
E PUBLIC SERVICE COMMISSION 

In the Matter of: 

AL,LEGED FAILURE OF WOODLAND 1 COMMISSION 
ACRES UTILITIES, LLC 
TO FILE REQUIRED REPORT 1 

PUBLIC SERVICE 

) Case No. 201 1-00349 

MOTION TO RF,SCHEDUEE SNOW CAUSE NEARING 

Conies Woodland Acres Utilities, LLC (“Woodlalid Acres”), by counsel, arid for its 

Motion to Reschedule Show Cause Hearing, states as follows: 

1 ) By Order entered by tlie Public Service Coiiirnission (“Coiimission”) in the above-styled 

case on April 1 8,20 12, tlie Coiiimission ordered Woodland Acres to appear on May 

8, 2012, at 1O:OO a.in., Eastern Daylight Time, at the Commission’s offices to show cause 

why it should not be subject to certain penalties for its failure to coinply with tlie 

Commission’s February 29, 20 12 Order. 

2. Woodlaiid Acres hereby requests that said hearing be rescheduled due to the illness of 

Joseph Mui-pliy, its only member. As is reflected on Attachment A, Mr. Mui-pliy was 

admitted to Norton’s hospital for treatment on April 20,20 12 and discharged froin the 

hospital on April 24, 2012. He has not yet fully recovered from this illness, and as is 

reflected on Attachnient R, his physician, Mohana R. Arla, M.D., by note dated May 4, 

2012, has indicated that Mr. M~irpliy “sliould be seen in 2 weeks and sooner if not better. 

OK. to be seen on May 12, 2012.” 

3. Mr. Mui-pliy still suffers from a respiratory illness, complications from this coiidition and 
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is unable to attend the hearing scheduled for May 9, 2012. It is anticipated that Mr. 

Murphy should be able to attend a hearing by early June, 2012. 

4) The rescheduliiig of this hearing should not cause any prejudice to any parties. 

ir 

Robert C. Moore 
Hazelrigg & Cox, LLP 
41 5 West Main Street, 1” Floor 
P.O. Box 676 
Frankfort, Kentucky 40602-0676 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the 
on this the 9‘” day of May, or1 Jeff Deroueii, Public Serv 
P.O. Box 615, Frankfort, Kentucky 40602. 

rved by first class mail 
2 1 1 Sower Boulevard, 

‘Robert C. Moore 
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THANK YOU FOR CHOOSING NORTON HEALTHCARE FOR YOUR HEALTHCARE NEEDS. I F  YOU HAVE ANY 
QUESTXONS REGARDING YOUR ACCOUNT, PLEASE CONTACT CIJSTOMER SERVICE AT 502-479-6300 OR 
VISIT US AT OUR WEBSXTE AT WWW.NORTQNHEALTHCAHG,COM/HOSPITALBILL~N~, 
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