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FILED 8/6/2018 

State of Florida 

DOCUMENT NO. 05106-2018 
FPSC- COMMISSION CLERK 

DATE: 

TO: 

FROM: 

RE: 

August 6, 2018 

Public Service Commission 
CAPITAL CIRCLE OFFICE CENTER • 2540 SI-IUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

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

Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk 

Samantha Cibula , Office of the General Counse;f fYI.{ . 

Docket No. 20041252-WS 

Please file the attached materials in the docket file listed above. 

Thank you. 

Attachment 

~"---.) 
C) 

= 
CJ ::;:.. 
0 c 

n:t en 
1 "7 I 
,.,~ 0'\ 
:::0 (/) 
:A~ -o 

0 :X 
z N .. 

C> 
(Jl 

:0 
rn 
0 
m 
< rn 
0 
l ..,., 

-o 
(J) 
0 



TOM LEE 
President • 

THE FLORJDA LEGI LATURE 

JOINT ADMINISTRATIVE 
PROCEDURES COMMITTEE 

Senator Michael S. "Mike" Bennett, Chair 
Representative Ellyn Setnor Bogdanoff, Vice-Chair 
Senator Nancy Argenziano 
Senator Larcenia J. Bullard 
Reprcscntalive Susan K. Goldstein 
Representative Matthew " Matt" Meadows 

!vlEMORANDUM 

TO: Chris Moore 

FROM: John Rosner r 
DATE : January 4, 2005 

SUBJECT: Public Service Commission Rule 25-30.120 

ALLAN G. BENSE 
Speaker 

F. SCOIT BOYD 
EXECUT IVE DIRECTOR 

AND GENERAL COUNSEL 
Room 120, Holland Building 

T allahassee, Florida 32399-1300 
T elephone (850) 488-9110 

Please send me a copy each of form PSC/ECR 010-WS and PSC/ECR 017-WS. These forms did 
not accompany the other rulemaking materials. 

# 134480 
JR:CB:C/WORD/JR/25-JO.DOC 
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STATE OF FLORIDA 

PUBLIC SERVICE COMMISSION 

2540 SHUMARD OAK BOVLEV ARD 
TALLAHASSEE, FL 32399-0850 

December 16, 2004 

TO: 

I Jolm Rosner, JAPC 

I Fax: (850) 922-6934 

FROM: 

I Chris Moore 

I Voice: 850/413-6098 

I Fax: 850/413-6099 

Email: cmoore@psc.state.fl.us 

RE: 

Docket No.: 041252-WS 

Rule 25-30.120, PAC 

Here is a copy' of form PSC/ECR 01 OWS and PSC/ECR 017-WS. Please call or email me if ey 
aren't readable and I will mail copies. 

Number of pages including this cover page: 5 



TO AVOID PENAL TV AND ~TEREST CHARGES. THE REGULA - SSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE FIE. ) 
· · Small Water System Regulatory Assessment Return 

Florida Public Service Commission 
STATUS: (Ste Filing Instructions on Back of Form) 

Actual Return 
Estimated Return 

PERIOD COVERED: 
F£ELD(3) 

FIELD( I) 

Please Complete Below If Officia l Mailing Address Has Changed 

(SYSTEM'S NAME) 

Florida Public Service Commission Certificate 

WATER OPERATING REVENUES: 
I. Unmetered Water Revenues ( 460) 

MEASURED WATER REVENUES 
2. Residential Revenues (461.1) 
3. Commercial Revenues (461.2) 
4. Industrial Revenues ( 461.3) 
5. Revenues from Public Authorities (461.4) 
6. Multiple Family Dwelling Revenues (461.5) 
7. TOTAL METERED SALES 

FIRE PROTECTION REVENUES 
8. Public Fire Protection (462.1) 
9. Private Fire Protection ( 462.2) 

10. TOTAL FIRE PROTECTION REVENUE 
I I. Other Sales to Public Authorities ( 464) 
12. Sales to Irrigation Customers (465) 
13. SALES FOR RESALE (466) 
14. Interdepartmental Sales ( 467) 
15. TOTAL WATER SALES (Lines 1+7+10+11+12+13+ 14) 
OTHER WATER REVENUES 
16. Guaranteed Revenues (Include Revenues from A.F.P.I. Charges) (469) 
17. Forfeited Discounts (470) 
18. Miscel laneous Service Revenues (471) 
19. Rents From Water Property (472) 
20. lnterdepa11mental Rents ( 473) 
21. Other Water Revenues (474) Describe: 

22. TOTAL OTH£ R WATER REVENUES (Lines 16+17+18+19+20+21) 
23. TOTAL WATER OPERATING REVENUES*(Lines 15+22) 
24. LESS: Expense for Purchased Water From FPSC-Regulated Utility 
25. NET WATER OPERA TlNG REVENUES (Line 23 Less Line 24) 
26. Regulatory Assessment Fee Due- (Multiply Line 25 by 0.045) 
27. LESS: Approved Prior-Period Credit 
28. NET REGULATORY ASSESSMENT FEE (Line 26 Less Line 27) 
29. Penalty for Late Payment 
30. Interest for Late Payment 
31. TOTAL AMOUNT DUE 

•These amounts must agree with Annual Report Schedule F-3 

(ADDRESS) 

# ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 

$. ____ _ 
$. ____ _ 

FOR PSC USE ONLY 
Check# _______ _ 

$. _____ _ 

$. ______ P 

$. _____ _ 

0604001 
003001 

0604001 
004010 

Postmark Date------

Initials of Preparer ___ _ 

(CITY/STATE) (ZIP) 

# ____ _ # _____ _ 

$. ____ _ $. ____ _ 

$. ____ _ 

$ ____ _ $. ____ _ 

$ ____ _ $ ____ _ 

$, ____ _ $. ____ _ 

$ $. ____ ---: 

$. __________________ _ 

$, __________________ __ 

If service was purchased from a regu lated utility, please insert its name: ---------------------

AS PROVIDED IN S ECTION 350.1 13, FLORIDA STATUTES, T B£ i\IINIMUM ANNUAL FEE IS $25 

I, the undersigned owner/officer of the above-named vendor, have read the foregoing and declare that to the best of my knowledge and belief the above in formation is 
a true and correct s tatement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a fa lse statement in writing with the intent to mislead 
a public servant in the perfom1ance of his official duty shall be guilty of a misdemeanor of the second degree. 

(S1gnature ol System Olhc•ai) II e (Date) 

Telephone Number ~,.(_..,L _____ ~Fa~x'-.!NC!:t~nn.!!b~c<!.r.l.(_L_ ___ _ 

F. E. I. No. ---------------------
(Please Pnnt Name) 

PSCIECR 010-WS 



I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

FL-DA PUBLIC SERVICE COMMISS)MN 
Instructions For Filing Regulatory Assessment Fee Re

(Small Water System) 

WHO MUST FILE: Each small regulated utility under the jurisdiction of the Florida Public Service Conunission (Commission) for any 
part of the 12-month period, January l through December 31, preceding the due date as reflected in the following paragraph. A small utility 
tS defined as a utility with annual revenues of less than $200,000 based on the most recent prior calendar year. 

WHEN TO FILE: To avoid payment of penalties and interest, this Regulatory Assessment Fee Return form must be filed or postmarked 
before March 3 1 for the report period January 1 through December 31. However, if March 31 falls on a Saturday, Sunday, or holiday, the 
Regulatory Assessment Fee may be filed or postmarked on the next business day, without penalty. 

FEES: Each Commission-regulated system shall pay the presently established percentage (Line 26) of its gross operating revenues derived 
from intrastate business. (Gross Operating Revenues are defined as the total revenues before expenses.) To assure an accurate recording of 
your fee payment, it is most important that you identify each certificate nwnber in the appropriate space. 

F AlLURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to the amount 
of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of25% (Line 29). In add1tion, interest shall be added in the 
amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 30). 

EXTENSION: A system may be granted an extension for a period not to exceed 30 days. Such request should be made by filing the 
enclosed Request for Extension to File Regulat01y Assessment Fee Return form {PSC/CCA 124) two weeks prior to the filing date. If an 
extension is granted, a charge shall be added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a system may file a return and remit payment based upon estimated gross operating revenues. 
If such return is filed by toe normal due date, the system shall be granted a 30-day extension period in which to file and remit the actual fee 
due without paying the above charges, provided the estimated fee payment remitted is at least 90% of the actual fee due for the period. An 
automatic 30-day extension to file an actual return may be obtained by checking the "Estimated Return" space in the top left-hand comer on 
the reverse side. 

AUTHORJTY: The authority to collect regulatory assessment fees is granted to the Commission by Section 350.11 3 and 367. 145, Florida 
Statutes. 

REGULATORY ASSESSMENT FEE DUE: Amounts are due and payable to tl1e Commission by March 31. If there are no revenues 
OR if revenues are insufficient to generate a minimum annual fee, remit tlle minimum fee. A Regulatory Assessment Fee Return must be 
completed, signed, and filed even if there are no revenues to report or if the minimwn amoWlt is due. 

FEE ADJ USTMENTS: Computation errors and/or differences in gross operating revenues reported for regulatory assessment fee purposes 
and those reported in the annual report may cause adjustments to amoWlts paid to the CommissiOn. You will be notified as to the amoWlt and 
reason for any adjustment. Penalty and interest charges may be applicable to additional amounts owed the Commission by reason of the 
adjustment. 

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return tl1e original in tl1e enclosed preaddressed 
envelope. Use of this envelope should assure a more accurate and expedttious recording of your payment. However, if you are tmable to use 
the envelope, please address your remittance as follows: 

Florida Public Service Cornnussion 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

10. ADDITIONAL ASSISTANCE: If you need additional information or assistance in preparing your Regulatory Assessment Fee Return, 
please contact tlle Division of Economic Regulation at (850) 413-6900 or at the above-referenced address, changing the Attention Line. 

PSC/ECR 010-WS 



TO AVOID PENALTY AND INTEREST CHARGES. THE REGULAe ASSESSMENT FEE RETUR.'I MUST BE FILED ON OR BEFORE F- 2) 

· · ' Small Wastewater System Regulatory AssessmtWFee Return r----------------------, 
Florida Public Service Commission FOR PSC USE ONLY 

STATUS: 
(St~ Filing lust ructions on Back of Form) 

Check# _______ _ 

Actual Return 
Estimated Return 

PERIOD COVERED: 
FrELD(3) 

FIELD( I) 

Please Complete Below If Officia l Mailing Address Has Changed 

(System's Name) (Address) 

Florida Public Service Commission Certificate # 
WASTEWATER OPERATING REVENUES 

FLAT-RATE REVENUES 
l. Residential Revenues (521.1) $ 
2. Commercial Revenues (521.2) 
3. Industrial Revenues (52 1.3) 
4. Revenues from Publ ic Authorities (521.4) 
5. Multiple Family Dwelling Revenues (521 .5) 
6. Other Revenues (521.6) 
7. TOTAL FLAT-RATE REVENUES $ 

MEASURED REVENUES 
8. Residential Revenues (522.1) 
9. Commercial Revenues (522.2) 

10. Industrial Revenues (522.3) 
II . Revenues from Public Authorities (522.4) 
12. Multiple Family Dwelling Revenues (522.5) 
13. TOTAL MEASURED RE VENUES $ 

14. Revenues from Public Authorities (523) 
15. Revenues from Other Systems (524) 
16. Interdepartmental Revenues (525) 
17. TOTAL (Lines 7+13+ 14+15+ 16) $ 
OTHER WASTEWATER REVENUES 
18. Guaranteed Revenues ( Include Revenues from A.F.P.I. Charges (530) 
19. Sales of Sludge (531) 
20. Forfeited Discounts (532) 
21. Rents From Wastewater Property (534) 
22. Interdepartmental Rents (535) 
23. Other Wastewater Revenues (536) Describe: 

24. TOTAL OTHER WASTEWATER REVENUES $ 
(Lines 18+19+20+21+22+23) 

25. TOTAL WASTEWATER OPERATING REVENUES* (Lines 17+24) $ 
26. LESS: Expense for Purchased Wastewater Treatment from 

FPSC-Regulated Utility 
27. NET WASTEWATER OPERATING REVENUES (Line 25 less Line 26) 
28. Regu latory Assessment Fee Due - (Multiply Line 27 by 0.045) 
29. LESS: Approved Prior-Period Credit 
30. NET REGULATORY ASSESSMENT FEE (Line 28 Less Line 29) 
31. Penalty for Late Payment 
32. Interest for Late Payment 
33. TOTAL AMOUNT DUE 

*These amounts must agree with Annual Report Schedule F-3 

# 

$ 

$ 

s 

s 

$ 

$ 

$ ______ _ 

$ _______ P 

$ _______ __ 

Postmark Date 

Initials of Preparer 

(City/State) 

$ 

# 

$ 

$ 

$ 

$ 

$ 

$ 

If service was purchased from a regulated utility, please insert its name:. _______________________ _ 

AS PROVIDED IN SECTION 350.1 13, FLORIDA STATUTES, THE MINIM UM AN ' UAL FEE IS S2S 

0604002 
000000 

0604002 
000000 

(Zip) 

I , the undersigned owner/officer of the above-named vendor, have read the foregoing and declare that to the best of my knowledge and belief the above inf01mation is 
a true and COITect statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the perfonnance of his official duty shall be guilty of a misdemeanor of the second degree. 

(S ignature of System Official) (Title) (Date) 
Telephone Number :....l _..J.) _____ -!.F.!!ax~N~u!!.m~be'='r"-~(.__..l.-___ _ 

(Please Print Name) 

PSC/ECR 017-WS 
F. E.!. No.------------------- - ----



& RIDA PUBLIC SERVICE COM MISSION ~uctions For Filing Regulatory Assessment Fee Return A 
(Small Wastewater System) • 

I. WHO MUST FILE: Each small regulated system under the jurisdiction of the Florida Public Service Commission (Commission) for any pan of the 12-month 
period, January I through December 31, preceding the due date as reflected in the following paragraph. A small utility is defined as a utility with annual revenues 
of less than $200,000 based on the most recent prior calendar year. 

2. WHEN TO FILE: To avoid payment of penalties and interest, this Regulatory Assessment Fee Return form must be filed or postmarked before March 31 forthe 
report period January I through December 31 . However, if March 31 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or 
postmarked on the next business day, without penalty. 

3. FEES: Each Commission-regulated system shall pay the presently established percentage (Line 28) of its gross operating revenues derived from intrastate business. 
(Gross Operating Revenues are defined as the total revenues before expenses.) To assure an accurate recording of your fee payment, it is most imponant that you 
identify each certificate number in the appropriate space. 

4. FAILURE TO Fl LE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to the amount of fee due, 5% for each 
30 days or fraction thereof, not to exceed a total penalty of 25% (Line 31 ). In addition, interest shall be added in the amount of I% for each 30 days or fraction 
thereof, not to exceed a total of 12% per year (Line 32). 

5. EXTENSIO : A utility may be granted an extension for a period not to exceed 30 days. Such request should be made by filing the enclosed Request for Extension 
to File Regulatory Assessment Fee Return form (PSC/CCA 124), two weeks prior to the liling date. If an extension is granted, a charge shall be added to the amount 
due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a utility may file a return and remit payment based upon estimated gross operating revenues. If such return is filed 
by the normal due date, the utility shall be granted a 30-day extension period in which to file and remit the actual fee due without paying the above charges, provided 
the estimated fee payment remitted is at least 90% of the actual fee due for the period. An automatic 30-day extension to file an actual return may be obtained by 
checking the "Estimated Return" space in the top left-hand comer on the reverse side. 

6. AUTHORITY: The authority to collect regulatory assessment fees is granted to the Commission by Section 350.113 and 367.145, Florida Statutes. 

7. REGULATORY ASSESSME 'T FEE DUE: Amounts are due and payable to the Commission by March 31. If there are no revenues OR if revenues are insufficient 
to generate a minimum annual fee, remit the minimum fee. A Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues 
to report or if the minimum amount is due. 

8. FEE ADJ USTME TS: Computation errors and/or differences in gross operating revenues reported for regulatory assessment fee purposes and those reported in 
the annual report may cause adjustments to amounts paid to the Commission. You will be notified as to the amount and reason for any adjustment. Penalty and 
interest charges may be applicable to additional amounts owed the Commission by reason of the adjustment. 

9. MAILING I 'STRUCTIONS: Please complete this form, make a copy for your files, and return the original in the enclosed preaddressed envelope. Use of this 
envelope should assure a more accurate and expeditious recording of your payment. However, if you are unable to use the envelope, please address your remittance 
as follows : 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

A TTENT!ON: Fiscal Services 

10. ADDITIONAL ASSIST A CE: If you need additional information or assistance in preparing your Regulatory Assessment Fee Return, please contact the Division 
of Economic Regulation at (850) 41 3-6900 or at the above-referenced address, changing the Attention Line. 

PSC/ECR 017-WS 




