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APPLICATION FOR RATE ADJUSTMENT
BEFORE THE PUBLIC SERVICE COMMISSION

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

Marion County Water District
(Name of Utility)

PO Box 528, 1835 Campbellsville Road

(Business Mailing Address - Number and Street, or P.0. Box )

Lebanon KY 40033

(Business Mailing Address - City, State, and Zip)

270-692-2004

(Telephone Number)

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:

Holly Nicholas

(Name)

PO Box 1034

(Address - Number and Street or P.0. Box)

\
Versailles KY 40383 ApR 28 200

(Address - City, State, Zip)

Pub\\C S.en{t)n
859-333-9742 Commiss!
(Telephone Number)
hnicholas@kyengr.com
(Email Address)
(For each statement below, the Applicant should check either "YES", "NO", or
“NOT APPLICABLE” (N/A)) YES NO N/A

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

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

2. a. Applicant has filed an annual report with the Public Service Commission for the past ™M O
year.

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

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



