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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION
INRe: Application f a Staff Assisted Rate Case in Bay County. Florida by
Bayside Utilities, Inc.
DOCKET NO. 971401-WS

PREFILED DIRECT TESTIMONY OF DOROTHY J, BURTON
Please state your name and business address.
Dorothy J. Burton, 6325 Big Daddy Drive, Panama City Beach. Florida 32407.
What is your relationship to Bayside Utilities, Inc.?
| am the President and owner.
As President, what are your responsibilities with Bayside Utilities, Inc.?
| have the overall responsibility for all facets of the business. including policy
dedsicns. such as to file for a staff assisted rate case. | am also responsible
for all financial information of Bayside Utilities, Inc.
Was the application for a staff assisted rate case. attached hereto as Exhibit
DJB-1, prepared under your direct supervision and control?
Yes it was. | signed the Affirmation that the statements set forth in the
Application are true and correct to the best of my knowledge, information and
belief. The PSC Staff subsequently conducted an audit of our financial books
and records, and a PSC engineer evaluated our water distribution and
wastewater collection systems.
Have you reviewed the results of the PSC audit and engineering reports?
Yes, | have. In fact, we had an exit conference with the PSC staff regarding the
audit.
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Does Exhibit DJB-2 arcurately reflect the financial and engineering information
regarding Bayside Ut ies, Inc. as of December 31, 19977

Yes, it does. | would sponsor the recommendations set forth in that Exhibit,
Do you have any changes or corrections to Exhibit DJB-17?

Yes. As a result of the protest to the PSC's Proposed Agency Action Order.
Bayside Utilities, Inc. may have to retain attorneys to represent its interests.
We estimate additional rate case expense for legal fees could exceed $20.000
for the services of the attorneys through the conclusion of this case. If, as this
case develops, Bayside Utilities, Inc. requires the services of other outside
professional consultants, such as accountants or engineers, then we will
expect further rate case expense in addition to that of our attorneys.




DOCKET NO. 971401-WS
EXHIBIT 1)JB-1




FLORIDA PUBLIC SERVICE COMMISSION

. APPLICATION FOR A .

STAFT ASSISTED RATE CASE

I. General Data .
A. Name of utility __ﬁﬂgﬁf e
i

§CC/HAS

Address 63’5 ,

1. Telephone Mos. _M_{'_(g_{f_

2. County Bﬂ"l’ Nearest city Mﬂ :R%J Fb
3. General area served : \-K

Authority:

1. Vater Certificate Mo. 4&5'” Date received fz '-12- ﬁé
2. Sewer Certificate No. IS¢ -X Date received JO=K~%S
3. Date utility started operations: Water Sewer _m
How system was acquired ~ SE.

If utility was purchased, give date Amount Paid ______

1. MName of Seller Mﬂ.&h{:ﬁjﬂ [

2. Was seller affiliated with present owners? . Alp

or aasets only —X—

Type of legal entity: Corporation, Partnecship or Sole
\

Proprietorship Cor Mﬂ A

Ownership & Officers:

3. Did you purchase: Stock

I% { A — Percent z
Nershi .
é: ﬂﬁﬁd‘f ] Ners ;'ﬂ (ruwe £ S5 bares (tﬂd J

L

2 (Rev. 11/86)
List of Associated Companies and Addresses:

.. ,&#;,d: &fmng&,‘p D4R 5&5;:{; Mob.le Hopme /zL(

2.

3.

If you have retained an attorney and/or a cinsultant to represent the
utility for this application, furnish the name(s) and addresses):

1

E‘p‘.‘ﬂt"ﬂn"‘ DTB'L



II.

AD
o 89—

Accounting Data

Cutside Accountan

1. Name ; ST  GPA
i

2. nm Loathersby Doust snd HaBRIS
3. address 232 u'hst Pawama Cidy Fl I2uop

4. Telephone (BSN__ D84 —L. D23

Individual to contact on accounting matters:

i~ . n'f.‘-'o\‘r.‘

1. MName e
2. Telephens (850 234-bbb& (550) 194-6733
Lozation of books and records A d ¥ 24 Mgl

Have you filed an Annual Report with the Commission? _L'_&#__

Date last filed 1995

Has your latest semiannual regulatory assessment fee payment been made
{(January 30 or July 30 whichever is applicable)? )?5

Basic Rate Base Data (Most recent two years)
1. Water 1994 1997

Coat of Plant In Service: 5 3

Less Accumulated Depreciation: ..&_ 36
Less Contributed Plant: L ‘\Q«
3 L A

Q4

Het Owner's Investment:




Outside Engineering Consultant: .

1.
2.
3.
d.

Name ! NOWE-

Firm

Address ]
Telephone | )

Individual to contact on engine-:ing matters:

1.
2.

name ___Zeamand  JedeR
Telephone (HD)_23U - (L6

Is the utility under citation by the Department of Environmental

Regulatlion (DER) or county health department? If yes, explain.

_AND
List .ny service defici as st takan to
probyms. QD For ‘- msieal Basle Gt % TBIN (is

held.

Hame of plant operator(s) and DER operateor certificate number (s)
LANL=

Is ti} &-‘ltilil:f serving customers outside of its certificated area?

If yes, explain.

Wastewater:
Collectron ﬁs‘fcm a:ultf -%NPG.J Te a
1. Gallons pers day capacity of treatmbnt facilities existing M&_
r construction proposed
2. Type and make of present treatment facilities —ANDYE
3. Approximate average daily flow of treatment plant effluent ____
MNaNg
{. Approximate length of sewer mains:
Size (diameter) 51-‘- _QMLQA
Linear feet
5. Number of manholes /1S
6. HNumber of liftstations _,3 i
7. How do you measure treatment plant effluent? ﬂ’)‘ﬁ'
8.

Is the treatment plant effluent chlntinuud?_ﬂl_L If yes, what
is the normal dosage rate? ANJB




9.
10.
11.

12.
13.

Tap in fees - Sewer § H!R

Service availability fees - Sewer § p ! A

Note DER Treatment Plant Certificate Number and date of
expiration: MHumber Mn: Expiration Datas t-’r

Total gallons treated during mos. recent twelve months __ A/ [f

Sewage gnamt gdund during most recent twelve months ____

T Disth butron Suclem 2ul

1.

10.

Gallons per day capacity of treatment facilities e isting
under construction AJ Y proposed

Type of treatment [0d):a

Approxirate average daily flow of treated water S
Source of water supply

Types of chemicals used and their normal dosage rates _MNoNe

Number of wells in service _AMN[ Total capacity in gallons per
minute (gpm) A

Diameter/Depth fos / /
Motor horsepowar
Pump capacity (gp=)

Reservoirs and/or hydropneusatic tanks:

Description N
Capacity J

[

High service pumping:

Motor horsepower N
Pump capacity (gpm)

How do you measure treatment plant production? N/ lin

Approximate feet of water mains:

Size (diameter) ___See  RHat ‘\L&, s

Linear feet




o tﬂwa Deg,
12. HNusber of fire hydrants in service
13. Do you have a meter change out program? -
14. Meter installatic or tap in fees - Water § )ﬂﬁ'
15. Service availabil.cy fees =- Water $ _Jﬂ'a
16. Has the existing "“‘ﬁ'&‘i f?jﬁ%y _}Enln T _tn! f ‘E"‘%L '
we 3 InBxls.
17. Total gallons pumped dl.{rl.ng mOSt recent twelve :Er?m’_'- o l..:l— ™
18. Total gallons sold during most recent twelve months L éﬂag
19. Gallons unaccounted for during most recent twelve months :35h0
20. Gallons purchased during most recent twelve months __ G IS by, 0CT
IV. Rate jlata
A. Individual to contact on tariff matters:
1. Mame _'ng\fﬁ JR-‘IFE'
2. Telephone Number (&M
B. Schedule of present rates (Attach additional sheet if more space 1s
needed) :
1. Mater:

gfe :au..tq 4+ /.82 pnm“ad'?nfb.a

a. Residential Water
b. General Services
c. Speclal Contract

d. Othear

Sewer:

a. Residential Sewer ﬁ 1< -dqﬁl“:ﬂﬁ
b. General Service la As

€. Special Contract ==
d. Other




C. HNumber of Customers (Most recent two years):

1. Water Metered 194, 1957
a. Residential - Vi melers 3p9 3017
b. General Servi e
c. Special Contr: ct
Other = speci’y
2., Water Unmetered 19__ 19
a. Residential - 0 - -5 =

b. General Service
€. Special Contract
d. OCther - specify

3. Sewer 1994 19579

a. Residential 221 307
b. General Service
c. Special Contract
d. Other - specify

the undersigned owner, officer, or
partner of the named public utility, doing business in the State of
Florida and subject to l:h- control and jurisdiction of the Florida Public
Service Commission, certify that the statements set forth herein are true

and correct to the best of my information, knowledge and belief.
Signed . Bauntrn)
Title ¥

Notice: Section 837.06, Florida Statutes, provides that any person who
knowingly makes a false statement in writing with the intent
to mislead a public servant in the performance of his duty
shall be guilty of a misdemeanor of the second degroe.
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