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Commissioners: 
JUUA L. JotiNSON, OWJlMAN 
SUSAN F. Cl-o\JlK 
J. TEJUlY DEASON 
JoeO.uc:IA 
DIANE K.. K.IEsUNG 

Mr. Doupu ReyDOida 
Cos: .1: Rey.olda 
4175 Nortal Federal HJpway 
Ft. LIIICierdall, P'lorida ll30I 

STATE OF FLoRIDA 

AprU .... , 

Re: Employee Doeum111tadoa for Mr. Jolul Yoaae. 

Dar Mr. ll.cyllolda: 

Oi~llii'AAL 

HlE COP'1 
~a. WAlDA WA1111WAlD 

Oi.w..u H. HILL 
OIUcroa 
(904)413~ 

This lctta' is in ldtzence to prior COIMI'IIIboal reprdina John y oaae's anploymalt status 
at Point Water and Sewer (PWS). ~I Slated before, in order to include expeDICS associated 
with Mr. Yonge as an employee and not a cootractor. I need documenWion such u a W-2 or 
W-4 form supportiq this status. I a1Jo informed you that, unless I receive the documentation. 
I would not be able to include expcmes in opcntioo aod m.aint.cnaDa! for bcalth iDiurance, 
payroll taxes and social security. ~of this dme, I have DOt received this information. The 
J'CCOIDIDCDdation is scheduled to be filed oo Apri124, 1997, if you would like Mr. Yonge's status 
as an employee to be reflected in our JWWDny:ndltioo, it iJ imperative that I receive 
documentation supporting such no laler than April 1 Sth. I would ~iale it if you would 
transmit this information via f8Ciimile u 100n u it is available and enclote a bard copy in the 
mail to the Commission. Your expedicocy in thiJ matter iJ areatJy appreciated. Should you have 

---m~~'~y questions, please contact me at (904) 413-6930 . 
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RYK:tya 
ce: John Y onge 

Emma Pfister 
Divilioo of Racorda IDd R.oporting 
Division of Water and Wutewater (Hill. Bethea) 
Division of Legal Services (Johnson) 
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