
State of Florida 

DATE: 

TO: 

FROM: 

RE: 

Public Service Commission 
CAPITAL C IRCLE OFFICE CENTER • 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

-M-E-M-0-R-A-N-D-U-M-

October 26, 201 7 

Carlotta S. Stauffer, Commission Clerk, Office of Commission 

Sonica C. Bruce, Economic Analyst, Division of Economic 

Docket No. 130178-SU- Application for staff-assisted rate case in Polk County by 
Crooked Lake Park Sewerage Company 

Please place the attached letter in the above-referenced docket regarding Crooked Lakes' request 
to extend the completion date for its pro forma plant items through March 31, 2018. In addition, 
please place the attached certificate of general liability insurance that the utility is required to 
maintain pursuant to Order No. PSC-16-0204-FOF-SU. 
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CROOKED LAKE PARK SEWERAGE COMPANY 
5578 Commercial Boulevard 

October 25th, 2017 

Public Service Commission 

Capital Circle Office Center 

2540 Shumard Oak Boulevard 

Tallahassee, Fl 32399-0850 

To whom it may concern. 

Winter Haven. Florida 33880 
(863)967-3992 
(863}968-1816 

Please accept this letter as notice that Crooked Lake Park Sewerage Company would like to request an -

extension on our Phase 11 Proforma Items. We are requesting an extension through March 31, 2018 to 

allow for scheduling delays from subcontractors and recent emergency repair work to lines due to the 

impact that Hurricane Irma has had in our area. 

Thank you in advance for all of your assistance in this matter. Please do not hesitate to contact me with 

any questions you may have. 

Sincerely, 

Crooked Lake Sewerage Company 

By: 

Louis F Garrard V 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 10/24/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 

WH1 Ewing, Blackwelder & Duce NAME: 
PHONE I rM, No): 635 1st Street S _lAIC, No, E~l}: 

Winter Haven, FL 33880 E·MAIL 
Michael Trueheart - A268620 ADDRESS: 

INSURER(SJ AFFORDING COVERAGE NAJC# 

INSURER A : Integ on National 29742 
INSURED Crooked Lake Park Sewerage Com 

5578 Commercial Blvd 
INSURER B: Tokio Marine Speciality Ins Co 23850 

Winter Haven, FL 33880 INSURER C: 

INSURER D: 

INSURERE : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~~s"RL ~~ LTR POLICY NUMBER ~~hl%MVv, ~~~6%rv~~~ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 r--
WCM000435-02 l§~t'TO"R.'Em'Eu 100,000 B ~ 3 MERCIAL GENERAL LIABILITY 05/1212017 05/1212018 PREMISES (Ea occurrence) $ 

r-,- CLAIMS..MADE 00 OCCUR MED EXP (Any one petson) $ 10,000 

r-- -- PERSONAL & AOV INJURY $ 1,000,000 

r-- -- GENERAL AGGREGATE $ 3,000,000 

n 'L AGGRnE LIMIT APn S PER; PRODUCTS • COMP/OP AGG $ 3,000,000 

POLICY ~f'RT LOC $ 

AUTOMOBILE LIABILITY fE~~~~;~I~INGLE LIMIT $ 1,000,000 r--
A ANY AUTO 2001626565 10/05/2017 10/05/2018 BODILY INJURY (Per person) $ 

r-- ALL OWNED X SCHEDULED BODILY INJURY (Per acc~enl) $ 
r-- AUTOS 

- ~g~~WNED --
rpROPERTY D~tGE $ 

r-- HIRED AUTOS - AUTOS PER ACCIDENT 

PIP $ 10,00C 
UMBRELLA LIAB 

H OCCUR EACH OCCURRENCE $ r--
EXCESS LIAB CLAJMS·MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION IT~g;T~J.¥~ I _FJ~-
AND EMPLOYERS' LIABILITY Y I N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N IA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 

g~~~~~ 'b'W~PERATIONS below E.L. DISEASE- POLICY LIMIT $ 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remari<s Schedule, if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of Florida Public 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Service Commission 
2540 Shumard Oak Blvd 

AUTHORIZED REPRESENTATIVE 
Tallahassee, FL 32399 

:lilvP~/ I 
A268620 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 
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