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; > SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY
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BASIC INFORMATION

NAME, TITLE, ADDRESS, TELEPHONE NUMBER and E-MAIL ADDRESS of the person to whom correspondence or
communications concerning this application should be directed:
| _LARRY SMITHER
(Name)

Po. BeX 91588

{Address -Numberand Street-or P.O. Bax}

LeUlSVILE  KY  Fe29

o Gty Seate, Zip)

(582 241-4869

{Tdephone Number)

 Sfarrys TG € éaf/sma% net

(meﬂ Addr&)

(For each statement below, the Applicant should check either "YES", "NO", or
“NOT APPLICABLE" (N/A))
YES NO N/A

1. a. Inits immediate past calendar year of operation, Applicant had $5,000,000 or less in O
gross annual revenue.

b. Applicant operates two or more divisions that provide different types of utility service. [ O Q/
In its immediate past calendar year of operation, Applicant had $5,000,000 or less in
gross annual revenue from the division for which a rate adjustment is sought.

2. a. Applicant has filed an annual report with the Public Service Commission for the past B/ @)
year.

b. Applicant has filed an annual report with the Public Service Commission for the two @/ 0O O
previous years.

3. Applicant’s records are kept separate from other commonly-owned enterprises. B/ Qg
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ARF FORM -1 (November 2013)

Applicant is a corporation that is organized under the laws of the state
of KENTUCKYM  is authorized to operate in, and is in good standing in
the state of Kentucky.

Appllcant |s a I|m|ted Ilablhty company that is organized under the laws of the state
of 1R o , is authorized to operate in, and is in good standing in
the state of Kentucky

Appllcant IS a Ilmlted partnershlp that is organized under the laws of the state
of s ,is authorized to operate in, and is in good standing in
the state of Kentucky

Applicant is a sole proprietorship or partnership.

Applicant is a water district organized pursuant to KRS Chapter 74.

Applicant is a water association organized pursuant to KRS Chapter273.

A paper copy of this application has been mailed to Office of Rate Intervention, Office

of Attorney General, 1024 Capital Center Drive, Suite 200, Frankfort, Kentucky
40601-8204.

YES NO N/A
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An electronic copy of this application has been electronically mailed to: Office of Rate [} Q/ O

Intervention, Office of Attorney General at rateintervention@ag.ky.gov.

Applicant has 20 or fewer customers or is a sewer utility and has mailed written notice
of the proposed rate adjustment to each of its customers no later than the date this
application was filed with the Public Service Commission. A copy of this notice is
attached to this application. {(Attach a copy of customer notice.)

Applicant has more than 20 customers, is not a sewer utility, and has included written:

notice of the proposed rate adjustment with castomer bills that were mailed by the
date on which the application was filed. A copy of this notice is attached to this
application. (Attach a copy of customer notice.)

Applicant has more than 20 customers, is not a sewer utility, and has made
arrangements to publish notice once a week for three (3) consecutive weeks in a
prominent manner in a newspaper of general circulation in its service area, the first
publication having been made by the date on which this Application was filed. A
copy of this notice is attached to this application. (Attach a copy of customer
notice.)

Applicant requires a rate adjustment for the reasons set forth in the attachment
entitled “Reasons for Application.” (Attach completed “Reasons for Application”
Attachment.)
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10.

11.

12.

13.

14.

15.a.

Applicant proposes to charge the rates that are set forth in the attachment entitled
“Current and Proposed Rates.” (Attach completed “Current and Proposed Rates”
Attachment.)

Applicant proposes to use its annual report for the immediate past year as the test
period to determine the reasonableness of its proposed rates. This annual report is
for the 12 months ending December 31, _Z 93 |

Applicant has reason to believe that some of the revenue and expense items set forth
in its most recent annual report have or will change and proposes to adjust the test
period amount of these items to reflect these changes. A statement of the test period
amount, expected changes, and reasons for each expected change is set forth in the
attachment “Statement of Adjusted Operations.” (Attach a completed copy of
appropriate “Statement of Adjusted Operations” Attachment and any invoices,
letters, contracts, receipts or other documents that support the M

in costs.)

Based upon test period operations, and considering any known and measurable
adjustments, Applicant requires additional revenuesof $____ and total
revenues from serviceratesof $_ . The manner in which these amounts
were calculated is set forth in “Revenue Requirement Calculation” Attachment.
{Attach a completed “Revenue Requirement Calculation” Attachment.)

As of the date of the filing of this application, Applicanthad  [SY  customers.

A billing analysis of Applicant's current and proposed rates is attached to this
application. (Attach a completed “Billing Analysis” Attachment.) - FL47 L4

YES NO N/A
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Applicant’s depreciation schedule of utility plant in service is attached. (Attach a
schedule that shows per account group: the asset's original cost, accumulated
depreciation balance as of the end of the test period, the useful lives assigned to
each asset and resulting depreciation expense.}

Applicant has outstanding evidences of indebtedness, such as mortgage agreements,
promissory notes, or bonds.

Applicant has attached to this application a copy of each outstanding evidence of
indebtedness (e.g., mortgage agreement, promissory note, bond resolution).

Applicant has attached an amortization schedule for each outstanding evidence of
indebtedness.
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YES NO N/A

16.a. Applicantis not required to file state and federal tax returns. @) @/.
b. Applicantis required to file state and federal tax returns. @/ a

c. Applicant's most recent state and federal tax returns are attached to this Application. Q/
{Attach a copy of returns.)

17.  Approximately  /CC 75 (insert dollar amount or percentage of total utility H/ B
plant) of Applicant's total utility plant was recovered through the sale of real estate

lots or other contributions.

18. Applicant has attached a completed Statement of Disclosure of Related Party H/
Transactions for each person who 807 KAR 5:076, §4(h) requires complete such form.

I am authorized by the Applicant to sign and file this application on the Applicant's behalf, have read
and completed this application, and to the best of my knowledge all the information
application and its attachments is true and correct.

Signed /%—’/’

1
jfﬁcer of the Corﬁpany/Authonzed Repr@\atlve

Title /‘/ é/v\
Date 47/ 3 C}/// j;

COMMONWEALTH OF KENTUCKY

COUNTYOF .

Before me appeared LQIN GWHLW _, who after being duly sworn, stated that

he/she had read and completed this appllclatlon, that he/she is authonzed to sign and file this application on
behalf of the Applicant, and that to the best of his/her knowledge all the information contained in this

application and its attachments is true and correct. , .

Notary Public

My commission expires: L7[“ & S - 520 ] 7

: CHRISTIE K. MCCORMICK

; Notary Public

! State at Large

! Kentucky

Z My Commission Expires Apr. 25, 2017




June 30, 2014

Executive Director

Kentucky Public Service Commission
211 Sower Blvd.

P.O. Box 615

Frankfort, K<Y 40601

Dear Sirs,

Attached are an original and 5 copies of an Alternative Rate Filing application for
Airview Utilities, LLC sewer utility. A copy of this filing has also been sent to the
Office of the Attorney General. In addition to the rate application, we have
attached supporting documentation, the notice mailed to customers, and a sworn
verification of mailing. Also, please incorporate by reference in this case
Airview's annual reports on file with the Commission.

Airview proposes that the rates become effective on July 30, 2014, and has
provided a proposed tariff to that effect within this filing. Also, Airview has
attempted to the best of its ability to fully comply with the Commission’'s ARF
requirements. However, please consider this a request for waiver of any filing
requirements we may have inadvertently overiooked, on the grounds that all
relevant information has been provided to allow this case process to begin.

Finally, please note that Airview has very little cash and poor cash flow, and
therefore wishes to avoid entirely expensive legal fees. We therefore
respectfully request that the Commission and its Staff provide the assistance and
procedural flexibility necessary to accomplish this goal, and to process this case
as quickly as possible. With that in mind, Airview has attempted to provide as
much documentation in this filing as possible to assist the Staff in its review.

ﬂj 3 MLL_\

Lawrence Smither, Member
Airview Utilities, LLC

Sincerely,



LIST OF ATTACHMENTS
(indicate all documents submitted by checking box)

Q/,Z\pplicant's Articies of Incorporation, Articles of Organization, or Limited Partnership 3
Agreement. ~ LREAV/ONSLT  FroEn o CASE NO Z28/6 - GG OeH

All amendments to Applicant’s Articles of Incorporation, Articles of Organization, or

Limited Partnership Agreement. — FREVIQULY  FH&D d  CHSE AN C
|}3// ZE/G - OG-

Customer Notice of Proposed Rate Adjustment

[Z/"Reasons for Application” Attachment
“Current and Proposed Rates” Attachment — S£7  COf76192. ~NO7/CE
“Statement of Adjusted Operations” Attachment - Sz7~ Zxu/ &7 <.
“Revenue Requirements Calculation” Attachment — SEE& ZXA/ET "2
“Billing Analysis” Attachment - STE pxeiBT =
(Q/Bepreciation Schedule

[[1 Outstanding Debt Instruments (i.e, Bond Resolutions, Mortgages, Promissory Notes,
Amortization Schedules)) — A/CNE

@éta Tax Return
BF/ec;eral Tax Return

E“?étatement of Disclosure of Related Party Transactions - ARF Form 3



Airview Exhibit Index

1. Reasons For Application and Current/Proposed Rate Attachment (Combined)
2. Pro Forma Income Statement with Explanations

3. Proposed Tariff

4. Customer Notice & Written Statement Verifying Customer Notice Mailed

5. Depreciation Schedule

6. Latest Federal and State Tax Returns

7. Statement of Disclosure of Related Party Transactions

Documentation Supporting Proposed Expense Adjustments:

8. Microbac weekly lab testing invoice.

9. One nonrecurring 2013 invoice for $1,119.85.

10. Rate Case Consulting Contract for $3,000
11. 2014 Invoices for 5 significant nonrecurring charges.

Also, to aid the Commission Staff in processing this case, Airview will provide
within the next few weeks two copies of a Supplemental Exhibit — one for the
main case file, another for the PSC Staff team leader — showing 2013 invoices
from outside vendors and a partial 2013 general ledger showing expense
account details.



Airview “Reasons For Application” Attachment

Airview needs a significant rate increase to properly operate and maintain its aging
sewer plant in Hardin County, Kentucky. Airview currently charges a monthly rate of
$28.45 — a rate which has not been increased in over 10 years - and this rate is totally
inadequate to provide the cash flow necessary to meet current environmental
requirements for testing and treating sewage; to maintain and upgrade aging plant; and
to simply pay the bills.

In recent years, Airview has operated with substantial negative cash flow and large net
losses. This situation has been exacerbated by high levels of nonpaying customers and
uncollectible bills, which are due to the fact that the local water district no longer
performs billing and collection services for Airview. The 2013 unadjusted test year
includes a high level of uncollectibles, although Airview has removed this expense
entirely in determining its proposed rate increase. Sfill, the Commission should be
aware that the revenue requirement approved in this case is unlikely to be fully
collected, and that Airview will expend significant efforts just to collect something less
than the full revenue requirement.

Included with Airview's rate application are various bills, quotes and other documents
showing substantial cost increases on a going-forward basis. Airview is proposing a
$42.00 monthly sewer rate, but believes it could justify an even higher rate based on its
costs.

Current and Proposed Rates

Airview currently charges a monthly rate of $28.45, and is proposing to increase this
rate to $42.00 — an increase of approximately 47.6%.



Airview 2013 Proforma — At 6/24/14

2013 Adj. | Ref. Adjusted Notes
Total Revenue $68,752 ($813) | A $67,939 199 customers
Owner/Manager Fee $9,600 ($6,000) | B $3,600
Sludge Hauling $2,225 0 2,225
Water $5,952 0 $5,952
Other Labor, Matls., Exp. $9,204 $1235{ C $10,439 Increased Lab Tests
Fuel & Power Expense $8,917 0 $8,917
Misc. CS Exp. - Chemicals $617 0 $617
Routine Maintenance Fee $8,400 0 $8,400
Mt. of Collection System $3,050 0 $3,050
Mt of Trtmt. & Disp. Plant $23,271 ($1,120)| D $22,151 1 Nonrecurring charge
Mt. of Other Plant $1,678 0 $1,678
Cust. Accts. Supervision $184 0 $184
Uncollectible Accounts $15,169 ($15,169) | E $0
Office Supplies & Other $599 0 $599
Outside Services Employed $8,289 $500| F $8,789 Pro forma bookkeeping
Insurance Expense $1,136 $3.864 | G $5,000 Wil Provide Quote
Regulatory Commission Exp. $1,010 0 $1,010
Misc. General Expense $1,287 0 $1,287
Rents $594 $1,200 H $1,794 | Include $100/mo. Office rent
Total O&M Expenses $101,182 ($15,490) $85,692
Depreciation Expense $1,037 ($1,037) | 0
Amortization Expense 0 $7679 | J $7,579 | Rate case expense; NRCs
Taxes Other Than Income $1,806 0 $1,806
Total Operating Expenses $104,025 ($8,948) $95,077
Net Income ($35,273) $8,135 ($27,138)

Revenue Requirement Calculation:

$ 95,077 - Operating Expenses

$ /88% - 88% Operating Ratio
$ 108,043 - Revenue Requirement
($67,939) — Normalized Revenue

$ 40,104 - Justified Increase (59% increase; results in $45.25 rate)

$ 32,357 - Requested Increase (results in a $42.00 rate.)

Reference Notes

A. Sales Revenues were decreased by $813 to reflect normalized revenues of $67,939. At the end of

2013, this sewer system had a total of 199 customers charged a $28.45 monthly rate.

B. Owner/Manager Fee was reduced by $6,000 to $3,600, the amount normally allowed by the PSC.

C. Other Labor, Materials and Expenses has been increased by $1,235 to reflect increased proforma
lab testing expenses to meet new phosphorous testing requirements, as reflected by the attached weekly
bill of $200.75 for 52 weeks (effective since May 2013) from Microbac Labs.

D. Maintenance of Treatment and Disposal Plant was reduced by $1,120 to remove a nonrecurring

charge that was capital in nature.

amortization expense.

The recovery of this expenditure has been requested below in




E. Uncollectible Accounts Expense of $15,169 was reported during 2013. Airview has eliminated this
entire expense because it believes the PSC will not allow its recovery in this case.

F. Outside Services Employed was adjusted by $500 to reflect a $400 per month cost ($4,800 per year)
for bookkeeping fees. During 2013, this expense amount was $4,300, so the $500 increase is
appropriate to reflect ongoing expense.

G. Insurance Expense was increased by $3,864 to reflect the estimated cost of liability insurance
coverage (quote fo be provided), which Airview could not afford in the past. Airview will purchase this
insurance if the PSC indicates this cost will be included in the revenue requirement in its final decision in
this case.

H. Rents was increased by $1,200 to allow for office rent, similar to Coolbrook Utilities. Airview has been
unable to pay such rent because of its poor cash flow, but this is a reasonable expense to be included for
ratemaking purposes.

I. Depreciation Expense of $1,037 was removed because the current owners of Airview were never
given a fixed asset schedule to support depreciation expense, and in addition the PSC Annual Reports
indicate that historical plant was 100% contributed.

In addition, depreciation expense has not been adjusted, but the PSC Staff should note that Airview
needs a spare pump and diffuser maintenance. Airview has two pumps operating, and both are past their
useful lives. The addition of a spare pump would increase the plant’s reliability, help reduce the likelihood
of environmental mishaps, and avoid the need to replace the pump at a potentially higher price in an
emergency situation. If necessary to defend the rate increase requested herein, Airview will provide
quotes for both the spare pump and the diffuser work.

J. Amortization Expense was adjusted by $7,579 for three reasons.

-First, amortization expense was adjusted by $4,000 for the current rate case to reflect estimated rate
case expenses of $12,000 spread over 3 years. Airview hired a consultant to prepare the application at a
cost of $3,000, and the additional $9,000 estimate is for estimated legal and other fees. As stated in the
cover letter of our application, Airview wishes to reduce these fees, and respectfully requests that the
Commission Staff provide the procedural flexibility needed to allow for reduction of these expenses.

-Second, Airview has removed a nonrecurring charge of $1,120 from Maintenance of Treatment and
Disposal Expenses above. Since this expense is nonrecurring, Airview is requesting recovery of it over a
three-year period, resulting in annual expense of $374.

-Third, in 2014 Airview has made 5 significant expenditures totaling $9,615 to keep the plant operating:

Date ltem

3/31/14 New pump $1,017.00

4/10/14 Mechanical collector removal $880.30

4/24/14 Install lagoon bypass pump, clear trees, repipe chlorine contact tank, etc. $2,698.90

5/8/14 Installed repaired collector gear drive $1,233.60

5/12/14 Motor replacement, etc. $3,784.86
Total $9,614.66

Airview is proposing to amortize these 2014 charges over three years, resulting in additional expense of
$3,205.



FOR Airview Subdivision

Community, Town or City

P.S.C.KY.NO.
SHEET NO.
Airview Utilities, LLC CANCELLING P.S.C.KY. NO.
(Name of Utility)
SHEET NO.
CONTENTS
Monthly Sewer Rate
All Users $42.00

DATE OF ISSUE__June 30. 2014
Month / Date / Year

DATE EFFECTIVE July 30. 2014

jnﬂk&z[&m’
ISSUED BY — / ' .% e

(Signature of Ufﬁcer)

TITLE__ Mentb

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION
IN CASE NO. DATED




NOTICE

On June 30, 2014 Airview Utilities, LLC has filed an application with the Public Service Commission
proposing to increase its monthly sewer rate from $28.45 to $42.00, an increase of 47.6%. Airview
Utilities, LLC believes it could justify an even greater increase, but is proposing the increase to $42.00 to
reduce the burden upon its customers. The proposed increase is necessary to provide adequate sewer
service and to fully comply with existing and new environmental requirements. The proposed effective
date of the change is July 30, 2014.

Monthly Rate:

Current Proposed

Flat Rate $28.45 Flat Rate $42.00

MONTHLY MONTHLY BILL AT MONTHLY BILL AT PERCENT AMOUNT OF
USAGE CURRENT RATE PROPOSED RATE INCREASE INCREASE
ALL USAGE $28.45 $42.00 47 6% $13.55

The rates contained in this notice are the rates proposed by Airview Utilities, LLC. However, the Public
Service Commission ("PSC") may order rates to be charged that are higher or lower than the rates
proposed in this notice.

Any corporation, association, body politic, or person may request leave to intervene, by motion within
thirty (30) days after notice of the proposed rate change is given. If the PSC does not receive a written
request for intervention within 30 days of the mailing of this notice, the PSC may take final action on the
application. A motion to intervene shall be in writing, shall be submitted to the Executive Director, Public
Service Commission, 211 Sower Boulevard, Post Office Box 615, Frankfort, KY 40602, and shall set forth
the grounds for the motion, including the status and interest of the party movant. Copies of the
application may be examined or obtained at no charge from the utility office at Airview Utilities, LLC, P.O.
Box 91588, Louisville, KY 40291. Also, the application and all documents filed with the Pubiic Service
Commission may be viewed and downloaded at the Public Service Commission’s website at
http://[psc.ky.qov or viewed at the PSC’s office at 211 Sower Blvd. Frankfort KY from Monday-Friday 8am
—-4:30 pm. Comments regarding the application may be submitted to the PSC through the PSC's website
or via mail at Public Service Commission, P.O. Box 615, Frankfort, KY 40602. Upon request from an
intervenor, the utility shall furnish to the intervenor a copy of the application and supporting documents.

Airview Utilities, LLC



Written Statement of Verification

I L S being a Member and the Operating Partner of Airview
Utilities, LLC, do hereby verify that the attached notice of proposed rate increase was

- 03 /
mailed to Airview’s sewer customerson . 2 NE. S0 , 2014,

ol

é/ gg// // ¢/

Date

Subscribed and sworn to before me by Ly S M'HAQV Member and
Operating Partner of Airview Utilities, LLC on this l[ wme 3O 2014

My Commission Expires 4 ~RS ~KRO[/

Notary Public
In and for said County and State

Ol luam Countq , KY

CHRISTIE K. MCCORMICK
Notary Public
State at Large
Kentucky
My Commission Expires Apr. 25, 2017




Airview Depreciation Schedule - Explanation

Airview is not requesting any depreciation expense on historical plant in this case
for two reasons. First, PSC Annual Reports indicate that Airview's historical
plant has been 100% contributed, so the PSC would not allow depreciation
expense for it. Second, Airview's current owners were not given a fixed asset
schedule when they bought the utility, so one does not exist. Airview will
maintain a fixed asset schedule for any expenditures determined by the PSC to
be capital in nature.

For purposes of this case filing, Airview respectfully requests a deviation from
this filing requirement since no historical asset schedule was given to the current
owners, and since no depreciation expense is requested in this case, which
means any depreciation schedule generated would be unnecessary.



1 065 U.s. Return of Partnership Income __OMB Ko, 15450009
F'oﬂ'n

° " For catendar year 2013, or tak year begi _ v ending . . . .
PRSI | EXTENSTON GRANTED TO 09/15/14 ; 2013
) ‘ 1] Emfggerfdwﬁﬁcaﬁm

Iatemal Ravenue Service

A Prindpat business activity Nmo{mtp

SEWER UTILITY ATRVIEW UTILITIES, LLC o
g Privoipal praduct of service Tgpe ‘Nurrder, strest, w0 rmom ov suife no. Ifa P.0. box, ste he structions. "-EE} E Detopusiness stated
SEWAGE Pritip 0. BOX 91588 1= 01/07/2005
TREATMENT City or fown, stats ér province, couniry, and 2P or fcrdgnvosta! code F Totaiasseis

(- Busingss code number » ‘

221300 ‘ LOUISVILLE KY 40291 $  41208.

‘G Chack applicabla boxes: , {1} | Initial retum {2) B Finai refum. {3) f:] Nams changg {4) D Addrass cnange {5} Ej Amended retuemn
{6} [ "1 Technicat termination - also chaek (1) or (2)

H  Check accounting method: (1) [ Cash 21 (X1 Accruai @ ] other (specify) ™ _
} Murmber of Schedules K-1. Aftach orie foi 8ach parsen who-was a partner at any tirie during the tax vear  # 2
J__GoCk f Schodules © ant M-3 818 BUAENE0 .. . oo oot ety e S e i e ]

taution. Inolude only trade or business income and expenses op fines Ta through 22 below. See the instructions for more informiation.

T 4 Gross receiDle 0T SAIBS . ... e st g LR
b Retumns and alloWantes ... ... ... e i s n . LIH »
¢ Balance. Sublract ing b from fine & .o 68752,
ol 2 Costofgoods sold {attach Form 1125-A) _
E1 8 Gross profit. Subtract line 2 fromi fing 1o | e 68752.
§, 4 Ordinary Income {loss) from other partnerships, estates and tmsts (aﬂach statemant} Cet e cer tren s erearen s
5 Wet farm profit {10ss) {attath Sehedule FFOrm I040)) ..ot eaeepie
& Netgain (loss) from Forth 4797, Part 1, line 17 (attach FOM A707) et
7. Otherincome (loss} {attach stalement). ... o e oo e e e e ;
| 8 Total incame {ioss). Combine fines 3 thiough? .., ... . e e et | B 68752.
_.1 -8 Salaries and wages {other than to paitners) {less empleyment cradiTS) OO UUU OO ORIV I 1
£ 110 Guaranteed payments to PAMAETS .. . et oo 1B
8 | 11 Repairs and maintenance .. U SO SR POT U VUROSURPO .l |
E 112 Beddebts . 12 15169.
8113 Rentl . 13 584,
£ 14 Taxesand Hcenses . . i 1702.
5 116 Intstdst . ... e 34.
El1a Deprecmzmn m mqurred attach Form 4562)
-S b Less depreciation reporfed on Form 1125-A and efsewhere on remtn et 1188 ) . 18¢
= | 17 Depietion{Do ant dedirct oif and gag depleﬂaﬂ USRS UOUURRVURUOR & ¥ 4
3;;’ 18 RElBment PIaNS, B2, . . .ttt ceemm et ies s ekt e oot et vt 1B
E 19 Employee beRsfit DIOGIAMS .. .., .. oo e, eeeeeeseerte e 1189
Q
5| 20 Otherdeductions (attach statement) .. ... SEE STATEMENT 2 |2 76190,
1y
o
21 Tolal deductions. Add the amounts shown in the far right column for lines throtgh 20 . .o, (21 93689.
22 Dnﬁnary businessincome {lass].- Subtrach ling 21 from line 8 ..o, e o 22 » ~-24837.

Under panaities of grerjury. rdecmmat Lhave examined this retum, incluting wcotvamg schecru!es and stztamesrta and to !he bs*tof iy knowledge and beilef, itis e
oarrmt. antt Comiplete. Doctaration of pregarer fother than general pastner or hinited Fabitify ccrnpe:wymevmrmragef)is pased an sif infornalion of which preparer has any

Sign owiedge. ) HMay the IS disciiss this rolanm
Here: } ’ witft the preparer shéwn below
) S — . {s82 instrJi ~
Sigratire of gereral pariner of lrsted gy Company rramber (arB0e DBase [X1Yes [ INo

Prict/Tups preparer's name Prapacer's signature Date Goeck L ¥ I PN

selif-empiloyed
Paid CHARLES B LOGSDON :
Praparer Firm's name Jpe

Use Only LOGSDON & CO., PC , F,,,,,“N
Frvsaddess PE05 WEST 6TH STREET ‘ ‘
JEFFERSONVILLE, IN 47130 Propens. (8123} 2837722

LHA For Paperwork Reduction Act Notice, see separate instructions. k Farm 1085 (2013)

411001
12-18-13



Form 1065 (2013) AIRVIEW UTILITIES, LL.C ; V -ga;s;g

- £ | Other information :
7 What Vhat fype of ertity is fifing this return? Gheck the applicabls box: Yes | No
L_j Domasstic gensral parinarship r“”‘ L1 Domesstic imitad parinarship
£ F“‘P Dornastic imited Hablity compaﬁy di S ‘Domestic fimited fabliify partnership
e L1 Forelgn parinership 1L otnar B
2 Atany time during the tax véar, was oy partnet in the patinership z dis regarded entity, 4 parinérship {ingiuding ani enfity realed as a
partngrshin), a trust, an § corporation, an esfate [other than an estals of 3 dscessed nartndrs, or 2 nominge or similar person?
3 Atthe end of the tax year: 4
@ Did any foreign of domestic corperation, parinership {including any-eality trealed as 2 patnership), trust, or tax-axempt organization, or
any Yorskan gevemment ovn, diraclly or Indirectly, an interest of 50% of more Inthe pedfit, 1oss, or capital of the parfnership? Forniles of
onstrictive ovnership, ses Instrictions, 1f°Yes " attach Schedule B-1, Information on Pariners Dwiing 50% or More of the Parfnership
B “Did any Individual or estate pwn, ditectly o indirectly, an Interest of 50% or more in the profit, Toss, o capifal of the partnership? For rules of
constructive ownarship, see instructions. If *Yes ” attach Schedule 81, Information on Pardners meng 50% or Mqre githe Parfnershin ... ..
4 Al the end of the tay vear, 4id ths partnerships
& Own directly 20% o7 inore, or own, directly or indirsctly, 50% or-mare of the tofal voting powsr of alf classas of sfock entitled fo vote of any Torelon

ot domsstic comporation? For rules of constructive swnership, ses instructions, If "Yas” complete (i ihrough (dbelow oo e i X
- P - {11} Emeiayer @ o ¥} Fercentage

{i} Name of Corporation m’; '&ia iy i:aun’{'s‘;‘c, { Nt

Numbser fany} Incorparation veting Stogk

B Own directly an interest of 20% or more, or own, direclly érin:isreet;y, an interest o 30% of more in the profit, loss, o7 capital in any forsign or
gomestic partnarsiip (including an entity treated as # pardnarship) orin the baneficial inferest of 2 trust? For fulas of cofstrictive ownership, seg
instructions. 1 °Yes,” complate () through (Vibelow B OOy U U O S X

(i) Name of Entity (“} Emp@cve’ {ifly Type of Entily {Iv) Country of {¥) s

dentification Number I Petrentags Cuvnd in
it eyl Grpanization Profit Lass. or Capitar

5  Did the partnership file Form 8888, Election of Partnership Lavel Tax Treatment, or an election statemsnt under
section 623 7(a}{1)(BY{Ii} for partnership-laval tax traglment, that Is in aifect for this tax vear? See Form 8833
toimoredelalls oo : e eetenoevuiio sy i mesvite sirenoos
B Does the paririership satisfy zil fm:r m‘ tne f(!ffﬁ‘!ﬁﬁg csndxtms’?
a  The narinership’s tolal receipls for the tax year wers less than $250.000.
4 The padnarship's total assets 3t ths end.of the Bk year ware less than 3 1 million.
¢ Schedules X-1 are filed with the faturn and firished 1o the panners on or before fhs due date fincltling exlensions) for the parinsrship
Fefum,
d The parfnership Is et filing and s ot required fo file Scheduls A3 e
1™%es," the parnership is not reauirsd 1o complele Schedules L, #-1, :md m-z iiewz Forn ;;age i a:sf Emfz} f 655
of ftern L on Schedyls K1,
7 i this parinershina putzlic by traded parinershilp as defined o section BYEUZYY. oovons i RO
B Buring the tex year, did the partnership have any debt that was cancetied, was forgiven, or had ma terms mads&&ﬁ S0 38 m r&ﬁace me
; pszipa amipunt ofthe debt? .. .. e e e e g e s ey e
& Has this partnership filed, or is I required to ﬁés Fm’m 8918 ﬁﬂateﬁa% ﬁ{iwsﬁr i}rsci"s.w-‘ :;tatnmani, g pmvicfe information on any
raportabls transaction? . .. e . . - et seantos e s et i
18 Al any Yime during calendar yvear 28? 3, did ﬁ'!s pa:mersmg fzzwe an mtesesfm ara ssqname or z}thef'aut?m{f{y avera ‘iﬁa;xc:af aceountina
forelgn country (such as 2 bank account, securitias accotint, oy othar financial account)? Seethe instructions for excéptions and filing
requirements for Ff‘nCEIfJ Form 114, Report of Forelgn Bank and Finauclal Accounts {FRAR] {formetly TD F §0-22.1). 11 "Yes." enlter the name .
o the forsign country, B . , X
Form 1065 {2013

F11o1e
121513
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AIRVIEW UTILITIES, LLC ] Page 3
- che ‘B Other Information (continued] , ,
- Yes | N
11 Atany time during the tax year, did the parinership receive a distribution from, or was It the grantor of, or transferar ta, a foraign trust? If Yes .
the partnsrship may have'to file Form-3520, Annuat Rsturn To Report Transactions With Foreigr Trusts and Recelpt of Cartain Fare:gn Gifts.
Seeinstrictions ... ... S U P U SOy S SO
123 s the gartnership making, or nad )t preku:,ty mad& (and not revohed‘) E] secnun 754 eiecuon7 ettt e et aantes B
$ag Instructions for detalls regarding a ssction 754 election,
b Did the pastnership. make for this tax year-an optional basis adfustment under saction 743(b) or 734{b}? If "Yes,” attach a statement showing
the computation and allecation of fhe basis adjustraent. See instuctions . .
¢ s the partnarship required to adjust the basts of partnership assels under sactlcn 743;{1) Or 734(b) bacause nf a substantral bum~m lﬁSS (as deﬂned ‘
undar section 743{d)} or substantial basis reduction (as defined pnder section 734{d))? I "Yes,” attach a stalement showing the computation and
allocation of the basis ad}ust)mnt See pstrustions ...
13 Gheck this box if, during the cutrent orpnortax year, the partnarsmp dxstmmted any pmperty raceivet. m 3 hke-kmd excﬂange orcontributed such
_property to anothar entity {other thdn disragatdsd antitiss wholly-owned by the partaership throughout thetaxvean ... ... W
14 Atany time during the {ax year, did the par_mershib distabuts to ‘any paitner a tenancy-in-common oy ofher urdividad interest in partnarship—
property? . . : e et g emieraians
15 Itthe partnershrp is requued to ﬁ!e Farm 8858 Jnfozmatton Retum af us Pvrsans th Resped‘ra Forefgn stmgarded Entrtles. entar the
number of Forms 8858 attached. See instructions
16 Dess the partnership have any foreign nartners7 1f "Vas * enter ths numbar of Forms 8805, Foresgn Pantner's information Statement of
_Saction 1446 Withholding Tax, filed for his partnarship. »
17 Enter the numbar of Forms 8565, Returs of U.S. Persons With Respect to Certain Foreigr Partugrships, attachid to tis return.
182 Did you make any payments in 2013 that would require you fe fils Form(s) Y0992 Ses instruétions
b 1f"ves," did you or will you file raquirad Form(s) 1099? :
18 Enter the number of Form{s) 5471, information Retum of US. Persons w&n Respect To Certam Forergn Corpqrations attached
tothis rpfum. P ,
20 . Enter the numiber of pariners that amforéign govemnments under saction 392, P
Designation of Tax Matters Partner (sqe instructions)
Enter balow the general partner or member-manager designated as the tax wmatters pariner (TMP} for the tax year of this returm:
Name of Identifying
designated Thp B ] ] , number of TMP P

if the TMP isan

entity, name of TMP Phonsg
reprasentative > ; , numbat of TMP

Addrass of
designated TMP

Form 1065 (2013)

arom
12-18-13
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AIRVIEW UTILITIES, LLC

Partners’ Distributive Share Hems

age 4
Totatamount

: 1 Ordifiary business income (JassH{IA08 LIRS 221 . i es ey g

2 Nelbrental real estate inchma (loss) fallach Form 88251 ...
- 3 a Uther gross ventat income {foss) ... ...

3z

24937,

3n

b Expenses from other rental activities {aifach siatemeﬂ{; [T
& Other net sental income (loss), Subtract line 3b from fine 3a

fritgrestincome ... ...
Oividends: a Ordinary dividends ... ...,
§ Qualifigd dhddends

A GUBSARIBEE DAVINENIE e e e e e s e e

Income {Loss)
5

7 HRoyalties

i Coflectibles (28%) galn {loss) JUTRURRRRPSU () .|

B Het short’fsnncaprtaf garrs Eoss} {a{tach acﬁaﬁme D {Fa'm 7865&‘» et syt e e e e B et e e e et e nennnn b nn
9 3 Netlong-terms capital galn floss) (aftach Schedulz DIForm 10651 o i i

¢ Unrepaplured $ection 1250 gain {attam‘t statsfﬁcﬂi; TSRO ..

10 Wef section 1231 gain (Joss){altach Form 4787)

11 Qther incoms {loss} {see Mstructions) Type B i1
o 12 Bection 179 dediiction (alach Form d582) ... ... 12
§ | 13a Contributions N 13a
"g B Investrment inferestexpense .. . e, 1138
z ¢ Section 59{8)2) expenditures: ﬁ}fvpe > {2} Amount B | 138{2}
« 4 Other deductions (sseinstuctions} Type B T34
o B | 192 Neteamings (loss) from SMemployment .. 148 —~24937.
AEE| b Gross famming of fisting Income OO OO O 1
u g Gross nonfanm incoms . . B U S I - 68752,
15 a Low-income housing cradit ESEC{ o 42{;}{5}; ' 152
o 4 Lov-income housing cred® {othery e - 180
%' ¢ Qualified rehabilitation expenditurss {renlal regl nsfa{e} gat*arh me 346#} [ TS S AU ORISR 18
S d Qther renfal real estate credits {see instructions) Type B 154
& Othar rental credils (see instructions) Typs B 158
I Other credifs [see instrudions) Typs B> 15¢

15 a Mame of country or 1S, possession B>

B Gross incomB ramy B SOUIDES || .o it et e e

7
§ go(éign gross incoms sourced at parfnership ¥m,mi

° f caory B ’ & Beneral category | B

2 Deductipns alicoated and appartioned af partner levef

Fd § Interest expense B b Otfigr
Exﬁ Deductions aliocated and appertionad at Qat‘nersh!p tevel to Torsign source fsoms
@ 4 Pasgive - b

E cakgory ) i Genarai calegory

I Total foreign taxes {chesix oney ¥ Paid 0 meemms L e R
mReduction in taxes available for credit (altach statermenl)

6 Gross iNcome Sourced 8t arTaTIBVBL et e e et

16

- 16h

161

16k

161

n_Qtirer Toraign tax information {atfach stalement)

vol 177 Pusi-1886 aepr&cﬁaﬁer} adjustment . 174
$EE! b Adusted galnorioss . ... 178
BEZ| ¢ Depletion {other than ol ahd 0aS) . ..o i 17
§,§§ 4 Oif, gas, and geothermal proparties - gmss BUCOME e 17d
Qés_ﬁ, g Olf, gay, and geothermal properties - deductiohs 17e

1 Other AMT items {attach statement - 1
18 a Tax-exemptinterestncoms L . 18a

5 b Other taxsexsmplinoome 18

=2 © Mondeductible axpenses _ . et et et 1o . 18g

g 18 3 Distributfons of cash and ma&ﬂtabescwr{ses 19a

E I Distributions of otherpropedy 190

§ 203 Invesiment ncome 202

s b avestment axpenses U . . , 20k

& COthaer lams and amounts §at$anhsfateme&t;
- Form 1065 (20133
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AIRVIEW UTILITIES, LLC

b Less alfowance for bad de,bto
3 jnventores .. ..
4 U.S. government obugatmns ,,,,,,,,,,,,,,,,,,,,,
§ Tax-sxemptsecurities | ...
6 Othercurrent assats (attach statement) .
72 Loans to partners for praons refated tu partners) .
b Morigage and realestate loans |
8 Ctherinvestments {attach staterosnd)
9a Bulldings and ather depreciabfe asséts
b Less accumuilated depreciation
10s Depletabie-assets Pttt e
tr -Less acournulated depletion . ..
11 Land (net-of any amorfizationy .. ... ..
12a intangible assats {amottizable only}
it Less acsuimulaled amovtization

13 Otherassels (attach statement) _

T8 TOHASSEIS . e
Liahilitles and Capﬂai

16 Accountspayable ..o

18 Mongages, notes, bonts paveble in iess t‘han“yaaf

17 Offter cutrent ifabifities (attach statement} .

18 Alindnrecourse loans

183 Lonns from partiers for parsons retated tg parines}

b Mortgdgss. nates, bonds payablein 1year or mory
20 Qther liabllities {attach staternent).

. Formy 1065 (2013}
Analysis of Net Income {Lass) A ; , -
1 ;Ie!‘ncome foss), Combiie Sthedute X, ines 1 theough 11, Fiom Fie result, sublract the sum of Schecule K, ines 12 through 150, and 161 _...v. 1 1 ! -24937.
oy oy | Ot | O | e | SN | s
paitner type: ,
a General partners
h Limited pariners -24937.
1 Balance Sheets per Books _ L v
' - Heginning of fax yzar End of ?ax yRar
Assets @ o (e, ) .

55602.

30860.

65549 .

106737

110375.

2% Partners' capital accounts . ~74230. -100204.

22_Total liabilities and capital .. . 65549 41208,
Reconcihation of Income {Loss) per Books With Income {Loss) per Return
Nato. Schedule M-8 may be required Instead of Schedule M-1 (see instructions).

1 Netincome {loss}perbooks . .. ... —25974 .15 ncome recorded on books this year not inciuded

2 Income included on Schedule K, tines 1, 2 3: on Schedule X, lines 1 through 11 {Remize):

5,6a,7. 8, 9a,10,and 11, not recorded on books 7 Tax-exempt interest §
this year (itemize): ] .
3 Guaranteed paymants (other than health 7- Deductions included on- Schedule K, linss 1
INSUTANCE} .. e hrough 139, and 161, not chargsd against
4 Expenges racorded an Books this year not inchudes on book income this year {itemizs):
Scheduls K, fines 1 through 130 and 16} itemizad: a Depreciation § _
a Depreciation § 1037. 8 Addimessand? ... ..
b Travni and entartainment § 1037 .19 income {iass) (Analysis of Net lnccme (Loss)
5 QN —24937.{ line1). Sublract lins 8 fromline5 ... . . . ~24937,
|_Analysis of Partriers’ Capital Accounts

1 Balance af beginning of year e ~74230.{6 Distributions: aCash ... . .

2 Capital contributed: aGash .. . . . bProperty .. . .
b Propeity . ; 17 oOtherdacreases {ftemize}:

3 Netncoms {loss) per books . ~-25974.

4 Otherincraases (itemize): ‘ 8 Addlines 6and7 . e

5 Add fines THIOUGI 4 oo s iieiisconiieiiens, —100204 .{8 Basnce atend ofyear Subtmdnneafmmﬂnaﬁ ~100204 .

%}?ﬁa - 5 Form 1065 ion1m
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fgAanann

Application for Automatic Extension of Time To File
Certain Business Ihcome Tax, Information, and Other Returns
- filg 3 separale application for each return.

Fm‘:n 7004

{Rev. lecember 2017}

OMB Na. 1545-0233

ﬁ?@ﬁ’é’ Fi’.:vt;{uﬁe\gvm P information about Form 7804 and #is separate instruttions IS at wviv.irs powform 7004 | ’
Nams - ' ientitying number
or Number, atreet, and oo or sulle no, §FP.0. bax, 3es Instruchions.)
Type |P.O. BOX 91588 ; , ,
Clty, town, stats, and ZIP code [F 3 foreign address, enter city, PrivinGe of st3ia, and country [folrow ther Gounkry’s practice for snisring
posial bodel) .
LOUISVILLE, XY 40291

Note. File request for extansion by the due date of !ha returiy for Wirich the exfe;mroﬂ is gfantad See mstrucfmns befors comploting this form,

:Parfl: _Automatic 5-Month Extension _

1a Ente:theformcodeformetetummatthlsappﬁcanon:sfar{saebetau; [\09 ]*
Application Fonn &pplicaitnu Form

Is For: Code KFor Cote

F

‘1065 Fomy 104  catate o
: Forrm 1041 {trust) _

ﬁutumatic S-Mnnth Extension

b Enter the form code for e raturn that thic application is for (588 BEIBW) ..o, ...oooriivsiim o ioe e ittt o

Application F,ufm Application Form
fs Far: Code | IsFor Code

Form 706~ GS(D

Form 13120-PC

Form 1120-

LY Y

Form 1120-N0

2 ifthe ofpanization is a forsign corporation that does ngt have an office or place of businsss in the Unitad States, check hers

3 fithe organization is a corporation and Is the comman parent of a group that infends to fils a consolidated retum, chack here

» [
>

If hacked, attach a statement, listing the name; address, and Employer igentification Number (EIN] for each member coverad by tms app!x:a!tan

T All Filers Must Complete This Part

4 H the organization is a corporation or partnershm that qnairﬁas under Regulations section 1 6081-5, check here -
and endmg

L

5a The application is forcalendar vear 2013 | artax year beginning
b Shorttaxyear. If this tax year is less than 12 months, check the reason; {7 initial retum {1 Finat retum

{1 change in accounting pevicd 1 consolidated return o be filsd
& Tentalive tetal tax

7 Totat payments and credits {sseinstructions) .

8 Balance dus. Subtractﬂne?fromheﬁ{seemslmchons} i eeatsosieiiizieieiese eessoneeenarrnns s sine

[T oter {see instructions-attach explanation)

0.

%ﬂf For Privacy Acland Paperwork Redustion Act Notice, see separate !ns!ructmns
03-06:14

O AN

——— - o e A e

Form 7084 (Rev. 12-2012)



SCHEDULE B-1 Information on Partners Owning 50% or

{Form 1065) o , . ‘

(Rev. December 2011) More of the Partnership OMB No. 1545-0099
Depattrnent ot the Treasury ' .

Intemel Revenie Service , ® Attach fo Form 1065. See instructions, , , —
Name of partnershlp ' Emipdoyer idenlification number

ATRVIEW UTILITIES, LLC S

Entities Owning 50% or More of the Parinership {Form 1065, Schedule B, Question 3a)

Complete éolumns {) through (v} below for any foreign or domestic corpofation,'pannership (including any entity treated as a partnership), trust,
tax-axempt organization, or any foreign government that owns, directly or indirsctly, an Interast of 50% or more in the profit, loss, or capital of the
pannership (see instructions).,

(il Name of Entity (i) Employer Itin} {iv) v} Maximum
Identification Type of Entity Cournitry of Organization {Percentage Owned
Number (if any} iri F’raglat Iﬁo?sf or
i Capita

-~ Individuals or Estates Owning 50% or More of the Partnership (Form 1065, Schedule B, Question 3b)

Gomplete colurmas (j through (iv) below for any Individual of estate that owns, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital of the parinership (see Instructions).

{i} Name of Individual or Estate (i) identifying {iiy Cauntry of Citizenship (see instructions) {iv) Maximum
Number (if any) Percentage Qwned
in Profit; Lass,
or Caprial

MARTIN G COGAN UNITED STATES __50.00

LAWRENCE W SMITHER UNITED STATES ‘ ; 50.00

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Schedule B-1 (Form 1065} (Rev. 12-2011)

3245851
%0113
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Worksheet for Figuring Net Eamings {Loss) From Self-Employment

Name of parinership

AIRVIEW UTILITIES, LLC

Employer identification nushnér

1 a Ordinary income {loss} {Schedula K, line 1} ) e e . L 18 ~248937.
b Netincoms Yoss) from CERTAIN renfal real estatﬂ acﬁvmes SUUTRUE SR I | ‘
¢ Netincome {loss) from othes fantal activities (Schedule ¥ lne 30} . - it
d Nel loss from Farm 4797, Part i, fiae 17, included on line 13 above. Enferasa seszma :
amount 1d
g Other addifions e ig :
i Cumbine fines 1a tmough 19 i e 11 ~24937.
2 & Net gain from Form 4787, Part I, ting 17, mctuded on ime ia abave | 22 V
B OWREr subliaclOnS e, 1 2D
¢ Add linas Zaand 2b e e Lz
3 4 Sublractline 2¢ iram zm» zf i {me ﬁ sz ist increase me foss an ima ﬁ by ine ammmt
onieede .. N oo | 38 ~24937.
it Past oftine 32 azecd{eﬁ ta !rm%énd paztners ss{aif-s m:Su cammkfms exenpz
RIGANTZANONS, AN IRAS it oo es o e, 3D
¢ Subtractfine 30 fromlinedz ' 3¢ 24937,
4 @ Guarantesd payments to paritners fsmeﬁufe k &na 4} éermed from % {raée or bssm
as defined in section 14020} ... .. o U Y |
b Part of ling 43 allocated b Individuat fimﬁaﬁ gzdna{s ter aiher than sameas and is
estates; trusts, corporations, exempt proanizations, and IRAS . i 8n_
¢ Subtractlinedbfrombineda .. . O .
5__Nat samings (1oss) fram seff-employment. i‘smbme fines 36 and . :nter %wre and o s;:nem 8 ff fine 14.3 ...................... 5 -24837.

1a1et

50118



AIRVIEW UTILITIES, LLC _

' FORM 1065 | TAX EXPENSE STATEMENT 1
- DESCRIPTION AMOUNT
KENTUCKY TAXES — OTHER 175.
. OTHER TAXES AND LICENSES 430.
PROPERTY TAXES 1097.
TOTAL TO FORM 1065, LINE 14 1702.
- FORM 1065 | OTHER DEDUCTIONS STATEMENT 2
DESCRTPTION AMOUNT
BANK CHARGES 509.
BOOKKEEPING 4300.
CHEMICAILS 617.
COLLECTION EXPENSE i84.
COMMUNICATION EXPENSE 88.
DAMAGE CLATMS 600.
INSURANCE 1136.
LABOR EXPENSE - TESTING 9204 .
MANAGEMENT FEE 300.
MISCELLANEQUS 104.
OFFICE EXPENSE 599.
PERMITS AND LICENSES 1010.
PROFESSTONAL FEES 3989,
SLUDGE HAULING 2225.
TREATMENT PLANT MAINTENANCE 36399,
UTTLITIES 14869,
VEHICLE EXPENSE 57,
TOTAL, TO FORM 1065, LINE 20  76190.
SCHEDULE L OTHER CURRENT ASSETS STATEMENT 3

BEGINNING OF ERD OF TAX

DESCRIPTION TAX YEAR YEAR

OTHER 3275. 3275.

TOTAL TO SCHEDULE L, LINE 6 3275. 3275,
7 STATEMENT(SY 1. 2. 3

5457471 T ATIO O TEROTIATIIIN YT e P



AIRVIEW UTILITIES, LLC

\‘SCHﬁﬁULE L OTHER CURRENT LIABILITIES

STATEMENT 4

BEGINNING OF

END OF TAX
YEAR

DESCRIPTION TAX YEAR
_ BANK OVERDRAFT 660.
600.

TOTAL: TO SCHEDULE L, LINE 17

SCHEDULE L

OTHER LIABILITIES STATEMENT 5
v BEGINNING OF END OF TAX
. DESCRIPTION TAX YEAR YEAR
AID IN CONSTRUCTION 44707. 44707.
DUE TO RELATED PARTIES 62030. 65668.
TOTAL TO SCHEDULE I. 106737, 118375,

PARTNERS’ CAPITAL ACCOUNT SUMMARY

FORM 1065 STATEMENT 6
PARTNER BEGINNING CAPITAL SCHEDULE M-2 WITH- ENDING
NUMBER CAPITAL CONTRIBUTED LNS 3, 4 & 7 DRAWALS CAPITAL

1 ~37117. -12988. ~50105.

2 ~37113. ~12986. ~50089.

TOTAL ~74230. -25974, -100204.

g STATEMENT(S) 4. 5. A

CELTE A TR AR Eerrw o e e e Wk s s s onee
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Schedule K-1

1 Amended K-

51113

OMB No. 1545-0099

Partner’s Share of Current Year Income,
Deductions, Credits, and Other tems

(Form 1065) For calendar year 2013, or tax 2 01 3
Department of the Treasury year beginilng
infernat Revenue Service mmé

Partner’s Share of Income, Deductions,
Credits, etc. » See separate instructions.

1 Ordinary business ircora {logs} -

L ~12469.

18 Credits

2 Wet rentsi real estateincome floss)

information About the Partnership

16 Forelgn trangactions

3 Other net renial ificome (inss)

A Padnership’s smploysr identification niriber

§ Guamanised payments

B Parnership’s name, address, clty, stats, and ZIP code

5 Interest incoms

- ATRVIEW UTILITIES, LLC 6a Ordiriary dividends’ , o
P.O. BOX 91588 : ‘ 17 Aftermative: min-tax (AMT) ftems
LOUISVILLE, KY 40291 6 Qualified dividends
€ IAS Canter whera partnership filed retum
CINCINNATI, OH 7 Royaities

, 18 Tax-exampt incoms and
0 {1 checkifthisis a publicly traded parinership (PTP) 8 Net'shart-term capital gain {loss) nandeductible expenses

Information About the Partner

9a Net lang-térm capital gain (loss).

™

Partner's identifying number

g Callectiblas {28%) gain {loss)

19 Distributions

F Pariner's nama, address, eity, state, and ZIP code

MARTIN G COGAN
2223 MILLVALE DR
LOUISVILLE, KY 40205

¢ Unrecaptured sec 1250 gain

10 Nat section 1231 gain (ioss}

-2 Othar information

11 Otherincome {loss)

9

[ o T IR -

G General partne‘r orLLe (:j tim#tad pariner or othér LLC
miembsr-manager member
H (X1 Domsstic partner {1 Foreign partner
1T What type of entity is this pariner? _ INDIVIDUAL , 12 Section 179 deduction
12 ifthis partner is 3 retirement plan (1RA/SER/Keoghyetc.}, chick here L1 ‘
4 Patiner's share of profit, foss, and capital: 13 Gther deductions
Beginning Ending
Profit 50.0000000% 50.0000000%
Losg 50.0000000% 50.0000000y o
Capital 50.0000000% 50.0000000y {14 setf-empioyment samings ({loss)
K- Partner's share oi fiabiiities at yearénd: 12N ~-12469.
Nontecourse ... ... e e e e 3 C 34376,
Qualifiad npnrecourse financing .. .. . § ’ *39g altached statarment for addijonal infgrmation.
RBGOUTSE ., i § 55188. -
L Partners capital account analysis: o
Beginning capital account e B -37117. z
Capital-contribited during the year $ ©
Cutrentyear increase (decrease) .. ... 1 -12988. §
Withdrawals & distributions ... .. ¥ e
Ending capRalaccount ... ... § 50105, ;tg
Tax basis [l eanp [ section 764(b) bask
E] Other (explain)
M Did the partner contribute property with a bult-in galn-orloss?
(I Yes No
S if 7Yes', attach statement {see instructions) , ‘
1209512 LHA  For Paperwork Reduction Act Natice, see instructions far Form 1065. RS .govformi065 Schedule K-1 (Form 1065) 2013
1



©* Schedule K-1

2013

L51113

K1, [ Amended k-1 OMB No. 15450099
Partner’s Share of Current Year Income,

‘me 1065) For caléndar year 2013, ortax ! ] d
Departrnent_of the Treasury yese beginning Deductions, Credits, and Other Items
Internal Revenue Service onding 1 Ordinary business income {loss) | 15 Gredits
Partner’s Share of Income, Deductions, _—-12468.,
CGredits, etc. P Seeseparate instruptions, | 2 Net renial e estats incoee filoss) : :

_ 118 Forsign transactions

information About the Partnership

3 Oftier fet rental income {joss)

4 Guaranieed paymants

A Partnership’s employer ldentfﬁcatian Humber
! !a!ers!lpls name, B!! res5, oity, state. and ZIP code.
AIRVIEW UTILITIES, LLC

P.C. BOX 91588
LOUISVILLE, KY 40231

1 5 Inferest incoma

&a Ordinary dividends

17 Alternative min fax (AMT) items

Bh Quglified dividends

G IRS Genter where partnership filed retum
CINCINNA’TI r OB

B [} Gheck it this is a publicly traded parinership (PTP)

7 Royalties .
t 18 Tax-gxempt income and
nondeductible expanses

& Net short-term capitat gain (loss)

information About the Partner

92 Netlong-teren capital gatn {foss)

oy Coectibles (26%) ain floss) |19 Distributions

J

.state and ZIP ¢ode

LAWRENCE W SMITHER
P.0. BOX 137

CRESTWOOD, KY 40014

e Unrecaptured sec 1250 gain

20 Otherinformation

0 Net saction 1231 gain {loss)

11 Other income {loss)

g General partner of LLG [} winiited partner or othver LLG
membar-manager mermbar
H @ ‘Domesti¢ partner [:I Foreign partner

11 What type of entity Is this partnerz _ INDIVIDUAL

12 Section 179 deduction

12 If this paitner is a retirement plan (IRAVSEP/Kaugh/etc.), check here g

4 Partrer's share ot profit, loss, and capitat:

13 Other deductions

[ other (exprain)
M Did the partner contriblte property with a buiitin gain orloss?

 Yas No

1 "Yes" altach statement {se@ instructions)

Beginning Enting
Profit 50.0000000 50.0060000
Loss "50.0000000% 50.0000000% ]
Capital 50.0000000% 50.0000000% }1s Ser-emplayment eamings {loss]
K Partost’s shara of liabillties at yearend: ry ~ -12468.
NORIBCOUrSe . .. S 34376. .
Qualified nonrecourse finansing ... ... .. § ___|_»See attached statement for agditiorial information.
RecOUrse | . . $ 55187. '
L Partners capifal account analysis:
Baginning capital account ... .. s -37113. =
Gapitai contributed guring the vear 5 ®]
Gurrentvear increase (decrease) . .. ... B -129886 .§
Withdrawals & distibutions . §{ g
Ending capital account .. ... _ § ~50099.}%
i
Tax basis L1 eaap £} saction 704(b) book

I ,
12‘0:;}13 LHA For Paperwork Reduction Act Notice, see Instructions for Form 10865,

i0

TRAQGAADT 701 AN mmArsive o

Schedule K-1 (Form 1065) 2013
)

RS gov/Torm1065



When requesting an extension prior 1o (fling a Kentucky returs; this form inust b used,

" Make check(s) payahle to Kentucky State Treasurer.
: Mail extension with payment to Kentucky Department of Revenitie, Frankiort, Kentucky 40620,
a4 * potach. Hera* * Enclose Check and Exfensmn Una!tached*
4172051 (61 33 APPLICATION FOR SIX-MDNTH EXTENSION
Departriant of Revenue OF TIME TO FILE KENTUCKY CORPORATION OR 2 4
pparmentar Heve LIMITED LIABILITY PASS-THRQUGH ENTITY RETURN o GO

Kenfucky Gorporation/LLET

Taxabis YearEnding 1213 Account Number

Stafs and Déte of Organization

ATRVIEW UTILITIES, LLC KY 01/05 pomaraion

Number and Street 7 ; sk

P.O. BOX 91588 Eoea ianilRy 175
Gﬂy Stste ZiP Gad;

LOUISVILLE KY 40291 Total 175
Nama of Presidsnt; Rartner or Member Tetaphone No. of Entity {Round to the niearest dollar)

Form Type {Check tha basy D Form 720 {j Forma 7205 E_—.] Férm 725 @ Form 785

Kentucky

UNBRIDLED SPIRIT

Signatare otPn‘ncipal Officer or Ghisf Accounting Officer arPre;iafar Other Than Taxpayer Date
1819

IEAQAADT 70T AMA  mmsesen i



765 . Kentucky ig%%ﬁ A _ .
LIATES e LEDSPRT i Kentusiy Gomoration LET Actount Nurriser
» See instructions. 7 B 2013
Taxable period KENTUCKY PARTNERSHIP INCOME
baginningd AN 1 ,2013, and endingDEC_ 31 , 2013 | AND LLETRETUHN v

g Check applicabie |D Faderal Taxable YearEnding .+ 2/ 1 3

LLET Name of Parinership Kentucky Secretary of Stats

Receipts Mathod

; Gross Receipls
{1 Gross Profits

' $175 minimum

Noafiling Status Code

EterCode

AIRVIEW UTILITIES, LLC

Organization Number

WNurdber and Streat

P.O. BOX 381588

State 2nd Dats of Qrganization

City

State ZIP Cods

RY §1/07/2005
Principal Business Activity In KY

 Telephone Number

SEWER UTILITY

LOUISVILLE KY 40291
c E Check if applicabls: ) ’
Income Return LG i:j te 1 e [T ouatified investment pass-hrough sntity 1 tnitiat ratupn NAICS Cods Mumber

Noafifing Status Code

{Relating to Kentucky Aclivity)

E} Final rétum Compiete Part fil} {:} Change of Name - Ghange of Address

Short-period fetumn [Complate Part 1l B Change of. Acmsntmg Period

{Ses wwwcensus.gov)

EnterCode
[ Amended retum (Complete Part 1V} 221300
F
Number of Pariners (Attach K-1s) B 2
PART I - ORDINARY INCOME (LOSS) COMPUTATION PART Il - LLET COMPUTAT!ON
1. Federal ordinary income {loss) 1. ScheduIeLLET Section D, fne 1 175] oo;
{see instructions) ... ... —~2493700] 2. Recycling/composting equmment
tax credit recapture . ... . 00
ADDITIONS 3. Total {edd fines Tand 2) ... . 17500
2. State taxes based on nat/gross 4. Nonvefundable LLET credit from
income. o o0 Kentucky Schedule{s) K1 . 00
3. Federal deprecxauon (do not include i 5. Nonrefundable tax éredits
Section 179 expense déduption). 06 {attach Schedule TCSY . ... . oD
4. Related parly expenses {attach B 6. LLET Hability (greater of fine 3 less ,
Schedule RPC) .. ; 00|  fnes 4 and 5 or $175 minimum) 175000
5. Other (atlach Scheduls O-PTE) 00} 7. Estimated tax payments 0o
8. Total (add lines 1 through™5) ... _—24937/ 00| 8. Centified rehabifitation tax credit .. 00
9. Film industry tax credit 00
SUBTRACTIONS Wﬁxtensm pa’y'mém [ 1750
11: Proryears taxcredit . ... ... . ao
7, Federal work opportunity credit 00)12. LLET due {ine 6 less lines 7
8. Kentucky depreciation (do not mc@ud : through 11} e 0Q
Section 179 expense deduction) 00} 13, LLET OVerpayment fines 7 tnrouoh
9. Other (attach Schedule O-PTE) .. | 100]  tilesshne®) ... ... 0o
10. Kentlcky ordinary income {loss) | 14, Credited to 2014 LLET . . 00
{line 6 less fines 7 through 8) .c....... PR ~24937/00{ 15. Amountto beretfunded . .. . b o0
TAX PAYMENT SUMMARY Federal Forin 1065, all pages and any
{Round to nearest doflar) supporting schedules must be attached,
1. LLET due(Partll, ine12f $ Malke check payable to:
Kentucky State Treasurer
2. Penalty s
Mail return with payment lo:
3. Interest -] Kentucky Dept. of Hevenue
Frankfort, Kentucky 40620
4.  Total Payment $
asadr 1019



ekt O IRTHREHRAR

+ ‘DEPARTMENT OF REVENUE

PART 1} - EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN

D Ceassd operations In Kentucky B Ghange in filing status
3 Change of ownership D Merger
Successor to pravious business - Other:

PART IV - EXPLANATION GF AMENDED RETURN CHANGES

I, the undersigned, declare under the penalties of perjury, that | have examined this retum, including alf accompanying schedules and statements;
and to the best of my knowledge and belief. It Is true, corfect and complete. '

Signatura of partner or member SSM or Fioh ‘ Date

LOGSDON & CO., PC

Name of persan or firm praparing retum

SSN, PTIN of FEIN Oate

May the DOR discuss this return with the preparer?

www.revenite.ky.gov (X Yes L _1No
Emall Address:

orzss 3019 Telephone No: (812) 283-7722




Page 3

I

SCHEDULE O - KENTUCKY PARTHNERSHIP QUESTIONNAIRE

e e (IR

*DEPARTMEP{T OF HEVENUE

IMPORTANT: Questions 4 - 12 must be cormpleted by all pamershi;;s. For the taxable petiod being reported, was the parinership doing

i this is the parinership's initial retirn of i the parinership did not fils a

- return undér the same name and sarme federal LD, number for the

pregeding yeaf, questions 1.2 and' 3 musl be answered. Failure to do

s may resull In a request for a delinguent returd,

1. Indicate whethet: () y L1 new business; {b}m suticessor to
previously existing business which was argamzed as:
(T)D corporation; {2;3 parinership; (3} i __iscle
propristorship: or (4} {:} othér

i stccessor to praviously existing business, give nams, address
and federal 1.0, number of the praviols business organization.

‘2. List the following Kentucky account numbers: Enter WA for any
number not applicable,
Employer Withholding.

Sates and Use Tax Permit

Consumer Use Tax

Unemployment Insurancs

Coal Severance andfor
Processing Tax

3. If aforsign partnershlg, enter the date qéaﬁﬁeﬁ to do business
in Kentucky.

4. The partnership's books are in care of: (name and address}

COMPANY

COMPANY ADDRESS.

g

10.

business in Kentucky otherthan through its interest hald in a pass-
through entity doing business in Kentucky? Yes D Mo

. Are related party costs as defined in KRS 147 20501} included

inihisreturn? Ll Yes L& No. fyes, attach Schedule
RPC, Aelated Party Costs Disclosure Statement, and enter any
refated party cost additions on Part |, Lins 4.

. ls the entity filing this Kentucky tax ratum organjzed as a

firnited cooperative association as pravided by KRS Chapter
7om7 [ Yes X1
272R% L__iYes L&AND

Is the entity fillng this Kentucky tax ratum organized as a
staiutory trust or @ serles :statutary trust as provided by KRS
Chapter386A7 || Yes LA No. ifyes, isthe entity
filing this Kentucky tax vetum a sérdés within a statutery
irust? Tlives X3 No. i ves, enter the name, address
and faderal 1.D. numbar of tha stalutory trust registered with the
Kentucky Sscretary of Stater

Was this refum preparsd on: {a} Ej cash basls, (b} E}Q accrual
basis, &} | gther

11. Did the partnership file a Kentucky tangible personal property tax
return for January 1, 20147 D Yas Egj No
5. Are disregarded entitles included in this retum?
Yes EXB Mo, I yes, list narne, address and federaf LD, If yes, list name and fadéral LD. number of entityfies) filing
number of each entity. retumis)
8. For the taxable period helrig reported. was the partnershipa 12. Iz the partrership currently under audit by the Internal Revenues

pariner in a passihrough entity doing business in Kenlucky?
{‘:} ves [Xlno

i ves, list name and federal L. number of the pass-through

entitylies).

Sendee? L__lves L XiNo
1t yes, enter years under abidit

if the Intermnal Hevenue Service has made final and unappealabls
adjustments 1o the partnership’s taxable incorne which have not
been reported to the deparfment, dheck here f:j and file an
amendéed Form 765 for each year adjusted. Attach acopy of the
firial determination to esch amended retum.

383713

o725t 3059



Forere 765 (2013} i i i 2 55y
Schedule K ; : ;
Commpnwaalih of Kentucky

DEPARTMENT OF REVENUE

SCHEDULE K - PARTHNERS' SHARES OF INCOME, CREDITS, DEDUCTIONS, ETC

Bage 4

SECTIONT {a} Distribulive Share Hems {b} Totat Amount
tncome {Loss) and Deductions k ,
1. Keniucky ordinary income (loss} from trads or business activities (page 1, Part §, line 10} 24937 oo
2. Metincome {loss) from réntal real estate activities (attach federal Form 8825) ... . o
3. {8) Gross income from other renlal activities e amieven o gams e e n
(b} Less expsnaes flom olhier rental activitles (aftach scheduie}
£} Net income (loss) from other rental activities ¢ine 3a less fine Sb) 0g
4, Portfolic ncome (oss):
(8) IREETESTINGOMIE | i e et et i o e P e e ag
{6} Dividendincome . ... oo
{c} Royalty moome | R 0¢
{d) Netshort-term capl ta! gam (ioqs} {anach federa% Schedu &l D and Kenmcky Schedtﬂe D ¥€ app%:cabie} a0
{s} Net longterm capital gain (oss) {sifach federal Schadule D and Kentucky Schedule D, Fapplicable) . . 00}
{f) Ofther portfofio income floss) fattach Sohedule] | i et et a0
5. Guarantesd payments to pariners ..., 8o
&. Section 12371 nst gain (ossg} (afherthan due ’co castia%ty or iheﬁ} r’aﬁac& federai Fz}m 4?‘5? and
Kentucky Form 4797) R . - oo
7. Other income {loss) {attach schedule} o 00
8. Charitable contributions {attach schedulé} aﬂd ?zeusmg f(x hamelms deducncn (aﬁac& Schedu}e HH} 8]
9. IRC Sectian 175 sxpense dediiction fattach Tederal Forrm 4562 and Kentucky Form 45682} . ... ae
10, Dedictions related 1o portfolio income foss) {attach sche«:ﬁsie} 00
11, Other deductions (attach schedule) . o e o i e oo
Investment Interest :
12. (a) Intersst expense on investment debfs N e a6
{6y {1} invéestment Income included on linés 4(a), 4€b}, fi{c} ard 45} above 40
{Z)_Investiment expenses ncludedon fine 10above . s i [4le]
Tax Credits
13. Kentucky Small Business Investment Tax Credl {attach KEDSQ netification} & 00
14, Skills Training Invastmerit Tax Credit (attach copy of sertifcationtsl . e g0
15. Certified Rehabiiftation Tax Credit {attach copy of cortfISation(Bl] e e e 0g
16. Kentucky Unemployment Tax Credit (attach Schedule UTC) - 00
17: Reeveling/Composting Equipment Tax Gredit (attach Scheaufe RC} 00
18. Kentucky Investment Fund Tax Credit (attach KEDFA nofifieation) .ot csiieseeeir o ag
19. Coal lncentive Tax Credit {attach Schedule Gl o et en e Go
20, Qualified Research Facility Tax Credit {attach Scheduls QR} Qo
21. GED Incentive Tax Credit (attach Form DAELQY) 06
22, Voluntary Environmental Remediation Tax Credit (attach Scheduie VERS} QU
23, Biodiesel Tax Credit (atigoch Scheadule BIOY | s » oo
24. Environmental Stewardship Tax Gradit {aﬁac?s brh&dﬁs KES&} e ke e e et a0
25. Clean Coal Incentive Tax Credit @attach Sehedule CCH 0o
28. Ethanol Tax Credit (attach Scheduls ETH) - 00
27. Cellulosic E{hanoi Tex Credit {attach Schecm & C"Li. 0o

S aia 1019




@ . .
Form 765 (2013)
Schedule K
‘Commonwealth of Kentucky
DEPARTMENT OF REVENUE

SCHEDULE K - PARTNERS’ SHARES OF INCOME, CREDITS, DEDUCTIONS, ETC.

Page &

SECTION | - sontinued {2} Distributive Share ltems

{b} Total Amount

Form 5895-K Pass«through Amounis {aftach Form 5885-K}

28. Enargy Efficiency Products Tax Credit from Form 5695, line 8 ... . ... a0
29, Energy Efficiency Products Tax Credit from Form 5695, line 12 00
30. Energy Efflciency Products Tax Cradit from Form 5695-K, line 18 a0
31. Energy Efficiency Products Tax Crédit from Form 5685-K, line 38 06
32, Eneryy Efffclency Products Tax Gredit from Form S895-K, ine 36 (30
33. Energy Efficiency Products Tax Gredit from Form 5685-K, ine 51 00
34. Energy Efficiency Products Tax Credit from Form 5685K, line 51 00
385. Energy Efficiency Products Tax Credi from Form 5685, ine 57 go
46. Eaergy Effisiency Prodlucts Tax Credit from Foren 5695-K, fine 63 oD
37, ENERGY STAR Home or ENERGY STAR Manufactured Home Tax Crédﬁ

{attach Form 890840 .. ... e e e 00
38. Rallroad Maintenance and Improvemeni Tax (,redrt {aﬁach

Scheduls BRA4 e e e e e e e e i Qg
39, Raiiroad Expansson Tax Crecm {aﬁach Schedu o RR 5} e eaae st et o o e e e s e 00
40. Endow Kenlucky Tax Credit (sttach Schedule ENDOW) e e . 00
41. New Markets Development Program Tax Credit (attach Ft)rm 83“21(%(} A} e nte aisiisissvsassivisifsseserissaied G0

Other ltems

42.4a Type of Section 59{6}{2} Jpemﬁnures B

{o} Amount of Section 59(e)(2} expenditurss . )
43, Ta-exempt IMerest INCOME . e et v

A4, OHISI BRI IO || i oot oo ee e e e o e 3o et it

45, Mondeductible expenses |
48. Total property distiibutions {mc ﬂdlﬁg‘ ﬂash; e
47. Other items and amounts required 1o be repnrted separateiv te pa:tners {attaf:h schedui

SECTION I - Pass-through ltemns

. Parinership’s Kentucky sales from Schedule A, Section | ling 1
. Partnership's total sales from Scheduls A, Section 1, fine 2 |

. Partnérship’s total property from Schedule A, Section L line 6 . ...
. Partnership’s Kentucky payrall from Schedule A, Section |, line 8

. Partnership’s total payroll from Schedule &, Section L fine 8 | . v e
. Partnership’s Kentucky gross profits from Schedule LLET, Ser*tton A Coiumn A kne 5
. Partnarship’s total gross profits from all sources from Schecdule LUET, Section 4, Column 8 fme 5 ..

R - R R N R

Q0

0a

. Partnership's Kentucky property from Schedule A, Section 1, line 5 _ - ~

00

00

Q0

00

9]

oo

. Limited fiabilfty sntity tax (LLET) nonrefundable credit from page 1, Part Il the total of fings 4 and 6. E&ss §? ?'5 :

00




" SCHEDULE LLET lgﬁgg‘g E@ %@g Taxable Year Ending
L . ATAT20LLET(10-13) i R ; 1 271 3
Comronwaalth of Kentuc Mo. Yr.
DEPARTMENT OF REVENUE .
LIMITED L!ABILH’Y ENTITY TAX

» See inslructions. KRS 141.0401 [ Member of a Combined Group
> Attach to Form 720, 7208, 725 or 765. Reason Gode
Name.of Gorporation or Limited Liabifity Pass-through Entity Federal Identification Number | Kemtucky Corporation/LLET Account No.

AIRVIEW UTILITIES, LLC

Lj Check this box and complete Schedule LLET-C, Limited Liability Entity Tax - Gontinuation Sheet, if the comota’ncm of limited ﬁability
pass-through entity filing this tax returs is a partrier or member of & limited liability pass~thr:mgh entity or general partnership
{organized or formed as a general partnership after January 1, 2006) doing business in’ Kentucky Enter the tolal amounts from
Schedule LLET-C in Section A of this schedule.

Section A - Gomputation of Gross Receipts and Gross Protits

Column A Colymn B
Kentucky Tot’al
L BROSS TECRIPIS . L. 0 oo e oeaeeeeee oot e b e et 68752 68752
‘2. Retums and allowances e e r T e e e e e e a2
‘3, Gross receiptsaﬂerraturns and alrowances o o
fine 1 less line 2 or amaunt fromi Schedule LLETC) oo 68752 , 68752
4. Cost of goods sold lattach Schedule COGS) ..., it e oo
5. Gross profits {ine 3 less line 4 or amount from Schedule LLET-CY ... . E5] 687521 , 68752

Section B - Computation of Gross Receipts LLET
1. If gross receipts from all souices (Column B, fine 3} are $3,000,000
of less, STOP and enter $175 an Section D, fine T ... o i,

2. 1 gross receipts from all sources {Coluran B, fine 3) are greater than
$3,000,000 but {ess than $6,000,000, enter the following:
{Column A, line 3 x0.00095) - | $2,850 x {$6,000,000 - Column A, fine 3)]
$3,600.000 :
but in no case shall the result be less than zere ...
3. If gross receipts from all sources (Column B, line 3y are 56 000 DDO
or greater, enter the foflowing: Colurmt A, fine 3x000095 e
4. Enterthe amount romline 2 orfine 3 .. ... R,
Sectton C - Computation of Gross Proﬁts LLET
. If gross profits from all soutces (Golumn B, ling 5 are $3,000,000
o less, STOP and enter $175 enSection Dy line T ... i,

2. i gross profits from all sctrces [Column B, line 5) are greater than

$3.000,000 but less than $6,000,000, enter the following:

{GolumnA, line 5 x 0.0075) - § $22,500 x {$6,000,000 - Column A, fine 5}

$3,000,000

but In no case shall the result be fess than zere ... it
3. If gross profits from all sources (Column B, line 5) are 36, OO{) 000

or greater, enter the following: Column Afine5x0.0075 oo
4. Enterthe amount fromline 2 orfine 8 ..o B

Section D - Computation of LLET

1. Enter the lesser of Section B, line 4 or Section G; line 4. or a minimum
of $175 dn this line and on Form 720, Part §, line 1; for Form 7208,
725 0r 765, entéron Part W lined

175

Mark the applicable Receipts Method box an Form 720, 7208, 725 or 765, page 1, Item B,

364487

sa-1e13 L% 9



'KENTUCSFI-'% SCHE ULE K-1 Igﬁg%ﬂ%%%%g%%%%%ﬁ

)
DEPART\«ENY Oé AEVENUE
B See instructions.

For catendar year 2013 or fiscal vear
adinning ) , 2013, and ending .

2013

PARTNER’S SHARE OF INCOME,
CREDITS, DEDUCTIONS, ETC.

i Parincrship'y
FEIN B

Kenlucky Corporation/LLET
Account Number

Partner’s name, address and ZIP code Partnership's name, address and ZIP code
Check if applicable: Q Cualified investiment passdhrough entity
MARTIN G COGAN ATRVIEW t}TILITIES, LI.C
2223 MILLVALE DR P.0. BOX 91588
LOUISVILLE, KY 40205 LOUISVILLE, RKY 40,291» ’ ‘
A This' pé:’tner“ isa E general pariner ' E:.E fimited padner F Enter pariner’s. & Betors crangs % End of
[X 1 timited liability company member parcentage of: o ermination v o
B Partper's share of iabilities: Profitsharing . 20.0000000% 50.0000000%
NORTECOUISE . . . i § Losssharing .. _90.0000000% 50.0000000¢4
Qualified nontecourse f’nancma . % ; Ownership ofcapitat 90 . 0000 0003 50.0000000,
Other , T 55188,
c Whaz tvpe of emmy is {hls padner’ )
L@ Indiviguat ] Estale {Q Corporation E S Corporation
[ General Fartnership s j Ciher Passthrough Entity
D Partner’s taxable percentage of parinership’s distributive share items below
{1} Resident partner : L 100%
2} Norresident panner {see Schedu & A Sccum iine 12¥ %%
E Checkbbx if nonresident partner's income is reported on:
] Kentucky Nonresident Income Tax Withholding on Distributive Share income E] Final ¥-1
Report and Composite Income Tax Retum g Amended K-
Farm 730MP-WH and Form PTEWH) )
{a} Distributive Share ltems i {b} Amount

Iricome [Loss)

1. Grdinary income (oss) frory irade or business activities —~12469 00
2. tlet income (oss) from rental real sstate acthvifi€S | e e 0o
3. Net income {oss) from otherrentalactivities .. U OOV 00
4. Portfolio income (lossh '
B IEBIBY e e p s e ottt mr st o et e e erans 06
(b} Dividends... e bt et e e e 2 ees et o o0
{c} Royalties | . e e EE S et e i v ren s e e e rawent s et eon i e a0
{d} Net shortanmn carzfta nQOSS) et oo e s e s et e 00
(e} Netlongerm capital gain JOSS] L . e e i ag
i Other portfolio income ffoss) !aitach scheﬁufa} .00
8. Guaranieed paymentsto pariners oo
8. Section 1231 net gain (oss) (other zhan dne tc casxfaity arihﬂzi'} a0
7. Other } income foss) (aitach schedule) o oo o a0
Deducttons '
8. Charitable con‘mbutio«ns {attach schedul s} and hiousing for homeless deduction (attach Schm:iule HHY . m}j
9. [RC Section 179 expense deduction {atiach federal Form 4662 and Kertucky Form 4562) $i1]
10. Deductions related to porifolio income floss) fattach schadulel 1o
11. Other deductions {attach schedule) .. oo
!nvestment interest
12, {a) Interést expense on vestment debts ... ) R SO oo
(b} {17 investment incoms Includéd on fines 4(=). r%{b} d{s} and é{f; abwe . s 00
) Investmen expensesincludedonline 10above oo 00

ssares orrtrs 1E1ES



Lo

* Form 765 (2013}
KENTUCKY SCHEDULE K1
Commonwealth of Kentucky

DEPARTMENT OF REVENUE

Page 2

{a) Distributive Share items - continued

i

{b} Amount

Tax Credits

13. KentucKy Srmall Business Investment Tax Tredil .. i i remi sttt c e Ta e et ere cmeeraein
14. Skills Training Investment Tax Credit ...
15. Certified Rehabilitation Tax Credit . .,
18, Kentucky Unemployment Tax: Credit . e .
17. Recycling/Composting Equzpment Tax Grecﬁt _____________ .
18, Kentucky investment Fund Tax Credit
19, Coal Incentive Tax Credit .

20. Qualified Research Facllity Tax Gred"lt
21. GED Incentive Tax Credit e
22 Veluntary Environmental Ramediaﬂon Tax Cradr! U,

23. Bicdiesel Tax Credit . et e F A ety e an et e s e e n s e e e it e

24. Environmental SteWardshxpTax Credﬂ e e et ane =it Rt Sanses% o <t -iaesuaea<iaeseesaie Eaen st aare et e sanaere ines
26. Clean Coal Incentive TAX Cradil . ookt o aeeom e as e e s

26. Ethanol Tax Crecﬂf

00

glglsiglslgigigiglsiglgigls

Form 5695-K Pass-thmugh Amounts

28. Energy Efficiency Products Tax Credit {Enter on Form 5685-K, fine 3)

29. Energy Efficisncy Products Tax Gredit (Enter on FormS605K e 9] . i icrireee e

30.. Energy Efficiency Products Tax Cradit (Enter on Form 5695-K, line 15)
31. Energy Efficlency Produets Tax Credit (Enter on Form 5695, line 29}
39. Energy Eﬁcleﬁty Products Tax Credit (Entér on Form 5695-K, line 32}
33. Energy Efficiency Products Tax Credlt {(Enter on Form 5695K, line 44}
34. Energy Efficiency Products Tax Credit (Enter on Form 5685, line 47)
35. Energy Efficiency Products Tax Credit (Enter on Form 5695-K, fine 54)
36._Energy Efficlency Products Tax Credit {(Enter on Form 5695-K, line 60)

37. ENERGY STAR Home or ENERGY STAR Manufactured Homs Tax Oredit e

38. Railroad Maintenance and Improvement Tax Credit
39. Rallroad Expansion Tax Gradit ..
40, Endow Kentucky Tax Credit |,

41. New Markets Development Prcr_gram Ta.x Credr: e s e tietestmin i iiiedietiisrrrihesssiiiosiiitssiessiizsnes

Dther ltems

42. fa) Type of Section 58{e){2) expenditures >

{b} Amnotint of Section BB{el(Z) BXPENTRUIES | e e e e e
o TaxexemPtinterest INCOME . . o e et e et e e et e

43
44. Other tax-exempt incoms
45

;. Nondeductible expenses

46. Property distributions {including. cash)

47. Supplémental informatiof required to be reported to eaoh partner iaﬁach schedule@}

LLET Pass-through tems )

48.  Partner’s share of partnetship’s-Kentucky sales from Schedule K, Section 11, ine 1 0o
49, Partnet's share of partnership's tofal sales from Schedule K. Section [, fine 2 00
50. Partnar's share of partnership's Kentucky property from Schedule K, Section H hne 3 I 00
51. Pariner's share.of partnership’s total property from Schedule K, Section il fined . .. ... Q0
52. Partner’s share of partnership’s Kentucky payroll from Schedule K, Section I, e, . . . o
53. Partner's share of partnership’s total payroll from Schedule K, Séction I fine 6 _ 00
54. Partner's share of Kentucky gross profits from Schedule K, Section . line 7 e 0o
55. Pariner’s shars of total gross profits from all sources from Schedule K, Secﬂon li fne 8 ,,,,,,,,,,,,,,,,,,,,,,, 0o
56, Partner’s share of imited liability entity tax (LLET) nonrefundable credit from Schedule K, Sectian I, Ime 9 IOOJ

sssves o713 L0 L9
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* Form 765 {2013 z | | Page 3
KENTUCKY SCHEDULE K- fig i
.« + Commonwealth of Kentucky S BRI R -
DEPARTMENT OF REVENUE
‘ AﬁTﬁEﬁ’S SHARE OF . iNQQM_Ei CREDITS, DEDUCTIONS ETC.
{a} Distributive Share Hems - conlinued {b} Amount

Besident Partner ﬁégustment
57.. Combihation of Kenfucky Schedu e Kot dines 1 ihmagﬁ 8, & and portiohs of !l'TEe Tand 11,

Add incorne amounts and subtract (foss) and deduction amounts (see instructions) ... o 4 312469 oo
58. Combination of federal Schedute ICT. ines 1 through 10, 12 and portions of fines 11 and 13.

Add income amounts and subtract floss} and deduction srnounts {Ses instructions] e -1246%0p
59, Enter dtfferem:e of lines &7 and 58 here and on gp;:mpﬂale line gn Schedule M (ssé ms%mctzms} 0! og]

asararoraias LOLEY



KENTU(EFKQ SCHEIBULE K-1

* . DEPAF(T’MENT g‘ -1)
P‘ See-instructions. 7
For calendar year 2013 or fiscal year

beginning , 2013, and-ending

I

2013

PARTNER’S SHARE OF INCOME,

CREDITS, DEDUCTIONS, ETC.

Accournt Number

Kentucky CorporatibnlLLET

Partner's name, address and ZIP code

LAWRENCE W SMITHER
P.0. BOX 137

"hame, address and ZIP code

ATRVIEW UTILITIES, LLC

P.0. BOX 91588

Check if applicable: |} Qualified investment passthrough entity

CRESTWOOD,

KY 40014

LOUISVILLE, KY 40291

A This partnar ic a

D general partner D firnited partner

F Enterpertner’s

) Batorechange.
or teantration

D limited fiability corpany meraber

percentage oft

g

Partner's share of liabilities:
Nonrecourse ... ... ...

Qualified ricnrecourse ﬁnancing

Profit shaning ...
s v Losssharing ..
s Cwmgrship of capital

50.0000000%

50.00000009

i) End of
year

50.0000000%

50.00000004

50.00000009%

50.0000000¢

Other ... : i § 55187.
C What type of entrty ig: thrs partner’?
[X] individual [ Estate {__] corporation

[ Generai Pattnership D Trust [ Jother Pass-through Entlty
D' Partner's taxable percaritage of partnérship's distributive share items below:

D S Corporation

(1} Residert partner ... 100%
{2) Monresident partner {see Schedule A Sec:t:cn! hne 12) . » 9%,
E Check box If nonresident partnar's income is reporied on:
L] Kentucky Nonresident Income Tax Withhalding on Distributive Share Incoms L] Finat K1
Reporn and Compaosite Income Tax Retum D Arnended K-1
(Form 740NP-WH and Form PTE:WH)
{a} Distributive Share Htems | {b} Amount |

Income (Loss)

1. Ordinary income (Gss) from frade o BESINESS BCIVIIES ... oo e eeoseoees oo ~12468| 00
2. Netincome (loss) from rental real eState BCHVIEES . . ot e g o0
3. Net inceme (loss) from other rental OUVIBES ... ... ... o\ oo oot eoeoeee e e ey 00
4. Portfolio incoma loss):
(B) IEIESY st ee e es o2 et e st et et e e e e A Stk en e e 0o
[0} DUVIORIITIS oo e et et e emaoarioe et s oo oot e em e e 00
{c) Royaltles . ... 0o
(d) Net shoristerm captta! gain (loss} et et ke ae eyt emmre e mnn et s S Q0
{6} Met long-term capital gain {loss) .. e T e e o et s e n e en e e tans trs ot e e st s i 00}
) Other portfolic income floss) (attach schedme) 00
5, Guarantsed paymentstapadners . . e e e e 00
6. Section 1231 nat galn {loss) ptherman due ta casua}ty ortheﬁ) . RN 00
7. Otherincome (098] [BRACH SONBOUIE) o oo o ey e e i et i et e Qo
Deductlons
8. Chatitable contributions (attach schedule} and housmg for homeless deduction {attach Schedule HHF - 00
9. IRG Section 178 expense deduction (attach federal Form 4562 and Kentucky Form4562) 00
10, Deductions related to portiolio income floss) (altach SChedUle] .. et 6o
11. Other deductions {attach schedule] ©.. oo o oo 00
Investment Interest
12. (@) Interest expense on investment debts e . (Y]
(B). (1) Investment income Included on fines 4{a). 4(b), 4(0) and 4(f) above 00
[2) _Investrent expenses includedonfine 10above ... ()]

1019

353735 07.11-13
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KE!;E'I? gé:ﬂx?‘;‘sgéioggg_mg K1 }%%%%%%%%ﬁ%%% Page?Z

* Commonwealth of Kentucky

DEPARTMENT OF REVENUE

PARTNER’S SHARE OF INCOM REDITS. DEDUGTIONS ; ’
‘ {a} Distributive Share Hems - continued i b} Armount.

Tax Credits

13. Kentucky Smaf | Businass invesmwm Tax Crefil et e st et e e e enie e DQ
14, Skills Training fnvestment Tax Credit . . i e ey
15. Certified Rehabiltation Tasx Cradll ... e a0
16, Kentusky Unemployment TEX OTEER || L0t e e 0o
17. Recycling/Composting Equipment Tax Gradit ... e et ettt e 00
18, Kentucky Investment Fund Tax Cramiit | ..o oot s e e s ag;
18. Coaltncentive Tax Cradit e e e e e e e 0o
20. Qualifigd Research Facility TECTISAI . | tin e oot oaitn et s mas s a et anan sy e 00
21. GED Incentive Tax Ciedit . - , o0
22, Voluntary Environmental Hemediation Tax Crecfxt e s et e e s oo a5 e e iy 00
23, Biodless! Tax Credit | e e e er e e e e e e e e a0
24, Environmental Steward,mp Tax Cred;t ‘ ‘ o0
25, Clean Codl InCentive TR Crefil e e e 00
26. Ethanol Tex Credit . ) 00
27, Cellulosic Ethanol Tax Credit +00

Form 5695-K Pass-through Amounts ; .
28. Energy Efficiency Products Tex Tredit (Enter on Form 8885, N8 3} i e vcvae i

29. Energy Efficlency Products Tax Credit {Enter on Form 5695K. ine ) ..o
30. Energy Efficiency Products Tax Credit (Enter an Form 5685:K, line 156}
31. Energy Efficlency Products Tax Credit (Enter on Forfn 5695, line 29

32. Energy Efficiency Products Tax Credit (Enter on Form 8695-K, Ine 320 ..
33. Enérgy Efficiency Produtts Tax Credit (Enter on Form 88954 Bne 44l e e

34. Energy Efficiency Products Tax Credit {Enter on Foim 5895, ine 47}
35. Energy Efficlency Products Tax Oredit (Enter on Form 5695-K, lins 54}

26. Energy Efficiency Products Tax Cradit (Enter on Form 5695:K, line 60}
37. ENERGY STAR Home or ENERGY STAHR Manufactured Home Tax Cradfi

38. Rallroad Maintenance and Implovément Tax Cradit

39. Railroard Expansion Tax Cradit e e
40, Endow Kentucky Tax Credit e et herEaan frm e s e a e e n e ae b

41, New Marfcets Devel optuent Program Tax C;edék
Other llems
42. {8} Tvpe of Section 59{&}(2; expendstur—s »

(=) AmnuntofSectmnS%e)Q}expendrmres
A3, Taxexemiptintérestincome ...

44. Other taxexempt income
45. Nondeductible expenses

48, Property distributions (inc mamg cashj

47.. Supplemental information requited io be remﬁed 1o each s:zartnef (a%tach Qchedu = s;}
LLET Pass-thiough ltems
48. Partner's share of parinershin’s Kentucky ssles from Bchedule ¥, Ssectian iy lins Y

0c

49, Pariner's share of parinérship’s total sadles from Schedule I Section L ine 2 . L [

50. Pariner's shars of partnership’s Kentucky property from Schedule K, Ssction L, lne 3 ... g0
51. Pariner's share of partnership’s total property from Schedule K, Section il tins 4 e ' a0
52. Partner’s share of partnership’s Kenfucky payroll from Schedule K, Section i Bne5 ... k 00
&3. Pariners share of partnership's total payrof from Schedule I, Ssction i, ine6 ' 80
4. Parfner’s share of Kentucky gross profits from Schedule K, Seclion Il fine 7 - 00
55. Partner's share of total gross profits from alf sources from Schedule K, Secum i, Lne 8 ag
58. _Partner's share of limited Hability entity tax (L.LET) nonrefundable credit from Schedule K, Sactzcn ii Tne 9 g0

s o LOLY




= Form 765 (2013
RENTUCKY SCHEDULE K-1
.« Commonweslth of Kentucky
DERARTMENT OF REVENUE

Page 3

{a} D;stnbu’(weﬁhare Hems - continued ’ A {b} Amount

Resident Partner Adjustiment
57.

Combination of Kentucky Schedule K1, lines 1 ﬁ‘rough &, 9 and portions of nés 7 and 11.
Add Income amounts and sublract {foss) and dedudtion amounts {Seeinstrustionsy ..
Cormbination of federal Schedule K-1, lings 1 through 10, 12 and pottions of fines 11 and 13,
Add income amcunis and subfract {loss) and deduction arnouns {see Instructions) e e
Enter difference of lines 57 and S8 hare and on sppropriate ine on Sci}edu fe M {see msimcmn_} R

~124680p
58,

1246800
Ol oo

58

sy oritaz L1149



STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

I swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between A/RVIEW (T 7S L0 (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former

members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent _or greater ownership interest in the Utility; 4) family members* of any current Utility

employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
{(Individual or Business} By Related Party Compensation
LANRENCE  SH/72ER SupERV/S/and GtF, 95
CCVERD CRIXE STRYTIES HNTERNGE CF BT, E7C /6,773, 60
Vi 1 o ) = —
TESTC EGUAHENT 265,00
A 4 7] 371?{3#@5 Q.E/‘l/j"‘?‘ @4?5 ()Ci

D Check this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

[:] Check box if any employee of the Utility is a family member of the Utility’s chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utllity Officials.”

Lycar Sodl.

(Print Name) / i

/"!ém LF_«/

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
comnissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
Interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.



COMMONWEALTH OF KENTUCKY

contvor O (diawn
Subscribed and sworn to before me by LWT\/ Sm’% er”
7

(Name)
this EKjﬁ/\day of \ju-/u"'* , 20 l 4’ .
Cleadta K WCarmi ol
NOTARY PUBLIC

State-at-Large

CHRISTIE K. MCCORMICK
Notary Public
State at Large
Kentucky
My Commission Expires Apr. 25, 2017




& Microbac Laboratories; Inc.

Invoice

Kentucky Testing . . ;
2973 Gl T B Invoice Number: EA{;DOOSSQ
Louisville, Ky 40213 'ﬂvoice Date: MI14}2014
Terms: 30 Days
Account Manager: ralph.rabish@microhac.com
Bili To: Services Provided for:
AIRVIEW UTILITIES, LLC AIRVIEW UTILITIES, LLC
Larry Smithers P.0. Box 9158
P.O. Box 9158 Louisvilie, KY 40291
Louisville, KY 40291
Praject: PO # Received Date
Airview Weekly Wastewater Nov-Apr CHECK #2649 0372612014
Work Order({s) Quantity Amlys!slvesafptionv Surcharge Unit Cost B Extended Cost
4031568 1 DMR Preparation Fee 0% $10.00 $10.00
1 Environmental Fee 0% '$2.00 $2.00
1 Chlorine, Tolal Residual 0% $12.00 $12.00
1 Flow by Calcutation 0% $4.75 3475
1 Oxygen. Dissolved 0% 512.00 $12.00
1 pH - Field 0% $6.00 $6.00
1 Sampler Rental, 24 Hr. Comp 0% $31.00 $31.00
1 Sampling Labor - Flat Rate 0% $48.00 $48.00
1 Temperature 0% 51.00 $1.00
1 E. coli 0% $17.00 $17.00
1 CBQOD, 5 Day 0% $522.00 $22.00
] Nitrogen, Ammonia 0% $20.00 $20.00
1. Salids, Total Suspended 0% $15.00 $15.00
Total Amount $200.75
Prepaid Amount $200.75
Prepaid Date 140414
$0.00

Balance Due

If you have questions, please contact RALPH RABISH at 502,962.6400 or email to ralph.tabish@microbac.com



Invoice

£ Covered Bridge Utilities
P. O. Box 91588 Ble~ | Invoice #
Louisville, KY 40291 1/4/2013 104-06
502-241-4809 ’ ’
Bilt To ;
Ajirview Utilities LLC
P. 0. Box 91588
Louisville, K'Y 40291
P.O. No. Tems ?ra§ect
Net 10 days
Description Amaunt
12/31/12 Servicemen delivered letters to all the housed of delinguent customers. ’
Labor & mileage: 8 hows @ 80.00/hr 2 men 98 miles @ 45 684.10
1/02/13 Servicemen had to pump down the secondary clarifier and repair the
mechanical collector gear drive shaft. T
Labor & Mileage: 10 1/2 hours @ 100.00/ht 2 men 127 miles @ .55 IL119.85
Sales Tax 0.00
A service charge of 1-1/2% per mionth {A.P R, 18%) will be charged oo all past dug )
aceounts. Miclmum charge §1.00. Reasonable collection & atiorney s fees will be assessed ?Qﬁ&é $1.803.95
to all seconnis placed for colléction,




Consulting Contract

This agreement is made this Z>#day of _Jowi& , 2014, by and between Kentucky
Small Utility Consulting, LL.C, 8105 Parkshire Court, Louisville, KY 40220 (hereinafter
referred to as the “Contractor™), and Airview Utilities, LL.C, whose address is P.O. Box
91588, Louisville, KY 40291 (hereinafter referred to as ““Utility”) for consulting services.

0y

@

3)

@

)

©

Contractor shall render the services, for the compensation set forth in Attachment
“A” (hereinafter referred to as the “Services). The Services may be changed only
by the prior written agreement of the Contractor and the Utility and if changed the
time of performance shall be adjusted accordingly. Invoices shall be paid by
Utility without setoff or deduction, upon receipt. Contractor has the option of
suspending or terminating its performance for non-payment.

The party with complete authority to act under this contract for Contractor is Jack
Kaninberg. The party with complete authority to act under this contract for
Utility is Lawrence (“Larry”’) Smither.

The Utility shall provide Contractor to full and adequate access to all the
information needed by Contractor to fulfill the services set out in Attachment A.
Utility shall give prompt attention to all documentation and requests for
information and action by Contractor, so as to not delay Contractor’s work.
When applicable, Contractor shall have access to Utility’s private property to
complete its work.

The Contractor shall furnish the necessary qualified personnel to complete the
Services and Contractor represent that is has access to the experience and
capability necessary to and agrees to perform the Services with reasonable skill
and diligence. This undertaking does not imply and guarantee a perfect project
and in the event of failure, Contractor will only be liable to its failure to exercise
diligence, reasonable care and professional skill. Contractor’s fee under this
agreement shall be the only measure of damages. There are no other
representations or warrantees expressed or implied and Utility agrees to hold
Contractor harmless and indemnify from any claims not related to liability from
the negligence or willful misconduct of Contractor.

All documents (hard copy or electronic) prepared by Contractor in connection
with this project are the sole property of Contractor and payment to Contractor
under Attachment A shall be a condition precedent to use of any documentation
of Contractor. Contractor cannot guarantee or be liable for the integrity of any
electronic information.

Any default in performance caused by a natural catastrophe or civil unrest (force
majeure) shall not constitute a default of the Contract.



@ This contract shall be interpreted under the laws of the Commonwealth of
Kentucky and choice of venue shall be Jefferson County. If there is a dispute,
good faith mediation is required as a condition precedent of either party filing any
complaint in any court.

(8)  Neither Contractor nor Utility may assign any part of this contract without written
authority of the other party.

©) Contractor agrees to keep all of Utility’s information confidential and at all times
allow the Utility access and information to make sure its information is being
protected.

(10) This Contract and Attachment A, is the entire agreement between the parties and
it supersedes any and all other oral or prior agreement between them. The
Contract may be amended only by a written amendment, signed by both parties.

(11) If any portion of this Contract is deemed unenforceable, it shall not affect the
remaining portions. The consideration for this Contract is the mutual agreement
contained herein, which each party by its signature agree is sufficient.

THE PARTIES EXPRESSLY ACKNOWLEDGE THAT THIS AGREEMENT
CONTAINS LIMITATION OF LIABILITY PROVISIONS RESTRICTING RIGHT
FOR RECOVERY OF DAMAGES.

CONTRACTOR: UTILITY: \ \
Qack [amnblos M——» /
J4ck Kaninberg g wrence(“Larry”) Smither MEMbE &—

by, fizveo UL tes Lo

TITLE: nEpn sz 2




CONSULTING CONTRACT
ATTACHMENT “A”

This Attachment details the Services, contract time, price, forming part of the
Contract:

1) Services: Contractor shall perform the following services:

TASK A -- SCOPE OF SERVICES — A review using 2013 Public Service
Commission (“PSC”) Income Statement numbers as the test period, in order to make
appropriate pro forma adjustments for material, known, and measurable revenue and
expense changes, and arrive at a recommended revenue increase that meets with the

Utility’s approval.

TASK B — SCOPE OF SERVICES - Upon the Utility’s approval of a proposed
revenue increase, Contractor will prepare the rate increase application and the
necessary supporting documentation to justify it, and will forward it to the utility for
its review, approval, and submittal to the PSC.

TASK C — SCOPE OF SERVICES - Between the submittal of the rate
application and a PSC Final Order on the rate application and proposed revenue
increase, Contractor will remain available to advise the utility in responding to
requests for information and otherwise supporting the application.

However, Contractor is not responsible for responding to PSC or other data requests
in the case unless the Utility and the Contractor so agree after the issuance of any data
requests. If the Utility and the Contractor agree to make the Contractor responsible,
in full or in part, for any data requests, the Utility agrees to pay the Contractor an
hourly rate of $50 per hour for work responding to data requests.

Contractor is not responsible for providing testimony in this case. However, if the
Utility and the Contractor agree to make the Contractor responsible, in full or in part,
for any testimony, the Utility agrees to pay the Contractor an hourly rate of $100 per
hour for testimony and any preparation related thereto.

2) Contract time
(a) Commencement date: June 1, 2014
(b) Estimated Completion Date: May 1, 2015
(3)  Contract Payment - $3,000 in total, including an upfront payment of $1,000

at such time as a recommended revenue increase that meets with the Utility’s
approval has been determined, unless the Utility and the Contractor agree to



additional hourly charges as described under Task C above. The remaining balance
of $2,000 will be due and payable over four additional payments as follows:

TASK A — An additional $500, due when the rate application has been finalized
and mailed to the PSC.

TASK B — An additional $500 of Total Contract Amount, due one month after the
Commission has deemed the case officially filed. Subsequently, an additional $500 will
be billed and payable four months after the case has been officially filed.

TASK C — A final payment of $500 due upon completion of the rate case.

HAVE SEEN AND AGREED:
CONTRACTOR:

(et faruliq

J #{ Kaninberg

f’;d/

awrence (“Larry™) Smlthe



Wualty cieciric MOotor DeFvice, HiC. " Ermner
; 8020 Ving Crest Ave. #1 8020 INE CREST AVENUE #1
L Louisville, KY 40222 LOUISVILLE, KENTUCKY 40222
. (502) 426-3396 S
FAX (502) 426-5920

WOICE ST

. 83619

© COVERED BRIDGE UTILITIES INC o pmEe
P 0 BOX 51588 3/31/14

) . ’ B TOST CRCER WD
LOUTISVILLE KY 40291 S LT A AIR VIEW ESTATES

L

wams NET 30 DAYS

1 ZOFLLER D284 PUMP 1 HP 1750 RPM 1/10/14 1,017 loo

CRIGINAL %&C‘Lfsw ;



Covered Bridge Utilities
P.O. Box 91588
Louisvilie, KY 40291
502-241-4809

Bill To

Airview Utlities LLC
P. 0. Box 91588
Louisville, K'Y 40291

invoice

Date

invoiced

4102014 | 41004

?.{l’ Ho. v Terms  Projest
Net 10 days
é@s’sﬁsﬁm A'zmnn%

4/03/14 & 4/06/14 Went to the plant to finish the installation of the lagoon by pass.
Found the mechanical collector was out of service. Took the wop plate off the pear
drive and found that it had some bad gears.
Returned on the 6th, pulled the collector drive sut of the plant and took 1t to Quality
Electric on the 7th.
Labor & mileage: & hours @ 100.00/hr 2 men 146 miles @ .55 880.30
Sales Tax 0.00

A service charge of 1-122% per month (A.P_R. 18%) will be charged o all past due |

Total

acgounts. Minkmum charze $1.00, Reasonsble collection & atiormney;s fors will be assessod

to all sceounts placed for sollection.

$880.30




- | Invoice
Covered Bridge Utilities

P. O. Box 91588 [T Date | Inwows#
Leunisville, KY 40251 : 4/24/2014 424-08
502-241-4809

Bilt o

Alrview Utlites LLC
P. . Box 91588
Loumsville, KY 40291

F.O. Mo, v Tenms 7 Pm;‘eé‘i

Net 10 days

Dascrintion Amount

Completed the following:

1)} 4/17/14 - Finished the installation of the lagoon by pass pump. Also had to clean
out the lagoon overflow pipe again.

2} 4/18/14 - Cut down seme trees at the power pole. Did some clearing around the
iagoon, the fence and the chlorine contact tank.

13) 4/19/14 - Met Joe Murphy's workers at the plant site and helped repipe the
chiorme contact tank.

4} 4/21/14 - Cleaned the lagoon overflow pipe again. Also, met Okolona Septic and
had them pump the clarifier.

5) 4/23/14 - Worked on the sludge return to get it working again. Had to repair the
studge retuin by gething some new paris.

Labor & Mileage: 33 1/2 hours (g 50.00 2,698.90
Helper - 23 hours @ 35.00 :
398 miles @ .35

Sales Tax 0.00

A service charge of 1-1/2% per month (A.P.R. 8%} will be charged on all past dus ~
aceounts. Minimum charge 31.00. Reasonable collection & attorney;s fes will be assessed Total $2,698.90
to all ateounts placed foy collection,




SRIL LG F IO

ST ¥l i‘-rTx’ggz; o LI Ve
s | N Invoice
Covered Bridge Utilities
P, 0. Box 91588 Date _ “Trvoice #
Louisville, KY 40291 5/8/2014 508-03
502-241-4809 ' '
Bill To ’ ;
Airview Utilides LLC
P. O. Box 91588
Louisville, KY 40261
7.0, Na. Terms Project
Net 10 days
Séssri‘;zﬁéﬁ Amount
Si07/14 Picked up the repaired collector gear drive from Quality Electric; fook it to
the plant and installed same,
Had to modify the collector shaft to pet the gear drive shaft {o connect.
Put the plant back in full service. .
Also cleansed the lagoon overflow pips.
Labor & mileage: 11.5 hours @ 100.00/hr 2 men 152 miles @ .53 1,233.60
0.00

Sales Tax

& service charge of 1-172% per month (A PR, 1894 will be charged on all past due

accounts. Mintmam charge $1.00, Ressonable collection & anomey:s fees will be assessed ?g%&

to all accounts vlased for collection.

$1.233.60




Glanty cl1eciric wiowgr aervice, mc.

aczu VINE CREST AVENUE #1

8020 Vine Crest Ave. #1
o Louisville, KY 40222 LOUISVILLE, KENTUCKY 40222
"’” (502) 426-3395
FAX (502) 426-5920
ﬁwmcsno
: . 1 84053
ro COVERED BRIDGE UTILITIES INC RATE
P 0 BOX 91588 5/12/14

CUST OBDER ARG

LOUISVILLE KY 40291 ) CE??\I’ED
ATR VIEW ESTATES
| owav L4 | ;
‘ -
reaqs: NET 30 DAYS B‘Y’: . S |

WINSMITH REDUCER RATIO /1080G — 5MCY SER B9523-640-16
WITH A O SMITH MOTOR -

DI SASSEMBLED B

TESTED

128] 56
2,456/ 30
1,200/ 00
3,784] 86
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