
ARF FCAM -1 (November 2013) 

SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY 

APPLICATION FOR RATE ADJUSTMENT 
BEFORE THE PUBLIC SERVICE COMMISSION 

For Small Utilities Pursuant to 807 KAR 5:076 
(Alternative Rate Filing) 
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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: 

Name) 

P' 	cf/S8ca 
Viddsess -NumberandStreetorP.O. Bad 

Li iSV  IU-E, 	46 24l 
(Addres -Cay,State,Ep) 

,51S Z. 24i - 1- e6q 
(retephone Number) 

/arryS 	1.?el/S  4.4 /7 
tErnaimodreso 

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

YES NO N/A 

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

b. Applicant operates two or more divisions that provide different types of utility service. 
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 	El/  a ro 
year. 

b. Applicant has filed an annual report with the Public Service Commission for the two 	IV 	CI 
previous years. 

3. Applicant's records are kept separate from other commonly-owned enterprises. 	rEIZ  a a 

SHEET I OF 

( 5  



ARF FORM -1 (Nov  Ember 2013) 

YES NO N/A 

, 

4. a. Applicant is a corporation that is organized under the laws of the state 
of  ic.'1.76.1-ruc,4.-( 	, is authorized to operate in, and is in good standing in 
the state of Kentucky. 

b. Applicant is a limited liability company that is organized under the laws of the state 
of 1.47,14171. 	, is authorized to operate in, and is in good standing in 
the state of Kentucky. 

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

d. Applicant is a sole proprietorship or partnership. 

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

f. Applicant is a water association organized pursuant to KRS Chapter 273. 

5. a. 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. 

b. An electronic copy of this application has been electronically mailed to: Office of Rate 
Intervention, Office of Attorney General at rateintervention@ag.ky.gov. 

6. a. 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.) 

b. Applicant has more than 20 customers, is not a sewer utility, and has included written 
notice of the proposed rate adjustment with customer billg 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.) 

c. 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.) 

7. 	Applicant requires a rate adjustment for the reasons set forth in the attachment 
entitled "Reasons for Application.' (Attach completed "Reasons for Application" 
Attachment.) 

SHEET Or,  



YES NO N/A 

8. 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.) 

9. Applicant proposes to use its annual report for the immediate past year as the test 	13/  ED 
period to determine the reasonableness of its proposed rates. This annual report is 
for the 12 months ending December 31, --- 

10. 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 expec-lidiFirve 
in costs.) 

a a 

11. Based upon test period operations, and considering any known and measurable 	 /3 
adjustments, Applicant requires additional revenues of $ 	 and total 
revenues from service rates of $ 	 The manner in which these amounts 
were calculated is set forth in "Revenue Requirement Calculation" Attachment. 
(Attach a completed "Revenue Requirement Calculation" Attachment.) 

12. As of the date of the filing of this application, Applicant had 	Q  customers. 	V CI K:1 

13. A billing analysis of Applicant's current and proposed rates is attached to this 	KD KE( 
application. (Attach a completed "Billing Analysis" Attachment.) - RAT Al/IE 

X jçcj 

14. 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.) 

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

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

c. Applicant has attached an amortization schedule for each outstanding evidence of 
indebtedness. 

a a 



YES NO N/A 

16. a. Applicant is not required to file state and federal tax returns. 

b. Applicant is required to file state and federal tax returns. 

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

17. Approximately "...)  (Insert dollar amount or percentage of total utility 	EY a lc( 
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 	Ka 
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 inf rmation çntained in this 
application and its attachments is true and correct. 

Signed 	  
cer of the Company/Authorized Repr4ntive 

Title 

 

Date 	 0// 1  

 

COMMONWEALTH OF KENTUCKY 

 

COUNTY OF  a  

 

 

6 	.1--ktir 	, who after being duly sworn, stated that 
he/she had read and completed this appli ion, that he/she is authorized 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. 

011-teiltrxiK Wein/muck  
Notary Public 

My commission expires: 
	-Qs-eQoI7 

CHRISTIE K. MCCORMICK 
Notary Public 
State at Large 

Kentucky 
My Commission Expires Apr. 25, 2017 

Before me appeared 



Lawrence Smither, Member 
Airview Utilities, LLC 

June 30, 2014 

Executive Director 
Kentucky Public Service Commission 
211 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 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 overlooked, 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. 



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

2VCustomer Notice of Proposed Rate Adjustment 

Er"Reasons for Application" Attachment 

I2Kurrent and Proposed Rates" Attachment - 

[21Statement of Adjusted Operations" Attachment 

R4'Revenue Requirements Calculation" Attachment - 

'2f/1:Billing Analysis" Attachment 	S'EL zzocfret/Nr 

L2^ DeprecationSchedule 

El Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes, 
Amortization Schedules.) - 

[a/V  Statement of Disclosure of Related Party Transactions - ARF Form 3 

Arc -7/C6 

jez' z)<//(7..si-r- 

2<ate Tax Return 

RVF/ezderal Tax Return 

127Applicant's Articles of Incorporation, Articles of Organization, or Limited Partnership 
Agreement. - 	- 	 bri 	 w'0 2(3/0 - 6 c 

DvAii amendments to Applicant's Articles of Incorporation, Articles of Organization, or 
Limited Partnership Agreement. - PRE I oailLY 	cf:V /.41 C 9 sr "NI 

" d 	c 



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. Still, 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 $1,235 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 Will 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) I 0 
Amortization Expense 0 $7,579 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 
( 867,939) - 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. The recovery of this expenditure has been requested below in 
amortization expense. 



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 to 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 Coo!brook 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 Item 
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. 



Month / Date / Year 

Date Lagar 

k  (Signature oftifficer) 

 

FOR 	Airview Subdivision 

 

   

Community, Town or City 

 

 

P.S.C. KY. NO. 

  

Airview Utilities, LLC  
(Name of Utility) 

	 SHEET NO. 	  

CANCELLING P.S.C. KY. NO. 	  

	 SHEET NO. 	  

CONTENTS 

Monthly Sewer Rate 

All Users 	 $42.00 

DATE OF ISSUE June 30. 2014 

DA 	1 E EFFECTIVE July 30, 2014 

ISSUED BY 	 

TITLE  Me b 

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 Public 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 

- being a Member and the Operating Partner of Airview 

Utilities, LLC, do hereby verify that the attached notice of proposed rate increase was 

mailed to Airview's sewer customers on  J v El. 30 	, 2014. 

Date 4341)  

Subscribed and sworn to before me by  LtLVY46 A/1(411er,  Member and 
Operating Partner of Airview Utilities, LLC on this  JJJA 3) , 2014 

My Commission Expires  4 	- c?O(7  

Ofilir-ente0 1C-4-- 
Notary Public 

In and for said County and State 
k.a.itiL- 	, 

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. 



Neeneetit.,arrnersI/Ip 

IRVIEW UTILITIES, LLC 
-N1.11TetW, steel and MOM CT SUite ho. tf Per. bex, see the naructions. 

P.O.BOX 91528 
City or lever*, stale lar prriaince, cauatfy and atr,  oriaretgo postal iccre 

SEWER UTILITY  
B PaneOar product or Serrtce 

SEWAGE 

TREATMENT  
csueme-_ss code number 

'Type 
or 

Print 

1065 
aelisttrnent e ts1-4 ,rfe5sticy 
internal Raver/tie Service 

US. Return of Partnership income 
Forc*enctectrear 21313, 	S•iatr'befitilitig    t secring 

EXTENSION GRANTED TO 09/15/14 

01148 Igo. /545-0099 

2013 
A Principal business activity o Ernplcy tarinlidcarron 

fulmar 

r 0 py  E Data blAines-s 

• x, 	01/07/2005 
F 

KY 40291 	41208. 

H 

J 

LOUISVILLE 
(1) 1-1 Initial return (2) EJ Final return 	(3) 7:I-Name change (4) U Addriss change (5) C:i Amended return 

(5) Li Technical harrnination also check (1) or (2) 
Check amounting method: (1) 	Cash 	(2) IX I Accrual 	(3) I 	 Other (specify) 1.• 

10- 

Check if Schedules C and M-3 are attached 	

Caution. Include only trade or business income and expenses on lines Is through 22 below. See the instructions for more information. 

c.■ 
g, 
t/ 

1-  a Gross receipts- or sales 	 I 1 a 68752. 

68752. 
b Returns and allowances   	111 
c Balance. Subtract line lb horn line la   .._, 	le- 

2 	-Cost of goods sold (attach Form 1125-A) 	. 	 . 	,.. 	_.. 	_ .  	2 

3 	Gross profit. Subtract line 2 froni line lt 	, 	 - 	 68752 
4 	Ordinary income (loss) from other partnerships, estates,and trusts (attach statement) 	. 	. _ 	, 	, 	. 	....... _. „ 4 
5 	Net farm profit (lOss) fattath Schedule F (Form 1040)). 	 - ,, 	 , 5 
6. 	Not.gain (Joss) from_Forrn 4797. Part II, line 17 (attach Fent 4797)  	 . 	6 
7- 	Other income (loss) (attach statement)    	7 
8 	Total lncnme(iosc). Combine lines 3 through-7 	.___....._. .......... ,._, . . .... . .. _ ...... .....„ ,— ......... 	... 	8 68752. 

c o ._ 
70 

: E -= 
— 
&.} 

------c, 

0 
.,...-c 
ip 
4.) 61 
fel c 0 ..;..-, o q 

rTi 

-9 	Salaries and wages (other than to partners) (less employment credits) 	9 _ 
lf) 	Guaranteed payments to partners  	 10 , 	. 	  
11 	Repairs and maintenance     _ 	_ 	.. . . 	. , . 	. „ .. 	..... 	11 
 12 	Rad debts  	12 15169. 

6 73 	Rent  	 13 5 	55 	55 	55 	5555 	.5.5555555 	SSSSSS 594. 
14 	Taxes arid licenses 	, 	 . SEE STATEMENT 	1 . 	14 1702— 
15 	Interest --- 	. ,. 	15 34.  
16 a Depreciation (if required, attach Form 4562) 	  

b Less depreciation reported on Forrnii25-A and elsewhere on return 	............. „ 	 
16a [ 

fibl 	 'Ilk 
17 	Depletion (Do not dedUct oil and gat depletion.)  	17 
18 	Retirement plans, etc. 	 18 , 	  
19 	Employee benefit programs 	 19 

20 	°Mar deductions (attach statement) 	 SEE STATEMENT 2 	20 76190. 

21 	Total deductions. Add the amounts shown in the far right column her lines 9 through 20 	.. 	,......._ ... .... . .... ....:  	21 93689. 
22 	Ordinary bustnessincome (loss). Subtract line 21 tram line 8  	, 	 . 	22 —24937. 

Sign 
Here_ 

Under pmalties of pe4ury, I declare/hat I have examined this return, including axon/partying schedules and stattemmtas, and to the best of my rtnowted?e, and belle, It re true, 
correct. wet earn:Mete. Decharralan of ,nni-urnr Cattier Mar, gorrewag. 	partner el-tanned Eabitity scrnpWry rnern0er =Magee/IS eased an aft intofmarion of WWI prepater lies - any 
know{edge. 

1111'  

May-  tile IPS rater-use this return 
oath Ine Preparer shOwn below 
see inStr.ri 

—fi Yes { 	1 Na SIgnalure of general partner cr taraterl Irabety camparty rnemPer Menage 	 Date 

Paid 
Prepare'. 

Use Only 

Prrtfrype preparers name 	 1 Prepareis signatlere 

CHARLES B LOGSDON 	I 

Date Cileck 1—} If 

s-Ar-linproyed 

MINI 

Firms name lox 

LOGSDON 	& 	CO., 	PC 	 i Firms  E-14- . .
Retie addie.na 	4Q5 WEST 6TH STREET 
JEFFERSONVILLE,- IN 47130 ph„m, 	(812) 	283-7722 

LI-IA For Paperwork Reduction Act Notice, see separate instructions. Form 1065 (2013) 

3/1091 

221300 
G Check applicable boxes: 

Number of Schedules K-1. Attach one for each parson who was a partner at any time durino the tax year 
1 	I 

2 

12-15-13 



my entity 

50% or rr 

Information 

or tax-exempt organi-r.! 

tat of the partnership? Fr 

s Owning 50% or More 

or more in !,- 	win, loss, Or capital of the Palotetwup tiweS of 

1, information ( 	irtners Owning 50% or More of the Partnership  

TR7) 

rft 

'cf si ,  rn? Check the appficable box 

a  	 • p 	b I  	Domestic limited partnai 
sr 	 it F1 Domestic limited 

TIES LLC 

NO 

ity, a 	, 	icluclIng an entity treated 

or a nominee or similar person?_ 

3 
a 

C- 

13 Did n 

cc 	_ 
4 	At the !- 

a Own cf' 

Foreign 	 J Other IP' 	 

At any time dun i 	year, was any partner in the partnershi 

partnership), a trust, an S corporation, an estate (other  than an e  
t.77, 

trc corporation,partnerstiip ri 

-.MR, directly or 	 i • 	- 

lions. If "ies 

Toffy or irrf 	an on,  

hens. if 	attach Sot 

, !A tax year, did 

ly 20% or more. or 	!• directly or indirectly, 50% or 

ocorporal 	'Fori 	of constructivp ownershipLsee ins!,  

Nan- Corporation 

e total ye 	power ci all classes of stock entitled to vote 

If -Yes,  complete 0 tfirou 	 .„...  
(ii) Empiayes, 	(iii) Country of 

Number F any; 	 Incorporation.  

(iv) Percentage 
taars-la 

Vcting Steck 

b Own Can'', 

domestic 

instruction: 

fr.,-,t of 2C-  or 
, 

Or own, C 

i treated a.. 

n N)  below 

ectly, 

J) or 

taw 	fit, loss, or -; !far in any foreig 

rinh'c of cm  -...suctiVe ownersh 	eve 

     

- npioy 
si I:ountr, of 

nroantzatiurt 
'- tageCh, 	. 

5 	Did the partnership file Form 8893. 

Section 6231(a)(1)(8)(ii) 	i• riartnei-± 

for more details  

- Does the partnership satisi; all tAir 

1 Partnership Level , 	len', or an election statement under 

e tax treatment, that is in effect for this tax year? See Form 8893 

lowing conditions? 

a The partnership's total receipts k ire i. e year were less than S250,0C- 

b The partnership's total assets a.t. 	ei of the tax year were less than S 1 million_ 

c Schedules I' 1 re filed with the return and furnished to the partners on or before the due date (including extensions) for the  Part 
return, 

d The partners  • is net filing and is not required to tile Schedule M-3 	. 

If Yes,' the •!!!gership is not required to complete Schedules L. M-1. and M-2; Item F on page 1 or 

or Item L on schedule  

	

7 	rthis partnership a publicly tcv partnershipas defined in section 46,9(k)(2)? 

the tax year, did the part-;.e.'.. hip have any debt Mat was cancelled, was forgiven, or had the terms modified so as to reduce the 

incipal amount of the debt? 

	

9 	Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to p 

reportable transaction?_   

	

10 	At any time during calendar year 2013, Old the partnership have an interest in ora signature or other authority 	r a financial account in a 

foreign country (such as a hank account, securities account. or other financial account)? See the instructions for exceptions and filing 

requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ("formerly TO F 90-22 1). a 'Yes :enter the name 
of the foreign country. 111-  

2 
c.dcIrrif 	-7o1 A --)r,  



-  Page 3 For/111065 (2013) AIRVIEW UTILITIES!  LLC  

11 	At any time during the tax year did the partnership receive a distribution from or was it the grantor of or transferor to a foreign trust? If 'Yes: 

the partnership may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts. 

See nstnictions 	, .. 	  

Yes  No 

X 

	

12a 	Is the Partnership making, or had It previously made (and not revoked), a section 754 election? 	  

See instructions for details regarding a section 754 election, 

	

b 	Did the partnership make for this fax year an optional pests adjustment under section 743(h) or 734(b)? If 'Yes, attach a statement showing 

the computation and allocation of the basis adjustment. See instructions 	  

	

c 	Is the partnership required to adjust the basis of partnership assets under section 743(b) Or 734(b) because of a substantial built-in loss (as defined 

under section 743(d)) or substantial basis reduction (as defined under section 734(d))? If Yes 	attach a statementshowing the computation and 

allocation of the basis adiustment. See Instructions   . 

X 

X 
13 	Check this box it, during the current or_ prior tax year, the partnership distributed any property received in a trke-kind exchange orcoptributed such  

property to another entity (Other than disregarded entities wholly-owned by the partnership throughout the tax year) _ ... 	  0- 	Li 

14 	At any time during the fax year, did the partnership distribute to any partner a tenancy-in-common or other undivided interest in partnership- 

property? 	_ 	_ ,,,,, ..„... ,,,,,, - 	. 	 - 	• 	- 	--.., ,,,,, .... ....,....... 

15 	It the partnership is required to file Farm 8858, Information Return of U.S. Persons With RespectTo Foreign Disregarded Entitles, enter the 

number of Forms 8853 attached. See instructions 0 

16 	Does the partnership have anyforeign partners? If 'Yes,' enter /he number of Forms 8805. Foreign Partners Information Statement of 

Section 1446 Withholding Tax, filed for this partnership_ 0 X 
17 	Enter the number of Forms 8865, Return of U.S, Persons With Respect to Certain Foreign Partnerships, attached to this return. 0- 

	

18a 	Did you make any payments in 2013 that would require you to file Form(s) 1099? See instruttions 

	

b 	If "Yes; did you or wiltyoutle required Form(s) 1099?   ,,,..... , ..... „.. ................... ,.„....... X 
19 	Enter the number of Form(s) 5471, information Return of U.S. Persons With Respect To Certain Foreign Corporations; attached 

to this return. 	Pe 

O 	Enter the number of partners that are foreign governments under section 892.  
Designation of Tax Matters Partner (see instructions) 

Enter below the general partner or member-manager designated as the tax matters partner (TMP) for the tax year of this miaow- 

Name or 	 Identifying 
designated TMP 0 	 number of TMP  
If the IMP is an 
entity, name of IMP 
representative 	IP` 

Phone 
number of TMP 10- 

Address of 
designated IMP 

Form 1065 (2013) 

311021 
12-18.13 

3 
tanrInnn, 	A 	 - 



T TT :T 

fi.ve 	 ns 

1 	 ness 	 (page 1, tine 22) 

2 Net 	5  it real estate income (toss) (attach Form 8825) 

a Littler gross rental income (loss) 	 ..„ 

b Fvverises from other rental activities (attach statement)  

rental income (loss). Subtract line 3b from line 3a 

age 4 

1_o#1: am, ? 

y dividends 

d dividends 

--, 	4 

0 i c 

<U 	6  
E 
0 
c ; 7 Ro 

or 	n capital gain (loss) (attach Scrieoure il (Harm 1065)) 

—.1 capital gain (loss) (attach Schedule D (Form 1065)) 

b Collectibles (28%) gain (loss) 

Untecaptured section 1250 gain (attach statement) 

Net section 1231 pain (loss) (attach Form 4797) 

Other income (loss)  'see instructions)  T','PP 	 

Section 179 deduc''',  (attach Form 

0 13 Contributions 

b 
) Type ak, 	  

'*$ ) Type ►  
ount 

h Other 	. 
actions allocated and apportii 	;- ship level to foreign source income 

F.assr,e 
Ca t.,V 0 fy 	 j General category 	110.  

I Total foreign taxes (check one). ►  Paid 	Accrued 

m Reduction in taxes available for credit (attach stateme^t'  
n  Other foreign tax information (attach  statement) _ 

7 a Post-1986 depreciation adjustment 

b Adjusted gain or loss 

c. Depletion (other than oil and gas) 

A Oil, gas, and geothermal propertie_ 	income 

Oil, gas, and geothermal properties - deductions 

AMT items (attach statement 

exempt interest Income 

.,r tax-exempt income 

Nondeductible expenses . 

Distributions of cash and marketable securities 

Distributions of other property 

20 a Investment income 

b Investment expenses 

L 	c Other items and amounts (attach statement) 

---employmenf 

fining or fishing income 

,ertfarrn income 

15 a 	,ime housing 	(sect, 	2(j)(5' 

b 	 ng credit (other) 

c 	 expenditures (rental real estate) (attach Form 346'•  

Ei Other Tenn real e,staie. credits (see instructions) 	Type ►  	  
e Other rental credits (see instructions) 	 Type ►  

	

Other credits (see instructions) 	 Type OP'.  

15 a " ne of country or 11 S possession 110-  

b 	;s income from all sources 

c ross income sourced at partner level , 

reign grosS income sourced at partnership level 
V3Z,Ve 

11".-  - 	e General category , 

	

F -uctions allocated andapportu 	•rtner level 

- -est expense ill- 

It Other 	 1fik 

19a 

1065 

7 0 1 1n 
4 



End of tax t ear 

Page 5 , Form 1065 (2013) AIRVIEW UTILITIES, LLC 
Analysis of Net Income (Loss) 

htetIncome 5osst. Cornblne Schedule IC, HMIS thrOtIgh 11. Rum fne result, subtract the sum of Schecarle K, lines 121:hmegO Sa, old 16( ,,,,, - 	. 11 	 —24937.  
(v) Exempt 	 (vi) 

(1v) Partnership 	organization 	Nominee/Other 2 Analysis by 	 (ii) Individual 	(III) Intfividuat 

partner type: 	
(I) Corporate 	(active) 	 (Passive) 

—24937. 
a General partners 	 
b Limited partners  

Balance Sheets per Books 
He innin a tax ear 

Assets 

1 Cash 	  
2a Trade notes and accounts receivable ...... 

h Less allowance for bad debts 	 
3 inventories 	  
4 U.S. government obligations 	  
5 Tax-exempt securities 
6 Other current assets (attach statement) 	 
7a Loam to partners for persons rented tOP-mtner5) 

b Mortgage and real estate loans 	 
8 Other investments (attach statement) 	 
9a 8uildings and other depreciable assets 	 

b Less accumulated depreciation 	... „ 
toe Depfetable assets 

b Less accumulated depletion 
11 Land (net of any amortization) 	... 
12a Intangible assets (amortizable only)  	 

Ii Less accumulated amortization , 
13 Other assets (attach statement) 	 
14 Total assets , 	  

Liabilities and Capital 
15 Accounts payable 	  
16 Mortgages, hotes, bonds payable in less than -1 year 

17 Other current liabilities. (attach statement) 
18 All nonrecourse loans  	... 
19a Loons from portnery (or persons rotated to Pwinem} 

11 Mortgag notes, Ponds payable int year or more 

20 Other liabilities (attach statement) 	 
21 Partners' capital accounts . 	 
22 	Total liabilities and capital 	........... 	 65549  

eaUlei:(0*  Reconciliation of Income (Loss) per Books With Income (Loss) per Return 
- 

Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions). 

(a)  

55602 . 30860 

TENENT= 

6672 

32442  

600. 

TATr, 106737. 
—74230- 

(d)  
1438. 

30860. 

5635. 

41208.  

31037. 

110375 .  
—100204 .  

41208.   

81717 .  
76082. 

1 	Net income (loss) per books 	.... 	..„. 
2 Income included on Schedule $C, lines 1,2,3c., 

5,6a, 7,8,9a, 10, and 11, not recorded on books 
this year (itemize), 	  

3 Guaranteed payments (other than health 

insurance) .,„. 	.................. , .... ... 
4 Expenses reconsed on books this yo not inched on 

Schectufe K, Ilnes. 1 through 13d, and 161 OtererzeY 	 

—25974 .  5 Income recorded on books this year not included 
on Schedule if, lines 1 through 11 (Itemize): 

a Tax-eXempt interest $ 	  

7 Deductions included on Schedule K, lines 1 

through 13d, and 161, hot charged against 
book income this year (itemize): 

a Depreciation S 

—24937. 

a Depreciation $ 	 1037 	 8 
b Travel and entertainment $ 	 1037 .  9 

5 Add lines 1 through 4 	.. 	. 	 —24937 . 
1 	 Analysis of Partners' Capital Accounts  

1 Balance at beginning of year 	 —74230.  6 
2 Capital contributed: a Cash 

Add lines 6 and 7 	  
Income (loss) (Analysis of Net Income (Loss),  

line 1). Subtract line 8 from line 5 	 

Distributions: a Cash .... 	....... 
b Property 	. , 	......... 

Other decreases (itemize). b Property .....   7 
3 Net income (loss) per books 	 -25974.  
4 Other increases (itemize):     8 Add lines 6 and 7 	 

—100204 . 9 Balance at end of year. Subtract line Bfrom line S 	 — 100204.  
Form 10&6 5 

5 Add fines 1 through 4 	... ........... 	........ 
Stlov 
12.4s-la 

I 	Q 	1 -7Q1 it'D 	r7m r:non-rrn 	 - 	- 



Application 

Is For: 

Form 7067GS(0).  

Form 1041 (bankruptcy estate only) 

kirMI:0414/ 
Form 1041-OFT 

Fii00  
Form 1065-B 

ll1 !966  
Form 1120  

Form 1120-F  

FOrrnif126.7F, 

Form 1120-H 

Application 

is  For:  

Fprn 
Form 1120-PC 

7004 
7, • 

fl.telf% Cfecrember 20121 

Deparerent of the Treesuity 
internal Revenut Swvfce 

Application for Automatic Extension of Time To File 
Certain Business Income Tax. Information, and Other Returns 

10- File a separate application los each return. 

* Information about Form 7004 and its separate instructions Is at wwiltirs.govifonn7004 

OMB Ne. '1545-D23 

Print 
or 
Type 

Name 

AIRVIEW UTILITIES, LLC  
1,/prntser,istreet,ndrenir ixs4iito no, 31f P,O, box,-mes Instruptkans-) 

P.O. BOX 91588_ 
City, Lawn, Mato, and ZIP code tlt aforeign addrefM, eeteecify, preIçt  orststo,  arts country N0P4' the` culIntrY's Praeir-4  rMerI  
Postai tdein. 

LOUISVILLE, KY 40291 

identifying number 

Note. File request for extension by the due date of the return for which the extension is granted. See instructions before completing this form. 

LPif 	Automatic 5-Month Extension  
la Enter the form code for the return that this application is for (see below) 

Automatic 6-Month Extension 

0 9 I 
Application 

Is For: 
Form 1065 

	

Form 	Application 1 

	

Code 	Is For:  _ 

	

09., 	,.4,atrii-51041  
1  Form 1(141 (trust)  

Form 

Code  
lift(  

06 

b Enter the arm code for the raturruthat this applicatiorris for (see below) 

2 if the organization is a foreign corporation that does net have an office or place of business in the United States, check hero 	 * 

3 if the organization is a corporation and is-the common parent of a group that intends to file a consolidated return, check here 	 n 
If checked, attach a statement, listing the name, address, and Employer Identification Number (EMI for each member covered by this application. 

',Partin f All Filers Must Complete This Part  
4 If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5‘  cheek here 	  
5a The application Is for calendar year 20 1 3  , or tax year beginning 	  , and ending 	  

b Short tax year. If this tax year is less than 12 months, check the reason: 

1-1  Change in accounting period 	El Consolidated return to bellied 

6 Tentative total tax 

.1. 	I iriltial return 	I 	I  Final return 

I, 	I Other (see inStructions-attach explanation) 

7 Total payments and credits (see instructions)  
	

17 

8 Balance due. Subtract line 7 from One 6 (see instructions)  	 8 
LI-IA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. 
319741 
03-06-14 

0.  

Form 7004 (Rev. 2-2012) 

f 	 —trt1 aI 



I
ErVoyer ideralficatict) numbe,  

OMB No. 15450099 

SCIjEDULE 13-1 
(Form 1065) 

4 	(Rev. December 2011) 
Depattritent of the Treasury 
trite:That Revue Service 

Information on Partners Owning 50% or 
More of the Partnership 
0- Attach to Form 1065. See instructions.  

AIRVIEW UTILITIES, LLC 

`,Part_f. Entities Owning 5Q% or More of the Partnership (Form 1065, Schedule B, Question 3a) 

Complete columns (I) through (v) below for any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust. 

tax-exempt organization, or any foreign government that owns, directly or indirectty, an interest of 50% or more in the profit. loss, or capital of the 

artnershi (see instructions). 
(I) Name of Entity T 	(ii) Employer 

Identification 
Number (if any) 

OR 
Type of Entity 

(iv) 
Country of Organization 

(v) Maximum 
Percentage Owned 
in Profit. Loss, or 

Capital 

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

Complete columns (i) through (iiv) below for any individual or estate that owns. directly or indirectly, an Interest of 50% or more in the profit, loss, or 
capital of the, partnership (see instructions). 

(I) Name of tritilvidual or Estate (ii) Identifying 
Number (if any) 

.. 

0i0 Country of Citizenship (see instructions) 

UNITED STATES 

(lv) Maximum 
Percentage Owned 

in Profit, Loss, 
or Capital 

5 0 . 0 0 MARTIN G COGAN 

LAWRENCE W SMITHER - --,-,,-1:c:-7-,,-, 	•-, _UNITED STATES 5 0 . 0 0 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 1065. 

324551 

6 

Schedule B-1 (Form 1065) (Rev. 12-20/1) 

Name of partnership 

cd Q A 1 701 A 7A rn 



  

Worksheet for Figuring Net Earnings (Loss) From Self-Employment 

     

     

Employet,tentificanon 	KW 

TILITTES,.  LLC 
1 a - Ordinary Inc: 	(loss) Schedi,-,.  

b Net income (loss) from CE",- i■-•-‘ =«- iital real estate activities 

c Net income (loss) from •ftie; 	activities (Schedule K. line 3c  

it Net loss from Form 4 7, 	-to 17. included on tine la above Enter as a positive 

amour' 

e  Ott- is 

f 	Ci 4937 
2 a 

h Other ; 	actior - 

c Add line- 

3 a Si 

17n" F nr:Inried 

line 1T is a loss, increase Inc toss on Une 

2a  

2b 

2c 

on lin: 

b Part of 

organizatier; 

rations, exi.  

3a 

3b 

—24937. 

c Subtrai t lin- 

4 a Guaran',Ed ;..: 	 e orbu.  

as defir ii 

b Part of li 	ocate 	idual 	woofs  for 	 -vies and to 

estates 	s 	orpoi 	 Lions, and IRAs 

C Suhtrn,. 

5 Ne, r 	 self-e 	;meat. Combine lines 3c chedule 

40 

-24937.  

6.1 



T--1.171A1 UTILITIES, LLC 

•FORM 1065 
	

TAX 	 .TMENT 

- DESCRIPTION 	 AMOUNT 

KENTUCKY TAr1J.7 - OTHER 
	

175. 
OTHER TAXES 	LICENSES 
	

430 
PROPERTY TAXiS 
	

1097. 

TOTAL TO FORM 1065, LINE 14 	 1702. 

FORM 1065 OTHER DEDUCTIONS STATEMENT 	2 

DESCRIPTION AMOUNT 

BANK CHARGES 509. 
BOOKKEEPING 4300. 
CHEMICALS 617, 
COLLECTION EXPENSE 184. 
COMMUNICATION EXPENSE 88. 
DAMAGE CLAIMS 600. 
INSURANCE 1136. 
LABOR EXPENSE - TESTING 9204. 
MANAGEMENT FEE 300. 
MISCELLANEOUS 104. 
OFFICE EXPENSE 599. 
PERMITS AND LICENSES 1010. 
PROFESSIONAL FEES 3989. 
SLUDGE HAULING 2225. 
TREATMENT PLANT 11 	'E 36399. 
UTILITIE 14869. 
VEHICLF EXPLJSE 57. 

TOTAL TO FORM 106 20 76190. 

SCHEDULE L OTHER CURRENT ASSETS KENT 

INNIN3 	 mAX 
DESCRTP1TON 	 Yr 

OTHER 3275. 	 3275.  

    

TOTAL TO SCHEDULE L, LINE 6 3275. 	 3275. 

q n 	7 Q 1 -)r-1 -mrrw-IT,-ncrr TIT T. T `I■ 

	 7 	 STATEMENT(S) 1, 2. 2 



AIRVIEW UTILITIES, LLC 

L 
	

CURRENT LL ILITIES 	 STATEMENT 4 

DESCRIPTION 

  

ING OF 	END OF TAX 
AX YEAR 	YEAR 

' OVERD 

  

600. 

  

TOTAL TO St - LINE, 17 600. 

  

SCHEDULE L 
	

OTHER LIABILITIES 	STAT 

DESCRIPTION 

 

BEGINNIHL  
TAX YE ' 

 

END OF TAX 
YEAR 

AID IN (TtJCTION 
DUE TO _-,1,-22ED 

44707. 
62030. 

 

44707. 
65668 

TOTAL TO SCHEDULE L 
	

106737. 	110375. 

FORM 1065 

PAR , 

 PT: ' CAPITAL  TTTEMF 	6 

BEGINNING 	CLI 	 DULE M-2 	 ENDING 
NUMBER 	C • TAL 	CON dLTD 	3, 4 & 7 	WALS 	CAPITAL 

-37117. 	 -12988 . 	 -50105. 

2 

TOTAL 

-37113. 

   

-12986. 	 -50099. 

         

-74230. 

   

-25974. 	 -100204. 

STATEMENT SI 4. 	K 
1/1/311/1 -)1 ?niAnn 



651113 

Arnerided K-1 
	

OMB No, 1545-0099 
(Form 1065) 	 4 U 1 0 

F-or catorlar year21713, or tax 

Department of the Treasury 	yetrw4.mtr,9  

..pAit 	Partner's Share of Current Year Income, 
Deductions, Credits, and Other !terns 

Internal Revenue Service 	
ming 1 Ordinary business Income (kiss) 

1 	—12469 .  
15 Credits 

Partner's Share of Income, Deductions, 

Credits, etc. 	 110,  See separate Instructions. 2 Net rental Mai estatircoro (lossi 

I 15 Foreign transactions 

• 
Information About the Partnership 

3 Other net rental income (loss) 

A 	Partnerships employer identification number 4 Guaranteed payments 

B 	Partnership's name, address, city, state, and ZIP code 

AIRVIEW UTILITIES, LLC 
P.O. BOX 91588 
LOUISVILLE, KY 	40291 

5 Interest income 

6a Ordinary divirfendS 

1 17 Alternative min tax (Miff) items 

6b Qualified dividends 

1  C 	IRS Center where partnership filed return 
C INCINNATI  , OH 7 Royatties 

1 
17 = Check if this is a publicly traded partnership (PTP) 

18 Tax-exempt 
nondeductible 

income and 
expenses 8 Net short-terrn capital gain (loss) 

1 

, 	Information About the Partner 
9a Netrong-term capital gain (toss) 

1 
E 	Partner's identifying number 9b Collectibles (28%) gain (loss) 

1 

19 Distnbutions 

F 	Partner's name, address, city, state, and ZIP code 

MARTIN G COGAN 
2223 MILLVALE DR 
LOUISVILLE, KY 	40205 

3c Unrecaptured sec 1250 gain 

1 20 Other information.  
1D Net section 1231 gain (toss) 

1 
11 Other income (loss) 

G 1E4 General partner or LLC 	 11 Limited partner or other LW 

member-manager 	 member 
H 1 X 1 Domestic partner 	 1 	I Foreign partner 

11 What type of entity is this partner? 	INDIVIDUAL 12 Section 179 deduction 
12 If this partner is a retirement plan (IRA/SEP/Keoghietc,), check here 	_. 	El 
J 	Partner's share of profit, loss, and capital: 

Beginning 	 Ending 

Profit 	50.0000000%1 	 50.0000000% 

73 Other deductions 

1 

Loss 	50.0000000%1 	 50.0000000% 

Capital 	50.0000000% [ 	 50 . 0000000% 
f. 
14 Selkimplayment earnings (loss) 

—12469 . K 	Partner's share of gablIftleis at year end: 
Nonrecourse   . 	 34376 
Qualified nonrecourse financing 	, ..... 	_ .. *See attached statement or additional Information 

Recourse , 	 

6 
3 
2 

L 	Partner's capital account analysis; 

Beginning capital account 	.,._. 	 $ 	 —371.17 . 
Capital contributed during the year  	$ 
Current year increase (decrease) ..... 	...,....  	$ 	 —12988. 
Withdrawals & distributions .. . .. .. . 	...... - .....  	St 	 j 
Ending capital account    $ 	 —5 0 105 . 

I X I Tax basis 	 1 	1GMP 	 Li Section 704(b) book 
1 	J Other (explain) 

M Did the partner contribute property  with a bullt-in gain or loss? 

ED Yes 	 (XIN0  
If °Yes, attach statement (see instructions) 

is LHA For Paperwork Reduction Act Notice, see instructions for Form 1085. 	IRS.gov7Torm1065 
	

Schedule K-1 (Form 1055) 2013 
9 
	

1 
1CA0/141 



651113 

No. 1545-0099 
(Form 1065) For eziM-  rdar yeat-2013. or tax 

yew. Department of Me Treasury 	beselniag 

4450 
. 

,: 	Partner's Share of Current Year Income, 
Deductions, Credits, end Other items 

internal Revenue Service 	 ending 1 Ordinary business income (loss) - 
f 	—12468 

15 Credits 

Partner's Share of Income, Deductions, 
Credits, etc. 	 ilb- See separate instructions, 2 Nei rental mat estate incecne rktaai 

15 Foreign transactions 

'.-fp.0 	: 	information About the Partnership 
3 Other net rental income floss) 

A 	Partnership's employer Identification number 4 Guaranteed payments 

1. 
0 	Partnership's name, address, city, state. and ZIP code, 

AIRVIEW UTILITIES, LLC 
P.O. BOX 91588 
LOUISVILLE , KY 	40291 

5 Interest income 

Oa Ordinary dividends 

I 17 Attema ive min- tax (Ala) items 

6b Qualified dividends 

I C 	IPS Center where partnership filed return 
C INC I NNA TI , OH 7 Royalties 

0 El Check ri this is a publicly traded partnership (PIP) 

18 Tax-exempt 
niondeductible 

income and 
expenses 8 Net short-term capital gain (loss) 

1 

Information About the Partner.  ga Nettong-term capital gain (toss) 

E 	Partner's identifying number 9b C011ectibtes pa%) vain (toss) 
! 

19 Distributions 

F 	Partner's name, address, city, state, and ZIP code 

LAWRENCE W SMITHER 
P.O. BOX 137 
CRESTWOOD 	KY 	40014 

9c Unrecaptured sec 1250 gain 

I 

1 
2G Other information 

16 Net section 1231 gain (loss) 

I 
11 Other income (less) 

G CD General partner or LLC 	 0 Limited partner or other LLC 

member-manager 	 member 
H rkl DomestiO partner 	 0 Foreign partner 

I1 What type of entity is this partner? 	INDIVIDUAL 
I  

12 Section 179 deduction 

12 If this paitner is a retirement plan (IRA/SEP/Keogh/etc:), check here 	, LL-1 

.1 	Partner's share of profit, loss, and capital: 
Beginning 	 Ending 

Profit 	50.0000000% 	 50.0000000% 

13 Other deductions 

Loss 	50.0000000% 50.0000000% 
Capital 	50.0000000%. 50.0000000% 14 Self-employment earnings floss) 

—12468 - K 	Partner's share of liabilities at year end: 

Nonrecourse 	,...., ........ . ... ,_ 	 
Oualitied non recourse fmancing 	...... ..._ .... 

Recourse , 	  

$ 34376. 
,.... _ 	$ *See attached statement for additional information_ 

0 

S' 

1.. 	Partner's capital account analysis: 

Beginning capital ac,count 	.. . ........... , . 
Capital contributed dllTing the year 	.......... 

Current year increase (decrease) .... ... ... ..... 

Withdrawals & distributions ,. 	...... ........... 
Ending capital account 	,,,,, _ ,,,,,,,,,, ..._ 	, ,,,,, 

._...., 	.. 	$ —37113. 
,, , _, 	$ 

...... 	$ —12986 . 
.,  
, 	.„. 	$ —50099 

(X 1 Tax basis 	 } 	1 GAAP f 1 Section 704(b) book 
F 	■ Other (explain) 

gain or loss? M Did the partner contribute property with a built-in 

[1=3 I'M 	1 X i ND 
If 'Yes; attach statement (see instructions) 

12-03.13 LHA For Paperwork Reduction Act Notice, see Instructions for form 1055, 	IRS.gov/torm1055 
	

Schedule K-1 (Form 1065) 2013 
10 
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When requesting-an extension prior to filing a -Kentucky return, this fotTo must tte wed. 

w' Make check(s) payable to Kentucky State Treasurer. 

Mail extension With payment to Kentucky Department of Revenuet  Frankfort, Kentucky 40620. 

364621 
07.1l-10 * Detach Here* * Enclose Check and Extension Unattached* 

41A720SL (6-13) 
Department of Revenue 

APPLICATION FOR SIX-MONTH EXTENSION 
OFTINIE TO FILE KENTUCKY CORPORATION OR 

LIMl7EO" LIABILITY PASS-THROUGH  ENTITY RETURN 
2 4 

ram CODE 

Federal tdentincatJon riamber (FEIN) 

Name ot Entity (Print or Type) 

AIRVIEW UTILITIES, LLC 
Number and SE et 

P.O. BOX 91588 

Taxable Year-Ending 1 2 1 3 

State aald Date 01'0mo/14,16c/7 

KY 	01/05 Corporation 
income Tax 

Limited Liability 
Entity Tax 

Kentucky Corporation/11U 
Account Number 

175 
City 	 State 2P Code 

LOUISVILLE 
	

KY 40291 	Total 
	

175 
Name of PretIdaht, Partner or trlem120,4- 

	 Tec401 one MI, of Entity 
	 Mound to the nearest dollar) 

Form Type (Check Me box)i  	Fonm 720 
	I 	Forrn 720$ f 	F-Mrn 725 	i Xi Foam 705 

    

Kentucky 

    

Signature of Principal Mc-Aar or Chief Accounting Officer orPreparer Other Than Taxpayer 	 Date 
2029 

UNBRIDLED SPIRIT 

c Al la ir■ 4'1 1 	̂7 61 9 if A 



I 	I 

B Check applicable 
box(es): 

LLET 
Receipts Method 
El Gross Receipts 

Gross Profits 

El $175 minimum 

y of State 
aer 

01/07/2005 tephoni ..-rnber Nontiling Status Code 
Enter Code 

C 
Income Return 
Nantifing Status Code 

Enter Code 

Number and Street 

P.O  
City 

BOX 91588  

Principal Business Acti 

OU I SVILLE 
he cktf applicable: 

LLC El LP 0 LLP 0 	,_ inves'-no-----,s-thruuul' 
Oat return (i-r ,,,pfete Part 111) i 	'- ±iang of 	 .,-. -, ...f kct,, 

hort-periocl ,.•,,..'m (Complete i   C. 	,-...f Accounting P 

Amended ret, • 	- :_•.`e P 

EWJ. UTILITY 	 
7'4umbet 

• k-,--intucky Activity) 
{,:,erisus.gov) 

221300 

Number of Partt..., 

• Surber 

LLC 

TAX PAYMENT SUMMARY 
(Round to nearest dotter) 

Federal Form 1065w  all pages and any 
supporting schedules must be attached, 

Make che..ck p.ayable to: 

Kentucky State Treasurer 

LLET 

1. LLET clue (Part II, line 12j $ 	 

2. Penalty 

3. Interest 

4. Total Payment 

Mail return with payment to: 
Kentucky Dept. of Revenue 
Frankfort, Kentucky 40620 

111 765 	Kentucky 
41A785 	IINEPIDLEDsNIFT  • VetoArtrosnt Rowe...to 
lb See instructions. 
Taxable period 
beuinnln.JN 1 	2013, and endin DEC 31 	, 2013  

A 

kNifu5.y OollioiatiOrtin-Er  Account Wilber 

2013 
KENTUCKY PARTNERSHIP INCOME 

AND LLET RETURN 

PART t - ORDINARY INCOME (LOSS) COMPUTATION PART II - LLET COMPUTATION 

1. Federal ordinary income (loss) 
(see instructions) 	  

ADDITIONS 
2. State taxes based on net/gross 

income     
3. Federal depreciation (do not include 

Section 179 expense deduction) 	.,.. 

4. Related party expenses (attach 
Schedule RPC) 	. . 	„ 	.. 

5. Other (attach Schedule 04'10 „ ,. 
6. Total (add tines 1 through 5) 	.... ,.. 

SUBTRACTIONS 

7. Federal work opportunity credit 	 
8. Kentucky depreciation (do not include 

Section 179 expense deduction) 	,,, 	F. 

9. Other (attach Schedule 0-PTE) 	 
10. Kentucky ordinary income (loss) 

line 6 less l( IntsLitms,o2 	-)14112 ...4937 

—24937 
I. Schedule [LEL Section 13, km 1 	 

00 	2. RecyclinglcompostIng equipment 

t:- 1 75 Do 

00 

, 

lax credit recapture 	. 	, 	 

3. Total (add fines 1 and 2) .. ,,, „. „ 	„ 

4. Nonrefundable LLET credit from 
00 	Kentucky Schedule(s) K-1 	,, ..... „._ 

- 175 oa 

00 

5. Nonrefundable tax credits 

00 	(attach Schedule TCS) 

	

 	,. 	- 00 
. 

 = 

6. LLET liability (greater of fine 3 less 

00 	fines 4 and 5 or $175 rninirnUm) 	 • 175 00 

00 	7. Estimated tax payments ...,....,.„ , 	 00 
—24937 00 ' 	a. Certified rehabilitation tax credit 	 00 

,7, 

9. Film incitistty tax credit 	 
10. Extension payment 	  
It Prior year's- tax credit

00 12. LLET due (ltnit. 6 less lines 7 

00 
1,, 175 00 

• 
00 

12: through 11) 	  
00 13. LLET overpayment (fines 7 throuoh 

13. CO 00 	11 less line 6) 	  

14. Credited to 2014 LLET ......„ ,,,,,,,, „ 

00j 15. Amount to be refunded 	 

,,----- 
h 4 00 

15 i 00 

353711 
0725'11  1019 



' 	Ford 785 (2013) 
Cornmonweatth of Kentucky 

* •DEPARTMENT OF REVENUE 

Page 2 

PART III - EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN 

El Ceased operattins In Kentucky 	 f 	t Change in filing status 

17 Change of ownership 	 Li Merger 

E3 Successor to previous business 	 1 	I Other 

PART IV - EXPLANATION OF AMENDED RETURN CHANGES 

1, the undersigned, declare under the penalties of perfury, that 1 have examined this return, including all accompanying schedules and statements, 
and to the best of my knoWiedge and belief. it is true, correct and complete. 

SIgnaterre of partner.  or member 

LOGSDON & CO PC 

 

SSNor rEIN 	 Date 

 	  

  

Name of person or firm prepating return 	 &SN, Fi1NorFEN Date 

wwvv.revenue.ky.gov  

3b57
5-1
12  

07-23 1019 

May  the DOR discuss  this return with the preparer? 
X  Yes 	I I  No 

Email Address: 
Telephone No.i ( 8 12) 283-7722 



Page 3 lull 19 MU Form.76.5 (2013) 
Commonwealth of Kentucky 
°DEPARTMENT OF Fli'.!EE NUE: 

e partnership doing 

3Id in a loess-

.n.  i es E..1 No 

For the taxable period being reported, 

business in Kentucky other than thro-:ci,  

through entity doing business in Kentuciv. 

)(I) included 

ac.h Schedule 

and enter any 

7. Are related party costs as defined in 1-0-. 

-etum? L Yes 

ielated Party Costs Di 

4 

 

part" "est additions 

8. Is the e g this Kentucky tax rE rn organized as a 

live association as or( 	.1cl by KRS Chapter 

es LX No 

:ky tax return organized as a 

tutory trust 	avided by KRS 

X I INIo. if 	is the entity 

9. Is the entity '.;'g  thi 

Ty tri 

is Kt- 	ax return a series wilt 	statutory 

E thname, address 

and federal I.D. number 	stviltory trust registered with the 

Kentucky Secretary of 

:SS  

4. The 	tner. 	r  
cm \fgV 

A - 

ire in care of: (name and address) 10. Was thi 	prepared on: (a) El cash basis, (b) LX 

basis, 	other 

PARTNERSHIP QUESTIONNAIRE 

11 Dic 	partnership file a Kentucky tangible personal property tax 

return for January 1, 2014? [7 Yes 	X.1  No 
entities included in this return? 

No. If yes, list name, address and federal I.D, 

6. For the taxable period being reported, was the partnership a 

partner in a pass-through entity doing business in Kentucky? 

171 Yes LXI No 

If yes, list name and federal I.D, number of the pass-through 

entity(ies). 

If yes, list name arid federal I.D. number of entitycia.e) filing 

return(s): 

12. Is the partnership currently under audit by the Internal Revenue 

Service Li Yes 	! No 

If yes, enter years under audit 

If the Internal Revenue Service has made final and unappealable 
adjustments to the partnership's taxable income which have not 
been reported to the department, check here Li and file an 
amended Form 765 for each year adjusted. Attach a copy of the 
final determination to each amended return. 

IMPORTANT: Qu 
If this is the r 
return under e 
preceding year du' 

ay result in 

4- 12 must be cc o 
at return or if the partnership did ni 
and same federal I.D. number for tI 

be answered. FailUrf do 
Just  fc 	 _int return. 

1 Indicate whether: (a)L 	 successor tp 

evin0 4 existing 

corporation; (2) 	 ?7neirehip; (3) Li sole 1-7  

.....orship: or (4) [ 

If successor to previously existing business, give name, address 

and federal Hi number of the previous business organization. 

2. following Kentucky account numbers. Enter N/A for any 

r applicable. 

Erni c_ ir Withholding 

Sales and Use Tax Permit 

Con—imer Use Tax 

Une 	)yment Insurance 

ieranceand/or 

Prc -ssing Tax 

3. If a foreign partnership, enter the date guar 
	

o do bu 

in Kentucky. 



•C, 	 Di KE 
DEPAF-1VII JTOFFttVIE 

Page 4 

SCHEDULE K - PARTNERS'  :,,PFS OF INCOME. Ci-kEDITS Tlr7it'CT'ON 

SECTION 1 
	

(a) Distributive Share !Terns 
	 (b) Total Amount 

Income (Loss) and Deductions 

1. Kentucky ordinary income (los 	d or b 	 I, lii 

2. Net income (loss) fr^m rental rea, 	livitiE 

3. (a) Gross income Fryii rher rental act 	s 

(b) Less expense-,:- fro, -,:ther rental activities (attach schedule) - 	 — 
:-' Net income (loss) from other rental activities (line 3a less line 3b)  

4 	-f7qc income ('--s'' 

Intf, est income 

Dividend it 

(c) Royally ir 	c . 

(d) Net Sh-rt 	- 	 Kentucky Schedule D, if applic 

(e) Net 	 -:entucky Schedule D. if applici.  

(f) Other portf:-  lio 

5, Guaranteed payments 

6. Section 1231 	 sjotherthar 	 teueia) Forst' 47:-.17 and 

Kentucky Form 	 „ 

7. Other incoMe 	 schedt. 

8. Charitable cOntrik 	ns (ettae-, 	 and housing for homeless deductic 

9. !RC Section ' "9 	c 	 federal Form 4562 ar:c! 

10, Deductions 	._ pi...Jo__ 	 . ;I (attach schedule.) 

11. Other deductions  !_t)ach schejl 

Investment Interest 

12 (a) Interest expense on 

(b) (1) Investment nco 

(2 ) Investrnert -! - 	 0 above 

Tax Credits 

13, Kei sci..  Sm Bi r 	 C 	 KEDFA notrticatic,  
r qTb.jiflg Ic, 	Ta,-, 	,2-ttaci, 	2....trflcation(s)) 

d Rehabilitation Tax Credit (attach copy of certification(s)) 

16. I' "ducky Unemployment Tax Credit (attach Schedule UTC) 

17. Recycling/Compostinl 	:lent Tax Credit (err, 1 Schedule 

18. Kentucky Investm-it 
	

x Credit (attach K 	A notrficationi 

19. Coal Incentive Ta 	 ch Schedule CI) 

20. Qualified Researc 
	

Credit (attach Sc 

21. GED Incentive Tax Co-- 	:',---ittech Form DAEL-31 	 . 
22, Voluntary Environmental Hemedlation Tax Credit iauacn ocneoute VERB)  

23. Eiodiesel Tax Credit (attach Schedule RIO)  

24. Environmental Stewardship Tax Credit (attach Schedule KESA)

•25. I et 	; 	lye Tax Credit (attach Schedule CC 

26. 1T'1 401 lae.. 	t (attach Schedule ETH) 

27. ( 	 Tax nrecill (attach Schedule CELL 

C. 

00 

00 

1019 



  

For  

thofi 
DEF14.RIMENT OF RL.ENLIE 

Page 5 

 

SCHEDULE K - PARTNERS SHARES OF INC 	.7  `7,Rrre DT- 	iiCitfsfEi FTC- 

SECTION I - continued 

  

 

(b) Total Amount 

Form 5695-K Pass-through Amount'{. tech 

28. Energy Efficiency Products Ta _r 	t F 	5695-K. line 6 	 . 

29, Energy Efficiency Products Tax.  En 	 58951S. line 12 

30. Energy Efficiency Products Tax Cr 	fro' 1Form 5695-K, line 18 	 „ 

31. Energy Efficiency Products Tax Cr 	from Form 5695-K, line 36 

32. Energy Elif :incy Products Tax Cre-O rC:rr.r 5T -7 r e 36  

33. Energ.,-  trit 	Products Tax Credit F" 

34, En ei , Et 	Products Tax Credit 

35. Energy El t t.' 	Produci Tax 

.Enerm Efficienc Product 

37, ENERGY STAR Home or Eixitt 	 e Home Tax C-reuit 

(attach Form 8908-K) _ 

pa.. Railroad. Maintenance and Improvmer ch 

Schedule RR-1,1 

39. Railroad ExpenSii:n 7-3.-. 	 t-tm 

40. Endow Kentucky 	 ,•-1;Nr-x 

41. New Market. 

Other Items  

42. (a) Type of SectOt 5 

(b) Amount of Sect._ 

43. Tax-exempt interest ircon 

44. Other tax-exempt income _ 

45. Nondeductible expenses 

46. Total property distributions ( 

47. Other items and amounts  --ts 

SECTION II - Pass-through I 

1. Partnership's Kentucky sz 

2. Partnership's total sales fit 

3. Partnership's Ker 	o 	--ty from Schedule A, Section ! 

4. Partnership's 	 im Scher"- "- 	"action I, line t- 
5. Partnership's l r 	 1 from Sc 

	
L Section I. IIt 

6. Partnership's tott' p 	t1 Schedi 	;tion I, fine 9 

7. Partr 	's 8 	 profits fr 	dullLET, S 	Column A, line 5 . 

8. t r oss r 	‘..s from alt sources fror 	:hed 	Section A. Column 8, line 5 

9. .., 	tax ( 	n nonrefi  inriable noel 	... art Ii, the total of lines 4 and 6.1ess $17 

1019 



Column A 
Kentucky 

Column B 
Total 

68752 68752 

SCHEDULE LLET 
, 41A72OLLET (10.13) 

Commonwealth of Kentucky 
DEPARTMENT OF REVEN11: 

 

Taxable Year Ending 
1 2/ 1 3  
Mo, 	Yr. 

ilo• See instructions. 
II,  Attach to Form 720, 720S, 725 or 765. 

LIMITED LIABILITY ENTITY TAX 
KRS 141.0401 I I Member of a Combined Group 

Pleason Code 

   

Name of Corporation or Limited Liability Pass-through Entity 

AIRVIEW UTILITIES LLC 

Kentucky Corporation/LLET Account No. 

  

	Check this box and complete Schedule LLET-C, Limited Liability Entity Tax - Continuation Sheet, if the corporation or limited liability 
pass-through entity filing this tax return ig a partner or member of a limited liability pass-through entity or general partnership 
(organized or formed as a general partnership after January 1, 2006) doing business in Kentucky. Enter the total amounts from 
Schedule LLET-0 in Section A of this schedule.  

Section A - Computation of Gross Receipts and Gross Profit 

1. Gross receipts 	. 

2. Returns and allowances 	.. .... .... 	. . . ..... 	....... 	. . ............... 
3, Gross receipts after returns and allowances 

(line 1 less fine 2 or amount from Schedule LLET-c) 	  

4. Cost of goods sold (attach Schedule COGS) 

5. Gross profits (line 3 fess line 4 or amount from Schedule LLET-C) 	........ .  
Section B Computation of Gross Receipts LLET  
1. If gross receipts from all sources (Column a fine 3) are $3,000,000 

or less, STOP and enter $175 on Section Cl, fine 1 	  

2. If gross receipts, from all sources (Column B, fine 3) are greater than 
$3,000,000 but fess than $6.000,000, enter the foklowing: 
(Column A, fine 3 x 0.00095) 1$2,850 x ($6,000,000 - Column A. Me 3)] 

$3,000,000 
but in no case shall the result be less than zero 	  

3. If gross receipts from all sources (Column B, line 3) are $6,000,000 
or greater, onter the fatlowing: Coturan A, fine 3 x 0.00095 . 	_ ... 	_ .. .. 

4. Enter the amount from line 2 or fine 3 ......... 	  

Section C - Computation of Gross Profits LLET  
1. If gross profit s from all souroPs.(Column B, line 5) are $3,000,000 

or less, STOP and enter $176 on Section Cl, line 1 _ 	. . .. . ..... . 	............ 

2. If gross profits from all sources (Column B, line 5) are greater than 
$3,000,000 but fess than $6,000,000, enter the following: 
(Column A. line 5 x 0.0075) - $22,500 x ($6,000,000 - Column A, line 5) 

- $3spoo,000 
but In no case shall the result be fess than zero 	  

3. If gross profits from all sources (Column B. line 5) are $6,000,000 
or greater, enter the following; Column A, line 5x 0.0075 	 . . _ 

4. Enter the arnourit from fine 2 orline 3 _._ 

Section D Computation of LLET 

1. Enter the lesser of Section 8, line 4 or Section C, line 4, or a minimum 
of $175 on this line and on Form 720, Part I, line 1; for Form 720S, 
725 or 766, enter on Part II, line 1 	...... _ .... 	.... 	. 	_ 175 

Mark the applicable Receipts Method box on Form 720, 7205, 725 or 765, page 1, Item B. 

35446i 
C'4-18-13  1019 



KENTUL. 
• 

See ii.rstruf:ti, 1s,.. 
For calendar year 	or Fiscal year 

1 
755) 

9 700LE .K,1 

beginning Jlfl 

Partner's namr, 	 ZIP code 

!Futc,-5. 

201" 

MART IN G COGAN 
2223 MILLVALE DR 
LOUISVILLE, KY 40205 

This partner is a 	LIII general partner L limited partner 

limited liability company member 

Eg- Partner's share of liabilities: 

Nonrecourse 

Qualified nonrecourse financina 	 $ 	  

L.IEW UI ;LITIES, LLC 
.0. BOX 9 1588 
0" I 	KY 4r291 

El 

wing 	JtJ  

Less sharing 

Ownership Plc 

0000..  50.0000000'A 
I?00000% 50 .-00u0000  
'300000% — 50.0000000 

PARTNER':.- 	_ C 7 1NCOME, 
CREDI-77`1, 	 ETC„ 

Kent .i-ky Co o=iationiLLET 
Accotoit 	Number  

re`;,°-4. and ZIP . ,ede 

veatnienti 	 entity  

C What type of entity is this partner? 

I Xj Individual 	 Li Es te 
	

hon 

General Partnership 	 LIII 
	

vtrier rass-V--  

D Partner's taxable percentage of partnership c 	utive she', 
	

below 

(1) Resident partner  

(2) Nonresident partner (see S 	A, 	on I, line 12) 

Check box if nonresident p 	 e is reported on 

Kentucky Nonreside 	:rax Withholding o Y 	dive Share incon 

Report and G-mposite 	me Tax Return 

(Form 10i1/H arid Form PTE-WH) 	  
(a) Distributive 

Income (Loss) 

S Corporation 

Final K-1 

Amended K-1 

100% 

1. Ordinary inOome (loss) from trade or business activities  

2. Net income floss) from rental real t ate activities 

3. Net income (loss) from other ri 	iyities  

4. Portfolio income (loss): 

(a) Interest  

(b) Dividends  
(c) Royattie 

(d) Net soriit•i- 

(e) Net low, = 

(f) Other pill 

5. 	,iiranteed 

tion 123-  

7. 	incom 

ritable contril 

9. Section 	179 

10. Deductions relati 

11, Other deduction! 

Investment Interest 

I gain (loss)  

gain (loss) 

e (loss) (attach sche-d - 

partners . 

ss) (other than du- -- 

;h schedule) .  

-.-.:hedule) and 

erise deduction {attach fes 

portfolio income (loss) (a' 

:ach schedule) ... 

aity 0111 

sing for homeless deduction (attach Schedule Hi-1) 

Form 4562 and Kentucky Form 4562) 

schedule) 

12, (a) Interest expense on investment debts 

(b) (1) Investment Income Included on line..4(al. 	anu 

. (2) Investment expenses included on line 10 above  

1019 



Tax Credits 
13. Kentucky Small Business 1m/esti-tient Tax Credit 
14. Skills Training investment Tax Credit  	. 	.  .... 

15. Certified Rehabilitation Tax Credit 	 
16. Kentucky Unemployment Tax Credit 	 
17. Recycling/Composting Equipment Tax Credit 
18, Kentucky Investment Fund Tax Credit 	 .. 	. 
19. Coal Incentive Tax Credit 
20, Qualified Research Facility Tax Credit ., „.. 	..... .......  
21. GED Incentive Tax Credit 	  
22. Voluntary Environmental Rernerfiation Tax Credit 	 . 	. . 	.... ..... 
23. Biodiesel Tax Credit  	, 
24. Environmental Stewardship Tax Credit: .. 

rm 

 

25. Clean Coal incentive Tax Credit 
26. Ethanol Tax Credit 	 
27. Cellulosic Ethanol Tax Credit 

   

	- . 	 , 	. 	...... 

   

    

00 
00 
00 - 

1 
Form 765 (2013) 

KENTUCKY SCHEDULE K-1 
4- Commonwealth of Kentucky 

DEPARTMENT OF REVENUE 

Page 2 

PARTNERS SHARE OF INCOME, C(REDITS, DEDUCTIONS, ETC. 
(a) Distributive Share Items - continued 

   

  

(b) Amount 

28.  
29.  
30.  
31.  
32.  
33.  
34.  
35.  
36.  

Energy Efficiency Products Tax Credit (Enter on Form 5605-K, line 3) 	  
Energy Efficiency Products Tax Credit (Enter on Form 5695-K. line 9) 	. ..... .„ . .„.. ...... . ......... , ....... 	. ... _ 
Energy Efficiency Products Tax Credit (Enter on Form 5695-K, line 15) 	  
Energy Efficiency Products Tax Credit (Enter on Form 5695-K, line 29) 
Energy Efficiency Products Tax Credit (Enter on Form 5695-K, line 32) 	  
Energy Efficiency Products Tax Credit (Enter on Form 5695-K. line 44) 	  
Energy Efficiency Products Tax Credit-(Enter on Form 5695-K, line 47) 	.. 	....... ,. . 	. .... , . .... 	. _ _ 
Energy Efficiency Products Tax Credit (Enter on Form 5695-K, line 54) 	...._ . . . , ... 	_ . . _.... 	........... _ ..... 
Energy Efficiency Products Tax Credit (Enter on Form 5695-K, line 60) 	....... .. .. .._ .... ........... - ., 

',. 00 
I 00 

.4 00 

-1 00 
. 00 

, 00 
00 

35 00 
. :3 00 

37.  
38.  
39.  
40.  
41.  

ENERGY STAR Home or ENERGY STAR Manufactured Home Tax Credit 
Railroad Maintenance and Improvement Tax Credit 	  
Railroad Expansion Tax Credit 
Endow Kentucky Tax Gledit 	. 	 . , 	, 	. 	, 	. 	.. 	 
New Markets Development Program Tax Credit 	.. _. . _„....._.„ 	.. , ................ ...... ...._.. ....... . , . 	_. ._ 	 

: 	. .  00 
00 .. 	- 
00 
00 

41 00 
Other items 
42. (a) Type of Section 59(e)(2) expenditures fs- 

(b) Amount of Section 59(e)(2) expenditures 
43. Tax-exempt interest income 	  
44. Other tax-exempt income 	  
45. Nondeductible expenses 	  
46. Property distributions (including cash) 	  
47. Supplemental information required to be reported to each partner (attach schedule(4) 	 ...  
LLET Pass-through items 

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

48. Partner's share of partnership's Kentucky sales from Schadtlie K, Section If, fine 
49. Partner's share of partnership's total sales from Schedule K. Section II, line 2 	  
50. Partner's share of partnership's Kentucky property from Schedule K. Section II. line 3 ,. ............... . 
51. Partner's share of partnership's total property from Schedule K, Section II, line 4 
52. Partner's share of partnership's Kentucky payroll from Schedule K. Section II, Une 5 
53. Partner's share of partnership's total payroll from Schedule K, Section IL line 6 	  
54. Partner's share of Kentucky gross profits from Schedule K. Section 11, line 7 .... 	.. 	, . 
55. Partner's share of total gross profits from all sources from Schedule K, Section II, fine 8 	 
56. Partner's share of limited liability entity tax (LLET) nonrefundable credit from Schedule K. Section ll, line 9 ...  

   

00 

 

 

00 
00 
00 

 

 

00 

 

 

00 

 

 

00 

 

 

00 

 

   

 

00 
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Resident Pi,; 

57.- tombination of 	 rough 6, 9 and portior 	lines 7 and 11. 

Ad 	 'Dss) and 	action amounts (see iv 	lotions) ..... 

	

"r,-7•7s 1 t 	12 	 hner 1' and 13. 

Add incorn: 	 and 	 - lobo 

59. Enfer„differen-ce ' Ine  

-1216  

-12461' 
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KEN.  YUffi&ReICIfEitILE K-1 
. • 	 41A765 (K-1) 

DEPARTMLUT OF-REVENAJE 
See.instructions. 

For calendar year 2013 or fiscal year 
beginning 	 , 2013, and ending 

2013 
PARTNER'S SHARE OF INCOME, 

CREDITS, DEDUCTIONS, ETC. 
Partnership's . Kentucky Corporation/LLET 
	1 FEIN iii. 	Account Number Do- 

Partner's name, address and ZIP code 

LAWRENCE W SMITHER 
P.O. BOX 137 

name, 
Check ffaopficabie: 

AIRVIEW UTILITIES, 
O. BOX 91588 

address and ZIP code 
 investment pass-through entity 

LLC 

I 	I Qualified 

CRESTWOOD, KY 	40014 OUISVILLE, KY 	40291 
A This partner is a 	I 	I general partner 	Li limited partner F Enter partners meastmdiarese 	 qEilcioi 

i-X1 limited liability company member percentage of: ortgarirraton 	 Year 

B 	Partner's share of liabilities: profitshering_ 50_.0000000% 	50.0000000W 

Nonrecourse $. 	,. 	 Loss sharing 	„ ... . 50.0000000% 	50.0000000% 
Qualified norirecourse financing  	$ Ownership of cardat 50.0000000% 	50.0000000/ 
Other    $ 	 55127. 

C What type of entity is.this partner? 
I X I Individual 	 I 	I Estate 	I 	Cprporation I. 	1  S Corporation 

= General Partnership 	I 	I Trust 	 I 	I Other Pass-through Entity 
0 Partner's taxable percentage of partnership's distributive share items below 

(1) Resident partner 	 _ 	, 	, , 	 100% 
% (2) Nonresident partner (see Schedule A, Section I, line 12) 	 

E Check box if nonresident partner's income,  is reported on: 
I 	I Kentucky Nonresident Income Tax Withholding on Distributive Share Income E] Final K-1 

Report and Composite Income Tax Return 
iForm 7&ONP-WH and Form PIE-WI-I) 

I 	I Amended K-1 

(a) Distributive Share Items (b) Amoun 

income (Loss) 
1. Ordinary income (loss) from trade or business activities 	 . 	. 	. 	....... . 	.. . —12468'00 
2. Net  income (loss) from rental real estate activities 	  . . 	. - 00 
3. Net  income (loss) from other rental activities 	  00 
4. Portfolio income (loss): 

(a) 	Interest 	 '-1.  00 

(b) Dividends 	  
(c) Royalties 	,  	 . 	, 
(d) Net short-term capital gain (loss) 	  

, 00 

00 

00 
(e) Net long-term capital gain (loss) 	 . . 	. 	. 	. 00 
(f) Other portfolio income (loss) (attach schedule) 	 ,.. ao 

5. Guaranteed payments to partners 	  00 
8. Section 1231 net gain (loss) (other than due to casualty or theft)  	_ .. 	...._.„. 00 
7. Other income (loss) (attach schedule) 	, ._ ....... ..... ... 	 ...... .................. .... ....... .... 00 

Deductions  
8. Charitable contributions (attach schedule) and housing for homeless deduction (attach ScheduleilH) 	 

9. IRC Section 179 expense deduction (attach federal Form 4562 and Kentucky For-m.4562) ..... _ 	 
10. Deductions related to portfolio income (loss) (attach schedule) 
11. Other deductions (attach schedule) 	  
Investment Interest  
12. (a) Interest expense on investment debts 	.... .... 	....... 	............. 

(b) (1) Investment income Included on lines 4(a). 4(b), 4(c) and 4(f) above 	  
(2) investment exwerises included on fine 10 above 	  

00 
00 

1 
	

00 
00 

353 735 07-11-13 	I 0 2  9 
2 
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DEPARTMEP.L-iT REVC.,INtlE 

Page 2 

Tax Credits  

13. Kentucky Small Business Investment Tax Credit 

14. Skills Training lnvestmen 

15. Certified 19,habilitatis- 

16. Kentuc 'nemployment 

17, Rec l 	or-qaosting Equip 

18. Kenti 	men 

19. " 	 C 

20. Cu 	 rchf 

21. GEL icer 	C I 

22. Voluntary Environmental Oen 	Tax Credit ..„._ 

23. Biodlesel Tax Credit  

24- Environmental Stewardship Ta ".3redit 

25. Clean Coal Incentive Tax Credit 

26, Ethanol Tax Credit 

27. Cellulosic Ethanol Tax Credit  

Form 5695-K Pass-throuh Amounts  
28. Energy Efficiency Products Ta) .redit (Enter on Form 5695-K, line 3) 

29. Energy Efficiency Produc 	 t (Enter on Form 5 

30. Energy Efficiency Produc T 	(Enter on Form F. 

31. Energy Efficiency Products 	 (Enter on Form 5 

32, Energy Efficiency Products Tr- 	I (Enter on Form 5 

33. Energy Efficiency Products Tax Credit (En 	imi 5595-K, line 44) 

34, Energy Ef 	 ct 	ix "redit (En 	,mi 5695,-K, line 

35: Energy Ftf 	 4c-tc 	riedlt 	- 	5695-K. lir,e 

36. Energy 	iency Pr, 	 redit (Enter on Form 5695-K, fi -- 

37. ENERGY STAR Home or E i 	STAR Manufactured Home T - 

38. Raitio,..iJ Maintenance an 	 rnt Tax Credit   

39. Expansion Tax i 
40. End- „-i Kentucky Tax Cri 

41. Development Program Tax Credit 

Other Jter.-1:3  

42. ,f1) T. :e of Section 59(e)(2) expenditi 

ount of Section 59(e)(2) expen 

mpt interest income 

44. xrime 

45. Nonded 
	

rises 

46. Propert 
	

s (includi 	;As11) 

47. Suppler 	 ation reo . 	be reported to each c 
	

h schedule(s1)  

LEPss ; 
48. s sh 	irtnership's Kentucky sales from Schedule K, Section II, line 1 

49. s sh. 	, Hartnership's total sales from Schedule K, Section II. line 2 	 nni 

50. a share of partnership's Kentucky property from Schedule K. Section Il, line 3  

51, Partner's share of partnership's total property from Schedule K. Section IV line 4  

52, Partner's share of partnership's Kentucky payroll from Schedule K. Section li, fine  
53, Partner's share of partnership's total payroll from Schedule K. Section ii, line  

. Partner's share of Kentucky gross profits from Schedule K, Section Il, line 7 

55. Partner's share of total gross profits from all sources from Schedule K, Section II, line 8  
56. Partner's share of limited liability entity tax (1_,Lizi) nonrefundable credit from Schedule K Section It, Jim 

00  

00  

00j 

20  

00 

001  

00  

GO 
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57. Combinat n of Kentucky Sc'-  adu  

Add '1 	---- 	,ounts and s 

58. lc ;1 of federal S 

Add inc _Me amounts and sul 

59. Enter difference of lines 57 and  

hrough 6.9 and pc +- ,s of lines 7 and 11. 

and deduction 	 istnictions) 	, 	, 	_ 
through 1:. 	 of tines 11 and 13. 

deduction arnoun s' 	Instructions) 

aPProPriate line on Sche 	 nstructions)  

• Form 
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Name of Related Party 
(Individual or Business) 

Amount of 
Compensation 

Type of Service Provided 
By Related Party 

cERI/fSici.1 (Ce i9`//7746k' 

/6,1`13. cc :fizep 0.4b,  t1774.662444CE. 	- 

45(' 3-rtic-ICZ 	7-  

J-/eLiir 
/1 

STATE 4iEHT 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  efi I RV IE W 	7e4 	, Le. -C 	("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 $25.004  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. 

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

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

H 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 Utility Officials." 

(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, 
commissioner 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 

COUNTY OF C)  (d  CACIA4\  

  

Subscribed and sworn to before me by 

 

(Name) 

-HA 
this 	day of 	  

 

,20 14.  

 

  

  

Oita& iKVeAMU PCA--  
NOTARY PUBUC 
State-at-Large 

   

CHRISTIE K. MCCORMICK 
Notary Public 
State at Large 

Kentucky 
My Commission Expires Apr. 25, 2017 



"' Microbac Laboi-atories, Inc. 
Kentucky Testing 
3323 Gilmore industrial Blvd 
Louisville, KY 40213 
502.962.6400 

invoice 
Invoice Number: EA4D00559 

Invoice Date: 0411412014 
Client, Code: EA108 

Terms: 30 Days 
Account Manager: raiph.rafiish@rnicrobac.com  

Bill To: 

AIRVIEW UTILITIES, LLC 
Larry Smithers 

P.O. Box 9158 
Louisville, KY 40291 

Services Provided for:  
AIRVIEW UTILITIES, LLC 

P.O. Box 9158 
Louisville, KY 49291 

Project 	 PO # 
Airview Weekly Wastewater Nov-Apr 	 CHECK #2649 

Received Date 
0a/26/2014 

Work Order(s) Quantity Analysistnescxfptlon Surcharge Unit Cost Extended Cost 

4031568 1 DmR Preparation Fee 0% $10.00 $10.00 
1 Environmental Fee 0% S2.00 $2.00 
1 Chlorine, Total Residual 0% $12.00 $12.00 
1 Flow by Calculation 0% $4.75 $4,75 
1 Oxygen, Dissolved 0% $12.00 $12.00 
1 pH - Field 0% $6.00 $6.00 
1 Sampler Rental, 24 Hr. Comp 0% $31.00 $31.00 

Sampling Labor- Flat Rate 0% $48.00 $48.00 
1 Temperature 0% $1.00 $1.00 
1 E. coli.  0% $17.00 $17.00 
1 C13013, 5 Day 0% $22.00 $22.00 
I Nitrogen, Ammonia 0% $20.00 $20.00 
1 Solids, Total Suspended 0% $15.00 $15.00 

Total Amount $200.75 

Prepaid Amount $200.75 

Prepaid Date 140414 
Balance Due $0.00 

If you have questions, please contact RALPH RABISH at 502,962.6400 or email to ralpitrabish©microbac.com  



Invoice 
Covered Bridge Utilities 

Box 91588 
Louisville, KY 40291 

502-241-4S00  

 

 

alt To 

   

A irview 	LLC 
P. 0. Box 91588 
Louisville, KY 40291 

   

Servicemen delivered letters to all the housed of delinquent customers. 
.,abor & mileage: 8 hours Cd! 80.00/hr 2 men 98 miles (14. .45 684.10 

1/02/13 Servicemen had to pump down the secondary clarifier and rennirth  

'mechanical collector flear drive shaft. 
I Labor & Mileage: 10 1/2 hours (ciJ 100.00/hr2 men 127 miles (4, 	 C-1,119.85  
Sales Tax 

:::rvice charge of 	per month (APR. 15%) will he charged on all ast due 
•yunts, Minimum charge $100. Reasonable collection & attorney;s fees will he assessed 

o all [accounts placed for collection. 
Total fii.503.95 



Consulting Contract 

This agreement is made this Z&-v-iday of  J4 	, 2014, by and between Kentucky 
Small Utility Consulting, LLC, 8105 Parkshire Court, Louisville, KY 40220 (hereinafter 
referred to as the "Contractor"), and Airview Utilities, LLC, whose address is P.O. Box 
91588, Louisville, KY 40291 (hereinafter referred to as "Utility") for consulting services. 

(1) 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. 

(2) 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. 

(3) 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. 

(4) 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. 

(5) 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. 

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

1 



CONTRACTOR: 

(7) 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. 

(9) 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. 

UTILITY: 
/ 

fwrence ("Larry") Smither 	AtehyL6" ,e--- 
... 	 Al  ...-_, 

BY: / if):e I.)%2 L,1-3 	LLC_ 

TITLE: 	An 4v,  

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 

3 



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: 

4 



tatuanty =mune motor bervicej  inc. 
8020 Vine Crest Ave. #1 

Louisville, KY 40222 
(502) 426-3396 

FAX (502) 426-5920 

COVERED BRIDGE UTILITIES INC 
P 0 BOX 91588 
LOUISVILLE KY 40291 

8020 VINE CREST AVENUE #1 
LOUISVILLE, KENTUCKY 40222 

INV-Off-28. MU 

83619 
OTE 

3131114 
OUST ORDER-MO 

AIR VIEW ESTATES 

TERMS NET 30 DAYS 

QUANTITY 	 DESCRIPTION 

ZOELLER D284 PUNT 1 }IF 1750 RPM 1/10/14 

PRICE AMOL NT  

1,017 00 
EXEMPT 

-J7T5frVIT5:57  
i',11r7, 	7 2014 

ORIGINAL ORanieRiN ! 



Invoice 4 Date 

410-04 
P. 0. 130-t 
Louisvilk, ,21,' 40291 
502-241-48) 

4/10/2014 

Inrc, 
Co. :r 	Utilities 

Bifi To 

Airview Utilities LLC 
P. O. Box 91588 
Louisville, KY 40291 

P.O. No. Projed 

Net 10 days 

C3esmption 

4/03/14 & 4106/14 Went to the plant to finish the installation of the lagoon by pass. 
Found the mechanical collector was out of service. Took the top plate off the gear 
drive and found that it had some bad gears. 
Returned on the 1, pulled the collector drive out of the plant and took it to Quality 
Electric on the itn. 

Labor & mileage: 8 hours @ 100.00/hr 2 men 146 miles (0), 
Sales Tax 

Amount 

880.30 
0.00 

A service charge of 1-112% per month A.P.R. 18%) wilt be citaYged. on all pest due 
accounts. Minimum charge S1.00. Reasonable collection & attorner,s fees will be assess,  
to all accounts placed for collection.  

Tota I $.380.30 

     



Bill To 

Airview Utilities LLC 
P. 0. Box 91588 
Louisville, KY 40291 

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. 

) 4/18/ 1 4 - Cut down some trees at the power pale. Did some clearing around the 
lagoon, the fence and the chlorine contact tank. 
3) 4/19/14 - Met Joe Murphy's workers at the plant site and helped repipe the  
chlorine contact tank. 
4) 4/21/14 - Cleaned the lagoon overflow pipe again. Also, met Okolona Septic an 
had them pump the clarifier. 
5) 4/23/14 - Worked on the sludge return to get it working again. Had to repair the 
sludge return by getting some new parts. 

Labor & Mileage: 33 1/2 hours r& 50.00 
Helper - 23 hours @ 35.00 
398 miles a„ .55 

, Sales Ta.x 

2,698.90 

0.00 

.. ice charge of 1-1/2% per month (A,P.R. 18%) will be charged on all past due 
accounts. Minimum charge SI.00. Reasonable collection Sc artorney;s fees will be assessed 
to all 	oiami for conection.  

Total 

b Covered Bridge Utilities 

P. 0. Bax 91588 
Louisville, KY 40291 
502-241-4809 



Cred Bridge Utilities 

P. 0. Box 91588 
Louisville, KY 40291 
502-241-4809 

Date 
	

irrvoice# 

5/8/2014 
	

508-03 

Bill To 

Utilities LLC 
Box 91588 

KY 40291 

5(07/ 4 Picked up the repaired collector gear drive from Quality Electric; took it to 
the plant and installed same. 

ad to moo 	he collector shaft to get the gear drive shaft to corm 
in full service_ 

-.t.so cleaned the lagoon overflow pipe. 
abor & mileage: 1. L5 hours 	100.00/hr 2 men 152 miles ® _ 

sJes Tax 

vice charge of - I/2% per month 	18%) will be charged on all past due 
accounts. Minimum charge $1.01). Reasonable col lection & artorney;s fee will be assessed 
to all accounts placed for coliection. 

Total 

ot..1t1 	14. I 1-4.06 	 Ud V VUT.A./ 
	 P- 



t:imluryciecincnatmmyrolarvuue,nac_ 
8020 Vine Crest Ave. gi 

LouisvMejcY 40222 
(502) 426-3396 * 

FAX (502) 426-5920 

 

REMIT TO: 

  

    

8020 VINE CREST AVENUE #1 
LOUISVILLE, KENTUCKY 40222 

 

    

int:VCOCE 

ro 	COVERED BRIDGE UTILITIES INC 
P 0 BOX 91588 
LOUISVILLE KY 40291 f.RECEWED- 

. 	 MAY 1 4 2014 

.84053 
RATE 

5/12/14 
CUST coYER r4p 

AIR VIEW ESTATES 

TERMS NET 30 DAYS BY: 	 

 

  

.QUAIsiTiTY 	 OE.SCRIPTION 

WINSMITH REDUCER RATIO 10800 - 5MCV SER B9523-640-16 
WITH A 0 SMITH MOTOR 1/3 HP 

DISASSEMBLED CLEANED PARTS & FITS .REPLACED MOTOR 
REPLACED ALL BEARINGS, 140101 GEARS, SHIMS & OIL 
REPAIRED 1 HOUSING MADE MINOR REPAIRS ASSEMBLED 
TESTED 

NEXT DAY QTR ON P 
PARTS & MATERIAL 
LABOR- 
TAX EXEMPT 

Pi:ticE AMOUNT 

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

ORIGINAL 
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