
FILED 8/25/2020 
DOCUMENT NO. 05044-2020 
FPSC - COMMISSION CLERK 

8/20/2020 

Commission Clerk 

FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL. 34652 
863-904-5574 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallal'iassee, FL. 32399 

Re: Docket No. 20200168-WU -Application for staff-assisted rate case in Polk County, and 

request for interim rate increase, by McLeod Gardens Utilities, LLC. 

Dear Commission Clerk: 

Enclosed please find the company's response to staff's first data request. 

1. A written summary, by permit number, of all Department of Environmental Protection, Water 

Management District, and/or County Health Department permits. 

Company response: The PWS ID# is 6535393. 

2. If any plant addition has been made or will be required due to a written order from a governmental 

agency, please provide a copy of that order. 

Company Response: None 

3. A list of all service complaints received during the test year and four years prior to the test year. 

Please include an explanation of how each complaint was resolved. 

Company response: Please see enclosed. 

4. A, listing for each water system of all assets associated with that system, including distribution 

, piping, pumping stations, fire hydrants, etc. 

Company Response: please see enclosed. 
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5. Number of customers classified as to meter size and class (commercial or residential) for the 
following points in time: 

a) A minimum of 4 years prior to the beginning of the test year. 
b) The beginning of the last calendar year. 
c), The end of the last calendar year. 
d) Present. 

Company response: Please see enclosed. 

6. Please provide a copy of the engineering maps for each water system showing location and size of 
water mains throughout the service area and customer location and classification. Please identify 
orl each map vacant customer lots, customer meter size, flush points, fire hydrants, and pumping 
stations. 

Company Response: Maps are on enclosed flash drive. 

7. Please fill out the spreadsheet, included as Attachment 1, concerning any proforma items. Please 
include with your response at least three bid proposals or estimates per item for each of the pro 
forma items. If at least three bid proposals or estimates were not sought for each item, please 
explain on an item-by-item basis. 

Company response: The well house is in poor condition and must be repaired. The utility is seeking 
bids from contractors to replace the building, along with any other issues such as permitting from the 
various governmental groups. 

As soon as the information becomes available, I will send them to you. 

On behalf of the utility, 

J<y----
Michael Smallridge 



Additional documents for question #3 
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CUSTOMER COMPLAINT FORM 

\.., -- . ...,. - - - . 

(CCU, CMU, CRU, EMU, HGU, HHU,~OLU, PCU, WLWW) 

1. uT1uTY NAME: Mc,,\co'D bDN.s 

2. CUSTOMER NAME: l)A-v·.~ \Ur \-e-1 
i 

\ 6 ( w-e-cf' ;'J W~\l~ 

3. CUSTOMER PHONE NUMBER ¥lo~- b (g l - QC) 31,_. 

4. DATE OF COMPLAINT: J-\.~ - 2 ()11 -=---a.=.---=--~--------

5. DESCRIBE REASON OF COMPLAINT: 

C.,v~+oft"t..-~ Y\JiF-c Y'l,U'l ov-e, ne\~\.-\b)r-~ t'V\e.\-C.Y-- 1;D w·1-\-vl \t\wN wiowe.£ 
V\JANt'S 1t> '?iH)W -\-~(' lo-:,-\- -h> re p\ut< I+ . 

Ne\0\1\'o\)( \',v<~ Ct+ \2&\ W-tef;'j w:\\ovJ 

6. CIRCLE ONE: COMPLAINT BY ~OR EMAIL. IF BY EMAIL, ATTACH EMAIL 

7. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 7- /9-20)7_ 



CUSTOMER COMPLAINT FORM 

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

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: /v1 1 ~1)-t/ (}lfJt 2,__ 

2. SERVICE ADDRESS : ~J.....,t::;._1.......__/J-!;{2-o....;.....------'---w_· _vcJ_c)_--J---_· _(L_cA_. ------

3. CUSTOMER PHONE Nu'MBER:. 'if.?>-fo/ 'I -3()1-L--
. . 

4. DATE OF"COMPLAINT: -,--5-2,o[~y PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: C½t [)'.J(S . y\)j~ WMJ- +k YLt..tJ 
~h(L-. fur 105/ Sf~'C:~ 12-c/ JfJ~f-c,/lrr/ Nez/ h/> )/?t~d. 

~ '-< M-s )or,µ ~r;/ yvu.,I«...- fl<ur/e..r Will f1ol- k 4bk 

W ~ll- UC~ S5 . vU1-1V+ s -V~ /n fvlC/V-t' ~ . 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ll-clvr~J- Wt (1 t,,t_//l//ld-J--

~(,111 (ML/-Ul., -~h /1() 1 . 



CUSTOMER COMPLAINT FORM 

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

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: V,V,r//1, f O ytt L 
2. SERVICE ADDRESS : / z_ i {)Jvvf?? (.(/2 / lac) ad, 

3. CUSTOMER PHONE NU'MBER:. ?I.I~- C/b &!" -6&?53 

4. DATE OF·c~MPLAINT: lf/3/;7. BY P.HONE OR EM~IL. IF BY EMAILATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: ·ca 11-t'd /J,,[/~ /2j/)/U!4L b /~./-- ~M - . 
k1'iu0 tu,v ~ ·cttrriL b~c/L r:tluwwd 1'<A1ab/c lo lt1cu.f ~/ 

6.n-J-OfVl.,,V" £v..~ls +-le ~--0/1 ~ /Zr~11 ha L I h_, r t:t' (le tL-11./-- 4 
Vvottef- /k ,s retj-ut'·~h1J· f-c,h/r1~A ~- (ce. W41w~ 

6. How wAs coMPLAtNT REsoLVED? DATE REsoLVED · -Mv, ':zed· tit/-e (I C<./1 rJ::lr/-. . . . 

W f/l \ V'l CJUcA?. ke--L ._ 



( 

CUSTOMER COMPLAINT FORM 

CIRCLE ONE ABOVE 

1. cusToMER NAME: _G_.:.,:v:........;:e ....... 9_lrJ.;{l=-¥-'=I---,,-· ___________ _ 

2. sERv1cE ADDREss : loS Li L:i P ~ 

3. CUSTOMER PHONE NUMBER: 'z>~!:, - (aS f - g 0 '-ff' 

4. DATE OF COMPLAINT: \Ojw) 1-r. BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: Yb{-~ ±~ lS V\ tA.Jh', k_ p,p.e 
~ r l,\'11'\;'j h'DNI \.i1 s l'l1l leil- +o ~1 s nt i'J W::>ws . 
~ ~lmu of wo.A<.,,e Vmi";j oJ+ al- p,f< 
MR KIL fiuoJ i"J 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED _ __,/c...:;..u_,_/'l_u_,_/_,_;_~_,_. ---
/ i 

(_ 
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CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU,(MGU\ OLU, PCU, SVU, WLWW) 
'--"""' 

CIRCLE ONE ABOVE 

1. cusToMER NAME: -----'' l'--,-1 s_/_,__/ _,_q _ __._c.aa....;.· /4 ........ p__._,k.___,___-_s_Je_tie-_lV'_S_ 

2. SERVICE ADDRESS : __ I o ...... Y-t---uJ_e____..c..e_,_e-'-'r~~-.,_,._( A,'""'--)c...;.1 l l.....,_O"'-'-!"-',::A, ___ ,,,_) -----

3. CUSTOMER PHONE NUMBER: ~ ~- i-0 OJ_.. 2 Lf <;-z_ 

4. DATE OF COMPLAINT: / Z /-c; /l 9 BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 
J I 

5. DESCRIBE REASON OF COMPLAINT: {V-U d (V,-f k /tL /t(_ Ct cl. 
\1)qV\ b I I, / 5fN 2 fu.-e: kAL 1s co V rv-.:-J w 1-I-V] 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED //!Lt,,./vt:.. [1\/(JJ-<; C}.ff!... /'/__/}.,e_/4~. 

c.vr, ,c e,kd h,]J fvt w,~ c:c,lkl lcM-- V/V/"1/L 
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CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU_(@OLU, PCU, WLWW) 

1. uT1urv NAME: W\c\ eot bt>NS 

2. cusToMER NAME: SV\C\Y\V\OO Cu~'¼c} o \\uiR-. 

3. CUSTOMER PHONE NUMBER ~b:,- Z.07-83 gi 

4. DATE OF COMPLAINT: -rs--3 -2.o l r -------------------

5. DESCRIBE REASON OF COMPLAINT: . 
~\)<,\- SA----l.S Dov Mswev1n~ Se'2 V\c..e b\oc\l-ecl ~ ( Y"'LNV\b-ev 

\C\S+- V\,~\t\~ 1 v-JCA V'\-\-':, 'i\um.t 6+ C txvlf AN'{ . I+ nu ()Yl-t led ls 

'oer D"L't'.- b../ -\-~ wJ o.+ -1- ne J v>-1 i s \.,,.,__ w i 1' be c (Yl-1-c.c., ½ VS Vlu l c.w.i e j 

6. CIRCLE ONE: COMPLAINT Bv@oR EMAIL. IF BY EMAIL, ATTACH EMAIL 

7. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED _____ _ 



Additional documents for question #4 



UTILITY NAME: McLeod Gardens Utilities, LLC YEAR OF REPORT: December 31. 2019 

ANALYSIS OF ACCUMULATED DEPRECIATION BY PRIMARY ACCOUNT· WATER 

- - Average Average - Accumulated - Accum. Depr. 

Service Salvage Depr. Depreciation Balance 

Acct. Life in in Rate Balance End of Year 

No. Account Years Percent Applied Previous Year Debits Credits (f-g+h=i) 

(a) (b) (c) (d) Ce) (f) Ca) (h) (i) 

301 Organization (Original Certificate) ..... % % $ $ $ 
-~ .. 

$ - - --- -- --
304 Structures and Improvements ............ 27 % -- ___l2Q_ % 1 770 83 1,853 

305 Collecting and Impounding 
Reservoirs .................................... % % -- -- --

306 Lake, River and Other Intakes ........... -- --% --% 
307 Wells and Springs ............................. -11.. --% ___l2Q_ % 10 547 494 11 041 

308 Infiltration Galleries & 
Tunnels ......................................... % % -- -- --

309 Supply Mains ..................................... ~ --% 3.13 % 4439 253 4692 

310 Power Generating Equipment. ........... __ 1_7 --% % 12,005 893 12,898 --
311 Pumping Equipment (Electric) ........... 17 --% ~ % 22,966 - 1 768 24 734 

311 Pumping Equipment (Sub Pump) ...... -- -- --% . 
320 Water Treatment Equipment... .......... 17 --% ~% 19,260 . - 19,260 

330 Distribution Reservoirs & 
Standpipes .................................... 33 --% ~% 20,881 957 21,838 

331 Trans. & Dist. Mains .......................... --1!!. % -- 2.63 % 32673 1 719 34,393 

333 Services ............................................ 35 % 2.86 % 12,667 680 13 347 --
334 Meter & Meter Installations ................ 17 % -- ~% 13 483 1,212 14,695 

335 Hydrants ............................................ ~ --% 2.50 % 4 977 256 5,233 

336 Backflow Prevention Devices ............ % % -- -- --
339 Other Plant and Miscellaneous --

Equipment. ................................... 20 --% 5.00 % 376 29 405 

340 Office Furniture and 
Equipment. ................................... --% % --- --

341 Transportation Equipment... .............. --% % --- --
342 Stores Equipment.. ............................ --% % -- --
343 Tools, Shop and Garage 

Equipment. ................................... -- --% % --
344 Laboratory Equipment. ...................... --% % -- --
345 Power Operated Equipment. ............. --% % -- --
346 Communication Equipment. .............. % % -- -- --
347 Miscellaneous Equipment... ............... -- --% % . --
348 Other Tangible Plant... ...................... % % --- -- --

Totals ................................................ $ 156,045 $ - $ 8,345 $ 164,389 . 
• This amount should tie to Sheet F-5. 

W-2 



Additional documents for question #5 



McLeod Gardens Utilities, LLC 

January 2, 2019 billing 

Residential water accounts - 93 Meter size 5/8 X ¾" 

December 2, 2019 billing 

Residential water accounts - 96 

Present August 20, 2020 

Meter size 5/8 X ¾" 

Residential water accounts - 97 Meter size 5/8 X ¾" 




