
FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD 

NEW PORT RICHEY, FL. 34652 

Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL. 32399 

June 4, 2021 

FILED 6/11/2021 
DOCUMENT NO. 04680-2021 
FPSC - COMMISSION CLERK 

Re: Docket No. 20200230-WU - Application for staff-assisted rate case in Manatee County by 
Sunny Shores Utilities, LLC 

Dear Commission Clerk: 

Enclosed Please find the companies response to Staff's Fourth Data Request. 

1. Updated Bad Debt Expense - Please provide all available bad debt information for the 
period of July 1, 2020, through present day. 

Company response- Please see enclosed reports. 

2. Backflow Devices - Several customers have indicated that their backflow devices were 
inspected last fall and placed with new tags, which indicate the inspection date. However, 
the customers recently received shut off notices. 

a. Please explain the utility's process to recognize that a customer has had their 
backflow device inspected. 

Company Response- Once a customer has had their devices inspected, the customer 
must have a current tag on the device and the company hired to do the work must send in 
a copy of the certification form to the utility office. 

b. Please explain the customer's responsibility once their backflow device has been 
inspected. 

Company Response- Once the customers backflow device has been inspected, the customer 
must maintain the tag on the device and ensure the utility office has a copy of the certification 
from the backflow device inspector.(please see copy of original letter sent to the customer~ 
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FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL. 34652 

Minimum Water Pressure - Please explain how the Utility maintains the minimum 
water pressure of 20 pounds per square inch (psi) throughout the distribution system up to 
each customer's point of connection as required by FDEP Rules. As part of your 
response, please specify how this is measured and how frequently monitoring occurs. 

Company Response- Sunny Shores does not maintain water pressure as the utility has no 
pwnps or devices to do so. Water pressure is supplied by Manatee County. Sunny Shores 
monitors water pressure weekly at various locations in the distribution system and at a 
customer house on as requested basis. I have enclosed a copy of our internal work orders. 

c. During the Test Year, did the distribution system pressure drop below the 
minimwn 20 psi requirement? If so, please provide the date( s ), a detailed 
description of the circwnstance(s), and what steps the Utility took to correct the 
problem and notify its customers. 

Company Response- Yes. Customer called in a leak and a partial system shut down was 
necessary to repair the leak. See enclosed work order and PBWN & recission. 

d. What is the average water pressure at the point of interconnection with Manatee 
County? 

Company Response: The times we have checked it the pressure has been around 40PSI. 
Sunny Shores Utilities seems to experience low water pressure when Manatee County is 
conducting line flushing or filling their tanks, etc. 

3. Mobile Home Park Distribution - Does the distribution system for the Mobile Home 
Park in your service territory have lower water pressure than other areas with your 
distribution system? 

Company Response- Yes. 

If so, please explain why and provide the typical water pressure difference for that portion of the 
service territory compared to the system as a whole. 

Company Response- The adjacent community known as Sagmoor Estates is a newer community 
with site built homes that have modem plwnbing. Sunny Shores Estates in comprised of older 
trailers with outdated smaller internal plwnbing which in part accounts for lack of pressure and 
volwne. 
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FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL. 34652 

4. Water Pressure Customer Complaints - Regarding the customer complaints received 
by the Utility about low or no water pressure, please answer the following questions. 

a. Please provide a record, if any, of the water pressure measured at the customer's 
point of interconnection after the complaint was received. 

Company Response- Please see enclosed copies of Sunny Shores internal work orders. 

b. What steps, if any, has the Utility taken to address water pressure issues? 

c. What steps, if any, could the Utility take to increase water pressure in the 
distribution system? Also, please provide an estimate of costs to implement any 
steps identified. 

d. Has the Utility contacted Manatee County with regards to the water pressure 
issues? If so, please detail those communications. If not, explain why not. 

Company Response- From what I am told by the previous owner of the utility and 
multiple customers, this has been an on- going issue and may not have ever come to light 
because the previous owner never had a rate case. I do not know what the prior owner did 
to address the problem, but since I have owned the utility, I have had multiple 
conversations with Manatee County Utilities Department. The outcome of those 
discussions is they agreed to notify me when they were doing any type of flushing, tank 
filling or line repair but I have not heard anything from them. I contacted Florida Rural 
Water Association in an effort to find a solution and we discussed the various options. 
Since the utility has no existing plant or land to add any, the use of mechanical devices 
such as pumps, is not feasible. Currently, I am working with Badger Meter Company to 
see if there are alternative devises that we can install to help with the pressure, such as 
changing out the back flow preventer for a inline check valve and or replacement of the 
current mechanical meter to a sonar type meter. I have had initial conversations with the 
HOA and the plan is to install the different types of devises on a customer's service and 
record the variants of pressure. Once and hopefully, if we can find a change of equipment 
that will help the pressure, we will be able to change out to those devise for everyone. 
Please keep in mind, the issue that the utility cannot address is the piping in the 
customer's homes. As of today, I do not have any costs associated with possible devises 
that could be changed out. 
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FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL. 34652 

5. Resolution of Customer Complaints - For each of the customer comments filed with 
the Utility during the Test Year, please specify what response, if any, the Utility made to 
resolve any issue(s) described therein. 

Company response- Please see enclosed customer complaint forms. 

On behalf of the utility, 

Mike Smallridge 
~ 
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Sunny Shores Utilities LLC 6/3/2021 

Customer Name Service Address Last Paym Date Balance 

zCraig S.Knoblock 3834 117th St. W 7/19/2019 73.30 

zDavid Knox 3820 115th St. W 10/8/2019 162.37 

zRebecca Luneau 3812 117th St. W 7/1/2020 24.43 

Zalecia Smith 3919 116th St. Ct. W 7/20/2020 24.43 

z Fiona Davies 3728 115th St. W 8/24/2020 486.82 

zMarietta Corkins 3827 115th St. Ct. W 10/20/2020 24.99 

z Mark & Holly McDonald 3706 115th St. Ct. W 12/15/2020 144.78 

zRobert Hubler 3704 115th St. Ct. W 4/27/2021 24.99 

zRix Warren 3710 115th St. Ct. W 2019 151.63 

zJamie-Tina Segal 3837 116th St. Ct. W 2019 72.47 

Zgreg Hermes 3832 117th St. W 2019 92.98 

Cinda Scalding 3827 116th St. Ct.W 2020 1,071.15 

ACCOUNTS TO CLOSE 

Elizabeth Kardamis 3627 115th St. Ct.W 12/6/2019 1,129.85 

Helen Davis 3920 115th St. W 12/20/2019 687.77 

Vacant 3719 118th St. W 12/3/2020 105.15 

Thomas Ganas 3612 115th St. Ct. W 1/15/2021 74.97 

Brad Bible 3811116th St. Ct. W 3/9/2021 80.16 

Bad Debt on June 3, 2021 4,432.24 



12:59 PM 

06/03/21 

Accrual Basis 

Type 

401 · Op Expenses 
670 · Bad Debt 
General Journal 
General Journal 

Total 670 · Bad Debt 

Total 401 Op Expenses 

TOTAL 

Date 

12/31/2019 
12/31/2020 

Num 

12.31 
12.31 ... 

Sunny Shores Utilities, LLC 

Transaction Detail By Account 
All Transactions 

Name Memo Cir Split 

L O f q A,--v1 "' ~.._ f ~ f J fl-( 141 · Accounts .. 

'2..o 2...0 4-·n , \A,~ ( /)...e ('~(0...-f- 141 · Accounts ... 

Amount Balance 

7.35 7.35 
5,339.22 5,346.57 

5,346.57 5,346.57 

5,346.57 5,346.57 

5,346.57 5,346.57 

Page 1 
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Sunny Shores Utilities, LLC 
5911 Trouble Creek Rd. 
New Port Richey, FL 34652 
727-937-6275 

11509 36th Ave. West, LLC 
c/o Charles Shields Ill 
P.O Box 243 
Cedarhurst, NY 11516 

Backflow Prevention Device Inspection 

To: All Sunny Shores Utilities customers 

RE: Backflow prevention device annual inspection 

Dear Sunny Shores Utilities customers, 

10/6/2020 

Starting the week of November 16, 2020, Sunny Shores Utilities will begin the -annual inspection of 
customers' Backflow prevention devices. If any Backflow device does not have a current tag, water 
service will be suspended at that address until the backflow device has been inspected and has a 
current tag. 

What you must do: 

Before November 16, 2020, contact a certified Backflow prevention device inspector of your choice and 
have your Backflow prevention device inspected. If it passes inspection, make sure the inspector puts a 
current tag on the device. 

No extensions will be granted. If you have any questions, please call the office at 727-937-6275. 

On behalf of the utility, 
Michael Smallridge 
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117th
- 118th St. 

Sunny Shores Utilities Callfire voice message 11-24-2020 

This is a message from Sunny Shores Utilities. The water will be shut off today, November, 24, 2020, at 

9:30 AM for emergency repairs. Our technicians will work as quickly as possible to restore service. As of 

today, November, 24, 2020, a precautionary boil water notice is in effect in your immediate area. As a 

precaution, it is advised that all water used for drinking or cooking, be brought to a full rolling boil, for at 

least one minute. This precautionary boil water notice will remain in effect, until ongoing water 

sampling analyses are completed. Thank you for your cooperation. 

Sunny Shores Utilities Callfire text message 11-24-2020 

Sunny Shores Utilities - The water will be shut off today, November 24, 2020, at 9:30 AM for emergency 
repairs. 

As of today, November 24, 2020, Sunny Shores Utility customers are under a boil water notice. Please 

boil all cooking and drinking water until further notice. 

3727 118th St W. 

3719 118th ST. W. 

3711 118th St. W. 

3707 118th St. W. 

3703 118th St. W. 

3619 118th St. W. 

3611 118th St W. 

11711/8
1
.h St. W. . 

3~Y-/7 4i~- \"teS i. 

'J:is,-f.-11 4u..Q - wes \ . 
117061/7rn St. W 

11702 1p1h ST w. -s&-'it tfh-...R · Ne~L. ... 
I , i ~ o ~,,,J · 

11703 1117th ST .W. 3/o'+-/r) /'lV'-1'· _ . 

3610 11~th ST W. -s09L ...(p <'.:>-...c sL . 
3612 11ih ST W. 

3618 117th ST W. 

3628 117th ST W. 

3702 117th ST W. 

3701 117th ST W. -·Address not in system (Duplex) 3702 is in system 

3708 llih STW. 

3716 11ih ST W. 

3724 117th ST W. 



Sunny Shores Utilities Callfire voice message 11-30-2020 

This is a message from Sunny Shores Utilities. Rescission of boil water notice. As of today, November, 
30th, 2020, the precautionary boil water notice is hereby rescinded, due to satisfactory completion of 
the bacteriological survey, showing the water is safe to drink. Thank you for your cooperation. 

Sunny Shores Utilities Callfire text message 11-30-2020 

Rescission of boil water notice. As of today, November 30th 2020, Sunny Shores Utility customers are no 
longer under a boil water notice. Thank you 



CUSTOMER COMPLAINT FORM 

1. CUSTOMER NAME: evb,e,,,v-}- HufhtllA-:N 
2. SERVICE ADDRESS: ,350 'I JI s f1,, SJ- IA / < 

3. CUSTOMER PHONE NUMBER: q4 I - 7 q s - 70 L/ V 

4. DATE OF COMPLAINT: s;/2 5 l1i1 BY 6HON't= OR EMAIL. IF BY EMAIL ATTCH EMAIL 
I I ~ 

5. DESCRIBE REASON OF COMPLAINT: /o:w vUCAkir?-- fycsSt;re. 
I 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 5:/4 S /U Ul?tA /cc_ , 
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,s)-0<'-i 7 CUSTOMER COMPLAINT FORM 

.0~~ 
(CCU, CMU, CRU, EMU, HGU, HHU. LYU, MGU, O_LU, 

0

PCU, svu, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: Giearc(J s±ui"""l\O. r ~ r 
2. SERVICE ADDRESS: 3~~0 \ \ l9 fu St w 
3. CUSTOME~ PHONE NU'MBE(_35-zj ~ 5JLJ. -2fd4Y 

4. DATE OF.COMPLAINT: 0f 2/j BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: ·wo.;¼er . sb~ ti: ()Ff? 

1½:;DOd w, fr I Cj 11'1 :±1::\0 \ \ NZb -k ct:: C ClliVZ_ 

'end? LtP , 

6. HOW WAS COM PLAI_NT RESOLVED? DATERESOL VED S/n;,01,. /VI V'-f'PI kt_ 

DI.Kl J,-.i Wl IA 1 k VIV\t--, "j _(i'i. MA /u.. )'nt ~: a;r ~ ob 11 , u n-r./ 
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CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, O_LU, .PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER N~ME: CnQ.i~ 1:X:Nld:scro. 
2. SERVICE ADDRESS : ,3(W \\-lQ-tb o+ W 

3 . CUSTOMER PHONE Nu'MsE(:513) -(1) Q«o 4] 0 . - 3861 

4. DATE OF"COMPLAINT: 6J1.'5 BY ~R EMAIL IF BY EMAIL ATTCH_ EMAIL 

5. DESCRIBE REASON OF COMPLAINT: (iJcdtt w-Ef)t 011:\- ..Qn. - ~~ 
~ 0: CY\iO. ~ le:s;s . · 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ~ sju,· ;,/a,,akt._ 

Cw111 MIA- f . l,.e MYIJ;t'"j /;1 y}u-rtrt- l~r. _ (u. J.,-r,/4 n,cf/4N 

11:r!lwv, o M-tCltt J f rl' S5W-f' on s fa'/ t- k./4-s IU- ;/4 f'il 



CUSTOMER COMPLAINT FORM 

. . 
U MGU OLU PCU SVU WLWW 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: _..,.._~~=--~S~u~[\~_1----,_l_i_l ~k,_r ________ _ 

2. SERVICE ADDRESS: _ Li_' _9L....:.a~+__,____i_f--'----4V\--$_'l _-w'----""------ -
3. CUSTOMER PHONE NU'MBER: . ;)3C/ ·- ciO) - 5 4:5 M 
4. DATE OF-C~MPLAINT: I \ I ·3jzo2. I BY 9:iR EM~I l. IF BY EMAIL A TTCH_ EMAIL 

5. DESCRIBE REASON OF COMPLAINT: . UJ._5-{. . doCS;l:1- (/2)1.t.o+ . ·fil 
-····-·· -· ·" ·-----

Dw/ efvr /o -cP-b .qq/ /([Tls taed ---& 
I (/ • 

IAJaif hl-z0J~ s& _w ,Jf M o ~ -/-e_ 

mo/JJ-6 ¥ 

wifA 7.5G # 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED i); 317.Afvi. 5/0/1/c 
. · t I : 7 

. . - - . . 

cu1J-+. ~J~- _bdV1'?e) We e.t<J1.J1d.f--: 91vc. crer/~f ~JV~~"~ 
hJr '11Ui-c? iesf,;;/ ·' 



CUSTOMER COMPLAINT FORM 

. .. 
YU MGU OLU PCU SVU WLWW 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: 51.sa,n !-larc/uJ l t!r. ll-ern·// 
2. SERVICE ADDRESS: 3/ I ~ -A-u---e . {;\Je a -----'-----------'--=--------- -------

3 . CUSTOMER PHONE Nu'MBER: . 94 { - :J-30 - Q j) / 0 

4. DATE oF·c~MPLAINT: . . · ~bO ~ E OR EM~IL. IF BY EMAIL ATTCH EMAIL 

5 . DESCRIBE REASON OF COMPLAINT: ·cus-b~ ·~huf a_ -/2~('/; 

~II '111-e1~ g ii1 (lo 1--ea i{ ) 11 h·,s ho/llf . !k 
1;-<ir <k/2-e k cl I._ -hj cf/1u.,/ WfJ dv»-e 1i1 

u&l~h 1/4,UJJ no/- .&tlwfu/e . )1 k/t-t-~ Jiu,µ 
) ~ 5xJJYH.,,c/h1~ /;vflY, f;v[ fl; 'i1,-e_ /-(h/er· /A)t2JJ Js DvJJ1-t,r 

--fo C tc,// /21 m . · 
6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 

· . . . --- -----



CUSTOMER COMPLAINT FORM 

. . 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, C?.LU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. cusToMER NAME: - ~ --+-') c'-L.J/11,__,_ __ 'tho-+-'----'-<C....!...m::.........L.flpQ,,,.,lql.L....?_(]___/____ _____ _ 

J VC)((} / j Z:: s). . ~l o C l . 2. SERVICE ADDRESS : _____,C>O=-=-----''U'-----"D....,,___---'--=.....) __ --LD__,,J-c..."----0_ T....;.__ _______ _ 

3. CUSTOMER PHONE Nu'MBER:. qt/ I - 7--c;;; - (/ ~ .59 

4. DATE OF-COMPLAINT: 1),1/pa:JJy P.HONE OR EMAIL. IF BY EMAILATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: 0 lJ \/\J{J/-?C {)~ f~<l2R . • JI 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED t-/ / u /z-tJ2..-e> 
. . --~-~----

. ,, "(I . . . . 

v fx,, · · ~ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, o~u. 'pcu, svu, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOM ER NAME: _x_·· _ Cc,;___v_ f_o__._:b _ __.__l J......:G.....,..,.-:- n----'--"s"--=f2f------'-L-L·, c__.cl_,,__. ----

2. SERVICE ADDRESS : __ 3...c,.__q _0-=8_-_-__ ( }~y,_s_r\-_. -~_e._0---'-t ______ _ 

3. CUSTOMER PHONE NU'MBER: . . q31 - ~ !)/)- (o{p(;}() . 

4. DATE OF-C~MPLAINT: t-/ fe/ftjJ{) av i@ OR EMAIL. IF BY EMAILATTCH_EMAIL 

5. DESCRIBE REASON OF COMPLAINT: loiu hJqfey pft\ijl-{J;:/_ 
• I 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED {!µb_/ ~ --

ad~--~~ eu/~ -. 
(2/Vll ,6<CTdf ~ ~" hn/4v~ 

~ ~ ~ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU , EMU. HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

--1. CUSTOMER NAME: ___.~c.=..()_\,,-,._1\J _ _ ~'f+-=--b_/l--_0 ________ _ 

2. SERVICE ADDRESS: _ ll---'-7i---=O_,_p _ _,c_;~g"--µ,----'-f+v _ _ e_ _W_ · ----- -

3. CUSTOMER PHONE NUMBER: ---------------

4. DATE OF"COMPLAINT: V bl 1,,() BY P

0

HONE OR EMAIL. IF BY EMAIL AITCH EMAIL 
I 

5. DESCRIBE REASON OF COMPLAINT: . Wvv W111 k I !;?vt" 5<; w~ /4r ------'------+1-...c.....=-"-'----=-___.c_--

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 
. . - - --- ----



WORK ORDER -------· --

WLWW EMU LFU OLU MGU . ·CCU PCU CRU HGU CMU HHU 
SVU LYU. 

DATE REQUESTED: 

SERVICE ADDRESS: 

,4 (o QuOO 
33c??:S I 155\- WeS 4'. 

· cusroM·ER: ·\ b<IY) 

. PROBLEM: LbvJ . 
*1io(bf?SO n- . . · q L/ I - j-{j () - If ~ SJ 
V\ )Cc*' (11 ~ k ~ . . . . 

TO BE COMPLETED BY FIELD TECH ONLY: 

VERIFIED BY FIELD STAFF: --- - - - ----
DATE COMPLETED: ------

METER READING: - - ----
RESULTS: --------- ---------

COM.PLETED BY:· DATE: · --- - -- - - - --
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\,-..\' ·· ~ ..r 
-~ ' ~';) f \::,<::~--..,,/ Customer Complaint Form 

,~.$. 

Utility Name: 5 un11\.,\ Sho v--e_S 

Customer Name: L ~ (j I k bovn bu,jf ,,,-- · 
Customer Phone Number: - -----------,----

Customer Service Address: 39 I l I I t s1 . ~ --------'---'---~ 

Date of Complaint: _ ___ J=--·~--.---L..+_.f i__.C/.___ __ _ 

Complaint received via: PhoneVEmail _ (if complaint was received via email, attach 
such email.) 

How was complaint resolved? Date resolved: ________ _ 

f'1.{L- t05t)._,lO 
¼ -<55 1oo ~ 

Complaintcompletedby: JS .._,,),~ ~~ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. cusmMERNAME~·r c.1ord_ 6-J 1' )«{ 
2.SERVICEADDRESS: 2AD f - j ( ½1 C, \_ · W 

3. CUSTOMER PHONE NUMBER: q3 f - 3~~ - Cj.{p {p ~ 
4. DATE OF COMPLAINT: 1/:J-~D20 eE OR EMAIL. IF BYEMAILATTCH EMAIL 

s. DEscR1BE REAsoN oF coMPLA1Nr: CM ~ o ~ Seu.~ ~ b:\ 
900 ~ U-no'±ti-R t: Comp a._(\'-f ,{kr ~ bd?1oz-0 

'\ llS~G'--hl9n lAD d {~r'\~:Gv\G.,·f"\ C..~. W~\,'-\ 6D ¾~ 
k ve -ti ~W-l "l'> -t{ t,-H:... ~r,l-. ~ ~ 

'1 n.Sp-e.c...4-tdJS, 
tf'.lSPWl ' 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED U,.{l/iJ b0t t; /L.- 1/7 / ']__.(J?..,.() 

\eh\Jf/\~I\ ~JJ1-xJ lfJt l¼:d Clf-t of f(U1ft C¼,J 
ill)Wlfu)/\\--D1¼ u'1 s\ri,w 1"'1 i-1- f~ sSe J ivi~0A1oo 



(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, ? .LU, 'pcu, SVU, WLWW} 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: -+----'~XJ.._.,..A..,__,._~..-,__;_\r£L--=----· n~ ____._r_u_( :e~ctlQ=--· · ~(.___1 ~1·--t~---
2. SERVICE ADDRESS : --=3 ___,._.CQ"---=g_,_<j _ _____,_, .:....,,( 1)..,__'5!-_' _ · ------'-\~--=--__,___· ___ _ 

3. CUSTOMER PHONE Nu'MBER:. 9~ I - o--;Jfl -- 301 (of) 

4. DATE OF.COMPLAINT: 6 j Jc), \fbt:l ~ OR EM~IL. IF BY EMAIL ATTCH _ EMAi L 

5. DESCRIBE REASON OF COMPLAINT: lf11A) !A)a.kx: ,j.Ji\QS.)G{ µ · 

(',,t& .SJ CaMu! /;? ~Jcds °&2 ,1,,-;r/ ux.2 rh/J. 
--1-o CcdJ /wd,,._ 1/ ·4 pur<;wJ d cir1'1. 
··, lh om 1A--(> 

J 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ~ --------

6) -~ (Ad( 0uL ~ w/ t'~ • . . . ·. .r . . . 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOM ER NAME: __ s,...,,.,J~( ~Ad!............, ....... i __ W_. · ~Cl_ .S_{_D---"'-+f½c~---=---t-------.. , ~ 

2. sERv1cE ADDREss = _ __.__()c._,,(p.,__1'------"·s-=-------1--\ __._I '-±'----s_J_. _\\_..l ...... -e..a..-Afi....,_·. ___ _ 

3. CUSTOM ER PHONE NUMBER: _ _._9_c/-_,_/_ - _d=,_· _,_l/_3_-_3_~__._rl_....___c/+-,- ---
4. DATE OF.COMPLAINT: 0/1/;);;:JJ BYe R EMAIL IF BY EMAILATTCH EMAIL 

s. DESCRIBE REAsoN oF coMPLAINT: __ /IJ_ .. _o_. _N_--=--· lA-----'------'-~'-=-'-r_ . ____ _ 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED . . 
C t~w. d eusl. orJ 

tvlum.hf?L. 

('(LL( plum.br. · 



CUSTOMER COMPLAINT FORM 

(CCU , CMU, CRU , EMU, HGU, HHU, LYU , MGU, O_LU , PCU, SVU, WLWW} 

CIRCLE ONE ABOVE 

1. cusTOMER NAME: _ J......:/ u~lu--=--.,_. _· _W--=--u___;__-e,,-=beJ~·---------
2. SERVICE ADDRESS : 34' I q . I I~ 5/. Wes+ . ------'----=------------ -

3. cusroMER PHONE Nu·MsER: Si -~ - Sos - 5'8D{). 
4. DATE OF-COMPLAINT:~~ OR EMAIL. IF BY EMAIL AITCH_ EMAIL 

s. DESCRIBE REASON OF COMPLAINT: · ·\aj a ~( p,-f..-iJJJiJ!l-P Sb t I 
ltruJ Si (\ q ll~ f)cfX) . i-V:, --e\tf," - hO-rd 

sh::i Ju.LI.{ 5h'.:lt,Jer5 ·. 

6. HOW WAS COM~LAl_~T RESOLVED? DATE RES(?LVED lA_J/'.11:ciL K7r eS. S, v1~ /Q vJ 

b-cr a. w ;,t [,, YlU k-e . e ;.~.ri +y. 1 s f Iv r,, h i ,qy +-l'lf_ I , & s 



Sifir'f-( ~ a ~/5 
CUSTOMER COMPLAINT FORM 

. . 
(CCU , CMU , CRU, EMU, HGU, HHU , LYU , MGU , O~U, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. cusTOMERNAME, C}1ns~f ~v,d.YJn · 
2.sERVICEADDREss, 3&c!2! , Jl(}i?S{ /tJeJd. 

3. CUSTOMER PHONE NU,MBER: 6l2>- 410- s85 1 
4. DATE OF.COMPLAINT: 0/-i 1_\~ @ oR EMAIL. IF BY EMAILATTCH_EMAIL 

s. DESCRIBE REASON OF COMPLAINT= ·IA)a#C · pu_r~ ,s sfzr1 
&W 1 --e, (rt/) cvf Df m . {!.« J/. J 5 t-Nfete,rl-j~ 

a/ cw k6L . 

-::} \ ~ \ ~: (\Q Q f\S u.!-t,Y ' I ~ J .j._ 4--e <, s a.. 3.z 
6. HOW WAS COMPLAI_NT RESOLVED? DATE RESC?LVED \~(A\.{jl; R~1~:Ml: \ OW 

~ u-\Y:2 \h(1"1\illil,t t~ \'> _Y\ll~,9 ,,:Us. 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU , MGU, ?~U .. PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: cJ1 C6 hf. h\/ 1 d ,Sr; n 
2. SERVICE ADDRESS : ,3~c? I l I.~~ ,9J. W& + . 

wJ~ · V\/l If U j<f) Lt (!(Le( k,J;Y1J el, cla ·H o,J 11111-EtJ 

. wal-er /J1l£fiuJL{ }Juj )/ ) mp 0-{ · 

~ I t) \ ~OdO &~ \ ~ {\ ~ -(1~ .. 

6. HOW WAS COM:LAI_NT RESOLVED? DATE RESqLVED \\lv\\vt, ·~'f'!SL:>\J\.L.. \()1,,0 

~tt\\lLit W\~r.tf\\u~ tw""l \) £\~s\"~ \ ,~s 



5 u(\0~\ Shoµi,S . 
CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU , EMU, HGU, HHU, LYU, MGU, OLU , PCU , SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: - ~--..::::o~_bc::::.____~4--i --=&:z=........;::_t _j-J+-\ - ~ ....:__· ;..-~i-=~ .:........:..}')bt--==· . ::...._~-1---

2. SERVICE ADDRESS: - =3'-----9-1-L-\ 9__,_________,__\ -'---'\ ~=------s+_.______;_\.~--=---eS=--}-'--.-----

3. CUSTOMER PHONE NUMBER: 3-0 P2 - ;s·13 - OL/ 53 

4. DATE Of ·COMPLAINT: &/ 8j6b0() BY e R EMAIL IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: · 1f\J_0i ~r . p~ s S:u u rS &R4Pl/ 
Low · 

6. HOW WAS COMPLAI_NT RESOLVED? DATE RES~LVED Uk C,N')}: \~y\ vtiJ 

IJ\(/vl\OI¼ ~~ I') f\~91)~ \~ ( ::MltWW 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, O_LU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: u :I \u. ~( i ) k,r 
----'----~---'-------------- -

2. SERVICE ADDRESS = ~ (3~LR~' ~o_-- '~\ ~·1_ii)_s-_+ _ W_e-_&~' _· __ _ 

3. CUSTOMER PHONE NU'MBER: . 4L/ }- 8a'--t- 3j3ti (~,{ 

4. DATE OF"COMPLAINT: . BY@ R EM~IL I~ BY 

0

EMAIL ATTCH EMAIL . 

5. DESCRIBE REASON OF COMPLAINT: . /:ff1A) . /;\ tr.kr /Jfi!fat'-f. . 

::=t/ 11" ( &o&J - cS4 I ( J~fL{ /(JI,() V\l a. #.f p--esJ u I---{ · 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 
. . . . 

:As °+ *his \'hc)m1h_5 ; t 
N'<t.\ low 

10~ ~ ~ - t!_~.1/ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: _.,,, ~),'----'~=--r\ __ ~_ \\__._b_l_CLJ_· _____ __ _ 

2. SERVI CE ADDRESS = , r-=}{) Lr 3 ~ Av--». . w ---------------- -

3. CUSTOMER PHONE NUMBER: 5J<e, - -::;-65 - 03'05 

4. DATE OF .COMPLAINT: f g" ]c906l0 
, _,.\. 

5. DESCRIBE REASON OF COMPLAINT: ___ ~(;u""-"--._st_. ··___,.,,.rJ-=uJ"'-. ~._J _· _UL!---'-, ·_. _ _ _ 

bd~ &mpunf 
' 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED i /q / 1uio <_;t?d\u. cAll+ii 

UJ:,l\l,\!.,\/1., \1 ,t ~""" '0-.u.J \/,){ tlM J c.. elf)~ o .f:- r a li pl--

0,//\d C,n\fl~ Q ~ ~ ¥-u. ™ \>Yj 1\0'#{Ckiu'l erts<:ed. 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: -~~- ~"-·· ~a__~'-' --~--G.M~ ........ \-f~J..'-"'"---t-( ____ __ _ 

2. SERVICE ADDRESS : _:3->...<:...,;:0k'---'---,.LI {_ ..:._I ____:::15_ s_ t_ . --=c ---'-~ ...;...- ....:...V\1-=..a.e.aa..>.S.......,_·d_-. - ----

3. CUSTOMER PHONE NUMBER: 9l..4 ( - +f-<l- 5 (p /:) 

4. DATE OF.COMPLAINT: / ':}- ~OJO 

s. DESCRIBE REASON oF coMPLAINT:_ W_ .. _S_b~m..er _ _ -__ pa;J __ · -~Q~D~o!/-h-eJc~-=-c____.. 

Cnrn,t2Mf k badfbuJ JYtulidfnMc~ , 

6. How wAs coMPLAINT REsoLvED? DATE REsoLvED ca U-<'rl M-1-- h4QJL -

I I · 

Ccfy o-f- recetf»= anJ 

iV\sptCYbu1 f i4 S5ed, 



fVt ()/ t [!' if1 (J()-/--- . fJti j 5. 

Q; t' d 1+- fv fl- jJ I U ~ 1/, 
l.JJ ~ vvl-t-':::, ~,·I }c7 d (u( 3 fvl VU i1 C -e S 

CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: -~j.__U_\l\_v1 __ \J'-"\)'--'-l+-'C~,Y\'--\-=\L-_ -----;-· - ---- --

2. SERVICE ADDRESS : -~;;__._$.__.2)_,__'4 __ \_\ 1_, ~- ~- ~- - -----

3. CUSTOMER PHONE NUMBER: C\,y \ - 7 D Lf - S ~sg:' 
4. DATE OFCOMPLAINT: . I 171 l(J/.,0 BY ;HONE OR EMAIL. IF BY EMAIL A TTCH EMAi L 

s. DESCRIBE REASON oF coMPLAINT: WcSvJ+ Un.dl( S¼nJ botll-FiuvJ 

00_/A V 9 .e.c - ('.µS+- ('V)v/-c d < f"1 1 A O t± ubf /2.- 9D, J ld V1ci+- ~ ·c 

hr.c Vl r Y\Ct v~e J Q){ 0 f1 Ul---- h) ii S: 

6. HOW WAS COMPLAI_NT RESOLVED? DATE REsqLVED tu!L(/ 0(/-.J-o1At!/ 

i e ff- V-111.t1 1 J . .e. yp!f~ J//w J {;v"11,i .J--· h0L: IL.. f1 iL-tl Je/v, c e 
~ I . . . 

~v '" S ···tL) / J ?1 IJ/1/l {A) { r/2 J r/1/f_,J/ (y//t v1 y · tte_ b I yi/l tfu"?) ' 
I 

0ipp l1tJ i ,rtc/1.J- /zJl2- <}t /o .{;J i . C\J~ \N ~\S f'U\!). cY) \~ 
C~lM-v\l ~ :bJ{ ON~ 1VJ\/01C{_ 1i S.'½2- · 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE Su .. <V\'---l &o µ_$ 

1. CUSTOMER NAME: -------"c=-~-~-'---+\- µ_ i_\ \_S ___ _____ _ 

2. SERVICE ADDRESS : O'o 0?3 \ (tsl · ~s\-. - ---=----- -----=--=----=------- - --

3. CUSTOMER PHONE NUMBER: ~ 9t/f - !23:J -§3;;} 

4. DATE OF COMPLAINT: / lio!;Jo20 S?OR EMAIL IF BY EMAIL ATTCH EMAIL 
~t 

5. DESCRIBE REASON OF COMPLAINT: w . f d 21cl/{aw -/<d 
<-+fin1 Q no<lher CiJ/hfCr.h'( &cMJ/ Jad. H 4Jl)J1 
--fntd w slo1rnL %.f_ Ntw Cornf«ll f ( us) vvDu 1J 

no L cf 1u r6.!. o t' do ptµ n-lu 1 ~ u o /) '--fN bti. df !trw . v 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED [tf / ud /e )?f-. V !VI.Ill 'J I 1~ /,z..trltJ 

q,'!l,.~ f vJI . fb)V 6<J \Ut vwJ CV(&/ uf- m½.p1-_ 0w) 
(fl)\A,lrl\t!i\*'1) 1,\1) ~I~ iL f ft'.:>YJ I fl5{Je fJ-iuJ 




