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June 27, 1995

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

HAND DELIVERY

RE: Docket No. 950387-SU

Application of FLORIDA 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 of Florida 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 of the North Ft. Myers Division.

Please acknowledge receipt of the foregoing by stamping the enclosed extra copy of this letter
and returning same to my attention. Thank you for your assistance.

Very truly yours,
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Wayne L. Schiefelbein
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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

S " -t v -

AFFIDAVIT

STATE OF: FLORIDA
COUNTY OF: SARASOTA
BEFORE ME, the undersigned authority, duly authorized by law to administer

caths and to take acknowledgments, on this day personally appeared Paul H.
Bradtmiller, who, after being duly sworan on ocath, deposes and says:

1. That the Affiant has personal knowledge of the matters set forth
herein;
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 reguest for service or who have been
provided a written estimate for ice within the 12 calendar
months prior to and in Ma g he month the petition for
rate increase was fi

FURTHER AFFIANT SAYETH NOT.

Paul H., Bradtmiller
Executive Vice President
Florida Cities Water Company

nd
SWORN TO and SUBSCRIBED BEFORE me on this ZZ —day ofwn 1995.

NO PUBLIC
st of Florida st large
My Commission ites:

ANITA J. CHUBBUCK
Siate of Plosieh

DOCUMENT NUMRER-DATE
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June 22, 1995

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION
In re: Application of Florida 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
- NO'ITIQE IS HEREBY GIVEN that the Staff of the Florida Public Service C_pmmissidn wﬂl

hold a customer meeting regarding the application of Florida 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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FLORIDA CITIES WATER COMPANY.
7401 College Parkway
P.O. Box 6549
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-Fort Myers, Florida 339”
813/936-0247
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fUni’té& States Postal Service
Statement of Mailing With Permit Imprints First-Class Mail

FCWC N. Frtyers Rede Cane
Woastewster « Pt 950387 SN
PSc Moy of- Customer Mu‘“n;({tlh"

(For Priority Mail, Use Form 3605-R) % %«W
MAILER: Complete all items by typewriter, pen, or indelible pencil. Use Form 3606 'if you need a receipt.

Date Processing Category
DL (2 =22 “FA5 ™| oteners o coso)

USPS Authorized Maliling 1D Codef(s)

Federal Agency Cost Code | Malling Statement Seq. No. | 3 ats (DM G050) .

: 0 Automation-Compatible Flats ot

" | Permit Holder's Telephone Number - Haulpt No. (DMM 0820) T
* R o
/ J 59-39 ? ;1% - Dltmgutar Parcels (OMM COS50)f" -~ e
g« o Ne. Sacks No.Trays {No.Pallets |No. Other
= : S o s e B bﬂm“m‘i

% . ; . - - ; BN TR T et B
- - - ~— - - P umseeg— - . L T . kf%ﬁ
E %ZZ&’/ Wegnota | T ‘ e
,9. Single Piece - - —_— _'___ — pognd; ~ ’ :
£ o4 2 &.—/ Tmal Pieces in Mailing 1 Tmal -~ | Barcoded Flats Sacking Based On {DMM MB23)
0 ; - 0O O
* | CTAS Cust. Ref. ID ,\jég ?‘ 125 pes. 15 los.
§ Name & Address of Irdividual or Organization for Which NameandAddmssoIMa.ﬂingAgm Check All That Apply ~ - Lo
g Maifing is Prepared (If other than the permit holder) {if other than the permit holder}

[J Centralized Postage Payment
[ Plant loaded to
[BMAUEntiyat - il . C

[ Orig. [ Dest. A70O 2P
[3 Orig. []Dest. SCF3DZIP = = -
[ Orig. [ Dest. ADC

W For mailings ol automation-compatible letter-size pieces (see DMM C810), other than cards, go Part A $

‘:: Part A on the reverse of this form. ) a

L= For maiings of non-automation-compatible letter-alze pieces (m%%},mmmm Postage Part B $

®| 6875 Ib. (17 ounces) o less, go 1o Part B on the reverse of this form. (From an

3 ) -

2.} ™ Formailings of non—letter-aize pieces (ses DMM C050), other than cards, of of sutomation- averse

£| compatibie fiats (sse DMM COS0), weighing 6875 Ib. (11 ounces} or less, go 1o Part C on the reverse | 5ide) PatC | § %ff é
8 of this form. v

ol" For mallings of postal cards and postcards (see DMM £100), go 1o Part D on the reverse of this form. | _ PantD | § )

@ - -

‘@ | O] Additional Poslage Payment (State reasons) [ Special Service (Specify) | No- Pieces ?Mu Per Pc.- $

2] .

s R

Total Postage

s 55 f &

iiable for and agree o pay any deficiencies.)

~ *The signature of a mailer certifies that it will be liébb 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 centifies that it is
authorized to sign this staternent, that the certification binds the agent and the mailer, and both the maﬂer and the agent will be

The submission of a lalse, fictitious, or frauduient staterent may result in imprisonment of up lo 5 years and s fine of up o $10,000 (18 USC 1001). in addition, a civil
penalty of up to $5,000 and an additional assessment of twice the amount falsely claimed may be imposed {31 USC 3802).

Certification

1 hereby certify that all information furnished on this form is accurate and truthful, that this malling meets all applicable CASS/MASS
standards for address and barcode accuracy, and that the material presented qualifies for the rates of postage claimed.

*Signa }0 it Holder or Agemt th principal and agent are liable for any postage dsficiency incurred)

Telephone Number

L 7 D — v L3207
5‘"9Ie«PiocoWeisht i """ Arethe figures st leftadjusted from malier's entries? . [] Yes ' [J. Nc
. L — e e e POMNCS Y, ’_m‘“m e — " —
L T?MPi,ecos T [Total Weight N i A etk
->-. Fa
=
‘0 : ey RS B
o CheckOne B - -~ |Date Mailer Notifled - - - + . | Contact
-~ o Veﬂﬂuﬁon 0 Prasort Verification SO e B '
D Not Scheduled Performed as Scheduled| - ‘ e e
Q.| | CERTIFY that this malling has been inspected concerning: (1) eliglbliity for the rate of postage claimed; (2) proper Round Stamp (Required): .
. ":o . preparation (and presort where required); (3) proper completion of the statement of malling; and (4) payment of the required C
annual fee. . '
| Signature of Welgher Time

CAm| 00295
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Form 3600—R — Flrst-Class Other Than Prlonty Mail — Permit Imprint
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Postage Computation

* Available only for Automation-Compatible Flats {DMM C820)

Presort / Prasort /
Automation’ Net Count o Automation Net Count
Discounts Rate (Pcs) Charge Discounts Rate {Pcs) Charge
: E Automation-Compatible Letter (DMM C810) B Non—Automation-Compatibie Letter .6875 Ib. (17 oz} orless .
Barcoded . Camier Route - X _ pes.=$
} ,,_ - L - P{esoned Eirst-Class - — . e v X pcs.=$
I e me $- e ZSingle-P:ece Raté
g 1 "6 ey
X pcs Y VNonstandard Surcharge . o o
St 20 R , (i Applicable) - L - S R
Nonpresoned ZIP+4-~" SR S pcs. =% ~ Presomt FirstClass—- -~~~ - s s _. me LR
and Carrier Route .05 x pes. =8 -
Carier Route ’ x pcs. =8
: . Single-Piece Rate A1 x pes.=§
Presorted F';rst—Class x pcs.=$
Smgle-Piace Rate' STV s : x pes.=$
Total — Part A (Carry to front of fonn} $ Total — Part B (Carry to front of form) $
- Check One: [ Automation-Compatible Flat (DMM C050) Postal Cards and Postcards
{1 Other Nonletter — 6875 Ib. (11 oz, or less
N e — ,:.« o —— — - - ZIPM aarcoded - - o e
ZIP+4 Barcoded * {5-Digit) 163 x pcs.=$
T (as-Digh)y - % .=$ S e e -
esoy pes-= 2IP+4 Barcoded * o
7IP+4 od® {3-Digit} AT0 X e POS. =Y
{Nonpresorted) x pes.=$ 2ZIP+4 Barcoded *
{Nonpresorted) 186 x pes.=$
Carrier Route .=§
A ZIP+4 Presort* A73 % pes.=$
Presoried FirstCloss AL x 4‘2?_‘1 -s2885Y/
] Nonpresorted ZIP+4 * 188 x pes. = $
Single-Piece Rate \% X igak pes. = $/ éé /& Carrisr Route 180 x pes.=$
Nonstandard Surcharge Presorted First-Class 479 x pes.=$
(if Applicable)
3/5-Digit ZIP+4 Barcoded, Single-Piece Rate 200 x pes.=$
Presorted First-Class, Nonstandard Surch
: - onstandard Surcharge
and Carrier Route 05 x pcs.=$§ (if Applicable)
Presorted First-Class
Nonpresorted and Carrier Routs 05 x pes. = $
ZIP+4 Barcoded
and Single-Piece Rate A1 x pes.=$ Single-Piece Rate A1 x pes.=% ____

00296

* Available only for Automation-Compatible Cards (DMM CE820)

SR

Total — Part C (Carry to front of form}

Total — Part D (Carry to front of form) $

PS Form 3600-R, January 1995 (Reverse)




