
TKCB 
5600 U.I. Miboy I Qoorbh 

COCOO, F l  32927 
Telephone: 321 -639-1 124 
Facsimile: 321-639-1 134 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

July 12,2012 

fi., "1 

Re: TKCB, Inc. 
Application for Staff Assisted Rate Case 
Docket No. 120078-SU - Audit Control No 12-128-02-1 

Dear Mr. McRoy, 

Please find in this packet a letter of Request for confidential classification, and the 
documentation referenced with the appropriate highlights. 

We are at this time waiting on two pieces of information we wish to be included for 
consideration in the funding determination. 

1. A bid from Bouchmd Insurance for insurance coverage on the utility. 
2. We received a letter from Florida Department of Environmental Protection 

recommending that a communitor be installed at the surge tank to control paper 
products that affect the treatment plant and are in the process of attaining the cost 
of this item. 



TKCB 
5600 U.I. l-ligbumy I Qoortb 

Cocoo. F l  32927 
Telephone: 321 -639-1 124 
Facsimile: 32 1-639-1 1 34 

Request for Confidential Classification 

TKCB, Inc. (the “Utility”) files this Request for Confidential Classification in relation to 
documents submitted in connection with the Utility’s responses to Staff Audit in 
connection with Docket No. 120078-SU. 

1. Under Section 367.156, Florida Statutes, this Commission has the authority to 
classify certain materials as proprietary confidential business information. This 
classification exempts the material from public disclosure under section 
119.07(1), Florida Statutes. 

2. The Utility requests that certain information provided to Staff auditors in 
connection with Docket No. 120078-SU be classified as proprietary confidential 
business information under Section 367.156(2), Florida Statutes, and Rule 25- 
22.06, Florida Administrative Code ( the “Confidential Information”). If this 
request is granted, then the subject portions of said response to Docket No. 
120078-SU will be exempt from Section 119.07(1), Florida Statutes. Attached 
hereto as Exhibit “A” is a Justification Matrix providing a justification for the 
Utility’s request. The information is enclosed herein both in highlighted and 
redacted format. 

3. The information produced in response to Staffs Audit for contracts and Federal 
Tax Return information is intended to be and is treated by the utility as private 
and confidential and has not been disclosed externally and has been strictly 
controlled internally. 

WHEREFORE, TKCB, Inc. prays for the entry of an order treating the information 
identified in this Motion as confidential and exempt from disclosure. 

.tb 
Respectfully submitted on this U d a y  of July, 2012 by: 

Thad A. Terry 
President 





NE WMA RKETS U I  

LIMITS OF LIABILITY SELF-INSURED TERM (YEARS) 
RETENTION 

$1,000,000 PER POLLUTION 
CONDITION $10,000 PER 
$1,000,000 AGGREGATE ALL POLLUTION CONDITION 
POLLUTION CONDITIONS 

$1,000,000 PER POLLUTION 

CONDITION $10,000 PER 
$1,000,000 AGGREGATE ALL POLLUTION CONDITION 
POLLUTION CONDITIONS 

1 

3 

INSURANCE AGENCY 
11575 Grea Oaks Way, suite 2W 
Alpharetta, GA 30022 
GA Lkenae m2396 

PREMIUM 
WITH TRIA" PREMIUM' 

$7,938 $8,335 

$15,082 $15,836 

Pub1 ic/Educational Entity 
Pollution Liability 
Insurance Policy 

Coverage Quotation 
(claims-made coverage) 

ACE ENVIRONMENTAL RISK 
DATE: JUNE 25,2012 

TO: CAROL HILLS - BOUCHARD INSURANCE AGENCY. 

QUOTATION #1 

SURPLUS LINES INSURER: 

A.M. BEST RATING: A+ XV 

NAMED INSURED: TKCB SEWER PLANT 

ADDRESS: 

HOME STATE FLORIDA 

FOR POLICIES EFFECTIVE JULY 21, Z O l I  AND SUBSEQUENT, WE REQUIRE THE PRODUCER TO PROVIDE 
THE "HOME STATE" AS DEFINED IN THE NONADMITTED AND REINSURANCE REFORM ACT (NRRA) 
UPON THE BINDING OF THIS PIACEMEW. WE WILL ASSUME THE "HOME STATE" IS THE STATE IN 
THE NAMED INSURED'S ADDRESS SHOWN ABOVE UNLESS WE ARE INSTRUCTED OTHERWISE BY THE 
PRODUCER. 

ILLINOIS UNION INSURANCE COMPANY 

5600 NORTH COCOA BOULEVARD, COCOA, FL 32927 

INCEPTION DATE: JULY 1,2012 

EXPIRATION DATE: 

RETROACTIVE DATE: JULY 1,2012 Coverage A (Covered Locations) 

PER TERM OPTIONS BELOW 

JULY 1,2012 Coverage B (Covered Operations) 

LIMITS I SIR I TERM I PREMIUM: 

TRIA PREMIUM (Optional**): 5% of quoted premium 



THE OPTIONAL TERRORISM RISK INSURANCE ACT(TR1A) PREMIUM AS OUOTED ABOVE IS THE ADDITIONAL PREMIUM THAT 

COVERAGE PER W E  ATTACHED DISCLOSURE LETTER. WE MUST RECEIVE A SIGNED COPY OF THE ATTACHED DISCLOSURE 
LETIER INDICATING THAT TRIA COVERAGE HAS BEEN ACCEPTED OR DECLINED. 

m u  BE INCLUDED IN THE TOTAL PREMIUM FOR THIS POLICY IF TRIA COVERAGE IS ELECTED. THIS CHARGE IS FOR TRIA 

TERMS & CONDITIONS 

covered 
Locations: 

Poiicy Form: 

Add 1 tl o n a i 
Terms: 

?RiAFonns: 

Add i U o n al 
Exciuslons: 

b 616 Emerald Lake, Cocoa, FL 32926 

PF-29206a (08/10) PubliciEducational Entity Pollution Liability Insurance Policy 

8 Coverage A (Covered Locations) Applies 
8 Coverage B (Covered Operations) Applies 

1. Premium is one-hundred percent (100%) Minimum-Earned as of inception of this 
Policy 

2. PF-30559 (08/10): Basic Extended Reporting Period (90 Days) Endorsement 
3. PF-29238 (04/10): Notice of Cancellation (90 Days) Endorsement 
4. PF-27658 (06/09): Other Insurance (Primary) Endorsement 

IF THE INSURED ELECTS TO PURCHASE TERRORISM COVERAGE PER THE ATTACHED DISCLOSURE 
LETTER FOR THE ADDITIONAL PREMIUM NOTED ABOVE, THEFOLLOWING ENDORSEMENTS WILL APPLY: 

1. PF-23728 (01/08) - Terrorism Risk Insurance Act Endorsement 
2. TRIA11 b (01/08) - Disclosure Pursuant To Terrorism Risk Insurance Act 

IF THE INSURED ELECTS TO DECLINE TERRORISM COVERAGE PER THE ATTACHED DISCLOSURE LETTER, 
W E  FOLLOWING ENDORSEMENTS WILL APPLY: 

1. TRlAl5c (01/08) - Policyholder Disclosure Notice of Terrorism Insurance Coverage 

Per Policy Form 

ALL TERMS, CONDITIONS, AND PRICING ARE SUBJECT TO RECEIPT, REVIEW, AND APPROVAL OF THE 

1. Completed and signed ACE Envlronmentai Application. 

2. Completed and signed copy of the attached TRiA disclosure form. 

3. The Named insured’s ‘“Home State” as denned In the Nonadmined and Reinsurance Reform Act (NRRA). 

4. SaUsfactory review of the last 2 years audited financial statements. 

5. sstlsfaaory ACE Engineering review. 

6. Satisfactory review of the lad 3 to 5 years of currently valued GL and property 10s runs. 

FOLLOWING, PRIOR TO BINDING: 



surplus Lines 
lntormatlon 

Forms 

OFAC 

TRIA 

Msclalmer 

Premlum 
Payment 

(hlomtion 
Explretlon 

Surplus Lines Insurer: ILLINOIS UNION INSURANCE COMPANY 
Coverage mll be povlded on a s ~ r p l ~ s  lines basis Collection and filing of all taxes and fees IS the responsibi8iIy 01 the 
producing surpl~s lines bmlcer as Is inclusion of state-mandated S U ~ ~ ~ J S  lines disclaimer language on or rn the policy 
Please forward a copy of y o u  S W ~ I J S  lines licanse lor our records 

Please advlse your client that NewMarkets Insurance Mency Is offering thio quote as representative of Its 
alflllated surplus lines Insurance company, llllnols Unlon Insurance Company. NewMarkets is not actlng on 
behalf of your cllent and does not s80k placements in other surplus liner markets. 

Policy Form: PF-29206a (08/10) PublidEducational Entltv Pollutlon Liabilitv Insurance 

Tnm quotahon contemplates the use 01 ACE JSA forms tssbed on the paper indicatea above in lhis document All 
terms and conditions are per those loms and endomements An ess othermse noted herein 

OFAC NOTICE: The OWlce of Foreign Assets Control (OFAC) admlnlsters and enforces sanctlons pollcy, basm 
on Presldentlal declarations 01 "national emergency '* OFAC has ldentltled and llsted numerous Forelgi 
agents. Front organlzatlons, Terrorists, Terrorist organizations, and Narcotks trafflckers as "Speclalli 
Deslgnated Nationals and Blocked Persons:' This llst can be located on the Unlted Statw Treasury's web slte . 
http:NWrm.traas.govIofac. In accordance wlth OFAC regulations, It It Is determlned that you or any othe 
proposed named Insured has vlolated U.S. sanctlons law or Is a Specially Deslgnated Natlonal or Blocket 
Penon, as ldentltled by OFAC, we resewe the right to withdraw thls quote at any time prior to Mndlng. 

TRlA NOTICE Presently, the Terrorism Rlsk Insurance Act ("TRIA") explres on 12n1114. The premium quoted 
above Includes a separate premlum charge for terrorism coverage over the entlre Pollcy Period. In the 
unllkely event that you elect to recelve TRIA coverage and It is not renewed before 12131114,or TRIA othewlse 
expires at some point during the Pollcy Period, we wlll refund the unearned portion of our TRlA premlum to 
you on a pro-ram bails. In the event that new legislation Is enacted requlring the Insurer to offer coverage for 
terrorism that Is materially dlnerent than the coverage requirements included In the current verslon of TRlA 
that explres on 12131114, the ACE Group of Companies resawe the right l o  re-prlce and tallor TRIA coverage to 
conform wlth the statutory requlrements and risks presented In the new leglslatlon. 

Piease read thls quotatlon carefully, as the llmlts, coverage and other terms and condltlons may vary 
slgnlncantly from those mquerted In your submlrslon andlor from the explrlng policy. Terms and condltlons 
that are not rpeclflcally mentloned In thls quotation are not Included. The terms and condltlons of thls 
quotatlon supersede the submlned insurance specincations and a11 prior proposals and binders. Actual 
coverage wlll be provlded by and In accordance wlth the pollcy as Issued. 

nM lnwrer Is not bound by any statements made \n the submission purporting to blnd the insurer unless 
such statement Is reflected In the policy or In an agreement signed by someone authorized to blnd the Insurer. 

This quotatlon has been constructed on rellance of the data provided In the submlsslon. A material change or 
misrepresentallon of that data voids lhls quotatlon 

policv 

IN WE EVENT COVERAGE IS BOUND, THE PREMIUM INDICATED ABOVE MUST BE REM17TED TO US MRN 
(30) DAYS FROM THE EFFECTIVE YONTH OF THIS POLICY AS OUTLINE0 ON YOUR AGENCY'S MONTHLY 
STATEMENT BILL. 

THIS BINDABLE QUOTATION SHALL EXPIRE AT 500 pm E.S.T. on: JULY 1,2012 

Thank you for the oppoltunity to quote on this risk. For underwriting questions or concerns, please contact Hoa 
Nguyen at (321) 832-1 655 (phone) or hnguyen@publicrisk.com (email). 

36a .Nguy4n, WSS 
Underwriting Assistant 
Public Risk Underwriters of Florida. 1nc.B 
P.O. Box 958455 
Lake Mary, FL 32795-8455 
hnauven@oublicrisk.com 
Phone: 321-832-1655 
Fax: 321-832-1489 



POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

You are notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase 

insurance coverage for losses resulting from acts of terrorism, as defined in Section lOZ(1) of the Act The term 

"act of terrorism" means any act that is certified by the Secretary of the Treasury---in concurrence with the 

Secretary of State, and the Attorney General of the United States---to be an act of terrorism; to be a violent act 

or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage within the 

United States, or outside the United States in the case of certain air carriers or vessels or the premises of a 

United States mission: and to have been committed by an individual or individuals as part of an effort to coerce 

the civilian population of the United States or to influence the policy or affect the conduct of the United States 

Government by coercion. 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING 

FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE 

UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, 

YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH 

AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES 

GOVERNMENT GENERALLY REIMBURSES 85% OF COVERED TERRORISM LOSSES EXCEEDING THE 

STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE 

COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT 

INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL 

GOVERNMENT UNDER THE ACT. 

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A 

$100 BILLION CAP THAT LIMITS US. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS 

LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF 

SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED 

LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED. 

Acceptance or Rejection of Terrorism Insurance Coverage 

I hereby elect to purchase terrorism coverage for a prospective premium of $ 

I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will 
have no coverage for losses resulting from certified acts of terrorism. 

- 

PolicyholdedApplicant's Signature 

Print Name 

Date 

TR-19604~ (01/08) Printed in U.S.A. 

Insurance Company 

Policy Number 

0 2007 National Association of Insurance Commissioners 



_.__-_ _I"_" I--- ...- 
SPU-Assisted h t c  Cue 

12-Month Period Ending April So, 2012 
Doekt NO. izwa su ~ APM 1212802.1 

AEROBIC BIOMASS CLARIFYING 

AGREEMENT 

This agreement is between TKCB and Jerry Padrick to operate the wastewater 
facility a t  Sun Lake Estates. 

I ,  Jerry Padrick, agree to operate the wastewater facilitv and effect reoairs to the lift 
that is within my knowledge ofthe trade for TKCB for the next 

2 years a 
station work or repairs will be a t  an additional charge of 
dollars per hour upon arrival a t  the job site. 

dollars per month, paid a t  the end 

1 will also pull lab samples and take to the lab a t  least once a month, but the lab will 
pick up the other sample bimonthly a t  a -dollar charge. 1 am on call 24/7. 

All sludge removal charges will be paid by the owner a t  the hauler's current set 
price. 

charge. Any additional reporting for PSC etc. a t  an additiona m c arge. 
All DMRs and monitoring well reports are included in the 

This agreement is in effect from 02/01/2012 until 02/01/2014, 

Jerry Padrick, operator 

dollar per month 

II] CONFIDENTIAL 

Source. 
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Filing lnrtruclbns 

TKCF!, WC. 

F o m  867% 

U S  S Corponth lneome Tax Doebnlion for an IRS .-file Return 
with Elmtmnic Filing P e ~ n r l  Idenlifiration Number 

Taxable Year Ended December 31. LO10 
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D A W S  HOUSER & SECWST, CPA, PA. 
P.O. BOX 129 

COCOA, F'L 3292M129 
3216360426 

J"1Y 21. 2011 

COMmENKM, 

T K A D A  T w ( Y  
PO BOX416 
S W E S .  FL 12959 

D r u m  

D A M S .  HOUSER & SECREST, CPA. P A  
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ShE-Ar*aM Rate CLY 
Docket Na 12007% SU - ApA# 12-ugo2-I 
12-Montb Period Ending April 30,2012 

LOIS Allocated to Slock and Loin Baals 
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Filing Im1111clbm 

SUN LAKE ESTATES HOMEOWNERS ASSOC 

Form 8879-C 

U.S Corporation Incorn Tar Dcelaralion lor an IRS c-lile Return 
mlh  Eklronie Filing Pemoal Idcnlirmtion Number 

Taxabk Ycar Ended lkamber  31.2010 
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