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

Date: 1'111712014 | Docket No.:

1. From Division / Staff: Afd - Mouring //'/ -lu'
2. OPR: ENG

3. OCR: ECO, AFD, APA, GCL

4. Suggested Docket Title: Application for staff-assisted rate case in Polk County by Sqnrise Utilities LLC.

5. Program/Module/Submodule Assignment: 41b

6. Suggested Docket Mail List.

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

Company Gode,
if applicable:

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

WU87O Sunrise Utilities, LLC

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

Company Code,
if applicable:

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

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

Comments:
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FPSC Commission Clerk
DOCKET NO. 140220-WU

FPSC Commission Clerk
FILED NOV 17, 2014DOCUMENT NO. 06363-14FPSC - COMMISSION CLERK



FILED NQV 12,2414
DOCUMENT NO.06269-14
FPSC - COMMISSION CLERK

November 1O.2414

Public Service Commission
?540 $humard Oak Boulevard
Tailehassee, Fl 32399-0850

Attentisn; Clerk Office

Please find enclosed the supporiing documentatisn fsr Sunrise and Alturas rate
case application.

Fpr the better understanding of the verification I would like to add the f,ollowing
details.

There is only ons rnaneger locking after both Companies and her salaries of
$ 300.00 weekly is split $ 107.00 for Alturas and $ 193.00 for Sunrise based on
the amount cf customer$ we are servicing,

The weel<ly check registers shsws high*r additionaf paymerrts rnade to the
managef $ondra Myers name over and above her salaries, - reprg$ent the
additional expenses occurred,

They are in the various experlses column within the reports pruvided.

The excess amoilnt paid is for office supply, rnileage altowances and
rnaintenance or repair job performed within a few trusted and capable individuals
hefped us many tirnes to save co$t, - until May 2014 when $ondra Myers left her
position unexpectedly.

Our current manager is Ms. Melissa Owen.

We had to hire occasionally more expensive outside $ources whcn the job could
not be handled internally and they were paid directly,

I have used the last 12 monihs including October ?CI14 to support a camplete
year operational expenses.

I have enclosed most of the invoices or at leest a few per categories.

The ?014 Annual report will show our very same positian with the next brvo
nronths {inalized details.

Aliur"as Utilities LLC s:nd $unrise Utilities LLC are indlvidual Companies, but
having only one manager and most of the suppliers being the same they very
n'luch interact with eac:h other.



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

Our rates for $unrise or Alturas are very rnucfr lower than other similar type of
operation and not only thai msny time we sould not cornply with regulations, but
having an aging system is rnore costfy to operate without the most necessary
improvements.

Some of the improvements outlined in a separate letler are not only tlre direct
orders from the Health Departm*nt but they are crucial to continue a safe
opsration.

Our past year$ performance and the next three years projection represents only
the actual cash flow need it without any additional allowance added to arrive a
proflt and loss statement"

A realisttc rate increase will enable be us to run a safe and satisfactory operation
for our cLlstori?ers, and look after our many past but due obligations.

Looking at our financial circumstances your department will judge the necessrry
and urgencV of the situation.

Yours
t.,

't, )

Leslie $zabo



FLORIDA FUBLIC $TRUCE CO[dfVIISSICIN

APPLICATION TCIR A
STAFF ASSISTED RATS CA$[

I. GE.NERAL DATA

A. Name of Utirity: Sunri*e UtiNitiss LLC

ts Address: I0 West TroPlcalWaY

Ft L*uSsrdal Fl.333'17

1. Telephon* Nos.. (S63) 510131$

2 County: Folk Nearest eity: fl*ttgul

3. GensralArea Served:

Authority:

1. Water C€rtificate N0. 6g? - W

?. Wastewster C*rtificate No.

3. Date Utility $tarted Operatians. Water: t 1130183

Flow $ystem Was Acquired:

lf utility was purchased, give dat*

'1. Name of $eller:

?. Was seller atfiliated with present owners? f, Ves il No

3. Did you purchase: [f Stock f] or a*sets only

Type of Legal Entity; 1120 Corporation

ll eorporation

Ownership & 0fficers

f Farinership flsote Proprietorship

Name

$tu*rt $hsldon

Title

Presidsnt - Msmber

Date Received:

Date Rec*ived:

Wastewater:

AmounN Faid $

2"/6

Percent Ownership

Leslie $rabo Member g8%
1.

a,

r1.

4.

C:iOceurnents snd $ettings\C*rilpfiq"Own.|r\My Dooum*ntslAlt Rate Apl\Sunrisd Rsle ca$€ fsrmat appl".docP$C/ECR ?-!V (Rev l l/86)



G List of As$ociat€d Corfipanies and Addresses:

*lturas Utilitiss t-l-C

H F you have reta'ined an attorney andlor a consultant to represent the utility for this applic*tion, furnish the
nama(s) and address{es)

Name:

ACCOUNTING DATA

A. 0utside Accountant

1. Name:

2 Firm:

3. Address:

4. Tefephone: ( ]

8. Individual To Contac{ On Accounting Matterst

1 Narne: Leslie $cabg

2. Tetephone: {S83 610 1318}

C. Lccation $f Books and Records: 39{l Garderr $t

S. Have you filed an Annual Report with the Commissiont Yes {J tto

Oate Lasl Filed: IVtarch 1014

E Ha* your latest Regulatory A$s*$sm6nt F€e Fayment been made?

lJanuary 30 or July 3S wlrichever is applicable) [J Jan 30 [J .luty gO

Sasic Rate Base Data: {fi4osf recenl fwo years}

Sddregg

il.

1. Wete!:;

Cost of Plant In $ervtce

Less Accumulated ilepre*iation

Les$ C$ntributdd Plant

Net Owner's Inveslment

2. Wagtewater:

ClDootJm'erds snd Sellings\Cornpsq-.O\#neriMY SocumentslAlt Rate Apl\$unrise Rate c**e forruat appl..rioc
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Cost of Plsnt ln Service

Less Accumulated OePreciation

Lese Contributed Pisnt

Net Owrrers lnvestment

Basic Incoms $talernenll {Mfrs{ recenf fvvo years)

1 Wal"pi:

Rcvenu*s {By Class)

5l$ x ?f{

Tatal 0perating R*velucs;

Less Expenses:

a. $aiaries & Wages - [mPloYees

b. $alaries & Wages - Officsrs, Direclsrs

c. Employee Fensions & Senafits

d. Purchas*d WBter

e" Purchased Pow*r

Fl

C,

& Majorrty Stocklltolders

s0't4 2013

s4,?33 $ sil,34S

$ s4,?33 $ 68,240

_ _10-,00,8 __ . 1:.$-3-4".""" .""

2,340
" "3,1$g* """--"-"

f. Fuplf$r Puwer Produsiion

S Chemicals

h. Matprials & Supplies

i. Coniractual $ervices

i. Rents snd 0ffice [xPenses

k. Transporlatrnn Fxpenses *Gas allowanpes

l. lnsurance Hxpense and Legdl Expensos

m. R*gr"rlatoryCommissronExpense

n Bad D*bl Expense

o fu'lisceilaneous flxPense

p. Depteciation Exp*nss

q. Property Taxes and Licences

r Olher Taxes

s. lrrccme Taxes

0perating lncome {Loss1

. "_":l"d?: _ -

,-,..?.e-Q3""....-....-.-..

-" *3-q,,".9"q8_-_ "-",

. $,s-Q-t" " "-
s,490

"" " 1"ro$S

9,s43

3$SS
4,513

p-,.9*9

- .qr{Pl
?,s13

1,920

3,986 3,6$1

264

.".....".-,- ..{.' I p-g

4,858

s,'l$g

3,S47

{ 4,63CI}
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lyss:svaler
Rsvenll*s {By Class):

a. R*sidential
h

c.

Tatal 0peratlng R*venues:

Less Expenses:

a. $alaries & Wages - Employees

b. $alaries & W*ges - Offiwrs, Oireclors,

e. Enrplayee Ferrsions & Seneiits
iJ' PurcharodWaslewaterTrcatment
e $luige Rernoval Expense

f. Purchased Power

g. Fuelfor Power Production

h, Chemical*
i. Materisis & $upplies

1. ContrectualSetvices

k Rents

l. TransportationExpenses

m lnsurance f.xpense

n. Regulaiory Comlnission fxpens*
0. Fad Debl [xpense
p MiscellaneorrsExpense

q. DepreciationExpense

r. Fropeny Taxes

s. OtherTaxes
t. Income Texes

Oporaling Income {Ln*s}

0ulslanding Debt:

Creditor
Slcunt

i. Utitities lnc

Dats
Borrnwad

tot1
R*-r*,pge,g " ,.- 2s13

-Lpgp! Feg_s_ _ lil.ll

& Ma;ority Slockholders

Salance
Due

3020

$.Is$

ie:i:F-?a:ffiF;;ii

lnlerest
Rste

Expiration
Dete

3S15

d

3

.t

13,-16l

d,$80 20"t5

lndicate T'ype r:f Tax Return Field.

il Form 1120 -Corporaticn

n Form 1'120$ -Subchapter $ Sorporation

n Form'10$5 - Parlnership

n Form 1040 - $chedul* C - Individual{Proprictorslrip)

C:\Focuments and $*ttings\Cornp*t1-OwncrlMy Socuments\,A|t Rate Api\$unrise Rate *ase format i:ppl",dac
4
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ill
. ENGINE€RING OATA

A. OulsrdeEngineeringConsultant.

1. Name;

? Firm:

3 Address:

4. Telephone t l
Individualto rontact on engineering matter$:

1. Name; Wiley Pratt

2. Telephone: tg6Sl $98 2365

ls the utility under citatian by the Separlment af Environmentpl Protedion {DFP} cr County Hcalth Department?
lf yes, explain. NO

D, List any known service deficiencias and staps tsken to romsdy problerns:

g. Name of plant ap*rator(s) and DSP operator certificate number{s} held:

F ls the utility seruing custorners ouisicjs cf its csrtiticated *rea?

lf yes, explain-

G. Vfastewater:

1. Gallons per day capacity of treatfflent facilities;

a. txisting b. Under Construction: c. Propased:

2. Type and make of present tr€at$ent facilities:

3. Approxirnate average daily flow of trsalment planl eff{uent:

4" Approximate length of wastewater main$:

5. Nurnber of manhcfes:

6. Nunnber of iA $t€ti0ns:

7. l-{ow do you measure lreatment plsnt effluent?

8. ls th6 tre€tm€fit plant effluent ehlorinated? l*j yes [J wo

S:\0o$uments and Setting*\Cotnpaq*OwnrdMy Dccumer{s\Alt Ra{e Apl\Sunrise Rat* case fiormat appl..rtroc

5

PSC/ECR ?-W {Rev. 1!186}



lf yes, whal is the normatdosage rate?

S. Tap in fees * Wastewater. $

10 Servrce availability fees * Wa$towater: $

1'1, Nots DEP Treatment Flant Certificate Number and dat* of expiraiion

Number Expiration Date:

1?, Total galloos lreated during mo$l recent twelve months:

13. Wastewater treatmen{ purchased during most recent hr,relve rnonths:

Watrer.

1. Galtons per day capacity of treatffent facilities: 1S8,S00 under

a" Exisling: b, Under Construclion :

2. Type of treetment. Ghlcrine

Stesl

c. Proposed:

J. Approximate aver€ge daily liow of treated water:

$ource of water supply: Welt

Tynes of chemicals used and lheif ncrmal do$egs rates: Shlorine

Nurnber of wells in servicel 2
TCItalcepacity in gallons per minuls {gprn),

Diameter/Depth.

Mslor horsepowerl

s$0 / s50

-Plrfleg-epe-q-ily
3S0

7. Reservoirs andlar frydropneumatic tank$:

j Descrinlion:

Lfapgsrlx "-
8. l-tigh service pumping:

9" How do you measurs treatment plant productiofi?

'10. Approximate feet of wator mains.

Size {diameter}:

Linear feet:

11. Nole any fire flow reqr:irernents and imposirrg gcvernment agency: Ngne

i?. Number of fir* hydrants in servlee:

3000

;*****.. 
**t

tl
I

1

_.**--*_-J

f'
I

I

i-.-

C;\Dacurnents and $et{ings\Compaq-.Chnn*AMy Docu$}€nts\Alt Rat* Apll$unrire Rate case fcrmat appl..rtor:
b
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'1't

14.
.t{

.J:|

1A

LV

NATA

Do you have a meter change oul program?

Meter installation or tap in fees - W*ter S

Service availability fees " Water $

[*] rrro I ves

Has the existing treatment facility b*en approved by SEP? [J tn'lo I Yes

Total gallons punrped during ms$i receRt twelve rnonths:

Totalgallons sold during most recent twelve msnths:

Gailons iinaccount€d for during mosl rec.snl twelvo rnanlh$:

Galtons purehased during most r€cpnt twelve rnon$l$: S

Individusl to contact sn tafiff matler$:

1. Name" Leslie $zabo

?. Tel*phon* Numbcr: (8S3) 510 1318

$chedule of preseni rates: (Attach additional sh*ets il msre space is needed)

1. Water:

a. Re$identialWater

b. General Service

s. $pecial Ccntract

d. Other * Spe*ify

Wasl*water:

a ne$identialWastewater

b. General $ervice

c. $pecial C*ntract

d. 0ther - $pecify

Number of Customers: {M*s/ rccenl fwo yearc,f

1 Wster Metered 3S14

t{4a" Residential

b G*neral Service

c. $pecial Contract

d Olh*r - $pecify

Water Unmetered

a" Residentral

b. GeneralService

c. $pecialContracl

d. Other - Specify

Waslpwater

a. Residential

b. GensralServi*e

c $pecial Contract

cJ. 0ther - $pecify

ru. RATE

A-

2St3

244

3030

?azs

SiDocuments and $etlings\Compnq*OwnetlMy Dccum*ntslAlt R*t* Apl\Sunri*e Rate 6ase format appl..docP6Cl€.eR 2-!V {Rev. 1 1186}



V. AFFIRMATION

t, t pelig.Sgabs ihe undersigned swnar" officer, or partner of ths above nafied puhli* utility, doing bueiness in the
Stale of Florida and subject to the conlroi ancl jurisdidion of the Florida Fr:blic Servi** Commissiort, certify that the
staten"rents *et forth herein are trup and ccrect lo the best of my informatron, knowledge, and belief.

$igned

Trtle

Notice: $ection S37.06, Florida $tatutee, provides tl"rat any p,erson who knnwingly mak*s a false staternent in writing
with lhs intent to mislead a public servant in the perfannance ol his tJuty $hall be guilty of a misdemeanor of
the secsnd degr6e.

G:\Documents and $ettings\Cornpaq*Owner\My Fscumsnleo'Ah R*te Aphgunris€ Rate ease format appl,.doc
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