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June 30, 2011

Highlands County Board of Commissioners
Barbara Stewart, Chair

72 Lake Byrd Bivd.,

Avon Park, FL33825

Dear Ms. Stewart,
As per the requirements of the Florida Public Service Commission, enclosed please

find a copy of the Utility Corporation of Florida, Inc.’s application for a staff assisted
rate base case.

Sincerely,

Lois Schlabach
Utility Corporation of Florida, Inc.

CC:Florida Public Service Commisssion,
Clerk of the FPSC

Phone: 863-414-2586 Fax: 863-655-0600
DOCUMENT NUMRER-DATE

0u622 JuL-6=

FPSC-COMMISSION CLERK




FLORIDA PUBLIC SERVICE commissioNRECEIVED-FPSC

APPLICATION FOR A TTMAY 1T AM 8: 46
STAFF ASSISTED RATE CASE
COMMISSION
I. GENERAL DATA CLERK 0
A. Name of Utility: u+;u4~, Carporx\'ion of Florida, Tac “O\(DCE) 'S

B. Address 200 Healthy Woy, Sebring , Fu 3357¢

1. Telephone Nos.: (%43 ¢y - 26586

2. County: H—nshlands
3. General Area Served: Spr'\ng rale , hiﬂh deq5‘.*, deve(opmen* RECAY

Nearest City: Scb ring

C. Authority:
1. WaterCertificate No. A4 Date Received: 7257
2. Wastewater Certificste No. SU. 9/6- 09- 5- R Date Received: /0/ 200 ¥

3. Date Uthity Started Operations: Water: VA Wastewater:
D. How System Was Acquired: (54 by owner/ developer

If utility was purchased, give date Amount Paid $
1. Name of Seller:
2. Was seller affiliated with presentowners? [ |Yes [ |No
3. Didyoupurchase: [ |Stock [ _]orassetsonly
E. Type of Legal Entity:
[WCorporation [} Partnership [ ] Sole Proprietorship
F. Ownership & Officers:
o Name Title Percent Ownership
AP:I "": 1. _Michael Tellschaw prp«xA.p.Allmgnef /00
ECR | 2%
GCL 3 Jois Schlabaoh Sec.)Tecus. =)
RAD _ 4,
SSC )
ADM -
OoPC DOCUMINT NUMBTR-CATE
ak 1 _ 03406 MAYIT= .

'FPSC-COMMISSION CLERK



List of Associated Companies and Addresses:

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

Name: Address:

Robert Dodell 2307 Amherst Ave.
Re_ﬁujau\'cc’ (/G-E\H\/ 60“5““’"3 Oc¢ \ando, FL 3280Y

fl. ACCOUNTING DATA

A

Qutside Accountant

Name: '-.DOu.slo.s A. Mellean, CPA

Firm:

Address: 300 Circle Drive, 3@br1nﬁ,ﬂ. 33870
4. Telephone: (863 332 - 3332

Individual To Contact On Accounting Matters:

1. Name: ) ots Schlabach

2. Telephone: (263 ¢)¢f- 2536

Location of Books and Records: 200 Healthy Woy , Sebring  FE
Have you filed an Annual Report with the Commission? [4Ves [ |No

Date Last Filed:

@ np

Has your latest Regulatory Assessment Fee Payment been made? March 24,2010
(January 30 or July 30 whichever is applicable) [ ]Jan30 [ ]July 30
Basic Rate Base Data: (Most recent two years)

1. Water 2 =
Cost of Plant In Service $ s
Less Accumulated Depreciation / ﬁ
Less Contributed Plant
Net Owner’s investment $ $

2. Wastewater 20 20




G.

- ————— e

Cost of Plant In Service $3R3 232 $_32 Y, 714

Less Accumulated Depreciation 127, 022 _[27 032
Less Contributed Plant
_____ Net Owmer's investment s 3
Basic income Statement: (Most recent two yeers) ‘\
1. Water ‘ . 20 “‘
Revenues (By Ciass) .
a s_\ s
b. \
c. Y
Total Operating Revenues: $_\ $
a.  Salaries & Wages - Employees \
" b Salaries & Wages - Officers, Directors, & Majority Stockhoiders
c. Employee Pensions & Benefits "
d.  Purchased Water \ /
e. Purchased Power \ /
f  Fuel for Power Production K
g. . Chemicais 7
h.  Materials & Supplies / \
i  Contractusl Services / \
i Rents /
k.  Transportation Expenses ° 7
i insurance Expense /
m. Regulaiory Commission Expense /
n.  Bad Debt Expense
o. Miscellaneous Expense
p.  Depreciation Expense =
q-  Property Taxes Lt
r.  Other Taxes '
s income Taxes
_____ Operating income (Loss) s $




2. Waslawator
Revenves (By Class):

Revenues:

i

Salaries & Wages - Employees

Employes Pensions & Banefits
Purchased Wastewater Treatment
Shudge Removal Expense
Purchased Power

Fue! for Power Production

-y
PP A LPO3E ~ e~ TO P .no.vmsﬁp.vp

H. Ouistanding Debt: ..
. Balance
Due

Creditor Borrowed
S@ciag hakeClub 2003 22,817

20 20
$_39,. 485 $_121] L

Saelaries & Wages - Officers, Directors, & Majority Stockhoiders

S $

g Qgg},\; 50,000
™ 5

3,808 1,713
9,523 10 , 257

. 251 5,132
—_—27

12,221 12, 33

2 .79 2,822
[ 1, %56

— DHC 2 8L
3'4 Y 2,522

Wlw —DB0 J22

1.
2
3 -&'ﬂﬂ‘ﬂ—h‘k‘ Clb 2010 __2.5_.1_40-)- 4
4.

l. Indicate Type of Tax Retumn Field: T

] Form 1120 -Corporation
[ Form 11208 -Subchapter S Corporation
i [0 Fom 1085 - Partnership
% [[] Form 1040 - Schedule C - individual (Proprietorship)

ENGINEERING DATA
A. Outside Engineering Consultant
1. Name: L
,A'arc}n (.")auc’:s




2. Fim: MEV Enginecring
3. Address: 24955 143 Avc., Vero Bcae,h, FL. 32960
4. Telephone: (774 569- 00z 5
individual to contact on engineering matters:
1. Neme: Aaron Bowles
2. Telephone: ( ) 772 -569-0035. -~

?mmmmwmwammmsmammw
yes, expiain:

No

-

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

Name of plant operator(s) and DEP operator cerlificate number(s) held:
Thomas A. Quirn B 000689%

is the utility serving customers outside of its certificated area?

If yes, explain: No

Wastowater:
1. Galions per day capacity of treatment facilities:
a. Existing: 0. 140 M Db. Under Construction: ¢. Proposed:

2. Type and make of present treatment facifities:
Exfendec\ aeraotion domestic wg_y}npoc‘tr -\‘reg:\-mevti' P\an"’

3. Wmmmawmm
O.018 MG

4. Approximate length of wastewater mains:

: 6" qu q'o
Linear feet 2:000' 1,000’ aoo0s'

5.  Number of manholes: © i <

——— -
o

Number of it stations: 2 ’ —-"—_,_,,

7. How do you measure trealment plant effluent? ?‘DS ul\»r-a,aoncc. - Open Channel"ﬂm)
Meler .

8. s the treatment plant effiuent chiorinated? (4Ves [ |No
If yes, what is the nonmal dosage rate?  hypochlorite as requred
9. Tapinfoes - Wastewater. $
10. Service availability fees - Wastewater:. $ 32
11.  Note DEP Treatment Plant Certificate Number and date of expiration: FLLA 014315 |

.- — .. -~ oo .o - m - e e ~—




Number Expiration Date: A 2013
12. Total gallons reated during most recent tweive months: ¢ , 55 7, 000 (2009
13. Wastewater treatment purchased during most recent tweive months: 1 on €
H. Water
1. Gallons per day capacity of trestment facilities: .
a. Existing: b. Under Construction : c. Proposed: <™
2. Type of restment :

| Puanp capaciy (gom): VAR BN

9. How do you measure treatment production?
10. Approximate feet of water majns:

Size (diameter): / N
Lineer foet / ;
1. meMWMWmM@cf

-

12. Number of fire hydrants in service:

———— 3 - - -~ ovs v ‘. o o ae -




13. Doy hweammangeoutpmgm? [CINo [[Yes

14. Meter indtallation or tap in fees -Water $
16. Has the existing xeatment facility been approved by DEP? [ |[No [ ]Yes
17. Total gallons pumpex ng most recent twelve months:
18. Total gallons sold dysirt\most recent twelve months: =
19. Galtons unaccourited for GORgg MOst recent tweive months: =
20. Gallons purchased during most e 2nt tweive months: e
IV. RATE DATA
A. Individual to contact on tariff matters: :
1. Name: Lovs Schlabach
2. TelephoneNumber ( ) BL3-4)4-258(6
B. Schedule of present rates: (Altach additional sheets if move space is needed)
1. Water:
a. Residential Waler ~ £
b. General Service N/
¢ Special Contract N
d. Other - Specity ‘ AN
2. Wastawater:
a. Residential Wastewater 333 'ﬂerum-{»
b. General Service
C. _Special Contract
d. Other - Specify
C. Number of Customers: (Most recent wo years)
. 1. Water Metered 20 20
a  Residential ) N[
b. General Service ' N _/
c. Special Contract A
d. Ofther - Specify /T
2. Water Unmetered 20 20
a. Residential \_ 7
b. General Service N S
c. Special Contract _:?%;—
d. Ofher - Specity )
3. Wastewater 20 20
a. Residential 304
b. General Service
¢. Special Contract
d. Other - Specify } Comnmer gl

(C‘kb h.ﬂbt)

-~




V. AFFIRMATION

i, __+~the undersigned owner, officer, or partner of the above named pubiic utility, doing business in the State of
mmwummmnmammmmmmm certify that the statements
get forth herein are true and corect 10 the best of my information, knowfedge, and belief.

.

s Schlobeeke  sow (T e Mokl

Notice: Section 837.08, Florida Statutes, provides that any person who knowingly makes a faise statement in writing
mmmmmmhhwawubmmhﬂnwhmdhsmmmgmdammof
the sacond degree.




