
FIMC Hideaway Inc . 
PO Box 357246 
Gainesvi lle, Fl 32635 
352-375-3935 
352-373-8837 fax 

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

Dear-&ir , 

09/06/14 
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FIMC Hideaway Inc. agreed in 2008 with Earl Poucher of FPSC and customers not to 
raise prices for three years. 

I would like consideration with the increase to have the Same Rates Water and 
Wastewater for both Hideaway MHP and Springside MHP. 

Thank you, 

~~~ 
Robert McBride 
President 
FIMC Hideaway Inc. 
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FPSC Commission Clerk
DOCKET NO. 140173-WS

FPSC Commission Clerk
FILED SEP 10, 2014
DOCUMENT NO. 05042-14
FPSC - COMMISSION CLERK



I. GENERAL DATA 

FLORIDA PUBLIC SERVICE COMMISSION 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 

A. NameofUtility: Ftfl1c Hlr7FI1WJ4'-1
1 

/lie. 
B. Address: -; ">~ o N. W. :A<; 7 '

1 PlAcE 

G141J.tF$VIL(~J FL '}'),,OS 

iJIJLrr-( IJ..t Lt;vv r()VHIY 

('1·-/I~FlANrJJ FL 

OFFicE 

1. Telephone Nos.: ('35~ W1 65 t+t 175'' !9 J!{' 
2. County: fltncttvl'l 

3. General Area Served: Cflt~rzr~~<~IJ -HI P~AW/IY ftHf 
_ '!l{J/iiiJ(,StPC tffi{J 

C. Authority: 

1. Water Certificate No. 

2. Wastewater Certificate No. 

3. Date Utility Started Operations: Water: i I~ 2 ~-'2j'l 

D. How System Was Acquired: 

If utility was purchased, give date 1 F '"c l-It DEf't,f A'fr Jlt'C 
1. Name of Seller: p/1/J.. Uri~~ i lbc.1 

2. Was seller affiliated with present owners? 0 Yes 

3. Did you purchase: ~Stock 0 or assets only 

Date Received: 

Date Received: 

Wastewater: 

E. Type of Legal Entity: 

~ Corporation 0 Partnership 0 Sole Proprietorship 

F. Ownership & Officers: 

Name 

1. ~~~~~~~~-r~H~~~~~~~I_0_~----
2. ~~~8~M~~~r~ff~r~g~~~'n~~~--
3. ---------------------
4. 

Title 

fA£:;;-1 b;fENT 

fj~'Z>-111 

Percent Ownership 

PSC/ECR 2-W (Rev. 11/86) http://www.psc.state.fl.us/utilitieslwaterwastewater/sarc.doc 



G. List of Associated Companies and Addresses: 

11JDiJE 

H. If you have retained an attorney and/or a consultant to represent the utility for this application, furnish the 
name(s) and address(es): 

Name: Address: 

RoB~IlT F. ]),f)A l(.l S',4?, c.~f1. ~ ~ o '7 IJH 11 MS-r f}v~. 
0/1(,¥:1~()01 Ft J2C?Olf 

II. ACCOUNTING DATA 

A. Outside Accountant 

1. Name: n F 1") r 
/{o~~/2T . .!/~D~I L( ~I'J, 

2. Firm: 

3. Address: ;A) o '7 ill'f /f~~ ST fJve=. CJ/?tA-/./txJ1 FL >2-~o '+ 

4. Telephone: (;~I) ;A I ·'7 - {,t.ft/1 

B. Individual To Contact On Accounting Matters: 

1. Name: Abi)P/1/ F. DootUt<. $12. 

2. Telephone: C3'll) ·;,t '7-~lf0'7 

C. Location of Books and Records: ·; )t>o N, w, ·~ g Tfl P~, 6/tJti./~SI/11..¢) FL -~~ t,o s· 
D. Have you filed an Annual Report with the Commission? ~Yes D No 

Date Last Filed: 'AD I) /iNHvA£ I~P.,PRT Fill~() !3rr!E'~fJ~rJ ,qfll)ll ~0 1Lf 

E. Has your latest Regulatory Assessment Fee Payment been made? '/If 5 

(January 30 or July 30 whichever is applicable) &Zf Jan 30 D July 30 

F. Basic Rate Base Data: (Most recent two years) 

1. Water: 

Cost of Plant In Service 

Less Accumulated Depreciation 

Less Contributed Plant 

Net Owner's Investment 

2. Wastewater: 

20 ( l. 

$ ~'-1'11 tSI 
( 1 czs s,o·~~) 

( \ 1 Slf'f) 

$ i..f'-f;S'10 

20/J.. 

2013 

$ J.'i~(:,cr~ 
I 

( 1 9 , ~"'L;ca s) 

c f(p}5"1Cf) 

$ s9~Y(,~ 

20 I 3 
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Cost of Plant In Service $ ?~~~7l'd $ 31fo1 cam 
Less Accumulated Depreciation (~~I '~~ 3) ( ~ IJ1'1, ~~3) 

Less Contributed Plant ( '-{o
1
SS5) ( -,<{ 

1
0tf'+) 

Net Owner's Investment $ :A?-,0 t 0 $ :ltt, 050 
• 

G. Basic I nco me Statement: (Most recent two years) 

1. Water: 20 l;k 20 I~ 

Revenues (By Class) 

a. $ ,~,5'!"; $ 41 ,1../.-,'9 

b. 

C. 

Total Operating Revenues: $ .)'?. S'i~ $ '+I tt3'i1 

Less Expenses: 

a. Salaries & Wages- Employees 

b. Salaries & Wages - Officers, Directors, & Majority Stockholders tv .o 0 0 ·-o-
c. Employee Pensions & Benefits 

d. Purchased Water 

e. Purchased Power A ,l I & ·J. /).fJD 

f. Fuel for Power Production 

g. Chemicals 

h. Materials & Supplies , lj_ 0 '7 I ,8'llo 
• 

i. Contractual Services ~ 1l9 ~ £, q 1"; 
I 

j. Rents 9 ,r:uoo I o ,soo 
k. Transportation Expenses 

I. Insurance Expense I ,')..oo ~~~tJo 

m. Regulatory Commission Expense 

n. Bad Debt Expense ~ 5"1 0 

0. Miscellaneous Expense c,oo ~30 

p. Depreciation Expense 5 ~s·o 'A 15.,3.5"5"" 

q. (Property Taxes ) To·T I . ,,)\'i~ ·~,7'l~ 

r. Other Taxes 

s. Income Taxes 

Operating Income (Loss) $ ' ~t·l) $ q ,1>'to 

PSC/ECR 2-W (Rev. 11/86) C:\Documents and Settings\Robert F Dodrill Sr\Desktop\FIMCUtii\2013\SARC\sarc.doc 
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2. Wastewater 

Revenues (By Class): 

a. 
b. 

c. 

Total Operating Revenues: 

Less Expenses: 

a. Salaries & Wages - Employees 

b. Salaries & Wages - Officers, Directors, & Majority Stockholders 

c. Employee Pensions & Benefits 
d. Purchased Wastewater Treatment 

e. Sludge Removal Expense 

f. Purchased Power 

g. Fuel for Power Production 

h. Chemicals 

i. Materials & Supplies 

j. Contractual Services 

k. Rents 

I. Transportation Expenses 

m. Insurance Expense 

n. Regulatory Commission Expense 

0. Bad Debt Expense 

p. Miscellaneous Expense 

q. Depreciation Expense 

r. Property Taxes 

s. Other Taxes 

t. Income Taxes 

Operating Income (Loss) 

H. Outstanding Debt: 

1. 

2. 

3. 

4. 

Creditor 
Date 

Borrowed 

I. Indicate Type of Tax Return Field: 

D Form 1120 -Corporation 

~ Form 1120S -Subchapter S Corporation 

D Form 1 065 - Partnership 

Balance 
Due 

D Form 1040- Schedule C- Individual (Proprietorship) 

20\l. 

$ 

5'D,~$1J 

$ . SMiS' 

tt.,ooo 

'~5~{) 
s· ,~ t.t 1 

17'f 
tpg'f 

~ I) I l g 
~00 

1 1 ~P0 

4CfS 
~~~ 

{,1)~ I 
~ ,, 8 3 

$ 
:.. 

Interest 
Rate 

$ 

$ 

20\ '3 

51 /f'S5 

51,~~5 

-o·-

~,Dl(o 

't I i.f 0 !f 

l7Cf 
\, f o'l-

·l~,(p0(9 

l D, «600 

).DO 

Lttl5 
{;(;,5 

5lf5'?'+ 
~.~ t'f) 

Expiration 
Date 
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Ill 
ENGINEERING DATA 

A. Outside Engineering Consultant: 

1. Name: C!7DcNHJ?}It;D FNvtAO/IIIl.fC#TI1L £;./t;tu~MIJ./& c::;/3/l.VtrES 

2. Firm: <a "3> 0- 13 f/1 f1 tlc!?7H ft. 1 Cf '( 

3. Address: PoAITA V,;nR~J ~/?~cf/J FL 3~o~.1. 
4. Telephone: Cf 0 tf - Jo7- (, ~ ') Lf 

B. Individual to contact on engineering matters: 

1. Name: fl AI? I< C A fJJ3A/ 1-f#J:l I> 

2. Telephone: ) cr olf- "'3 0'7- (;S ~ 4-
C. Is the utility under citation by the Department of Environmental Protection (DEP) or County Health Department? 

If yes, explain: (\/ O 

D. List any known service deficiencies and steps taken to remedy problems: 

E. Name of plant operator(s) and DEP operator certificate number(s) held: fH: "3 ~~ ·- '+7~·- ~ ~ 4- ~ 

fwp Fu l o \v11'T~/2. F-;v-c;;wr?G~ s Po, ·7(, '7 t!G(RtJSCj FL 1,?. &(;t_, 

F. Is the utility serving customers outside of its certificated area? II 0 Ct=/2/ -::tF 'w' ll cl o'l 

If yes, explain: N / R JT 1 s J/bT St '> J G. I 

G. Wastewater: 

1. Gallons per day capacity of treatment facilities: 

a. Existing: '1. tJO" b. Under Construction: N /11 
I 

2. Type and make of present treatment facilities: 

£-,.rEu nef) /)1 121tTitJI/ - C ONCI2ffT£. 

3. Approximate average daily flow of treatment plant effluent: 

L-Es~ TifAAI" 51 tJc;o 

4. Approximate length of wastewater mains: 

Size (diameter): <:> 

I I 
0 " 

5. Number of manholes: 17 
6. Number of lift stations: ~ 
7. How do you measure treatment plant effluent? f1 ~$/J... 

8. Is the treatment plant effluent chlorinated? ~es D No 

c. Proposed: 

PSC/ECR 2-W (Rev. 11 /86) C:\Documents and Settings\Robert F Dodrill Sr\Desktop\FIMCUtii\2013\SARC\sarc.doc 
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May.06.2014 10:11 PM Robert F. Dodrill CPA 4078430990 PAGE. 2/ 4 

H. 

9. 

10. 

11. 

12. 

13. 

If yes, what ie the normal dosage rate? 

Tap in fees- Wastewater: $ U5,1J0 t~uJ/,, '$. q,,o ·•o 
Service avaMabilly fees - Wastewater: $ I~ oo 
Note DEP Treabnent Plant Certifieite Number and date of expiration: 171A 01 I' $0 

Number Expiration Date: t\. R () l ( '.S 0 1 % ':1 /t 7 
Total ganons treated during m05i recenttwelva months: J,~/9 M6 
wastewater treahmnt purchased during most recent twelve months: ~fA 

Water. 

1. 

2. 

3. 

4. 

5. 

6. 

Gallons per dl'!ly capacity of trsatmant factiiUes: 

a. Existing: II~ 000 b. Under Construction : 

Typa of treatment: . / 
C flo (.()ft ,u.J i+-1/tJK 

Approximate average daity flow of treated water: A ~ 9D ] 
Source of water supply: VJtJIS 
Types of eMmicaJs used and their normal doaage rates: 

<i ~ »· u " 14y lcc.>H ~,, ur£. 
Number of well& In service: ~ 

Totat capacity in gallons per minute (gpm): /~ 0 f fJH 

c. Proposed: 

-=--~ ~~:: u~:t~~---~ - -----J--J 
~Depth: 

Motor horupowar. 

Pum 
1. Reservoir& and/or hydropneumatlc tanks: 

-: I*~~..:..=..MA-M_~-Ti_c.-~----1 __ , 
~city: ... --~<J _ ------

8. High M~Nice pumping: 

~=~J# . ..,._I ---t---···..........--1 - ___ ]~ 
9. How do you measure treatm&l'lt plant production? Hs,."rt.IL 

10. Approximate feet of water mains: 

I ~~~~ 1~-~~~~1-·~--~~l-~~].1 . Linear feet . . . .. __ _ _ 

11. Note any fire flow flK1uirementa and irnpoaing government agency: 

' 12. Numbotr of fir• hydrant& in OIMVk:a;Jlf' 

~CR 2.JN (Aev, 1 1188) 

90/Eia 39'Vd 808 LE88ELEZ:9E 



May.06.2014 10:11 PM Robert F. Dodrill CPA 4078430~90 

13. Do 1'1'1' have a meter change out program? 0 No ~Yes 
14. Meter installation or tap in fees- Water s Zor.oo "t.~L~' • fAi,).,«) 
15. ServO!t avaiklbility fee& .. Water $ 1tJ • Q 0 ' 

16. Has the existing treatment facility been approved by DEP? 0 No ~Yes 
17. T~ gattons pumped during mo&t recent twelve months: ., Dl"' ~lo 
18 .. Total gallons sold during most recent twelve montM: .;1 c69

1 
f'ltJ 

19. Galan& unaccounte<t for during most recent ~.lve months; l,l>tt./
1 
1 '0 

PAGE. 3/ 4 

20. Gallons purchased durfng most recenuwelv~ months: &~ajfl). 

fV. RATE DATA 

A. IndiVIdual to contact on tariff matters: ..>\,~~ r/)• 
1. Name:~~~ ~Atl>f:... ~ 0 r..O 
2. Telephone Nu-. !)Q ~ 11!; ·If!~ .yf'· ~ 

B. SchedUle of present rates: (Attach additional sheet!l if mol"& space is need~ 

1. Water: H / ~5 
a. Residential W8ter ~JI} • to/'i 0 S ·'I ,. Ho 
b. General service 
c. Special Contract 

d. Other - Specify 

2. wastewater. 
a. Residential Wailewater 

b. General Service 

c. Special Contract 

d. Other - Specify 

l\.~,. ko 

\.twu-- t.b, ~~ t~ 
s.:s, le-ft. t&oo 

C. Number of Cuetomers~ (Most reoent two years) 

1. Water Metered 

e. Residential 

b. Generat Service 

c. SpecjaJ Contract 

a. Otner - Spectfy 

2. Water Unmatarad 

a. Residential 

b. General service 

c, Spacial Contract 

d. Other - Specify 

3. Wastewater 

a. Rasidm\tial 

t>. General SeMce 

c. Special Contract 

d. Other- Specify 

PSCJECR 2·W (Rev. 11186) 

aoa 

--~·~·-------

201~ 

---·--------
... 11 Will 

20~ 
90 

//wUl 

hap'J/wrNI.pst..-..AuM•z•• .... bill ···~doc 
7 

LE88ELEZ:9E 



May.06.2014 10:11 PM Robert F. Dodrill CPA 407S430990 PAGE. 4/ 4 

V. AFFIRMATION 

1, __ the undersigned owner, officer, or partner of the above named public utlity, doing buaine5s In the Slate of 
Florida and subjeCt to the control and jurisdiction of the FIOrtda Public Sarvice Comrni&&ion, certify that the statementa 
set forth herein are true and correc;t to the best of my information, knowledge, and belief. 

Signed 

Title 

Notice: section 837.06, Florida Statutes. provides tnat any penson who knowlngty makes a false statement in writing 
with the intent to mislead a public servant in the perlormanca of hiS duty shall t)e guUty of a misdemeanor of 
the second degree. 

PSCIECR 2-W {Rw.11J86) 
8 

aoa LE88ELEZ:9E 




