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1. Refer to Auxier Gas’s response to the Commission Staff’s First
Information Request, Item 1. 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 how
adjustments based upon estimated percentage increases will meet the

rate-making criteria of being known and measurable.

WITNESS:  Sallye M. Branham
RESPONSE: Auxier proposed a 10 to 15 percent increase of operating
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.
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Refer to Auxier Gas’s response to the Commission Staff’s First information
Request, Items 1 and 6. During the test period, Auxier Gas paid $16,200
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: Auxier Road Gas Co., Inc. is the only tenant of Estill Branham
Rental.

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

occupied by each tenant listed in the response to 2(a).
WITNESS:  Sallye M. Branham
RESPONSE: Square footage of office area: 1,845.25; Garage area: 3,220;
Other outside storage area: 220; Total Square Footage: 5,285. Auxier Road
Gas Co., Inc. occupies all the square footage of the said property.

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



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: Market research/analysis per Redd, Brown & Williams

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 $2,200/month. (5,285 sq. ft. x $5 = $26,425. /
12 =$2,202)






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

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

a.

WITNESS:
RESPONSE:

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.

Sallye M. Branham

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

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

WITNESS:
RESPONSE:

WITNESS:
RESPONSE:

WITNESS:
RESPONSE:

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.

Sallye M. Branham

Attached exhibit.

Describe fully the contract labor services provided by Ms Crisp to
Auxier Gas.
Sallye M. Branham

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

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.

Sallye M. Branham

Alocal franchise auto dealership in Prestonsburg, Kentucky pays

$100.00 a week for janitorial services to their showroom.
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WITNESS:
RESPONSE:

WITNESS:
RESPONSE:

WITNESS:
RESPONSE:

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.

Sallye M. Branham

Attached exhibit

Describe the relationship between Mr. Crum and the current owners
of Auxier Gas.
Sallye M. Branham

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

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.

Sallye Branham

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

pocket and was reimbursed.

WITNESS:
RESPONSE:

Provide a detailed description and a copy of the invoice to support the
“Cash Paid Out” dated April 2007 in the amount of $250.
Sallye M. Branham

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

pocket and was reimbursed.
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Customer Signature- f A:?,/ {ﬂ: J4 M [ﬂl/t/t/\



Dustin L. Crum
P.O. Box 1012
. Prestonsburg, KY 41653
(606) 226-6034

.y 9,00 =

Customer—XfL V’r / Lﬂ/ ﬂﬂ&%@@ |

Description- M é’fdﬁj

Customer Signature- é < Z4 LA [ S 1 G {/\,g, "



Dustin L. Crum
P.O. Box 1012
Prestonsburg, KY 41653

(606) 226-6034

Date- é _ %ﬁ Qd Cj7

Customer- /V)( f‘ 74 K@{/&{f/L/

Description- /%0' Wf/ Zﬁw//l/ /005//7 aWainS 4 beee) Girvy .
[ ot [lpwe/.

Customer Signature- é S A Rz ZW




INVOICE
ustin's Lawn Care

Dustm L. Crum "
P.O. Box 1012
Prestonsburg, KY 41653
(606) 226-6034

Date- /9 f/ / :7007 W(/
Z //(57 /u7

Customer- %/%/;ZW/&J( [// Clet) 035 703

Description-

/%///Vf// V/,.CZ&L,. q_ 2 (///// ////{ :%/7,#//[”7/
LGt L ind

Total- - - - - - $ (/ 57, OU

Z/ 5:/' C ( /3-4 [&/uvdzfy\ﬂ

Customer Signature-




Dustin L. Crum
P.O. Box 1012
Prestonsburg, KY 41653

(606) 226-6034

-2 0>

Date-

Customer-//t/ff/‘// KW/ L. 73

Description- %ﬂtﬁ/ Aﬂw/) L %{L’/f//h/ V//( .

Customer Signature- Z,_S,“ﬁj(/( B/l MZ/»,;A

, {;
b fes s

Ch [ 025992



INVOICE

Dustin L. Crum
— P.O. Box 1012
Prestonsburg, KY 41653

O (606) 226-6034

oty 20,9007

& 7)o
7 /ffZCff#f/’ /QQ?%// C;?mls“(j;%%/é?97

ClH ooy

n-”//v/}/, el La Zal @/&/"E&‘ #7’(// [ﬁ@?@/@ﬁ;l

TOTAl- - - === - mm e

$_Yg .00

Customer Signature-




i
%
g

S e

INVOICE

Dustin L. Crum
P.O. Box 1012
Prestonsburg, KY 41653

(606) 226-6034

Date- % // )( .@O Y 700 7

Customer- %/ A R// (C Vs [«0

Description- /////W%/ / (e %///f/ Al ki '/ / /”&/VA{//// 7

$ U9 .o Cj

ke b

Customer Signature- ‘ 5,"/ »\;U; 73 AW\/’L/LLMM
CHE 02006




INVOICE
mwﬁ &a

Dust

Dustin L. Crum
P.O. Box 1012 07
Prestonsburg, KY 41653.. D)) ~() ¢/
(606) 226-6034 V026109

Date-_ Vq// CL 7/ j//ﬁ’?

Customer- %K/(o/ //@ o nr/ Aff CO \/

Description- /// Lo’ L’% Vid e %/(%f/eom/
([Cr ks /a Con clELD o [EA Ly e

Customer Signature-_$ <Al 2, ,,M./A e/




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) AMEX, 1/26/07, $83.51 (Stony Rivers, Nashville, TN, $51.22;
Desha'’s, Lexington, KY, $32.29)
(2) AMEX, 2/28/07, $2,026.32 (Airline tickets, Fort Myers, FL; Fort
Lauderdale, FL; Washington, Nat'l)
(3) AMEX, 3/28/07,$63.27 (Chop House, Charleston, WV)
(4) Business Card, 3/22/07, $105.35 (TLF Gene’s 5% Ave Floor)
(5) Business Card, 4/24/07, $42.00 (Cincinnati, OH airport
parking)
(6) AMEX, 4/24/07,$2,410.75 (hotels, food & beverages, car rent
al: Midway, KY, Washington, DC, Erlanger, KY, Fort Lauderdale,
FL)



(7) AMEX, 5/25/07, $866.69 (Food & beverage: Lexington and
Louisville, KY)

(8) AMEX, 6/22/07,%$1,079.52 (Food & beverage: Cincinnati, OH,
Newport, KY; airline tickets: Boston, MA

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

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

(11) AMEX, 8/26/07, $206.58 (Car rental: Albany, NY)

(12) Business Card, 9/14/07, $27.50 (Yeager Airport, Charleston,
WYV, parking fees)

¢. 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 United 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 - 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 Al 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.



Page 1 Adult Application for Membership and Insurance

1. Proposed Insured (Please Print) Home Office Use
) si7i4)L AY|s
@s!@lﬁlv*ﬂ,ﬂlm , lﬂ I ! Fi,rleNan',ne ] l } }Bl J/! ’ lﬁid!ﬂe l’\lan'!e 6208362
(O single X Married [ Widowed  [J Divorced [ Separated

2. Residence Add_ress {Please Print)

IR rranhsen V///a\clqe. Us 23 N

Yt pe s honsds 2 State k'op Aec C_/_/fl' Zp Code 2//¢ 53

Mailing Address:
1 Residence JX Business  [] Other (Specify)

3. Membership is applied for in 4.a. Are you now a member of this Society? [ Yes [Xl No
Camp No. l 0J7l /I A Ié J b. If yes, give certificate number if available.l 1 l 1 I l l ]
5.1 Sex_ Date of Birth Age | Birth Social Security Number Residence Telephone

] Cay Year State Area CodefTelephone Number

X1 1a71-1olel- 1410215k (o 131 - 15191 - 1 /19121 1| £l e |- 91816 |- |3tz |71

Complete This Section if Applying for Flexible Premium Adjustable Life

6. Death Benefit Coverage (check one) Specified Amount [X Waiver of Monthly Deduction
X Type | O Type 1l |1} 250 coe | Accidental
(Specified Amount) (Specified Amount + Cash Value) 7 D Death Benefit I l Amt.
Planned $ Additional One . Guaranteed
Annual Premium | -Zé 2500 | o Payment ‘ s | O Insurability Benefit 1 s | Amt.
Completé This Section if Applying for Other Insurance Plan
7. Life Insurance Plan insurance Amount J Waiver of Premium (WP)  [J Accidental Death (AD)
3
l § ] [ Guaranteed Purchase Option ! l Amount
- L vear ¥ |
8. [J Automatic Premium Loan Privilege elected, if available. O Level Term Year ; Amount
9. Dividend Election: I Paid-up Additions 03 Famiy neome || vear |$ | Monttly tncome
[J Accumulate at Interest [ Paid in Cash ] Mortgage Prot.l__J Year l l Initial Amount

10. Register Date Mo. Day Year 11. Nonsmoker Rate Class.
| KD -]0]1]-185 Have you smoked cigarettes in the past 12 months? O Yes X No

12. Premium Payment Frequency (Gheck one) Xk ABC [J Annual [J Semiannual [ Quarterly [J Monthly ) Government Allotment
X New ABC Account. Submit Form 383 & Sample Check.
[J Add to Existing ABC Account (Give Certificate Number if Available) I l l ‘ ] I ' ]

If ABC, specify:

13. Do you intend to replace, change or borrow on any existing life or annuity

plan because of this application? X Yes [J No  If yes, explain, ﬂéﬂ/ﬁc e %e J:;u) ,/a,é/é ,{,7[; /C)stem

[un

14. Name of Employer Business Address /> QLex 785

/%/)(/'cﬂ,ﬁd’al(/ /as &:..._Z"A/c. ' B'?é,S?La,USZOuL/Qq. /(){ Y1453

— Occupation 2/ Occuffational Duties 07a‘Nci—jem8'U1£ e¥ smatl | ainmd arnings from Occupation
[Residew // ANeIeR | Watupalgas oistebuter $30808.00
15. Special Request Home Office Corrections

—

. /’“7 /bj

Form 8400



) MODERN WOODMEN OF AMERICA )
Rock island, Mlinois 61201

Page 1 | | Adult Application for Membership and Insurance
1. Proposed Insured (Please Print) Home Office Use
3IRIRINI A2 sinlLlL]y s M
ll{l.;lss!/l:a,meJ !//1 JMI , ! 1 , } Filrstli\lﬁe I j [ I l LI i !\Aid(lzlle rl\lamle 6208363
[ Single  [X Married  J Widowed  [J Divorced [ Separated

. Residence Address (please Print)

TRBraham Vi //:z/qe_ (]S R3 N

1 Res Apnsh e R State K'Y/ Zp Code 5y /4 s 2

Mailing Address:
(] Residence ] Business [ Other (Specify)

3. Membership is applied for in 4.a. Are you now a member of this Society? [ Yes {E\No
Camp No. IOIOI / {é IéJ b. If yes, give certificate number if available.l l i l l I , ]
51 Sex Date of Birth Age | Birth Social Security Number Residence Telephone
M F Mo. Day b(;;h:' State Area Code/Telephone Number
(Xlel91-1 /13- A 7I3IK1Y glolé]-13051e]- 133]7]=2
Complete This Section if Applying for Flexible Premium Adjustable Life
6. Death Benefit Coverage (Check One) Specified Amount PR Waiver of Monthly Deduction
Type | J Type U $ 25 e .
(é%eciﬁed Amount) (Spgcified Amo;nt + Cash Value) I 2 Lco l D ggg;ﬂeg[ear!em ! $ J Amt.
Planned 3 \?? 49 Additional One, g Guaranteed $
Annual Premiuml SR | sum Payment f 2 | O Insurability Benefit } J Amt.
Complete This Section if Applying for Other Insurance Plan
7. Life Insurance Plan Insurance  Amount [J Waiver of Premium (WP) [ Accidental Death (AD)
l $ l [J Guaranteed Purchase Option ‘ ¥ ] Amount
$
8. [ Automatic Premium Loan Privilege elected, if available. [ Level Term | | Year | 1 Amount
_ . 1%
9. Dividend Election: [T Paid-up Additions 3 famiy tcome | vear ‘$ | Woritiy ncome
[] Accumulate at Interest [J Paid in Cash 1 Mortgage Prot] | Vear | . B} Initial Amount
10. Register Date MO Day vear | 11. Nonsmoker Rate Class. ’
L -1 o] 1]-15]5 Have you smoked cigarettes in the past 12 months? O ves ™o
12. Premium Payment Frequency (Check one) [ ABC L[ Annual [J Semiannual [J Quarterly [J Monthly [T Government Allotment

X New ABC Account. Submit Form 383 & Sample Check.

If ABC, specify:
[] Add to Existing ABC Account (Give Certificate Number if Available) l I ' l J I ' l

13. Do you intend to replace, change or borrow on any existing life or annuity /{)e/p /& e
plan because of this application? K Yes [ No  If yes, explain, 7 <. L L e A‘éﬁ;ﬁu&a&’ce
14. Name of Employer ‘ . Business Address /72 & Rex 7£€S
Pusten fooad Ebs (o Tnc. _ I 2e s;lc/usgwi/, KY.-41¢53
Occupation Occupafional Duties K7e <:{» Felonn's?, & o olcKeepsng Annual Eafnings from Occupation
eC/ﬁe/a_r{(( é.-//,‘,u7/ Ccr//c:C ;N‘L) e?éc, Y8 /as., 0o
15. Special Requeﬁ . / \J}Z \ Home Office Corrections i -
> - . & et ; Pl .
Flease 1SS ~rry S 07 /0, & 3,

c:jc 442 , /Zozojflé/el\’ 6/47[6,

9/1)55 .



.—/
!

X Aetna

W&— (S od —

NOTICE:

YOUR PAYMENT IS DUE ON THE DATE INDICATED ABOVE.
15 NOT RECEIVED WITHIN 3 MONTHS ‘OF 1TS DUE DATE,

TERMINATE THE FIRST OF THE MONTH FOLLOWING THE EN
GRACE PERIOD.

CONSTITUTE PROOF OF COVERAGE.

OUR DEPOSIT OF YOUR LATE OR PARTIAL PA

1F THE FULL PAYMENT
YOUR BENEFITS WIlki
D OF YOUR 80-DAY
YMENT DOES NOT

o

ontact Member services at g877-238-621}1 with any questions concerning YoM account.

Member il payments/ New current
Number : Credifs Balance Charges
MEBCF TOX [ 929.87 .00 73. A0[
invoice Period m:r?\‘t:eer Description Charges Credits
10/01/07-10/31/07 78119357 PREVIOUS BALANCE 929.87
10/01/06—10/31/07 78119357 PAYMENT RECEIVED 929.87
11/01/07-11/30/07 78548660 CURRENT RATE-SINGLE 73.40
SUB-TOTAL 1,003.27 929.87
TOTAL 73.40

p/18359

FORM FOO182 (108}

PLEASE RETAIN THIS PORTION FO

R YOUR RECORDS




NOTICE: VYOUR PAYMENT IS DUE ON THE DATE INDICATED ABOVE. IF THE FULL PAYMENT
1S NOT RECEIVED WITHIN 3 MONTHS OF ITS DUE DATE, YOUR BENEFITS WILL

O,
\%</ ® TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY
j . GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT
' CONSTITUTE PROOF OF COVERAGE.

‘z‘“"ﬂi;‘-,ls Type Member i Payments/ New Current
o Number |1  Credits Balance Charges
' |'px |MEBCFTOX{: .00|  856.47 73.40
Invoice Period :\S]Jr::;:eer Description Charges © Credits
09/01/07-09/30/07| 77688928 PREVIOUS BALANCE 856.47
10/01/07-10/31/07|78119357| CURRENT RATE-SINGLE 73.40

4

0 g ) 1Y
\\7 Q ﬁ\\%wﬁo

SUB-TOTAL 929.87
TOTAL 929.87

\Ds, \/J \O

42

\O\

Contact Member Services at 877-238-6211 with any guestions concerning your account.

FORM FOO182 (1-05)

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

P/18288



Ssfi! @Vﬂ»w}"\\c&,t,\

NOTICE: VYOUR PAYMENT IS DUE ON THE DATE INDICATED ABOVE.
15 NOT RECEIVED WITHIN 3 MONTHS OF ITS DUE DATE, VOUR BENEFITS WILL

CONSTITUTE PROOF OF COVERAGE.

IF THE FULL PAYMENT

0,
\ ® TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY
' e l la GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT

Type Member Payments/ New Current
Number Credits Balance Charges
DX |MEBB8ZXJ| .00 .00 73.40}
- Invoice Period mrﬁ;;:r Description Charges Credits
10/01/07-10/31/07|78068756| PREVIOUS BALANCE
11/01/07-11/30/07|78498632| CURRENT RATE-SINGLE 73.40
&
SUB-TOTAL 73.40
TOTAL 73.40 .
gt

Contact Member Services at 877-238-6211 with any questions concerning your account.

FORM FO00182 (1-0%}

P/18321

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS



\ NOTICE: YOUR PAYMENT IS DUE ON THE DATE INDICATED ABUVE. 1Ir 1flh § e 4 macrimee.
15 NOT RECEIVED WITHIN 3 MONTHS OF ITS DUE DATE, YOUR BENEFITS WILL

3 ® TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY
/\ e I la GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT BOES NOT
CONSTITUTE PROOF OF COVERAGE. ~

Tvpe Member Payments/ . Néw Current
yp Number [ Credits __Balance Charges [
DX |MEBB8ZXJ| .00 .00 73.40:f
Invoice Period ., g‘:ni’if; Description Charges Credits
08/01/07-08/31/07|77208472| PREVIOUS BALANCE
09/01/07-09/30/07|77637901| CURRENT RATE-SINGLE 73.40
SUB-TOTAL 73.40
TOTAL 73.40

Contact Member Services at 877-238-6211 with any questions concerning your account.

FORM FO0182 (1-051

o /17611 PLEASE RETAIN THIS PORTION FOR YOUR RECORDS



760L8756 AE MEBB&ZXJ 0OUBUEDOD DX D 1

Aetna s

Type | Invoice |Member Number Invoice Peﬁod Total Due Due Date Invoice Date
DX [78068756| MEBB8ZXJ 10/01/07 10/31/07 .00 09/06/07
ESTILL B BRANHAM ‘ Illl”ll'lllll""IIIIlllIll'lllll'll”llll!lll"llllIlll‘llll
PO BOX 1084 AETNA
PRESTONSBURG, KY 41653-5084 P.0. BOX 13865

PHILADELPHIA, PA 19101-3865

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO AETNA
AND INDICATE YOUR MEMBER NUMBER ON YOUR PAYMENT.
NO PARTIAL PAYMENT DR 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 THE DATE INDICATED ABOVE. IF THE FULL PAYMENT
IS NOT RECEIVED WITHIN 3 MONTHS OF ITS DUE DATE, YOUR BENEFITS WILL

2
\\ ® TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY
e I Ia GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT
CONSTITUTE PROOF OF COVERAGE.

Type Member
Number

DX |MEBBSZXJ[

] payments/ New Current
1  Credits Balance Charges

146.80 ~73.40 73.40f

X . invoice L .
Invoice Period Number Description Charges Credits

09/01/07-09/30/07|77637901} PREVIOUS BALANCE 73.40

09/01/07-09/30/07 | PREV9999| PAYMENT RECEIVED 73.40
09/01/07-09/30/07177637901] PAYMENT RECEIVED 73.40

10/01/07-10/31/07|78068756] CURRENT RATE-SINGLE 73.40

PS

M}

C%\/"

SUB-TOTAL 146.80 146.80
CREDIT .00
Contact Member Services at 877-238-6211 with any questions concerning your account.

FORM Fo01g2 (f-05)

ntreAcE DETAIN THIS PORTION FOR YOUR RECORDS




77208472 AE MEBB&ZXJ DDOOOOD.DX O 8

KAetna e
Type | Invoice Member Number Invoice Period’ Total Due Due Date Invoice Date
DX 77208472 MEBB8ZXJ 08/01/07 08/31/07 .00 07/07/07
EST I LL B BRANHAM 'Illl"llllllI”"Illnlllll|lI|lIlll""llllll”llllllll'llll
PO BOX 1084 AETNA
PRESTONSBURG, KY 41653-5084 P.0. BOX 13865
PHILADELPHIA, PA 19101-3865

Please make address changes above

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

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.

IF THE FULL PAYMENT

Y ® %gknﬁ?::égcﬁggf:msr OF THE MONTH FOLLOWING THE END OF YOUR 90-DAY
etna GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT
CONSTITUTE PROOF OF COVERAGE.
Tvpe Member =1 Payments/ New Current
yp Number : Credits Balance Charges
DX |MEBBBZXJF: .00  -73.40 73.40L
Invoice Period g’:{:g:; Description Charges Credits
07/01/07-07/31/07{ 76775444 PREVIOUS BALANCE 73.40
08/01/07-08/31/07|77208472{ CURRENT RATE-SINGLE L~ 73.40
SUB-TOTAL 73.40 73.40
CREDIT .00

FORM Fo0182 (1-05)

Contact Member Services at 877-238-6211 with any questions concerning your account.

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS

P/17611



XAetna

T e N AL T R S e X A et v v N e

-
=

Y

'1.2. N

Member Number Invoice Period . Total Due Due Date. | invoice Dafe

Type | Invoice _ ,

DX |76775444] MEBB8ZXJ 07/01/07 07/31/07 -73.40] 06/06/07
ESTILL B BRANHAM llIl”!lllllll””llllllll"”lllll”ll“llllll"lllllllllllll

PO BOX 1084 AETNA

PRESTONSBURG, KY 41653-5084 P.0O. BOX 13865

PHILADELPHIA, PA 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.

Piease make address changes above

KAetna

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT

W
NOTICE: YOUR PAYMENT IS DUE ON THE INDICATED ABOVE. IF THE FULL PAYMENT

IS NOT RECEIVED WITHIN 3 MONTHS OF ITS DUE DATE, YOUR BENEFITS WILL
TERMINATE THE FIRST OF THE MONTH FOLLOWING THE END OF YOUR S0-DAY
GRACE PERIOD. OUR DEPOSIT OF YOUR LATE OR PARTIAL PAYMENT DOES NOT
CONSTITUTE PROOF OF COVERAGE.

Type

Member
Number

“f payments/ New Current
Credits Balance Charges

DX |MEBBSZXJ[:

220.20|f -146.80 73.40}:

Invoice Period Description Charges Credits

Invoice
Number

06/01/07-06/30/07|76339327| PREVIOUS BALANCE 73.40

06/01/07-06/30/07 | PREV9999| PAYMENT RECEIVED 146.80
06/01/07-06/30/07|76339327| PAYMENT RECEIVED 73.40

07/01/07-07/31/07|76775444{ CURRENT RATE-SINGLE 73.40

SUB-TOTAL 146.80 220.20
CREDIT <: 73.40 ;7

FORM FOO182 {1-05)

P/18129

Contact Member Services at 877-238-6211 with any questions concerning your account.

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
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5. Refer to Auxier Gas’s response to the Commission Staff's First
Information Request, Item 10(a).
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. 2007-00513. Provide the employee information as originally

requested.
WITNESS:  Sallye M. Branham
RESPONSE:
EMPLOYEE POSITION LENGTH OF EMP1, LIST OF JOB 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 JOB 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 JOB DUTIES

Kimberly R. Crisp  Vice President/Director/
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: Ms. Branham oversees all personnel with their respective duties.
Refer to response to question 5a.
c. Does Ms. Branham track the amount of hours she spends performing
the management of Auxier Gas?
WITNESS:  Sallye M. Branham
RESPONSE: No.
cl. 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 $50,000. 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 Road Gas.



e. Auxier Gas reports test-period payroll expense of $232,608. Using the
table below, identify the test-period salary paid to each employee and

the account(s) the salaries are recorded in. WiThess: SAwqg¢ Branhosm

TEST-PD ACCT NO. ACCT NO.
EMPLOYEE NAME  SALARY & TITLE & TITLE
Estill Branham 57,600. 760, Supervision 920, Salaries
Sallye Branham 39,000. 902, Acctg & Collect labor 920, Salaries
Kim Crisp 43,200. 902, Acctg. & Collect labor 920, Salaries
Susan Crum 43,200. 902, Acctg. & Collect labor 920, Salaries
Timothy Daso, Jr.  29,748. 761, Mains & Serv labor 901, Meter
Reading labor
Ronald Robinson 7,200. 761, Mains & Serv labor 901, Meter
Reading labor
Alvis Scott 12,660. 761, Mains & Servlabor 901, Meter
Reading 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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6. Refer to Auxier Gas’s response to Staff's 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:  This was a note to shareholder which was offset in 2008 against Estill

Branham's accrued salaries.

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

Stockholder with a test period balance of $1,245.50.

Witness: Sallye M. Branham
Response:  This was a note to shareholder which was offset in 2008 against Estill

Branham’s accrued salaries.

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 921-05: Office Supplies and Expense:
Witness: Sallye Branham
Response:  Invoice copies attached
Description Date Amount
(1) Susan A.Crum  1/10/07  $101.32 Christmas decorations for office
(2) Sallye Branham 3/21/07  $589.40 Landscaping
(3) Sallye Branham 3/28/07  $271.84 Landscaping; office lamp light bulbs
(4) Sallye Branham 5/9/07 $189.87 Paper towels, mints, gum, landscaping,
bulbs for lamps
(5) Sallye Branham 5/18/07 $247.93 Office stacks, paper towels, tape,
landscaping
(6) Sallye Branham 9/26/07 $215.00 Landscaping
(7) Shirt Gallery 12/18/07 $310.85 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:  Preparation of 2006 Federal and State Corporate Income Tax Returns,
Public Service Commission Annual Report and Tangible Property Tax Return.

Invoice copy attached.

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:  Property Taxes of Auxier Road Gas Co., Inc. paid by Sallye Branham
from her personal account. This was a check reimbursing her for that payment. See

attached invoice.
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Log Out | Order Status { My AZrount | Customer Service | Wish

List | Cart
Search: ) ‘
QVC Wy Account Order Status
v o
T4 ey
Order Detaill
Bill-To Ship-To Payment Information Sub Total:  $39.58
Susan Crum Susan Crum Mg Total S&H:  $8.21
PO Box 1012 C O Auxier Rd Gas Co K e e SRS Total Tax.  $2.87
Prestonsburg, KY 41653 Kentucky Rt 321 N Exp: R e
Prestansburg, KY 41653 Order Total: $50.66
Order Number: 3235965674 Order Date: 11/7/2006
in Stock:
HB0643 Bethiehem Lights $/2 Indoor/Outdoor 3' Stake Trees wiStands
Clear
Status Gift Option Price Quantity S&H Tax Total
Best Standard Delivery $39.58 1 $8.22 $2.87 $0.00
EDD*: 11/14/2006
Tracking Number: v Print Return Labst

1Z1816090343567048

*Please Note: Your EDD is your Estimated Detivery Date

Your order has been shipped. No changes can be made at this time.

W) BACK
Need help? Visit Customer Segvice. il Question about the item on air now? Ask Us Live
Holiday Return Palicy | E-Mail Sign-Up | Clearance | Gift Cards |  QVC Community | Site Map
Order toli-free anytime by phone: 1-888-345-5788 | TDD for the hearing impaired: click here
Carporate International Policies & Information QCard

About Us QVC United Kingdom QVC Privacy Statement Manufacturer's Product Apply for a QCard

Meet our Hosts QVC Japan QVC General Terms and Warranty Information Manage Your Account or

Careers QVC Germany Conditions of Use Gemstone Policy

Media QVC Retail Stores QVC Community Statement

Come Visit Us Standards Pricing, Retail Value,

iQdoU? Product Recall Offers & Other

! . (nformation Information
Vendor Relations On-air Testimonials
@'Shopping.com
YERIFY?®
©1995-2008 QVC, Inc All rights reserved Trademark Notice
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- ’
Log Out | Order Status | My ABveunt | Customer Service | Wish

List { Cart
Search: e et e
QVC My Account Order Status
- o~ ‘ N
Order Detall
Bill-To Ship-To Payment Information Sub Total.  $79.16
Susan Crum Susan Crum g Total S&H:  $12.33
PO Box 1012 C O Auxier Rd Gas Co ok wans oS
Prestonsburg, KY 41653 Kentucky Rt 321 N Exp: G805 TO:?' Tax. . 3549
Prestonsburg, KY 41653 Order Total: $96.98
Order Number: 2979356386 Order Date: 11/7/2006
n Stock:
HB0643 Bethlehem Lights Sf2 indoor/Outdoor 3' Stake Trees wiStands
Clear
Status Gift Option Price Quantity S&H Tax Total
Best Standard Delivery $39.58 2 $12.33 $5.49 $0.00
(save $4.11)
EDD*: 11/14/2006
Tracking Number. v Print Rejurn Label
171816090343629347

*Please Note: Your EDD is your Estimated Delivery Date

Your order has been shipped. No changes can be made at this time.

W) BACK
Need help? Visit Customer Service. i Question about the item on air now ? Ask Us Live
Holiday Return Policy | E-Maii Sign-Up | Clearance | GiftCards | QVC Community i Site Map
Order toll-free anytime by phone: 1-888-345-5788 | 7DD for the hearing impaired: click here
Corporate international Policies & Information QCard
About Us QVC United Kingdom QVC Privacy Statement Manufacturer's Product Apply for a QCard
Meet our Hosts QVC Japan QVC General Terms and Warranty [nformation Manage Your Account or
Careers QVC Germany Conditions of Use Gemstone Policy Pay Your Bil
Media QVC Retail Stores QVC Community Statement -
Come Visit Us Standards Pricing, Retail Value,
iQdoU? Product Recall Offers & Other
X Information Information
Vendor Relations On-air Testimonials
/) 2007 V)ss) (%7 Shopping.com
\'.,_‘__,/ YERIFY?
©1995-2008 QVC, Inc All rights reserved Trademark Notice
https:/Iquality~s.qvc.com/qic/qvcapp.aspx?view=2&app=multi&params,..sscripts/cs_ord iy Page 1 of
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LOVE"5 HOHE CEHTERS, INC.
527 HORTH HAYD TRAIL
PATHTSUILLE, RY 41240
(6CH)798-1360
-SALE-
SRLES o 179784 4yt

1337 36" e
31
e PERERKE- A

44 2.96
202723 ROSERY GRADE FATENT U/PUT 12.98
919335 38 FIERIS GSSORTED 45,96
28 22.98
935337 BULES READY TO PLANT &\ 16.98
15745 4 BEDGE gASE BULB R B

e

S

RS - Tl

g 23O
A

LALRNCE DUE: 20311
CASH - 205.00
HANGE * a9

1797 TERATNALS 1363 164854

w OF ITENWS PURCHASED i5
EXCLUDES FEES, SERUICES AND SFELIAL IRDER 1TEMS

10

_n ITEMS

T
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LOYE'S HOME CENTERS, IRC.
527 NORTH HAY0 TRRIL
PAINTSVILLE, KV 41240
(606)786-1360
-SALE-
SALES #: §1737J84 811755 03-22-07

93153 3LB QUIKFIX GRASS SEED 3.02
SUBTOTAL: 3.02

i 38330 . 0.18

INUOTCE 13242 Toimt: 3.20
BALENCE BUE. BRI

CASE - .00

CHRRGE © 16.80

1797 TERATRALY ¥3 03722507 15:30044

ITFMS PURCHASED: (]
SERUILES AND SPEVIAL GRAER TTEMS

1797 TERMTRAL: 13 o Ll

& OF ITEMS PURCHASED: 15
EXTLUOES £EES, SERVICES AND $FEfIAL ORDER ITEMS

LFENS

i

b




LOYE'S HOME CENTERS, IND.

183 CASSADY BLUD.
PIKEVILLE, KV 41501
(6064330020
-SQLE-

SALES #: S0433BR2 927070 03-20-57

131357 56 BOXYDOD WINTERGEM 25.58

65678 3G BAXWDOD BREEN VELVET 35.96
28 17.98

204735 24" SAND BAND PLANTER 79.34
2@ 39.97

109777 10" PANSY PLANTER 21.56
28 10.58

33390 10" PAHSY COLOR 8AUL 31.5%
44 7.58

27523 18" PALM ASSORTED 19.¢8

219335 3G PIERIS ASSORTED 91.92
48 22.98

91852 56 SPRUCE ALBERTA DUARF 35.98

235337 BULBS READY TG PLANT 10.53

SUBTOTAL: 399.52

TR 38530 . 21.58

TNUOICE 20856 TOTAL: 381.20

BALANCE DUE: 381.20

CAsH 380.06

CHANGE 8.80

0435 TERMINAL: 26 03720767 17:10:23

# OF ITEHMS PURCHASED:

Tyt
[ A

UBES

il

i8

FEES, SERVICES AND SPECIAL DRDER ITENS

‘ “ ix'm it 1

i
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‘WAL*IW&R‘F

ALWAYE LOW PNH,

3 Alwsty

WE °ELL FOR LESS

#ONRGER MIKE HUBER

( 606 ) 886 - 6681
S1# 0696 OPH# 00000392 TEH 2% TR 05110

RED MULCH 002995500800
&0 A1 1 FOR 378 226.80 X
SURTOIAL 226.80
1201

Y1 6.000 %
- YAt 240 &t
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LOUYE*S HOME CENTERS, INC.
527 HORTH MAVO TRAIL
PAINTSUILLE, KY 41240
(606)788-1360
-SALE-~
SALES #: S1797KL2 1011679 03-25-07
157114 10 YATT BULB BI-PIN 17.94
38 5.98
157134 184 YUEDGE BASE BULB 3.77
157138 44 UEDGE BASE BUlp 7 G4
28 3.67
SUBTOTAL: 2368
TAX 38530 : 1.78
IHUOICE 09650 TOTAL: 31.42
BALANCE DUE: 31.43
CASH : 100.06
§8.57

CHANGE :
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LOVE'S HOHE CENTERS. INC.
527 HORTH HAYO TRAIL
T pAIMTSVILLE, Ky 41240
{005) 788~ 13607~

s -SALE-
USHLES S o7unng 1124226 som

- 60072 26 aHAeT CRURRENTAL ASsuk  44.94
P ¥ C 1498
' 90635 10" AHRUAL H/B 17.94

Ak DUE: 56.65

CASH - 67.00
CHANGE : 0.35

1797 TERHINAL: 13 05/07/07 17:32:46
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148-26+%
6heB839+
Lo 9+
LobQ+
299+
199+
1-99+
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§ 1.99+ |
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COHE S HUME CERIFRS TG
5% NORTH MY TRATE
_PADNISVILIE. Ky 41240
(6067 785+ 1350
“SRLE-
SaLES #: S1797JR4 911755 05-15-07

ZETRUITAE EHERALD GR&\ 98.94
34 32.98 ) T
14258 20F NURSERY BLEHD STRS g
a35¢0 3G ARBORVITAE EMERALD GRE
29 16.58 !

—=7 SypTOTAL: 139.87

TRY 38530 : 8.39
INICICE 14073 TOTAL: 146.26
BALANCE DUE: 148.26

CASH : 150.00

CHANGE : 1.74

T A TR T S C T AL T AR 10iue

# OF ITEMS PURCHASED:
FYCLUDES FEES. SERVICES AHD SPECIAL OROZA ITEY

AT

THANK ¥4 - uf SROPFING LOWE'S
RECE T REGUIKED FDR UASH REFUKD.
THECY PURCHASE REFUNDS REQUIRE
£5, faw UATT "roTen FOR CASH BATK

et 5 MRS T TTLEATED
v

o rG COM/ETE TK
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WAL*MART

ALWAYS LOW FRICES.

st

WE SELL FOR LESS
MANAGER HIKE HUBER

( 606 ) 886 - 6681
T8 0696 OP# 000011562 TER 23 TR& 0840~
PKG TAPE _ 007535307405 0.9/ &
ANNUAL § IN 000902130020 1.92 X
ANNUAL 5 IN 000902130020 1792 %
ARB 076896812181 22'82 X
ARB 076896812181 22.82 X
OLEAND! ¢ 002253220034 10.77 X
SUBTOTAL  61.22
. TAX 1 6.000 % 3.67
LS ToTAL  64.89
CASH TEND  100.00

CHANGE DUE 3H.1

# ITEMS SOLD 6

69

e

8 996

7/07

4 7380 1553 6940
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You saved PRUE i
ENGLISH WALNUTS 5 a9 F '
PINK GRAPEFRULT
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LOVE'S HOHE CENTERS. IKC.
527 NORTH HAYG TRAIL
PRINTSUILLE, KY 41240
{606)788-1360
-SALE-
& LES 1 $17978S4 1113941 08-21-07

19374 14" HUN GARDEN 79.92
48 19.%

91852 56 SPRUCE ALBERTA DUARF 79.96
28 38.98

53099 56 CYPRESS LEYLAND 39.96
28 19.98

SUBTOTAL: 198.84

TRY 38530 : 11.98

TNUGICE 13533 TOTAL: 211.83

cALANLE KRN K

CASH 215,00

CHANGE - 3

1757 TERNINAL: 13 08/21/07 17:04:58

# - LVEWMS PURCHASED: 8
ALUDES FEES, SERVICES AMD oPF”.RL ORIER ITEMS

A

RESISTER FUF\ R NQHLt I wan s .
HRKEOUER, INCLUDING A $2500 LOGWE S

P R LS N T A G T U NP e i T ]




INVO CE

SHIRT GALLERY Date
1000 ARKANSAS CREEK RD
MARTIN KY 41649 12/17/2007
PH 606-285-9616
FX 606-285-9616
Sold To Ship To (
AUXIER ROAD GAS S~ \Y\ \ 32C
P.0. BOX 785 (g 'l(ﬁ o
PRESTONSBURG KY 41653 C(:@‘
Cust. No. Cust. Order No. Date Ship Method Terms
AUX00013 12/17/2007 PICKUP NET 10
Ordered Shipped Iltem No. Description Price
300 EA 312 98006 REFLECTIONS UNIVERSAL CALENDAR 0.94
(AUXIER ROAD GAS LOGO)
Order Total
Sales Tax On 293.28

TOTAL DUE

3166

h§v01ce No.

SLSPRSN

GL

Amount

293.28

293.28
17.60
310.88
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KIMBERLY R CRISP
1012 ARKANSAS CR

MARTIN,KY 41649

TO: AUXIER ROAD GAS

INVOICE DATE: 04/02/2007

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

INVOICE AMOUNT: $2,500.00



\

N
Property Tax Bill Bring or Mail This Copy With Your Payment
gt
Commonwealth of Kentucky
2007 Floyd County
o Discount . y $1.348.
044-00-00-048.07 Face Value Paid By  DEC 31 2007 $51.376.20
LAND & BUILDING (GAS CO) 5% Penalty $68.81 Paid By _JAN 312008 $1,445.01
21% Penalty $289.00 Paid After JAN 31 2008 $1.665.20
BRANHAM ESTILL & SALLYE ___ISheriffs B st
DBA AUXIER ROAD GAS CO INC AMO :
P OBOX 1084 f
PRESTONSBURG KY 41653 . 74
Amount Paid: ¥/3Y6. LS

Please correct address if incorrect.

| ; Check Number: .7 Y Y0
Y . 7 7
. \
Q 6 ’ v Make Checks Payable To:
*x 0 0 2 5 1 3 =% \ \ John K Blackburn, Sheriff
\

PO Box 152
Prestonsburg, K'Y 41653

it

Bring or Mail This Copy With Your Payment

............................................

...............................

./)d/ﬁqm

IMPORTANT TAX FIRST-CLASS MALL
i US POSTAGE PAID
O~ ﬂwﬁwa»«' BILL Prestonsburg, KY 41653
; . PERMIT # 56
Chacte 4 3 7Y o
o M0 ]s (0T YANHAM ESTILL & SALLYE

<

R lcinse s A #UXIERROAD GAS COINC

/) /7 / ¢ 3Bt 1084
= Sy ESTONSBURG KY 41653

I
* 0 0 2 5 1 3 *
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Reimbursing this check to Sallye Branham Personal Account.

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

QY#%/NA $1,348.68
—

on 11/5/07 Check Number 3440

10AD GAS CO. INC.
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7. Identify any payments Auxier Road Gas made to Estill Branham in the test

period and identify the account where the payment is recorded.

Witness: Sallye M. Branham

Response:

Supervision, A/C No. 760  Salaries, A/C No. 920 Director Fees, A/C 930.01

1/2/07 $1,600.00 1,600.00 $75.00

1/15/07 $1,600.00 1,600.00

2/2/07 $1,600.00 1,600.00 $75.00

2/8/07 $1,600.00 1,600.00

3/2/07 $1,600.00 1,600.00 $75.00

3/19/07 $1,600.00 1,600.00

4/2/07 $1,600.00 1,600.00 $75.00

4/11/07 $1,600.00 1,600.00

5/1/07 $1,600.00 1,600.00 $75.00

5/14/07 $1,600.00 1,600.00

6/1/07 $1,600.00 1,600.00 $75.00

6/11/07 $1,600.00 1,600.00

7/1/07 $75.00

8/1/07 $75.00

9/1/07 $75.00

10/1/07 _— $75.00
$19,200. $19,200. $750.00
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8. Refer to Auxier Gas’s response to the Commission Staff’s First Information
Request, items 10(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 “[I]ndicate which fringe benefits, if any, are limited to management or

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

Witness: Sallye Branham

Response:  Health care and pension benefits paid completely by Auxier Road Gas
Co., Inc. have historically been given to management, Estill Branham, Sallye
Branham, Kim Crisp and Susan Crum. However, Timothy Daso, 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.



www.wifsonjones.com
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9. Refer to Auxier Gas’s response to Staff’s First Information Request, Iltem
10(a)(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.



www.wilsonjones.cuit



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

Witness: Sallye Branham

Response:  See attached copies.



The Elite Agency, Inc.
161 Prosperous Place

Suite 200

Lexington, KY 40509
(859)264-9400

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

Client: Auxier Road Gas Co., Inc

392779 | 11/12/2007 | Renew policy

Invoice

ap

Auxier Road Gas éb.,"{ﬁcg

33996

4,192.89

Policy #5437121499 11/12/2007-11/12/2008

Willis of New Hampshire, Inc
General Liability - Renew policy
Taxes

. 4.152.87
Payment for: Invoice #392779
5437121499

Thank you

3,751.00
441.89

Check payable and mail to The Elite Agency, Inc.

4,192.89

Thank you

The Elite Agency, Inc.
(859)264-9400

11/27/2007




~“nvoice

Select Insurance Agency, Inc. _ -
P.O. Box 2228 Invoice Number: 3777
Pikeville KY 41502 Invoice Number. 3777
Phone: (606) 437-0534
Fax: (606) 437-0452

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

Bill To: Auxier Road Gas Co., Inc.
P.0. Box 785
Prestonsburg KY 41653 Contact Code:  AUXIERROO01
Agency Contact:  Bob Branham

5/29/2007 RAB 5/29/2007 8/6/2006 8/6/12007
[Type LOB Company PolicyNumber  Refeence
END AUTOB SAF  24-CC-083171-2 added vehicle - Auxier Road Gas Co., Inc. $756 .67
CTX AUTOB SAF  24-CC-083171-2 Ky Tax - Auxier Road Gas Co., Inc. $80.97
This invoice is for adding the 2006 Ford F-750. ~_ Invoice Total: $837.64

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


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

-

AUXIER ROAD GAS COMPANY, INC.

CUSTOMER ACCOUNT STATEMENT
ACCOUNT NUMBER: 020-2150-306-01

oy

KY 41502

PHONE: (606) 437-0534

AGENT :

THE FGLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 03/16/07 THROUGH 04/16/07

_our beginning account balance is:
An adjustment was made to your account for

Your current account balance is:

For any insurance needs or questigns;
please contact your independent adent.
SELECT INSURANCE AGENCY, INC
PO BOX 785 PO BOX 2228
PRESTONSBURG, KY 641653-0785 PIKEVILLE,

04/16/07

Any transactions processed after 06/16707 will be reflected on vour next statement.

$0.00
$1,525.67

£1,525.67

YOUR SAFECO BUSINESS INSURANCE POLICIES BILLED TO THIS ACCOUNT ARE:

Property policy (D1-CC-609250-80) effective 06702706
Property policy (01~CH-636376~10) effective 06/02/07

Subtotals
Current month installment fee

Payment Options
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).

MINIMUM DUE BALANGE
$0.00 $0.00
$127.14 $1,525.67
$127 .14 $1,525.67
$7.00
$134.14 $1,525.67

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

anma o ime AT ANMTEA TAME A 4T SAA- 4B T

Safeco ® and the Safeco logo are trademarks of Safeco Corporation


http://www.Safeco.com

Kentucky Employers’ Mutual insurance

250 W, Main Street, Suite 200 )
Lexington, KY 40507 = -
www.kemi.com STATEMENT
frakiny workers’ comp o’ — ce Daw
Policy # 301448 e il
AUXIER ROAD GAS COMPANY _ 07/ 13/2007
PO BOX 785
PRESTONSBURG, KY 41653 1157244

S 301448

08/07/2007
AGENT: COMMERCIAL INSURANCE SERVICE CORP
Current Transactions
Policy Period

Explanation From To Amount
Premium Installment #1 08/12/2007 - 08/12/2008 $1,498.00
Special Fund Assessment Installment #1 08/12/2007 - 08/12/2008 $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 ifyou aren'ta reglstered user!

Visit kemi.com and click on the quikpay - fink in the Quik Tools section on KEMI.com.

Enter your policy number and either your statement number or FEIN. Then simply fill out

the form with the information requested and click " Submit"! blease vt KEM o o plly detals

= [ 8159537



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

Y nsurance CUSTOMER ACCOUNT STATEMENT 09/20/07
- account numser: [ s 8

For any insurance needs or E]u"é§tiims,
please contact your independeqt agent.

AUXIER ROAD GAS COMPANY, INC. THE ELITE AGENCY INC
PO BOX 785 3823 N MAYO TRAIL
PRESTONSBURG, KY %1653-0785 PIKEVILLE, KY 41502

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

N
€

THE Fu _uWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY THROUGH 09/20/07

Your;ﬁeginning account balance is: $0.00

Y&i}7Commercial Auto policy ) was added 09/12/07. $15,855.59
Your Commercial Auto policy ) was changed 0%/12/07. $138.00

Your current account balance is: $15,993.59

Any transactions processed after 09720707 will be reflected on your next statement.

YOUR SAFECO BUSINESS INSURANCE POLICY BILLED TO THIS ACCOUNT IS: MINIMUM DUE BALANCE
commercial Auto policy ([ GB> orective 08/06/07 $5,330.95 $15,993.59
Subtotals $5,330.95 $15,993.59
Current month installment fee $7.00

JN——

e N \"\
Payment Options $5,337.95 $15,993.59

You may avoid future instaliment 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 **

Tt T-maRarnaratinn


http://www.Safeco.com

CUSTOMER ACCOUNT STATEMENT 10/22/07

3 &8
ACCOUNT NUMBER: _
For any insurance needs or QUegtioils,
please contact your independenlagent.
AUXIER ROAD GAS COMPANY, INC. THE ELITE AGENCY INC
PO BOX 785 3823 N MAYO TRAIL
PRESTONSBURG, KY 41653-0785 PIKEVILLE, KY 41502
PHONE: (606) 432-7283
AGENT: 16-99226
THE FOLLOWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM $9/20/07 THROUGH 10/22/07
Your previous account balance was: - $15,993.59
Prior billed installment fee e $7.00
Your payment was received 10/01/07. Thank vou. $5,337.95
W/
Your current account baiance is: $10,662.64
Any transactions processed after 10/22/07 will be reflected on your next statement.
YOUR SAFECO BUSINESS INSURANCE POLICY BILLED TO THIS ACCOUNT IS: MINIMUM DUE BALANCE
Commercial Auto policy _) effective 08706707 $1,332.83 $10,662.66
Subtotals $1,332.83 $10,662.64
Current month installment fee $7.00
Payment Options $1,339.83 $10,662.64

You may aveid 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 trademarks of Safeco Corpori

~

P

O
\\.


http://www.Safeco.com

CUSTOMER ACCOUNT STATEMENT 11/21/07

3
ACCOUNT NUMBER: 020-2150-806-02 68
For any insurance needs or questions, L
please contact your independent agent.
AUXIER ROAD GAS COMPANY, INC. THE ELITE AGENCY INC
PG BOX 785 3823 N MAYOD TRAIL
PRESTONSBURG, KY 61653-0785 PIKEVILLE, KY 41502
PHONE: (606} 432-7283
AGENT: 16-99226
THE FOLLGWING IS A SUMMARY OF YOUR ACCOUNT ACTIVITY FROM 10/22/07 THROUGH 11/21/07
Your previous account balance was: . $10,662.64
Prior billed installment fee $7.00
Your pavyment was received 11/12-07. Thank vou. $5,337.95~
Your current account balance is: $5,331.69
Any transactions processed after 11/721/07 will be reflected on vour next statement.
YOUR SAFECO BUSINESS INSURANCE POLIGY BILLED TO THIS ACCOUNT IS: MINIMUM DUE BALANCE
Commercial Auto policy (> -ffective 08/06/07 $0.00 $5,331.69
Subtotals $0.00 $5,331.69
Payment Options $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 **

y C-4221 8/G5 ATLANTIC ZONE 2/172/14-21-07 %&maM1MSﬁuMNOHMmMumtmmmwﬁwsﬁwuwmmmm


http://www.Safeco.com

www.wilsonjones.coim



11.  Refer to Auxier Gas’s response to the Commission Staff’s First Information
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.

Witness: Sallye Branham

Response:  The $1,757. 25 is the total annual premium for workers’
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.



Kentucky Employers' Mutual insurance
250 W. Main Street, Suite 800

Lexington, KY 40507 ‘ 'E
wwwg.’kemi.com STAIL - MENT
making workers’ comp work®
Policy # 301448 -‘
AUXIER ROAD GAS COMPANY ‘ 07/ 14/ 2008

PO BOX 785
PRESTONSBURG, KY 41653

1299809

— | 301448

T~ $1,757.25 08/07/2008

AGENT: COMMERCIAL INSURANCE SERVICE CORP

Current Transactions

Policy Period
Explanation From To Amount
Premium Installment #1 08/12/2008 - 08/12/2009 $1,650.00
Special Fund Assessment Installment #1 08/12/2008 - 08/12/2009 $107.25
Current Charges $1,757.25

quikpay- now accepts credit cards!

Great news! In addition to paying by check online, customers can now make payments utilizing
Visa, Mastercard, or Discover. Simply go to www.kemi.com, click on the Quik Pay link (in the Quik
Tools menu) to make a payment or lear more. For questions, emall us at answers@keml.com!

DISCOVER

Kiswore

T

$1,757.

5000 | T |



http://www.kemi.com

e

This policy includes these endorsements;

By

e

ENDORSEMENT CODE | ENDORSEMENT DESCRIPTION

Kentucky || KEMI 1 Tax Assesment

Employers’j KEMI 6 Premium Due Date Endorsement

Mutuaf KEM) 2 02 Schedule of Additional Locations

Insurance |\ "WC 00 03 08 02 Sole Proprietors, Partners et al Exclusions
WC_00 04 03 Experience Rating for Modification Factor Endorsement
WC 00 _04 06 Premium Discount Endorsement
WC 00 04 14 Notification of Change in Ownership Endorsement
WC_00 04 20 Terrorism Risk Insurance Act Endorsement

4. Classifications

7502-000 GAS COMPANY. NATURAL GAS - LOCAL DISTRUBUTING - & DRIVERS

8810-000 CLERICAL OFFICE EMPLOYEES NOC

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

CLASS RATING AND MANUAL PREMIUM EXPOSURE RATE PREMIUM
DETAIL
AUXIER ROAD GAS COMPANY
08/12/2008 - 08/12/2009
7502-000 39,600 3.22 $1,275.00
8810-000 53,000 .33 $175.00
Total Manual Premium:  $1,450.00
PREMIUM CALCULATION DETAIL TYPE FACTOR AMOUNT
08/12/2008 - 08/12/2009 Total Manual Premium $1,450.00
Total Subject Premium 3$1,450.00
Total Modified Premium $1,450.00
Final Estimate Total Standard Premium $1,450.00
Expense Constant $200.00
Estimated Annual Premium $1,650.00
Kentucky Special Fund Assessment $107.25
Total Amount Due $1,757.25

062,

The INFORMATION PAGES and alf 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.

WC 00 00 01A_03 Page 2







12. Refer to Auxier Gas’s response to the Commission Staff’s 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 IR
4 Auxier Road Gas Company A ‘ é\yﬁ;&‘ﬁ“'

@ $239,621.12 @ 4% for 13 years _ Cer e

2,173.29] 1,306.2 .
2173.29{ 1,306.21| 3,479.50

2,089. ,389.80] 3,479.50
2089.70{ 1,389.80{ 3,479.50
2,089.70| 1,389.80| 3,479.50 2,173.29] 1,306.21| 3,479.50
1,008.82 670.94{ 1,679.76 1,049.17 630.59| 1,679.76
s ““W
1,008.82 670.94| 1,679.76 1,049 ] ;"1’63@._/59 1,679.76

504.41 335.47 839.88 52450 315:29]" 839.8
504.41 335.47 839.88 4.99 315.29] ..839.88.

524.59 315.29 839.88.
" 5o450] 31529 839.88

1.049.17]  63059] 1,679.76
1,04917| 630.59] 167976

2.173.27| 1,306.23] 3,479.50
14,988.18] 9,008.38| 23,996.56

504.41| 335.47 g39.88
504.41| 33547 839.88
1.008.82] 670.94] 1,679.76
1,008.82| 670.94 1,679.76
2089.69| 1,389.81] 3,479.50
= 14411.71| 9,584.85| 23,996.56

,350.63| 1,128.87| 3,479.50
5 350.63| 1,128.87| 3,479.50
|- 235063| 1,128.87| 3,479.50
1,134.78| 544.98] 1,679.76
113478| '544.98| 1,679.76
567.39| 272.49] 839.88
567.39| 27249 839.88
 567.30] 272.49) 83988

567.39] 272.49| 839.88
1134.78| 544.98] 1,679.76
1134.78| 544.98| 1,679.76
2.350.64| 1,128.86| 3,479.50
16.211.21| 7.785.35| 23,996.56

2.260.22] 1,21928| 3,479.50
2.260.22| 1,219.28 3,479.50
2260.22| 1,219.28] 3479.50
o114l 58862 167976
1,091.14|  588862| 1,679.76
54557| 204.31] 83988
54557 29431 839.88
54557 _294.31|  839.88
545.57)  294.31 839.88
1,001.14|—58862| 1.679.76
1,091.14| 58862 1,679.76
226020| 1221930 3.479.50
18,587.70| 8,408.86] 23,996.56

444, 034.85[ 3,479.50
2.44465| 1,034.85 3,479.50
244465 1,034.85| 3,479.50
1180.18| 49958 1,679.76
1,180.18|  499.58/—1679.76.
500.00] ~249.79]  839.88
590.09] 24979  839.88
500.09| 24976 83988
590.0| 249.79|  839.88
1,180.18| _ 49958 1,679.76
1180.18| 49958 1,679.76
2.44463| 1,034.87| 3479.50
16,850.66| 7,136.90| 23,996.56

2

2,54244]  937.06 ”
>542.44] 937.06| 3,479.50
1,027.38| 452.38| 1679.76
\1,227.38|  452.38| 1,679.76
613.69] 226.19] '839.88
61369 226.19] 839.88
61369 226.19| 839.88
613.69| 226.19] 839.88
1227.38| 452.38] 1679.76
1,227.38]  452.38| 1679.76
254245  937.05] 3,479.50
7.534.05| 6,462.51] 23,996.56
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GSRD LOAN REPAYMENT SCHEDULE
Auxier Road Gas Company
$239,621.12 @ 4% for 13 years

2,644. 835.37f 3,479.50 2,749.90f 729.60{ 3,479.50
2,644.13 835.37| 3,479.50 \7 2,749.90f 729.60] 3,479.50
2,644.13 835.37] 3,479.50 2,749.90] 729.60] 3,479.50
1,276.48 403.28] 1,679.76 « 1,327.54 352,221 1,679.76
1,276.48| 403.28/ 1,679.76 v 1,327.54 352.22| 1,679.76
638.24] 201.64 839.88 v/ 663.77 176.11 839.88
638.24 201.64 839.88 663.77 176.11 839.88
638.24 201.64 839.88 663.77 176.11 839.88
638.24 201.64 839.88 663.77 176.11 839.88
1276.48] 403.28] 1,679.76 1,327.54 352.22f 1,679.76
1276.48] 403.28/ 1,679.76 1,327.54] 352.22| 1 679.76
2,644.14 83536 3,479.50 2,749.88] 729.62| 3,479.50
8.235.41| 5,761.15| 23,996.56 18,964.82| 5,031.74}23,996.56
2,859.90| 619.60 A479.50 2,974.29] 505.21| 3,479.50
2,859.90f 619.60] 3,479.50 2,974.29] 505.21] 3,479.50
2,859.00] 619.60] 3,479.50 2,974.29 505.21] 3,479.50
1,380.64 299.12 1,679.76 1,435.86] 243.90] 1,679.76
1,380.64{ 299.12| 1,679.76 1,435.86] 243.90| 1,679.76
690.32 149.56 839.88 717.93 121,95 839.88
690.32 149.56 839.88 717.93 121.95f 839.88
690.32 149.56 839.88 717.93 121.95f 839.88
690.32 149.56 839.88 717.93 121.95] 839.88
1,380.64 299.12| 1,679.76 1,435.86] 243.90f 1,679.76
1,380.64 299.12f 1,679.76 1,435.86] 243.90] 1,679.76
2,859.88] 619.62] 3,479.50 2,974.32 505.18] 3,479.50
10,723.42| 4,273.14| 23,996.56 20,512.35] 3,484.21 23,996.56
3,093.26 386. 479.50 262.51] 3,479.50
3,093.26 386.24| 3,479.50 262.51| 3,479.50
3,093.26 386.24f 3,479.50 3,216.99] 262.51] 3,479.50
1,493.30 186.46] 1,679.76 1,5663.03 126.73] 1,679.76
1,493.30 186.46] 1,679.76 1,553.03 126.73] 1,679.76
746.65 93.23 839.88 776.52 63.36/ 839.88
746.65 93.23 839.88 776.52 63.36/ 839.88
746.65 93.23 839.88 776.52 63.36| 839.88
746.65 93.23 839.88 776.52 63.36] 839.88
1,493.30 186.46] 1,679.76 1,553.03 126.73] 1,679.76
1,493.30 186.46] 1,679.76 1,563.03 126.73| 1,679.76
3,093.27 386.23] 3,479.50 3216.99] 262.51] 3,479.50
21,332.85| 2,663.71| 23,996.56 22,186.16] 1,810.40| 23,996.56

Page 2 of 3




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

,345.67 133.83] 3,479.50
3,345.67 133.83f 3,479.50
3,345.67 133.83] 3,479.50
1,615.15 64.61f 1679.76
1,615.15 64.61] 1679.76

807.58 32.30 839.88

807.58 32.30 839.88

807.58 32.30 839.88

807.58 32.30 839.88
1,615.15 64.61f 1,679.76
1,615.16 64.61] 1,679.76
3,345.68 133.82f 3,479.50

23,073.61 922.95| 23,996.56

Page 3 of 3
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10/22/2008 _Page 1

310SE BACKHOE LOADER

>

-
b

o

Compound Period .......: Monthly

Nominal Annual Rate ... 3900 %
Effective Annual Rate .. : 3970 %
Periodic Rate .............. : 0.3250 %
DailyRate ...................2 0.010688 %

CASH FLOW DATA

Event Start Date Amount Number Period End Date
1 Loan 07/19/2005 26,948.00 1
2 Payment 09/01/2005 795.52 36 Monthly 08/01/2008
3 Payment 09/01/2008 0.00 1

AMORTIZATION SCHEDULE - Normal Amortization

Date Payment Interest Principal Balance
Loan 07/19/2005 26,948.00
1 09/01/2005 795.52 125.13 670.39 26,277.61
2 10/01/2005 795.52 85.40 710.12 25,567 .49
3 11/01/2005 795.52 83.09 712.43 24,855.06
4 12/01/2005 795.52 80.78 714.74 24,140.32
2005 Totals 3,182.08 374.40 2,807.68
5 01/01/2006 795.52 78.46 717.06 23,423.26
6 02/01/2006 795.52 76.13 719.39 22,703.87
7 03/01/2006 795.52 73.79 721.73 21,982.14
8 04/01/2006 795.52 71.44 724.08 21,258.06
9 05/01/2006 795.52 69.09 726.43 20,531.63
10 06/01/2006 795.52 66.73 728.79 19,802.84
11 07/01/2006 795.52 64.36 731.16 19,071.68
12 08/01/2006 795.52 61.98 733.54 18,338.14
13 09/01/2006 795.52 59.60 735.92 17,602.22
14 10/01/2006 795.52 57.21 738.31 16,863.91
15 11/01/2006 795.52 54.81 740.71 16,123.20
16 12/01/2006 795.52 52.40 74312 15,380.08
2006 Totals 9,546.24 786.00 8,760.24
17 01/01/2007 795.52 49.99 745.53 14,634.55
18 02/01/2007 795.52 47.56 747.96 13,886.59
19 03/01/2007 795.52 4513 750.39 13,136.20
20 04/01/2007 795.52 42.69 752.83 12,383.37
21 05/01/2007 795.52 40.25 755.27 11,628.10
22 06/01/2007 795.52 37.78 757.73 10,870.37
23 07/01/2007 795.52 35.33 760.19 10,110.18
24 08/01/2007 795.52 32.86 762.66 9,347.52
25 09/01/2007 795.52 30.38 765.14 8,582.38
26 10/01/2007 795.52 27.89 767.63 7,814.75

27 11/01/2007 795.52 25.40 770.12 7,044 .63



310SE BACKHOE LOADER

10/22/2008 __Page 2

-

-
B

Balance

Date Payment Interest Principal
28 12/01/2007 795.52 22.90 772.62 6,272.01
2007 Totals 9,546.24 438.17 9,108.07
29 01/01/2008 795.52 20.38 77514 5,496.87
30 02/01/2008 795.52 17.86 777.66 4,719.21
31 03/01/2008 795.52 15.34 780.18 3,939.03
32 04/01/2008 795.52 12.80 782.72 3,156.31
33 05/01/2008 795.52 10.26 785.26 2,371.05
34 06/01/2008 795.52 7.71 787.81 1,583.24
35 07/01/2008 795.52 5.15 790.37 792.87
36 08/01/2008 795.52 2.58 792.94 0.07-
37 09/01/2008 0.00 0.07 0.07- 0.00
2008 Totals 6,364.16 92.15 6,272.01
Grand Totals 28,638.72 1,690.72 26,948.00



10/22/2008 _Page 3

310SE BACKHOE LOADER

kS

-
. o

Last interest amount increased by 0.07 due to rounding.



10/22/2008 Page 1

CHEVY C/K 1500 VIN: 182771

Compound Period ...... : Monthly

Nominal Annual Rate .. : 8489 %
Effective Annual Rate ..: 8827 %
PeriodicRate ............. X 0.7074 %
Daily Rate .................. : 0.02326 %

CASH FLOW DATA

Event Start Date Amount Number Period End Date
1 Loan 03/26/2005 12,250.00 1
2 Payment 04/26/2005 386.64 36 Monthly 03/26/2008
3 Payment 04/26/2008 D.00 1

AMORTIZATION SCHEDULE - Normal Amortization

Date Payment Interest Principal Balance

Loan 03/26/2005 12,250.00

1 04/26/2005 386.64 86.66 299.98 11,950.02

2 05/26/2005 386.64 84.54 302.10 11,647.92

3 06/26/2005 386.64 82.40 304.24 11,343.68

4 07/26/2005 386.64 80.25 306.39 11,037.29

5 08/26/2005 386.64 78.08 308.56 10,728.73

6 09/26/2005 386.64 75.90 310.74 10,417.99

7 10/26/2005 386.64 73.70 312.94 10,105.05

8 11/26/2005 386.64 71.48 316.16 9,789.89

9 12/26/2005 386.64 69.26 317.38 9,472.51
2005 Totals 3,479.76 702.27 2,777.49

10 01/26/2006 386.64 67.01 319.63 9,152.88

11 02/26/2006 386.64 64.75 321.89 8,830.99

12 03/26/2006 386.64 62.47 324.17 8,506.82

13 04/26/2008 386.64 60.18 326.46 8,180.36

14 05/26/2006 386.64 57.87 328.77 7,851.59

15 06/26/2006 386.64 55.54 331.10 7,620.49

16 07/26/2006 386.64 53.20 333.44 7,187.05

17 08/26/2006 386.64 50.84 335.80 6,851.25

18 09/26/2006 386.64 48.47 338.17 6,513.08

19 10/26/2006 386.64 46.07 340.57 6,172.51

20 11/26/2006 386.64 43.67 342.97 5,829.54

21 12/26/2006 386.64 41.24 345.40 5,484.14
2006 Totals 4,639.68 651.31 3,988.37

22 01/26/2007 386.64 38.80 347.84 5,136.30

23 02/26/2007 386.64 36.34 350.30 4,786.00

24 03/26/2007 386.64 33.86 352.78 4,433.22

25 04/26/2007% 386.64 31.36 355.28 4,077.94

"R 080612007 386.64 28.85 357.79 3,720.15

A A 26.32 360.32 3,359.83
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CHEVY C/K 1500 VIN: 182771

Date Payment Interest Principal Balance
28 07/26/2007 386.64 23.77 362.87 2,996.96
29 08/26/2007 386.64 21.20 365.44 2,631.52
30 09/26/2007 386.64 18.62 368.02 2,263.50
31 10/26/2007 386.64 16.01 370.63 1,892.87
32 11/26/2007 386.64 13.39 373.25 1,519.62
33 12/26/2007 386.64 10.75 375.89 1,143.73
2007 Totals 4,639.68 299.27 4,340.41
34 01/26/2008 386.64 8.09 378.55 765.18
35 (2/26/2008 386.64 5.41 381.23 383.95
36 03/26/2008 386.64 2.72 383.92 0.03
37 04/26/2008 0.00 0.03- 0.03 0.00
2008 Totals 1,159.92 16.19 1,143.73
Grand Totals 13,919.04 1,669.04 12,250.00

wl
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CHEVY C/K 1500 VIN: 182771

Last interest amount decreased by 0.03 due to rounding.

il
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2006 FORD F750 #331561

Compound Period ...... - Monthly L i " pt -
- I
Aominal Annual Rate .. : 9240 % \tv
~ffective Annual Rate .- 9642 % yo
. periodic Rate .........--- : 0.7700 % (JW\
Daily Rate ....ccooooeeee : 0.02532 %
0> , (/f@i
\ fg,é \ Q 8 \(j\?
CASH FLOW DATA 6
Event Start Date Amount Number Period End Date
1 Loan 03/01/2007 37,219.00 1
2 Payment 03/31/2007 030.44 48 Monthly 02/28/2011
3 payment 03/31/2011 0.00
AMORTIZAT\ON SCHEDULE - Normal Amortization
Date payment Interest Principal Balance
Loan 03/01/2007 37,219.00
1 03/31/2007 930.44 282.66 647.78 36,571.22
2 04/30/2007 930.44 281.60 648.84 35,922.38
3 05/31/2007 930.44 276.60 653.84 35.268.54
4 06/30/2007 930.44 271.57 658.87 34,609.67
5 07/31/2007 930.44 266.49 663.95 33,945.72
6 08/31/2007 030.44 261.38 669.06 33,276.66
7 09/30/2007 030.44 256.23 674.21 32,602.45
g 10/31/2007 930.44 251.04 679.40 31,923.05
9 11/30/2007 930.44 245 .81 684.63 31,238.42
10 12/31/2007 030.44 240.54 689.90 30,548.52
2007 Totals 9,304.40 2,633.92 6,670.48
11 01/31/2008 030.44 2/3@22 69@22 29,853.30
12 02/29/2008 930.44 22%_@7 700.57 20.152.73
13 03/31/2008 930.44 224 .48 705.96 28.446.77
14 04/30/2008 030.44 219.04 711.40 27,735.37
15 05/31/2008 930.44 213.56 716.88 27,018.49
16 06/30/2008 930.44 208.04 722.40 26,296.09
17 07/31/2008 930.44 ‘ 202.48 727.96 25 568.13
18 08/31/2008 030.44 196.87 733.57 24 834.56
19 09/30/2008 930.44 191.23 739.21 24,095.35
20 10/31/2008 030.44 185.53 744 .91 23,350.44
21 11/30/2008 030.44 179.80 750.64 22 599.80
22 12/31/2008 030.44 174.02 756.42 21,843.38
2008 Totals 11,165.28 2.460.14 8,705.14
23 01/31/2009 030.44 168.19 762.25 21.081.13
24 02/28/2009 030.44 162.32 768.12 20,313.01
25 03/31/2009 030.44 156.41 774.03 19,538.98

26 04/30/2009 930.44 150.45 779.99 18,758.99
e e a0 44 144.44 786.00 17,972.99



2006 FORD F750 #331561

01/22/2008 Page 2
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e

P

Date Payment Interest Principal Balance
™, 28 06/30/2009 930.44 138.39 792.05 17,180.94
. 29 07/31/2009 930.44 132.29 798.15 16,382.79
v 30 08/31/2009 930.44 126.15 804.29 15,578.50
31 09/30/2009 930.44 119.95 810.49 14,768.01
32 10/31/2009 930.44 113.71 816.73 13,951.28
33 11/30/2009 930.44 107.42 823.02 13,128.26
34 12/31/2009 930.44 101.09 829.35 12,298.91
2009 Totals 11,165.28 1,620.81 9,644 .47
35 01/31/2010 930.44 94.70 835.74 11,463.17
36 02/28/2010 930.44 88.27 842.17 10,621.00
37 03/31/2010 930.44 81.78 848.66 9,772.34
38 04/30/2010 930.44 75.25 855.19 8,917.15
39 05/31/2010 930.44 68.66 861.78 8,055.37
40 06/30/2010 930.44 62.03 868.41 7,186.96
41 07/31/2010 930.44 55.34 875.10 6,311.86
42 08/31/2010 930.44 48.60 881.84 5,430.02
43 09/30/2010 930.44 41.81 888.63 4,541.39
44 10/31/2010 930.44 34.97 895.47 3,645.92
45 11/30/2010 930.44 28.07 902.37 2,743.55
46 12/31/2010 930.44 2113 909.31 1,834.24
2010 Totals 11,165.28 700.61 10,464.67
47 01/31/2011 930.44 14.12 916.32 917.92
48 02/28/2011 930.44 7.07 923.37 5.45-
49 03/31/2011 0.00 5.45 5.45- 0.00
2011 Totals 1,860.88 26.64 1,834.24
Grand Totals 44,661.12 7,442.12 37,219.00
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iast interest amount increased by 5.49 due to rounding.

[



13.  Refer to Auxier Gas’s response to the Commission Staff’s First Information

Request, Item 22. Provide the following 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 cost of travel to and from a
customer’s property.
Witness: Sallye Branham

Response:  48.5 cents

C. An explanation of how Auxier Gas calculated the cost of wear and tear
on its vehicles.

Witness: Sallye Branham

Response:  Cost of tires, oil and transmission fluids, brakes, rotors, parts

and labor.

d. Explain why the supplies for the Reconnection Charge for

Reestablishing Service within 12 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:  Customer fills out a new deposit form when coming back on
within 12 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.
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14.  Refer to Auxier Gas’s response to the Commission Staff’s First Information

Request, Item 3.

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

of Auxier Gas.

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

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

Witness: Sallye Branham

Response:  See attached exhibit



[PRE———-,

Percent [Operating Monthly | Mo/ | Annual
cffhr | Loaded |Days/Mo| Hrs/Day Total Yr Total
Office Buildings Day Shift 3000 75% 22 8 396,000 5| 1,980,000
Overnight 3000 50% 22 16 528,000 5| 2,640,000
Weekends 3000 50% 8 24 288,000 5| 1,440,000
Shop Building
Day Shift 6031 75% 30 8| 1,085,580 5] 5,427,900
Overnight 6031 50% 30 16| 1,447,440 5| 7,237,200
Equipment Testing 3,000 5 15,000
Subtotal cf 3,748,020 18,740,100
Mcf 3,748 18,740

Source: Jeff Hoselk

(304) 757-9847





