O POOR? O

POSITIONED VEHICLE PROPERLY? YES? O NO?7 O
UNSTEADY EXITTING VEHICLE? YES? O NO?7 O
ALCOHOL IN VEHICLE? YES? O NO? O

OTHER?

ILLNESS or INJURY: [(ONO [0 YES (Describe)
DRUGS or MEDICATION: [INO [ YES (Describe)

UNDER DOCTORS CARE: CONCQ [ YES Dr i

APPARENT EFFECTS of ALCOHOL er DRUGS: [ Nene [ Moderate [ Extrema ABILITY ta DRIVE: [ Fit [ Unfit
CHEMICAL TEST DATA:
SPECIMEMN: BLOOD O URINE O HNONE O UNABLE 00 REFUSED O
IF REFUSED, WHY?
AMALYSIS RESULT IF BREATH, WHAT INSTRUMENT?
DRAWN BY WITNESSED BY
ADDITIONAL NOTES
APD FORM 162

NEW 0802
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ALCOHOL/DRUG INFLUENCE
DATE: / / REPORT FORM

WALK AND TURN TOTAL ONE LEG STAND

INSTRUCTIONS STAGE
CAMNOT KEEP BALAMCE
STARTS TOO SOON SIAYS

WALKING STAGE RAISES ARMS

FIRST HINE STEPS SECOND MIME STEPS

STOPS WALKING HOPS
MISSES HEEL - TOE ; FOOT DOWN
STEPS OFF LINE

RAISES ARMS CANMNOT DO TEST O (Explain)
ACTUAL STEPS TAKENM

BpTQ 10 Nrox Al (=1
SECS BECE S0CS

IMPROPER TURN [ (Describe)
CANNOT DO TEST [ (Explain) OTHER

TOTAL

OTHER:

' ESTIMATED BAC:
HORIZONTAL GAZE NYSTAGMUS 0.10% OR MORE [J

Note: Suspect hard contacts? 0 YES [ NO NYSTAGMUS
TR TR BELOW 0.10% [

5y

[LEFT RIGHT |

*EYE DOES NOT PURSUE
SMOOTHLY

*DISTINCT NYSTAGMUS AT MAX.
DEVIATION

*NYSTAGMUS ONSET BEFORE
45 DEGREES

WALK AND TURN

OTHER:

TOTAL .

O SHADED
[ UNSHADED

INTERSECTION;

OTHER FIELD SOBRIETY TESTS
NAME GF TEST
SUSPECT'S PERFORMANCE

SUBJECT'S NAME : and SIGNATURE
TIME TESTS COMPLETED AM/PM  OFFICER: BADGE #

SUPERVISOR: Name . Signature
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EXTRA PATROL /SECURITY CHECK

LOCATION:

ITEM 63

HOUSE DESCRIPTION:

OWNER: ZONE: DATE:

DATE LEAVING: DATE RETURNING:

TELEPHONE NUMBER: OTHER NUMBER:

EMERGENCY CONTACT:

REASON FOR EXTRA PATROL:

CHECKED BY: DATE: TIME: SECURE
CHECKED BY: ; DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
CHECKED BY: DATE: TIME: SECURE
COMMENTS:

SUPERVISOR VERIFYING OWNER RETURN: DATE SIGNED:

APD FORM 178
MEW D802
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*Sample differs from specs®
Quote according to
"Item Description”

CITY OF ALCOA
ELECTRIC DEPARTMENT

ATTENTION !

City of Alcoa Electric Department
Right-af-Way Program

In order to minimize electric service interruplions, tree trimming
crews will be in your area soon to parform right-of-way clearing
and trea trimming work (n the utility right-of-way.

Trees are beautiful, but during storms and other severe weathar
avants, thay sometimas fall on overhead electric power lines,
In fact, falling trees and limbs are the leading cause of power
outages. Trees and vegetation In contact with energized
lines could pose a aafetxf hazard, Safely, costs, and reliable
alectric service are why CAED constantly maintains a program of
frimming and removal.

We appreciate your undarstanditm and cooperation as these
professional craws perform the difficult and dangerous work
necessary fo ensure your safety and enable CAED to provide
reliable electric service to all our customers.

For mora information, please contact our Elaclric Service
Representative at 380-4880.

City of Alcoa Electric Department
725 Universal Street
Alcoa, TN 37701
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NOTICE

FROM:

The City of Alcoa, Tennessee
Sewer Department

RESULT OF SMOKE TESTING: City Code
Section 8-205, states: "No person shall
discharge or cause to be discharged any
storm water, surface water, ground water, roof
runoff, subsurface drainage, uncontaminated
cooling water, or other unpolluted industrial
process water to any sanitary sewer”

( ) Possible trouble in customer’s
service line

( ) Found clean-out missing or broken

( ) Roof drain connection illegally
connected

( ) Surface drain connection

()

The City of Alcoa requests that corrective
measures be taken on your part in the next
thirty (30) days, before reinspection takes
place.

If you have any questions, please call:
981-4156

Date

INSPECTOR: __ =
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NOTICE

TO: PROPERTY OWNERS
REGARDING: SMOKE TESTING

-

The City of Alcoa Sewer Department
will be performing a Smoke Test of the
sewer system in your area. This test will
be conducted within the next 24 to 48
hours upon receipt of this notice.

White smoke will be visible from your
roof vents and area homes as well. This
smoke is nontoxic, but if by some means
smoke should enter your home please
contact the Supervisor on the job site or
call 981-4156.

The local Fire Department has been
notified as to the location of the test. This
is to insure their awareness of our actions
and to answer any calls from citizens that
may arise.

This test is performed to locate
uncapped sanitary connections, storm
water connections, foundation drains, roof
downspouts, etc., that permit surface
water to enter the sanitary sewers. This
inflow affects the efficiency of the waste
water treatment system and significantly
increases operating expenses.
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*Sample differs from specs®
Quote according to
“Item Description™

Py

CITY OF ALCOA

Public Works & Engineering
Water & Wastewater Division

Dear Customer:

Due to necessary improvements to our
utility system, your water / sewer
service will be interrupted from:

To

We apologize for any inconvenience
this may cause you. Thank you for
your patience.

City of Alcoa
380-4800
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ity of Alcoa Utilities

Alcoa, Tennessee
While You Were Away

A representative of the City of Alcoa was here:

a

Q

L

|

O O D

Our records indicate your current utility
bill has not been paid.

Setvice will be terminated
without payment in full. Please contact
the Municipal Office to avoid
discontinuation of service.

To inform you that your electric meter
indicates you have a high consumption.

To inform you that your water meter
indicates you have a high consumption.,

To inform you that your water meter
indicates a creep

Water service eannot be left on because
faucet is open.
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City of Alcoa
Utilities

il

=
FrTes oy

o\

Phone 380-4700
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ity of Alcoa
Utilities

Phone 380-4700
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)
WATER LEA

Dear Customer, d

Your water consumption has increased this billing
period, and you may possibly have a leak.

Please investigate your premises. There may be a
leak either inside your house or in the service line
leading from the meter to your house. Since any
leaks that occur on the house side of the meter
are your responsibility, you may wish to call upon
the services of your plumber.

Size of Leak Waste Per Month @ 60psi
1/4 in, & 400,000 gallons
1/8 in. @ 100,000 gallons
1/16 in. 5 25,000 gallons

1/32 in. : 6,000 gallons
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ITEM 70

City of Alcoa
Utzlztzes

Phone 380-4700
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ITEM 70

IF YOUR WATER BILLS SEEM HIGH,
DON'T BLAME THE WATER METER OR
YOUR DEPARTMENT OFFICIALS.

STOP THE LEAKS!

You probably do not realize that a )
dripping faucet or other unsuspected
‘ leaks may be the cause.

WATER WASTE AT 40 POUNDS PRESSURE
@ 1/8in. leak wastes 2500 gallons in 24 hours
e 1/16 in. leak wastes 600 gallons in 24 hours

. 1/32 in. leak wastes 170 gallons in 24 hours

At $.50 per thousand gallons, the smallest
of these leaks will add over $31.00 to your
annual water bill.

City of Alcoa Utilities

Phone 380-4700
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ITEM 71

PAYER'S name, streel address, city, stais, ZIP code, and ishaphona nao.

1 Renis

OMB Mo, 1545-0115

2010

Farm 1099-MISC

Miscellaneous

Income

3 Othar incoma

4 Fedaral income B withhd

b

Copy A

For
Internal Ravenue

PAYER'S lederal identification RECIPIENT'S dentification 5 Fighing boat procesds 6 Medcal and healt cand paymenta

fumbar numba: Service Center
5 g File with Form 1086,

RECIPIENT'S name T Nonemployea compensation| B  Subsituln paymants in ey of

(hrideads or iriscest For Privacy Act
and Paperwork
5 8 Reduction Act
Stroot address (including apt. no.) 8 Payer mada direcigales of |10 Crep insurance procesds | Notice, see the
§5,000 or moea of consumer 2010 General
eyl bcas S Cls Instructions for
City, state, and ZIP code 1 ﬁ%/{/;fﬁfzﬁg 7 /%/’W’f Certain
L, / f#.-‘. ;,f“ ,-‘“‘ e .*-"H,f ,.r’-‘ ﬂf
Account number (sea instructions) 2nd TIN not.| 13 Excess goiden parachute | 14 Gross proceeds paid to Returns.
paymanils an attomgy
= $
158 Section 4094 defarrals 18b Section £084 Incom 18 Swte tax wilhhold 1T StntePayers stale no. | 18 State income
E 3
|$ $ $ $
Form 1099-MISC 18-0331690 Departmant of the Treasury - intemal Revanua Service

Do Not Cut or Separate Forms on This Pa

ge — Do Not Cut or Separate Forms on This Page

-
L

9595 [JvOID [ ]CORRECTED \
PAYER'S name, streat addross. city, siate, ZIP code, and toisphone na. | 1 Rents OMB Mo, 16450115
$ Miscellaneous
2 Royaities 2@1 0 Income
s Forrn 1099-MISC
3 Onhr income 4 Fodoral income bax withheld c opy A
$ ] \ o For
FAYER'S identification RECI S nternal Revenue
fodaral PIENT'S identification § Fishing boat procesds 6  Mocical and healf can paymnts Sarvite Cotter
s $ File with Form 1098.
RECIPIENT'S namea T Honemployew compansation| @ Smuwmhunr
dhidands of intarest For Privacy Act
and Paperwork
$ $ Reduction Act
Sireet address (including apt. no.) 9 Paysr made direcisales of | 10 Grop insurance proceeds | NOtice, see the
“-ml“h"’f’;;f“m 2010 General
{recigient) for rosale ™ [_]|$ Instructions for
City. state, and ZIF coda 1" 12 Certain
7 Information
Account number (ses Instructions) 2nd TIN not | 13 Excess golden parachute | 14 Gross proceeds paid o Returns.
PAYMANS an atiey
Ll s
168 Section 4094 defermls 180 Seciion 4094 incoma 16 State tax withhaodd 17 SwmePayer's state no. 18 Siate income
¥ IR VY, .
5 $ f3 g
Form 1099-MISC 18-033 1890 Departmant of the Traasury - Intermal Revenus Senice

J

™

| |
e S ¥ S S U S S g



)
" .
o [Instructions for Payer
fom i) General and specific form instructions are
0 ‘provided as separate products. The products
3 you should use to complete Form 1098-MISC
L are the 2010 General Instructions for Certain
© Information Returmns and the 2010 Instructions
for Form 1098-MISC. A chart in the general
o instructions gives a quick guide to which form
: must be filed to report a particular payment.
To order these instructions and additional
© | forms; visit the IRS website at www.irs.gov or'
” call 1-800-TAX-FORM (1-B00-829-3676).
LA 1 |
b | Caution: Because paper forms are scanned
- | during processing, you cannot file with the
' IRS Forms 1096, 1098, 1099, 3921, 3922, or
© | 5498 that you print from the IRS website.
' Due dates. Furnish Copy B of this form to
o the recipient by January 31, 2011. The due
date is extended to February 15, 2011, if you
~ are reporting payments in boxes 8 or 14.
23a& |
&
J.iﬁﬂgﬂ. = e — — —
n H

~ | Instructions for Payer

Geriéral and specific:form instructions are
‘provided as separate products. The products

© you should use to complete Form 1089-MISC
A o are the 2010 General Instructions for Certain
O Informalion Retums and the 2010 Instruclions
prpe  terForm 1099-MISCL A chart in the general
o | instructions gives a quick guide to which form
- must be filed to report a particular payment.
To order these instructions and additional
© | forms, visit the IRS website at www.irs.gov or
| “call 1-800-TAX-FORM (1-800-829-3676).
o Caution: Because paper forms are scanned
duninguprocessing, you cannot file with the
tviel RS Forms 1096, 1098, 1099, 3921, 3922, or
& 5498 that you. print from the IRS website.
RN Due dates. Furnish’ Cﬂpy B GT this form to
@ | the recipient by January 31, 2011. The due
date is extended to February 15, 2011, if you
o are reporting payments in boxes 8 or 14

e,

File Copy A of this form with the IRS by
February 28, 2011. |li you file electronically,
the due date is March 31, 2011. To file
electronically, you must have software that
generates a file according to the
specifications in. Pub. 1220, Specifications for
Filing Forms 1098, 1099, 3921, 3922, 5498,
8935, and W-2G Electronically. IRS does not
provide a fill-in forny option.

Need help? If you have questions about
reporting on Form 1099-MISC, call the
information reporting customer service site toll
free at 1-866-455-7438 or 304-263-8700 (not
toll free). For TTY/TDD equipment, call
304-579-4827 (not toll free). The hours of
operation are Monday through Friday 8:30
a.m. to 4:30 p.m., Eastern time.

Back ot ITEM 71

* File Copy A of this form with the IRS by

February 28, 2011. If you file electronically,
the due date is March 31, 2011. To file

‘electronically, you must have software that

generates a file according to the

. specifications in Pub. 1220, Specifications for

Filing Forms 1098, 1099, 3521, 3922, 5498,
8935, and W-2G Electronically. |1RS does nol
provide a fill-in form option.

Need help? If you have questions about
reporting on Form 1099-MISC, call the

. information reporting customer service site toll

free at 1-866-455-7438 or 304-263-8700 (not
toll free). For TTY/TDD equipment, call
304-579-4827 (not toll free). The hours of
operation are Monday through Friday 8:30
a.m. to 4:30 p.m., Eastern time.

43y

rErs
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ITEM 72

IMPORTANT TAX RETURN DOCUMENT ENCLOSED




T Wagon, Ips, othar comp

Copy B—To Be Flled With Employes’s
(] imnlwnk RO, WOS, N,

JB-Z0ERE0]D
WA Ho, 1545-0000

Fedaral Income 1 Winnekd

migloymr 10 numbar (EIN)

1 Soclal pecurily woges

A Social nacurily lnx warnaig |

B Modicor wirges and tpa

@ Madionre Lax withhalkd

a Employea’s see, seg, ne,

Fn AR i VR

1 Wagas, lipl

3 Socinl L0l weyss

b Emplayer 10 numbar (EIH)

Imhnalad

hhakd

& Madicara wagos and tips

& Madicin Lax wilhok

& Employors noma, address, and

ZIP coda

£ Employors nnme, addiess, s ZIP coda

d Control numbar

d Control numbar

o Lmploysa's nama, address, and ZIP code

& Dmployea's namo, addross, and ZIP code

¥ Bocul socuilly lps 8 Aliocated tips W Advance LIC paymont 7 Soclal securly lips B Aliocated 1ips 2 Advance EIC paymont
10 Dopansant cafe Lanafits 11 Honqualkfied plans 12aCade Soo inst for box 12 10 Dopandant earm bonalits 11 Hanguakfied plans 12a Coda
13 Statdory smploysas | 14 Qiher 12bCado 13 Statulery smployaa | 14 Siher 12bCadn
Ratirman| plan ticCade Rtirgmant plan 12¢ Goda
Thisd-pary sick poy 12dCadn Third-party sich pay 12d Code
1B Sute E siain |0 rumber |40 Stale wagoes, tips, el | 17 Siate incoma lax 15 Sisis Ermployer's slate 10 numbar | 16 _Stale wagos, tps, et | 17 State incoma ax

18 Lecal wagos, lips, sl

10 Local incomis ink

20 Localiy name

18 Looal wages, lips, alo.

0 Local incoma tin

20 Lacallly narme

Farm W2 Wage and Tax Statement Dopl. of hw Tramsury ~ IR  Form We2 Wage and Tax Statemant 2010 Dept. of the Tronsury — IRB
This infarmation i Being fumishad 1o the Inlamal Reverun Sarvics,

opy C—For EM JE-2099E03 Copy 2—To Be Flied With Employec's State, 30-2060803
Nollce o Employes on the back of Copy B.) OMB No. 1545-0000 | City, or Local Income Tax Return OMB No. 1545-0008

a Employen's dee. sec na,

1 Wagos, Upd, oiher comp.

2 Faderal income fax withhald

b Emplayer (0 number (EIM)

3 Social secerly wagon

4 Soclal wecurily e withhald

& Mndieare wages and lips

8 Modicaie las wilhliald

8 Empleymi's 80, tel no,

1 Wagas, lps, siher comp.

2 Foderal nooms tmx wilthhokd

3 Social security wagas

b Empleyer 10 rumber (EIN)

4 Socinl mecurity tx withhold

& Madicata wagos and lips

B Madicon L wilhhskd

& Employai'a anme, address, and ZIP code

e Empleyers nama, addiass, and ZIP code

a Contiol numbar

d Control ruimbar

¢ Employea's name, addmas, and ZIP code

& Employsa's nama, sddrasi,

ared ZIP code

7 Social securly lips B Allested Ups 8 Advance EIC paymant 7 Social wacurly lipa 8 Allaaatad lips B Advanos EIC paymant
10 Depandont cone bonafits 11 Hongualifiod plians 12aCods Seo sl for box 12 10 Dapandant oo banefis 19 Nonqualifed plans 12a Coda
13 Sultery amployen | 44 Oihar 12k Code 13 Glaory employes | 14 Othor 12b Codo
Patiraman plan 12e Cadn Retiremaont plan 12c Code
Thisd-party sick pay 1id Cade Third-parly sidk pay 12d Code

18 Biale Emplayars sinis 1D numbar

18 Stale wages, tps, slo

17 Suile income lax

18 fitate Empiopars stato D numbse

16 Sitate wagas, lps, o,

17 Stala incama Lax

10 Local wagos, lips, aic

18 Lacal neome Lax

20 Localty nome

18 Looal wapgos, fps, ol

19 Local income Lax

20 Laeality name

Form W2 Wage and Tax Statamant

2010

Dopl. of e Transury - RS

This information s taing fumishad o the IRE, 1T pou are required |0 Hla & lex roturn, 8 regligoncs
panally af olhir BaRclian may be imposed on you If this incoms s tesable and you fall to repad it

Farm W-2 Wage and Tax Btalomant

2010

Dapl. of the Treasury - IRS
BW24UP MTF 2574387



In order for the information on this
form to be effeclively keypunched, it
must be read upright. Therefore,
attach this W-2 to your state, city, or
lacal tax return as follows:

(3
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TAX RETURN

Farm W2

P .

TAX RETURN

NOTE: THIS W-2 I8 ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCALICITY INCOME TAX RETURNS,

In order for the Information on this
farm to be effectively keypunched, it
must be read upright, Therefore,
attach this W-2 to your state, city, or
local tax return as follows:

TAX REIURN
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MOTE: THIS W-Z 1S ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS,
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BLOUNT COUNTY ITEM 79

SOLID WASTE
AUTHORITY

240 LONG POWERS ROAD, FRIEMDSYILLE, TENNESSEE 37737 (B65) 985-2898 / FAX (BE5) 005-2950
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CITY OF ALCOA PLANNING AND CODES DEPARTMENT
223 Assoclates Boulevard, Alcoa, Tennessee 37701-1948 © Office: (865) 380-4730 Fax: (BB5) 380-4744

EXCELLENCE IN SERVICE - QUALITY OF LIFE
www.cltyofalcoa-tn.gov
planningandcodes@cityofalcoa-tn.gov
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City of Alcoa Police Department
2020 N, Wright Ril. Alcoa, Tennessee 37701
(8065) 981-4111 Fax (865) 984-8010

CITY OF ALCOA

ITEM 79

COMMAND STAFF

Ken Burge
il ol iy

Capiain Phillip Dunn
Autirlirfatralloe INifils

Captain Dale Borlng
Omrsidfinni el

&
T

An Indorsadionaliy
Avereafiod Ageney




Malissa Dyar
Natwork Administralor

iy Offica: (865) 380-4779
Fax:  (B65)380-4785
CTY OF ALCOA 0 (B65) 244-7439

E-mail: MDyer@eityofaled

223 Assoclates Bivd., Alcon, Tonnesses 377041
Excallance in Service - Quality of Life
e, eltyolalcon-tn gov
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PATRICIA TIPTON
P10/ Special Projects Coo

Office; (B65) 3804787

oITY OF ALCOA 7  (865) 3804797

E-mall: ptipton@eityafaleod

223 Associates Bivd,, Alcon, TN 3770118
Excalience in Sarvice - Quality of Lifa
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Lisa White CPS / CAP
Alcoa Polica Department

Administrative Secretary
Offica: 865-681-4111

Fax: BG5-984-8010
Dispatch  BG5-983-3620
E-Mail: lwhite@@eityolalcoa-in,goy

Crime Hotline - B65-380-4715

2020 N, Wright Road, Aléas, Tennesses 37701
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A DA PHORNIY « (427) 572-0221

CITY OF ALCOA, TENNESSEE ITEM 84

TAX YEAR TAX RATE

MAME AND ADDRESS DESCRIFTION OF PROPERTY "'JffIE‘EF‘

VALUE

TAX

RECEIPT | DATE PAID
HLIWBER : DATE REFURDED

ASSESSED

APPRASED

BFPRAISED

ARpEEC L EET

assessEn |

NSSESSED

ASSESSED

BFPRAERSED |

WPPEAISED

* L=LOTS. A=ACRES, M=MOBILE HOME, P=PERSOMNAL PROPERTY. X=0THER
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City of Alcoa Police Department
2020 North Wright Road
Alcoa, TN 37701
Tel: 865-981-4111 Fax: 865-984-8010
www.cityofalcoa-tn.gov
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shall be made to avoid damage to the brain.

Sec. 10-140. Quarantine of animals inflicting, or
suspected of inflicting, a bite or suspected of being
rabid.

(a)  Any animal that is suspected of or has bitten
a human being, or is suspected of being
infected with rabies shall be quarantined at
a facility designated by the City of Alcoa for
no less than ten (10) days from the time the
bite or scratch occurred. The owner shall
be responsible for all quarantine fees and
costs.

{b) Mo animal that is suspected of or has bitten
a human being or is suspected of being
infected by rabies shall be killed or destroyed
or removed from the city unless authorized
by the City of Alcoa.

(¢)  Only animals that appear to be without
rabies shall be released from guarantine or
impoundment.

(d) Mo person shall hide, kill, conceal or aid or
assist in hiding, killing, or concealing any
animal suspected of being infected with
rabies or permit the same to be removed
from the city for the purpose of preventing
the quarantine.

Sec. 10-141. Quarantine of animals in contact with
rabid animal.

All animals capable of being infected with rabies

[ 5

Interior pages ot ITEM 88

that have come in contact with a rabid animal shall
be quarantined and vaccinated as follows:

(1) If no vaccination for rabies has been given
within the previous twelve (12) months, the
animal shall be vaccinated and quarantined
for ninety (90) days.

(2) If the animal has been vaccinated for rabies
within the previous twelve (12) months, the
animal shall be revaccinated and quarantined
for thirty (30) days.

Sec. 10-142. Report required when person is bitten
by an animal.

Whenever a person is bitten by an animal capable
of being infected with rabies, prompt report of such
bite shall be made to the Police Department. Such
report shall be made by any physician attending the
person bitten, or, if such person is at a hospital, the
report shall be made by the person in charge. Such
report shall contain all information required by the
Division of Animal Control. When a physician was
not consulted or the person not taken to a hospital,
the report shall be made by the person bitten or any
other person with knowledge of the facts.

Sec. 10-143. Veterinarians to report result of
examination of animal that has bitten a person.

Whenever a veterinarian is called upon to examine
an animal capable of transmitting rabies that has
bitten a person, the veterinarian shall promptly
report the results of the examination to the Division
of Animal Control.
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Initials

ITEM 89
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Task
Request For Service Received
Engineer Assigned
Work Order Assigned and Entered
Construction Manhours Estimate

Engineering Complete

DataBase Information Entered/Updated

Crew Assigned
Temporary Service

Line Work Complete - Service Untapped

Line Work Complete - Service Tapped-up and
Meter Glassed Over

Job Completed

DataBase Information Entered/Updated

Cad Maps Updated

Central File
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Task
Request For Service Received
Engineer Assigned
Work Order Assigned and Entered
Construction Manhours Estimate

Engineering Complete
DataBase Information Enteredepdated
Crew Assigned

Temporary Service

Line Work Complete - Service Untapped

Line Work Complete - Service Tapped-up and
Meter Glassed Over

Job Completed
DataBase Information Entered/Updated
Cad Maps Updated

Central File
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YOUR REGULAR COLLECTION DAY: TUESDAY

All garbage will be collecled at curbside on the collection day shown above

Place wheeled cart at curbside by 6:30 a.m. on your regular collection day.
Wheeled cart should be removed from curbside as soon as possible on the day of
collection, but no laterthan 7:00 p.m

This cart is issued to this address and must not be removed from the premises. If
adwelling is to b e vacated, the oulgoing resident must notify the Public Works
Department at 380-4815 or 380-4800.

Cart must not be filled to overflowing. Place additional garbage in lightly closed
bags alongside cart,

I'he following items must not be placed in the cart: Paints, gascline, solvents, hot
ashes, and ferrous metals not normally found in household garbage.

If your cart is stolen, you should notify the City of Alcoa Police Department at
981-4111 or the Public Works Department at 380-4800.

If you fail to have the wheeled cart at street side or curbside at the time the
Sanitation truck arrives, this will indicate to us that no service is needed and the
cart will be serviced on the next regular collection day.

NOTE: Holidays occurring on any day other than Monday will require alterations to the
collection schedule. Notices of schedule adjustments will be published in the local
newspapers

Questions or concerns may be directed to the
Alcoa Public Works Dept. at 380-4815 or 380-4800

ltem 90A
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YOUR REGULAR COLLECTION DAY: WEDNESDAY

All garbage will be collected at curbside on the collection day shown above.

Place wheeled cart at curbside by 6:30 a.m. on your regular collection day.
Wheeled cart should be removed from curbside as soon as possible on the day of
collection, but no later than 7:00 p.m.

This cart is issued to this address and must not be removed from the premises. If
adwellingisto be vacated, the outgoing resident must notify the Public Works
Department at 380-4815 or 380-4800.

Cart must not be filled to overflowing. Place additional garbage in tightly closed
bags alongside cart,

The following items must not be placed in the cart: Paints, gasoline, solvents, hot
ashes, and ferrous metals not normally found in household garbage.

If your cart is stolen, you should notify the City of Alcoa Police Department at
981-4111 or the Public Works Department at 380-4800

If you fail to have the wheeled cart at street side or curbside at the time the
Sanitation truck arrives, this will indicate to us that no service is needed and the

cart will be serviced on the next regular collection day.

NOTE: Holidays occurring on any day other than Monday will require alterations to the
collection schedule. Notices of schedule adjustments will be published in the local

newspapers

Questions or concerns may be directed to the
Alcoa Public Works Dept. at 380-4815 or 380-4800
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YOUR REGULAR COLLECTION DAY: THURSDAY

All garbage will be collected al curbside on the collection day shown above

1 Place wheeled cart at curbside by 6:30 a.m. on your regular collection day.
2. Wheeled cart should be removed from curbside as soon as possible on the day of
collection, but no later than 7:00 p.m.
This cart is issued to this address and must not be removed from the premises. |If
adwelling isto be vacated, the outgoing resident must notify the Public Works
Department at 380-4815 or 380-4800.
Cart must not be filled to overflowing. Place additional garbage in tightly closed
bags alongside cart.
The following items must not be placed in the cart: Paints, gasoline, solvents, hot
ashes, and ferrous metals nol nermally found in household garbage.,
If your cart is stolen, you should notify the City of Alcoa Police Department at
981-4111 or the Public Works Department at 380-4800,

If you fail to have the wheeled cart at street side or curbside at the time the
Sanitation truck arrives, this will indicate to us that no service is needed and the

cart will be serviced on the next reqular collection day.

NOTE: Holidays occurring on any day other than Monday will require alterations to the
collection schedule. Notices of schedule adjustments will be published in the local
newspapers.

Questions or concerns may be directed to the
Alcoa Public Works Dept. at 380-4815 or 380-4800
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