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5339G 
PUC DOCKET NO. 

RATEPAYERCOMMENTS/REQUESTS TO INTERVENE 

If you wish to PROTEST the proposed rate change, you must complete this form and file it electronically 

using the PUC Interchange Filer (http://www.puc.texas.gov/industry/filings/E-FilingInstructions.pdf) or 

mail the original to: 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

No hearing will be held and the rates will be effective as proposed unless protests are received from at 

least 10% of ratepayers or from any affected municipality, or the Commission Staffrequests a hearing. 

CUSTOMER-INFORMATION (please provide all oftherequested information) 

Finst Name: 2A1HR.4 j Last Name: CA Al-6Ok) 

Phone Number: €30- 739 -3111 Fax Number: -

Email Address: KCAALSc)2 @ L b 63:6, carri 

Address, City, State: | %4 kjooD112AYL < KEUJI' I IE ~ -1-X 7€030%5 
l l IC t l 

Location where service is received: 
(ifdiff©rontftom themailjng address) 

Please select the applicable: 

ish to PROTEST the following proposed rate action/s: 

[ wish tobea COMMENTER. I understand that: I amNOT apartyto this case; my comments are not 

considered evidence in this case; and I have no further obligation to participate in the proceeding. Public 

comments may help inform the PUCT of the public concerns and identify issues to be explored. Please 
provide comments below. Attach a separate page, if necessary. 

O I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: I 

am a party to the case; I am required to respond to all discovery requests from other parties; I may be 

required to attend hearings, and if I file testimony, I may be cross-examined in the hearing; if I file any 

documents in the case, I must provide a copy to every other party in the case; and I acknowledge that I 

amboundbytheProcedural Rules of the PIJCT andthe StateOfficeof Administrative H©arings (SOAH). 

Sign,tu~ 

a 
of Ratepayer 
A A- j 

i Date: 3 i~) * 2 27 

t __ ~ u Si desea information en Espanol, puede Ilamaral 

1-888-782-8477 

Hearing- and speech-impaired individuals with text telephones may contact the PUCT's Customer Assistance Hotline 

at 
512-936-7136 

Updated: September29,2021 



PUC DOCKET NO. J 

NOTICE OF PROPOSED RATE CHANGE 
PURSUANT TO 

TEXAS WATER CODE §§ 13.1871 AND 13.18715 

BJOO D TRAILS WATER SVPPL¥ IVC· 1 ' 3 EO 
CompanyName CCN Number(s) 

has filed a rate change application with the Public Utility Commission of Texas (Commission or PUCT). The application 
may bereviewed online at interchange.puc.texas.gov. You may also inspect a copy of the rate change application atyour 
utility's office attheaddressbelow or attheCommission's office (1701 N. Congress Ave, Austin, TX 78701 ). The proposed 
rates will apply to servicemceived aftcrthe effective dateprovided below, unless modified or suspended by the Commission. 
If the Commission receives a sufficient number of protests, separately or in a combined protest letter, from at least ___ 
ratepayers (10 percent oftheutility's customers over whosemtes the Commission hasonginaljurisdiction)orfrom anyaffected 
municipality befomthe 9 lst day afterthe proposed effective date, the matter will be set for hearing. See Protest Form on 
the next page for mslructions on how to protest 

EFFECTIVE DATE OF PROPOSED INCREASE: M AN 1 , 61 OA)-
(mustbeat Ieast 35 days after noticeis provided to customersand 35 days after application is filed) 
(Proposedrates requested by the uti]ity are not final. The Commission may modify the rates and order a refund or credit against future 
bills all sums collected during the pendency of the rate proceeding in excess of the rate finally ordered plus interest) 

Reason(s) for Proposed Rate Change: 

COSCS O€ opel~A-routr OAVE MORE TMAN DOUBLED SWCE OUR. L.PS-r RASE ('7/aoaa~ 

BILLING COMPARISON 
Water 
Existing 5,000 gallons: $ H g oo /mo Proposed 5,000 gallons: $ (£2·50 /mo 
Existing 10,000 gallons:$ BH·00 /mo Proposed 10,000 gallons: $ Eo. % /mo 

-Pass Through Charges 
Ig 5,000 gallons: $ N /A /mo Proposed 5,000 gallons: $ /mo 
ig 10,000 gallons: $ /mo Proposed 10,000 gallons: $ . /mo 

Sewer 
Existing 5,000 gallons: $ N/A /mo Proposed 5,000 gallons: $ /mo 

k) OOp TRAILS tkA{VCH 
Subdivision(s) or System(s) Affected by Rate Change 

201 4'-1 Li w Dge.7 PR. P RESCO-rr Al E Lc> 3>01 
Company Address City State Zip 

qa<&- Sos- q-Iqq 
Company Phone Number 

. 

' cr, 5%5-00 N) /A 
WaterAnnualRevenueIncrease WaterPass-Through AnnualRevenue Increase Sewer AnnualRevenue Increase 

2>. 16- QOQS. - '1 - / - moo3 
DAte Current Rate Change Notice Delivered Date ofLast Rate Change 

*Prior toprovidmg notice, the utility shall file arequest forthe assignmentofa docket numberforthe application. 

Updated: September29,2021 
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NOTICE OFPROPOSEDRATE CHANGE- WATER 

CURRENT RATES PROPOSED RATES 

Minimum Monthly Charge includes t , C)OO gallons Minimum Monthly Charge includes |,000 gallons 

Meter Size: Meter Size: 
RESIDENTIAL ' RESIDENTIAL 

$ 35.Oo 5/8" $ 40.oo 
$ 3/4" $ 
$ 1" $ 
$ 11/2" $ 
$ r $ 
$ 3" $ 

Other: $ Other: $ 

GALLONAGE CHARGE: GALLONAGECHARGE: 

TIER VOLUME CHARGE per TIER VOLUME CHARGE per 
1000 gals. - 1000 gsis. 

/1000 /1000 

Tier 1 to gals. $ 3-a5 gals. Tia 1 to gals. $ 4· 5[) gals 
/1000 /1000 

Tier 2 to gak $ gab. Tier 2 to gals. $ gals. 
/1000 /1000 

Tier 3 to gals. $ ga ls. Tier 3 ,to gals. $ eis. 

/1000 /1000 

Tier 4 to gals. $ gals. Tier 4 to gals. $ gals. 

/1000 /1000 

Tier 5 to ga Is. $ gals. Tier 5 to gals. $ gals. 

5/8 
3/4 

1" 
11/2" 
2" 
3" 

MISCELLANEOUS FEES MISCELLANEOUS FEES 

Tap Fee $ 550.00 Tap Fee $ lEND-oo 

Reconnect Fee: Reconnect Fee: 
Non-payment Non-payment 

$ a5.Do (Maximum - $25.00) $ a5·DO 
4 

Customer's Request $ SO ·0 0 Customer's Request $ 5-O. oo 

Transfer Fee $ 46.0 O Tmnsfer Fee $ 4S,DO 

Late Charge $ Late Charge (Indicate $ 
5·oo either $5.00 or 10%) 1090 

Returned Check Charge $ a €. 00 Returned Check Charge $ 95 · DO 

Deposit $ Deposit $ 
50. DO (Maximum $50.00) 50 ·DO 

Meter Test Fee $ Meter Test Fee $ 
as-Oo 25·00 

(Maximum - $25.00) 

Regulatory Assessment of 1% is added to the minimum monthly charge and gallonage charges. 

Additional feesand meter sizes may be shownon a separate page. 

If applicable, list any bill payment assistance programs to low income ratepayers. 

Updated: September29,2021 



AFFIDAVIT 

STATE OF TEXAS 

COUNTY OF 1<E,R e-

I, jo sep,4 A/Im#+EW being duly swom, file this NOTICE OF PROPOSED RATE 
CHANGE 

as OUJNCA / PRESIDE,v-7 (indicate relationship to Utility 
that is, owner, member ofpartnership, title asdffcerofcolporation, or other authorized representative 
of Utility); that, in such capacity, I am qualified and authorized to file and verify such notice; and that 
all statements and matters set forth herein are true and correct. 

I further represent that a copy of the attached notice was provided by MAIL 
(method of delivery) 

to each affected customer, each affected municipality, the Office of Public Utility Counsel, and any 

other affected party on or about 11 A Ae N 9 , 20 al 

j ® 1 .'+ ~ ~ ~ Yvle .* ~ « J 

AFFIANT 
(Utility's Authorized Representative) 

WOOP -TRAIL S \W A-IEA SVQFLY /WC 

NAME OF UTILITY ' 

If the Affiant to this form is any person other than the sole owner, paitner, officer of the Utility, or its 
attorney, aproperly verified Power ofAttorney mustbe enclosed. Notice maybe deemed deficient ifthe 

affidavit is executed and notarized before the date the Notice is provided. 

SUBSCRIBED AND SWORN'IO BEFORE 

this the q-tn day of Korch , 20 22- , to certify which witness my hand and 

seal of office. 

SEAL 
NOTAn 

~GZ,<4 KAI 11=lurlt KUX JAIU~U 

LL.ZLI_1 Yavapai County a , 

, 30 Commission # 552622 
tz.93' My Comm. Expires Sep 23.2022 Vdtrrivt *cse ck rEX) 

-

PRINTORTYPENAMEOFNOTARY 

MY COMMISSION EXPIRES Lkt@sri¥}CC- -2-3 iljocl, 

Updated: September29,2021 

r PUBLIC IN AND]R*THE 

STATE OF=FE**S- li rrz.OnO~ 



WATER UTILITY TARIFF 
Docket Number: 6 339 la 

(this number will be assigned by the Public Utility Commission after your tariff is filed) 

WOOD -TRAILS WR-te A SUPPLY Ikjd. &944 LlrJ,Osgy p€., pRESCO,7 A z E(.30/ 

(Utility Name) (Business Address) 
6 REG GAIEN-aw - MA,VA 664 

350 WOOD -·TRAILJ , KERRVI[-LE Ty S-1046 % 2)0 -&14 - 5-4 % j 
(City, State, Zip Code) (Area Code/Telephone) 

OW*ER.S - aosEA·14 SA,e.Ley MIANMet,J 
-979 

This tariff is effective for utility operations under the following Certificate of 92& 308 

Convenience and Necessity: 

This tariff is effective in the following counties: 
l<ER A 

This tariff is effective in the following cities or unincorporated towns (if any): 
KER Rv i L LE 

This tariff is effective in the following subdivisions or public water systems: 
WOOD ~TK At L-5 fRANCH 

TABLE OF CONTENTS 
The above utility lists the following sections of its tariff (if additional pages 

are needed for a section, all pages should be numbered consecutively): 

TABLE OF CONTENTS 

SECTION 1.0-RATE SCHEDULE 
SECTION 2.0- SERVICE RULES AND POLICIES 
SECTION 3.0- EXTENSION POLICY 
APPENDIX A - DROUGHT CONTINGENCY PLAN 
APPENDIX B- APPLICATION FOR SERVICE 

Note: Appendix A - Drought Contingency Plan (DCP) is approved by the 

Texas Commission on Environmental Quality; however, the DCP is included 

as part of your approved utility tariff pursuant to PUC rules. If you are 

establishing a tariff for the first time, please contact the TCEQ to complete 

and submit a DCP for approval. 

PUCT 9/1/2014 Water Tariff (Previous TCEQ Form 10330) 
Page 1 of 19 


