
Octo er 14, 2015 

FLORIDA UTILITY SERVICES 1, LLC 
3336 GRAND BLVD. SUITE 102 

HOLIDAY, FL. 34690 
863-904-5574 

Comrission Clerk 
Floriia Public Service Commission 
2540 Shumard Oak Blvd. 

Talla assee, Fl. 32399 

RE: J ocket # 140177 Application for a staff assisted rate case in Pasco County by Holiday 

Gardr ns Utilities, llC AND Docket# 140175 Application for a staff assisted rate case for 

Cres ridge Utilities, llC 

Dear Commission Clerk: 

1 In response to question# 4 on Page 2 of the September 23rd letter by the Office of 

Public Council to Holiday Gardens, the $1,525 was a journal entry made by the previous 

owners accountant wh ich is for 1/3 of the 3 year water testing costs. 

2 In response to question # 5 on Page 2 of the September 23 rd letter by the office of Public 

Council to Crestridge Utilities, the $1,210 was for liability insurance policy taken out by 

the former owners. This policy is no longer in effect. Attached is a copy of the current 

insurance policy invoices. Please note there is one policy for Crestrldge and one policy 

for Holiday Gardens. 

On b half of the utility, 

Mike Smallridge 

FPSC Commission Clerk
FILED OCT 14, 2015
DOCUMENT NO. 06535-15
FPSC - COMMISSION CLERK



11:38AM 

10114111 

Acci'UIII Baia 

1100.1 · Ullblllty/Property lnsu.rance 
Check 0110712013 8674 
Check 02105ll013 8675 
Check 0310812013 8711 
Check 0411012013 8728 
Check 0413012013 8730 
General Journal 12131/2013 2013.1 
Genenll Journal 1213112013 2013.4 
General Journal 1213112013 2013 .. .. 
General Journal 1213112013 2013 .. .. 

Total6100.1 · Llablllly/Property Insurance 

TOTAL 

Holiday Gulf Builders, Inc. 
Transactions by Account 

As ofDecember31, 2013 

lliino ill 

Auto-Oimets lnsura... 12111/12- 12111/13 Genetal Uab 1000 ·Check~... 151.38 
AtKo-OwnetSinsura... 12111/12-1211 1/13 Genetalliab 1000 - Checki... 151.38 
Auto--OwnetS 11\S\0... 12111/12 - 1211 t/13 General Llab 1000- Check~... 454.17 
Auto-Owners Jnsura... 12111/12·12/11/13 policyl0346... 1000 · Chedti... 868.34 
Auto-Owners lnsura... wor1Qnans comp X 1000 · Checld... 0.00 

Reverse 12/31112 accounts pay... 6140.1 · Telep... -302.76 
Record prepaid 20131nsurance 6115.1 · Work... 790.52 
Alloeated ::=1 to CRU 2400 · Jnterco... -1,077.65 .;_ 
AIOCiti eocpenses o AGO 2100 - lntiroo... -824.07 

211.31 

211.31 

151 .38 
302.76 
756.93 

1,625.27 
1,625 .. 27 
1,322.51 
2,113.03 
1,035.38 

211.31 

211 .31 

211.31 

P-ae1 



11:24AII 

10114115 
Accnlal Balls 

Num 

2013 .... 

TOTAL 

Nlme 

Holiday Gulf Builders, Inc. 
General Journal Transaction 

~ber31,2013 

Memo Account a.. Debit Ci'idit 

Alklcated el(p... 2400 . lnlercompan... 52,756.66 
Allocated el(J)... 5075 ·Compliance ... 15.00 
Allocated exp... 6000.1 . Salary 22,191.10 
Allocatedexp... 6010.1 · Payroll Tax... 1,827.33 
Allocated exp... 6020.1 · Group lnsu... 4,41327 
Allocated exp... 6100.1 · UabUityiPr... 1,0n.65 ~ 

· AIIOC8fed exp... 6115.1 · WOiklrian'... '438.46 
Allocatedexp... 6120.1 · Office Rent 4,262.07 
Allocated exp... 6130.1 . EJec:tric - 0 ... 32..4.62 
Allocated exp... 6140.1 · Telephone 2,090.62 
Allocated exp... 6190.1 · Auto 295.al 
Alloc:atecl exp... 6200.1 · Office Sup... 1,676.90 
Allocated exp... 6210.1 · Accounting... 3,034.50 
Alloc:atecl exp... 6250 · .1 Managem... 10,786.50 
Allocated exp... 6260.1 · Postage 272.83 
Allocated exp... 6400.1 · Corporate ... 50.01 

52,756.66 52,756.66 

52.,756.66 52,751 •• 

hge1 



DATE OF ISSUE: 12/3114 
EFFECTIVE DATE: 12/11/14 
NAMED INSURED: Crestridge Utilities, LLC. 

Coyeraa• 

ComfDit'Cial proDttty and SVttem• Breakdown 
(Property- Blanketed $160,000 Limitl$1,000 Deductible. Wind & Hall Deductible 
$25,000. Flood C:OV.,.... Ia Excluded. 

General Uabllitv-
Payrott- Subc:ontractors - $14,076, 
Llmtts $1,000,000 per Occunancel$3,000,000 Aggregate. No Deductible 
Includes Fallute to SUpply, Product Contwnlnation, & Named Pollution Cowrage. 

80047 00 03 04- Exdueion- Oeslgnal8d Opelationa. Adclllonal tn.ured (1). 

Bueinm Automobile 
(Hnd & Non-Owned UabUity $ 1,000,000 Limit) 

T!I!Orllm Prtmium 
(lnclus6on Endorsements S00287 & SD290. See Attached Form - Only 
Sign & Retum If Rejecting Coverage. Terrorism Aggregate Limit $1,000,000 
for Property & General Llabllly). 

State Surcharge 
Polley Fee 
Total Due In Order to Bind 

Proposal Acceptance 

Annual Pr!mlum 

Included 

Included 

Included 

Included 

$ 53.25 
$ 200.00 
$ 2,105.26 

COVERAGE WILL BE BOUND FOR 10 DAYS PENDING RECEIPT OF PAYMENT. 
PLEASE CHECK ArPROPRIAIE UNE AND FA)( BACK 

__ PLEASE BltD WITH TERRORISM AS QUOTED ABOVE·1 YR TERM 

"/ PLEASE BIND WITHOUT TERRORISM AS QUOTED ABOVE -1 YR TERM 
...,_- (Signed Terrortem Eonn Muat be Retumed to Bind) 

PLEASE BE ADVISED 
AU. COVERAGE CNERVEWS 'MTHIN THIS PROPOSAL ARE GI\IEN HERE FOR IU.USTRATIVE PURPOSES ONl. Y. PlEASE BE CERTAIN TO READ THE POUCY IN ITS ENTIRETY FOR ITS caFt.ETE DETAILS, DEFINITlONS, TERMS AND CONDITIONS. 
LMTATIONS AMIJ EXCWSIONS. ltDCATIONS ARE JUST THAT, AND ARE SUBJECT TO FURTHER NEOOTIATlONS AN) ADDITIONAL IFORMATION. 

c & c ON&ndtatfl$ 7 



PREMIUM FINANCE AGREEMENT 
FLAT *.IRON 

c • p I' T • L SECURITY AGREEMENT, DISCLOSURE STATEMENT AND LIMITED POWER OF ATTORNEY 

Flatiron Capiljli 
1700 Lincoln~l 12th Floor 
Denver, CO i 203 

"LENDER" SEND PAYMENTS TO: 
FLATIRON CAPITAL 
PO Box 712195 

CHECK APPROPRIATE BOX(S) 
{2] COMMERCIAL 
CJ RENEWAL 

DENVER. co 80271-2195 

PHONE: 800-800-2767 FAX: 8()()..813-8428 _Q_UOTE NUMBER 456300 
PRODUCER Insurance Agent/Broker) NAME, ADDRESS and BORROWER (Insured) NAME, ADDRESS, and PHONE L...J BORROWER in 
PHONE Nw. BER NUMBER Bankruptcy 

James A Grun ly. Asency Inc CRESTRJOOEUTILITIES, LLC Chapter 
400Horsham d 7 II 13 
Ste ISO 

BORROWER SSNIFEIN Horsham, PA 9044 1902 Barton Plrk Road 11201 
215-674-8171 Auburndale, FL 33823 
AGENTNO. 311701 352-302-7406 

1. S( REI >ULE OF FINAN( ED POl .Irn:s 
NAMEO INSURANCE COMPANY lYPE I POLICY NUMBER I 

EFFECTIVE l MIN l SUBJECT POLIC~I PREMIUM (I) 
ANl GENERAL AGENT OF 

DATE 
EARNED TO TERM FIN TXSIFEES (2) 

POLICY _(_o/!1_ AUDITI I (months) NON-FIN TXSIFEES (3 
1336 Arc Insurance Company PKG GWPKGO 18860 I 1211112014 0% 12 $2,236.00 

$54.03 

$200.00 

2 CERTAIN F1NANCIAL TERMS 
A -B +C =D +E -F:(D+~ 

AMOUNT TOTAL FINANCE TOTAL OF ANNUAL 
TOTAL PRE I·11UMS DOWN PAYMENT 

FLORIDA DOC. 
FINANCED 

CHARGES 
PAYMENTS PERCENTAGE 

ANDREL1 TED REQUIRED FROM Amount of credit Amount paid after RATE 
FEES BORROWER STAMP TAX provided to you or Dollar amoent the making all scheduled Cost ofyo•r credit 

on }'Our behalf credit will cost you. payments. as a vearfl' nte. 
$2,490.03 $658.01 $6.65 $1,838.67 $135.63 $1,974.30 15.79".-4 

3 PAYMENT SCHEDULE . 
NUMBER ( FPAYMENTS PAYMENT FREQUENCY DAYOFMONTii AMOUNT Of EACH FIRST PAYMENT DUE 

PAYMENTS ARE DUE PAYt.tENT DATE 

10 
Monthly I Quarterly 

lith S\97.43 1/1112015 Monthly 
4. REQUIR ~D DISCLOSURES 

SECURITY MEREST: Borro\ver hereby grants Lender a security mterest 10 all1nsurance policies listed above and all unearned premium, return premium, dividend 
payments and loss payments !hereof. 
LATE OfARGE: 1fa payment IS llO( made by the 51h day pastdue(or such later date as required by law), then Borrower will be charged a late charge (SEE SECTION 10 
"LATE CHARGE" ON THE ADDITIONAL PROVISIONS PAGE OF THIS AGREEMENT FOR STATE SPECIFIC INFORMATION). 
PREPAYMEtrr: lf'Bmower pays off early, Borrower will not have to pay a penalty and may be entitled to a refund of part of !he finance charge. 
CONTRACT REFERENCE: See the rest of this Agreement below, and ADDITIONAL PROVISIONS page, for additional information about nonpayment, default, 
required prepl mcnt in full before !he scheduled date, prepayment refunds and penalties. 

5. P A\' MJSr IT PROV ~IUN:S: Borrower promises to pay to Lender ot Lender's'address above, or such other place as Lender may designate, the Total of 
Payments show above in consecutive periodic payments in !he number, amounts, and at the dates disclosed in the above "Payment Schedule" until loan is fully pa1d. Any 
payments made by Borrov.v after default shall be credited to the !hen outsunding be lance due under this Agreement. INSURED agrees that all inSiallment payments due 
under this Asn:' men_t must be mllde directly to LENDER and payment made by INSURED to any other perwn,lirm, agency or corporation do no( constitute payment 
unless anduntll,ecelvcd by LENDER. 
PREMIUM ~ANCE NOTICE TO BORROWER / INSURED: (1) DO NOT SIGN TH1S AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS 
ANY BLANK ACE. (l) YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. (3) KEEP YOUR COPY OF THIS 
AGREEME TO PROTECT YOUR LEGAL RIGHTS. (4) UNDER T HE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL 
AMOUNT~ DAND UNDER CERTArN CONDITIONS TO OBTAIN A PARTIAL REFUNO OFTtiE FINANCE CHARGES. 

When signed be ow by you. or on your behalf, you (Borrower) acknowledge rece1pt of a copy of this Agreement. acknowledge having full power and authority to enter 
into this Agr ent and sign on behalf of all entities named above as Borrowers, and that you agree to the provisions printed above and on the ADDmONAL 
PROVISIONS ion of this Agreement and that both the front and any subsequent pages constirute the Agreement between Borrower and Lender. Borrower hereby 
requests Lender o pay the financed portion fits uwuran policy premiwns listed above, on its behalf. 

/Z-,.P-/~ 

DATE ~ SIGNATURE 0 RROWERJIN D(S) OR DULY AUTHORIZED AGENT OF BORROWER(S) PRINT NAME & TITLE 

PRODUCER REPRESENTATIONS AND CERTIFICATIONS 
THE UNDERSI NED REPRESENTS AND CERTIFIIES: By si nin or submitt insthis Premiwn Finance Agreement, !he Producer makes the Producer's 
Representations d Certifications printed on the ADDITIONAL JRo'VtSIONS page of this Agreement and agrees to be bound to the terms of !his Agreement Producer also agrees tha*one has been no ossisnment of ""Y interest in the insurnnco policy(ies) except for the assisnment to Lender and Lender moy a.ssisn this Agreement. Including Prod lei's Representations and Certllicatiom under its normal course ofbu3iness. 

DATE SIGNA TIJRE OF PRODUCER (AGENT/BROKER) PRJNT NAME & TITLE 

FLJ~N II v5 



DATE OF ISSUE: 12/3114 
EFFECTIVE DATE: 12/11/14 
NAMED INSURED: Holiday Gardens Utilities, LLC. 

""""" Automobilt Hired & Non-owned Uebllty $ 1,000,000 limit) 

T•rrorltm Pntmlum 
(lncluH>n EndonJementl $00287 & $0290. See Attached Form -Only 
Sign & Return If Rejectjng Coverage. Terrortsm A~ Limit $1,000,000 
j r Property & General Lilbility). 

ftate Surcharge 
ollcy Fee 
oil I Due In Order to Bind 

Proposal Acceptance 

Annual Pr!mlum 

Included 

Included 

Included 

Included 

$ 45.56 
$ 200.00 
$ 2,177.158 

COVERAGE WILL BE BOUND FOR 10 DAYS PENDING RECEIPT OF PAYMENT. 
PLWE CHECI( APPROPRIATE LINE AHQ fAX MCK 

_PLEASE BIND WITH TERRORISM AS QUOTED ABOVE-1 YR TERM 

\f PLEASE BIND WITHOUT TERRORISM AS QUOTED ABOVE - 1 YR TERM 
-,--(Signed Terroriem Form .... be RMumed to Bind) 

,stg-~f<=-= o.t. att'-/V 
PLEASE BE ADVISeD 

ALL COIIERAOE OVERVEW8 WITHIN ntiS PROP08AL ARE GIVEN HERE FOR I.LUS1RAT1YE PURP08ES ONLY. PLEASE BE 
CERTAIN TO READ 1liE POliCY IN JT8 ENTIRETY FOR IT8 ~ DETAILS, DERNITIONS, T&IWS NliJ CONDITIONS. 
UMITAnONS Aim EXCI.U&fONS, INDICAT10N6 ARE JUST ~T. AND ARE. SUBJECT TO FUftTHER NEGOTIATIONS AND 
AODIT'IOIW.INFORIMTION. 

c cl c Cotaltana 7 



IRON 
c A p I• T A L PREMIUM FINANCE AGREEMENT -------...;r"-~....;;:._.:. SECURITY AGREEMENT, DISCLOSURE STATEMENT AND LIMITED POWER OF ATTORNEY 

Flatiron Capit~ "LENDER» SEND PAYMENTS TO: CHECK APPROPR!A TE BOX(S) 
1700 Lincolnft. 12th Floor FLATIRON CAPITAL 1ZJ COMMERCIAL Denver, CO 203 POBox71219S O RENEWAL 

DENVER, CO 80271-2195 
PHONE· 8()().. 2767 FAX 8()()..813 8428 : - OUOTE NUMBER 456304 PRODUCER( '"surance Agent/Broker) NAME, ADDRESS and BORROWER (Insured) NAME, ADDRESS, and PHONE [.=J BORROWER in PHONENUM J:lER NUMBER Banktuptcy 
James A Grund Agency Inc HOLIDAY GARDENS UTIUTlES, LLC Chapter 
400 Horsham Rfi 7 II 13 Ste ISO 

Horsham, PA 'L 1902 BARTON PARK ROAD BORROWER SSNIFEIN 
215-674-8171 Auburndale, FL 33823 
AGENT NO. ,11701 863-904-5574 

1. M.;Ht;IJl,!LE OF FINANCIW Pf .II ' IES 

NAMEOF~SURANCECOMPANY TYPE I I EFFECTJVE l MIN l SUBJECT POLIC~ I PREMIUM (I) AND~ENERAL AGENT OF POLICY NUMBER EARNED TO TERM FIN TXSIFEES (2) POLICY DATE !%) AUDIT? (months) NON-FIN TXSIFEES(31 1336 Arch nsUTallce Company PKG GWPKGOI88701 121llf2014 O"A. 12 $1,917.00 

$46.37 

$200.00 

2.CERTAII'I FINANCIAL TERMS 
A -B +C - D +E =F: lD+E) 

TOTALPR£ I s AMOUNT TOTAL FINANCE TOTAL OF ANNUAL DOWN PAYMENT FINANCED PAYMENTS PERCENTAGE ANDR~r REQUIRED FROM FLORIDA DOC. 
Amount of credit CHARGES Amount paid after RATE f'EES BORROWER STAMP TAX 

provided to you 01' 
Dollar amouot the 

making all scheduled C~t of your credit 
on your behalf. credit will cost you. 

D8YI11Cnts. •• • YH rty n te. 
$2.163.3"7 $592.67 $5.60 $1,576.30 $116.30 $1,692.60 IS.79'A. 

3.PAYMEN SCHEDULE 
NUMBER OF PAYMENTS PAYMENT FREQUENCY DAY OF MONTH AMOUNT OF EACH FIRST PAYMENT DUE 

PAYMEI'<'TS ARE DUE PAYMENT DATE 

' Monthly I Quarterly 
10 

Monthly lith $169 . .26 1/11/2015 

4. REQUJRE)> DISCWSURES 
SECURITY ~EREST: Borrower hereby grants Leoder a security interest in all insurance policies listed above and all unearned premium, return premium. dividend payments and I payments thereof. 
LATE CHAR<fE: !fa payment is not made by the 5th day past dU( (or such later date as reqUired by law), then Borro~r will be charged a late charge (SEE SECTION 10 "LATE CHARGE" ON THE ADDITIONAL PROVISIONS PAGE OF TifiS AGREEtvtENT FOR STATE SPECIF{C INFORMATION). 
PREPAYMENjf: If Borrower pays off early, Borrower will net have to pay a penalty and may be emitted to a refund of part of the fmance charge. CONTRACT REFERENCE: See the rest of this Agreement below, and ADDITIO:-JAL PROVISIONS pUge, for additional information about nonpayment, default, requiredQ~/nent in full before the scheduled date. orcoavmcnt refunds and oenakies. 

5. PAl' M!',~ +I rKUVISIONS: Borro~r prOI'ntses to pay to Lender at Lende~s address above, or such other place as Lender may designate, the Total c:l Payments shown bove in consecutive periodic payments in the number, amou~ts, and at the dates discl~scd tn the above "Paymenl Schedule" u~til loan is fully patd. Any payments made Ill' Borrower after default shall be credited to the then outstandtog balance due under thts Agreement INSURED agrees that all mstallmeot payments due under this Agreement must be made dtrectly to LENDER and payment made by INSURED to any other person. linn, agency or COfpOratioo do not oonstitute payment 

PR.EMlUM FIN CE NOTICE TO BORROWER I INSURED: (J) DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS 

unless and until ~·ved by LENDER. 

ANY BLANKS ACE. (l) YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. (3) KEEP YOUR COPY OF THlS AGREEMENT 0 PROTECT YOUR LEGAL RIGHTS. (4) UNDER THE LAW, YOU HAVE THE RJGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE 1\ND UNDER CERTAJN CONDITlONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGES 

When signed belo by you, or on your behalf, you (Borrower) acknowledge receipt of a copy of this Agreement, acknowledge having full power and authonty co enter 
into this Agree1mt and sign on behalf of all enuties named above as Borrowers, and that you agree to the provisions printed above and on the ADDITIONAL PROVISIONS tion of this Agreement and that bolh the root and any subsequent pages constitute the Agreement between Borro~r and Lender. Borro~r hereby requests Lender t pay the financed~· n of its insu policy premiums listed above, on its behal( 

$~~ 
ORROWERIINSURED(S) OR DULY AUTHORIZED AGENT OF BORROWER(S) PRJNT NAME & TITLE 

PRODUCER REPRESENTATIONS AND CERTIFICATIONS THE UNO REPRESENTS AND CERTIFIIES By signing 01' submitting this Premium Fmance Agreement. the Producer makes the Producer's Rcprcscncauons and Certtficatioos printed on the ADDITIONAL PROVISIONS page of this Agreement and~ to be bound to the terms oftl!tS A&,t'«menL Producer also agrc:es that th~ has been no assignment of anY interest in the insurance pol icy(ies) except for the assianment to ~nder and ~nder may a.ss•S" thtS AgTeement, including Produ1 s Representations and Certifications under its normal course ofbusmess. 

DATE SIGNATURE OF PRODUCER (AGENT/BROKER) PRINT NAME & mLE 
FL IAN 11\05 




