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GATLIN, WOODS & CARLSON 

Attorneys at Law 
a partnership including a professional association 

The Mahan Station 

1709-0 Mahan Drive 


Tallahassee, Florida 32308 

B. KENNETH GATLIN, P.A. TELEPHONE (904) 877-7191 

THOMAS F. WOODS TELECOPIER (904) 877-9031 

JOHN D. CARLSON 

WAYNE L. SCHIEFELBEIN 

June 27, 1995 

Ms. Blanca S. Bayo, Director HAND DELIVERY 
Division ofRecords and Reporting 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

RE: 	 Docket No. 950387-SU 
Application ofFLORIDA CITIES WATER COMPANY, North 
Ft. Myers Division, for an increase in wastewater rates in Lee County, 
Florida 

Dear Ms. Bayo: 

Enclosed for filing in the above docket, on behalf ofFlorida Cities Water Company, North 
Ft. Myers Division, is an original and fifteen (15) copies of an Affidavit for the Notice of Customer 
Meeting which was mailed on 6/22/95 to the customers ofthe North Ft. Myers Division. 

Please acknowledge receipt ofthe foregoing by stamping the enclosed extra copy ofthis letter 
/' and returning same to my attention. Thank you for your assistance. 

~K '- ­
?­fA 	 Very truly yours, ... 

:AF --~---­

pp 	

m"";;:'~
~MU--­ Wayne L Schiefelbein 
r;TR ----- WLS/meg 
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application of Docket No. 950387-SU 
FLORIDA CITIES WATER COMPANY 
North Ft Myers Division, 
Wastewater Operations, for an 
increase in Wastewater Rates 
in Lee County, Florida 

A F F I D A V I T 

STATE OF: FLORIDA 

COUNTY 	 OF: SARASOTA 

BEFORE ME, the undersigned authority, duly authorized by law to administer 
oaths and to take acknowledgments, on this day personally appeared Paul H. 
Bradtmiller, who, after being duly sworn on oath, deposes and says: 

1. 	 That the Affiant has personal knowledge of the matters set forth 
hereini 

2. 	 That on June 22, 1995, a copy of the Notice attached hereto 
was sent by regular U.S. Mail to all customers of record within 
the service areas of Florida Cities water Company, North Ft. 
Myers Division and to all persons in the same service areas who 
have filed a written request for service or who have been 
provided a written estimate for ·ce within the 12 calendar 
months prior to and in , 1995, he month the petition for 
rate increase was fi d in proce ding. 

FURTHER AFFIANT SAYETH NOT. 

Paul H. Bradtmiller 
Executive Vice President 
Florida Cities Water Company 

SWORN TO and SUBSCRIBED BEFORE me on this 22 ~ay Ofc:::;=::.~, 1995. 

Commiss.l.on 
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June 22, 1995 

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application ofFlorida Cities Water ) Docket No; 950387-SU 

Company, North Ft. Myers Division, for ) 

an Increase in Wastewater Rates in ) 

Lee County. Florida ) 


. NOTICE OF CUSTOMER MEETING 

. NOTICE IS HEREBY GIVEN that the Staff ofthe Florida Public Service Commission will 

-
bold a customer meeting regarding the application ofFlorida Cities Water Company, North Ft. Myers 

Division (Applicant), for increased rates and charges for wastewater service, at the following time, 

date, and location: 

6:30 p.m. - 8:30 p.m., Wednesday, July 12, 1995 
Mariner's Inn Restaurant 
3448 Marinatown Lane 
Nort Ft. Myers, Florida 33903 

PURPOSE 

The purpose of the meeting is for the Applicant's customers to provide sworn testimony 

concerning the quality of service provided by Applicant and such other matters as may pertain to 

Applicant's application for increased rates and charges. 

JURISDICTION 

The Florida Public Service Commission is vested with jurisdiction over this matter by virtue 

of Chapter 367. Florida Statutes. The meeting will be held in accordance with such Chapter and with 

Chapters 9,22. and 30, Florida Administrative Code. 

This Notice was prepared by Florida Cities Water Company and approved by the Staff of the 

Florida Public Service Commission. 
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FU)RIUA CITIES WATER COMPANY 
7401 CoIIegePark~ay'"''''~ -, ,,- ., '-~--'-'''' 
P.O. Box 6549 

-1::'._ , .. _': _-t-';-r-Fort Myers. Florida 339IL: E .."' ..""',.,. ~ ­
813/936-0247 FIRST CLASS PRESORTEO 

W_J.U&"-(!i,Li[~i}~Ui.,~~j;'fr~;~-n:Ifp1f~
. ': :. -:: - - ~ " .- " ,.' F 
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United State.s Postal Service Few,... tI. P',.. ....yvI (l...it. ~ 
Statement of Mailing With Permit Imprints First-Class Mail W'''k.~;''1' .. 0"+ 'fS'"olt7...StA... 
(For Priority Mail, Use Form 3605-R) 0~~. ·11rK./"~- fsc. /Vflh'C(. I~Cllst••,,, tnulft'o'f!./ft/'f~ 
MAILER: Complete an items by typewriter, pen, or Indelible pencil. Use Form 36 if you need a receipt. 

~~~""~~~~=?,":::;:''';;;;'--:::--:-:--.~-~~~~~-:-E-~~C Letters (DMM COSO) 
o Flats (DMM Coso) 

~~~~~~~~~~~~~__~~~~_~_~CA~~~Aam 
(OMMC820)

>:. E f' .," 

C lnagulBr Parcels (DMM C05O) 

No. Seeks No. Pallell No. Other 

Weight of a 
Single PiKe 

!---- ­
.•.. , ____ 

Name &. Address oIlndMdual or Organization lor Which 
Mailing Is Prepared (If other than the p.rmit hoId.r) 

Processing calegory USPS Authorized Mailing 10 Code(s} 

~ 

. 

x __..__ 

Barcoded FIala Sacking Based On (DUM M823) 

o 12Spcs. 0 151bL 

Check All That Apply , 

o Centralized Postage Payment 

o Planlloaded 10 

o BMAUJ=nlly al . .:, , 
o 0rIg. 0 Dast. AI 0 ZIP ____ 

o 0rIg. D.Des!. SCF 3D ZIP ~ '<';" 

oOrig. 0 [)est. ADC 

• For mailings 01 automatlon-compaUbJe lett.,... pieces (He DMM CBl0). other !han cards. go 10 $Part A Part A on the reverse of this form. 
e !.!: • For mailings 01 non-elltomatJo!H:Omp8llble lellerotllu pieces (tJefI DMM C05O). other than cards, weighing PartS $ftJ .6875 lb. (1f ouneeaj or ..... 90 10 PM Bon Ihe reverse of 1hIs form. 1 (F.rom-::.1 -.~Reversec.. For mailings 01 non-!etter-elze pieces (s•• OMM C05O). other than cards. or of automation-
S compatible flats (see DMM COSO}. weighing .&875 lb. (11 OUIJCN) or1.... go 10 PM C on the rlMNM ParteSide) $ .J7~ o 	 0I1his form. 
U 

CD • For mailings of po$lal cards and pos\Cald$ (H. OMM EfOO). go 10 PM D ~,the revense 011hls lorm. $Part 0 
~!~-----------------------------------~----------~~~--4=-~~~~------:-----No. Pieces RaIefFee Per Pc. ..; 0 	Additional POSl8ge Payment (Stat. reasons) 0 Special Se~ (Specify) $ , = $ 

"-­~~---------------------------------~-------~~====-~----------------,-
Total Postage --------.. ..., 

*The signature of a mailer certifies that it will be liable for and agrees to pay, subject to appeals prescribed by postal laws and 

. regulations, any revenUe deficiencies assessed on this mailing. (If this form Is signed by an agent, the agent certifies. that It Is 

authorized to sign this statement, that the certification binds the agent and the maller, and both the mailer and the agent will be
e o liable for and agree to pay any deficiencies.) 	 . 

_:; 
u~--------------------------------------------------------------_ The submission of a lalse. 'ictitious. or 'raudulent stalement may result in imprisonment of up 10 5 years and a fine 01 up 10 $10,000 (18 USC 1001). In addition. a civil 
;: penalty of up 10 $5.000 and an additional essessment of twice !he amounl falsely claimed may be impo$ed (31 USC 3802). 

a~---------------------------------------------------------------------------------o 	 I hereby certify that all Information furnished on this form is accurate and truthful. that this mailing meets an applicable CASSIMASS 
standards for address and barcode accuracy, and that the material presented qualifies for the rates of postage claimed. 

P h principal and agent are liable for anypo$I.Bg8 defICiency il'lCUlTI!Jd) 

.~ Tolal Poslage 
. C.< . . 
o 

.D.Yes· 

'. GlI-:C~h-ec~k~O=-n-e""""-.-.--.. ------------I-==--~~~_=~__---__~__r_:=_'_:__:_-----__r_=__::_~~--

. " 

_____:_~ 
~ .', , . 0 Verification 0 Presort Verification 
(fJ. Nol SCheduled Performed .. Scheduled .. ". . '.'. 
Q. 	 I CERnFY thai this mailing haa been Inlpected concemlng:(1r ellglbUlty foftha rale of pOltage claimed; (2) proper Round Stamp (Rsquired) 
~ preparalion (and pre.Ott where rtlJqulred); (3) proper complelion of the .tAtement of moiling; .and (4) payment o. tha required 

annual'N. 

Signature o' Weighar Time AM 

PM 
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. J=Orl"f"~600-~;c- Fir~t-C.la~s Otner Than Priority Mail- Permit Imprint 

-' Postage Computation 

Total- Part A (Carry to front of form $ Total- Part B (Carry to front of form) $ 

, ~eckOne:' 0 Automation-Compatible Flat (DMM COSO) I Postal Cards and Postcards 
o Other Nonletter - .6875 lb. (11 oz.) or less 

ZIP+4 Barcoded • 
_.J!'ZIP+4 Barcoded .. . (5'Digit) .163 x pes•• $ 
____ x ____ pes. 1: $ ____ .. (3I5·Diglt)· 

ZIP+4 Barcoded .. 
(3-Digit) .170 x pes.• $

ZIP+4 Barcoded .. 
____ x ____ pes... $(Nonpresorted) ZIP+4 Barcoded" 

(Nonpresorted) .186 x pes.• $ 
____ x ____ pes. ., $Carrier Route 

ZIP+4 Presort • .173 x pes.• $ 

Nonpresorted ZIP+4 .. .189 x pes. a $ 

Carrier Route .160 X pes... $ 

Nonstandard Surcharge Presorted First·C1ass .179 x pes. =$ 

(IfAPpHcable) 

315·0igit ZIP+4 Barcoded, Single-Piece Rate .200 x pes•• $ 


Presorted First·Class, 

.05 x ____ pes. = $ ____ Nonstandard Surcharge
and Carrier Route 

(If APplicable) 
Presorted First·Class 

Nonpresorted and Carrier Route .05 x ---- pes. ",$ 

ZIP+4 Barcoded 


.11 x ____ pes. =$ ____ .11 x ____ pes... $
and Single-Piece Rate Single-Piece Rate 
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PS Form 360o-R. January 1995 (Reverse) 

Presorted First·Class 

Single.Piece Rate 

Presort I 
Automation' - Net Count 
Oiscounts Rate (Pcs) Charge 

Automation-Compatlble Letter (DMM C810) 

BarcocIed 
____ xi pes;. $(5-Dig/t) 

.' 
Barcoded' 

i ' :".ctij-mgit) ____ x,...:...-...._·_- pes.-=$-'_"_' ---. __ 

I ­
.~+41!~-:::"-::;i:~:.-".,.,,-~,,~....' -.....,:~~ ---:.....:.. '-'1ICS.-.. $ '--- ­

~.;;o..;i':':': C :~~. 

x -.._­ pes... $ 

Carrier Route x pes. =$ 

Presorted First-Class x pes•• $ 

"." 

Single-Piece Rate; <"., x pes•• $ 

Presort I 
Automation Net Count 
Discounts Rate (Pcs) Charge 

Non-Automa~on-Compatible Letter .6875 1b.(11 oz.) or le88 

____ x ____ pes: ... $ __~_ 

-
Presorted First-Class--_'___________ x·.;.,"______ pes .... $ _'_'___ 

~ Single-Piece ~t~ 
~t ltl...'~f.'W"';'" t 

., 10'1 '- - _'. 

Nonstandard Surcharge 
(IfApplicable) 
Presort First-Ciass-' ,­
and carrier Route 

.11 x ____ pes... $ ____Single-Piece Rate 


