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1. Refer to Auxier Gas's response to the Commission Staff's First 

Information Request, Item 2. Auxier Gas proposes operating expense 

increases of between 10 to 15 percent to reflect the impact the rising 

energy and transportation costs will have on its operations. Explain haw 
adjustments based upon estimated percentage increases will meet the 

rate-making criteria of being known and measurable. 

WITNESS: Sallye M. Rranham 

RESPONSE: 

expenditures due to drastic cuts during 2007 as a result of our base rate having to 

be used to cover our cost of gas purchases. 

Auxier proposed a 10 to 15 percent increase of operating 
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2. Refer to Auxier Gas’s response to the Commission Staffs First information 

Request, Items 1 and 6. During the test period, Auxier Gas paid $1 6,200 

for the rental of its office to Estill Branham Rental. Auxier Gas is 

proposing to increase office rent expense by $1,800 to $18,000. 

a. Provide a list of the tenants that share the office with Auxier Road Gas. 

For each tenant listed, identify if the tenant is affiliated with Auxier Gas or 

Estill Branham Rental. 

WITNESS: Sallye M. Branham 

RESPONSE: 

Rental. 

b. Identify the total square footage of t.he office and the amount that is 

occupied by each tenant listed in the response to 2(a). 

Auxier Road Gas Co., Inc. is the only tenant of Estill Branham 

WITNESS: Sallye N. Branham 

RESPONSE: 

Other outside storage area: 220; Total Square Footage: 5,285. Auxier Road 

Gas Co., Inc. occupies all the square footage of the said property. 

Square footage of office area: 1,845.25; Garage area: 3,220; 

c. Identify the current owner of the office, explain any relationship 

between the owner and Auxier Road Gas Co., Inc., and provide the 

total amount of rent paid for the office and the amount of rent that is 

allocated to each tenant. Include the methodology used to allocate the 

rent to the tenants. 

WITNESS: Sallye M. Branham 

RESPONSE: 

current President and manager of Auxier Road Gas Co., Inc., is the owner of 

the rental property in question. As stated earlier, Auxier Road Gas Co., Inc. is 

the only tenant of Estill Branham Rental. Auxier Road Gas Co., Inc. has 

historically paid $1,500.00 per month. During 2007, Auxier owed a balance 

to Estill Branham Rental of $1,800.00; however, this amount was 

inadvertently not recorded to the respective expense and accounts payable 

accounts. 

Sallye M. Branham, widow of the late Estill Branham and 



d. If the office is considered a less-than-arms-length transaction, provide 

documentation to show that the actual test-period office rent of 
$1,350 per month and the proposed monthly rent of $1,500 are 

reasonable. 

WITNESS: Sallye M. Branham 

RESPONSE: 

Real Estate Services, Appraiser, Paul David Brown, Jr., GAA, IFAS, 

indicates an estimated market lease rate of $4-$6 per square foot. This 

figures to approximately $2,20O/month. (5,285 sq. ft. x $5 = $26,425. / 

Market research/analysis per Redd, Brown & Williams 

12 = $2,202.) 





3. Refer to Auxier Gas’ response to the Commission Staffs First Information 

Request, Item 6, Account No. 763: Contract Labor. 

a. Auxier Gas identifies Kimberly Crisp as its employee but records 

paying Ms. Crisp approximately $5,830 as a contract laborer. Explain 

why Auxier Gas records payments to an employee as a contract labor 

expense. 

WITNESS: Sallye M. Branham 

RESPONSE: 

Gas which is separate from her duties as a paid employee. 

Kimberly Crisp is contracted to do janitorial work for the Auxier Road 

b. Provide a copy of the contract between Ms. Crisp and Auxier Gas or 

copies of Ms. Crisp’s invoices to substantiate the test-period contract 

labor payments. 

WITNESS: Sallye M. Branham 

RESPONSE: Attached exhibit. 

c. Describe fully the contract labor services provided by M s  Crisp to 

Auxier Gas. 
WITNESS: Sallye M. Branham 

RESPONSE: Janitorial services to the space leased by Auxier Road Gas Co., Inc. 

d. Given that this is a less-than arm’s length transaction, provide 

documentation showing that the contract labor fees paid by Auxier 

Road Gas to Ms. Crisp are reasonable. 

WITNESS: Sallye M. Branham 

RESPONSE: 

$1 00.00 a week for janitorial services to their showroom. 

A local franchise auto dealership in Prestonsburg, Kentucky pays 
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KIMBERLY R. CRISP 
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KIMBERLY R. CRISP 
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KIMBERLY R. CRISP 
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KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 
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KIMBERLY R. CRISP 
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KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 
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q ( (b (07 INVOICE DATE: 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 
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J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00  



KIMBERLY R.  C R I S P  
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PRESTONSBURG,KY 41653 

INVOICE DATE: rl(% 
I N V O I C E  

J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00 



KIMBERLY R. C R I S P  
1012 ARKANSAS CR RD 
MARTIN, KY 4 1 6 4 9  
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INVOICE DATE: f I 1  &3, 

I N V O I C E  

J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00  



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: -- 5 I x% [ 0 1 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: (Q Icitc0-l  

INVOICE 

JANITORIATJ SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: c Cii ( 0 7  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. C R I S P  
1012 ARKANSAS CR RD 
MARTIN, KY, 4 1 6 4 9  

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY.41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

03 INVOICE DATE: 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. C R I S P  
101.2 ARKANSAS CR RD 
MARTIN, K Y ,  41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 7 I & ,  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

JL 
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KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE : 1 I+t'Q, 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

19 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 3 ( 1  d X O \  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
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AUXIER ROAD GAS 
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KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, K Y ,  41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 8 II:Ioh 

INVOICE 



KIMBERLY R. CRISP 
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& 



KIMBERLY R. C R I S P  
1012 ARKANSAS CR RD 
MARTIN, K Y *  4 1 6 4 9  

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: ( L o  ( Q \  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R.  CRISP 
1 0 1 2  ARKANSAS CR RD 
MARTIN, K Y . 4 1 6 4 9  

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

I N V O I C E  DATE: - 

I N V O I C E  
J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00  



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY, 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

I N V O I C E  DATE: 9 (.i (6 1 

I N V O I C E  

J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00 



KIMBERLY R. C R I S P  
1 0 1 2  ARKANSAS CR RD 
MARTIN, K Y ,  41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KU 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R.  C R I S P  
1012 ARKANSAS CR RD 
MARTIN, KY, 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 9 l ' i b  (3' 

INVOICE 

JANITORIAI; SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P O BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 7 (.i.L+,b, 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

I’ 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY. 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: (0 (q107. 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

t-Q- 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY, 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: (*(if (07 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

p‘ 



KIMBERLY R. C R I S P  
1 0 1 2  ARKANSAS CR RD 
MARTIN, K Y ,  41649 

AIJXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,RY 41653 

INVOICE DATE: ( d  t * i 5  ( 0 )  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY, 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: ( $ d o )  

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

LL 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

r4- 



KIMBERLY R. C R I S P  
1012 ARKANSAS CR RD 
MARTIN, KY* 4 1 6 4 9  

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: I r  h c  (37 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 

?! 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY,41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 

INVOICE 
JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY, 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: 1 Lf3C5, 

INVOICE 

JANITORIAL SERVICES RENDERED----------- $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, K Y ,  41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: / L i b  bm 

INVOICE 
JANITORIAI; SERVICES RENDERED----------- $110.00 



KIMBERLY R.  C R I S P  
1 0 1 2  ARKANSAS CR RD 
MARTIN, K Y .  4 1 6 4 9  

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBIJRG , KY 4 16 5 3 

I N V O I C E  

J A N I T O R I A L  S E R V I C E S  RENDERED----------- $110.00  

\Q 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE DATE: /L(fio) 

INVOICE 

JANITORIAL SERVICES RENDERED------------------ $110.00 



KIMBERLY R. CRISP 
1012 ARKANSAS CR RD 
MARTIN, KY 41649 

AUXIER ROAD GAS 
P 0 BOX 785 
PRESTONSBURG,KY 41653 

INVOICE 

JANITORIAL SERVICES RENDERED------------------ $110.00 



e. Auxier Gas records contract labor payments to Dustin Crum. Provide 

a copy of the contract between Mr. Crum and Auxier Gas or copies of 

Mr. Crum’s invoices to substantiate the test-period contract labor 

payments. 

WITNESS: Sallye M. Branham 

RESPONSE: Attached exhibit 

f. Describe the relationship between Mr. Crum and the current owners 

of Auxier Gas. 

WITNESS: Sallye M. Branham 

RESPONSE: Dustin Crum is the grandson of Mr. and Mrs. Estill Branham. 

g. Provide a detailed description of the contract services provided by 
Sallye Branham for the payment of $200. Include a copy of the invoice 

with the response. 

WITNESS: Sallye Branham 

RESPONSE: 

pocket and was reimbursed. 

Outside maintenance - landscaping. Mrs. Branham paid this out of 

h. Provide a detailed description and a copy of the invoice to support the 

“Cash Paid Out” dated April 2007 in the amount of $250. 

WITNESS: Sallye M. Branham 

RESPONSE: 

pocket and was reimbursed. 

Outside maintenance - landscaping. Mrs. Branham paid this out of 



.- . 

Dustin L. Crum 
P.0. BOX 1012 

Prestonsburg, KY 416f33 /26 ,Io 7 

Total-( $5.00 off by using your lawnmower)- - - - - - - - - 
$ Y a 5  . 30 

Customer Signature z& 1 z L 



Dustin L. Crurn 
P.0. Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 

Description- 

Customer Signature u. A - / L W  I 



Dustin L. Crum 
P.0. Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 



Dustin L. Crurn 
P.0. Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 

Customer Signature- 



Dustin L. Crum 
P.Q. Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 



Dustin L. Crum 
POOO Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 

Customer- 



Customer Signature- .1 - n 



,/ ' 





I Dustin 11. Crurn L.//'/ 

P.O. Box 1012 

(606) 226-6034 
Prestonsburg, KY 4 1653 

Total- - - - - -$ 00 



res 
Q 

I I p 



Dustin Lo Crurn 
PoO. Box 1012 

Prestonsburg, KY 41653 
(606) 226-6034 

Customer Signature- 



Dustin L. Crum 
P.O. Box 1012 

Prestrrnsburg, KY 41653 
(606) 226-6034 

Date- - I 
J 

Customer Signature- 2- % ~ a ~  E,., /sL-vL/ ' i, 1"- 



i 

Dustin L. Crum 
P.O. Box 1012 gq-07 

Prestansburg, Ku  41653 .= . 6 9 6 0 
(606) 226-6034 

>‘ 

J ~ .  

Customer Signature- 5 _- - 

k 



4. Refer to Auxier Gas’s Response to Commission Staff‘s First Information 

Request, Item 6. 

a. Account No. 921.06: Meals and Entertainment. Provide a complete 

and detailed description of each item listed in the table below, and 

include copies of all supporting invoices. 

WITNESS: Sallye M. Branham 

RESPONSE: 

(1) Tina Croley, 4/25/07, $2,304.00: University of KY Athletics Dept. 

Football Season Tickets 

(2) Business Card, 5/25/07, $173.90, (Keenland, Lexington, KY, $123.88; 

Churchill Downs, Louisville, KY, $50.06) 

(3) Business Card, 6/25/07, $209.35 (Churchill Downs, $99.14; Ruth’s- 
Chris Steak House, $110.21) 

b. Account No. 921.07: Travel. Provide a complete and detailed 

description of each item listed in the table below, and include copies of all 

supporting invoices. 

WITNESS: Sallye M. Branham 

RESPONSE: 

(1) 

(3) 

(4) 

( 5 )  

AMEX, 1/26/07, $83.51 (Stony Rivers, Nashville, TN, $51.22; 

Desha’s, Lexington, KY, $32.29) 

AMEX, 2/28/07, $2,026.32 (Airline tickets, Fort Myers, FL; Fort 

Lauderdale, FL; Washington, Nat‘l) 

AMEX, 3/28/07, $63.27 (Chop House, Charleston, WV) 

Business Card, 3/22/07, $105.35 (TLF Gene’s 5th Ave Floor) 

Business Card, 4/24/07, $42.00 (Cincinnati, OH airport 

parking) 

AMEX, 4/24/07, $2,410.75 (hotels, food &beverages, car rent 

al: Midway, KY, Washington, DC, Erlanger, KY, Fort Lauderdale, 

FL) 



AMEX, 5/25/07, $866.69 (Food &beverage: Lexington and 

Louisville, KY) 
AMEX, 6/22/07, $1,079.52 (Food & beverage: Cincinnati, OH, 

Newport, KY; airline tickets: Boston, MA 

Business Card, 7/9/07, $136.97 (McCormick and Schmicks) 

AMEX, 7/27/07, $544.60 (Airline tickets: Albany, NY) 

AMEX, 8/26/07, $206.58 (Car rental: Albany, NY) 
Business Card, 9/14/07, $27.50 (Yeager Airport, Charleston, 

WV, parking fees) 

c. Account No. 926: Employee Benefits. Provide a complete and detailed 

description of each item listed in the table attached hereto as Schedule 1, 

and include copies of supporting invoices. 

WITNESS: Sallye M. Branham 

RESPONSE: Six (6) payments of $251.25 Modern Woodman of the World 

One (1) payment of $32.25 Modern Woodman of the World 

Seven (7) payments of $122.49 IJnited World Health 

Three (3) payments of $95.15 United World Health 

Three (3) payments of $146.80 Aetna 

7/7/07 Cash Receipts of $304.00 - Ron Robinson contribution to 

health insurance 

8/31/07 and 9/30/07 payments of $383.79 each I- Susan Crum 

contribution to health insurance 

Four (4) payments of $106.56 United World Health 

One (1) payment of $929.87 Aetna 

One (1) payment of 100.00 Retirement gift to A1 Scott 

One (1) payment of $77.60 to Rite Aid for prescriptions, kleenex 

One (1) payment of $178.78 Business Card to Rite Aid for 

prescriptions. 

One (1) payment of $20.00 Highland Regional Medical Center - Kim 

Crisp co-payment. 
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8. [13 Automatic Premium Loan Privilege elected, if available. 

9. Dividend Election: c] Paid-up Additions 
0 Paid in Cash 0 Accumulate at Interest 

. . - - . . - -. . -, .. . . - - - - - . 
Adult  Application for Membership a n d  Insurance  

Level Term 

c] Family Income I-,,-.-/ Year 

c] Mortgage P r 0 t . U  Year 

1A Year I$-/ Amount 

Monthly Income 

Initial Amount 

$ 

$ 

~~ 

1. Proposed Insured 

10. Register Date Day Year 

- 1  01 1 1 - l g p  

(Please Print) I Home Office Use 

11. Nonsmoker Rate Class. 
Have you smoked cigarettes in the past 12 months? 0 Yes R N o  

Last Name First Name Middle Name I 

e fu/ 0 SM 4.’ Occupation 

0 Sinale % Married c] Widowed Divorced c] Separated I 

A n d l  iarnings from Occupation 
$ , 3 9 g O 8 1  G b  

6208362 

I 

15. Special Request 

2. Residence Address (Piease Print) 

. / - C / ? d d X ~ r v  ~~/~~~~~~ us 23 N 
c i t ~ ? 3 ~  5 $ii,~s 6 uRa State & JL l  c /(u zip Code y / 6  5 3 
Mailing Address: 

Residence Business [I] Other (Specify) - 
4.a. Are you now a member of this Society? 

b. If yes, give certificate number if available. 

3. Membership is applied for in 

Camp No. IcI7l /Id IL J 
Date of Birth Birth Social Security Number Residence Telephone 

Year State Area Godellelephone Number 

/ 

Home Office Corrections 

Complete This Section if Applying for Flexible Premium Adjustable Life 

6. Death Benefit Coverage (Check One) 

p’ Type I 0 Type II 
(Specified Amount) (Specified Amount + Cash Value) 

Specified Amount Waiver of Monthly Deduction 
Accidental 

c] Death Benefit I $ I Amt. I I$ 3-5e3,dCO 1 
Planned Additional One $ Guaranteed 
Annual Premium I $ & J Z D O  I Sum Payment I 1 0 Insurability Benefit I $ Amt. 1 

Complete This Section if Applying for Other Insurance Plan 

Form 8400 



1. Proposed Insured (Please Print) 

(~I/ClnlNlh/lflhl Last Name I I sl/;)ILI.C/\/lE/ First Name I I I MI I I I I Middle I I Name I I 
c] Single @Married c] Widowed c] Divorced c] Separated 

0 Type I I  I *, 0c.o 1 Accidental 
171 Death Benefit 1 1 1  Amt. 

I Sum Payment t . - . . . - i  a Insurability Benefit i$L/ Amt. 

p4 Type I 
(Specified Amount) (Specified Amount f Cash Value) 

Planned $ ,  Additional One $ Guaranteed 
Annual Premium I 

$ f 8 7 J d  

Home Office Use 

6208363 

3. Membership is applied for in 

Camp NO. I...oW 
4.a. Are you now a member of this Society? a Yes R N o  

b. If yes, give certificate number if a v a i l a b l e . U J  

u New ABC Account. Submit Form 383 & Sample Check. If ABC, specify: a Add to Existing ABC Account (Give Certificate Number if  Available) _ _  

5" Sex Date of Birth Age Birth Social Security Number 
M F Mo. Day M+/ State 

I X  c.191-1/13l-1* Y 13 /(y'   

-1 -~ ~ 1 13. Do vou intend to replace. chanqe or borrow on any existing life or annuity &y~ /e c. e # / .  

Residence Telephone 
Area CodeiTelephone Number 

61 C ( L  I - I y l q ~ ( -  I 4 3  (s 1.2 

L plan because of this application;! Yes N o  If yes, explain, de '& u/ I f "  12 Lh LAP ,/bm2a*ce 
d-&dX 785 

8. !J Automatic Premium Loan Privilege elected, i f  available. 

9. Dividend Election: 
- - 

Paid-up Additions 
0 Paid in Cash Cl Accumiilate at Interest 

Iz] Level Term Year c$___ 1 Amount 

c] Family Income 

0 Mortgage P r o t . L A  Year ($2 Initial Amount 

Year I L J  Monthly Income 

10. Register Date Day Year 

m-101 11-1815 Have you smoked cigarettes in the past 12 months? 0 Yes @. No 
11. Nonsmoker Rate Class. 
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NOTICE:  YOUR PAYMENT I S  DUE ON THE DATE I N D I C A T E D  A B U V t .  L T  I ~ L  t U L L  ._. . ._._.  1 1s NOT RECEIVED W I T H I N  3 MONTHS OF I T S  DUE DATE, YOUR B E N E F I T S  W I L L  

GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL.PAYME= DOESNOT . -  
TERMINATE THE F I R S T  OF THE MONTH FOLLOWING THE END OF XOUR 90-DAY 

CONSTITUTE PROOF OF COVERAGE. z -  
.- -y'.3 

___ 

Invoice Period 

08/01/07-08/31/07 

09/01/07-09/30/07 

lnvoic e Description 
Number 

77208472 PREVIOUS BALANCE 

77637901 CU R R E N T  RATE-SINGLE 

SUB-TOTAL 
TOTAL 

Charges Credits 

73.40 

73.40 
73.40 

Contact Member Services at 

FORM COOIS2 (I*ffil 

PA7611 PLEASE RETAIN THIS PORTION FOR YOUR RECORDS 



780b875b AE MEBBBZXJ UUPrtlDDD " .  D X  0 I 

1 l l 1 1 1 1 l 1 l l ~ 1 l 1 1 1 1 1 1 I l l l l l l l l l l l , l l , l l l l l , l l l l l l l l l l l l l l l l l l l l  

AETNA 

PHILADELPHIA, PA 39101-3865 

ESTILL B BRANHAM 
PO BOX 1084 
PRESTONSBURG, K Y  41653-5084 P . O .  BOX 13865 

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO AETNA 
AND INDICATE YOUR MEMBER NUMBER ON YOUR PAYMENT. 
NO PARTIAL PAYMENT OR CASH WILL BE ACCEPTED. 
THANK YOU FOR YOUR PROMPT PAYMENT 

Please m a k e  address changes above 
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

NOTICE: YOUR PAYMENT I S  DUE ON THE DATE INDICATED ABOVE. 
I S  NOT RECEIVED WITHIN 3 MONTHS OF I T S  DUE DATE, YOUR BENEFITS WILL 
TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR SO-DAY 
GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT 

I F  THE FULL PAYMENT 

XAetna. CONSTITUTE PROOF OF COVERAGE. 

I invoice Period 

09/0 1 /07-09/30/07 
09/01/07-09/30/07 

10/01/07-10/31/OT 

I 
C o n t a c t  Member S e r v i c e s  a 

;5- 

. F  
a E.-- 

Invoice 
Number 

7763790' 

PREV999! 
7763790' 

78068756 

877-238-62' 

Description 
____ - 

PREVIOUS BALANCE 

PAYMENT RECEIVED 
PAYMENT RECEIVED 

CURRENT RATE-SINGLE 

SUB-TOTAL 
C R E D I T  

Charges 

73 * 4( 

146.8[: 

w i t h  any questions concerning your account. 

Credits 

73.40 
73.40 

146.80 
. o o  

ni r A cc D E T A I N  THIS P O R T I O N  F O R  YOUR RECORDS 



77208472 AE MEBBBZXJ O O O a a n O , . D X  4 , :  0 6 
* -  

,I - 

ESTILL B BRANHAM 
PO BOX 1084 
PRESTONSBURG, K Y  41653-5084 

AETNA 
P.O. BOX 13865 
PHILADELPHIA, P A  19101-3865 

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO AETNA 
AND INDICATE YOUR MEMBER NUMBER ON YOUR PAYMENT. 
NO PARTIAL PAYMENT OR CASH WILL BE ACCEPTED. 
THANK YOU FOR YOUR PROMPT PAYMENT. 

Please make address changes a b o v e  
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

NOTICE: YOUR PAYMENT I S  DUE ON THE DATE INDICATED ABOVE. I F  THE FULL PAYMENT 
I S  NOT RECEIVED WITHIN 3 MONTHS OF I T S  DUE DATE, YOUR BENEFITS WILL 
TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY 
GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT 
CONSTITUTE PROOF OF COVERAGE. 

Invoice Period 

07/01/07-07/31/03 

08/01/07-08/31/07 

ntact  Member S e r v i c e s  a 

Invoice 
Number 

76775444 

77208474 

Description 

PREVIOUS BALANCE 

CURRENT RATE-SINGLE 

SUB-TOTAL 
CREDIT 

Charges I Credits 

J 73.40 

73.40 

73.40 

73.40 
.oo  

I I I 

977-238-6211 w i t h  any questions c o n c e r n t n g  your account. 

FORM FOOl82 11-051 

P/17611 PLEASE R E T A I N  THIS P O R T I O N  F O R  YOUR R E C O R D S  



ESTILL B BRANHAM 
PO BOX 1084 
PRESTONSBURG, KY 41653-5084 

1iii111i1~~~ii1111iiiiiillit~ltl~iltillitilili~lliiil~liil~l~l 
AETNA 
P . O .  BOX 13865 
PHILADELPHIA, P A  19101-3865 

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO AETNA 
AND INDICATE YOUR MEMBER NUMBER ON YOUR PAYMENT. 
NO PARTIAL PAYMENT OR CASH WILL BE ACCEPTED. 
THANK YOU FOR YOUR PROMPT PAYMENT. 

Please make address changes above 
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

NOTICE: YOUR PAYMENT IS DUE ON THEM INDICATED ABOVE. IF THE FULL PAYMENT 
I S  NOT*RECEIVED WITHIN 3 MONTHS OF I T S  DUE DATE, YOUR BENEFITS WILL 
TERMINATE THE F IRST OF THE MONTH FOLLOWING THE END OF YOUR SO-DAY 
GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT 
CONSTITUTE PROOF OF COVERAGE. 

invoice Period 

07/01/07-07/31/07 

intact Member S e r v i c e s  a' 

Invoice 
Number 

76339327 

PREV999C 
76339327 

76775444 

877-238-62 

-~ ~ 

Description 

PREVIOUS BALANCE 

PAYMENT R E C E I V E D  
PAYMENT RECEIVED 

CURRENT RATE-SINGLE 

SUB- T O T A L  
C R E D I T  

Charges 

73 40 

73.40 

146.80 

Credits 

146.80 
73.40 

220 20 < 73.40 

w i t h  any questions concerning your account. 

7 

FORM F00182 II.051 

P/18129 PLEASE R E T A I N  THIS P O R T I O N  F O R  Y O U R  R E C O R D S  





5. Refer to Auxier Gas’s response to the Commission Staff‘s First 

Information Request, Item lOCa). 

a. For each of its employees, Auxier Gas was requested to provide the 

title of the employee’s position, the length of employment with Auxier 

Gas, and the list of the job duties. In response Auxier referenced Case 

No. 2007-005 13. Provide the employee information as originally 

requested. 

WITNESS: Sallye M. Branham 

RESPONSE: 
EMPLOYEE POSITION LENGTH OF EMPL LIST OF IOB DUTIES 
Estill Branham Chief Operating Officer 44 Day-to-day 

operations; regulatory compliance; safety matters; supervision of field personnel; 

ordering gas supply; relations with customers, gas suppliers, vendors, etc. 
EMPLOYEE POSITION LENGTH OF EMPL LIST OF IOB DUTIES 
Sallye M. Branham Chief Operating Officer 44 Day-to-day operations 

Regulatory compliance 

Safety matters 

Supervision of day-to day operations 

Payroll; payroll taxes; 

deposits; mail; waiting on customers; public 

relations with customers; working with gas 

suppliers; making monthly nominations for gas 

purchases; accounts payable 



EMPLOYEE POSITION LENGTH OF EMPL LIST OF !OB DUTIES 

Kimberly R. Crisp Vice President/Directar/ 
Accountant 24 Day-to-day operation 

Regulatory compliance 

Safety matters 

Financial statements 

Bank reconciliations 

Accounts receivable billing and daily 

postings 

Public relations 

Quarterly preparation and filing of 

GCRs 

EMPLOYEE POSITION LENGTH OF EMPL DUTIES 

Susan A. Crum Director/Accountant 24 Day-to-day operations 

Monthly purchases of 

natural gas; gas pressure monitoring; public relations with customers; billing of 

large commercial customers, i.e., US Prison, Highlands Regional Medical Center; 

Meter charts; pressure charts; service orders; safety matters, etc. 

EMPLOYEE POSITION LENGTH OF EMPL DUTIES 
Timothy Daso, Jr. Field labor/equip operator 11 Meter reading; 

charts; pressure; setting meters; safety compliances; service call; overall daily 

maintenance of system 

EMPLOYEE POSITION LENGTH OF EMPL DUTIES 

Alvis Scott Field labor 19 Same as Tim Daso 

EMPLOYEE POSITION LENGTH OF EMPL DUTIES 

Ronald Robinson Field labor 22 Same as Tim Daso 



b. Sallye Branham receives $3,000 per month for owner/manager 

services. Provide a detailed list of management duties performed by 

Ms. Branham. 

WITNESS: Sallye M. Branham 

RESPONSE: 

Refer to response to question Sa. 

Ms. Branham oversees all personnel with their respective duties. 

c. Does Ms. Branham track the amount of hours she spends performing 

the management of Auxier Gas? 

WITNESS: Sallye M. Branham 

RESPONSE: No. 

c.1. If no, given that this is a less-than-arm’s length transaction, 

provide documentation to show that Ms. Branham’s annual salary of $36,000 is 

reasonable. 

WITNESS: Sallye Branham 

RESPONSE: Area C/D class natural gas distribution companies such as Elam Gas 

president Wilma Ison had a salary in 2007 of $77,600; Jed Weinburg president of 

Martin Gas had a 2007 salary of $SO,OOO. We feel Sallye Branham’s salary is 

reasonable. 

d. Explain if Ronald Robinson is no longer an employee of Auxier Gas. 

WITNESS: Sallye M. Branham 

RESPONSE: No, Ron Robinson is no longer employed with Auxier Raad Gas. 



e. Auxier Gas reports test-period payroll expense of $232,608. IJsing the 

table below, identiify the test-period salary paid to each employee and 

the account(s) the salaries are recorded in. W I M E  z F SALLY 6 ~/?+-hn- 

EMPLOYEE NAME 

Estill Branham 

Sallye Branham 

Kim Crisp 

Susan Crurn 

Timothy Daso, Jr. 

Ronald Robinson 

Alvis Scott 

TEST-PD 
SALARY 

5 7,60 0. 

39,000. 

43,200. 

43,200. 

29,748. 

7,200. 

12,660. 

ACCT NO. ACCT NO. 

&TITLE 
760, Supervision 920, Salaries 

902, Acctg & Collect labor 920, Salaries 

902, Acctg. & Collect labor 920, Salaries 

902, Acctg. & Collect labor 920, Salaries 

761, Mains & Serv labor 901, Meter 

Reading labor 

901, Meter 

Reading labor 

901, Meter 

Reading labor 

761, Mains & Serv labor 

761, Mains & Serv labor 

f. Provide documentation showing that Tim Daso, Jr. worked 260 hours 

of overtime in the test period. 
Witness: Sallye M. Branham 

Response: See attached exhibit 
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mps FORM 3007 





FOR WEEK 
/wv- ENDING 

P 

NAME OF EMPLOYEE 

NO PERSON PERMITTER TO WORK OVERTIME This time shee t  mus t  be personally filled out and signed by employee 

- .*mP§ FORM 3007 MUDE IN U S A  



- :* FORM 3007 



I 

- 
FORM 3007 





FOR WEEK 
ENDING 3 1 3  1 6 “-7 __ 

NAME OF EMPLOYEE 

- ‘mPS FORM 3007 





NAME OF EMPLOYEE IJ L. 
___ FOR WEEK 3 / /f 7 

ENDING 

EXEMPTIONS -c, 
DEPARTMENT 

_-- 
MADE IN U S A 

FORM 3007 



WpS FORM 3007 





EXEMPTIONS DEPARTMENT 



FOR WEEK 
ENDING 

NAME OF EMPLOYEE 

cex EXEMPTIONS 
DEPARTMENT 

Signature- --- 
MADE IN U S A 

FORM 3007 





- 
FORM 3007 



FOR WEEK 3 16 /)$ '[.? 
ENDING 

EXEMPTIONS 

NAME OF EMPLD - 

DEPARTMENT 

NO PERSON PERMITFED TO WDRI< OVERTIME This t ime sheet m u s t  be personally filled out  and signed by employee. 

FORM 3007 MAOE IN U S A 



ENDING 

EXEMPTIONS 

NO PERSON PERMITTED TO WORK OVERTIME 

--- 
%- FORM 3007 



FORM 3007 





/ /  I 



%&% FORM 3007 



i 

%--$ FORM 3007 







FOR WEEK 7 / / d - Z -  
ENDING 

EXEMPTIONS 

NAME OF EMPLOYEE 

DEPARTMENT 

This time sheet must be personally filled aut and signed by employee. 

Authorization of Overtime __ 
m?S FOAM 3007 



NAME OF EMPLOYEE IuLW Qp FOR WEEK 
ENDING 



Signature __---- 
MADE IN U S A Authorization of Overtime 

- 
%%P§ FORM 3007 



FOR WEEK 
ENDING 

NAME OF EMPLOYEE 

- 
FORM 3007 





8 ///y!? Jq- 
1 .  

FOR WEEK 
ENDING 

NAME OF EMPLOYEE U '  

DEPARTMENT 
c;, c,, - , EXEMPTIONS 



'7- FORM 3007 



[WEEKLY P$ME SHEET) 



[WEEKLY TIME -- SHEET_) 

FOR WEEK 
-2. , ovt-c ' ENDING 

i, 
NAME OF EMPLOYEE . / '  

DEPARTMENT 
d L---b'--L EXEMPTIONS 

NO PERSON PERMITTED TO WORK OVERTIME This time shee t  m u s t  be personally filled out  and signed by employee. 

~m FORM 3007 



I i 

'-+%IJS FORM 3007 



I 



/ f 







/ I 



FOR WEEK 
ENDING 

EXEMPTIONS 

NAME OF EMPLOYEE 

DEPARTMENT 



NAME OF EMPLOYEE ENDING / /  6 7 -  
FOR WEEK 

DEPARTMENT EXEMPTIONS 

FORM 3007 MARE IN U S A 



I 





__ FOR WEEK 
ENDING 

NAME OF EMPLOYEE - 



FORM 3007 



ENDING 
NAME OF EMPLOYEE Y 



(WEEKLY TIM6SMEET) 
/ / 

FOR WEEK 
ENDING 

c 

EXEMPTIONS 

NAME OF EMPLOYEE R UWI 
DEPARTMENT l2.-&&AA @J 

NO PERSON PERMITTED TO WORK OVERTIME This t ime sheet  m u s t  be personally filled out  and signed by employee. 

MADE IN U S A FORM 3007 



A 

NAME OF EMPLOYEE A fl- l&&.#-(J <.qa FOR ENDING WEEK a 7  
DEPARTMENT EXEMPTIONS- 

6 

%%Xi FORM 3007 MADE IN U S A 



I 





6. Refer to Auxier Gas’s response to Staffs First Information Request, Item 6. 

a. Provide a detailed explanation and breakdown of Acct 146: N/R, with 

a test period balance of $7,000.00. 

Witness: Sallye M. Branham 

Response: 

Branham’s accrued salaries. 

This was a note to shareholder which was offset in 2008 against Estill 

b. Provide a detailed explanation and breakdown of Acct 190: Loan to 

Stockholder with a test period balance of $1,24550. 

Witness: Sallye M. Branham 

Response: 

Branham’s accrued salaries. 

This was a note to shareholder which was offset in 2008 against Estill 

c. Provide a detailed explanation and breakdown of the transactions 

Auxier Gas recorded in Acct 240: Accrued Salaries. 

Witness: Sallye M. Branham 

Response: Estill Branham, $67,500. 

Kim Crisp, $6,400. 

Susan Crum, $8,000. 



d. Provide a detailed explanation and documentation for the following 

transactions recorded in Acct 92 1-05: Office Supplies and Expense: 

Witness: Sallye Branham 

Response: Invoice copies attached 

Description 

(1) Susan A. Crum 

(2) Sallye Branham 

(3) Sallye Branham 

(4) Sallye Branham 

(5) Sallye Branham 

(6) Sallye Branham 

(7) Shirt Gallery 

Date 

1/ 10/0 7 

3/21/07 
3/28/07 

5/9/07 

5/18/07 

9/26/07 

12/18/07 

Amount 

$101.32 Christmas decorations for office 

$589.40 Landscaping 

$271.84 Landscaping; office lamp light bulbs 

$189.87 Paper towels, mints, gum, landscaping, 

bulbs for lamps 

$247.93 Office stacks, paper towels, tape, 

landscaping 

$2 15.00 Landscaping 

$31 0.85 2008 calendars 

e. In the test period, Auxier Gas recorded in Acct no. 923.01: Acctg, a 

pymt of $2,500 to Ms. Crisp. Provide a detailed explanation and invoice 

documenting the $2,500 payment to Ms. Crisp. 

Witness: Sallye Branham 

Response: 

Public Service Commission Annual Report and Tangible Property Tax Return. 

Invoice copy attached. 

Preparation of 2006 Federal and State Corporate Income Tax Returns, 

f. Provide a detailed explanation and documentation for the payment to Ms. 
Branham of $1,348.68 recorded in Acct 998.04: Taxes Other Than Income. 

Witness: Sallye Branham 

Response: 

from her personal account. This was a check reimbursing her for that payment. See 

attached invoice. 

Property Taxes of Auxier Road Gas Co., Inc. paid by Sallye Branham 



QVC.com > My Account > Order history > Order Detail 

- -4 r. 

Log Out 1 Order Status 1 My A b o n t  I Customer Service I Wish 

1.. 

. ) . -  
List I Cart 

Search: 

OVC, My Account Drder Status 

Bill-To 
Susan Cwm 
PO Box 1012 
Prestonsburg, KY 41653 

Ship-To 
Susan Crum 
C 0 Auxier Rd Gas Co 
Kentucky Rt 321 N 
Prestonsburg, KY 41653 

Payment Information Sub Total $39 58 
Total S&H $8 21 
Total Tax. $2 87 
Order Total: $50.66 

Order Number: 3235965674 Order Date: 11/7/2006 

In Stock: 

Bethlehem Lights S12 IndoorlOutdoor 3' Stake Trees wlStands 
Clear 

Status 
Best Standard Delivery 

EDD* 11/14/2006 
Tracking Number 
lZ1816090343567048 

H80643 

Quantity S&H Tax Total Gift Option Price 
$39 58 1 $8 22 $2 87 $0.00 

b Prri,: Retirin Lahcl 

*Please Note: Your EDD is your Estimated Delivery Date 

Your order has been shipped. No changes can be made at this time. 
I I A C K  

Need help? Visit Ciisto!ner Service 11 Question about the item on air now? Ask Us Live 

Holiday Return Policy 1 E-mail Sign-Up 1 Clearance 1 Gift Cards 1 QVC Community 1 Site Map 

Order toll-free anytime by phone. 1-888-345-5788 I TDD for the hearing impaired. click here 

Corporate 

About Us 
Meet our Hosts 
Careers 
Media 
Come Visit Us 
iQdoU ? 
Vendor Relations 

International pol icies & Information 

QVC Privacy Statement Manufacturer's Product 
QVC General Terms and 
Conditions of Use 
QVC Community 
Standards Offers & Other Product Recall 
Information 

QVC United Kingdom 
QVC Japan 
QVC Germany Statement 
QVC Retail Stores 

Warranty Information 
Gemstone Policy 

Pricing, Retail Value. 

Information 
On-air Testimonials 

Shoppi,ng.com 

01995.2008 QVC, Inc All rights reserved Trademark Notice 

QCard 

Apply for a QCard 
Manage Your Account or 
Pay Your Bill 

Page 1 
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yvL.com > MY Account > uraer nisrory > waer  uetail 
l U / L L / U O  L:4L rM 

n i  

Log Out I Order Status 1 My Aibeunt Customer Service I Wish 
List 1 Cart 

-.- --- -- 
Search: 

Bill-To 
Susan Crum 
PO Box 1012 
Prestonsburg, KY 41653 

Ship-To 
Susan Crum 
C 0 Auxier Rd Gas Co 
Kentucky Rt 32 1 N 
Prestonsburg. KY 41653 

Payment Information 

Order Number: 2979356386 Order Date: 11/7/2006 

In Stock: 

Bethlehem Lights S/2 IndootYOutdoor 3’ Stake Trees wlStands 
Clear 

H80643 
r 

Status Gift Option Price Quantity 
Best Standard Delivery $39 58 2 

EDD* I 1/14/2006 
Trackina Number 
121 816090343629347 

Sub Total $79 16 
Total S&H $12 33 
Total Tax $5 49 
Order Total: $96.98 

S&H Tax Total 

(save $4 11) 
$12 33 $5 49 $0.00 

*Please Note: Your EDD is your Estimated Delivery Date 

Your order has been shipped. No changes can be made at this time. 
W \ C K  

Need help? Visit L m i e r  S e i v i ~  (1 Question about the item on air now? Ask lls iiive 

Holiday Return Policy j E-Mail Sign-Up 1 Clearance 1 Gift Cards 1 QVC Community j Site Map 

Order toll-free anytime by phone: 1-888-345-5788 I TDD for the hearing impaired. click here 

Corporate 

About Us 
Meet our Hosts 
Careers 
Media 
Come Visit Us 
iQdoU? 
Vendor Relations 

Policies & Information QCard international 
Apply for a Ward 
Manage Your Account or 
Pay Your Bill 

QVC Privacy Statement Manufacturer’s Product QVC United Kingdom 
QVC General Terms and QVC Japan 
Conditions of Use QVC Germany Statement QVC Retail Stores QVC Community 
Standards 
Product Recall 
Information 

Warranty Information 
Gemstone Policy 

Pncing, Retail Value, 
Offers & Other 
Information 
On-air Testimonials 
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IOUE’S HOHE LEHTEKS, IIK. 
527 WORTH MAVO TRGIL 

PMNTSNLLE, K Y  41210 
(6061 788-1360 

-SILE- 
Sill-ES #: S1737JB4 911155 03-22-07 

93153 3LB UUII(F!X iiRflSS SEED 3.02 

I 

SUPTOTBL I 3.02 
TAX 38330 : 0.19 

IIIUOIlE 13242 TtGcII: 3.20 



LOilE'S HOKE CENTERS, INC,  
183 CHSSBbY BLUD. 

PIKEVILiE. EY 41501 
(606) 433 -0020 

-SILE- 
saLEs X: ~ 0 9 3 5 ~ ~ 2  927070 03-20-S7 

i 31X i i  5G BOXUOO3 I!INTERGEEI 

2 @ 17.96 

2 e 39.97 

2 I 10.98 
33390 '0" PllnSY C O t C R  %'!L 

4 2 7.98 

68870 36 a3X100D GREEN UELdET 

204735 24" SRND BAIIU PLBNTER 

103773 IO" FRW'  FLAt4TER 

27523 ;0" PRLM PSSORTEG 
219335 3G PIERiS kSSORTfO 

4 $ 22.93 

235337 BULBS READY TO PLANT 
91852 56 SPRi lC i  ALBERTA DMRRF 

BALANCE WE: 

cast; : 
CHANGE : 

75.34 

2! .96 

19.98 
31.92 

33.ss 
: m a  

359.62 
21.58 
381.20 

381.20 

390.06 
8.80 





c 
7 r 

LOUE'S HOME CENTERS, INC. 
527 NORTH MW TRFIIL 

PRIHTSUILLE,  KY 41240 
(606) 788 -1 3611 

-S(\LE- 
SOLES #: S17971112 1011679 

157114 10 URTT BULB BI.PIN 

157134 18CI !IEDGE BRSE BUL8 
157139 411 UEDEE BPSE &Ld 

3 9 5.98 

2 I 3.57 

SUBTOTBL: 
TflX 38530 : 

I l iUDICE 09650 TOTRL: 

BRLfiNCE DUE: 

CFISH 
C W G E  

03-25-07 

11.94 

3.77 
? 4.1 

29.G 
1.78 

31.42 

31.13 

iOO.lr0 
68.57 



-b 
6 



.. . .  . 

,_ , . , _ . %  . .  . .  





. .  

H 

rT - 
62.88 

3.77 
66.65 

! 

CllSH : 67.0@ 
CHfiNGE : 0.35 



-u 
4- 



. .  b. ~ . ._..*..- . . + .  - - - 

05-15-07 

"< 99.94 
1 

BGLGEiCE DUE:  149.26 

COSH : 150 ..00 
CHFIHGE : 1.74 



s in  0646 
PKG TAPE 
ANNUAL 5 
ANNUAL 5 
RRB 
ARB 
OLERND! , I  

W t  SELL FOR LESS 
MANAGER MIKE HUBER 
( 606 1 886 .I 6681 

ijP# 00001152 TE# 23 
007535307405 

I N  0009021 30020 
I N  0009021 30020 

076896812181 
076896812181 
OU2253220034 

SUBTOTAL 
TOTAL 

CASH TEND 
CHANGE DUE 

TflX 1 6.000 X 

TR# 0 8 4 ~ 1  
0.91 i 
1.5L X 
1 ;92 )i 
22.82 X 
22.82 x 
10.77 X 
61.22 
3.67 
64.89 
100.00 
35.11 

11: STEMS SOLR 6 





LOIJE'S HOME CENTERS, ItlC. 
527 NORTH MRYO TRAIL 

PkNTSUILLE. KV 41240 
(6061 788- 1360 

-SRLE- 
..E$ n: S1797SS4 11!8941 09-21-07 

. r , , . i  79.92 i i 14" Nfi GIIROEN 
4 @ 19.98 

91852 5G SPRUCE RLBERTA DllRfiF 79.96 
2 @ 39.98 

53099 5G CYPRESS LEYLRND 39.96 
2 8 19.98 

e 
SUSTOTRL: 199.84 

IHIJGICE 13533 TOTRL: 211.83 
TkX 35530 : 11.99 

W H  : 215.00 
:HPIICE : 3.1? 

1751 T L H K I i R L :  13 09/21/07 17:04:50 



SHIRT GALLERY 
I000  ARKANSAS CREEK RD 
MARTIN KY 41649 

Sold To 

AUXIER ROAD GAS 
P.O. BOX 785 
PRESTONSBURG KY 41653 

Cust. No. Cust. Order No. Date Ship 

lNVOIe€ -&J 
4 F  

Date dgvoice No. 

12/17/2007 31 66 
PH 606-285-9616 
FX 606-285-9616 

Method 

12/17/2007 PICKUP AUXOOOI 3 
Ordered Shipped Item No. Description 

300 EA 312 98006 REFLECTIONS UNIVERSAL CALENDAR 
(AUXIER ROAD GAS LOGO) 

Order Total 
Sales Tax On 293.28 
TOTAL DUE 

Terms 

NET 10 

Price 

0.94 

SLS P RS N 

GL 

Amount 

293.28 

293.28 
17.60 

31 0.88 



KIMBERLY R C R I S P  
1 0 1 2  ARKANSAS CR 
MARTIN,KY 4 1 6 4 9  

TO: AUXIER ROAD GAS 

INVOICE DATE: 0 4 / 0 2 / 2 0 0 7  

FOR: PREPARATION OF 2006 FEDERAL, AND STATE INCOME TAXES, 
PROPERTY TAX RETURN, AND 2006 ANNUAL REPORT. 

INVOICE AMOUNT: $2,500.00 



a \ 

Property Tax Bill Bring or Mail This Copy With :: P *: Your Payment 
i' 

Commonwealth of Kentucky 
2007 Floyd County 

044-00-00-048.07 
LAND & BUILDING (GAS CO) 

BRANHAM ESTILL & SALLYE 
DBA AIJXIER ROAD GAS CO INC 
P 0 BOX 1084 
PRESTONSBURG KY 41653 Amount Paid: $4 3 y#. 68 

Check Number: 
Make Checks Payable To: 
John K Blackbum, Sheriff 

\ '  PO Box 152 
Prestonsburg, KY 41653 I 

Bring or Mail This Copy With Your Payment 
" 

............. .__"^ ............. ..................... . ...... ..... 
i i."". ....... i ..... 

",_." 

i. ............ ..... i 1 1 i.. . ........... I 

. - .  

i - ._I 

_ _ I  

FIRST-CLASS MAIL 
US POSTAGE PAID 

Prestonsburg, KY 41653 
PERMIT f# 56 

Po' IMPORTANTTAX 
P_ecat-n--O BILL 

U L  ld W y o  
l I  1 5  i o  7 L4NHA.M ESTILL & SALLYE 

3A kTrXIER ROAD GAS CO INC 

B* 8 ' -084 
.ESTONSBURG KY 4 1653 G-r- 

14! 



Reimbursing this check to Sallye Rranham Personal Account. 

I paid Auxier Road Gas Company's Property Tax Bill by mistake 

on 11/5/07 Check Number 3440 
$1 ,348 .68  e 

?OAD GAS CO. INC. 



www.wilsonjones.tum 



7. 

period and identify the account where the payment is recorded. 

Witness: Sallye M. Branham 

Identify any payments Auxier Road Gas made to Estill Branham in the test 

Response: 

SuDervision. A/C No. 760 

1/2/07 

1/15/07 

2/2/07 

2/8/07 

3/2/07 

3/19/07 

4/2/07 

4/11/07 

5/1/07 

5/14/07 

6/1/07 

6/11/07 

7/1/07 

8/1/07 

9/1/07 

10/1/07 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$1,600.00 

$19,200. 

Salaries. A/C No. 920 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

1,600.00 

-- 
$19,200. 

Director Fees, A/C 930.01 

$75.00 

$75.00 

$75.00 

$75.00 

$75.00 

$75.00 

$75.00 

$7S.00 

$75.00 

$75.00 

$750.00 





8. 

Request, items lO[a)(9) and 11. Health insurance and pensions are the only fringe 

benefits Auxier Gas offers its employees. In Item 11, Commission Staff requested 

Auxier Gas to “[Ilndicate which fringe benefits, if any, are limited to management or 

full-time employees.” Provide the fringe benefit information originally requested. 

Refer to Auxier Gas‘s response to the Commission Staffs First Information 

Witness: Sallye Branham 

Response: 

Co., Inc. have historically been given to management, Estill Branham, Sallye 

Branham, Kim Crisp and Susan Crum. However, Timothy Dam, Jr. was included on 

the pension plan of Auxier Road Gas Co., Inc. during 2007. He was a full-time 

employee during the entire year and, at  times, during lay offs, was the only field 

personnel with exception of Mr. Branham. 

Health care and pension benefits paid completely by Auxier Road Gas 



www.wilsonjones.com 

http://www.wilsonjones.com


9. Refer to Auxier Gas's response to Staff's First Information Request, Item 

lola) (9). 
a. Explain why Kim Crisp and Susan Crum are the only Auxier Gas 

employees who are receiving health insurance coverage. 

Witness: Sallye Branham 

Response: Mr. Alvis Scott is a veteran and receives governmental health care. 

Ron Robinson contributed to his participation in the coverage. Timothy Daso, Jr. 
elected not to participate through contribution. Mr. and Mrs. Estill Branham were 

both covered through Medicare. Estill and Sallye also were covered through Aetna 

which was paid by Auxier Road Gas Co., Inc. 

b. Do Kimberly Crisp and Susan Crum contribute toward their health 

insurance coverage? 

Witness: Sallye Branham 

Response: No. 

c. Explain why Alvis Scott and Ronald Robinson are the only Auxier Gas 

employees who do not receive a pension. 

Witness: Sallye Branham 

Response: Funds not available. 





10. 

Request, Item 13. Adding machine tape is partially covering the copies of the 

property insurance invoices provided by Auxier Gas. Provide new copies of the 

invoices that do not have the adding machine tape that is covering the policy 

descriptions. 

Refer to Auxier Gas's response to the Commission Staff's First Information 

Witness: Sallye Branham 

Response: See attached copies. 



The Elite Agency, inc. 
161 prosperous Place 
Suite 200 
Lexington, KY 40509 
(859)264-9400 

P.O. Box 785 
Prestonsburg, KY 41653 

J 
Thank you 

54371 21 499 

vbice ' 

92779 
Taxes 

3,751.00 
441.89 



Select Insurance Agency, Inc. 
P.O. Box 2228 
Pikeville KY 41502 
Phone: (606) 437-0534 
Fax: (606) 437-0452 

E-mail: selectinsurance@selectinsurance.net 
WebSite: http://wwwselectinsurance.net 

Bill To: Auxier Road Gas Co., Inc. 
P.O. Box 785 
Prestonsburg KY 41653 

3777 Invoice Number: - -- 

Contact Code: AUXIERROOOI 
Agency Contact. Bob Branham 

Amount Type LOB Company Policy Number Reference 

END AlJTOB SAF 24-CC-083171-2 added vehicle - Auxier Road Gas Co., Inc. $756.67 

Ky Tax - Auxier Road Gas Co., Inc. $80.97 CTX AUTOB SAF 24-CC-083171-2 

This invoic 
Please make your check payable to Select Insurance. 
We appreciate your business! 

mailto:selectinsurance@selectinsurance.net
http://wwwselectinsurance.net


AUXIER ROAD GAS COMPANY, I N C .  
PO BOX 785 
PRESTONSBURG, KY 41653-0785 

CUSTOMER ACCOUNT STATEMENT 
ACCOUNT NUMBER: 020-21 50-8 06 -01 

- - y F  
For any insurance needs or questiqnsy 
please contact your independent aatwt. 
SELECT INSURANCE AGENCY, I N C  
PO BOX 2228 
PIKEVILLE, KY 41502 

04/16/07 
4 68 

PHONE: (606) 437-0534 
AGENT: 16-30291 

THE FOLLOWING I S  A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 03/16/07 THROUGH 04/16/07 

our b e g i n n i n g  account  ba lance i s :  $ 0 . 0 0  

A n  ad jus tment  was made t o  y o u r  account  f o r  $1,525.67 

Your c u r r e n t  account  ba lance 5s: $1,525.67 

Any t r a n s a c t i o n s  processed a f t e r  04/16/07 w i l l  be  r e f l e c t e d  on your  n e x t  s ta tement .  

YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE: MINIMUM DUE BALANCE 

P r o p e r t y  p o l i c y  (01-CC-409250-80) e f f e c t i v e  06/02/06 
P r o p e r t y  p o l i c y  (01-CH-436374-10) e f f e c t i v e  06/02/07 

$0  * 00 $0.00 
$127.14 $1,525.67 

C u r r e n t  month i n s t a l l m e n t  f e e  
Sub t o t a  1s $127.14 $1 525.67 

$7.00 

Payment Opt ions  $134.14 $1 , 525.67 

You may avoid future installment fees by paying the account balance in full. 

To avotd a late fee, pay by the due date or sign up for Automatic Deduction (EFT). 

* *  Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side * * 
7,. '"*. ...-- 1-1 I L ~ T V -  -OL'C n147?/n,q-+c-n7 Safeco @I and the Safeco logo arc trademarks of Szfeco Corporation 

http://www.Safeco.com


Kentucky Employers' Mutual lnsiirance 
250 W. Main Street, Suite 900 

Lexington, KY 40507 
www.kerni.com 

/ / / L l L ~ / / l O  l ~ f l . ) l l < l  / \ '  

Policy # 301448 
AIJXIER ROAD GAS COMPANY 
PO BOX 785 
PRESTONSBURG, KY 41653 

( > ' I / / )  1 " '  : e  

STATEMENT 
1- 

- - 
-= 

AGENT: COMMERCIAL INSURANCE SERVICE CORP 

Current Transactions 

Explanation 
Policy Period 

From To Amount 

Premium Installment #1 
Special Fund Assessment Installment #l  

08/12/2007 - 08/12/2008 $1,498.00 
0811 212007 - 0811 212008 $97.37 

Current Charges $1,595.37 
-- 

MAKING A PAYMENT HAS NEVER BEEN EASIER! - -- - __ __ - - - __ - . - . _. - - - _- - 

Now you can pay your bill online at kemi.com even if you aren't a registered user! 
Visit kemi.com and click on the WJfkpay'" link in the QuikTools section on KEMi.com. 
Enter your policy number and either your statement number or FEIN. Then simply f i l l  out 
the form with the information requested and click "Submit"! Please vislt KEllli corn far policy details 

http://www.kerni.com
http://kemi.com
http://kemi.com
http://KEMi.com


A U X I E R  ROAD GAS COMPANY, I N C .  
PO BOX 7 8 5  
PRESTONSBURG, KY 41653-0785 

09/20/07 
3 68 

CUSTOMER ACCOUNT STATEMENT 
ACCOUNT NUMBER:  

For any insurance needs or qugtibns, 
please contact your independet$+abent. 
THE E L I T E  AGENCY I N C  
3823 N MAY0 T R A I L  
PIKEVILLE, KY 41502 

PHONE: (606)  432-7283 
AGENT: 16-99226 ‘ ,  

THE FL ,dWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY THROUGH 09/20107 

? o u r  p e g i n n i n g  a c c o u n t  b a l a n c e  is: 

Y B w  .i Commercial  Auto p o l i c y  (  w a s  a d d e d  09/12/07. 
Your  Commercial  G u t 0  p o l i c y  (  w a s  changed  09/12/G7. 

$ 0 . 0 0  

$15,855.59 
Sf58.3C 

Your c u r r e n t  a c c o u n t  b a l a n c e  is: $15,993.59 

Any t r a n s a c t i o n s  p r o c e s s e d  a f t e r  09/20/07 w i l l  b e  r e f l e c t e d  on y o u r  n e x t  s t a t e m e n t .  

YOUR SAFECO BUSINESS INSURANCE POLICY BILLED TO THIS ACCOUNT IS: MINIMUM DUE BALANCE 

Commercial  Auto p o l i c y  <  e f f e c t i v e  08/06/07 $5 ,330 .95  $15 ,993 .59  

C u r r e n t  month i n s t a l l m e n t  fee 
S u b t o t a l s  $5 ,330 .95  $15 ,993 .59  

$7 .00  
. ,----, c___. 

Payment O p t i o n s  $5,337.95 ) $15,993.59 

You may avoid future installment fees by paying the account balance in full. -1 
To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT). 

* * Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side * * 
. - -nrnr~Iatlnn 

http://www.Safeco.com


A U X I E R  ROAD GAS COMPANY, I N C -  
PO BOX 785  
PRESTONSBURG, KY 41653-0785 

I 0/22/07 
CUSTOMER ACCOUNT STATEMENT 3 68 

ACCOUNT NUMBER:  
- -4 r- 

2 :  

For any insurance needs or quegtiqs, 
please contact your independenhgent. 
THE E L I T E  AGENCY I N C  
3823 N MAY0 T R A I L  
PIKEVILLE, KY 41502 

PHONE: (606)  432-7283 
AGENT: 16-99226 

THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 09/20/07 THROUGH 10/22/07 

Your p r e v i o u s  a c c o u n t  b a l a n c e  w a s :  $15 ,993 .59  

P r i o r  b i l l e d  i n s t a l l m e n t  fee 
Your payment w a s  r e c e i v e d  10/01/07 .  Thank YOU. 

Your c u r r e n t  a c c o u n t  b a i a n c e  is: $10,662.64  

Any t r a n s a c t i o n s  p r o c e s s e d  a f t e r  10/22/07 w i l l  b e  r e f l e c t e d  on y o u r  n e x t  s t a t e m e n t .  

YOUR SAFECO BUSINESS INSURANCE POLICY BILLED TO THIS ACCOUNT IS: MINIMUM DUE BALANCE 

$101662.64 Commercial Auto p o l i c y  (  e f f e c t i v e  08/06/07 $ 1  9 332 .83  

$10,662.64 S u b t o t a l s  $1 ,332 .83  
$ 7 . 0 0  C u r r e n t  month i n s t a l l m e n t  fee 

$10,662.64  Payment O p t i o n s  $1 , 339 .83  

You may avoid future installment fees by paying the account balance in full. 

To avoid a late fee, pay by the due date or sign up for Automatic Deduction (EFT). 

* * Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side *’ 
:: c-4221 8/05 ATLANTIC ZONE 2/172/10-22-07 Safeco and the Safeco logo are registered trademark of Safeco Corpori 

http://www.Safeco.com


AUXIER ROAD GAS COMPANY? I N C .  
PO BOX 785 
PRESTONSBURG, KY 41653-0785 

CUSTOMER ACCOUNT STATEMENT 
ACCOUNT NUMBER: 02 0-21 50-8 06 -02 

11/21/07 

~ --+ 5 

For any insurance needs or questiois, : 
please contact your independent agM: 
THE ELITE AGENCY I N C  
3823 N MAY0 T R A I L  
PIKEVILLE, KY 41502 

3 68 

PHONE: (6061 432-7283 
AGENT: 16-99226 

THi  FOLLJVVING IS A SUMMARY OF YOUR ACCOUNT ACTlVlN FROM 10/22/07 THROUGH 11/21/07 

Your p r e v i o u s  account  ba lance  was:  $10,662.64 

P r i o r  b i l l e d  i n s t a l l m e n t  f e e  
Your payment was r e c e i v e d  11/12/07. Thank YOU. 

$7.00 
$5,337.95- 

Your c u r r e n t  account  ba lance  i s :  $55,331.69 

A n y  t r a n s a c t i o n s  processed a f t e r  11/21/07 w i l l  be r e f l e c t e d  on you r  n e x t  s ta temen t .  

YOUR SAFECO BUSINESS INSURANCE POLICY BILLED TO THIS ACCOUNT IS MINIMUM DUE BALANCE 

Commercial AuZo p o l i c y  (  e f f e c t i v e  08/06/07 $0.00 $5,331 -69  

Subtota ls  $0.00 $5,331.69 

Payment Opt ions  $0.00 $5,331.69 

No minimum payment is due at this time. 

* *  Visit www.Safeco.com for Online Account Services or call 1(800)332-3226. Additional billing information available on reverse side * * 

2 c-4221 8/65 ATLAPJTIC ZONE 2/172/11-11-07 Safltco and the Safecolcgo are registered trademarks of Safeco Corporation 
= 

http://www.Safeco.com




11. 

Request, Item 14. The workers’ compensation invoice provided for the policy 

period from August 12,2008 through August 12,2009 states that the installment is 

$1,757. Provide an invoice that gives the total annual premium for that same 

period. 

Refer to Auxier Gas’s response to the Commission Staffs First Information 

Witness: Sallye Branham 

Response: 

compensation. See attached KEMI invoice. Page one does show the word 

“installment.” Refer to page two “Premium Calculation Detail.” This section shows 

Total Manual Premium plus other charges for a total of $1.,757.25. 

The $1,757.25 is the total annual premium for workers’ 



Kentucky Employers' Mutual insurance 
250 W. Main Street, Suite 900 

Lexington, KV 40507 
www.kemi.com 

i i i  u k i / i c q  t o o  rkcr s '  L O  i r i y  wo rkM 
Policy # 301448 
AUXIER ROAD GAS COMPANY 
PO BOX 785 
PRESTONSBURG, KY 41653 

S T A ~ ~ ~ M E N T  

I 07/14/2008 I 

I 1299809 I 

AGENT: COMMERCIAL INSURANCE SERVICE CORP 

Current Transactions 
Policy Period 

Explanation From To Amount 

08/12/2008 - 08/12/2009 $1,650.00 
#I  0811 212008 - 0811 212009 $107.25 

Current Charges $1,757.25 

Premium Installment #I  
Special Fund Assessment Installment 

quik sm now accepts 
Great news1 In additlon to paying by check online, customers can now make payments utilizing 
Visa, Mastercard, or Discover. Simply go to www.keml,com, click on the qulk Pay link (in the Quik 
Tools menu) to make a payment or learn more. For questions, emall us at answers@kemI.ComI 

http://www.kemi.com


7502-000 
88 10-000 

GAS COMPANY. NATURAL GAS - LOCAL DISTRUBUTING - & DRIVERS 
CLERICAL OFFICE EMPLOYEES NOC 

I FACTOR I AMOUNT 
I I 

TYPE 
Total Man 
Total Sub, 

I Total Moc! 

a n .___ :._- 
PREMIUM CALCULATION DETAIL 
0811 212008 .Oat1 2/2009 

CLASS RATING AND MANUAL PREMIUM EXPOSURE RATE 
DETAIL 
AUXIER ROAD GAS COMPANY 

7502-000 39,600 

53,000 

08/12/2008 - 081 1212009 
3.22 

.33 

I C  
(1 Final Estimate 

PREMIUM 

$1,275.00 
$175.00 , 

Please contact Center for Assistance at 859-425-7800 or 800-640-5364 with any questions. 

II_ 

The INFORMATION PAGES and all the forms and endorsements listed on it and included with it 
complete this policy. Coverage under this policy is provided by the Company named on the 
INFORMATION PAGES In witness whereof we have executed and attested this policy 

WCOO 00 OlA-03 Page 2 





12. Refer to Auxier Gas’s response to the Commission Staffs First Information 

Request, Item 16(b’). Provide the loan amortization schedule as originally 

requested. 

Witness: Sallye Branham 

Response: See attached schedules. 



GSRD LOAN REPAYMENT SCHEDULE 
Auxier Road Gas Company 
$239,621.12 @ 4% for 13 years - r  

\ 

.,u .,--- 
m\ I 389.801 '3,479.50 

(Lr. .-- 
I 737 381 452.381 1,679.76 
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GSRD LOAN REPAYMENT SCHEDULE 
Auxier Road Gas Company 
$239,621.12 @ 4% for 13 years 
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GSRD LOAN REPAYMENT SCHEDULE 
Auxier Road Gas Company 
$239,621.12 @ 4% for 13 years 

=< . 
3,345.671 133.831 3,479.50 

i\ 1,615.151 64.611 1,679.76 

ri 51 807.581 32.301 839.88 

1,615.151 64.611 1,679.76 
& 3 345.68 133.87 3.479.50 

Page 3 of 3 



10/22/2008 Jqge - -  1 
. i 31 OSE BACKHOE LOADER 

Compound Period ....... : Monthly 

Nominal Annual Rate ... : 3.900 % 

Periodic Rate ............... . 0.3250 O h  

Effective Annual Rate .. : 3.970 % 

Daily Rate .................... . 0.01068 Oh 

CASH FLOW DATA 
Start Date Amount Number Period End Date 

Event 
1 0711 912005 26,948 .OO 

09/01 /2005 795.52 36 Monthly 08/01 /2008 
1 Loan 
2 Payment 1 3 Payment 09/01 12008 0.00 

AMORTIZATION SCHEDULE - Normal Amortization 

Interest Principal Balance 

26,948.00 Loan 07/19/2005 670.39 26,277.6 1 

25,567.49 
24,855.06 
24,140.32 

Date Payment 

795.52 
795.52 
795.52 
795.52 

125.13 
710.12 85.40 

83.09 71 2.43 
80.78 714.74 

3,182.08 374.40 2,807.68 

1 09/01/2005 
2 10/01/2005 
3 11/01/2005 
4 12/01/2005 

2005 Totals 

5 01/01/2006 
6 02/01/2006 
7 03/01/2006 
8 04/01/2006 
9 05/01/2006 

10 06/01 /2006 
I 1 07/01 12006 
12 08/01 12006 
I 3 09/01 12006 
14 1 0/01/2006 
15 11/01/2006 
16 12/01 12006 

2006 Totals 

17 01/01/2007 
18 02/01 12007 
I 9 03/01 12007 
20 04/01 12007 
21 05/01/2007 
22 06/01 12007 
23 07/01 12007 
24 08/01 /2007 
25 09/01 /2007 
26 1 0/01/2007 
27 I I /01/2007 

795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 

9,546.24 

795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 
795.52 

78.46 
76.1 3 
73.79 
71.44 
69.09 
66.73 
64.36 
61.98 
59.60 
57.21 
54.81 
52.40 

786.00 

49.99 
47.56 
45.13 
42.69 
40.25 
37.79 
35.33 
32.86 
30.38 
27.89 
25.40 

717.06 
719.39 
721.73 
724.08 
726.43 
728.79 
731 . I 6  
733.54 
735.92 
738.31 
740.71 
743.12 

8,760.24 

745.53 
747.96 
750.39 
752.83 
755.27 
757.73 
760.19 
762.66 
765.14 
767.63 
770.12 

23,423.26 
22,703.87 
21,982.14 
21,258.06 
20,531.63 
19,802.84 
19,071.68 
18,338.14 
17,602.22 
16,863.91 
16,123.20 
15,380.08 

14,634.55 
13,886.59 
13,136.20 
12,383.37 
11,628.10 
10,870.37 
10,110.18 
9,347.52 
8,582.38 
7,814.75 
7,044.63 
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?L 31 OSE BACKHOE LOADER - 

Interest Principal Balance 
22.90 772.62 6,272.01 

Date Payment 

795.52 
Y,  IU0.Uf 

28 12101 12007 2007 Totals 9,546.24 438.17 

30 p7mi 17008 
31 ' 
32 
33 
34 
35 
36 
37 

2008 

Grand Totals 

795.52 
795.52 

20.38 
17.86 

n   no n7 

775.14 
777.66 
780.18 
782.72 
785.26 
787.81 
790.37 
792.94 

6,272.01 
0.07- 

28,638.72 1,690.72 26,948 .OO 

5,496.87 
4,719.21 
3,939.03 
3,156.31 
2,371.05 
1,583.24 

792.87 
0.07- 
0.00 
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. r  310SE BACKHOE LOADER L 
-L 

Last interest amount increased by 0.07 due to rounding. 
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CHEVY C/K 1500 VIN: 182771 
Compound Period ...... : Monthly 

Nominal Annual Rate .. : 8.489 % 
Effective Annual Rate .. : 8.827 "16 
Periodic Rate ............. : 0.7074 %I 
Daily Rate ................... . 0.02326 % 

CASH FLOW DATA 

Event Start Date Amount Nurr 

1 Loan 03/26/2005 12,250.00 
2 Payment 04/26/2005 386.64 
3 Payment 04/26/2008 0.00 

AMORTIZATION SCHEDULE - Normal Amortization 

)er Period End Date 

36 Monthly 03/26/2008 
1 

I 

PI ncipal Balance Payment Interest Date 

Loan 03/26/2005 
I 04/26/2005 
2 05/26/2005 
3 06/26/2005 
4 07/26/2005 
5 08/26/2005 
6 09/26/2005 
7 1012612005 
8 11/26/2005 
9 12/26/2005 

2005 Totals 

I 0 01 /26/2006 
11 02/26/2006 
12 03/26/2006 
13 04/26/2006 
14 05/26/2006 
15 06/26/2006 
16 07/26/2006 
17 08/26/2006 
18 09/26/2006 
19 1012612006 
20 I 1 /26/2006 
21 12/26/2006 

2006 Totals 

22 01 12612007 
23 02/26/2007 
24 03/26/2007 
25 04/26/2007w 
qfi nc;m6/2ob7 

386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 

3,479.76 

386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 
386.64 

4,639.68 

386.64 
386.64 
386.64 
386.64 
386.64 
--#. * A  

86.66 
84.54 
82.40 
80.25 
78.08 
75.90 
73.70 
71.48 
69.26 

702.27 

67.01 
64.75 
62.47 
60.18 
57.87 
55.54 
53.20 
50.84 
48.47 
46.07 
43.67 
41.24 

651.31 

38.80 
36.34 
33.86 
31 "36 
28.85 
26.32 

299.98 
302.10 
304.24 
306.39 
308.56 
31 0.74 
31 2.94 
315.16 
31 7.38 

2,777.49 

31 9.63 
321.89 
324.17 
326.46 
328.77 
331.10 
333.44 
335.80 
338.17 
340.57 
342.97 
345.40 

3,988.37 

347.84 
350.30 
352.78 
355.28 
357.79 
360.32 

12,250.00 
11,950.02 
11,647.92 
11,343.68 
11,037.29 
10,728.73 
10,417.99 
10,l 05.05 
9,789.89 
9,472.51 

9,152.88 
8,830.99 
8,506.82 
8,180.36 
7,851.59 
7,520.49 
7,187.05 
6,851.25 
631  3.08 
6,172.51 
5,829.54 
5,484.1 4 

5,136.30 
4,786.00 
4,433.22 
4,077.94 
3,720.1 5 
3,359.83 
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CHEVY C/K 1500 VIN: 182771 

Date 

28 07/26/2007 
29 08/26/2007 
30 09/26/2007 
31 10/26/2007 
32 11/26/2007 
33 12/26/2007 

2007 Totals 

Payment .- 

386.64 
386.64 
386.64 
386.64 
386.64 
386.64 

4,639.68 

34 01 /26/2008 386.64 
35 02/26/2008 386.64 
36 03/26/2008 386.64 

2008 Totals 1 ,159.92 
37 04/26/2008 0.00 

Grand Totals 13,919.04 

Interest 
23.77 
21.20 
18.62 
16.01 
13.39 
10.75 

299.27 

8.09 
5.41 
2.72 

16.19 
0.03- 

1,669.04 

Principal Balance 

362.87 2,996.96 
365.44 2,631.52 
368.02 2,263.50 
370.63 1,892.87 
373.25 1,519.62 
375.89 1,143.73 

4,340.4 1 

378.55 765.18 
381.23 383.95 
383.92 0.03 

0.03 0.00 
1,143.73 

12,250.00 
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CHEVY C/K 1500 VIN: 182771 

Last interest amount decreased by 0.03 due to rounding. 



CASH FLOW DATA Amount Number Period End Date 

Event Start Date I 

I 

37,219.00 
930.44 

0.00 
48 Monthly 021281201 1 03/01 12007 

I Loan 03131 12007 
2 Payment 3 Payment 03/31 1201 I 

AMORTIZATION SCHEDULE - Normal Amortization Date Payment Interest Principal Balance 

37,219.00 

Loan 03/01/2007 
I 03/31/2007 . -~ 
2 0413012007 
3 0513112007 
4 0613012007 
5 07/31/2007 
6 0813112007 
7 0913012007 
8 1013112007 

1 0 12/31 12007 
* 9 1113012007 

2007 Totals 

I I 01 131 12008 
12 0212912008 
13 03/31 12008 
14 0413012008 
15 05/31 12008 
16 0613012008 
17 07/31 12008 
18 08/31 12008 
I 9  0913012008 
20 10131 12008 
21 I 1/30/2008 
22 12/31 12008 

2008 Totals 

23 01 131 12009 
24 0212812009 
25 03/31 12009 
26 0413012009 - 

930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 

9,304.40 

930.44 
930.44 
930.44 

930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 

I 1,165.28 

930.44 
930.44 
930.44 
930.44 

930.44 

030.44 

282.66 
281.60 
276.60 
271.57 
266.49 
261.38 
256.23 
251.04 
245.81 
240.54 

2,633.92 

2 5 2 2  
229.87 
224.48 
21 9.04 
213.56 
208.04 
202.48 
196.87 
191.23 
185.53 
179.80 
174.02 

2,460.1 4 

168.19 
162.32 
156.41 
I 50.45 
144.44 

647.78 
648.84 
653.84 
658.87 
663.95 
669.06 
674.21 
679.40 
684.63 
689.90 

6,670.48 

695.22 

705.96 
71 1.40 
716.88 
722.40 
727.96 

739.21 
744.91 
750.64 
7 56.42 

8,705.1 4 

762.25 
768.12 
774.03 

786.00 

7 F U 7  

733.57 

779.99 

36,571.22 
35,922.38 
35,268.54 
34,609.67 
33,945.72 
33,276.66 
32,602.45 
31,923.05 
31,238.42 
30,548.52 

29,853.30 
29,152.73 
28,446.77 
27,735.37 
27,018.49 
26,296.09 
25,568.13 
24,834.56 
24,095.35 
23,350.44 
22,599.80 
21,843.38 

21,081 . I 3  
20,313.01 
19,538.98 
18,758.99 
17,972.99 
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i. .,- ,do6 FORD F750 #331561 

Date Payment Interest Principal Balance 

\I, 28 06/30/2009 
~ 29 07/31/2009 

31 09/30/2009 
32 10131 /2009 
33 11/30/2009 
34 12/31 /2009 

z 30 08/31/2009 

2009 Totals 

35 01/31/2010 
36 02/28/2010 
37 03/31/2010 
38 04/30/2010 
39 05/31 /2010 
40 06/30/2010 
41 07/31/2010 
42 08/31 1201 0 
43 09/30/2010 
44 10/31/2010 
45 1 1/30/2010 
46 12/31/2010 

2010 Totals 

47 01/31/2011 
48 02/28/2011 
49 03/31/201 I 

2011 Totals 

Grand Totals 

930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 

11,165.28 

930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 
930.44 

11,165.28 

930.44 
930.44 

0.00 
1,860.88 

44,661 . I  2 

138.39 
132.29 
126.15 
1 19.95 
11 3.71 
107.42 
101.09 

1,620.81 

94.70 
88.27 
81.78 
75.25 
68.66 
62.03 
55.34 
48.60 
41.81 
34.97 
28.07 
21.13 

700.61 

14.12 
7.07 
5.45 

26.64 

7,442.12 

792.05 
798.1 5 
804.29 
81 0.49 
81 6.73 
823.02 
829.35 

9 , 544.47 

835.74 
842.17 
848.66 
855. I 9 
861.78 
868.41 
875.10 
881.84 
888.63 
895.47 
902.37 
909.31 

10,464.67 

91 6.32 
923.37 

5.45- 
1,834.24 

37,219.00 

17,180.94 
16,382.79 
15,578.50 
14,768 .O I 
13,951.28 
13,128.26 
12,298.91 

11,463.17 
10,621 "00 
9,772.34 
8,917.1 5 
8,055.37 
7,186.96 
6,311.86 
5,430.02 
4,541 "39 
3 , 645.92 
2,743.55 
1,834.24 

91 7.92 
5.45- 
0.00 
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4%. 
?Last interest amount increased by 5.49 due to rounding. 



13. 

Request, Item 22. Provide the following information: 

Refer to Auxier Gas’s response to the Commission Staffs First Information 

a. The number of miles from Auxier Gas’s offices and the customer 

farthest from the offices. 

Witness: Sallye Branham 

Response: Approx. 14 

b. The mileage rate used to calculate the cast of travel to and from a 

customer’s property. 

Witness: Sallye Branham 

Response: 48.5 cents 

c. 

on its vehicles. 

Witness: Sallye Branham 

Response: 

and labor. 

An explanation of how Auxier Gas calculated the cost of wear and tear 

Cost of tires, oil and transmissian fluids, brakes, rotors, parts 

d. 

Reestablishing Service within 1 2  months and the Service Charge for 

Insufficient Funds have higher costs than the Reconnection Charge for 

Nonpayment and the Collection Fee-Delinquent Bill, even though the first 

two charges use fewer supplies. 

Witness: Sallye Branham 

Response: 

Explain why the supplies for the Reconnection Charge for 

Customer fills out a new deposit form when coming back on 

within 1.2 months. Deposits forms are duplicate forms and are significantly more 

expensive than the other supplies. Costs for the Service Charge for Insufficient 

Funds are mainly keeping track of the situation and usually several phone 

conversations and paper to record customer’s response. 





14. 

Request, Item 3. 

Refer to Auxier Gas’s response to the Commission Staffs First Information 

a. 

of Auxier Gas. 

Provide the date that Chesapeake Energy (“Chesapeake”) became a customer 

Witness: Sallye Branham 

Response: 9/24/2008 

b. Provide the volume of natural gas sold to Chesapeake during the test period. 

Witness: Sallye Branham 

Response: None 

c. 

the gas Auxier Gas expects to sell Chesapeake in a typical year. 

If no gas was sold to Chesapeake during the test year, provide an estimate of 

Witness: Sallye Branham 

Response: See attached exhibit 



Source: Jeff Hoselk 
(304) 757-9847 




