
March 25, 2016 

Executive Director 
Kentucky Public Service Commission 
211 Sower Boulevard 
PO Box 615 
Frankfort, KY 40601 

Dear Sirs , 

RECEIVED 
MAR 2 8 2016 

Puhuc Service 
Commission 

Enclosed please find an original and five copies of an Alternate Rate Filing application for 
Oldham Woods Sanitation, Inc sewer utility. A copy of this filing has also been sent to the Office 
of the Kentucky Attorney General. Also enclosed are copies of supporting documentation, the 
notice mailed to customers, and a sworn verification of mailing. Please incorporate by reference 
in this case the Oldham Woods annual reports which are on file with the Commission. Oldham 
Woods proposes that the rates become effective on April 30, 2016, and has provided a 
proposed tariff to that effect within this filing . 

We respectfully request permission to deviate from one regulation in filing this application. 807 
KAR 5:076, Section 5 (4) (e) states that the customer notice must include "a statement that a 
person may examine this application at the offices of (utility name) located at (utility address)." 
Due to the fact that Oldham Woods does not mainta in an office that has regular business hours, 
we request to deviate from that regu lation. 

With that one exception, Oldham Woods has made every effort to comply fully with the 
Commission's ARF requirements . If any filing requirements have been inadvertently overlooked, 
please consider this a request to grant a waiver, on the grounds that all relevant information has 
been provided to allow this case process to begin. 

Finally, please note that Oldham Woods is operating with very little cash, and therefore hopes to 
avoid incurring legal fees related to this application. We therefore would be greatly appreciative 
if the Commission and its Staff could provide the assistance and procedural flexibility necessary 
to accomplish this goal. 

Respectfully submitted, 

Patience Martin, President 
Oldham Woods Sanitation, Inc 
PO Box 23226 
Anchorage, KY 40223 
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SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES. UNLESS FILING ELECTRONICALLY 

APPUCATIONFORRATEADJUS]MENT 
BEFORE THE PUBLIC SERVICE COMMISSION 

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

O.LOI-If.IM w ocD S ~/(F77ioA./ , IriC . MAR 2 8 2016 

(.) o 86 X 232.2 ~ 
PUBLIC SERVICE 

COMMISSION 

(soz..~ 

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: 

Pl/77£1/l!L NM,Tt,.J 

(Addmss • Numt- tnJ Street or P. 0 BCJ<} 

(Telephone Humber1 

a-eorgedo.rKe fi\O., ri"in @ +o.h a{) , vflrn 
J {EmeiAdtaaj 

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

1. a. In its immediate past calendar year of operation, Applicant had $5.~~in 
gross annual revenue. VC/ 

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 Pubfic Service Commission for the past 
year. 

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

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

f·t r"T I ""r ... 

YES NO N/A 

~0 

0 ~ 
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YES NO NJA 

Applicant is a corporation that is organized under the laws of the state of llf' 0 0 
}6:J.rrvc.~ ... { , is authorized to operate in, and is in good standing in 

4. a. 

the state of Kentucky. - F}/)-rtc.J.e.S FtU-rJ 11-1 c;;S£ N'O. 2 0/6- o<'43Z 

b. Applicant is a limited liability company 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. 

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 an has il~e n~·ce o the~p sed 
rate~ aus en~h~i stomers ter than date · ppli · was 
filed wi the Pu c Se · Commissio . A copy of is oti 1 tta ed this 
appli tio (A ch y stomer o .) 

me:;..~ kcl 
b. Applicant has more than 20 c omers and has iulanlul written notice of the 

propose rae a ~us stOmef-bill& that vseJ!e A=~ailed 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 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.) 

· r ") r 

0~0 

0~ 

D~D 
D~D 
D~D 
Gfo o 

o [2(o 

oclo 



8. 

9. 

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

Applicant proposes to use its annual report for the immediate past year as the test 
period to determine the reasonableness of its proposed rates. This annual report is 
for the 12 months ending December31 , ZQ/5 . 

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 expected change 
in costs.) 

11. 

12. 

13. 

14. 

Based upon test period operations, and considering any known and measurable 
adjustments, Applicant requires additional revenues of $ I 2. ., '2. l I and total 
revenues from service rates of $ & CP 7 4-'l . The manner in which these amounts 
were calculated is set forth in •Revenue Requirement Calculation• Attachment. 
(Attach a completed "Revenue Requirement Calculation" Attachment.) 

As of the date of the filing of this application, Applicant had 12 <P customers. 

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

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. 

' r 

YES NON/A 

~D 
D O 



YES NO N/A 

16. a. Applicant is not required to file state and federal tax returns. 0 ~ 
r6o 
~DO 

17. 

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.) 

Approximately N/n (Insert dollar amount or percentage of total utility 0 D -~ 
plant) of Applicant's total utility plant was recovered through the sale of real estate 4-S 
lots or other contributions - u f'/I<Ao.N~ - R£ CJ4<a5 Waz£ tVl:T'" rf,qu;-~ so 

-,c 
18. 

KJ;J::P -,7-ilf r#~IJ77~, ~0 i.. err s;.1u::r ult:.~ ~<.CJtt aJw.'r:X.. 7.-(-.N IJ'37 ~tJ..J--zt.-r/~ 

Applicant has attached a completed Statement of Disclosure of Related Party [0" D 
Transactions for each person who 807 KAR 5:076, §4(h) reqlires to complete such form. 

By submitting this application, the Applicant consents to the procedures set forth in 807 KAR 
5:076 and waives any right to place its proposed rates into effect ear1ier than six months from the date on 
which the application is accepted by the Public Service Commission for filing. 

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

Signed ~IAUihoozed Representative 

P {'(>Jr dell t Title 

Date 

COMMONWEALTH OF KENTUCKY 

COUNTY OF :f~ffi ~ 

Before me appeared PabCflt:e- fYl tirJ, tl . who after being duly sworn, stated that 
he/she had read and completed this application, 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. 

Q/YM---YY\.6~ 
\ 

Notary Public 

My commission expires: ----!~:n-a-Brmlfbo--8-J~~r.RK' Notary Pubtlt, Stlla at Large, KY 
M~ commtstlon expires A(x. 7, 201 Q 



LIST OFATIACHMENTS 
(Indicate all documents submitted by checking box) 

~Customer Notice of Proposed Rate Adjustment 

~Reasons for Application" Attachment" 

~urrent and Proposed Rates" Attachment 

~tatement of Adjusted Operations· Attachment 

~evenue Requirements Calculation· Attachment 

/ ( CLfH' .o4~ X: .# u'P' CJJ.f'r{,{t:Yl.S \ 0 Attachment Billing Analysis· Attachment r • ~· 

~preciation Schedules 

D Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes, 
ynortization Schedules.) - iJ (/)-

[]('State Tax Return 

~eral Tax Return 

~ement of Disdosure of Related Party Transactions - ARF Form 3 



ARF FORM-3 INovember 1013 

STATEMENT OF DISCLOSURE OF 
RELATED PARTY TRANSACTIONS 

I swear or affirm to the best of my knowledge and belief the information set forth below 
represents all present transactions and those transactions occurring within the past twenty-four (24) 
months between O LOJ.if)t( v/COD5 97tJl-r;rncJ .:IN' 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 $25.00, except regular salary, wages and benefits, 
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former 
members of the Utility's board of commissioners or board of directors; 3) persons who have a 1 o 
percent or greater ownership interest in the Utility; 4) family members* of any current Utility 
employee, director, commissioner or person with a 10 percent or greater ownership interest in the 
Utility or 5) a business enterprise in which any current or former Utility employee, director, 
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family 
member of such person has an ownership interest. 

Name of Related Party Type of Service Provided Amount of 
(Individual or Business) By Related Party Compensation 

p Q ~!le£./~Q\~1 :, 
J, 

f\VA 0 

~heck this box if the Utility has no related party transactions. 

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

D 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 offidal to whom they are related and the nature of the relationship are listed on the 
supplemental page entitled "Employees Related to Utility Offidals." 

(Print Name) (Signed) 

(Position/Office) 

* "Family Member" means any person who is the spouse, parent. sibling, child, mother-in-law, father
in-law, son-in-law, daughter-irHaw, 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. 



ARF FORM-3 (November 2013) 

COMMONWEALTH OF KENTUCKY 

COUNTY OF ~ r::s:CJY\...-

Subscribed and sworn to before me by --~();_M_ .... _~_n&-.=...._;m:_:_a._rh__:_n~--;-------
(Name) 

this ~day of (Y).A R.C H ,2o_&_. 

State-at-Large 

Notary Public, State at Large, KY 
My commission expires Arx. 7, 2018 



y, ... ~ ... 11 •. " !£ w#!f( .j, '.NY .. !/1 
~ ~'). ': ~ 2' l•'.-!' : .. , u:.. 1t•.., ~M 
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ARFFORM-31Novembel 2013) 

STATEMENT OF DISCLOSURE OF 
RELATED PARTY TRANSACTIONS 

I swear or affirm to the best of my knowledge and belief the information set forth below 
represents all present transactions and those transactions occoyrring within the past twenty-four (24) 
months between Q / d h( IV\ Wa,:>c:! > 54"' I t el i1 f2V:> , J. n ( .("Utility") and related 
parties that exceed $25.00 in value. For the purpose of this statemeht, "related party transactions# 
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits, 
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former 
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10 
percent or greater ownership interest in the Utility; 4) family members* of any current Utility 
employee, director, commissioner or person with a 10 percent or greater ownership Interest in the 
Utility or 5) a business enterprise in which any current or former Utility employee, director, 
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family 
member of such person has an ownership interest 

Name of Related Party Type of Service Provided Amount of 
(Individual or Business) By Related Party Compensation 

" 1 c-roe 111 H tl 1!:11 r./ ,.Jj fl - 0 ~ 

~heck this box if the Utility has no related party transactions. 

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

D 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 1 0 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." 

Vtdon~\V\ur-h r\ ()~~ 
(Prine Nome) (Signed} 

sec ce -l-c1 r~.,...... 
(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. 

Page I of "2.... 
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ARF fORM-3 (November 2013) 

COMMONWEALTH OF ..... IJlW tv\1-.:-.))A(.J{US'<=\1") 

COUNTYOF ~sh,.bGL 

Subscribed and sworn to before me by _\~ ......... )4-·\.l.c.,~.i..lt<()r~~ A:~-_;~~~::..:*_:.'...:.{\_:_ ____ _ 
(Name) 

this ~day of M f\t.. C1& ,2o_ik_. 

~Ail 
NOTARY PUBLIC l 
State-at-Large 

$ 
DAWN ST ONGE 

Notary 9. ublic 
~TKOf~ 

J.tf Commiaaioo ~n· · 
lii1ber 4l.:t010 . 

..,. ...... 

Page .~of .~ 



UST OF ATIACHMENTS 
(Indicate all documents submitted by checking box) 

g Customer Notice of Proposed Rate Adjustment 

~easons for Application" Attachmenf' 

/ ( c. us rt>rt::f<_ A( C.-de£) M Current and Proposed Rates" Attachment 

"Statement of Adjusted Operations" Attachment 

~"Revenue Requirements Calculation" Attachment 

~Attachment Billing Analysis" Attachment 

~Depreciation Schedules 

D Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes, 
Amortization Schedules.) - N /11 . 
~State Tax Return 

~ederal Tax Return 

~atement of Disclosure of Related Party Transactions - ARF Form 3 



Oldham Woods 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 

Documentation Supporting Proposed Expense Adjustments: 
7. Rate Case Consulting Contract for $2,700 
8. 2015 Listing of Revenue and Expenses 
9. Invoices Documenting 2015-16 Nonrecurring Plant Repairs 

Also, two copies of a Supplemental Exhibit have been provided - one for the 
main case file, another for the PSC Staff team leader- showing 2015 invoices 
from outside vendors. 



Oldham Woods - "Reasons For Application" Attachment 

Oldham Woods needs a rate increase to properly operate, maintain, and upgrade its 
sewer plant. Oldham Woods' current monthly rate does not provide the cash flow 
necessary to meet operating expenses and property maintain the sewer plant. 

Current and Proposed Rate 

Oldham Woods currently charges a monthly rate of $36.07, and is proposing to increase 
it to $44.15- an increase of approximately 22.4%. The revenue impact is as follows: 

$66,749- Total Proposed Revenue 
$54.538- Total Current Revenue 
$12,211 -Total Proposed Increase 



Oldham Woods 2016 Statement of Adjusted Operations/Revenue Requirement/Billing Analysis 

Pro Forma 2015 Adjustments Ref Adiusted 
Flat Rate Revenue $53,095 $1 ,443 A $54,538 

Owner/Manager Fee 0 $3600 B $3,600 
Collection Svstern LME $27 324 ($815) c $26,509 
Fuel - Pumping $8622 0 $8,622 
Chemicals $1766 0 $1 766 
Agencv Collection Fees $3 827 0 $3,827 
Miscellaneous Exp. $3205 ($1 157) D $2 048 
Total O&M Expenses $44,744 $1,628 $46,372 
Depreciation Expense $7 951 0 $7 951 
Amortization Expense 0 $2947 E $2947 
Taxes Other Than Inc. $1315 0 $1,315 
Total Expenses $54,010 $4,575 $58,585 

88% Operatina Ratio: 
$58,585 divided by 0.88 = $66,574 + $175 (State LLC tax)= $66,749-$54,538 revenue= $12,211 
increase. (22.39% increase). Rate $44.1 5 

Reference Notes 
A. Sales Revenues were increased by $1,443 to reflect normalized revenues of $54,538. At the end of 
2015, this sewer system had a total of 126 customers paying a $36.07 monthly rate. 

B. Owner/Manager Fees were adjusted to reflect a $3,600 annual fee normally allowed by the PSC. 

C. Collection System Labor, Materials and Expenaea was adjusted by $815 for two items. First, an 
increase in the monthly routine maintenance fee occurred from $350 to $495 during 2015, and the higher 
rate was charged for 9 months of 2015, so a three-month adjustment of $435 is appropriate. Second, a 
nonrecurring labor charge of $1,250 was removed, and its recovery over a 10-year period has been 
requested in amortization expense. 

D. Miscellaneous Expense of $3,205 was adjusted by $1 ,157 for two items. First, it was reduced by 
$1,257 to $1,200, to reduce CPA fees which were abnormally high in 2015 due to the settlement of 
several years of back-taxes owed. Second, it was increased by $100, from $200 in the test year, to 
recognize an annual fee of $300 for preparation and filing of PSC annual reports. 

E. Amortization Expense was adjusted for four items totaling $2,947. First, rate case assistance fees of 
$2,700 have been amortized over a three-year period, an annual expense of $900. Oldham Woods 
respectfully requests that the Commission Staff perform a field review in this case, and lend all other 
assistance necessary to avoid additional hourty consulting and legal fees. (Oldham Woods has not 
included any legal costs for this case, but if a hearing or other formal proceedings are required in this 
case, Oldham Woods estimates $9,000 of legal fees. If amortized over three years, these legal costs 
would increase total expenses to $61,145; increase the revenue requirement to $69,658; and increase 
the proposed monthly rate to $46.08.) 

Second, the nonrecurring labor charge of $1 ,250 removed above has been requested in amortization 
expense over 10 years, an increase of $125. 

Third, Oldham Woods has made several costly repairs totaling $7,407.60 to its lagoon and lagoon 
aerators in earty 2016, as follows: 





Date Amount Vendor Description 
1/5/16 $1,045.85 Camden Environmental Labor to remove and reolace aerators 
1118/16 $1 ,362.41 Quality Electric Repaired aerator 
1122/16 $1,376.69 Camden Environmental Labor to install aerator and remove another 
213/16 $1,233.60 Quality Electric Repaired 2110 aerator 
2/17/16 $689.05 Camden Environmental Reinstall aerator 
Quote $1 ,700.00 Blueline Outdoor Bank reoair, fill dirt and riorao 
Total $7,407.60 

Oldham Woods requests that these total charges of $7,407.60 be amortized and recovered over 5 years 
in rates, an annual expense of $1 ,481 .52 (rounded to $1 ,482). 

Fourth, Oldham Woods is required to pay a $2,200 KPDES fee every five years, which when amortized is 
an annual expense of $440. 



Oldham Woods Sanitation. Inc. 
(Name of Utility) 

Schedule of Rates 

All Users $44.15 per month 

DATE OF ISSUE March 25.2016 
Month I Date I Year 

DATE EFFECfiVE April30. 2016 

_.AI) Month I Date I Year 

ISSUED BY-(~)~1 
(Signature of Officer) 

TITI..E President 

FOR Oldham Woods Subdivision 
Community, Town or City 

P.S.C. KY. NO. 

_____ SHEET NO. __ !,._ ___ _ 

CANCELLING P.S.C. KY. NO .. _____ _ 

_____ .SHEET NO .. _~-----

CONTENTS 

BY AUTIIORITY OF ORDER OF THE PUBLIC SERVICE COMM1SSION 

IN CASE NO. _ ___ _,DATED--- --



NOTICE 

Oldham Woods Sanitation, Inc is filing an appl ication with the Public Service Commission by no 
later than March 28, 2016, proposing to increase its monthly sewer rate from $36.07 to $44.15. 
Oldham Woods has not had an increase since 2011 , and needs additional revenue to keep the 
plant running smoothly and efficiently within its budget. The proposed effective date of the 
change is April 30, 2016. 

MONTHLY 
USAGE 

ALL USAGE 

MONTHLY BILL AT 
CURRENT RATE 

$36.07 

MONTHLY BILL AT 
PROPOSED RATE 

$44.15 

DOLLAR 
INCREASE. 

$8.08 

PERCENT 
INCREASE 

22.4% 

Because Oldham Woods Sanitation, Inc bills at a flat rate, the increase on the average 
customer will be an $8.08 increase and a 22.4% increase in the bil l. The rates contained in this 
notice are the rates proposed by Oldham Woods Sanitation, Inc. However, the Public Service 
Commission may order rates to be charged that differ from the proposed rates contained in this 
notice. 

A person may submit a timely written request for intervention to the Public Service Commission, 
PO Box 615, Frankfort, Kentucky 40602, establishing the grounds for the request, including the 
status and interest of the party, and Information in the notice. If the Commission does not 
receive a written request for intervention within thirty (30) days of initial publication or mailing of 
this notice, the Commission may take final action on the application. 

The application and all documents fi led with the Public Service Commission may be examined 
at the Commission's offices located at 211 Sower Boulevard, Frankfort, KY Monday through 
Friday from 8:00 am to 4:30 pm, or may be viewed and downloaded at the Public Service 
Commission's Web site at http://psc.ky.gov/. 

Comments regarding the application may be submitted to the Public Service Commission 
through the Commission's Web site or by mail to Public Service Commission, PO Box 615, 
Frankfort, KY 40602. 

Thank you for being our customer. 

Oldham Woods Sanitation, Inc 



Written Statement of Verification 

I, ~a+l t{\('eJYJtf ~~ n , being President of Oldham Woods Sanitation, Inc., do 

hereby verify that the attached notice of proposed rate increase was mailed to Oldham 

Woods' sewer customers on {l)u.f'eh {).5 , 2016. 

r o.he~Clltno.r{<~ f~~ 
Name 

Date 
I 

Subscribed and sworn to before me bR cr-h Q.¥\0.. fYJG\ rT1 '), President of 
Oldham Woods Sanitation, Inc. on this Q]gr-c.J\ d.5 , 2016 

My Commission Expires Notary Public, State at LQe. KY 
My commission expires~ 7,_ 2:Q'~ 

Notary Pubbc 
In and for said County and State 

Col\~ o-C . <:J ~-q:'{lrQ)Y) 

St-a-1-.. cfr ·. b vti <A 6 



Oldham Woods 2015 Depreciation Schedule 

Plant Item In-service Original Life Accum. Annual Accum. Depree. 
Date Cost (yrs.) Depree. Expense 12/31/15 

12/31/14 
Land 1991 $10,000 

Collection Sewers 1991 $140,000 31.5 $106,900 $4,445 $111,345 
Collection Sewers 1999 $30,648 31.5 $15,827 $972 $16,799 
Total Collection $170,648 $122,727 $5,417 $128,144 
Sewers 

Aerator 2008 $7,500 5 $7,500 0 $7,500 
Aerator 2010 $5,560 5 $5,560 0 $5,560 

$13,060 $13,060 $13,060 

Access Road 2012 $6,000 5 $3,600 $1,200 $4,800 
2014 $7,800 10 $780 $780 $1 ,560 

$13,800 $4,380 $1,980 $6,360 

Gate 2014 $975 5 $195 $195 $390 

Flowmeter 2015 $3,586 10 0 $359 $359 

Totals $212,069 $140,362 $7,951 $148,313 



, I I ~U 
ortme<tolthelrMSIJI'f 

Con$dldallld rellrn 
{allach Fcnn 8511 
LJ!elnorilfe CMSdJ· 
illted rell.m 
Personal hdd"IJ co 
{atlac:h Sc:h. PH) r:r:,corp 
Sc:heclje M-3 allached 

1a 

b 

0 
0 

§ 

c Balance. Subtract line 1b from line 1a 

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

3 Gross profit. Subtract line 2 from rtne 1c 

4 Dividends (Schedule C , line 19) 

5 Interest 

6 Gross rents 
7 Gross royalties . 

8 Capital gain net income (attach ScheduleD (Form 1120)) 

9 Net gain or (loss) from Form 4797, Part II, ine 17 (atlach Form 4797) 

10 other income (see instructions-attach statement) 

10 

12 Compensation of officers (see instructions-attach Form 1125-E) 

13 Salaries and wages (less~ aecflls) 

14 Repars and maintenance 

15 Bad debts 

16 Rents 

17 Taxes and licenses 

18 Interest 

19 Charitable contributions 

20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 

21 Depletion 

22 Advertlsfrg 

23 Pension, profit-sharing, etc., plans . . . . . . . . . . . . . .. 
24 Employee beneftt programs 

25 Domestic production activities deduction (attach Form 8903) 

26 other deductions (attach statement) SEE STMT 1 
27 Total deductions. Add lines 12 through 26 

28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 

72 214 

51 688 

29a Net operating loss deduction (see instructions) . . . . . . . . . . . ~29a~.,_ ____ ....;;...&....;;;.=.:::..t 
b Special deductions (Schedule C, line 20} 

c lines 29a and 29b 

30 Taxable income. Subtract Hne 29c from line 28 (see instructions) 

31 Total tax (Schedule J, Part I, line 11) 

32 Total payments and refl.lldable credJs (Schedule J , Part II, line 21) 

' 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached 

34 Amount owed. If line 32 is smaler than the total of lines 31 and 33, ~ lliTlCU1t owed 

35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter all'IOirt overpaid 

36 

gn 
!re ~ 

id 
eparer 
.e Only Ffm'sad!tess • 

>aperworlc Reduc:tioft Act Notice, see aeponte 

PO BOX 
CRE KY 

CPA 

40014-0010 
Phone no 

502-241-5205 
(2014) 



ic:hedule C,i, Dividends and Special Deductions (see instructions) 

Dividends from less-than-20'1(,-owned domestic corporations (other than debt-financed 
stock) 

Dividends from 20%-or-more-owned domestic corporations (other than debt-financed 
stock) 

Dividends on debt-financed stock of domestic and foreign corporations 

Dividends on certain preferred stock of less-than-20%-owned public utilities 

Dividends on certain preferred stock of 20%-or-more-owned pubic utiities 

Dividends from less-than-20%-owned foreign corporations and certain FSCs 

Dividends from 20%-or-more-owned foreign corporations and certa.in FSCs _. . __ . ____ . _ .. 

Dividends from wholly owned foreign subsidiaries . __ ... __ . _ .. _ ...................... __ . _ .. . 

Total. Add lines 1 through 8. See instructions for limitation 

DIVIdends !rom domestic corporatJons receiVed by a smaB business Investment 

company operating under the Small Business Investment Act of 1958 .. _____ . ____ .. ______ _ 

Dividends from affiliated group members 

Dividends from certain FSCs 

Dividends from foreign corporations not included on lines 3, 6, 7, 8, 11, or 12 

Income from controlled foreign corporations under subpart F (attach Form(s) 5471) 

Foreign dividend gross-up 

IC-DISC and former DISC dividends not included on Unes 1, 2, or 3 . 

Other dividends 

Deduction for dividends paid on certain preferred stock of pli>lic utilities _ _ .... _ .... _ .... 

Total dividends. Add lines 1 through 17. Enter here and on page 1,1ine 4 

Total s ial deductions. Add lines 9 10 11 12 and 18. Enter here and on 1 line 29b 

(b)'llo 

70 

80 

see 
~ 

42 

48 

70 

80 

100 

100 

1 a .:- • 

(c) Special clecb:lions 
(a) x (b) 

Form 1120(2014) 



Tax Computation and Payment (see instructions) 
rt J-T C ax ti omouta on 

Check if the corporation is a member of a controled g~ (attach Schedule 0 (Fonn 1120)) :~ ~ ... Jncane tax. Check if a q.alified persmal setvice coq:x:niioo (see insfructions) 2 .. ... . .. ······ ... 
Alternative minimum tax (attach Form 4626) 3 .. .... ..... 
Add lines 2 and 3 ... ····· ......... ........ ... .......... ········· 4 

I Foreign tax credit (attach Form 1118) Sa ~f? ;;, ... .. 
-~ 

Credit from Form 8834 (see instructions) .. .. . .... 5b 
C:\1.'"· ' 

General business credit (attach Form 3800) 5c ~~ .. ..... .. ............. - :t 
Credit for prior year minimum tax (attach Form 8827} ..... ·············· 5d ~ ':~ 

• i:J 

Bond credits from Form 8912 5e ;'., ... 
.. .. ...... ....... . ... .... ········· ......... ..... .. ;·· 

Total credits. Add lines 5a through 5e .... . .. . . ..... .................. ....................... 6 .. 
Subtract line 6 from line 4 .... .. 7 

Personal holding company tax (attach Schedule PH (Form 1120)) ················· ... ...................... 8 

I Recapture of investment credit (attach Form 4255) 9a ~ ;. .................... .. .. 

~:-· ' Recapture of low-income housing credit (attach Form 8611) .. . ... 9b 

Interest due under the look-back method-completed long-term contracts (attach :71')1>-• .,..., 
Form 8697) 9c ... .. ... ... .. ..... .. ;A, 
Interest due under the look-back method-fncome forecast method (attach Form 

~~' i 8866) .. .. 9d ... .... .. ... 
" t' Alternative tax on qualifying shipping activities (attach Form 8902) ................ 9e !"~~~ 

Other (see instructions-attach statement) 9f )!~ ~ 
.. ... .. ... . .. 

Total. Add lines 9a through 9f ······· ..... ............ .... .... .. .. ··········· .. 10 
Total tax. Add lines 7 8 and 10. Enter here and on ~e 1 line 31 11 

rt 11-Pavments and Refundable Credits 
2013 overpayment credited to 2014 

2014 estimated tax payments 

2014 refund applied for on Form 4466 

Combine lines 12, 13, and 14 

Tax deposited with Form 7004 
Withholding (see instructions) 

Total payments. Add lines 15, 16, and 17 

Refundable credits from: 

Form 2439 

Form 4136 

Form 8827, line 8c 

Other (attach statement-see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Total credits. Add lines 19a through 19d 

Total oawnents and credits. Add lines 18 and 20. Enter here and on paae 1 line 32 

•chtdule K "· Other Information (see instructions) 

19a 
19b 
19c 
19d 

Check accounting method: a U Cash b ~ Accrual c u Other (specify) ~ 
See the instructions and enter the: 

Business activity code no. ~ 221300 
• Business activity~ ... ~~*~~X9~ . :~~T::. :· ... ::::::::::::::::::::::::: :·: 

Product or service~ SEWAGE PROCESSING 
Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 

If "Yes," enter name and EIN of the parent corporation~ ................... .. 

At the end of the tax year: 

12 
13 

14 

16 

16 

17 

18 
'\:.~ ...... 
'l;j; 
):>~,;~ 

.l:l". 
<; 

·~ 

20 
21 

Did any foreign or domestic corporation, partnership (mcluding any entity treated as a partnership), trust, or tax-exempt 

organization own directly 200J. or more, or own, directly or indir'ectly, 50% or more of the total voting power of al classes of the 

corporation's stock entitled to vote? If "'Yes," complete Part I of Schedule G (Fonn 1120) (attach Schedule G) . . 

Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all 

classes of the corooration's stock entiHed to vote? If "Yes • complete Part II of Schedule G (Fonn 112()} tattach Schedule G) 

r ca c v 

0 

0 

0 

It ) 

c .r 

X 

X 
Fonn 1120 (2014) 



Ill I ILV ~LV I ... , "'~ A..&r'M.. ~ .. ......,......,..,..., ~ ............ ...... 
' ich.~dule K ,., Other lnfonnation continued 1see instructions) 

At the end of the tax year, did the corporation: .:!!! ~ 
Own directly 20% or more, or own, directly or indiredly, 50% or more of the total voti'lg power of al classes of stock entitled to vote of - x any foreign or domestic corporation not included on Form 851, Allliations Schedule? For rUe5 of constructive ownership, see instructions. 

If "Yes," complete (i) tiYough Jiv~ below. 
--:-~ 

' r 
fli)~ 

(iii)Co1.011Jyol 
(iv) Percentage 

(i) Name of Corporabon lclordic8bon Humber Owned m Vobng 
(f arwl lncotpOnlllon Sb:k 

Own directly 11n interest of~ or more, or own, directty or indirectly, 11n interest of 50"l6 or more in 11ny foreign or domestic p11rtnership 

(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions. 
~ r.X 

If "Yes· complete (i) ttvough {iv) below. rs~ ., 
(ii) Employer 

(iii) Country of 
(iv) Maximum 

(i) Name of Erdy ldenlificotJon Humbe< Percentage Otined '" 
(hny) 

Organimion 
Profit loss, ex Callta 

During this tax year, did the corporation pay dividends (other than stock dividends and distridions in exchange for stock) in 

excess of the corporation's current and accumulated earnings and profits? (See sections 301 and 316.) X ..... r-~ 
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. 

"' It this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary. ~ ;~ At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of aU '"·· ~~ 
claMes of the corpoll!tion's stock entitled to vote or (b) the total value of aN classes of the corporation's stock? X .. .. 

t\ For rules of attribution, see section 318. If "Yes; enter: -~ 

Percentage owned .... and fu1 Owner's country .... 
l}.t·l ~~:~ (i) .. . . .. ... • 0 0 000 0 oooo •• t~~ ~'!-) 

(c) The corporation may have to file Form 5472, lnfonnation Return of a 25% Foreign-Owned U.S. Corporation or a Foreign ':1~ it'~ 
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached .... .. ... t-".:~ ~~ 

Check this box if the corporation issued publicly ol"rered debt instnments 'Nitti original issue discount ... 0 
.(, 

... .. 
If checked, the corporation may have to file Fonn 8211, Information Return for Publicly Oflered Original Issue Discount lnstrumem. ;.~ ~ 
Enter the amount of tax~xempt interest received or accrued during the tax year ..,_ $ 0 .;:_· 1\:'f~ .. ... .. 
Enter the number of shareholders at the end of the tax year (If 100 or tewer) ..,_ 2 :t· 

I 't' 

If the corporation has an NOL for the tax year and is electing to forego the carrybadt period, check here ... 0 . 
If the corporation is filing a consolidated return, the statement requk'ed by Regl&lions section 1.1502-21 (b )(3) must be attached 

i'..·, 

or the election will not be valid . ~ ~t 
Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.) .... $ 1~0,345 

"/'\,; 
~ 

..... ~ ., 
Are the corporalion's taal receipls (page 1, line 1a, plus lines 4 thra.lgl10) for the tax year and its taal ass he erd c:i the 
tax year less than $250,CXXl? X ........ . ... • 0. oeo 

0 00 0 •• ••••• 
.. 

7Z -;;; 
If "Yes,' the eotpOralion is not rEq.ired to ~e SchedJies L, M-1, and M-2. Instead, erter the total anallt c:i cash cistrhlions 

-,f' >"..? 
and the book value of property cistrit:xJtions (ether than cash) tna:ie <bing the tax yest ..,_ $ ;.~\ -<' 

····················· ... . . ••O•• ... . .. .... If~· 

Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)? 
4 

X 
oooooooooooooo ... .. ~ If "Yes," complete and attach Schedule UTP. ..._"C~- '• .. , . 

I Did the corporation make any payments in 2014 that M>Utd require it to file Form(s) 1099? ........................ . ..............•... X 
If "Yes," did or will the corporation file required Forms 1099? ....... . .. ········· · ·· .. 
During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its 

own stock? ~ ···-············ ·······-· ... -
During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value) 

of its assets in a taxable, non-taxable, or tax deferred transaction? X ..... ...... . . . 0000000 0000 

Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair mar1ret basis or fair 

mar1cet vakJe of more than $1 milion? .......... . ....... X 
Form 1120 (2014) 



;chedule t ,-,. Balance Sheets per Book.s 

Assets 

Cash 
J Trade notes and accounts receivable 

> Less allowance for bad debts 

Inventories 

U.S. government obligations 

Tax~xempt securities (see instructions) 

Other current assets (att. stmt) 

Loans to shareholders 

Mortgage and real estate loans 

Other investments (attach stmt.) 

1 Buildings and other depreciable assets 

> Less accumulated depreciation 

1 Depletable assets . 

> Less accumulated depletion 
Land (net of any amortization) 

1 Intangible assets (amortizable only) 

> Less accumulated amortization 

Other assets (attach stmt.) 
Total assets 

Liabilities and Shareholders' Equity 
Accounts payable 

Mortgages, nctes, bonds payable in less than 1 year 

OthEr CUTeri liabilijies (ett. stmt.) 

Loans from shareholders 

Mortgages, nctes, bonds payable in 1 y&ar or more 

Other liabiities (atlach stalemenl) 

Capital stock: a Preferred stock 

b Common stock 
Additional paid-in capital 

Retained eamngs-Approprialed (all stmt.) 

Retained earnings-Unappropriated 

A~uslmenls ID SH equty (att strrt) 

Less cost of treasury stock 

Net income (loss) per books 
Federal income tax per books 

Excess of capital losses over capital gains 

Income subject to tax not recorded on books 

this year (itemize): 

Expenses recorded on books this year not 

deducted on this return (itemize): 

Depreciation $ 

~ $ 

!:::~~ $ 

Net income (loss) per books 

Other increases (itemize): 

Add lines 1 2 and 3 
STMT 2 

Begiming of tax year 

Income recorded on books this year 
not included on this return (Itemize): 

T•~ irWeft:sl $ 

..,.,~,....,.,"'=-...-~--.-4 8 Deductions on this return not charged 
a.gaflst book income this year (Itemize): 

a Depreciation • • • • $ b==- $ 

a Cash 

b Stock 
c Property 

6 Other decreases (Itemize): 

!-----,-..,......~~ 7 Add lines 5 and 6 ................... . 
-126 954 8 Balanceatendof 

End of tax year 

(d) 

539 

49 168 

150 000 

-126 954 

6 025 

-126 954 



m 001 :J-v 
13rtment o( the Treasury 
mal Revenue Se!Vice 

ne of corporation 

.. -- - ···- --~-----·-. ·--··-··--·-··. -- . -· ... 
For calendar year 2014, or tax year beginning , ending 

.... Do not send to the IRS. Keep for your records. 
.... information about Form 8879~ and its instructions is at www .irs. 

)LDHAM WOODS SAN! TAT ION INC 
'art ( 1 Tax Return Information (Whole dollars only} 

2014 

Total income (Form 1120, line 11) ....... ... . ..... . . ... ..... i---=1--+ ___ ........;5;;...;1~, ...;.6...;.8~8 
Taxable income (Form 1120, fine 30) . .. . . . . . . . . .. _.. _.. . . . .. _ _.. . _ _ . . .. . J--.!2=-4-------~0 
Total tax (Form 1120, line 31) .. .. .. ..... .. ... .. . .. . .... .. . ... .. ..... .. . .. J--=3~------~0 
Amount owed (Form 1120, line 34) 1-4:-....t--------
Overpavment (Form 1120, line 35) . -.. : _: ·: _ _ ___ . .. __ __ 5 

tattJt ~ Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return) 

der penalties of perjury, I dedare that I am an officer of the above corporation and that I have examined a copy of the corporation's 
14 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is 

e, correct, and complete. I further declare that the amounts in Part I above are the amounts shown on the copy of the corporation's 
ctronic income tax return. I consent to allow my electronic return originator (ERO), transmitter, or intermedate service provider to 
td the corporation's return to the IRS and to receive from the IRS (a) an acknoiN!edgement of receipt or reason for rejection of the 
nsmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize 
· U.S. Treasury and its designated Rnancial Agent to initiate an electronic funds >Mthdrawal (drect debit) entry to the financial 

titution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and 
· financial institution to debt the entry to this account To revoke a payment, I must oontact the U.S. Treasury Rnancial Agent at 
188-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved 
he processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 
ues related to the payment. I have selected a personal identification number (PIN) as my signature for the corporation's electronic 

orne tax return and, if applicable, the corporation's consent to electronic funds withdrawal. 

ficer's PIN: check one box only 

~ 1 authorize LINDEMEYER CPA, LLC 
EROtv..-

to enter my PIN 
do not enter all uros 

my signature 

on the corporation's 2014 electronically filed income tax return_ 

0 As an officer of the corporation, I 'Mil enter my PIN as my signature on the corporation's 2014 electronically filed income tax 
return. 

efs sognature .... Date .... 0 9 I 15 I 15 TJie .... --=PRE~·:.:::S.:::ID:::.:ENT:::::_ _____ _ 

PATIENCE MARTIN 
Certification and Authentication 

:O's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 
do not enter all zeros 

~rtify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed income tax return for the 

·poration indicated above. I oonfirm that I am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file 
plication and Participation, and Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS e-file Providers for Business 
turns. 

rs s~g00ture .... NATHAN LINDEMEYER CPA Date .... 09115115 

ERO Must Retain This Fonn- See Instructions 
Do Not Submit This Fonn to the IRS Unless Requested To Do So 

· Paperwor1c Reduction Act Notice, see instructions. Form 8879-C (201 4) 



I 'V'U'V'IGI "ILCU.'V'III'V'II~ 

FYE: 12/31/2014 

Form 1120. Page 1. Line 17- Taxes and Licenses 

Descri~tion Amount 
KY STATE OTHER TAX $ 175 
PROPERTY 908 
UTILITY ASSESSMENT 92 

TOTAL $ 1 ,175 

Form 1120, Page 5, Schedule L Line 2a- Trade Notes and Accounts Receivable 

Descri~tion 
ACCOUNTS RECEIVABLE 

TOTAL 

Beginning 
of Year 

$ _____ _ 
s _____ o 

End 
of Year 

$ 1 , 539 ___ ____. __ 
$ 1 , 539 ___ ......__ 

Form 1120. Page 5. Schedule L. Line 19- Loans from Shareholders 

Descri~tion 

LOANS FROM SHAREHOLDERS 

TOTAL 

Beginning 
of Year 

$ __ ____;5;..;;2~,...:.5...:.6..:..8 

$ 52 , 568 ___ ....__ 

End 
of Year 

$ ___ 4:....;;9~,...;:;1:...;;6..:..8 

$ 49 , 168 ___ ....._ _ 
Form 1120, Page 5, Schedule L, Line 23 -Additional Paid-In Capital 

Descri~tion 
ADDITIONAL PAID IN CAPITAL 

TOTAL 

Beginning 
of Year 

$ ___ 1~5~0~,_0...:.0..:..0 

s_.....,=1_5_o ..... _o_o_o 

End 
of Year 

$ 150 , 000 ------'---s ___ 1_5_o_,_o_o_o 



m4562 
(Including Information on Listed Property) 

• Attach to your tax return. 11tment of the Treasury 

nat Revenue Servoce (99) • lnfonnation about Form 4562 and its se ate instructions is at www.irs. vlfonn4562. 

.e(s) shown on rsbJm 

)LDHAM WOODS SANITATION INC 
ness 01 ac:tHoty to which this form relates 

~GULAR DEPRECIATION 
•a)t I ) Election To Expense Certain Property Under Section 179 

Note: If you have any listed prooertv cormlete Part V before vou cormlete Part I. 
Maximum amount (see instructions) 1 .. 
Total cost of section 179 property placed in setvice (see instructions) 2 .. ····· ........ . ......... 
Threshold cost of section 179 property before reduction in limitation (see instructions) 3 . . ...... . .. 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 ... ......... 
Dollar Imitation for lax year. SLblract fine 4 from line 1. If 211roor less enter -0-. lfmMied filina see instrur::tioos .......... . .. 5 

(a) Oese~n of pn~Perty (b) Cost (business use only) (c) Eledled cost 

Usted property. Enter the amount from line 29 I 1 .. .. . .... .. . . 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 . . ...... . .... ········ · 
Tentative deduction. Enter the smaller of line 5 or line 8 9 .......... . .... ····· ·················· ....... 
Carryover of disallowed deduction from line 13 of your 2013 Fonn 4562 10 ...... . .... 
Business income limitation. Enter the smaller of buYless income (not less than zero) or line 5 (see instructions) 11 ..... 
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

Canyover of disallowed deduction to 2015. Add lines 9 and 10 less line 12 .... 113 
te· Do not use Part II or Part Ill below for listed property Instead use Part V . 

2014 
Attachment 

uence No. 

500 

179 

000 

2,000,000 

fl'~~~ ,' ' . 
~ ~~'? 

~~I"'"'~ r~~~~" ~t~~ 
: ;;".• ,' ~ " 'fo;,~:_J; 

'li<· • 
~d .. , ~ /.f'' 

•art II Soecial Deoreciation Allowance and Other Deoreciation (Do not include isted orooertv.l (See instructions} 
Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 ....... .. . ...................... 
Property subject to section 168(f}(1) election 15 .... .. .. . .. ......... .. . . . ...... 
Other deoreciation Oncludina ACRS\ . .... . . .. .... .... ... . . . ...... .. . ....... 16 6,944 

•art m. . . 
MACRS Depreciation (Do not mclude listed property.) (See Instructions.) 

Section A 

MACRS deductions for assets placed in service in tax years begirnng before 2014 

check here -- .. .. • 

-~Sse '" e unng ax ear smg r ec:JaiiOf'l em Section 8 A ts Placed . Servic D . 2014 ~ y, u . the Gene al Depr . •. Syst 

(b) Month ard year (c) Bass fDf de~tion (d) Reccwery 
(a) Classlicabon d: property placed WI (bumessfiweslmert use 

'*""' 
(e) Cocwenllon (f) Wethod (g) Depree a bon deduction 

seNice .,...,.._ instn.octJonsl 

I 3-vear orooerty ··~"~ ,."~.I!. . h~· 
) 5-year property I ~ '(.;i.~~ .. ,..: 

: 7 -vear property . ~~ ~.~ 

10-year property 
~. ' 

8,775 10.0 BY 200DB 878 j ~- '¢"_ .• ~ 

! 15-vear pmj)e_rty irt~ 20-year property ··~ II; 
r'l ·"'Vi ~~ 

I 25-vear property .. '""-~~ 25yrs. ~,~.~~~~ ''-" SIL 

1 Residential rental 27.5vrs. MM S/L 
property 27.5vrs. MM SIL 

Nonresidential real 39vrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2014 Tax Year Using the Altei"NttiYe Depreciation System 

I Class life -~~71%1~·. AA -~ · .,. ~~ 
) 12-year I~A .'E~?,~}L ..:: 12 vrs. S/L 

: 40-vear .Wvrs. MM S/L 

•art IV Summary (See instructions.) 
Listed property. Enter amount from line 28 ..... .. 21 ., .. ········· ·· 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of yct~ return. Partnerships and S corporatio~ instructions ... 22 8 704 
For assets shown above and placed in service dwing the a.wrent year, enter the 

oortion of the basis attributable to section 263A costs 
· Paperwork Reduction Act Notice, see separate instructions. 

231 

~~r ,., 

~\~ . 
Rlrm 4562 (2014) 

THERE ARE NO AMOUNTS FOR PAGE 2 



I ~U~ICII '-'LCI~~III~II....:t 

FYE: 12131/2014 

Statement 1 - Form 1120. Page 1, Line 26 - Other Deductions 

Description 
COLLECTIONS FEE 
FUEL 
MANAGEMENT FEE 
OFFICE EXPENSES 
FEES 

TOTAL 

$ 

Amount 
3 , 726 
9,064 
4 , 200 
3 , 738 

218 
$ 20 , 946 
___ ...., __ 

Statement 2- Form 1120, Page 5, Schedule M-2. Une 3- Other Increases 

Description 
ADJUSTMENT TO RETAINED EARNIN 

TOTAL 

Amount 
$ _____ _ 
$ _____ o 

1-2 



Year Ending: December 31 , 2014 

OLDHAM WOODS SANITATION, INC 
P.O. BOX 23282 

ANCHORAGE, KY 40223 

Section 1.263(a)-l(l) De Minimis Safe Harbor Election 

Under Regulation 1.263(a)-l (f), the taxpayer hereby elects to apply the de minimis safe harbor 
election to all qualifying property placed in service during the tax year. 



I ~U~I Cll "';;);;)~L I,~..,VI L 

FYE: 12/31/2014 Form 1120, Page 1 

Date Bus Sec Basis 
;set Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current ---- -- ----
0-year GOS Prooerty: 

6 utn:I'fY PLANT IMPROVEMENTS 1/01114 8,775 8l775 10 HY200DB 0 878 

8 775 8,775 0 878 

rior MACRS: 
3 DISPOSAL EQUIPMENT 2/01/95 7,500 7,500 15 HY 15008 7,500 0 
4 DISPOSAL EQUIPMENT 1/01/10 5,560 X 4,204 15 HY 150DB 1,356 420 
5 DISPOSAL EQUIPMENT 1101112 6,000 X 41620 15 HY 150DB 11380 462 

19,060 16,324 10,236 882 

tther Depreciation: 
I LAND 2/01/95 10,000 10,000 0 - Land 0 0 
2 UTILITY PLANT 2101195 170,648 1701648 25 MOSIL 1211422 6944 

Total Otber Depreciation 1801648 180,648 121 ,422 6944 

Total ACRS and Other Depreciation 180,648 180,648 121,422 6,944 

Grand Totals 208,483 205,747 131 ,658 8,704 
Less: Dispositions and Transfers 0 0 0 0 
Less: Start-up/Org Rxpense 0 0 0 0 

Net Grand Totals 208,483 205,747 131,658 8,704 



41A720 1111111111111 itlmenl of Reve,... 

01/01/2014 12/31/2014 
KENTUCKY CORPORA T10N 

INCOME TAX AND LLET REl\JRN 
2014 

Oledt app~e box(es) 0 Fedenol 1 T- Year Ellllillg 
12-14 

LlET l<letllfic8bon Number Mo. Yr. 
Recelpls lolelllod 

NameofCotporabon Kenlllcty Sec:r11tary of State 
.--- QossRece.pts 
~ O!gonozabon Number 

Qoss l'lu6ts OLDHAM WOODS SANITATION INC i= 
~ S175nmllllm 

Number and Street 
Nonllllng status Code 

P.O. BOX 23282 State and Oa\8 cllnc:orporabon 
Enter Code 

I~ I T elophone Humber Cl:t ZIP Code 
Income Tax Rllum 

ANCHORAGE 40223 KY 10/15/1987 
~ Sepinle 

E Name ol Common Parent KY Coq>.UET Acd.. No PrwqlalllusoMss Adolty n KY 

0 lolandaay NEXUS SANITATION PLAN 
Nonflllng Status Code F Check r ~ U 1n1111 re11m ~ FNirelum(~PartiV) NotJCS Code N\.11\bet 

Enter Code R Shat-penod rehnl ~ele P.t IV) Olange d..,. 0 Cllange d acitess (Relollng 110 Kentucky Acwty) 

Change oiiiCC()UIIing p&iod 
(See www.cenous.goot) 

G Cllec:kl~. u ~- U Amendedretr.m-AAR 221300 
Prooride uplaNiion ol changes in Part V- t . ol Aaended Retum C•fw19es. 

PART I- LLETCOMPUTATlON PART II-INCOME TAX COMPUTATlON 

Schedule LJ.ET, Secbon D, line 1 "f .• 175 00 1 klc-""" ,_ irstrucions) 1 00 

Tax credit recapture ;"1"2~ 00 2. T101 credl......pn 1 00 .. 
Total (add lnes 1 and 2) .. ~·· 3- 175 00 3 r • ..-.... ... uro~ a 00 . . ... 
Non-ble UET c....U from ~~ .. T-(oodd-1-.gh3) ... 00 
Kentucky SchechAe(s) K-1 . " ~· 00 5 Nanblclltie Ufl credl hm lie 

Nonrotundable lalt ctedh 
'/.' .. Carpn6on U£T Ctedt Wcrtshell(s) 

'l' 
:r; 

(atlach SchedlAe TCS) ......... ·~'(~ 00 (see ..mdons) ............ t 00 
LLET liability (greater clline 3 less .,.,:.~; e. ~ LlET crecit (P.t l 

. ·: ,., . .. ~:. 175 lnes 4 and 5 or $175 m1111mum) <11'"! 00 line 61ess $175) ... 3: 00 . . 
Withholding lalt (Form PTE-WH) 

j£...,~ 00 7 tbnbldabe IIIX creclts (allacll ScheclM TCS) 1 ~. 00 
Estmall!d tax payment~ a ~· 00 a Net Income tax lability fine 4 r-
CerUied rehabiilatJon tax credt .. .. 00 Illes 5tllrollgb 7. tu ad less llwn zero) It 0 00 
Film rWsUy lu c:ntdil 10 00 II Esllmnld to~ t 
Extansoon peyrnent 1.1·-: 00 0 Cllec:k J Fcmo ~ alladled ~ 00 
Pnor year's 1u credt 1~ 00 10 Edonsoon peymWit 10. 00 .. 
Income lalt O¥e<peymerllllom 

, .. 
11 Pnor -(· to cnodil 11 00 

~ . 
Ooo 0 00 Part II, line 17 13 12 UET ~from Part I, line 18 12 

LLET pu:l on Olllntl return 1'4 r 00 13 Corp. ........,. lu paoc~ ... "'11ft! retLm ~ 00 .. 
' M 

UET O¥erpayment on ongonal . 14 Cclrpo<2bon rncome tax overpayment \ 

return ~ ~ 00 on 0f9111111Wn! -14 00 . . .. • • • 0 ... . .. 
LLET due ( lines 8 and 15 less lines r. ~ 

~ 

15 Income bx due fines 8 and 141e$$ ~ 

1 ttvoueh 14) , ~ ~ 

\& ol< 175 00 linesll~13) \5 Ooo .. ......... . . 
LLET overpayment ('roes 7 ~ . 16 lnoome tax ~t Omes 9 

through 14 less lines 8 and 15) ~1 00 lwooJgh 131oss lines 8and 1 .. ) 18 00 
"'~a· 

....... 
Credled to 2014 ncome tax 00 17 ~1102014UET i'JTI 00 
Credt.ed to 2014 l'lllere$t c-.~9i. l 00 18 Crediled 110 2014 inlierHt .. ~ 00 ... . ....... .. 
Credlled to 2014 penaly 

, 
'20 >!'. 00 111 ~ 110 2014 penaty tt 00 

CredUd to 2015 LLET ~ ~ .. '>-- 00 . . 20 Crediled 110 2015 c::ofJICnllon rncome to ~ 00 
Amount to be refunded :zz- 00 21 - Io be r.,_ .;! 00 

TAX PAYMENT SUMMARY (Round to nearest dolar) r !'~· ~~·?;Ir ... . IJSEoa~~; > F-F- 1120,111 _. 

:r INCOt.£ 
.. - any supporting schedules :w 

... - be onached. .ETcb 1 Income lalt - 2 
'art I, L .. 18) $ 175 .00 (Part II, L .. 15) S O.oo .. 

4 .oo • ....., ciMck pooyable to: 
t.erest $ 21~ $ .00 \< Kentucty s- r ......... 
!naty $ .00 3 Penaly $ .00 ~ 

179 .00 
1.. Maol re1um wrth p.yment to: 

ubtotal $ 4$~ $ .00 Kentucty o.pt. of Revenue 

TAL PAYMENT {Add Subtotals) > $ 179 .00 • FraMfc>r1, Kentucky 40620 
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1111111111111 

>LDHAM WOODS SANITATION_L INC 

Fede111ll:lxable IIICOme (Fonn 1120. 

line 25) 

JITIONS: 

Interest oncome (state and local 

obiQWons) 

State taxes bMed on neti!Toss 

mc:ome 

Deprecation adjustment S TMT 
Deduc:llons a~ a k> nontaxalje 

Related p!Wty 8JP811S8S (altac:h Sc:hecile RPC} 

Owdend i»d deduction (REIT) 

Oorne$tJc produc:bon ac:1Jvlles 

1 

PART II - TAXABLE INCOME COWUTATION 

1. Federal """" opp>rllriy aedl 

..,.._:~----......;:6;..L..;0;;..;2=5+oo~ 1s ~,_~rt .. STMT 
[".:; . 

1 . /. 
• 

---~" 
1 

" 
:s 

~ · 
" < ~ 

-$ 

e 
' ... ~ . 

7 

00 

00 

8 704 00 

00 

00 

00 

Ill 00111' (~ ~ 0-720) 

17 R_,ue ~ Report (RAR) 

18 

18 

20 

21 

ltd income line 111ess lines 12 

twugh17) 

~ nel "f**>g bss 

..,_,.. (IIWidoloty nnus .....,) 

Kenbldcy net income (BIIins18 

.S191 

r.,... .... ...._.. 

~tlach Sctlecl* A lappical:>le) 

... ~ 
2 ~· ... 

"'r 
[\"l. 

1S 

22 Net~ loG d!ddillll • 

00 

81762 00 
00 
00 

51967 00 

00 

51 967 00 

51967 00 

deducbon 00 (N(l.D) SEE :W.<?.RKSHEE T .-=ltt..::;...A +----.....;5~~-.~9;;;....;;..6...;...7+-'o-"--o 
Other (al18c:h SchedUe 0-720) 

Revenue Agent Report (RAR) 

Total (add !oMs 1 through 10) 

3TRACTIONS: 

tnlllrest lftCOIIMI (U.S <titgalions) 

DIVIdend Income 

00 23 Tauble,... incoone after NOtD 

00 {line 21 less lne 22) 

14 729 00 2. Kentucky clomesbe ~ 

acwt.s dacb:llon (l<DPAO) 

u 00 2S Tuai*Mt lncomnlterKDPAD 

l~ 00 flneZ31essiM2() ..... 

PART IV- EXPLANATION OF FINAL RETURN AND/OR SHORT~ RETURN 

0 Ceased operations il Kentucky 

0 Change of ownership 

0 Successor to previous business 

D Change r. filing status 

0 Merger 
D aoor _______________________________ _ 

PARTY- EXPLANATlON OF AMENDED RETURN CHANGES 

)ffiCER INFORMATlON (Failure to Provide Requested Information May Result in a Pena~ 

.ttach a schedule listing the name, home address and Social Security number of the vice presideri, secretary and treasu"er. 

las the attached officer information changed from the last return filed? 0 Yes ~ No 

00 

00 

00 

'resident's Name PATIENCE MARTIN ~ President's Home Address 

'resident's Social Security Number ~ --=PO:.....=.-=BO=X~-=2:..:3;.:2=8.=2=--------------,.----~ 
>ate Became President ANCHORAGE KY 40223 
the undersigned, declare under the penalties of perjury, that I have exarrined this retl.m, ilctuding al ~nying 

chedules and statements, and to the best of my knowledge and brief, l is true, correct and complete. 

!S' 
Si;lnal\ft of pmc.,et ollloer or chief aecountng olfil:er 

PRESIDENT 
LINDEMEYER CPA, LLC 

Name of person or firm prepamg return 

www.revenue.ky.gov 

SSN, PTlN or FEIN 

May the DOR discuss this return with the preparer? 

jXj_ Yes n No 

Email Address: 

NATHAN@LINDEMEYERCPA.COM 
TelephoneNo.: 502-241-5205 
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11110f111W!J1th of Kenlucky 

•ARTMENT OF REVENUE 

1111111111111 
SCHEDULE Q- KENTUCKY CORPORA TlONILLET QUESTlONNAIRE 

)()RTANT: Questions 4-15 must be comP'eted by al cuporations. 
lis is the corporation's initial return or if the corporation did not 
a return under the same name and same federal I. D. nunber fof 
preceding year, q~ons 1, 2 and 3 must be answered. Faiture 
jo so may result in a request for a delinquent return. 

Indicate whether: (a) 0 new business; (b) 0 successor 
to llreviously existing business which was organized as: 
(1)0 corporation; (2) 0 partnership; (3) 0 solep-~ashp; 
or(4) D other-------------
If successor to previously existing buskless. give name. 
address and federal I. D. number of the previous business 
organization. 

Ust the folowlng Kentucky account numbers. Enter N/A tor 

any number not applicable. 

Employer Withholding 

Sales and Use Tax Permit 

Consumer Use Tax 

Unemployment Insurance 

Coal Severance and/or Proces6ing Tax 

If a foreign corporation, enter the date qualified to do bu5Rss 
in Kentucl(y. 

The corporation's books are in care of: (name and address) 

COMPANY 
COMPANY ADDRESS 
ANCHORAGE KY 40223 
Are disregarded entities included in this return? 

0 Yes ~ No. If yes, list name, address and federal I. D. runber 

of each emty. 

(a) Was the corporation a partner or member in a pass-through 

entity doing business in Kerrucky? O Yes ~ No. If yes, list 
name and federal I. D. number of the pass-through ertityftes). 

(b) Was the corporation doing business in Kentucky other than 

through its interest held in a ss-through enti1y doing bu5Rss 
in Kentucky? D Yes No 

Are related pa costs as defined in KRS 141.205(1)(1) inctuded 
in this return? Yes ~ No. If yes, attach Sched~e RPC, 
Related Party Costs Disclosure statement, and enter any related 
party cost additions on Part Ill, Une 6 . 

8 . Did .the ~tion at any tine d\Olg the taxable year do 
business ll Kentucky and own 80 percent or more of the voting 
stoclc of another corporation doing busRss in Kenlldcy? 

0 Yes No. lfyes, lst name, address and federaii.D. number 

ofeachemiy. ----------------------------------

9 . Was 80 percent or more of the cuporation's voting stock owned 
by any corporation doing business in Kentucky at any time of the 

year? 0 Yes ~ No. If yes, list name, address and federaii.D. 
number of each entity. 

10. The~ tax return attached to this Kentucky tax return is: 
0 a pro forma federal tax return ~ a copy of the federal tax 
return filed wih the ln6emaJ Revenue Service 

11. Is the ently fiing this KemJcky tax return or any entity included 

in the tax return organized as a limited cooperative association 

as provided by KRS Chapter 272A? 0 Yes No. If yes, and 
this is a nexus consoidated return, enter each fmited cooperative 
association's name, address and federal I. D. number included in 

the retu'n: 

12. Is the ently filing this KemJcky tax re1:t.m or any entity included in 

this tax return organized as a statutory trust or a series staMory 

trust as provided by KRS Chapter 386A? 0 Yes ~ No 

If yes, Is the entity ftling this Kentucky tax return or any entity 

included in this tax return a series within a staMory trust? 

0 Yes 0 No 
If yes, for each series witiW1 a statutory trust, enter the name, 
address and federaii.D. number of the statutory trust registered with 

the Kentucky Secretary of State: 

13. Was this reb.m prepared on: (a) O cash basis, (b) accrual 

basis, (c) 0 other -------------

14. Did the cuporation file a Ke~ tangible~rsonal property tax 
return for January 1, 20157 ~ Yes U No 

If yes, list name and federal I. D. number of entity(ies) filing 

retum(s): -------------------

15. Is the axpa:m• ~Lrder atdl bj the lntEmBI Reverue 
Service? 0 Yes . ~ No 
If yes, enter years uroer ad 
If the 111emal REMnJe Service has made lilalllld ~able 
~to the oaponmu's lalcable incane wtlch hcwe rot 
been ~ed to the~. check here 0 llld file an amerded 
reUil. See :!>14 Kentl.d<y Ccrporation ltx:ane Tax and llET REturn 
llStn.dJms b inbmation rega-drg anended raLmS Attach a 

of the final deten I Jiillltion to eech l!l1lellded return 



_1.£.. !...!!._ 41A720-S8 (10-14) 

eo.nmo.-111 d Kentu:ky 
DEPARTMENT OF REVENUE Kentucky Corporation or Pass~rough Entity Tax Return 

Declaration For Electronic Filing 

Uo Yr 

> See instructions. FOR YOUR RECORDS ONLY 
Name or Entily Federal klentf"JCalioo NtJmOOr Kentudcy Corporalion/LLET Account Number 

OLDHAM WOODS SANITATION INC 
Address (N~.mber, Street and Room or Suite No.) Ciy, Stale and ZIP Code 

P.O. BOX 23282 ANCHORAGE KY 40223 
PART 1- Please check the appropriate box indicating which tax return is being electronically filed: ~ 720 ] 7205 [ ] 725 [ ] 765 l J 765-GP 

Section A -Tax return information for fonn 720 UET ~elncome 

1. Kentucky taxable income Part Ill line 25 1 . ' i-< .... '1 .. , 

""'. .... t so 00 00 

2. Total tax liability Part I line 6 and/or Part II line 8 z 175 00 00 

3. Interest Total of Interest in Tax PaYTl'l8ft Summary 3 4oo 00 

4. Penalty Total of Penalty in Tax PaYTl'l8ft &.nmary ... .. 00 00 

5. Subtotal Add lines 2 throuah 4 5 179 00 00 

6. Tax due Total Pavment in Tax Pavment &.nmarv ~~}j~~~ 179TooL . '"' .. t·k• 
Section B - Tax return infonnation for fonn 720S UET Corporate Income 

1. Keliuckv ordnarv incane llossl Part Ill line 10 t ~ti~ ~·~~~ r: .sO !00 00 - -
2. Total tax liability Part I line 6 and/or Part II line 9 -2~ 00 00 

3. Interest Total of !merest in Tax Summarv 3 00 00 

4. Penalty Total of Penalty in Tax Payment Summarv 4- 00 00 

5. Subtotal Add r10es 2 throuah 4 ·-5' 00 00 

6 . Tax due Total Pavment In Tax Pavment Summary 
. k~ii,:-~ s:-1 loot "' ¥.~·~ 

Section C -Tax return infonnation for fonn 725 UET Income 

1. T 0011 net dstribt.iive incane Part I tine 11 ' t :..,J~w~~- ..to ~no. 00 

2. Total tax liability Part II line 12 2 < 00 ·fi;>f, ~-:..'" "' $0 roo: 
3. Interest Total of Interest in Tax Payment Summarv 3 00 ,-:"'~-7' .. ,. 

,._ 
·$b 00 

4. Penalty Total of Penalv in Tax -dYfllefll Summary 4 00 ~~" ~ $0 00 
5. Subtotal Add lines 2 throuah 4 .'-5 00 f..;l-.f:· "'·' ... $0 -00 

6. Tax due Total Pavment in Tax Pavment Summarv 6 00 'j/;<..-~ ' so 00 
Section D -Tax return infonnation for fonn 765 UET Income 

1. Keliuckv ordnarv incane llossl Part I line 10 ~~'~{ l~~t~~·'l'i.•"\lo r .so I.M- 00 
2. Total tax liability Part II line 12 2 00 $i:>',.· ~ r ''Sa 00 
3. Interest Total of Interest in Tax Payment Summary 3 00 lf\.~

1:;}., ' . .$0- :oo 
4. Penalty Total of Penaltv in Tax Pavment &.nmarv .( 00 - ~- ~ •I "15l!~ so 00. 
5. Subtotal Add lines 2 throuah 4 5 00 ~I'-.. $0 00 
6. Tax due Total in Tax Pcmnent Sumrnarv ""6: 00 ~·. '• 

... of. $0. 0:0 
Section E -Tax return information for form 765-GP UET Income 

1. Federal ordnarv incane (loss) Part I line 1 t r :r~~J;Jtr· !tifM 00 
2. Keliuckv ordnarv income_(loss) Part I line 11 Fi 2 •• {t~~ ";~~~'rrj~· ~ Siiloo 00 

DO NOT MAIL PAYMENT WITH FORM 

PART II -Direct Debit of Tax Amount Due (See Instructions) 

1. Routi~ transit number (RTN) I I The first two numbers d the RTN must be 

01 through 12 Of 21 U..<X9132. 

2. Depositor account number (DAN) I I 
3. Type of account: 0 Sav~s 0 Checkilg 

4. Debit amount 

5. In order to comply with electronic banking regulations, please answer the folowing question. 

a. Dlect Debit-WiU these funds come from an accotrt located outside of the U~ States? Yes 0 No 0 
1022 



41A720-S8 (10-14) 
ComlnonNealh of Kentucky 

DEPARTMENT OF REVENUE 

PART Ill • Declaration of Authorized Representative of Entity (Sign only after Parts I and 0 are""''~ ed.) 

0 I authorize the l<emJdcy [)epal1meo( ol Revenue and Is de&Oiilted FRIIlCial /llqelrA kl iniliaiB an ACH etectronir: funds withdrawal enby to the 
financial institution account indicated aboYe for payment ol the state taxes owud on tis rett.m. l atso authorize lie 1inancia1 institutions invo!Yed 
in the processing of the eleclronic payment of taxes to receive confrdenlial normation necessart to answer inquiries and resolve issues related to 

the payment . 

If this is a balance due retum,l Ullderstalld thallthe Department of Revenue does not receive the ful and tmely payment o1 the tax liabiity, the enlily 

will remain liable for the lax liability and all applicable interest and penalies. 

I, the undersigned, declare under the penalies of pe!jury, thai I am an offiCer of the above capo~alion, parlnef or membar ollhe aboote lmted liability 
pass-through entjy. or partner of the above general parlnefship and that I have examined a copy ollie corporation's, lifrw.ed iabiliy pess.through 
entity's, or general partnership's elearonic tax return, including accompanying schedules and statements, and to the besl of my knowledge and belief, 
it is true correct and co~. 1 further deaare thai the amounts m Part 1 aboote are the amounts stQWI on the copy olthe Form no, nos. ns, 765 or 
765-GP electronic tax return. 

, 

Signature ol Authorized Representative Date 09/15/15 

Type or Print the Name and Tdle of the 
PATIENCE MARTIN Authorized Representative Signing this Document PRESIDENT 

PART IV. Declaration and Signature of Electronic Return Orig.inator (ERO) and Paid Pre parer 

l . the undersigned, declare thai I haver~ theaboYe lax rett.m and that theemieson Part I abooteareconed and ~- If I am onlv the ERO, I am 
not respoosille for revie>Mng the lax r&Wm and only deaare that this lax return accumleJv re6ects the data on the tax ret\1'1\. The corporate offioef of the 
aboYe OOI'pOOition, partner or membar of the above lmiled lablity pass4tvough enlly, or partneo-olthe above genBfal partoorship wil have ~ned this 
form before I submit the tax return. I wil fiNe the CIOipClr.lle olicer ollhe above corpocation, pamer Of member ollhe above lmiled iatJiily pass--through 
enlily, or partner of the above general partnership al foons, incbfing accompanying schedules and statements, lied ¥oo1lh the l<entLdy Department of 
Revenue. If I am also the paid preparer, I declare under the penalios ol perjury that I have examined this tax return, induding a1 accon~pa~rying schedules 
and statements, and lo the besl of my knowledge and belief, il is kue, coned and complele. 

Check ~ if also a paid preparlll'. Check D , ser-employed. 

ERO's ~nature NATHAN LINDEMEYER CPA Date 09/15/15 ID. IbnberofERO 

Frm's name (or your 
LINDEMEYER CPAl LLC sa us name if sef-employed) FEIN 

PO BOX 10 

1 

Address CRESTWOOD KY ZJPCode 40014-0010 

I, the undefsigned, declare under the penalies ol peljlKy that I haYe axamined tis tax return, induding a1 accompanyiug schedules and statements, and 
to the besl d my knowledge and belief, it is true, com!d and ~-

Prepwer's ggnallre Dade I.Dibrbrd~ 

Firm's name (or your 
name if self-employed) FEIN 

Address ZJPCode 

1022 
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41A720LLET (10-14) 

Commorwealh ot Kentucky 
DEPARTMENT OF REVENUE 

12 14 
Mo. Yr. 

> See instructions. 
> Attach to Fonn 720, 720S, 725 or 765. 

UMITED UABIUTY ENTITY TAX 
KRS 141.0401 0 Member of a Combined Group 

Reason Code 

Name of Corporation or Limited Liability 

Pass-through Entity 

Federal Identification 
Number 

Kentucky Corporation/LLET 

Account Number 

OLDHAM WOODS SANITATION INC 010724 

D Check this box and complete Schedule LLET -C, United Liability Entity Tax~ontinuation Sheet, if the corporation or limited 

liability pass-through entity filing this tur return is a partner or member of a lirrited liability pas~ 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 -C in Section A of ttlis schedule. 

Section A - Computation of Gross Receipts and Gross Profits 

ColumnA Column B 

Kent Total 

1. Gross receipts .. .................................................. . ..... . ....... . 51 688 00 51 
2. Returns and allowances 00 ............. 
3. Gross receipts after returns and allowances 

(line 1 less nne 2 or amount from SchedUle LLET -C) 51 688 ()() 51 
4. Cost of goods sold (attach Schedule COGS) 00 

688 

688 

51 688 00 51,688 
Section B - Computation of Gross Receipts LLET 

1. If gross receipts from all sources (Column B, line 3) are $3,000,000 

or less, STOP and enter $175 on Section 0 , line 1 

2. If gross receipts from all sources (Column B, line 3) are greater than 

$3,000,000 but less than $6,000,000, enter the following: 

(Column A, line 3 x 0.00095) - [ $2,850 x f$6 QQQ 000- Co!!1IJn A line 3)] 
$3,000,000 

but in no case shall the result be less than zero 

3. If gross receipts from all sources (Column B, li1e 3) are $6,000,000 

or greater, enter the following: Colurm A, line 3 x 0.00096 

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

Section C - Computation of Gross Prorrts LLET 

1. If gross profits from aU sources (Colurm B, lne 5) are $3,000,000 

or less, STOP and enter $175 on Section 0 , line 1 

2. If gross profits from all sources (Column B, ine 5) are greater than 

$3,000,000 but less than $6,000,000, enter the folowing: 

(Column A, line 5 x 0.0075)- [ $22,500 x ($6 OOQ.QQQ - Column A line 5)] 
$3,000,000 

but in no case shall the result be less than zero 

3. If gross profits from all sources (CoiUITVl B, ine 5) are $6,000,000 

or greater, enter the following: Column A, line 5 x 0.0075 

4. Enter the amount from line 2 or tine 3 

Section D - Computation of LLET 

1. Enter the lesser of Section B, line 4 or Section C, line 4, or a minimum 

of $175 on this line and on Form 720 or 720S, Part I, line 1; or Form 725 

or 765, Part II , line 1 

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

00 

00 

00 

00 

00 



41A720NOI.. (10-14) 

<>mmonwealth of Kertucky 

EPARTMENT OF REVENUE 

1111111111111 1214 
Mo. Yr. 

See instructions. 

Attach to Fonn 720. 

NET OPERA TlNG LOSS SCHEDULE 
KRS 141.011, KRS 141.200(11); Regulation 103 KAR 16:250 

ne of Corporation Federalldemfication Number Kentucky Corporation/LLET 

Account Number 

)LDHAM WOODS SANITATION INC 

RT 1- MANDATORY NEXUS CONSOUDAlED RETURN 

;tion A - Current Net Operating loss Adjustment 
Includible Corporations 

A B c 
Keobdy 

PriOI'Yea's Kentll:ky Net Losses 
N!rne ~ NOL Kentld<y Net lncane 

Account Ca-ryfolw~ (Enter as a Positive) 
Nuntler 

Parent 

00 ()() ()() 

Subsidiaries /!!:-"-"'~*~ Jf-'~~~!;'~~~ .. ~"•'f';:!. 1<-f', 
;;< .,.... "'~ '" -~ - - ! 

~--~'"' ""''ft~~ .. ,,!¥. ... \'"('} ~~~\,; ::.,-t ~~:J,\- '-! ·~\" ;, ,. .. if:, ~~~ t....:~'t! '1..,1:'-"(·~~:t-':<.;~ 
00 ()() 00 
00 ()() 00 
00 ()() 00 
00 ()() ()() 

00 ()() 00 
00 ()() 00 
00 ()() 00 
00 ()() 00 
00 ()() 00 

00 ()() 00 
00 ()() ()() 

00 ()() 00 
00 ()() ()() 

Totals (add Columns A, Band C) .................... 1.~3 00 ()() 00 

limitation-lncome (Column B, line 3 multiplied by 50%) .... .. ... . ...... ·--·· . . .. ................................ :~~z• ()() 

mplete line 5 only if Colt.mn C, line 3 is greater than line 4. ~A 
Disallowed loss, Column C, line 3, less line 4. Enter here and on Form 720, Part Ill, 

· : <h 
~('1;;., 

line 19 (see instructions) . ...... . .......... ............. ... . .... ·······-······ · ·········· ··· -· 1&~ 00 
mplete line 6 only if line 4 is greater than Coh.ann C, line 3. ;.k...:-r · 

Additional NOLO. Enter as a neaative amount here and on Form 720 Part Ill line 19 (see instructions) -~~r~. 00 

:lion 8 -Current Year loss Disallowed and NOL Carryforward 

Current year loss disallowed from Part I, Section A. fine 5 . . . . . . . . . . . . . . . ... _... . . . . . ....................... _ .. r~ ()() 

Prior year NOL carryforward from Part I, Section A , Column A, line 3 . . . . . . . . . . . . . . . . . . . ... _ ...........................•... I;~H~) 00 
Prior year NOL carryforward used this year from Part I, Section A. line 6 . . . . . . . . . . . . . . . . . . . . . . . ..... ........ . t.;{.,~ 00 
Total NOL carryforward to 2015 (line 1 plus line 2 less line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ti£1f ' ()() 

RT II- SEPARAlE ENTITY RETURN 

L Carryforward 

Carryforward from prior year (2013 Schedule NOL.. Part II, line 4) . . . . . . . . . . . . . ..................•.......... 127,934 00 
Current year NOL from Form 720, Part Ill, line 21 as a positive amount . . ....................... , . . . . . . . . . . . . . . . . .. . 00 
NOLO from Form 720, Part Ill, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. .. . . 5 , 967 ()() 
Total NOL carryforward to 2015 (line 1 plus line 21ess line 3) 121,967 00 



(Including Information on Listed Property) m4562 
.,""t'l '-"VIUt.IVII Ul IU I""UIIVI I.I&.U .. IVI I 

utment of the Treasury "' Attach to your tax ret\a'n. 
4562 and its .,...,,,,.,,,,. 

INC 
ness or activity to which this form relates 

U:GULAR DEPRECIATION 
•;ijt1 ,. Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro lete Part V before te Part I. 
Maximum amount (see instructions) 
Total cost of section 179 property placed in service (see instructions) _ _ 

Threshold cost of section 179 property before reduction in linitation (see instructions) 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

..... ·····. 
····· ....... 

Dollar lm~ciion fa tax ear. Sibtract line 4 from line 1. If zero or less enter 4 . If married til" see instru:tials . 
(a) De11C'1'1J0n of property (b) Cost (bmwss use only) 

Usted property. Enter the amount from line 29 _ _ _ 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

Tentative deduction. Enter the smaller of line 5 or line 8 

7 

Carryover of disallowed deduction from line 13 of your 2013 Form 4562 _ _ _ _ _ ___________ _ 

(c) Elodltd cost 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

Ca ver of disallowed deduction to 2015. Add lines 9 and 10 less line 12 • 13 
te· Do not use Part II or Part Ill below for listed property Instead use Part V 

179 

1 25 000 
2 

3 200 000 
4 
5 

8 

9 
10 

11 

12 

1art II Special Depreciation Allowance and Other Depreciation (Do not include isted orooe1lvJ lSee instructions.) 
Special depreciation allowance for qualified property (other than listed property) placed in setVice 

during the tax year (see instructions) 14 .. ............. 
Property subject to section 168{1)(1} election ___ . 15 ...... ····· ..... . .... .... 
Other depreciation (includina ACRS) . .......... - . ········· . . 16 6,944 

1artlll . . MACRS Depreciation (Do not mclude listed property.) (See anstructions.) 
Section A 

MACRS deductions for assets placed in service in tax years begiWng before 2014 940 
If 

(b) Morth an:! year (c) Basos for deprea~bon (d) Rec:ovay 
(a) Classlication of property piKed in (buslne$s101Yestmert use 

penod 
(e) eon.- (I) Method (g) Oepnocabon deduction 

service ~ instructions) 

I 3-year property /,Jf<ft:~~ 
>year property r•J ) 

~·-; 7-year property ~~ 
I 1 0-vear oropertv ~- ~." 8,775 10.0 HY 200DB 878 
! 1>vear property 

r~~ 20-year property 
.... ~ ... 

1£1 -~;L- -~ I 2>year property rr;;J:r~-~-~-~J.t---:: 25vrs. Sll 

1 Residential rental 27.5vrs. MM S/l 
property 27.5vrs. MM Sll 
Nonresidential real 39vrs. MM S/l 
property MM S/l 

Section C-Assets Placed in Service Dwmg 2014 Tax Year Using the Alternative Depreciation System 

I Class life ,.. 'l .. '£.w r ~""F.;,:,.. ,.. 
Sit 

) 12-vear .&J~~~~ 12 vrs. S/l 

: 40-vear ~vrs. MM Sll 
rart IV Summary (See instructions.) 

Usted property. Enter amount from rtne 28 .... 21 .. 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cokmn (g), and line 21. Enter 

here and on the appropriate lines of you- return. Partnerships and S corporations---cee instruction& .. 22 8 762 
For assets shown above and placed in service dlRig the currert year, enter the 

231 
~~~·. . 

portion of the basis attributable to section 263A costs ,, 
· Paperwot1< Reductaon Act Notice, see separate anstructions. Form 4562 (2014) 

THERE ARE NO AMOUNTS FOR PAGE 2 
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FYE: 12/31/2014 

Statement 1 • Form 720. Page 2, Part Ill, Line 4 - Depreciation Adjustment 

Description 
TOTAL FEDERAL DEPRECIATION 

TOTAL 

Amount 
$ ____ 8,...!.,_7_0_4 

$ 8 , 704 
___ ........ _ 

Statement 2 - Form 720, Page 2. Part Ill, Una 15 - Depreciation Adjustment 

Description 
TOTAL KENTUCKY DEPRECIATION 

TOTAL 

Amount 
$ 8 1 7 62 
$ 8 , 762 

1-2 



i. 
- -.. ~.- ' 
2014 1' ._-' Fonn 120 I 

Taxable period beginning 01/01/14 and endino 12/31/14 
ne Kentucky Account Number Federal Identification Number 

)LDHAM WOODS SANITATION INC 

Prior Year CunentYear Next Year 

Preceding NOL Utilized Carryover 

Taxable Year lncornellloss) (Income OffseU Carrvovers NOL Utilized Carryover 

17th 

12/31/97 
16th 
12/31/98 

15th 

12/31/99 
14th 

12/31/00 -34,670 18,347 16,323 5,967 10,356 
13th 

12/31/01 -7 892 7,892 7,892 
12th 

12/31/02 
11th 

12/31/03 -5,476 5 476 5 476 
1oth 

12/31/04 -10,802 10,802 10 802 
9th 

12/31/05 -9,371 9,371 9 371 
8th 

12/31/06 -28,901 28,901 28L901 
7th 

12/31/07 -24,472 24 472 24 472 
6th 

12/31/08 -9 423 9,423 9 423 
5th 

12/31/09 
4th 

12/31/10 -10,811 10,811 10 811 
3rd 

12/31/11 -4,463 4,463 4,463 
2nd 

12/31/12 
1st 

12/31/13 
: if._;_f,·~ -¥1 ·4 i~ ' it :ir! " .,~ X. ·~·-

Net Operating loss Carryover Available To Current Year 
~ ··-~ - ~,,..; f ~l ~ '~\(.'. "'' . ~¥~ •. , 

127 934 
-~ "'t- ., · ~ - -~-- ~J:'~·:r!:- .; - " t< .. r ~- ~ y.,~£:.: .. 
~\ ,.f~z ,,.~ • .,tl-flh.~~Pt-"~f:,p, '" ·? · ·"'··,':tY-

Current Year ~l-~fi~~t~
4

m~~~rtJ~· • ........... . . ,..;~- - tl;~~ ·~~ "-4-y '>-{ 

5 967 ~J.Vi/' ijj ;;j:4 ~~~~l~:fr .~!;, j]l ~«Vj} w~ 
1 • . o:r...:.,.;·: .. ~t'!..· ,.., ~ ~ .. ~~· ... ,-:t f _. • \-1 \~ .. ~~ 5.967 0 

Net Operating loss Carryover Available To Next Year 

121,967 



Consulting Contract 

This agreement is made this :Z-?"0-/day of N4Rq.; 2016, by and between Kentucky 
Small Utility Consulting, LLC, 8105 Parkshlre Court, Louisville, KY 40220 (hereinafter 
referred to as the "Contractor"), and Oldham Woods Sanitation, Inc., whose address is 
P.O. Box 23226, Anchorage, KY 40223 (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 Patience Martin. 

(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 



(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 TillS AGREEMENT 
CONT AJNS LIMITATION OF LIABILITY PROVISIONS RESTRICTING RIGHT 
FOR RECOVERY OF DAMAGES. 

CONTRACTOR: UTILITY: 

~~ 
t1ack Kaninbefg 

dfitJ;AtSLJ!fu7{~ . 
Patience Martin 

BY: 

TITLE: 

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: 

(2) 

TASK A -- SCOPE OF SERVICES - A review using 2015 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. 

Contract time 
(a) Commencement date: February 1, 2016 

(b) Estimated Completion Date: December 31 , 2016 

(3) Contract Payment - S2, 700 in total, unless the Utility and the Contractor 
agree to additional hourly charges as described under Task C above. The $2,700 
total will be due and payable over three payments as follows: 

3 



TASK A - $900 due when the rate increase application has been agreed to and 
signed by the Utility, at which time it will be finalized and mailed to the PSC. 

TASK B -An additional $900 of Total Contract Amount, due one month after the 
Commission has deemed the case officially filed. 

TASK C -A final payment of $900 due upon completion of the rate case. 

HAVE SEEN AND AGREED: 
CONTRACTOR: UTILITY: 

k:f::t:f ·fib-~~ 
Patience Martin 

BY: 

TITLE: 

4 



Water Co. Customers Gross Water OW credit Maintenance Brenntag KU Murphy's 

Checks Co. Fee card - camden Chemicals Excavation 

2015 January 4049.87 121.00 4364.47 -314.60 -260.00 -1979.00 -907.99 

2015 February 4083.34 122.00 4400.54 -317.20 -300.00 -3843.04 -557.81 -836.00 

2015 March 4016.40 120.00 4328.40 -312.00 -300.00 -1602.38 -918.91 

2015 April 4016.40 120.00 4328.40 -312.00 -300.00 -1818.20 -851.91 

2015 May 4016.40 120.00 4328.40 -312.00 -300.00 -2048.20 -468.29 -730.19 

2015June 4083.34 122.00 4400.54 -317.20 -300.00 -2444.00 -668.19 

2015 July 4083.34 122.00 4400.54 -317.20 -110.00 -2223.20 -633.60 

2015 August 4183.75 125.00 4508.75 -325.00 -120.00 -2314.00 -598.23 

2015 September 4116.81 123.00 4436.61 -319.80 -120.00 -2396.70 -372.41 -626.48 

2015 October 4116.81 123.00 4436.61 -319.80 -120.00 -2434.00 -577.53 

2015 November 4284.16 128.00 4616.96 -332.80 -120.00 -1878.20 -367.11 -605.01 

2015 December 4217.22 126.00 4544.82 -327.60 0.00 -1878.20 -668.19 

49267.84 53095.04 -3827.20 -2350.00 -26859.12 -1765.62 -8622.23 

Improvements/repairs Miscellaneous Total expenses 

-35.00 Sec/State Annual Fee -26859.12 Maint 

Camden - Gravel -464.80 -194.00 PO box rent -1765.62 Chemicals 

-218.98 Office supplies -3586.30 Imp/rep 

River City Controls Flow Meter -200.00 2014 report prep -8622.23 KU 

Split pmt -1560.75 -1315.13 Prop. Tax -4520.11 Mise 

-1560.75 -2457.00 CPA fees -2350.00 cc 
-100.00 Bank transfer fee -7368.83 Ky Revenue 

-3586.30 -4520.11 -55072.21 



CES 

Camden Environmental Servi ce Co. , Inc. 

INVOICE 

INVOICE #10516-01 
DATE: JANUARY 5, 2016 

P.O. Box 137 
Crestwood, Kentucky 40014 

502-241 -4809 
502-241 -7943 Fax 

TO Oldham Woods Sanitation Inc. 

I_-

P.O . Box 23282 
Louisville, KY 40223 

SALESPERSON 

Larry Smither 

DATE 
J 

JOB 

Oldham Woods WWTP 

DESCRIPTION 

Plant operations for the month of January. 

PAYMENT TERMS 

Net 10 

KPDES permit testing during the month of December. (5 series) 

Clean the gate at t he creek. 

--..._, 

12122115 

Went to Henry County to pick up the borrowed boat. Took i t to 
the t reatment plant and pulled the #2 aerator out of the #1 
lagoon. Later took It to Quality Electric for repair . Also, pulled 
the #1 aerator to the side, tied i t off and placed it back in 
service. This was necessary because the mooring post in the 
middle of the lagoon had collapsed . Had a di fficult t ime getting 
the aerators loose from the post. (Note: Will not use this post any 
more. Wfll moor the aerators in a di fferent fashion that will make 
them easier t o get in and out.) Returned the boat to its owner. 

Labor - 9. 5 Hours 

Mileage - 213 

+ 

UNIT PRICE 

495 .00 

305.80 

100.00/ hr. ( 2 
men) 

.45 

DUE DATE 

LINE TOTAL 

495.00 

1529.00 

100.00 

950.00 

95.85 

I 
------1 

A service charge of 1-1/ 2% per month (A. P.R. 18%) will be charged on all 

past due accounts. Minimum charge $1 .00. Reasonable collection and 

attorneys fees will be assessed to all accounts placed for collection. 

SUBTOTAL 

SALES TAX 

T OTAL $3, 169.85 



TO 

Quality Electrtc Motor Service, Inc. 
8020 V1ne C est Ave #1 

lou;sv1lle, KY 40222 
(502) 426-3396 

FAX (502) 426 5920 

OLDHA.t-1 WOODS SANITATION 
P 0 BOX 2-3t8":t · . ~- , 
LOUISVILLE KY 40223 

NET 30 DAYS 

lwtaW _ _ • __ 

ioiM<.) ;..., ,n. 11 1111 

• -:. • ... I REMIT TO:" . . . . " 

8020 VINE CREST AVENUE #1 
LOUISVILLE, KENTUCKY 40222 

89968 --~ 
1 I 18 I 1 6 --~ --1 

(SM;THER)- -----------1 
OUAI\:TITY DESCRIPTION PRlCE AMOUNT 

1 OTTERBINE AERATOR CONCEPT 112 3 HP SER t:-1112-1024 

DISASSH1BLED CHECKED OUT RECONDITIONED UNIT CHANGED 
OIL ASSEMBLED MOTOR ASSY l NSTALLED BULKHEAD CONNECTOR 
SPLICED & PATCHED CORD INSTALLED CORD GRIP 

:· : .. - , . 

_ _j __ _ 

I ·' I 

PARTS & Y..ATERIAL 
LABOR 
TAX 

648 to 
675 PO 

38 91 
1,36?. 41 



CES 

Camden Environmental Service Co., Inc. 
INVOICE #12216·01 

DATE: JANUARY 22, 2016 

P.O. Box 137 
Crestwood, Kentucky 40014 

502·241·4809 
502·241-7943 Fax 

TO Oldham Woods Samtation Inc. 
P.O. Box Z328Z 
Louisv1lle, KY 40223 

SALESPERSON JOB PAYMENT TERMS 

Larry Smither Oldham Wood~ WWTP Net 10 

DATE 

1/12/16 

DESCRIPTION 

Picked up the necessary heat wrap and matenals from suppliers. 
Took them to the plant and wrapped the discharge pip1ng from 
both of the disinfectiOn system chemical feed pumps. Trying to 
keep them from freezmg. 

Parts 

Labor 1 Hours 

M1leage · 44 

Went to Quality Electnc, p1cked up the repa1red aerator. Went 
to Ky1ana W1re and Rope, p1cked up the new stainless steel cable 
that had been ordered. Took every thing to the plant, mstalled 
the repa1red aerator 1n the 1:1 lagoon using the new moonng 
cable. Was going to place the It 1 aerator back 1n 1ts proper 
locat10n but found that the power cable on th1s aerator was 
damaged. Pulled it out of the lagoon and took it to Quali t y 
E.lectnc ror a repa1r est1mate 

Sta1nless steel cable and clips 

Labor 9 . 2 5 Hours 

Mileage • 176 

A serviCe charge of 1 1 2% per month (A P R. 18~) w1ll be charged on all 

past due accounts. Minimum charge $1.00. Reasonable collection and 

attorneys fees will be assessed Lo all accounts placed for collection. 

UNIT PRICE 

50.00 

55 

100.00/ hr for 
2 men 

.55 

SUBTOTAL 

SALES TAX 

TOTAL 

DUE DATE 

LINE TOTAL 

150.00 

24.20 

I ( 

354.89 

925 00 

96.80 

24.85 

59.25 

$1 ,634.99 



Quality Electric Motor Service, Inc. 
8020 Vine Crest Ave. #1 

Louisville, KY 40222 
(502) 426-3396 

FAX (502) 426-5920 

To OLDHAM WOODS SANITATION 
P 0 BOX~ ~J ;).~~ 
LOUISVILLE KY 40223 

TERMS NET 30 DAYS 
\.. 

REMIT TO: 
8020 VINE CREST AVENUE #1 

LOUISVILLE, KENTUCKY 40222 

INVOOCE '10 

90046 
DATE 

2/3/16 
CUST ORDER NO 

(LARRY SMiTHER) 

QUANTITY DESCRIPTIOti PRICE ~OU.NI. 1-- - -.. -

1 OTTERBINE MOD CONCEPT 2 SER E- 1112-10206 3 HP 

CLEANED & CHECKED OUT UNIT REPLACED BULK HEAT CONNECT pR, 
100 FT CORD SPLICED CORD ASSEMBLED TESTED 

PARTS & MATERIAL 810 00 
LABOR 375 00 
TAX 48 60 

1,233 60 

ORIGINAL 

""\ 



CES 

Camden Environmental Service Co. , Inc. 
INVOICE 1121716·01 

DATE: FEBRUARY 17, 2016 

P.O. Box 137 
Crestwood, Kentucky 4001 4 

502 ·241·4809 
502·241·7943 Fax 

TO Oldham Woods Sanitation Inc. 
P. O. Box 23282 
Louisville, KY 40223 

SALESPERSON JOB PAYMENT TERMS 

Larry Smither Oldham Woods WWTP Net 10 

DATE 

2/10/ 16 

DESCRIPTION 

Went to Quali ty Elect ric, picked up the repaired #1 aera tor. 
Installed the repaired aerator in the 11 1 lagoon using the new 
mooring cable.(Cable previously invoiced) Also moved the #2 
aerator to a different location in the #1 loagoon. 

Labor - 6.5 Hours 

Mileage · 71 

Note : All three aerator are now in service. All plant equipment 
in operation. 

A service charge of 1·1 / 2% per month (A. P.R. 18%) will be charged on all 

past due accounts. Minimum charge $1 .00. Reasonable collection and 

attorneys fees will be assessed to all accounts placed for collection . 

UNIT PRICE 

100.00/ hr for 
2 men 

.55 

SUBTOTAL 

SALES TAX 

TOTAL 

DUE DATE 

LINE TOTAL 

650.00 

39.05 

$689.05 



---Blllfllbltt OUIJdDDr J.~ 
QQD-. 

Quote: Oldham Woods bank reoair/fi/1 dirt and riprap 

Dirt/fabric cover- $800 

Riprap Rock $500 

Labor: two men and skidsteer $400 

Total: $1700 

Contact: 502-991-1136 

Email: blue/ ineoutdfwrsen ·ice(u;valwo. com 




