
REQUEST TO ESTABLISH DOCKET
(Please type or print. File originalwith CLK.)

Date: 11t17t20',,4 I oocret ruo.:

1. From Division, too' T*o - *-*W "flq
2. OPR: ENG

3. OCR: ECO, AFD, APA, GCL

4. Suggested Docket Title: Application for staff-assisted rate case in Polk Countv by Alturas Vtilities l.LC.

5. Program/Module/Submodule Assignment: 41b

6. Suggested Docket Mail List.

a. Provide NAMES/ACRONYMS, if registered company. ! Provided as an Attachment

Company Gode,
if applicable:

Parties
(include address, if different from MCD): Representatives (name and address):

WU871 Alturas Utilities, LLC

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies)

Gompany Code,
if applicable:

Interested persons, if any,
(include address, if different from MCD): Representatives (name and address):

7. Gheck one: X Supporting DocumentationAttached tr To be provided with Recommendation

Gomments:

!iult3
f"{c ls i Ii.,l{03

0 f '0 l{d il l'|0t{ ?t

i;1f:i, i;j- fiIAll3lH
PSC\CLK 010-C (Rev. 11110) C:\Users\cmouring\Desktop\REQUEST TO ESTABLISH DOCKET Alturas.doc

FPSC Commission Clerk
DOCKET NO. 140219-WU

FPSC Commission Clerk
FILED NOV 17, 2014
DOCUMENT NO. 06359-14
FPSC - COMMISSION CLERK



DOCUMENT NO.06269-14
FPSC - COMMISSION CLERK

Nsvember 10, 2014

Fublic $ervice Commission
2540 $humard Oak Boulevard
'fallahassee, Fl 31399-0850

Attention; Clerk Office

Flesse find enclosed the suppoiling do*umentation for Sunri-qe end Alturss rate
case application"

Fnr the bette,r urr"lderstanding af the verification I would lihe to add the fclluwing
details.

There is only ons manager looking after both Companies aRd her salaries of
$ 300.00 weeklv is sptit $ '107.00 for Alturas and $ 193.0CI fcr $unrise bas*d on
th* amount cf cuslsmers ws are servicing,

The weekly chech registers shCIws high*r addrtlonal payrnent* mede to the
manager $ondra Myers namp ov*r and abgve hsr salaries, - reprs$ent ths
additiansl expan$e$ occurred,

They are in the various expen$es cofumn within the reports provided.

The excess ailrount paid is for offlce supply, mil*age allowances and
ntaint*nnncs or repair job performed within a few trusted and capable individuals
hefped u$ many tinnes to save eost, - until May 20't4 when $ondra l\tlyers left her
pnsitlon unexpectedly.

Our current manager is Ms" fvtelissa Owen,

We had to hire occasionslly more *xpensive outside $ourcss when the job could
not be handled internally and they were paid directly.

I have used the last 12 monihs including Oetob*i 20'tr4 tu supporL a compl*te
year operationaN expen$es,

I have enclosed rnost of the invoices or *t leest a few per cat€goriss.

The ?014 Annr.ral report will show CIur very sams positian witi"r th* next two
months finalized details"

Altura* Utilities LLC and $unrise Utilitles LLC are individual Companies, but
having only one msnaser and mast of the suppliers being the $ame they very
much interact with each other.



Both Companies does not have enough reverrues, - due to the shrinkage usage
of our current customers and also having many vacant houses.

Our rates for $unrise or Alturas are very much lower than other similar iype of
nperation and nct only that many lime we csuld not compty with regulations, but
having an aging system is more co$tly to operate withaut ihe most nec*ssary
improvements.

Sorn* *f the inrprovemenls outlined in a separate letier are not only the direct
orders from the Health Departmgnt but they are crucialio ccntinue a saf*
operation.

Our pest year$ performance and the next three years prcjection r"epresents only
the cctllal cash flow need it without any additional allowance added to arrive a
profit and loss statement.

A realisttc ratc increase wilf enable be us to run a safe and sati*factory operation
for our cuslcnrers, and lo*k afler our many past but due obligations.

Looking at our financial circurnstancs$ your dep*rtmenl willjudge the necessity
and urgency of the situation.

Yours truly,

.-:-.lr,,l

Leslis $zabo



TLORIDA PUBLIC SIRVICE COMMISSION

AFPLICATION FOR A
STAFF ASSI$THD RATE CASE

I. GENERAL DATA

A. Name of Utility; Alturas Utilities LLC

B. Address; 20 West TropicalWay

Ft Lauderdale Fl.33317

L Telephone Nos.: (803) 510 1318

2. County: Folk

3" General Area $et"ved:

Nearest City: Bartow

E.

Authority;

'1. Water Cerlificate No" 871- WL'

?. Waslewatsr Certificate No

3. Date Utility $tarted Operations: Water: l1/30/03

How System Was Acquired:

tf utilitywas purchased" give date

1. Name of Seller:

2. Was seller affiliated with present owners? fl yes t tto

3. Did you purchase; [J $tocX f] or as$ets CInly

Type of Lega{ Entity: 1120 Corporation

fI Corporation

Ownership & Officers

ff Partnership [ $ste Proprietorship

Name

Stuart $heldon

Titie

Frosident " Mernber

Sate Received:

Date Receivedl

Waslewater:

Amount Paid $

2%

Percent Ownership

Leslie Seabo Member s8%

1

2

4

Cr\Documents and SettinBs\Compaq_Owner\My Dosuments\Alt Rate fuARat* csse fqrmat.dps
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G. List of Associated Companies and Addresses:

Sunrise l."ltilities LLc

H. lf you have retained an attorney ancfor a csnsultant to represent the utility for this application, furnish the
name(s) and addressies);

Naqp; Aqdress:

il. ACGOUNTING DATA

A. Outside Accountant

1. Name:

2. Firm:

3. ,{ddress:

4" Tetephone: i )

B. IndividualTo Contact On Accounting Matlero:

1. Name: Leslie Saabo

2. Tetephone: (8S3 5101318)

C. Location of Eocks and Records' 2942 Garden $t

n. Have you filed an Annual Report with the Commissionf Yes fJ No

Date Last Filed: March 2014

E. Has your latesl Regulatary Assessment Fee Payment been made?

{January 30 ar July 3o whichever is applicaHe) [J Jan 30 [ .luty a0

Basic Rate Sase Data: (Most recenf fwo yearc)

1' \Seler;

Cost cf Plant In $ervice

Less Accumulated Depreciation

Le$s Contribuied Plant

N6t Owner's Investment

2. Wagtewater:

F.

?014

s1,211

***_l-^g-*qp_s._

?{2

2013

$--.._. .q_9*113.. "*_

.qsssg_
8S6

21,984

20

$ 24,4'18

20

FSC/ECR 2-W (Rsv. 1l/85) C:\Documents *nd Settings\Compaq_Owfler\My Document$\Alt Rate ApllAhuras Rste ffise fofmal appl,.doc
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Cost of Plant In Service

Less Accurnulated Depreciation

Less Contribuied Plant

Nel Owner's Investmgnt

Basic Income Stalement: {Most recenf hvo years)

1. Wal9,r;

Revenues {By Class)

$ {14,302} $ { 5,3S9 }

C:\Oocuments and Settings\Compaq_Owner\itJy DocrrrnentstAll Rate Apl\Alturas Rale case format appt..dnc
a.

s

h

518 x 3/4

Total Operating Revenues:

Less Expenses:

a. Salaries & Wages - Employees

b. $alaries & Wages - Officers, Directors, & M*jority Stockhclders

c. fmployee Pensions & Benefits

d. Purchased Water

e. Purchased Power

f. Fuelfor Power Production

S. Chemicals

h. M*terials & Suppliss

Contractual Services

Rents and 0ffice Supply

k. Transportation Expenses

l. Insurance Expense and Legal Expenses

m. Regulatory Commission Expense

n. Bad Debt Expense

o. Miscellaneous Expense

p Depr*ciation Fxpense

q. Properly Taxes and Licences

r. Olher Taxes

s. tncome Taxes

0perating Income {Loss)

2014 2013

17,710 a8-JRl

ry

$ 27,710 $ l$,743

5.980 ( qq7

1,54? . ... _*....--..-....:1.,,.6-,3.?-... " _ "-._'_

942

710

$*ag*"*" _

'f ,807

""-_--*ll.lg.g_
1,287

900

884

8.47

't,93..__-"_.__,

1,{89_ -q,:_QQ*_

"_'-.".,1L24€_. . - _,

sts
l,.,ts3

742

1,263 ?54

- " I,.l?9-"***
498

--- -*2r1"?o *.*--
456
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2020Wastewgter
Revenues (8Y Class).

a. Residential
h

c.

Total Operating Revenues.

Less Expenses:

a, Salaries & Wages - EmPloYees

b, $alarios & Wages 'Officers, Directors,

c" Employae Pensions & Benefits
d. PurchasedWastewaterTreetrnent

e. Sludge Removal ExPanse

f. Purchased Power

g, Fuelfor Fower Production

h. Chemicals

i. Materials & Suppties

j, ContractualServices

k. Rents

L TransportationfxPenses
m. Insurance ExPense

n. Regulatory Commission ExPense

o. Bad Debt ExPense

p. MiscellaneousHxPense
q. DepreeiationExpense

r. Property Taxes

s. Other Taxes

t. lncome Taxes

Operating Income (Loss)

0utstanding Debi:

Creditor
Blount

Utilities Inc

0ate
Borrowed

201 I
RAF Dues 2013

& Majority Stockholders

Balance
Due

".},-qrCI

ffi

lnterest
Rate

Expiration
Date

2016
1.

2.

c_

A

. lig$-**
4,680

2S15

--!esgL-r--Rss
201 3 ?0rs

lndicate Type of Tax Retum Field:

n Form 1120 -CorPoralion

n Form 1'l?0S -Subchapter $ Corporation

I Form 1065 - PartnershiP

tl Fsrm 1040 - Schedule C - Individual {Proprietorship)

C:\Docurnents and $ettings\Compaq*Owner\My Documents\Alt Rate Apl\Rnle case fornat.doc
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ill
. ENGINEERING DATA

A. Outside Engineering Csnsuftant:

1 Name:

2. Firm

3. Address:

4, TelePhone; t )

B. Individual to contact on engineering matters:

1. Name: WileY PraK

2. TelePhone: {8S3} 698 ?365

C. ls the utitity under citation hy the Department of Envirqnmental ProtBction (DEP) or Gounty Health Departnrenl?

lf yes, exPlain: NO

D. List any known service deficiencies and steps taken to remody probl*ms:

E. Name of plant operator(s) and DEP operator cefiificate number(s) held:

F. Is the utllity serving cuslornsrs outside ol its certificated area?

lf yes, exPlain:

G. Wastewater:

1. Gallons per day capaciiy of treatment facilitios:

a. Exi*ting b. Under Construction, c. Proposed:

2. Type and rnake of present treatment facilities:

3, Approximate average daily flow of treatment plant effluentl

4. Approximate length of wastewater mains:

Size {diamete

Linear feet:

5. Number of manholes:

6. Number of lift stations:

7 " How do you mea$ure lreatment plant effluent?

B. ts the treatment plant effluent chlorinated? [ Ves il t'to

Cl\Doc*ments and Setting$\Cornpaq*Owner\My Documents\Att Rats ApftRste ca$e forrnst,dsc
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lf yes. what is the norrnal dosage raie?

I Tap in fees * Wastewater: $

10. Service availability fees - Wastewater: $

11. Note DEP Treatment Plant CertifiCIate Nurnber and date of expiration:

Number Fxpiration Sate;

12. Total gallons treated during most recent twelve months:

13. Wastewater trsatrnenl purchased during most recent twelve rnonths:

H- Water:

1. Gallans perday capacity of treaimentfacilities: 108,000 under

a. Existing" b. Under Construclion : c. Proposed:

2. Type of lreatmcnt: Chlorine

4,

Iu

Approximate averags deily flow ol trealed water:

Source of water supply: Welt

Types oi chemicals used and theii'normal dosage rates:

Number of welis in servica: I
Total capacity in gallons per minute (gpm):

Chlorine

8. High service pumping:

How do you measufe treatment ptant production?

Approximate feet of water mains:

Nole any fire flow requirements and impostng government agency: None

1?. Number of fin* hydrants in service:

C:\Docurn€nts and Settings\Cornpaq*Owner\My Oacurnents\Alt Ra1* Ap{\Rate c*se iorn*t.doc

Siameter/Depth:

Motor horsepower;

Size {dismeteil:

Linear feet:

PSC/ECR 2-W {Rev. l1/86)




