
TO: KENTUCKY PUBLIC SERVICE COMMISSION 

IS 

FROM: DONNA BRAUTIGAN 

NIXUTIL SANITATION ASSOCIATION 

2048 LINCOLN DRIVE 

INDEPENDENCE, KY 41051 

RECEIVED 
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THIS TO CERTIFY THAT THE INFORMATION IN THIS BOX IS COMPLETE TO THE 

BEST OF MY KNOWLEDGE. 

DEANNA 8. DAMON 
Notary Public- State at Large 

. . Kentucky 
My Comm1ss1on Expires Sept. 14• 2019 

Notary 10 542046 



TO: KY PUBLIC SERVICE COMMISSION 

FRANKFORT, KY 

FROM: NIXUTIL SANITATION ASSOCIATION 

DONNA BRAUTIGAN 

2048 LINCOLN DRIVE 

INDEPENDENCE, KY 41051 

RECEIVED 
JUN 1 7 2019 

PUBLIC SERVICE 
COMMISSION 

The information you requested per Case No. 2019-00024 is contained in this box 

and to the best of my knowledge Is the information that you requested. I have 

attached labels indicating what each of the packets represent. Each response is 

true and accurate and has been prepared by me with the exception of the bank 

statements which were provided by BB and T bank. In addition, the discharge 

permit was sent to me by Antionette Marshall who is the person In charge of 

the Pace Analytical Report that we file quarterly. 

I was requested to make six copies and in reality we do not have a surplus of 

money to have additional copies made. I talked with Attorney Bellamy and he 

advised me to send in one copy which we had to pay Fed X and that was not 

part of our budget for the year 2019. 

Additionally, I am not sure if the commission realizes that we have 34 customers 

who should pay a quarterly fee which you commissioned us to charge beginning 

April1. You indicated we were not to charge a late fee. Now it is June 12, 2019 

and at present we have approximately 10 homeowners who should have paid 

their quarterly amount in April and have made no effort to pay. It is not sensible 

to not charge late fees when public electric, water, SD#1 charges late fees and 

that a small subdivision of 34 customers cannot require individuals to pay a late 

fee. We also have one customer who moved in July 2018 and has not paid any 

fee up to date because they say the sewage fee is illegal. 

I am taking this packet of materials to the Notary to have notarized that to the 

best of my ability all information in this packet is correct. 



MINUTES OF THE NIXUTIL SANITATION ASSOCIATION, INC. MEETING 
HELD MAY 13,2019 AT 7:00P.M. 

AT THE DURR LIBRARY, INDEPENDENCE, KENTUCKY 

President Harold Brautigan called the meeting to order at 7:00p.m. 

Gailen Bridges was appointed as Temporary Secretary for the taking of the Minutes. 

The following residents and property owners were present: 

Vern D. Kidd, Buddy and Freddy Isaacs, Mark Noble, Rose Stewart, Ken 
Webster, Jess and Helen Lawson, Gary and Kristy Grubbs, Nancy and Bill 
Morgan, Mark Price, James R. Holt, Roy and Bev Hancock, Kenny Patel, Gailen 
Bridges, Lori Fuehner, and Harold and Donna Brautigan 

1. President Brautigan reported that a 40-page form required by Kentucky PSC was filled 
out by Tax Bytes and was accepted by PSC. A motion was made by Bill Morgan, 
seconded by Jess Lawson to pay Tax Bytes $200.000 for that form preparation, and to 
pay it in the future if necessary. The motion passed unanimously. 

2. President Brautigan reported that PSC in Frankfort had set a $61.73 per month tariff, 
which would be $185.19 per quarter. Copies of the tariff were passed out to those 
present. The PSC also stated that all customers must be charged the same amount and the 
PSC is considering Nixutil's request for late fees . 

3. It was reported that one (1) family is delinquent on payment of their sanitation bills. 
Motion was made by Rudolph Holt, seconded by Beverly Hancock, who authorized the 
officers of the Association to hire an attorney and file a small claims complaint against 
any delinquent customers. The motion passed unanimously. 

4. President Brautigan reported that there is a need for more gravel to repair the driveway to 
the sewer plant at 11961 Catalina Drive, Independence, Kentucky. Gailen Bridges made 
a motion, seconded by Bill Morgan to authorize President Brautigan to solicit bids and 
have the repairs done by the lowest and best bid. 

5. Treasurer Donna Brautigan gave an overview of the plant expenses and finances. 

6. Bill Morgan made a motion to adjourn, seconded by Mark Price. The motion passed 
unanimously and the meeting concluded at 7:52p.m. 

I certify that these are accurate Minutes of the above meeting. 



NIXUTIL Sanitation Association <· 11968 Catalina DriVe 41051-9757 

C/0 Donna Brautigan, Treasurer <• 2048 Lincoln Drive, Independence, KY 41051 

--·--·-·---------· ---------·- -- -·--- ·---------- - ------
TO THE RESIDENTS OF BEL-AIRE, LINCOLN, AND CATALINA DRIVES 

THERE WILL BE A SPECIAL MEETING CALLED FOR MONDAY, MAY 6, 2019 AT THE 
R.C. DURR LIBRARY AT NICHOLSON IN THE SAME ROOM THAT OTHER MEETINGS 

HAVE BEEN HELD. 7:00-8:30. THIS IS A VERY IMPORTANT MEETING AS THE 

KENTUCKY PUBLIC SERVICE COMMISSION HAS RAISED OUR MONTHLY TARIFF 
AND EVERYONE NEEDS TO BE MADE AWARE.OF THE INCREASE. 

SOME HOMEOWNERS HAVE NOT PAID JANUARY-MARCH AND THAT FEE IS 

$140.00 FOR THOSE THREE MONTHS. SOME HOMEOWNERS HAVE PAID THE 
AMOUNT OF $140.00 FOR APRIL-JUNE. SOME HOMEOWNERS HAVE PAID THE 

$155.00 WE VOTED ON AND THAT IS INCORRECT. STARTING APRIL 1 EVERY 

HOMEOWNER WILL PAY $185.19 PER QUARTER. THIS IS $45.19 MORE PER 
QUARTER. EACH QUARTER YOUR PAYMENT WILL BE DUE ON THE 20TH OF THE 

MONTH PRIOR TO THE NEXT QUARTER. IMMEDIATELY YOU WILL BE REQUIRED TO 
PAY THE ADDITIONAL FOR APRIL-JUNE. BY JUNE 20 YOU WILL BE REQUIRED TO 

PAY $185.19 FOR JULY-SEPTEMBER. BY SEPTEMBER 20 YOU WILL BE REQUIRED 
TO PAY $185.19 FOR OCTOBER-DECEMBER. THIS HAS ALL COME DOWN FROM 

THE PUBLIC SERVICE COMMISSION IN FRANKFORT ARE CONTINUALLY CHECKING 

OUR PLANT TO KEEP IT UP TO DATE. (WHICH IS COSTLY) ACCORDING TO THE 
COMMISSION WHEN THIS ENACTMENT IS FINALIZED THE COST MAY CHANGE A 

FEW PENNIES HERE AND THERE, HOWEVER, WE WERE GIVEN WRITTEN 

PERMISSION TO COLLECT PAYMENT STARTING APRIL 1. 

PLEASE ATTEMPT TO ATTEND THE MEETING FOR FURTHER DETAILS ABOUT 

ONGOING MATTERS WITHIN OUR ASSOCIATION. THERE ARE MANY ISSUES TO BE 
DISCUSSED, 

SINCERELY 

DONNA BRAUTIGAN 



40 



Page 1 of 4 01/31117 
KY 1180000246117 

785-24-01-00 80125 5 c 001 29 s 66 002 

NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 01/31/2017 

You've built a solid business network. 
Now BB&T introduces a way to make it work for you: 

Contact us 
~~ BBT.com 

(800) BANK-BBT or 
(800) 226-5228 

Refer up to 4 small businesses and receive $4001 * Refer fellow small businesses to open their first BB&T business checking account 
and you each receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your closest local financial ~nter to pick up a registration form. Visit us online at 
BBT.com/Buslness for more information or call us at 800-BANK-BBT. 

• Referring Clienttncentive: Up to a maximum of four (4) $100 incentives (for a total of $400) is available to a referring client for each referred business that meets qualifiers. 
Existing clients must have a BB& T business checking account In good standing with a balance greater than or equal to $250 within 90 days after the referred account qualifies 
for the Incentive. Accounts are only reviewed once. 
Referred Client Incentive: A $100 incentive will be paid to a referred client who meets the requirements of this offer. Offer is available for new business checking accounts 
when a referral coupon Is submitted at account opening. The client's account must be In good standing with a balance greater than or equal to $250 or have a minimum of 5 
BB&T Business Debit Csrd purchase transactions totaling at least $250 within go days from account opening to be eligible. Accounts are only reviewed once. Normal account 
opening balances apply. All referral and account opening bonuses will be credited to eligible accounts via Direct Deposit wjthln 120 days from account opening and repote 
to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to all qualifiers listed above, Non-Resident Alien clients must 
submit a valid Fom1 W-8, NRA Cartiflcelion Statement and a copy of their passport to BB&T by the lime the account is reviewed for Incentive eligibility as described ab e. 

BB&T, Member FDIC. 
e 2017, Branch Banking and Trust Company. All rights reserved 

• BUSINESS VALUE 

Account summary 

Your previous balance as of 12130/2016 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of 01/31/2017 

Checks 
DATE 

01/06 
01/10 

CHECK# 

130 
131 

Deposits, credits and Interest 
DATE DESCRIPTION 

01/03 DEPOSIT 
01/27 COUNTER DEPOSIT 
01/30 COUNTER DEPOSIT 

AMOUNT($) 

282.23 
1,000.00 

Total deposits, credits and interest 

0017058 

$4,491.87 
-2,340.79 

-0.00 
+2,380.00 

= $4,531.08 

DATE CHECK# 

01/11 132 
01118 133 

AMOUNT($) DATE CHECK# AMOUNT($) 

876.06 01/24 134 135.50 
47.00 

Total checks =$2,340.79 

AMOUNT($) 

420.00 
840.00 

1,120.00 
=$2,380.00 

• PAGE 1 OF 4 
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Vault Coin Supplied Box 
Vault Deposited Items (On Us) 
Vault Deposited Items (In- State) 
Vault Deposited Items (Out Of State) 

Other 
Remote Deposit Monthly Maintenance 
Wire Advice Phone 
Duplicate Analysis Statement 

$4.00 
$0.15 
$0.15 
$0.15 

$47.00 
$15.00 
$10.00 

• PAGE 3 OF 4 
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NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 02/28/2017 

You've built a solid business network. 
Now BB&T introduces a way to make it work for you: 

Contact us n BBT.com 
(BOO) BANK-BBT or 
(BOO) 226-5228 

Refer up to 4 businesses and receive $4001 • Refer fellow businesses to open their first BB&T business checking 
account and you each receive $100 deposited directly into your business checking accounts once offer 
requirements are met. 

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. 
Visit us online at BBT.com/Business for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum offour (4) $100 incentives (for a total of $400) is available to a referring client for each referred business that meets qualifiers. 
E•isUng clienls musl have a BB& T business checking sccounlln good standing with a balance grealer then or equal to $250 within 90 days after the referred account qualifies 
lor the incentive. Accounts are only reviewed once. 
Referred Client Incentive: A $100 Incentive will be' paid to a referred client who meets the requirements of this offer. Offer Is available for new business checking accounts 
when a referral coupon Is submitted at account opening. The client's account must be In good standing with a balance greater than or equal to $250 or have a minimum of 5 
BB&T Business Debit Card purchase transactions totaling at least $250 within 90 days from account opening to be eligible. Accounts are only reviewed once. Normal account 
opening balances apply. All referral and account opening bonuses will be credited to eligible accounts via Direct Deposit within 120 days from account opening and reported 
to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In ad dillon to all qualifiers listed above, Non-Resident Allen clients must also 
submit a valid Form W-6, NRA Certification Statement and a copy of their passport to BB& T by the time the account is reviewed for Incentive eligibility as descnbed above. 

BB&T, Member FDIC. 
@ 2017, Branch Banking and Trust Company. All rights resarved 

• BUSINESS VALU 

Account summary 

Your previous balance as of01/31/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of 02/28/2017 

Checks 

DATE 

02/02 
02/07 

0015403 

CHECK# AMOUNT($) 

135 77.22 
136 79.22 

$4,531.08 
- 1,509.56 

-0.00 
+ 1,260.00 

= $4,281.52 

DATE CHECK# 

02/07 137 
02121 138 

AMOUNT($) DATE CHECK# AMOUNT($) 

276.73 02/21 139 36.04 
1,000.00 02/2B 140 40.35 

Total checks = $1,509.56 

• PAGE 1 OF 4 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call 88&T Phone24 at 1-800-8ANK 88T (1-800-226-5228) 24 hours a day, 7 
days a week. 88&T Phone24 Client Service Associates are available to assist you from 
6 a.m. until midnight ET. You may also contact your local B8&T financial center. To 
locate a 88& T financial center in your area, please visit 8BT.com. 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

BB& T liability Rislc Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB&T Phone24 at 1-800-BANK BBT or visit your local BB&T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more Information 
• The dollar amount of the suspected error 
We will investigate your complaint/concern and promptly take corrective action. If we 
take more than ten (10) business days to complete our investigation, your account will 
be credited for the amount you think is in error, minus a maximum of $50 if we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This wal provide you with access to your funds during the time it takes us to complete 
our investigation. You may have no liability for unauthorized Check card purchases, 
subject to the terms and conditions in the current BB& T Electronic Fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposit(s) to your 
account, please call BB&T Phone24 at 1-800-BANK 8BT to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not make, tell us at once. If 
you do not Inform us within sixty (60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This will occur If we 
can prove that we could have stopped someone from taking the money if you had 
Informed us in time. If a good reason kept you from informing us, we wal extend the 
time periods. 

Important Information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. List the new balance of your account from your latest statement here: 

2. Record any outstanding debitS {checks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section B. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and enter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more information, please contact your local 88& T relationship manager, visit 
88T.com, or contact 88& T Phooe24 at 1-800-BANK BBT (1-800-226-5228). 

0015404 

Member FDIC 

will automatically be imposed on the account's outstanding "Average daily balance." 
The INTEREST CHARGE is calculated by applying the "Daily periodic rate" to the 
"Average daily balance" of your account (including current transactions) and 
multiplying this figure by the number of days in the billing cycle. To get the "Average 
daily balance,'' we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the daily balance. Then we add all of the daRy 
balances for the billing cyde and divide the total by the number of days in the billing 
cyde. This gives us the • Average daily balance." 

Billing rights summary 
In case of errors or questions about your Con11tant Credit statement 
If you thlnir; your statement Is incorrect, or If you need _ more information about a 
Constant Credit transaction on your statement, please call 1-800-BANK BBT or visit 
your local BB&T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

Bankcard Services Division 
P.O.Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so will not preserve your rights. In your letter, please provide the following 
Information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this Is an error or why you need more information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount In 
question; you are, however, obligated to pay the items on your statement that are not 
In question. While we investigate your question, we cannot report you as delinquent 
or take any action to collect the amount in question. 

Mail-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local BB& T 
finandal center. Visit BBT.com to locate the BB&T financial center closest to you. 
Please do not ·send cash. 

Change of address 
If you need to change your address, please visit your local BB& T flnandal center or call 
BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 

• PACE 3 OF 4 
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NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 03/31/2017 

You've built a solid business network. 
Now BB&T introduces a way to make It work for you: 

Contact us n BBT.com 
(800) BANK-BBT or 
(800) 226-5228 

Refer up to 4 businesses and receive $400! * Refer fellow businesses to open their first BB&T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your doses! local financial center to pick up a registration form. Visit us online at 
BBT.com/Buslness for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum of four (4) $100 incentives (for a total of $400) is available to a referring clientfor each referred business that meets qualifiers. 
Existing clients must have a BB& T business checking account in good standing with a balance greater than or equal to $250 within 90 days after the referred account qualifies 
tor the Incentive. Accounts are only reviewed once. 
Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer is available for new business checking accounts 
when a referral coupon is submitted at account opening. The clients account must be In good standing with a balance greater than or equal to $250 or have a minimum of 5 
BB&T Business Debit Card purchase transactions toiallng at least $250 within 90 days from account opening to be eligible. Accounts are only reviewed once. Normal account 
opening balances apply. Ali referral and account opening bonuses will be credited to eligible accounts via Direct Deposit within 120 days from account opening and reported 
to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to all qualifiers listed above, Non-Resident Alien clients must also 
submit a valid Form W-8, NRA Certification Statement and a copy of their passport to BB&T by the time the account is reviewed for incentive eligibility as described above. 

BB&T, Member FDIC. 
e 2017, Branch Banking and Trust Company. All rights reserved 

• BUSINESS VALUE 

Account summary 

Your previous balance as of 02128/2017 
Checks 
Other withdrawals, debits and service charges 

· Deposits, credits and interest 
Your new balance as of03/31/2017 

Checks 

DATE 

03/14 
03/13 

CHECK# 

141 
142 

Total checks 

Deposits, credits and Interest 

DATE DESCRIPTION 

03/08 COUNTER DEPOSIT 
03/20 COUNTER DEPOSIT 
03/27 COUNTER DEPOSIT 

0022731 

$4,281 .52 
-1,891 .03 

- 0.00 
+ 2,130.00 

= $4,520.49 

AMOUNT($) 

235.36 
1,655.67 

=$1,891 .03 

AMOUNT($) 

420.00 
700.00 
420.00 

continued 

• PAGE 1 OF 4 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call BB&T PhoneZ4 at 1-800-BANK BBT (1-800-226-5228) 24 hours a day, 7 
days a week. BB&T Phone24 Client Service Associates are available to assist you from 
6 a.m. until midnight ET. You may also contact your local BB& T financial center. To 
locate a 88& T financial center in your area, please visit BBT.com. 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

BB& T Liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB&T Phone24 at 1-800-BANK BBT or visit your local BB&T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following Information: 
• Your name and account number 
• Describe the error or transfer you arc unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
We will investigate your complaint/concern and promptly take corrective action. If we 
take more than ten (10) business days to complete our investigation, your accountwll 
be credited for the amount you think is in error, minus a maximum of $50 If we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This will provide you with access to your funds during the time It takes us to complete 
our investigation. You may have no liability for unauthorized Check card purchases, 
subject to the terms and conditions in the current BB&T Electronic Fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposit(s) to your 
account, please call BB&T Phone24 at 1-800-BANK BBT to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not make, tell us at once. If 
you do not inform .us within sixty {60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This will occur If we 
can prove that we could have stopped someone from taking the money if you had 
informed us in time. If a good reason l::ept you from informing us, we will extend the 
time periods. 

Important Information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. list the new balance of your account from your latest statement here: 

2. Record any outstanding debits (checks, checlr. card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section B. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and enter the sum here: 

S. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more information, please contact your local BB& T relationship manager, visit 
BBT.com, or contact BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 

0022732 

Member FDIC 

will automatically be imposed on the account's outstanding "Average daily balance." 
The INTEREST CHARGE is calculated by applying the "Daily periodic rate" to the 
"Average daily balance" of your account {including current transactions) and 
multiplying this figure by the number of days in the billing cycle. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the daay balance. Then we add all of the da~y 
balances for the billing cycle and divide the total by the number of days in the billing 
cycle. This gives us the • Average daily balance." 

Billing rights summary 
In case of errors or questions about your Constant Credit statement 
If you think your statement Is incorrect, or if you need more Information about a 
Constant Credit transaction on your statement, please call 1-800-BANK BBT or visit 
your local BB&T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

BankCard Services Division 
P.O. Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so wRI not preserve your rights. In your letter, please provide the following 
Information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
During our Investigation process, you are not responsible for paying any amount In 
question; you are, however, obligated to pay the Items on your statement that are not 
In question. While we Investigate your question, we cannot report you as delinquent 
or take any action to collect the amount in question. 

Mail-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local BB&T 
financial center. Visit BBT.com to locate the BB& T financial center closest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please visit your local BB& T flnandal center or call 
BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 

• PAGE 3 OF 4 
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NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

·Your account statement 
For 04/28/2017 

You've built a solid business network. 
Now BB&T Introduces a way to m~ke It work for you: 

Contact us 
11 BBT.com 

(BOO) BANK-BBT or 
(BOO) 226-5228 

Refer up to 4 businesses and receive $4001 * Refer fellow businesses to open their first BB&T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. Visit us online at 
BBT.com1Buslness for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum of four (4) $100 Incentives (for a total of $400) Is avallabla to a referring client for each referred buslne5$ that meets quaRflers. 
Existing clients must have a BB&T business checking acccunt In good standing with a balance greater than or equal to $250 within 90 days after the referred account qualifies 
for the Incentive. Acccunts are only reviewed once. Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer 
is available for new business checking accounts when a referral coupon is submitted at account opening. The dienfs acccunt must be In good standing with a balance greater 
than or equal to $250 or have a minimum of 5 BB&T Business Debit Card purchase transactions totaling at least $250 within go days from account opening to be eligible. 
Acccunls are only reviewed once. Normal account opening balances apply. All referral and account opening bonuses will be credited to eligible accounts via Direct Deposit 
within 120 days from account opening and reported to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to all qualifiers 
listed above, Non-Resident Alien clients must also submit a valid Form W-8, NRA Certification Statement and a copy of their passport to BB&T by the time the account is 
reviewed for Incentive eligibility as described above. 

BB&T, Member FDIC. 
C 2017, Branch Banking and Trust Company. All rights reseNed 

• BUSINESS VAL 

Account summary 

Your previous balance as of 03/31/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of 04/28/2017 

Checks 
DATE 

04/05 
CHECK# 

143 
AMOUNT($) 

208.24 

$4,520.49 
-1,233.24 

-0.00 
+ 1,130.00 

= $4,417.25 

DATE CHECK# 

04/11 *145 

* indicates a skip In sequential check numbers above this item 

Deposits, credits and interest 

DATE DESCRIPTION 

04103 COUNTER DEPOSIT 
04/10 COUNTER DEPOSIT 

Total deposits, credits and interest 

0019283 

AMOUNT($) DATE CHECK# AMOUNT($) 

1,000.00 04/26 146 25.00 

Total checks =$1,233.24 

AMOUNT($) 

990.00 
140.00 

=$1,130.00 

• PAGE 1 OF 2 



Page 1 of 4 05/31/17 
KY 1180000246117 

785-24-01-00 80125 5 c 001 29 5 86 002 

NIXUTIL SANITATION ASSOCIATION 
2047 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 05/31/2017 

Contact us n BBT.com 
!!:!!~ (800) BANK-BBT or 
w (800) 226-5228 

Business owners and leaders of public and nonprofit organizations are encouraged to consider providing BB&T@Work as a no-cost 
employee benefit to their associates. Academic research demonstrates the link between financial wellness and job performance, and the 
BB&T@Work program contains resources to help your staff reduce stress associated with their personal financial circumstances. Our 
Financial Foundations educational modules, U by BB&T, and the benefit-rich Elite@Work checking account can set financial wellness in 
motion in your workplace-re~ulting In more productive, happier employees, and a stronger bottom line. For more Information, contact 
your banking officer or visit BBT.com/AtWork. 

BB&T, Member FDIC. 
© 2017, Branch Banklng and Trust Company. All rights reserved 

• BUSINESS VALUE 200 

Account summary 

Your previous balance as of 04/28/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and Interest 
Your new balance as of05/31/2017 

Checks 

DATE 

05/01 
05/05 

CHECK# 

144 
AMOUNT($) 

135.50 
269.91 

$4,417.25 
- 1,476.01 

-0.00 
+ 1,960.00 

=$4,901.24 

DATE CHECK II 

05/12 148 
05/10 149 

• Indicates a skip in sequential check numbers above this item 

Deposits, credits and Interest 

DATE DESCRIPTION 

05/09 COUNTER DEPOSIT 
05/16 COUNTER DEPOSIT 
05/22 COUNTER DEPOSIT 
05/25 COUNTER DEPOSIT 

Total deposHs, credits and Interest 

AMOUNT($) 

1,000.00 
33.73 

Shred Financial Documents 

DATE CHECK# AMOUNT($) 

05/23 *151 36.87 

Total checks = $1,476.01 

AMOUNT($) 

700.00 
700.00 
280.00 
280.00 

= $1,960.00 

Protect your personal information by disposing of this statement and other sensitive financial documents using a cross-cut shredder. If 
you don't have one, consider using a commercial shredding service. 

Learn more Document Shredding and Retention Guidelines at BBT.com/Securlty 

• PAGE 1 OF 4 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call BB&T Phone24 at 1-800-BANK BBT (1-800-226-5228) 24 hours a day, 7 
days a week. BB& T Phone24 Gient Service Associates arc available to assist you from 
6 a.m. until midnight ET. You may also contact your local BB& T financial center. To 
locate a BB& T financial center in your area, please visit BBT.com 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

BB& T liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB&T Phone24 at 1-800-BANK BBT or visit your local BB&T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following information: 
• Your name and account number 
• Describe the error or transfer you arc unsure about, and explain in detail why 

you believe this is an error or why you need more Information 
• The dollar amount of the suspected error 
We will investigate your complaint! concern and promptly take corrective action. If we 
take more than ten (1 0) business days to complete our investigation, your account wml 
be credited for the amount you think is in error, minus a maximum of $50 If we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This will provide you with access to your funds during the time it takes us to complete 
our investigation. You may have no liability for unauthorized Check card purchases, 
subject to the terms and conditions in the current BB& T Electronic Fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposit{s) to your 
account, please call BB& T Phone24 at 1-800-BANK BBT to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not make, tell us at once. If 
you do not inform us within sixty (60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This will occur if we 
can prove that we could have stopped someone from taking the money If you had 
Informed us In time. If a good reason kept you from Informing us, we will extend the 
time periods. 

Important Information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. list the new balance of )Cur account from your latest statement here: 

2. Record any outstanding debits (checks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section B. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and enter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more information, please contact your local BB& T relationship manager, visit 
BBT.com, or contact BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 

0016687 

Member FDIC 

will automatically be imposed on the account's outstanding • Average daily balance." 
The INTEREST CHARGE is calculated by applying the "Daily periodic rate" to the 
"Average dally balance" of your account (including current transactions) and 
multiplying this figure by the number of days in the billing cyde. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the daily balance. Then we add all of the daily 
balances for the billing cyde and divide the total by the number of days In the billing 
cyde. This gives us the "Average dally balance." 

Billing rights summary 
In case of errors or questions about your Constant Credit statement 
If you think your statement Is incorrect, or if you need more Information about a 
Constant Credit transaction on your statement, please call1-800-BANK BBT or visit 
your local BB&T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

BankCard Services Division 
P_O. Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so will not preserve your rights. In your letter, please provide the following 
information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain In detail why 

you believe this Is an error or why you need more Information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount in 
question; you are, however, obligated to pay the items on your statement that are not 
in question. While we investigate your question, we cannot report you as delinquent 
or take any action to collect the amount in question. 

Mail-In deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local BB& T 
financial center. Visit BBT.com to locate the BB& T financial center closest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please visit your local BB& T financial center or call 
BB&T Phone24 at1-800-BANK BBT (1·800-226-5228). 
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NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 06/30/2017 

You've built a solid business network. 
Now BB&T Introduces a way to make it work for you: 

Contact us n BBT_com 
(800) BANK-BBT or 
(800) 226-5228 

Refer up to 4 businesses and receive $400! * Refer fellow businesses to open their first BB& T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. Visit us online at 
BBT.com/Buslness for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum of four (4) $100 Incentives (for a total of $400) Is available to a referring client for each referred business that meets qualifiers_ 
Existing clients must have a BB& T business checking account In good standing with a balance greater than or equal to $250 within 90 days after the rel'erred account quaUfies 
for the Incentive. Accounts are only reviewed once. Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer 
Is available for new business checking accounts when a referral coupon is submitted at account opening. The client's account must be In good standing with a balance greater 
than or equal to $250 or have a minimum of 5 BB&T Business Debit Card purchase transactions totaling at least $250 within 90 days from account opening to be eligible. 
Accounts are only reviewed once. Normal account opening balances apply. All referral and account opening bonuses will be credited to eligible accounts via Direct Deposit 
within 120 days from account opening and reported to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to all qualifiers 
listed above, Non-Resident Ahen clients must also submit a valid Form W-8, NRA Certification Statement and a copy of their passport to BB&T by the time the account Is 
reviewed for Incentive eligibility as described above. 

BB&T, Member FDIC. 
® 2017, Branch Banking and Trust Company. All rights reserved. 

• BUSINESS VALU 

Account summary 

Your previous balance as of05/31/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and Interest 
Your new balance as of 06/30/2017 

Checks 

DATE 

06/09 
06/08 

CHECK tl 

152 
*170 

Total checks 

Deposits, credits and Interest 

DATE DESCRIPTION 

06/06 COUNTER DEPOSIT 
06/12 COUNTER DEPOSIT 

0028744 

$4,901 .24 
- 1,317.22 

-0.00 
+2,865.50 

= $6,449.52 

AMOUNT($) 

277.22 
1,040.00 

= $1,317.22 * indicates a skip In sequential check numbers above this item 

AMOUNT($) 

280.00 
415.50 

continued 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call BB&T Phone24 at 1-800-BANK BBT (1-800-226-5228) 24 hours a day, 7 
days a week. 88& T Phone24 alent Service Associates are available to assist you from 
6 a.m. until midnight ET. You may also contact your local 88&T financial center. To 
locate a 88& T financial center in your area, please visit 88T.com. 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

BB& T Liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB& T Phone24 at l-800-8ANK BBT or visit your local BB& T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following information: · 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
We will investigate your complaint/concern and promptly take corrective action. If we 
take more than ten (1 0) business days to complete our investigation, your account will 
be credited for the amount you think is in error, minus a maximum of $50 if we have a 
reasonable basis to believe that an unauthorized electronic lung transfer has occurred. 
This will provide you with access to your funds during the time it takes us to complete 
our investigation. You may have no liability for unauthorized Check card purchases, 
subject to the terms and conditions in the current BB& T Electronic fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposlt(s) to your 
account, please call BB&T Phone24 at 1-800-BANK B8T to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not make, tell us at once. If 
you do not Inform us within sixty (60) days after the statement was maned to you, 
you may not get back any money you lost after sixty (60) days. This will occur if we 
can prove that we could have stopped someone from taking the money if you had 
Informed us in time. If a good reason kept you from informing us, we will extend the 
time periods. 

Important information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. list the new balance of your account from your latest statement here: 

2. Record any outstanding debits (checks, check. card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amou11t in line 2 above from the amount in line 1 
above and enter the total here; 

4. Record any outstanding credits in section B. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and e11ter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more infonnation, please contact your local BB& T .... t .• titln<hio 

BBT.com, or contact 88& T Phone24 at 1·800-BANK 

0028745 

Member FDIC 

will automatically be imposed on the account's outstanding "Average daily balance." 
The INTEREST CHARGE is calculated · by applying the "Daily periodic rate" to the 
·Average daily balance" of. your account (induding current transactions) and 
multiplying this figure by the number of days in the billing cycle. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the daily balance. Then we add all of the daily 
balances for the billing cycle and divide the total by the number of days i1 the billing 
cycle. This gives us the "Average daily balance." 

Billing rights summary 
In case of errors or questions about your Constant Credit statement 
lf you think your statement is incorrect, or if you need more Information about a 
Constant Credit transaction on your statement, please call 1-800-BANK BBT or visit 
your local 88& T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: ' 

Bankcard Services Division 
P.O. Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60} days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so will not preserve your rights. In your letter, please provide the following 
information; 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount In 
question; you are, however, obligated to pay the items on your statement that are not 
in question. While we Investigate your question, we cannot report you as delinquent 
or take any action to collect the amount in question. 

Mail-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local888t T 
financial center. Visit BBT.com to locate the BB& T financial center closest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please vlslt your localBB& T financial center or call 
BB& T Phone24 atl-800-BANK BBT (1-800-226-5228). 

• PAGE 3 OF 4 



Page 1 of 4 07/31117 
KY 1180000246117 

785-24-01-00 80125 4 c 001 29 s 66 002 

NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 07/31/2017 

You've built a solid business network. 
Now BB&T introduces a way to make It work for you: 

Contact us n BBT.com 
(800) BANK-BBT or 
(800)-226-5228 

Refer up to 4 businesses and receive $400! * Refer fellow businesses to open their first BB&T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your dosest local financial center to pick up a registration form. Visit us online at 
BBT.com/Business for more information or call us at 800-BANK-BBT. 

• Referring Client lncenUve: Up to a maximum of four (4) $100 lncenUves (for a total of $400) Is available to a referring client for each referred business that meets qualifiers. 
Existing clients must have a BB& T business checking account In good standing with a balance greater than or equal to $250 within 90 days after the referred aa:ount qualifies 
for the incentive. Accounts are only reviewed once. Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer 
Is available for new business checking accounts when a referral coupon Is submitted at account opening. The client's account must be In good standing with a balance greater 
than or equal to $250 or have a minimum of 5 BB&T Business Debit Card purchase transactions totaling at least $250 within 90 days from account opening to be eligible. 
Accounts are only reviewed once. Normal account opening balances apply. All referrel and account opening bonuses will be credHed to eligible accounts via Direct Deposit 
within 120 days from account opening and reported to the IRS as required by law. This offer cannot ba combined with any other offer or promotion. In addition to all qualifiers 
listed above, Non-Resident Allen clients must alSo submit a valid Form W-8, NRA Certification Statement and a copy of their passport to BB&T by the time the aCcount is 
reviewed for Incentive eligibility as described above. 

BB&T, Member FDIC. 
ll:l 2017, Branch Banking and Trust Company. All rights reserved. 

•BUSINESS 

Account summary 

Your previous balance as of 06/30/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of07/31/2017 

Checks 
DATE 
07/07 
07/10 

CHECK# 

153 
154 

AMOUNT($) 

1,822.50 
50.00 

$6,449.52 
• 2,383.72 

-0.00 
+ 1,260.00 

= $5,325.80 

DATE CHECK# 

07/07 155 

• indicates a skip in sequential check numbers above this item 

Deposits, credits and Interest 

DATE DESCRIPTION 

07/05 COUNTER DEPOSIT 
07/21 COUNTER DEPOSIT 

0020709 

AMOUNT($) DATE CHECK# AMOUNT($) 

265.12 07/25 *158 245.50 

Total checks =$2,383.72 

AMOUNT($) 

140.00 
700.00 

continued 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call BB& T Phone24 at 1-800-BANK 88T (1-800-226-5228) 24 hours a day, 7 
days a week. B8& T Phone24 Client Service Associates are available to assist you from 
6 a.m. until midnight ET. You may also contact your local 88& T financial center. To 
locate a B8& T finandal center in your area, please visit 88T.com. 

Electronic fund transfers 
In case of errors or questions about your electron1c fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible You may write to us at the 
following address: 

88& T liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB& T Phone24 at 1-800-BANK BBT or visit your local B8& T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following Information: 
• Your name and account number 
• Describe the error or transfer you arc unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
We will investigate your complaint/concern and promptly take corrective action. If we 
take more than ten (1 0) business days to complete our investigation, your account wKI 
be credited for the amount you think is in error, minus a maximum of $50 if we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This will provide you with access to your funds during the time it takes us to complete 
our investigation. You may have no liability for unauthorized Check Card purchases, 
subject to the terms and conditions in the current 88& T Electronic Fund Transfer 

' Agreement and Disclosures. If you have arranged for direct deposit(s) to your 
aCCQunt, please call 8B& T Phone24 at 1-800-BANK 88T to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not matte, tell us at once. If 
you do not Inform us within sixty (60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This will occur If we 
can prove that we could have stopped someone from taking the money if you had 
Informed us in time. If a good reason kept you from informing us, we will extend the 
time periods. 

Important Information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. list the new balance of your account from your latest statement here: 

any outstanding (thecks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the ched< number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section 8. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and enter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more information, please contact your locai8B& T r .. l.oti<>n<nlo 
BBT.com, or contact BB&T PhoneZ4 at 1-800-BANK 

0020710 

Member FDIC 

will automatically be imposed on the account's outstanding "Average daily balance." 
The INTEREST CHARGE Is calculated by applying the ''Daily periodic rate" to the 
"Average daily balance" of your account (including current transactions) and 
multiplying this figure by the number of days in the billing cycle. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CMARGE. This gives us the daily balance. Then we add all of the daily 
balances for the billing cycle and divide the total by the number of days in the billing 
cyde. This gives us the "Average daily balance." 

Billing rights summary 
In case of errors or questions about your Constant Credit statement 
If you think your statement Is incorrect, or If you need more information about a 
Constant Credit transaction on your statement, please call 1·800-BANK BBT or visit 
your local 88& T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

BankCard Services Division 
P.O. Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so will not preserve your rights. In your letter, please provide the following 
information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this Is an error or why you need more information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount in 
question; you are, however, obligated to pay the items on your statement that are not 
in question. While we investigate your question, we cannot report you as delinquent 
or take any action to collect the amount In question. 

Mail-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local 88& T 
financial center. Visit B8T.com to locate the BB& T financial center closest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please visit your local 88& T financial center or call 
BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 
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NIXUTIL SANITATION ASSOCIATION 
2047 LINCOLN DR 
INDEPENDENCE KY 41051 - 9761 

Your account statement 
For 08/31/2017 

You've built a solid business network. 

Now BB&T introduces a way to make it work for you: 

Contact us n BBT.com 
(800) BANK-BBT or 
(800) 226-5228 

Refer up to 4 businesses and -receive $400! * Refer fellow businesses to open their first BB& T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. Visit us online at 
BBT.com/Buslness for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum oflour (4) $100 incentives (for a total of $400) Is available to a referring cliantfor ead1 referred business that meets quanflers. 
Existing clients must have a BB& T business checking account in good standing with a balance greater than or equal to $250 within 90 days after the referred account qualifies 
for the Incentive. Accounts are only reviewed once. Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer 
is available for new business checking accounts when a referral coupon Is submitted at account opening. The cllenfs account must be In good standing with a balance greater 
than or equal to $250 or have a minimum of 5 BB&T BusinesS Debit Card purchase transactions totaling at least $250 within 90 days from account opening to be eligible. 
Accounts are only reviewed once. Normal account opening balances apply. All referral and account opening bonuses will be credited to eligible eccounts via Direct Deposit 
within 120 days from account opening and reported to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addiUon to all qualifiers 
listed above, Non-Resident Allen clients must also submit a valid Form W-8, NRA Certification Statement and a copy of their passport to BB&T by the time the account Is 
reviewed for Incentive eligibility as desaibed above. 

BB&T, Member FDIC. . 
CSl 2017, Branch Banking and Trust Company. All rights reserved 

• BUSINESS VALU 

Account summary 

Your previous balance as of07/31/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and Interest 
Your new balance as of08/31/2017 

Checks 

DATE 

08/07 
08/07 
08/02 

CHECK# 

156 
157 

*159 

AMOUNT($) 

440.00 
1,760.00 

33.78 

$5,325.80 
-4,661.00 

-0.00 
+ 810.00 

= $1,474.80 

DATE CHECK# 

08/04 160 
08/25 161 

• indicates a skip in sequential check numbers above this item 

Deposits, credits and Interest 

DATE DESCRIPTION 

08/01 COUNTER DEPOSIT 
08/22 COUNTER DEPOSIT 

Total deposits, credits and Interest 

0015918 

AMOUNT($) DATE CHECK# AMOUNT($) 

135.50 08/07 162 291.72 
1,000.00 08/09 163 1,000.00 

Total checks =$4,661 .00 

AMOUNT($) 

390.00 
420.00 

=$810.00 

• PAGE 1 OF 2 
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785-24-01-00 80125 3 c 001 29 s 88 002 

NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 09/29/2017 

You've built a solid business network. 
Now BB&T introduces a way to make it work for you: 

Contact us n BBT.com 
(800) BANK-BBT or 
(800) 226-5228 

Refer up to 4 businesses and receive $400! • Refer fellow businesses to open their first BB&T business checking account and you each 
receive $100 deposited directly into your business checking accounts once offer requirements are met. 

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. Visit us online at 
BBT .com/Business for more information or call us at 800-BANK-BBT. 

• Referring Client Incentive: Up to a maximum of four {4) $100 Incentives {for a total of $400) Is available to a referring client for each referred business that meets quaflfiers. 
Existing clients must have a BB& T business checking account In good standing with a balance greater than or equal to $250 within 90 days after the referred account qualifies 
lor the Incentive. Accounts are only reviewed once. Referred Client Incentive: A $100 Incentive will be paid to a referred client who meets the requirements of this offer. Offer 
1s available lor new business checking accounts when a referral coupon Is submitted at account opening. The cllenfs account must be In good standing with a balance greater 
than or equal to $250 or have a minimum of 5 BB&T Business Debit card purchase trensactions totaling at least $250 within 90 days from account opening to be eligible. 
Accounts are only reviewed once. Normal account opening balances apply. All referral and account opening bonuses will be credited to eligible accounts vla Direct Deposit 
within 120 days from account opening and reported to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to all qualifiers 
listed above, Non-Resident Alien clients must also submit a valid Fom1 W-8, NRA CertillcaUon Statement and a copy of their passport to BB&T by the time the account Is 
reviewed for incentive eligibility as described above. · 

BB&T, Member FDIC. 
1i:> 2017, Branch Banking and Trust Company. All rights reserved 

• BUSINESS VALUE 

Account summary 

Your previous balance as of08131/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of 09/29/2017 

Checks 

DATE 

09/05 

CHECK# . 

164 

Deposits, credits and Interest 

OATE DESCRIPTION 

09101 COUNTER DI;POSIT 
09/08 COUNTER DEPOSIT 
09113 COUNTER DEPOSIT 
09114 COUNTER DEPOSIT 

0023344 

AMOUNT($) 

36.87 

$1,474.80 
-1,908.60 

-0.00 
+ 2,410.00 

= $1,976.20 

DATE CHECK# 

09/11 165 

AMOUNT($) DATE CHECK# AMOUNT($) 

321.73 09/18 166 1,550.00 

Total checks = $1,908.60 

AMOUNT($) 

280.00 
280.00 
140.00 
450.00 

continued 

• PACE 1 OF 4 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call BB&T Phone24 at 1-800-BANK BBT (1 -800-226-5228) 24 hours a day, 7 
days a week. BB& T Phonc24 Qient Service Associates are available to assist you from 
6 a.m. until midnight H. You may also contact your local BB& T financial center. To 
locate a BB& T financial ccotcr in your area, please visit B8T.com. 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

BB& T liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call BB&T Phone24 at 1-800-BANK BBT or visit your local BB&T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
We will Investigate your complaint/concern and promptly talce corrective action. If we 
take more than ten (10) business days to complete our investigation, your account wll 
be credited for the amount you think is in error, minus a maximum of $50 if we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This will provide you with access to your funds during the time it takes us to complete 
our investigation. You may have no liability for unauthorized Check Card purchases, 
subject to the terms and conditions in the current BB&T Electronic Fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposit(s) to your 
account, please call BB&T Phone24 at 1-800-BANK BBT to verify that a deposit has 
been made. 

If your periodic statement shows transfers that you did not male, tell us at once. II 
you do not inform us within sixty (60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This will occur If we 
can prove that we could have stopped someone from taking the money If you had 
Informed us In time. If a good reason kept you from Informing us, we will extend the 
time periods. 

Important information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. list the new balance of your account from )<lur latest statement here: 

2. Record any outstanding debits (checks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section 8. Record the transaction 
date, credit type and the credit amount. Add up all of the credits 
and enter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more Information, please contact your local 8 8& T relationship manager, visit 
BBT.com, or contact 88& T Phone24 at 1-800-BANK B8T (1-800-226-5228). 

0023345 

Member FDIC 

will automatically be imposed on the account's outstanding • Average daily balance." 
The INTEREST CHARGE is calculated by applying the "Daily periodic rate" to the 
"Average daily balance" of your account (including current transactions) and 
multiplying this figure by the number of days In the blUing cycle. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the dally balance. Then we add all of the daily 
balances for the billing cycle and divide the total by the number of days in the billing 
cycle. This gives us the "Average daily balance." 

Billing rights summary 
In case of errors or questions about your Constant Credit statement 
If you think your statement is incorrect, or If you need more information about a 
Constant Credit transaction on your statement, please cali1-800-BANK BBT or visit 
your local BB& T financial center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

Bank.Card Services Division 
P.O. Box200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so w~l not preserve your rights. In your letter, please provide the following 
information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more Information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount In 
question; you are, however, obligated to pay the items on your statement that are not 
In question. While we investigate your question, we cannot report you as delinquent 
or take any action to collect the amount In question. 

Mall-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local BB& T 
financial center. Visit BBT.com to locate the BB&T financial center closest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please visit your local BB& T financial center or call 
BB& T Phone24 at 1-800-BANK BBT (1-800-226-5228). 

• PAGE 3 OF 4 
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NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 10/31'/2017 

Contact us n BBT.com 

Beware of Phishing and Spoofing Emalls 

(800) BANK-BBT or 
(800) 226-5228 

Just a friendly reminder, BB&T never uses email to obtain personal information. Watch out for emails that try to trick you Into clicking a 
link or calling a hotline to update your confidential Information like account numbers, payment card details or your Social Security 
number. If you receive an urgent email like this, DO NOT click links, open attachments or provide confidential information to the 
hotline. Simply delete It without responding. If you revealed your account details to a phishlng email, call 800-BANK-BBT 
(800-226-5228) for assistance. 

Learn more security tips at BBT .com/Security. 

BB&T, Member FDIC. 

• BUSINESS VALUE 

Account summary 

Your previous balance as of09/29/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and interest 
Your new balance as of 1 0/31/2017 

.Checks 

DATE 

10/12 
10/16 

CHECK# AMOUNT($) 

167 1,000.00 
166 298.77 

$1,976.20 
- 1,877.77 

-0.00 
+ 1,250.00 

= $1,348.43 

DATE CHECK# 

10/11 169 

* Indicates a skip in sequential check numbers above this item 

Deposits, credits and Interest 

DATE DESCRIPTION 

10/03 COUNTER DEPOSIT" 
10/10 COUNTER DEPOSIT 
10/13 COUNTER DEPOSIT 
10/18 COUNTER DEPOSIT 
10/31 COUNTER DEPOSIT 

Total deposits, credits and Interest 

0014872 

AMOUNT($) DATE CHECK# AMOUNT($) 

49.00 10/11 530.00 

Total checks = $1,877.77 

AMOUNT($) 

520.00 
140.00 
165.00 
145.00 
280.00 

=$1,250.00 

• PAGE 1 OF 2 
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NIXUTIL SANITATION ASSOCIATION 
2047 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 11130/2017 

Contact us n BBT.com 

Small Business Saturday 

(800) BANK-BBT or 
(800) 226-5228 

BB&T will once again support our clients by promoting Small Business Saturday on Nov. 25. Keep an eye out for our social media posts 
as we encourage our followers to #Shopsmall this holiday season. We appreciate you being a BB&T client and wish you the best as you 
close out what we hope is a successful2017. We also look forward to continuing to support your business as you grow In the coming 
year. 

BB&T, Member FDIC. 

• BUSINESS VALUE 

Account summary 

Your previous balance as of 10/31/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and Interest 
Your new balance as of 11/30/2017 

Checks 

DATE 

11/13 
11/21 

CHECK# 

172 
173 

Deposits, credits and Interest 

DATE DESCRIPTION 

11114 COUNTER DEPOSIT 
11/17 COUNTER DEPOSIT 
11/20 COUNTER DEPOSIT 
11/24 COUNTER DEPOSIT 
11/29 COUNTER DEPOSIT 

AMOUNT($) 

316.38 
1,431.50 

Total deposits, credits and Interest 

$1,348.43 
-1,820.50 

-0.00 
+2,520.00 

=$2,047.93 

DATE CHECK# AMOUNT($) 

11/15 174 35.75 

We heard your feedback, and we're reintroducing the combined balance qualifier! 

DATE CHECK# AMOUNT($) 

11/21 175 36.87 

Total checks =$1,820.50 

AMOUNT($) 

980.00 
420.00 
420.00 
280.00 
420.00 

=$2,520.00 

We appreciate the feedback we received about the recent account qualifier changes and are pleased to announce effective Oct. 1, 2017, 
we're adding the combined balance qualifier back to our list of ways you can avoid the $12 monthly maintenance fee for BB&T Business 
Value 200 and Basic Public Fund Checking accounts. 

• PAGE 1 Of 4 
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Questions, comments or errors? 
For general questions/comments or to report errors about your statement or account, 
please call 88&T Phone24 at 1-B00-8ANK BBT (1-800-226-5228) 24 hours a day, 7 
days a week. 88& T Phone2 4 Client Service Associates are available to assist you from 
6 a.m. until midnight ET. You may also contact your local 88& T fonandal center. To 
locate a BB& T finandal center in your area, please visit BBT.com. 

Electronic fund transfers 
In case of errors or questions about your electronic fund transfers, if you think your 
statement or receipt is wrong or if you need more information about a transfer on the 
statement or receipt, contact us as soon as possible. You may write to us at the 
following address: 

88& T Liability Risk Management 
P.O. Box996 
Wilson, NC 27894-0996 

You may also call B8&T Phone24 at 1-800-BANK BBT or visit your local BB&T 
financial center. We must hear from you no later than sixty (60) days after we sent 
you the FIRST statement on which the error or problem appeared. Please provide the 
following information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this is an error or why you need more information 
• The dollar amount of the suspected error 
We wtllnvestigate your complaint/concern and promptly take corrective action. If we 
take more than ten (10) business days to complete our investigation, your account will 
be credited for the amount you think is in error, minus a maximum of $50 If we have a 
reasonable basis to believe that an unauthorized electronic fund transfer has occurred. 
This will provide you with access to your funds during the time it takes us to complete 
our Investigation. You may have no liability for unauthorized Check Card purchases, 
subject to the terms and conditions in the current 88&T Electronic Fund Transfer 
Agreement and Disclosures. If you have arranged for direct deposit(s) to your 
account, please call 88& T Phone24 at 1-800-BANK BBT to verify that a deposit has 
been made. 

II your periodic statement shows transfers that you did not mak.e, tell us at once. If 
you do not inform us within sixty (60) days after the statement was mailed to you, 
you may not get back any money you lost after sixty (60) days. This wU occur If we 
can prove that we could have stopped someone from taking the money If you had 
Informed us In time. II a good reason kept you from informing us, we w~l extend the 
time periods. 

Important Information about your Constant Credit Account 

Once advances are made from your Constant Credit Account, an INTEREST CHARGE 

1. l:ist the new balance of your account from your latest statement here: 

2. Record any outstanding debits (checks, check card purchases, ATM 
withdrawals, electronic transactions, etc.) in section A. Record 
the transaction date, the check number or type of debit and the 
debit amount. Add all of the debits, and enter the sum here: 

3. Subtract the amount in line 2 above from the amount in line 1 
above and enter the total here: 

4. Record any outstanding credits in section B. Record the transaction 
date, credit type and the credit amount . Add up all of the credits 
and enter the sum here: 

5. Add the amount in line 4 to the amount in line 3 to find your 
balance. Enter the sum here. This amount should match the balance 
in your register. 

For more information, please contact your local BB& T rel;oticmslhio 
BBT.com, or contact BB& T Phone24 at 1-800-BANK 

0016185 

Member FDIC 

wil automatically be imposed on the account's outstanding "Average daily balance." 
The INTEREST CHARGE is calculated by applying the "Daily periodic rate" to the 
"Average daily balance" of your account (indudlng current transactions) and 
multiplying this figure by the number of days in the billing c:yde. To get the "Average 
daily balance," we take the beginning account balance each day, add any new 
advances or debits, and subtract any payments or credits and the last unpaid 
INTEREST CHARGE. This gives us the daily balance. Then we add all of the daily 
balances for the billing cyde and divide the total by the number of days in the billing 
cycle. This gives us the "Average dally balance." 

Billing rights summary 
In case of enrors or questions about your Constant Crsdlt statement 
If you think your statement Is Incorrect, or if you need more information about a 
Constant Credit transaction on your statement, please caii1-800-BANK BBT or visit 
your local 8B&T flnandal center. To dispute a payment, please write to us on a 
separate sheet of paper at the following address: 

BankCard Services Division 
P.O. 8ox200 
Wilson, NC 27894-0200 

We must hear from you no later than sixty (60) days after we sent you the FIRST 
statement on which the error or problem appeared. You may telephone us, but doing 
so will not preserve your rights. In your letter, please provide the following 
Information: 
• Your name and account number 
• Describe the error or transfer you are unsure about, and explain in detail why 

you believe this Is an error or why you need more information 
• The dollar amount of the suspected error 
During our investigation process, you are not responsible for paying any amount In 
question; you are, however, obligated to pay the Items on your statement that are not 
in question. While we Investigate your question, we cannot report you as delinquent 
or tak.e any action to collect the amount In question. · 

Mail-in deposits 
If you wish to mail a deposit, please send a deposit ticket and check to your local 88& T 
finandal center. Visit 8BT.com to locate the 88& T linandal center dosest to you. 
Please do not send cash. 

Change of address 
If you need to change your address, please visit your local BB& T financial center or call 
BB&T Phone24 atl-800-BANK BBT (1-800-226-5228). 

• PAGE 3 OF 4 
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785-24-01-00 80125 3 c 001 29 s 66 002 

NIXUTIL SANITATION ASSOCIATION 
204 7 LINCOLN DR 
INDEPENDENCE KY 41051-9761 

Your account statement 
For 12/29/2017 

Contact us n BBT.com 
fl!!ll (800) BANK-B~T or w (800) 226-5228 

BB&T is pleased to announce that beginning on Dec. 11, 2017, the available balance in your account will be updated multiple times 
throughout the day upon receipt of a same-day, electronic, direct deposit transaction. If a same-day direct deposit Is received to your 
account by 5 p.m. local time, Monday through Friday, on regular business days you will have intraday access to these funds earlier in the 
day which allows you to better manage your cash positioning. 

Please feel free to contact your local financial center or call Phone24 at 800-BANK-BBT (800-226-5228) if you have any questions. 

Thank you for banking with BB&T. 

BB&T, Member FDIC 

• BUSINESS VALUE 

Account summary 

Your previous balance as of 11/30/2017 
Checks 
Other withdrawals, debits and service charges 
Deposits, credits and Interest 
Your new balance as of 12/29/2017 

Checks 
DATE CHECK# AMOUNT($) 

12/07 176 339.68 

Deposits, credits and Interest 
DATE DESCRIPTION 

12/01 COUNTER DEPOSIT 
1'2/05 COUNTER DEPOSIT 
12/12 COUNTER DEPOSIT 
12/26 COUNTER DEPOSIT 

Total deposits, credits and interest 

0022530 

$2,047.93 
-1475.18 

-0.00 
+ 1,730.00 

=$2,302.75 

DATE CHECK II AMOUNT($) DATE CHECK# AMOUNT($) 

12/08 177 1,000.00 12/26 178 135.50 

Total checks = $1,475.18 

AMOUNT($) 

730.00 
420.00 
300.00 
280.00 

::$1,730.00 

• PAGE 1 OF 2 
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ENERGY AND ENVIRONMENT CABINET 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

UCHARLES G. SNAVELY 
SECRETARY 

AARON B. KEATLEY 
COMMISSIONER 

~ ~· ~ 300SOWERBOULEVARD 
.,_5~ ~ 7 C FRANKFORT, KENTUCKY 40601 

fU/)/fJ, ;NiJ.-I..eK.. KY. G cJU, 

·Dif~"L/lvl-·~/l..v l/:.t. 
d. '/AZL - · U5 g. -z_{) ~ 

c2. - D / ~J _ July28, 2017 ,Q ~"'J I 

¥.o c.e - 0 ~ vrt'J s~"q 4 

Harold Brautigan e 0 /Jc / ~ S<VoZ.e --
Bel Air Subdivision 
2048 Lincoln Dr 
Independence, KY 41051 J.L/2£ L ~ 

;t;j:pz:F--r 
Dear Mr. Brautigan: 

Re: KPDES Application Notice of Deficiency 
KPDES No.: KY0075833 
AI ID: 2443 
Kenton County, Kentucky 

-

Your Kentucky Pollutant Discharge Elimination System (KPDES) permit application for the above-referenced 
facility was received by the Division of Water on July 13, 2017. A completeness review of your permit application has · 
been c01;1ducted and the application has been· determined t~ be ~complete. Please COD)p~et the deficiencies Ji~d below 
and return to me at the following address ~thin fi(teen q5r~ayf of the date of this letter. ~::d:e .. A:~.l-t.JJAJ··tJJ~.h .... .-/ 

~ 
Division of Water, S~rface Water Permits Branch · ~-

ATTN: Ms. Erin Lawson f -
300 Sower Blvd, 3'd Floo.? /17 d "I OfQ · ~ _ C)t) . .. 

Frankfort, Kentucky 406~7 t-k. / S' 7 / 7' ~ <D -

. (jlt? ~/61 /00<0-
1. Please complete Primary Contact Title on Form I Section C. '/ 

2. Please provide DMR Mailing Address on Form 1 Section VI-B. Name and contact information for the 
party Tesponsible for submitting DMRs is required. 

3. Please complete the Certification Email Address on Form 1 Section VIII. 

4. Please indicate The design capacity of the treatm~nt system on Form SC Section II-C. 

5. Please provide Method used to obtain latitude and longitude on Form SC Section III. 
. ' · 

6. Pleiilie provide Area Served on Form SC Section X. 

7. Please provide Cooling Water Additives and Their Components on Form SC Section XI. If there are 
none, a response ofN/ A is sufficient. 

8. .As ofJune 28, application fee requirements have changed. The entire permit fee is now due at the time of 
submittal. Please submit the permit fee of $2760, $440 has already been applied to the total fee of $3200. 
l.fyou have any questions regarding fees or wish to pay online, please contact me at the 1.1umber below. 

Failure to respond within thirty (30) days may result in the Cabinet returning your application to you and 
retaining filing fees that have been paid, as per 401 KAR 5:300,"Section 2(2). If you have any questions concernin~ this 
request, please contact me at (502) 782-7002 or by e-mail at ErirLLawson@ky.gov. 

Sincerely, 

KentuckyUnbridledSpiritcom An Equal Opportunity Employer MIF/D 
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COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF REVENUE 
FRANKFORT, KY 40619 

CASE TAX NOTICE DATE 
06/30/2017 

PERIOD 
07/01/2017-06/30/2018 000048000033 PUBLIC SERVICE COMMISSION 

ASSESSMENT 
TAXPAYER-ID TAXPAYER NAME NOTICE # 

108772354 
RETURN DUE 
07/31/2017 000048000 NIXUTIL SANITATION 

MESSAGES: 

EXPLANATION OF NOTICE 

ANNUAL PUBLIC SERVICE COMMISSION ASSESSMENT FOR THE ABOVE 
PERIOD. 

PENALTIES PROVIDED PER KRS 278.990(3) INCLUDE $1,000, PLUS 
$25 PER DAY FOR EACH DAY THE ASSESSMENT REMAINS UNPAID. 
KRS 131.440(1)(A) IMPOSES A COST OF COLLECTION FEE FOR 
TWENTY-FIVE PERCENT (25%) ON ALL ASSESSMENTS WHICH ARE OR 
BECOME DUE AND OWING TO THE DEPARTMENT. IF THE AMOUNT DUE 
IS NOT PAID BY JULY 31, 2004, THESE PENALTIES AND FEES MAY 
BE ADDED TO THIS ASSESSMENT AND REFERRED FOR ENFORCED 
COLLECTION ACTION. . 

QUESTIONS CONCERNING THIS ASSESSMENT MAY BE DIRECTED TO THE 
PUBLIC SERVICE COMMISSION, 211 SOWER BOULEVARD, PO BOX 615, 
FRANKFORT, KENTUCKY 40602, TELEPHONE NUMBER (502) 564-3940. 
KRS 278.130 PROVIDES FOR THE ANNUAL ASSESSMENT OF PUBLIC 
SERVICE COMPANIES. 

GROSS INTRASTATE RECEIPTS 

TAX LIABILITY 

TOTAL LIABI_LITY 

<<<< EXPLANATION OF NOTICE CONTINUED DN NEXT PAGE >>>> 

20.865.00 
!..-~ ·; _ _. ,;i~ . :. :.! ~:·:'"-: .::.~.: ~;,.-:;~ ' 
!,J:~X~~:I;(B .l l: IJ'·~ ~ 
:)~.,: ,·~;;. ~ :.r..;:-.sO .; oo~< 

:: ~-: :· · .. ~ ~· · :<.::.~ :< :r~~~; .... 
:rOT At:. -uABlt.:l-f.Y 
:·!:-~:~.:r~~;-.;1 · ~·~~. so.: :oO:.! 

DETACH VOUCHER AND RETURN WITH PAYMENT. MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURER 



SD1 
1045 Eaton om.e 

Ft Wright, Kantucky41017-9681 
859-578-7450 

Office Hours: 8:00am to 4:30 pm Monday· Friday 
www.sd1 .org 

;~-J::ili'~~~~~:;.~i.:~~:~m7f.;-:~:~{i.~-~ ~ v~s,erYiCerKdCire·ss·.~._ ~~~·wt~~A<-i;~,~~-r:;.:~(1;~\~·.,~2~~~;: 
_'11961 CATALINA DR 

.~~~f~~i'J;t;;t:fi.?.f%-.Jit.Ofu~~?~~~,:.ti;.~\~l~'f::Y).~:~~1~kj-~~ ~~ f~tr;a:~'t-: ~.;:~~~~~t~ ..?t-~i;_.i, 
11/01/2016 1 01/31/2017 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

Past Due Balance-PAY IMMEDIATE 
Stormwater.COMMiRegu.lar Charge 
Sales Tax . (' 

J/01 3 . 

A delinquency charge of 10% will be 
your total current charges if your n:~~ ... frl,,.nt 

not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATEtY 

Failure to pay the past due balance may lead 
to your water service beirig disconnected and· 

itional fee will be required. 

=== ===== = === == 



SD1 
1045 Eaton On"" 

Fl Wright, Kentucky 41017-9681 
859-678-7450 

Office Hour>: 8:00am to 4:30 pm Monday- Friday 
www.sd1 .org 

~t~~:;·,~:1!~t:~~.1rftt:·~~4t~~~;.;~f"s:em;c~~dar-e~ss~lfilit~r~~,~~X?.~is.·L~.::~;~':..~l~~~ 
11961 CATALINA DR 

~~~~ .. 1Z"~~f.~~~F.;r.OH1"?Jt~~'5s~£ff~~~~l-:t;{~f!lt::-r;..:~1~It.~tfilaOt:?ft!tV.rY.:i·;~:~_:_i";g_~~ 
02/01/2017 I 04/30/2017 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

A delinquency charge of 10% will be added to 
your total current charges if your payment Is 
not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 

··"~'··:: ... ..,.,,,~ ... , ... ,,?~··~ .•. ,, ; t ·;lrn ":ldrlitlr~n:~l fee will be ' 

Stormwater-COMM/Regular Charge 
Sales Tax 

Previous Balances 

== ===:!5 



I 1045 Eatoll Drive 

SD1 
IP-1 

c)fl./ Fl W ght, l<entucky410t7-9881 
859-6711-7450 

omce Hours: 8:00am to 4:30 pm Monday· Friday 

G~ ~, :~T~j t 11 
iil"?.~.~i!¥~-NJ-r.~m~~~'\:·-s:e-r.vr~·~A'aaie'"'is;ti>~~;;_~:t'i~~'f?l;:J.:_~~5§t.-w;.~. 

11961 CATALINA DR 
:t~~~'"F.~~~~F-r:omff~~rt~5f~i-.JS~f~ .~t~!.S-~~;~rr.~~~..)lo~;.l!_;t~~~~~~~ 

07/31/2017 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

Stormwater-COMM/Regular Charge 
Sales Tax 

A delinquency charge of 10% will be added to 
your total current charges if your payment is 
not received b~ the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 

fee will be required. 



SD1 
1045 Eaton Drive 

Fl Wright, Kentucky 41017-9881 
859-578-7450 

Offoce Hours: 8:00am to 4:30pm Monday- Friday 
www.sdl .org 

:;:&~t:<::-~r.~ifm~~,t~~~M=serviceiJ.(dCif.ess':lf.-;-_~.~"t:{~.;...:~-~;~--1~t':';f(, · : 
11961 CATALINA DR 

'/.t~':i;o;.~~iii~~Frrom.'<1~~::7.i?:~~~~r~,Jt~' .t~~mo·i~;:~~;;;~r$:'fl~.a 
08/01/2017 I 10/31/2017 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

Stormwater-COMM/Regular·Charge 
Sales T~x · 

A delinquency charge of 10% will be added to 
your total current charges if your payment is 
not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 

· · fee will be required. 



A Touch.<con, En~cgv' Cooperari"~ ~ 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www.owenelectric.com 

08/25/17 09/26/17 32 35463 38250 R 
-0.005590 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11.930% 
LOCALSCHOOL TAX-3% . 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 10/16/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

101 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST 

Monday· Friday 

2787 
2787 

260.06 
-15.58 
29.17 
8.21 

16.91 
298.77 
321.73 

-321.73 
298.77 

~ IIUIIuUUU I 
PLEASE NOTE THE CHANGE IN ADDRESS FOR PAYMENT REMITTANCES TO 

- P 0 BOX 9001046,LOUISVILLE, KY 40290-1046- TO ENSURE 
YOUR PAYMENT IS RECEIVED AND POSTED PROMPTL Yl THANK YOU. 

S 0 N D J F M A M J J A S 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due rs subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. 

To Report a Power Outage, Call 1-800-372-7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment · 
E-8i!ling (8iminates Paper BHis) 
Levelized Budget 6iiling 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
Energy Efficiency Programs 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www .owenelectric.com 

Office Hours: 

8:00a.m.- 4:30p.m. EST 

Monday - Friday 

9! 

09/26/17 10/26/17 30 38250 41287 R 1 3037 279.74 
-15.37 
25.41 
8.69 

17.91 
316.38 
298.77 

-298.77 

-0.005060 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 9.610% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 11/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

3037 

316.38 

UlluiiUIIII 
WINTER HEATING SEASON IS COMING SOON- BE PROACTIVE AND 
HAVE YOUR HEATING SYSTEM CHECKED BY A PROFESSIONAL TO 

ENSURE WORKING PROPERLY AND EFFICIENTLY. THANK YOU. 
ONDJFMAMJJASO 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill oilfy. 
Any account with a previous amount due 1s subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. 

To Report a Power Outage, Call 1-800-372·7612 

KEE;P THIS STATEMENT FOR YOUR ~~CORDS 

Visit us at: www.owenelectric.com 
To view/pay your bill and seri our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card.flWI Payment 
E·BiHing (8imlnates PaP.Qr Bills)· 
levelized Budgel BWiing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
Energy EffiCiency Programs 



10/26/17 11/27/17 32 41.287 
-0.008160 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 13,530% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 12/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www .owenelectric.com 

A4576 R 

9 

Office Hours: 

8:00a.m.- 4:30 p.m. EST 

Monday • Friday 

3289 
3289 

300.88 
-26.84 
37 .08 

9.33 
19.23 

339.68 
316.38 

-316.38 
339.68 

OWEN ElECTRIC'S OFFICES WILL BE CLOSED DEC. 25th, DEC. 26th 
FOR CHRISTMAS HOLIDAY AND JAN. 1st, JAN. 2nd FOR NEW YEAR 

HOLIDAY! FOR EMERGENCY PLEASE CALL 800-37-7612. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due IS subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BUI Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. 
Return the bottom portion of this uill wiih your payment. 

To Report a Power Outage, ·call 1-800-372-7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

E·Bil!lng (Eliminates Pa~r 8ills) 
Levelized Budget BUiing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
Energy Efficiency Programs 



A Touchstone Energy' Coopecacive ~ 

11/23/16 12/27/16 34 12859 
-0.005730 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 10.070% 
REFUND OF CAPITAL CREDITS 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 01/20/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

15796 R 

9 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday - Friday 

2937 
2937 

278.58 
-16.83 
26.36 

-32.33 
8.64 

17.81 
282.23 
287.94 

-287.94 
282.23 

OWEN ELECTRIC'S OFFICES WILL BE CLOSED FOR THE NEW YEAR 
HOLIDAY DEC. 30 AND JAN 2. OUR VIRTUAL OFFICE OPEN 

24/7 AT owenelectric.com; CALL 800.372.7612 FOR EMERGENCY! 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due Is subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credtt Card BUI Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. . ~ ~ ~ .. . .. .. . " .... ... ,. . .... . -· E-Billing (Eliminates Paper BM!s) 



Main Office 
8205 Highway 127 N 

P.O. Box 400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484-2661 

www .owenelectric.com 

Office Hours: 

8:00a.m.- 4:30 p.m. EST 

Monday- Friday 

1t 

12/27/16 01/25/17 29 15796 18327 R 2531 
2531 

243.53 
-16.73 
26.67 

-0.006610 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11.760% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 02/16/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

7.60 
15.66 

276.73 
282.23 

-282.23 
276.73 

AT owenelectric.com- MEMBERS HAVE 24/7 ACCOUNT ACCESS 
-TO CHECK BALANCE, MAKE PAYMENT, OR REVIEW ACCOUNT 

BILLING/USAGE HISTORY AT THEIR CONVENIENCE. CHECK IT OUTI 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any. account with a previous amount due IS subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
RAfllm fhFl hotlom nortinn nf thi~ Nil with vnur ",.,,.,...,. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I CredH Card Bill Payment 
E-Billing ~Eliminates Paper Bills) 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www.owenelectric.com 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday - Friday 

104 

01/25/17 02/23/17 29 18327 20459 R 1 2132 
2132 

209.08 
-6.74 
13.23 
6.47 

-0.003160 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 6.540% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 03/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

13.32 
235.36 
276.73 

-276.73 
235.36 

GO PAPERLESS WITHE-BILL STATEMENTS- OUR FREE ON-LINE 
BILLING SERVICE. ONCE ENROLLED, YOU WILL NO LONGER RECEIVE 

PAPER STATEMENTS. CALL 800-372-7612 FOR MORE INFO. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due IS subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I CredH Card Bill Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on vour check. . . __ · . _ _ . _ .... E:Billina (Eliminates.Paoer Bills) 



OWEN Electric 
Main Office 

8205 Highway 127 N 
P.O. Box400 

Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

Office Hours: 

8:00 a.m. -4:30p.m. EST 

Monday- Friday 

04/26/17 05/25/17 29 24920 27501 R 1 2581 
2581 

247.84 
-20.44 
26.51 

-0.007920 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11.660% 
LOCAL SCHOOL TAX-3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 06/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

7.62 
15.69 

277.22 
269.91 

-269.91 
277.22 

SUMMER IS ALMOST HERE. Time to ensure your air conditioning 
system is ready: clean or replace filters, clean coils & 

clear debris from base of outside units. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due 1s subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. 

·I To Report a Power Outage, Call 1-800-372-7612 

- --_- ~- -.----------- C7 ~--- ---.------- - ---------- - ---- -~~~~ !~!~ ~!~!~~~~T-~~~-~~~~ _R_~~~~~~ - .. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 
E-BBiing (Eliminates Paper Bills) 
Levelizeo Budget BiDing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy. Analysis 

. . .. -~~':.~Y. ~~cl.ll!l~ ~~f!imS 



A Touchstone Energy' Cooperarive ~ -

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 5021484 -2661 
www.owenelectric.com 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday- Friday 

100 

06/27/17 07/26/17 29 29916 32537 R 2621 
2621 

251 .30 
-18.29 
34.18 

-0.006980 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 14.670% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 08/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

8.02 
16.51 

291.72 
265.72 

-265.72 
291.72 

~I UIUIInun I 
PLEASE NOTE THE CHANGE IN ADDRESS FOR PAYMENT REMITTANCES TO-· 

- P 0 BOX 9001046, LOUISVILLE, KY 40290-1046- TO ENSURE 

J A S 0 N D J F M A M J J 
YOUR PAYMENT IS RECIEVED AND POSTED PROMPTLY! TH~NK YOU. · 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due 1s subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. . · 
Retum the bottom portion of this bili with your payment. 

To Report a Power Outage, Call 1-800-372-7612 

KEEP THIS STATeMENT FOR YOUR RECOR()S 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our pther services, 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I CredH Card Bill Payment · 
E-Billing (Biminales Paper BUis) 
leverJZed Budget Bilfing · ·· 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 

.. ~rgy Elftcie~cy_el!l!lr<!~ . 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www.owenelectric.com 

05/25/17 06/27/17 33 27501 29916 R 
-0.004950 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 9.850% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 07/17/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST 

Monday· Friday 

233.51 
-11 .95 
21.82 

7.30 
15.04 

265.72 
277.22 

-277.22 
265.72 

PLEASE NOTE THE CHANGE IN ADDRESS FOR PAYMENT REMITTANCES TO 
- P 0 BOX 9001046, LOUISVILLE, KY 40290-1046 ·TO ENSURE 

·YOUR PAYMENT IS RECIEVED AND POSTED PROMPTL Yl THANK YOU. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due 1s subject to disconnection. 
Please allow ample time for delivery before the due dale when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. 

To Report a Power Outage, Call 1-800-372-7612 

KEEP THIS STATEMENT F9R YOUR RECORDS 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BiD Payment 
E-Bilfing (Eliminates Paper Bills) 
Levefized Budget Billing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
Energy EffiCiency ~rograms . 



:···'··:·;·;··::~~! ~-

07/26/17 08/25117 30 32537 
-0.004530 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11 .460% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 09116/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~ I IIUIIuUUI I 
A S 0 N D J F M A M J J A 

IMPORTANT INFORMATION 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

35463 R 1 

1( 

Office Hours: 

8:00a.m. • 4:30 p.m. EST 

Monday- Friday 

2926 
2926 

277.63 
-13.25 
30.30 

8.84 
18.21 

321.73 
291 .72 

-291 .72 
321.73 

PLEASE NOTE THE CHANGE IN ADDRESS FOR PAYMENT REMITTANCES TO 
• P 0 BOX 9001046, LOUISVILLE, KY 40290-1046 ·TO ENSURE 

YOUR PAYMENT IS RECEIVED AND POSTED PROMPTL Yl THANK YOU. 

Visit us at: www .owenelectric.com 
To view/pay your bill and see our other services. Due date is for CURRENT month's bill only. 

Any account with a previous amount due IS subJect to disconnection. 
ASK ABOUT THESE SERVICES & PRODUCTS 

Automatic Bank I Credn Card Bill Payment Please allow ample time for delivery before the due dale when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this hill with your payment. 

To Report a PowerOutage, Call 1-800-372-7612 

E-Billing (Eliminates Paper Bill$) 
levelized Budget Billing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 

KEEP THIS STATEMENT FOR Y~~~ ~~~~~~~- .. . . .. _ ~~~~ E~~!!~cy Prtl!lra~s 
-~ -------------- ~------ - --------~-------------------------- -------- -· -~. 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www.owenelectric.com 

03/27/17 04/26117 30 22397 24920 R 1 
-0.004500 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 6.790% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 05/18/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

11 

Office Hours: 

8:00a.m. ·4:30p.m. EST 

Monday- Friday 

2523 
2523 

242.84 
-11.35 
15.72 

. 7.42 
15.28 

269.91 
208.24 

-208.24 
269.91 

SUMMER IS ALMOST HERE. nme to ensure your air conditioning 
system is ready: clean or replace filters, clean coils & 

clear debris from base of outside units. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due is subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment 
Write account .number on your check. 
Return the bottom portion of ihis bill with your payment. 

To Report a Power Outage, Call 1-500-372-7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BRi Payment 
E-Bffling (Eliminates Pap!!r.Bilts) 
Levetized Budget Billing 
EnviroWatts Green Power 
HomeGard Surge Proieclion 
Home Energy Analysis 
Energy Efficiency Programs 



· · • "":"·".'· ''~ . c'·"="'1· lf:l.tm 
· ~ 

02/23/17 03/27/17 32 20459 
-0.001690 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 0.890% 
LOCAL SCHOOL TAX-3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 04/16/17 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT {S) 
TOTAL AMOUNT DUE 

:~ IIUIIIIUUu I 
M A M J J A S 0 N D J F M 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

22397 R 

104 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday • Friday 

1938 
1938 

192.33 
-3.28 
1.68 
5.72 

11.79 
208.24 
235.36 

-235.36 
208.24 

IF YOU ARE CONSIDERING REPLACING APPLIANCES IN YOUR HOME­
LOOK FOR ENERGY-EFFICIENT MODLES, SUCH AS ENERGY-STAR! 

CHECK FOR POSSIBLE REBATES ATowenelectric.com. THANK YOU. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due IS subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. 
[)~~:~~ t.&..: ~ 1-,...~,..:-; .. .. v,...:.: ....... _ ! ::.. :- L.:U •• .:u_ . .... .... - - ·- ... ..~ F.-Billina IEfiminalr.!: P;!ner Bills\ 



Northern~Kentucky Service Address 
11961 CATALINA DR 

Customer Number Account Number 

Online Banking \IT3LeLUistnct 
I Prior Balance I Payments 

$33.78 $-33.78 
Bai.Forward 

$0.00 

'

·Adjustments I New Charges 
$0.00 $35.75 I Total Amount Due 

$35.75 

Office: 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8 : 00AM - 5 : 00 PM 

.. How to pay your bill: OVER THE PHONE via our 24!7 
automated system. ONLINE-NO REGISTRATION NEEDED 
thru our website atwww.nkywater.org, click on the VIEW/PAY 
YOUR BILL option. 

••unused prescription medications are bad for the environment 
and for our teens. Do not flush unused medication down 
drains. Use area take.!Jack programs to keep our waters clean 
and prevent teen drug abuse. 

*'DEPOSITS: DeiJnquent accounts will be subject to a 
deposit 

Usage History 
Read Date Days Usage 

2017-10-17 96 0 HCF 
2017-Q7-13 91 0 HCF 
2017..()4..13 90 0 HCF 
2017-Q1-13 91 1 HCF 
2016-10-14 92 0 HCF 
2016-Q7-14 91 0 HCF 

Billing Date 
10/27/2017 

Payment Due ON or BEFORE Payment Due after Due Date 
11/2912017 $39.03 

Meter Reading Data 
Meter Previous Current 

Meter II Size Read Date Read Date Dal! 
20033496 2017 -10.()6 
20072621 2017·07-13 

Current Charges Detail 

Previous Balance 

Payment- Thank You 
Current Charges Detail: 

Axed Service Charge 
Fixed Service Charge 

2017·1Q-17 
2017·1Q-06 

Service Period: 

Sales Taxes- Kentucky 
~chool Taxes - Kenton County 
Current Charges for 11961 CATALINA DR 

11 
85 

Read Previous Current 
T~l!! Readin!l Readln9 
Regular 0 0 
Regular 8 8 

Total Usage Billed: 

10/0612017 - 1 0/0612017 

U!!!!! Units 

0 HCF 
0 HCF 

0 HCF 

$33.78 

$-33.78 

$29.04 
$3.76 
$1.97 
$0.98 

$35.75 

Amount Due ON or BEFORE 11/29/2017 •••••••••• $35.75 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 



Service Address 
11961 CA'f.ALINA DR 

I Prior Balance I Payments 
$31.52 $-31.52 

Bal.Forward 
$0.00 

Online Banking 

I Adjustments I New Charges 
$0.00 $36.04 

Office: Billing DJSte 
01/27/2017 

Payment Due ON or BEFORE Payment Due after Due Date 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

03103/2017 $39.54 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00AM - 5:00 PM 

••unused prescription medications are !lad for the onvironmant 
and for our teens. Do not Hush unused medication down 
drains. Use area take·back programs to keep our waters dean 
and prevent teen drug abuse. 

Meter Reading Oata 
Meter Previous Current 

Melert Size Read Date Read Dale Days 

20033496 2016-10·14 2017.01-13 91 

Current Charges Detail Service Period: 

Previous Balance 

Payment - Thank You 
Current Charges Detail: 

Read 
Tvpe 

Regular 

Previous 
Reading 

7 

Current 
Reading 

8 

Total Usage Billed: 

10/14/2016 - 01/1312017 

.. DEPOSITS: Delinquent accounts wiD be subject to (Ja . l . C/ Fixed Service Charge 
deposH. ""1. ~ \ Consumption - Tier 1: 1 .00 HCF ® $4.39 per HCF 

. 'A iO J \ School Taxes - Kenton County 
••How to pay your bill: OVER THE PHONE via our 2417 c,;r- ..-f Current Charges for 11961 CATALINA DR 

automated system. ONLINE-NO REGISTRATION NEEDED\\ l 
thru our website at www.nkywater.org, click on the ~lfj/~ 
YOUR BILL option. d1' 

Usage Units 

1 HCF 

HCF 

$31.52 

$-31.52 

$30.60 
$4.39 
$1.05 

$36.04 

Usage History 
Amount Due ON or BEFORE 03/03/2017 •••••••••• $36.04 

Read Date · Days Usage 
2017-01-13 91 1 HCF 
2016·10-14 92 0 HCF 
2016-Q7-14 91 0 HCF 
2016-04-14 91 5 HCF 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 

2016-01-14 92 0 HCF 
2015-1Q-14 92 0 HCF 



,;:;d'" ...... 
_ _(_.,. "' 
• ..;·;, ..;.> 

==7==================~ == = ===;========= 

======= : = = ========== = .·~ = ~~=~======== = 

Product c e Final 
Description ~ - ; Price 
r;;;n-:oay--·-. - ----I --· s14.To-

momestic> 
<SUN CITY. AZ 85351> ·­
<Weight:2 Lb 1.40 Oz> 
<Expected Delivery Day i 
<Wednesday 10/26/2016> 
CUSPS Tracking #) 
(9505 5158 6311 6298 0426 60> ---

Insurance 1 $0.00 
. (Up to $50.00 included)~· 

US Flag Coll/1 1 $47.00 
00 
---· <Unit ~7.00> ~~ z;'l/_ 
Total ~ ~ $61.10 

Credit Card Remi td -~---·- $6l~W 
<Card Name:AMEX> 
<Account #:XXXXXXXXXXX2001> 
(Approval #:542005) 
<Transaction #:161> 

Includes up to $50 insurance 

Text your tracking number to 2877;~ 
<2USPS> to get the latest status. 
Standard Message and Data rates may 
apply. You ~ay also visit USPS.com 
USPS Tracking or call 1-800-222-1811. 

\>"" -___; 
Save this receipt as evidence of 
111SU~an<f~- · .. For .I nformat ion on f II i ng 

. an - insurance :clai rit 90 -,:0--- -. . . 
https:/(www.~sp~.c~/help/claim?.htm. 

-~z;; Gse. 

·~~.s-' 
1)\-1. , 

~~~===========~========= == , =~=== = === 
CPU ACE HARDWARE FLORENCE . 

8515 US HIGHWAY 42 
FLORE~CE .. 

KY , 
L11iA2:.:9678 

202836-55:56 
<800>275-8777 

03/28/2017 1:15 PM 
========== = ====== === == = ~ ~ ~ = =====~ = · === 
== = === = ========= = == = ==;= ~== = ===~==;==~ 

Product 
.Description 

Sale 
Qty 

Final 
Price 

PM i-Day .... .. -- -- .... 'C . . $6.95 
Legal FR Env 
' <Oomest I c) 

<FRANKFORT. KV 4Q692> 
<Flat. Rate> .· · . 

· <Expected Del I ver-y 'Day> 
<Thursday. 03/30/2017> 

. ·<USPS ·Tracking II) 
'(9505 5165 2356 7087 0212 43) 

Insurance 1 $0.00 
·(Up, to $50.00 included> 

total __ .. ________ .. -- ·:.:. ---$6.?5 --

··- ~ - - ~ - ------~-. ~- --~ .. 

.-Text 'your tr-acking number to 28777 . 
· <2USPS>.to get the, ratest statu:> . 

Standard Message and. Data rate::. may 
apply. You maY also visit USPS.com 
USPS 1racl<ri1Q'·'Or call 1-800-222-1811. 

·, 
', . 

Bl 11\#: 840-24500491.-t-130369-2 
Login. ID: CHERYLD .,. 



IN EPENDENCE 
106 11AOISON PIKE 

INDEPENDENCE 
KY 

41D51-9998 
2039600651 

12/06/2017 \800> 275-8777 :.l:tl6 PM 

Pr-oduct 
Description 

Sale 
Qty 

Final 
Price 

· Naiivity-·Bkl t · · · · --~r--· $49~oo · 
<Unit Price:$9.80> 

t'O'-tar·· ·--- --· · -· ·· -- --- - ·· .. $49 .oo 

credit'" car-<r Remf!<r ·· .... ··- · ·: t49. oo 
<Card ·Narne:VISA> 
<Account II:XXXXXXXXXXXX9455) 
<Approval #:63438A> 
<Transaction #:093} 

Or-der- stamps at usps.corn/shop or call 
1-800-Stamp24. Go to 
usps.corn/clicknship to print shipping 
labels with postage. For other 
information cerll 1-800-ASK-USPS. 

**********************~*************** 
Get your mail when and where you want 
it with a secure Post Office Box. Sign 
up for a box online at 
usps.com/poboxes. 
****XX~XX*w~•**•*XXXXXXXXX•X**X*XX'K~'K~ 

All sales final on stamps c.rrd postage 
Refunds for- guaranteed set-vices only 

Thank you for· your business 

HELP US SERVE YOU BETTER 

TELL OS ABOUT VOUR RECENT 
POSTAL E~PERIENCE 

Go to: 
https://postalexperience .com/Pos 

840-5450-0032-002-00009-78930-01 

or scan this code with 
your mobile device : 

or call 1-800-410-7420. 

YOUR OPINION COUNTS 

Bi'i 1 #: 840-54500032-2-978930-1 
f'l~;~rk: 08 

~ = = ~= == =====~ ~ =~=====~=~==~===~~~==== ~ = 
t·. INDEPENDENCE 
1ll P1(l1106 MADISON PIKE tf INDEPENDENCE 

.. KV 

. 41D51-9998 
2039600651 

! . 04/21/2D17 (800)275-8777 10:21 AM 
= ~ = == === == = = ~~= = === = =~ = = = = == = =~ :=~== = ~ 

p;~d~~~=~~ ~ = ~ = = = = = = = = =;;);== == ~-~ =;;J~=~i 
Bescr I Pt JOn Oty Pr i ce 
F-irst=c1ass· ···--·- · ···-r -- · ···- ~ 
Mai I --$i". s"2 . ' 
Large Envelope 

<Domestic> 
<FRANKF.ORT. KY 40601> 
<Weight:O Lb 4.80 Oz> 

:. <Expected. Deli very Day) ­
. , <Monday 0412412017> 
j 

·rota! - - -·----------- -·- ..... ... ___ $'f a'i·-, 

1 C-a-·s--h·---...;...-~:-: -- --~----·---- ----- ---$2cf:air ·· 
: · Change . <$18~ '1.8> 

/ ·Or.der stamps: at-usps . com/ shop or ca II 
1-800-Stamp24. Go to 
usps.~oin/cl icknship ·to print shipping 
!abels W!t~ postage . For other 
1nfor~at1on c_all 1-BOO~ASK-USPS . 

~~~!!~~!·~~····~*******~·-·~··•******* 
~et ¥Olir ·ma'i"l"'when· and--whe·re' you want · 

· · 1t With a secLwe Post Office Box. Sign 
up fo~ a box online at · 

, · - usps : com/poboxes . . . : 
. • · · . *"K'K'X1C'~**t:~'K'K'K1t'K'K'K****WXX:l''I:X"I:'K'k'1C'k1C1C.lt'1('J(-.,· 

. · 
.. :. 
~ . ... . . 

All sales final on stamps and postage 
Refunds for guar-anteed servi.ces only 

Thank you for your busines~ . 

~ELP US SERVE YOU BETTER 

·. T~ll US ABOUT YOUR RECENT 
:: -.~OST A~ EXPERIENCE 

~ ., 
, .,:Go to: -. . :. ; 

https://postalexperience.corn/Pos 
. I ' 
846~5450-0032~opt-oooo9-3B505.o2 ·-. 

: .. -~·-.... 
or scan ttA'·s code .with ;. 

your .mobl-ie· device:· 
:,.-_.;.-·· . 1 

\ 

' 
I • 

_,. ~1 

or ca,i 1 1-soo.:4to-1~20. 
I 

YOUR OPINION COUNTS 

~ Bill ~: 840-54500032-1-938505-2 
. Clerk: 04 
~ .:.... 

·. \ 
\ 

I ,. 



INDEPENDENCE 
5106 MAOISON .RIKE 

INDEPENDENCE 
KV ' . 

41051-~998 
.2039600651 

10/10/2017 (800>275-8777 11 :14 AM 

Product ()1 Sa 1 e F I na 1 
Oescr.lption~ _)'/ Oty Pr-ice 
us_FTa __ Vwr --·--···-·-i -- ·-··--·--$49:-ocf··· 
00 aAri(}J 

··- -<(ilit Price:$49.00>. • ..... -: ,: .-;.:;:-:.:.· ... - ~~~..!. ·-

toiac· --· ----- .... · -=~ 

Personai/Buscfiecl<-·7 -~ 

Or·der' stamps at usps . com/sl1op or ca II 
1-800-Stamp24. Go to , 
usps.corn/cllcknship to print shipping 
labels with postage. For other 
Information cal-!. 1-800-ASK-USPS. 

~-~~~**~**************~******~****~~** 

Get your ma i I when and where you want 
it with a secure Post Office Box . Sign 
up for a box online at 
usps .com/poboxes. 
••~~~~~xxx~xxxxxxxxxx~xxxxxxxxxxxxxxxx 

All sales f•nal on stamps and postage 
Refunds for guar·anteedlservices only 

Thank you for your business 

HELP US SERVE YOU BETTER 

TELL US ABOUT YOUR RECENT­
POSTAL EXPERIENCE 

Go to :-. 
https://postalexperiance.com/Pos 

I 

840-5450 ··0932-0q?.-.~QQ0~-83507-01 : i . 

or scan this code with 
your ~oblle device: 

or call 1-800-410-7420. 

YOUR OPINION COUNTS 

Bill H: 840-54500032-2-883507-1 
Cl erl<: 06 



Northern~K~~tucky 
W..a.teq)tstr~t 
PO Box 188190 
Erlanger, KY 41018-8190 

Address Service Requested 

..... -~- -lt; 

f·liXUTIL SANITATION ASSOCIATION 05/11 
PH. 859-356-5263 

150 
2047 LINCOLN OR 73-Q681839 

INDEPENDENCE, KY 41051-9761 

fop ________________________ ___ 

----------- -- - -- -- ----
.~ 

Customer Number 

Account Number 

Service Address 

11961 CATALINA DR 

, . ~ ·~;_ ; ... ·. •:.. . ~ , • . r. ' ' . 

ON or BEFORE 

05/3012017 

Pay this Amount 

$33.73 
AFTER 

05130/2017 

Pay this Amount 

$37.01 

/<If address has changed, please check here complete the 
information on the reverse side and mail back to NKWD 

Q~F4SE , 

n•l•l••l'•l•'••l••1111•1111tt•••l111t1·•''"11·r'l··'l''lrrtl••• 
Northern Kentucky Water District 
PO Box 188190 

HAROLD BRAUTIGAN ' Erlanger, KY 41018-8190 

•·11•1 d 11111'·111111 d nl• d ai 1·1·••··1··1····· •lr·'l·l••lt•ll'· 

\ 



NorthernbKentucky 

\1@1~ 
Service Address 
11961 CATALINA DR 

Customer Number Account Number 

Online Banking 

I Prior Balance I Payments 
$36.04 $-36.04 

Bal. Forward 
$0.00 I Adjustments I New Charges 

$0.00 $33.73 

Office: 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00AM - 5:00 PM 

"2017 The Northern Kentucky Water Dislrict annual water 
quality report for the calendar year 20161s available. This 
report contains important information about your drinking 
water. · 

Please go to www.nkywater.org/ccr.pdf to view your 2016 
annual water quality report or to request a paper copy can 
(859) 441-0482. 

*'How to pay your bill: OVER THE PHONE via our 24n 
automated system. ONLINE-NO REGISTRATION NEEDED 
thru our website at www.nkywater.org. dick on the VIEW/PAY 
YOUR BILL option. 

Usage History 
Read Date Days Usage 

2017-04-13 90 0 HCF 
2017-01-13 91 1 HCF 
2016-10-14 92 0 HCF 
2016·07-14 91 0 HCF 
2016-04·14 91 5 HCF 

, 2016-01-14 92 0 HCF 

.· 

Billing Date 
04/26/2017 

Payment Due ON or BEFORE Payment Due after Due Date 

05/30/2017 $37.01 

Meter Reading Data 
Meter 

Meter# Sl~ 
Previous 

Read Date 
Current 

Read Date Days 
20033496 2017-<)1-13 
20033496 

Current Char es Detail 

Previous Balance 

Payment- Thank You 
Current Charges Detail: 

Fixed Service Charge 
Fixed Service Charge 

2017·04-13 

Service Period: 

School Taxes- Kenton County 
Current Charges for 11961 CATALINA DR 

90 

Previous 
Reading Usage Units 

0 HCF 

0 HCF 

$36.04 

$-36.04 

$0.68 
$32.07 

$0.98 
$33.73 

Amount Due ON or BEFORE 05/30/2017 ••••..••.• $33.73 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 



Service Address 
11961 CATALINA DR 

Account Summary 

I 

;. tJ • ..L. A t N b 

I 
Prior Balance I Payments I 

$ 36.04 ' $-36.04 

Bal. Forward ~- Adjustments I New Charges I Total Amount Due 

$ 0.00 $ 0.00 $ 33.73 $33.73 

Office: 

Billing Date 

April 26, 2017 
Payment Due BEFORE 

May 30,2017 
Payment Due AFTER Due Date 

$37.01 
2835 Crescent Springs Rd 
Erlanger, KY 41018 

Mailing Address: 
P.O. Box 18640 
Erlanger, KY 41018-0640 

Any questions? 
Please call us at 
(859) 578-9898 
Monday to Friday 
8:00AM to 5:00 PM 

Make checks to: 

Meter Reading Data 

Meter# Meter Previous Current Days Read 
Size Read Date Read Date Type 

Previous Current 
Reading Reading 

Usage Units 

20033496 5/8" 01/13/17 04/13/17 90 Regular 8 8 0 HCF 

Next Reading Date: Total Usage Billed: 0 HCF 

NKWD Current Charges Detail Service period: January 13, 2017 to April 13, 2017 

~017 The Northern Kentucky Water District Balance Forward ................... .... ... .. .... ........ ............ .................. .... ... ... ...... . 
annual water quality report for the calendar year Current Charges Detail 
2016 is available. This report contains . . 
important information about your drinking water. F1xed Service Charge ..... ............... .. .... .. ............ .. ............. .. .. ... ..... ....... .............. .. 

Please go to www.nkywater.org/ccr.pdf to view 
your 2016 annual water quality report or to 
request a paper copy call (859) 441-0482. 

.. How to pay your bill: OVER THE PHONE via 
our 2417 automated system. ONLINE-NO 
REGISTRATION NEEDED thru our website at 
www.nkywater.org, click on the VIEW/PAY 
YOUR BILL option. 

Usage History 

Bill date Days Usage 

1/13/2017 91 1.00 
10114/201€ 92 0.00 
7/14/2016 91 0 .00 
4/14/2016 91 5.00 
1/14/2016 92 0.00 

.· 

Fixed Service Charge ............... .. .. .... ........ ..... .. ... ....... ...... ............. .. ........ ......... ... . 

School Taxes- Kenton County ...... .................... ................ ................................ .. 

Current Charges for 11961 CATALINA DR 

Amount Due ON or BEFORE May 30, 2017 

HCF 
HCF 
HCF 
HCF 
HCF 

$0.00 

32.07 
0.68 
0.98 

$33.73 

$33.73 



Northerni'JJKentucky Service Address 
11961 CATALINA DR 

Online Banking WSJrei-D~ 
I Prior Balance I Payments 

$33.73 $-33.73 
Bal. Forward 

$0.00 I Adjustments I New Charges 
$0.00 $33.78 I Total Amount Due 

$33.78 

Office: 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 

' 8:00AM - 5 : 00 PM 

"How to pay your biH: OVER THE PHONE via our 2417 
automated system. ONUNE-NO REGISTRATION NEEDED 
lhru our websne at www.nkywater.org, criCk on the VIEW/PAY 
YOUR BILL option. 

"Unused prescription medications are bad for the environment 
and for our teens. Do not flush unused medication down 
drains. Use area take-back programs to keep our waters clean 
and preyentteen drug abuse. 

"DEPOSITS: Delinquent accounts will be subject to a 
deposit 

Usage History 
Read Date Days Usage 

2017-07-13 91 0 HCF 
2017-04-13 90 0 HCF 
2017-01-13 91 1 HCF 
2016-10-14 92 0 HCF 
2016-07-14 91 0 HCF 
2016-~14 91 5 HCF 

Billing Date 
07/26/2017 

Payment Due ON or BEFORE Payment Due after Due Date 
08/28/2017 $37.06 

Meter Reading Data 
Meter 

Meter# Size 
Previous 

Read Date 
Current 

Read Date Days 
Read 
Type 

Previous 
Reading 

Current 
Reading 

20033496 2017-04-13 2017-Q7-13 Regular 8 8 

Total Usage Billed: 

Current Charges Detail Service Period: 0411312017 • 07/1312017 

Previous Balance 

Payment- Thank You ~ ~ 

Current Charges Detail: G o-. \ r1 
Fixed Service Charge f"\ ~-~ C . 
SohoO T"'"' · Kenton Co""~ ~ 
Cillreol Cho~o• f0< 11961 CATALINA DR ~ ;J b 

9 

Usage Units 

0 HCF 

0 HCF 

$33.73 

$·33.73 

$32.80 
$0.98 

$33.78 

Amount Due ON or BEFORE 08/28/2017 •••.•••••. $33.78 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 

.· 



Crone Environmental Services 
Carl W. Crone 
4576 River Rd. 
Hebron Ky. 41048 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Oct.- Dec. Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 30 lbs. 

Service Blower & Belts 

Sampler rental & sampling 

11/12/2016 Replaced Starter & overloads 

11/25/2016 Removed old rusted sludge return valves & pipe 
Removed old blowers, motors & trash from grounds 

12/3/2016 Installed 2 new valves & sludge return pipe 

Invoice No. 
Phone Numbers 
Home 586-6005 
Cell 250-8338 

Amount 

$930.00 

$100.00 

$750.00 

$600.00 

$300.00 

$100.00 

$35.00 

Parts $182.00 
Labor $70.00 

Labor $140.00 

Parts $238.67 
Labor $210.00 

. Total $3,655.67 



Crone Environmental Services 
Carl W. Crone 
4576 River Rd. 
Hebron Ky. 41048 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Jan-March Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 30 lbs. 

Service Blower & Belts 

Sampler rental & sampling 

Invoice No. 
Phone Numbers 
Home 586-6005 
Cell 250-8338 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$300.00 

$150.00 

$35.00 

Total $3,040.00 



Crone Environmental Services 
Carl W. Crone 
4576 River Rd. 
Hebron Ky. 41048 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

6/30/2017 Pulled old motor & Installed new 5 HP Motor 

Invoice No. 
Phone Numbers 
Home 586-6005 
Cell 250-8338 

Amount 

Parts & Labor 0 $822.50 

Total $822.50 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

/.·-::~ 
~Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled X-tra load July 

Chlorine Tablets 

De-clor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

Invoice No. 
Phone Numbers 
Home 916-5198 
Cell 250-8338 

Total 

Amount 

$930.00 

$225.00 

$750.00 

$550.00 

$300.00 

$150.00 

$35.00 

$2,940.00 



Crone Environmental Services 
Carl W. Crone 
4576 River Rd. 
Hebron Ky. 41048 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Apr-June Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 401bs. 

Service Blower & Belts 

Sampler rental & sampling 

Installed new Chlorine pump 

Cut & sprayed weeds 

·· -...- ...... 

Invoice No. · 
Phone Numbers 
Home 586-6005 
Cell 250-8338 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$400.00 

$150.00 

$35.00 

$365.00 

$45.00 

Total $3,550.00 



10/6/2017 45M5 - Buy Stenner pumps chemical feeders - $295.00 

CREATE ACCOUNT STORE LOGIN 

Locke w~u [¥ P"mp Company 
s_ates af.lfl Ser.V.i(:e Sin.c.e ~95~ 

Empty Cart 

Products Searc:h 

ALL Products__ Stenner Pumps . Stenner Pumps 45 Series.. 45M. _ 45M5 • Stenner Pumps Chemical Feeder 

45M5 - Stenner Pumps Chemical Feeder 

$545.07 $295.00 
Model: 45MS 

Condition: New In Box 

Shipping Weight: 91bs 

Manufactured by: Stenner 

Product Availability: In Stock -Stenner 45M5 Spedflcatlons: ~ 

·-------- -- ·-·· -·--

0 Click to Compare 

Options: 

Stenner Voltage I Choose Here.. ,. I 
Stenner Tube 
l'(pe 

1114 White (Standard) = 1 YJ 

Add a Rain Roof I (no thanks) ,. I 
--···--··---
Quantity: 

I 45M5 ]! Accessories f Parts 
,.----------·--- ,. .. --···-·-- ---··l--------· ---· ·--J 
; ~- - - · ------ • - .J -·--------- --- ··---··----1 

2.5 to 50 gpd- 25 psi -Adjustable- Single Head- #5 Tube 

45MS, Stenner Peristaltic Pump, Stenner Chemical Feed Pump, Stenner Metering Pump 

Stenner Pumps 45MS adjustable chemical feeder Is built with three detachable components: the motor, 

feed rate control, and pump head. Outputs are dependent upon three factors: the rpm of the motor gears, 

the percentage setting on the feed rate control, and the size of the peristaltic pump tube. All of Stenner 

Pumps chemical feed pumps have a 3-polnt roller design In the pump head, which acts as a check valve to 
prevent back flow, siphoning, overdosing and loss of prime 

The motor shaft rotates at a fixed rpm which drives the adjustable feed rate control to Intermittently 

engage the roller assembly within the pump head. The chemical solution In the pump tube is captured 

between the rollers as they rotate and compress the tube. As the rollers advance, the squeezed tube 

section regains Its original form and generates a vacuum, creating the self-priming feature that delivers a 

constant flow unaffected by the outlet pressure. 

PARTSINCWDED 

• 3 Connecting Nuts 

• 3 Ferrules 

• 1 Injection Fitting 

• 1 Weighted Suction Une Strainer 

• 1 20 Feet Suction and Discharge Tubing 

• 1 Additional #5 Pump Tube 

• 2 Additional latches for Cover 

• 1 Mounting Bracket 

• 1 Manual 

http://Www.lockewell.com/index.php?main_page=product_lnfo&cPath=1_ 6_19 _21 &products_id=119 

I 
i 

I 
I 
' 

Need us to match a price? 

Simply show us where you saw 
the lower price and we will match 
It If we can. 

sales@lockewell.com 
(800) 432..(1293 

~Skype Us 

What our customers say .. 

•Just want to lllank you for fDICt!l­
tent response and deJivefy of 
pump I onJeJed... wil cettainJy 
recommend ,YO'J to anyone fooldng 
foryourproducts ..• thanks" 

'71lank you so much for your help 
on the phone and for the fastest 
shipping response I have ever had, 
petlod. Thanks again I 1oo1< fotwatd 
to woddng on lnstaCing lhe TIBIV 

p!Jmpand motor vdlen they get 
hete .• 

"SeMce was great, pump was 
exact rep'.acement, end leCSved It 
within a week. Would recom­
mend ,YO'J highly. Thank you. • 

[ +] Read More 

~ 605 people Uke this. Sign L~ 
to see what your friends Ike. 

1/3 

/ 
/ 



GRAJ'lfGD~ IIIII _____ _ 

GRAINGER Inc. 
6655 Crescent Dr 
Norcross. GA 30071 

CUstom~~ rri~~on 
SANITATION DIST 1 
1045 EATON DR 
FORTWRIGHTKY 41017-9655 

;;,u;ngj~to:rm~Q~ : ... 
SANITATION DIST 1 
1045 EATON DR 
FORT WRIGHT KV 41017-9655 

Shlpptrig 't~{omaatlo~ 
SANITATION DIST 1 
1045 EATON DR 
FORT WRIGHT KY 41017-9855 

We ~iU deliver according to the following tenns and conditions: 
lncoterms® 2010: FOB ORIGIN 
Freight Terms: Prepaid 
Carrier: • See One Item detail 
Payment Tenns: Net 30 dayc altar lnvolco date 

Speclallnsb'Uctlons: feb blanket po 05-00293 or 07..01433 

10 81<854 GP Mtr,CS-CR,ODP,5 HP,1740 rpm, 184T 

Mfg Brand Nama: DAYTON 

Manufacturer Part No: 61<854 

Carrier: 

lnfonn.ation · 
Grainger Quote Number 2032966611 
VaUaJty Start Date 06130/2017 
VaDdity End Date 07/30/2017 
Creation Date 06130/2017 
Grainger EIN Number 36-1150280 
PO# CHRIS CRONE 

PO Create Data 
PO Release# 
Customer Number 801899782 
Department Number 
Project/Job Number 
Requlsltloner Name 
Attention 
Caller CHRIS CRONE 
Telephone Number 8595787450 
Page 1 12 

1.00 EA 639.75 639.75 

SubTotal 639.75 

Total USD $639.75 

BR1KDW 



;aeAna/ytical" 
i 

Remit To: 

!nvoice'fo: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PbNumber:. 

Lab Sample 1D 

17Gl065-0l 

17GI065-02 

PACE Analytical Services, Inc. 

PO Box 684056 
Chicago, IL 60695-4056 

TEL: (937) 832..$1242 

Nixutil Sanitation 
21}48 -LincoJ\t ·tl~ive 

lridependeoce, KY 4l051 

52-500148 

ruck Mains 
859-356-5263 

17Gl065 

Client Sample lD 

Nixutil Sanitation - Comp. 

Nixutil Sanitation - Grab 

Project 10: 

Date.Receivc.-<r 

Tes!Namc 

TSS [6 day} 

NKY _SampHand [6 day) 

·-Nf.£3 (.6-dayJ 

CB0D{6day] 

NKY_REPORT [6 day) 

-NKY_BACT_ECOLI_:_W_I8 [6 d 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFrER 30 DAYS. PLEASE 

REFERENCE INVOICE NUMBER ON ALL REMITTANCE ADVICE. 

PACE Analytical Services, Inc. 
25 HoBday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

INVQ.LCE 
INVDAT· ~~ 
P1int DA : . Gi/161~ 

lnvoice No: 1707257 

Quarterly KPDES 

07119}.17 

Quoted. Price 

$1.5.50 

$25.00 

"$26.50 

$26.50 

Sampte Totat: $93.50 

$0.00 

$42.00 

Sample TGtid: $42.01t 

INVOICE Total: $135.50 

J P~ge 1 of1 J 



7/21/2017 Cincinnati Bell Webmail 

f.:lave a. great weekend~ 

Deanna Stewart 
Project Coordinator 

Pace Analytical Services, Inc. 
25 Holiday Drive I Englewood, Ohio 45322 
Tel937.832.8242 1 Fax 937.832.2868 1 

The NKY Service Center is moving effective January 1, 2017! 
931.0udley.Road ··· --. ·--. 
·Edgewood, KY 41017 

... '\. 

.............. / 

. CQNfl~!NlJAI!.JiliY ~:O'f.I~: T~~~ ~-~ll. ~essa~e, i~lu~.i~~ar.J,v; attactum.elilts,._is..f91t. the sole. ~;~~_ef_th.e irn!ended·· 
redpient(s) and may contain confidential and .pdvileged information. Any unauthorized revi_ew, use, disclosure, or 

. . ·-distribution ,Js ?Prohibited. If-you hCI'\IE received tills e-mail by mistake please contact the_.sender b-y r.epty:-;:-mail, arid· 
destroy .all ~opies -of -the -original message. 

,--------- ·-·------------ --------------------·----------
From : Deanna Stewart 

Subject :Anal report and invoice for Pace work order 17F132() 

To 

----------------------------

----------·---·····----, 
Tue, Jun 27, 2017 05:25 PM 

~2 attachments 

-------- i 

[ :1:7F1320;.pdf I 
rm 358 KB ~ Download I 

!m 17F1320-.1nv.pdf I! 

' l04 KB View DownlOad 

-= ~ -D-~-~-~-~o~~---a-:..ll:_tt_a-~h=men~---_--:..:...-_::.::.-___ --_--_-__ -:=:=-..:::.=-==-====-=--.:::.-_-________________ .! 

.-http:l/webmaill2;cincianatibe11.nellb(printmessa_ge?.id=C:;f9843~&tz=:AmericaJind'ranal'n~poRs 313 



~Analyticar 
( 
I 

Remit To: 

Invoice To: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PO Number: 

Item 

TSS [6day] 

PACE Analytical Services, Inc. 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

52-500148 

Rick Mains 
859-356-5263 

17Jl816 

NKY_SampHand [6 day] 

NKY _BACT_ECOLI_ W _18 (6 day] 

NH3 (6day] 

CBOD [6day] 

All invoices are due and payable net 30 days from receipt. 

Matrix 

Water 

Water 

Water 

Water 

Water 

Order Name: 

Date Received 

Quantity 

PACE Analytical Services, Inc. 
25 Holiday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

Quarterly KPDES 

10/30/17 

Unit Price Quoted 

$30.00 $15.50 

$0.00 $25.00 

$95.00 $42.00 

$30.00 $26.50 

$80.00 $26.50 

Extended Cost 

$15.50 

$25.00 

$42.00 

$26.50 

$26.50 

INVOICE Total: ~· 

Page 1 of 1 



pee Analytical" 
I 

' 

Remit To: 

lnvoiceTo: 

·Client ·Code: 

Attn: 
Phone: 

PACE Analytical Services, Inc. 

PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

:N1~til Sanitation 
:w48 Lincotn.Drive 
lndepeodencc, KY 41051 

52-500148 

Donna Brautigan 
(859) 356-2326 

Work Order: 17F1320 

PO Number: 

Lab Samelc ID Client Sample ID 

17F1320-01 Nixutil Sanitation - Grab 

Project lD: 

Iilate Received: 

OG_l6M (6 day} 

NKY_REPORT [6 day] 

l.S% MONmLYFINANCE CHARGE ASSESSED AfTER 30 DAYS. PlEASE 
REFERENCE INVOICE NUMBER ON ALL REMIITANCE ADVICE . 

PACE Analytical Services, Inc. 
25· Holiday_ Drive 
Englewood, OH 45322 
TEL: (937) 832-8142 

Quarterly KPDES 

06/211L7 

. Sample l'otal: 

Quo!¢ Price 

$60.00 

$50.00 

-sno:oo 

stio.ocr 

· J. Pag~ 1 of 1 L 



7/21/2017 

Thank you for using Pace Analytical! 

Deanna Stewart 
Project Coordinator 

Pace Analytical Services, Inc. 
25 Holiday Drive I Englewood, Ohio 45322 
Tel937.&32.8242 I Fax 937.832.2868 I 

The NKY Service Center is moving ~ive January 1, 2017! 
931 Dudley Road 
Edgewood, KY 41017 

Cincinnati Bell Webmail 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized.review, use, disdosure, or distribution is prohibited. If you have received this e-mail by mistake please contact the 
sender" by reply e,mai~ and destroy all copies of the original message.. 

17F1320.pdf 
!1ffi1 

358 KB View Download 

@! 17F1320 inv.pdf 
·104 .KB ~ Download 

ID Dovroldad all· attachments · 

Thank you for using Pace Analytical! 

Deanna Stewart 
Project Coordinator 

Pace Analytical Services, Inc. 
25 Holiday Drive l1:nglewood, Ohio 45322 
Tel 937.832,8242 1 Fax 937.832.2868 I 

The NKY Slm/ice Center- is- moving. effective Janual)' 1, 201:7! 
931 Dudley Road' 
Edgewood, KY 41017 

CONADENTIAllTY NOT-ICE: This e-mcnl.message. induding any attachments, ·is for the sole use of the intended recipient(s) ani! may contain confidential and 
privileged information. Any unauthorized review, use,-disclosure. or distn'bution iS prohibited. If you have received this e-ma~ by mistake please contact the­
sender by reply e-mai~ and destroy an copies of the original-message. 

From : Deanna Stewart 
Subject ·: fwC!I: J1ina1 report ana invoke ·lfor-.Pace worl< <ofder 17f132:0 

Fri, Jut 21, 2017 10:54 ~ 
ol attachm'ent 

Good morning Donna, 

Here is a copy of the email I sent to you containing your report and invoice. 
. . 

'Ooce yolll opei:i<tbe ea1ill, yowmlliSfjlr.liSt tfle·u-~ 'abd :rmvcilce or tlile e~il willgo'to yo~r old einall'file and you may 
~--~~~ . 

If you every tliink you are missing something or 'have any questions, please give me a catl and I will gladly help you 
.out. . 

http:/fwebmall2.cincinnatibell.netlh/printmessage7id=C:198431&tz=Amerlcallndlana/lndianapolis 2/3 



7/2112017 Cincinnati BeU Webmall 

Cincinnati BeU Webmail. 

··fwd: ·final ·report :and invoice=for·Pace'Work order 17.f1320 

From: 
SUbject :Fwd: Final report and invoice for Pace work order 17F1320 

Frr, JuF 21, 2017 11:09 AM 
$1 attachment 

To :Gwen Brautigan 

Fro~~ "Deanna Stewan;··········· 
To: dbrautigan@zoomtown.com 

Cc: "Vanessa Heslep''··········· ··Sent:·'Ffiday, JUly 21, 20.17 10:54:29 AM 
Subject: Fwd: Final report and invoice for Pace work order 17F1320 

Good morning Donna, 

.. ·, Here..is a XlOPY 'Of. t:Ae email I sent m yoo OOiltaiaJng ·.y.ot.Jr .11!Potit ancil.?klvoice. .. -, 

Once you open the email, you must .orint the report and invoice or the email will ,go to your old emait "file and you may 
not be able to see it. · 

Jf y.oo .ev.env:_~bjnk ¥GtJ;··ar.-e .. n:rissU:tg-s~··or,:ttave any:questlons; :please. give me a ~~~ at'd l will :g!adJy help you 
out. · · 

-Have a great weeker:rdf-

. -Dea_naa,. 5\:ewa.llt 
· · Project Coordinator 

-Pace ·Analytical Services, Inc. 
25 Holiday Drive I Englewood, Ohio 45322 
·Tel937.832.8242 I Fax 937.832.2868 I 

The NKY Service Center Is moving effective January 1, 20171 
931 Dudley ·Road 
"EdgewooCJ,·KY 41017 

coNFIDENJJAUTY. ~no:: liliiS·e:.~k ~e, iiJCliipjij.Q: a~v-·a~~·rs fOt ~-.sOle. ~e- ofr tt?.e· mtenoed._ -
recipient(s) and may contain confidential and privileged :lnformatl_on.- Any unauthorized revi¢w, use, disdosure, or 
-diStr.ibut!idrfis prqlliblted. -\If yol:i.ihave recei~ ~Is-e~man ;by niiStake please mntact .the sender -.by repJy··e-~il~ an~ 
seStroy all.coples . ..of the .or)gipal.me.s$age. 

-------------·===============·-==-=-========·-=--==-=-·-==--=-==--==--=------
1 From :Deanna Stewart <Deanna.Stewart@pacelabs.com> 
[subject :Anal report ·and ·invoiCe for .Pace work ·order 17Fl320 

To : dbrauti,gan@zoomtown.com 

http:flwebmail2.cincinnatibell.netlhlprintmessage?id=C:19843:t&1z=America11ndiana11ndianapolis 

Tue, Jun 27, 2017 05:25PM 

112 attachments 

1/3 . 



226 

-----

EXPLANATION OF NOTICE, CONTINUED 
TAXPAYER ID: 000048000 
NOTICE NUMBER: !08772354 

NOTICE OF INTENT TO OFFSET 

IF ANY PORTION OF YOUR LIABILITY REMAINS UNPAID AFTER 60 DAYS 
FROM THE DATE OF THIS NOTICE, THE DEPARTMENT MAY SUBMIT YOUR 
DEBT TO THE TREASURY OFFSET PROGRAM (TOP). ONCE YOUR DEBT IS 
SUBMITTED TO TOP . FOR OFFSET, THE UNITED STATES DEPARTMENT OF 
TREASURY MAY REDUCE OR WITHHOLD ANY OF YOUR ELIGIBLE FEDERAL 
TAX REFUNDS OR VENDOR PAYMENTS BY THE AMOUNT OF YOUR DEBT. 
THESE OFFSET PROCESSES ARE AUTHORIZED BY 31 U.S.C. 3716, 26 
U.S.C. 6402, KRS 44.065 AND KRS 44.030. 

NOTICE FOR LICENSE AND MOTOR VEHICLE REGISTRATION REVOCATION 

KENTUCKY STATUTES ENABLE THE DEPARTMENT OF REVENUE TO 
REQUEST THE REVOCATION OR SUSPENSION OF ANY PROFESSIONAL 
LICENSE, LICENSE TO PRACTICE LAW, OR DRIVER'S LICENSE ISSUED 
BY ANY LICENSING AGENCY OF THE COMMONWEALTH OR_ THE KENTUCKY 
SUPREME COURT TO ANY PERSON . THAT IS DETERMINED BY THE 
DEPARTMENT TO BE A "DELINQUENT TAXPAYER" AS DEFINED IN KRS 
131.1817. ADDITIONALLY, THE DEPARTMENT MAY NOTIFY THE 
KENTUCKY TRANSPORTATION CABINET THAT AN OWNER OF A MOTOR 
VEHICLE IS A "DELINQUENT TAXPAYER," REQUIRING THE 
TRANSPORTATION CABINET TO PROHIBIT THE DELINQUENT TAXPAYER 
FROM REGISTERING OR RENEWING THE REGISTRATION OF THE MOTOR 
VEHICLE. 

PAGE 3 



,. 

~eAnalytical" 
' 

ReMit To:· 

Invoice To: 

PACE Anafydcat Services, I"irc. 
P.Q BGs 684056 
·Chicago,I;L·6069S-4056 
~~L: (.9_.37},~~142-

Nixutil Sanitation 
2048 LincoJn·r>rive 

· fudependence;:KY >U~~ 

·Ciient Code: 52-500l4<S 

Atl!n: .Harold Brauligan 
. Poone: . '(~59) 356-23!6 

Work Order: 17E0033 

PO·N"om&er: 

17E0033-0I Nixutil Sanitation - Comp. 

J7E0033-02 

Project ID: 

Dare-Reeei~ed. 

TSS.[7d&yJ 

NK:Y _SampHiu:ta f6 day Y. 
NH3.f'l'da.YJ 

-CBQD.{7.~y~ 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFI'ER 30 DAYS. PLEASE 
-~~~O«:e~~~oN·AB,!.~ANCE.~Qi. 

{ 

PACE Analyth:ai-Services, Inc. 
25-Holida:v.·Drive 

Englewood, OH-45322 
TEL: {.937) 832-8242 

l ·. [p,vot~;e Noc. t 104-ZU , 

Quarterly KPDES KY0075833 

G511Uf.I:1 

Sample Total: 

INNOICE.Totak 

ns.so 
S15.00 

·$26.50 

,$26.$0 

$93.5!} 

$42,00 . 

$42.00 

$135.51l. 

J Page 1 of 1 



;2ceAna/yticaf" 
! 
l 

Remit'(o: 

Invoice To: 

PACE Analytical' Sei:Vices; luc. 
PO Bol< 684056 
'~i.:ago; ·IL:60~056 

't'EL: (9l7}832-3242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

Attn: Harold Bmut~gan 

Phone: (859) 3~2326 

Work Order: 17A0615 

PO Number: 

Item 

TSS [7 day.] 

NKY_BACT_ECOLI_ W_18 [7 day] 

NH3 [7 day] 

CB00{7nayl 

Additional·.ltems 

Sample Handling & Disposal F.ce 
.. ··.- -. • ·: ~ .-: :~·... . .. 

Matrix 

Watei· 

Water 

Water 

l.S% MONTHLY FlNANCE.CHAR.GE. ASSESSED AETER 30 DAYS. PLEASE. 
REFERENCE INVOICE NUMBER ON ALL REMITfANCEADVICE. 

G 

Order Name: 

Date Received 

PACE .o\nalytjcal Services, Inc. 
25 Holida)l Dr.i:ve. 
Englewood; OH 45322 
TEL; (937) 832-8242 

Quarterly KPDES KY0075833 

01/12117 

Quoted 

$15.50· 

$42.00 

$26.50 

&26.50 

S2S~OO 

. lN'VIDCE.:Total: 

Extended Cost · 

$15:50< 

$42.00 

$26.50 

S26~0 

$25;00 

S135.50 

Page I ofl 



( 
Donna Brautigan 

Nixu.ti1 S_anitatfen 

·2048.tincoln .Prive 
.Jndependepoe, KY 41 051 

TEL: ·(859), 356-2326 

FAX 

RE:= Quarter!~ KPDES K¥0'075833. 

Thursday, January 19, 2017 

A~afy.tJ~at--~esu!t~· 

Work: Order: 17A06:15, 

PACE Analytical r~eived 2' sample{s} on: 1/12'/2017 fOJ: the ar:tC~.lyses- pre~ente.d intf'!e· f~llowfng 
report. · · · · : · · · · 

PACE Analytical attests that all analytical methods were performed using acceptable methods, 
end that tn~ 'O.A/QC -pr.oeedur~ 'Stipulated in -t~e . .r:nett;lods w~r.e followed. This . .report 'Shalt' not 
be· r.ep>~oduaed.except in full. ~ll ·samples are reported :on a.:dry-wei,ght baSrs unless ·otherwise 
stated. 

J.f you. h~ve anY. questions r~~ftr~.ing, ~h~ test resu.lts, pi~C!.se feel (ree. to call n:te at (937) Q32-8242. 

Respectfully submitted, 

~ .. ~ .:· ·s· .... 
~-~- · i 

: . .: ~ ... . . t:«g• -s • --

Deanna Stewart 

:'Project ::CCOOr.diAator 

25 Holiday Drive • Englewood, Ohio 45322 

Certifications: NELAP/NELAC- #04130 VAP - #CL0032 

• 1.937.832.8242 • 

OEPA OW- #872 

1.937.832.2868 Fax 

KDEP WW- #98039 

'll4' Nalittl·Street- · * Wilder, Kentucky 410?1 * 1..859'.3j1_9Q8.9 "' 1.93'7..a32':2868'fax: · 

Certifications: KQEP''WW• #00053· KDEPDW #00053: 



CLIENT: 
Pi'oject: 

Nixutil Sanitation 
Quarler1y·KPdES:KV00t7583j . 

Work Order Sa~ple Summary 

Date: 1/19/2017 . 

Lab Order: 17A0615 

.. The results of analyses performed on the following samples submitted to Pace Analytical Dayton are found in this report.** 

Stlboontr.act ·lab 
• • " • • II. .. , , • • •• ,,. 

Nixutil $anitation - { )omp. 1.7A061'5-01 Water EPA350.1 

EPA 405:11SM.:521·0 

SM 25400 

Nixutil Sanitation - Grab 17A0615-02 Water Colilert 18 SM 9223-B 

-PB!Je 1 .. of 4 



Da.te: 1/1.9/2017 

CLIENT: Nixutil Sanitation Lab Order: 17A0615 

Project: Quarterly: KPDES'KVOOr758-l3. 
..... . - ·a mc- z ~sa- ;_, ~a a ~ ~ - - sr -·· r n'"a '!ra·· -

LabiO: 17A0615-01 
Client Sample 10: Nixutil Sanitation - Comp. 

Analysis Result 

:CBOD 

·carbonaceous lJ\o\ogitlil Uxygen '1.:18 

ffemaod 

NH3 

Ac~.D:Imtilll 0~7 

TS$;: 

Susp_cnde!f· Splids. (Rcsid ~;~.; 10.0. 
Non-FJJterable) 

... Lab:JD; 17 A06t5-!12 
. ·:cli~·irt ;sample. to: Nix&. I· Sanitation:- 'Gmb 

NKY~BACT _ECOU_W_18 

E. coli 

Result 

23.] 

PQL >Qual 

EPA ~05.1LSM .521'0 

2.00 

EPA 350.1 

0:20():-. 

SM2$40.0 

5.P9 

PQL -'Qwll 

Colllert 18 SM 9223-B 

1.00 

Collection Date: 1/12/2017 12:55:00PM 
Matrix: Water 

UnilS Dilution Batch 

·Analyst: TWM 

mg/L l 1702215 t/13f20l7 ·S:20:00l\M 

Analyst: JJH 
1•103161• lllS/20<11 ' 2:29:00PM. 

A.nal~t: TEF. . . 
1;703073· 1!18.120l1··H:06:34AM 

-~~:P~~~; -~1.~2120~7 :1.2;~Sz~LIJ! 
· '~~lx: Water 

'Units 

MPN/100 
mL 

-Dilution Balch _ Date-Analyzed 
. ·.-~ .... · ~ 

Analyst: NAG 
1702192 1112f2017 4:07:00PM 

P.age2oof4 



Date: .1119/2017 

CLIENT: Nixutil Sanitation Lab Order: 17A0615 
Project: Quarterly KPDES K¥00.75833 

Notes:and Detrnftions . 

r 

P.a_ge 3 .of4 
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SAMPi;.E.JD 
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CHAIN~OF-CU$TQOY I Analytlcaf, Request Docun1ent 
TM C~·Cusl04Y it 11 L.EG/It.OOCUMENT. PJI relaVant"fi.etd! rnuat be~le<! QCQ<r~'lly. 
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-~"?;:. !!! ~ c 8 (.;'iii 
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CltentName~ 

Courier: 0 Fed Ex D UPS D 'USPS tSkfnent o ·cammerdal 0 Pace Other 

trackltigi: _ . -------
Custody Seal on Cooler/Box Present: 0 yes []....no Seals Intact: 0 yes 0 no 

:.w""...0.:'.0""tin~""i"": ~~ .. ~"" ~ .. . e~ometer e / ype•o ce: .at-.·~ one -- ' esi)n ice, -<:oolinJUlrccess has 'begun 

Ooofer T.eii'!penrtura .l Js; ·= ~te•.a~d lnltlals :&~on~r-~g ,-, 

:remp·sbould be above.lree3inQ;to<6"C ··C-oinments: 
.. c:oroten-w. D' _'Z l-;t-1·! 

Chain of Cus~ Present: Wes ONo ON/A '1. 

Chain of Custody Filled OUt: des ONo ON/A 2. 

Chain of Custody• RelinQuished: li;JoV.s O~JO'• · ONfAI 3~ 

5ampler Nante.& Slgnatur&.on.C.OC: ~DNa.- DNJA- 4; 
' 

s.\roPis~:,Ai:r:(~g~d: \littt.ir.lJ'I~ct 'Ume• ~es. Q~p t;JW.H ·:;; 
.. 

s.f J\.O·f) t '. :t,:~ lJ ·. mtcnffioia··too~ ~Sist<tilr): tgfQS tlNo ·oiiltA' 

Rush Tum Around Time Requested: DYes ~ 
, 

ON/A 7 . .. 
. Sufficient Voll:lme: · Qi/'s ·ONo · Cl:NJA a. 

.Correot.Canlainers Used: ~llli :lJwo 'l;:)M'A 9 . 

;f?,ace Oon'lainers'Used: ·~~ :QMD ·ON/A 

...... 
w_t~: - ~~~· QwA; 1iJt 

Filtered volume received for Dissolved tests DYes ONo ~~~ 11. 

satnpfa-lab81s niatc?Ji.coc: ~ dNO (JN}A 1.2'. 

-lncludes;.cjate/timell OIAnalysi!J- Matril'-
\v ·~ 

Sa."llJ))'es; checket;i tor.,dllG!ifarlnatiom 0¥es q~ ~- 1\4; . . . . . 

.· HeadSDacc Jn .\'9A VI~ .(>~}; Dvas O~o sJ,.. 116. 
Trip Blank Present: DYes ONo ~A 16. 

: n~--.nk-'oust9d.Y'Gs';ils'POlseilt ·8Yos '•B~~~o ·~ 
· l;laOe Trip Blan'k:Lot<f#·(lf purehas~~ . . ~. -~ - -...... . . 

. . 

· · lC:\CIAQC\Forms &·l..ab'als\F.:DAV.ooos.REVOO - SCUR,(NK!f) 



Pace Analytical Services, LLC Oleck Number: ' . 

52-500148 NIXUTIL SANITATION 1125718597 Date: 05/12/2017 

Invoice Number .D.ate Voucher Number Description AmQUJlt Oistal.ml: ~idAmnuot 

RFND0000005407 05/11/2017 VCH00000000669670 RM REFUND: DEBIT000753 $135.50 $0.00 $13s:.so 

· ..... . 
·~ . 

l: . ·.· . .$0.00 

\ 



225 

EXPLANATION OF NOTICE, CONTINUED 
TAXPAYER ID: 000048000 
NOTICE NUMBER: 108772354 

TOTAL AMOUNT OF 
TOTAL DUE AS OF: 07/14/2017 TAX 50.00 

ToT 

PLEASE RETURN THE NOTICE OF TAX DUE STUB WITH PAYMENT TO: 
DEPARTMENT OF REVENUE, FRANKFORT, KENTUCKY 40619. 

ONLINE PAYMENT OPTIONS ARE AVAILABLE. THE DEPARTMENT OF 
REVENUE ACCEPTS PAYMENTS BY CREDIT CARD DR ELECTRONIC CHECK. 
PAYMENT RULES VARY BY TAX TYPE. YOU MAY GET MORE DETAILS AND 
MAKE PAYMENTS AT HTTPS://EPAYMENT.KY.GOV/EPAY. 

TO PAY BY PHONE, PLEASE CALL (502) 564-4921, EXT. 5357. CARDS 
ACCEPTED ARE VISA, MASTERCARD, DISCOVER OR AMEX. 2.75% 
CONVENIENCE FEE FOR CREDIT CARD PAYMENT OR $1.00 CONVENIENCE 
FEE FOR DEBIT CARD PAYMENT. NO CHARGE FOR ELECTRONIC CHECKS. 

IMPORTANT REMINDER: INCLUDE YOUR TAXPAYER IDENTIFICATION 
NUMBER, TYPE OF TAX, AND TAX PERIOD ON ANY PAYMENT OR 
LETTER SENT TO THE DEPARTMENT OF REVENUE. THIS ENABLES THE 
DEPARTMENT OF REVENUE TO CORRECTLY CREDIT YOUR ACCOUNT FOR 
THE TAX PERIOD AND TYPE TAX FOR WHICH YOU INTENDED. 

REPLY TO: ~UDY 0207 
DEPARTMENT OF REVENUE 
STATION NUMBER 62 
501 HIGH STREET 
P 0 BOX 181 
FRANKFORT KY 40602 

TEL: (502) 564-9280 
FAX: (502) 564-3393 
OFFICE HOURS: 8:00 A.M. TO 5:00 P.M. EASTERN TIME 

NOTICE REQUIREMENT FOR INTERNET POSTING 

IF YOUR TAX LIABILITY REMAINS UNPAID FOR MORE THAN 90 DAYS 
AFTER THE DATE OF THIS ORIGINAL NOTICE, THE DEPARTMENT OF 
REVENUE MAY POST YOUR NAME AND THIS LIABILITY FOR PUBLIC 
INSPECTION, INCLUDING POSTINGS IN YOUR LOCAL NEWSPAPER AND/OR 
ON THE INTERNET. HOWEVER, IF YOU NOTIFY THE DEPARTMENT IN 
WRITING DURING THIS PERIOD OF ANY OF THE FOLLOWING, THE 
DEPARTMENT MUST EXCLUDE YOUR NAME FROM ANY PUBLIC POSTING: 

1. YOU HAVE AN APPEAL PENDING OR INTEND TO FILE AN APPEAL 
PURSUANT TO KRS 131.110 ET SEQ. WITH RESPECT TO THIS 
LIABILITY; 

2. YOU ARE CURRENTLY PAYING THIS TAX LIABILITY THROUGH A 
VALID PAY AGREEMENT; 

3. THE DEPARTMENT IS REVIEWING OR AD~USTING THIS TAX LIABILITY; 

4. YOU ARE IN BANKRUPTCY AND THE AUTOMATIC STAY IS STILL IN 
EFFECT. 

ADDITIONALLY, A TAXPAYER'S NAME. WILL BE EXCLUDED OR REMOVED 
FROM ANY PUBLIC POSTING IN THE EVENT THE DEPARTMENT IS 
NOTIFIED IN WRITING THAT THE TAXPAYER IS DECEASED. · 

PLEASE PROVIDE WRITTEN BASIS FOR EXCLUSION TO THE DIVISION 
OF COLLECTIONS, P.O. BOX 491, FRANKFORT, KY 40602, OR E-MAIL 
IT TO KRC.WEBRESPONSENOTICEOFTAXDUE~KY.GOV. 

PAGE 2 
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61~255 

GNC: 007470 

Type code_: S 

KENTON COUNTY 
N.K.A.P.C. 
HEALTH 
CO-OP EXT SRV 
LIBRARY 

BEECHWOOD SCHL 
COMMON SCHL 
COVINGTON SCHL 
ERLANGER 
LUDLOW SCHL 
WALTON SCHL 

BOONE/WAL FD 
EDGEWOOD FD 
ELSMERE FD 
INDEPENDENCE FD 
KENTON FD 
PINER/FISK FD 
RYLAND HTS FD 

KENTON COUNTY KENTUCKY 
PROPERTY TAX STATEMENT - PUBL~C SERVICE COMPANY 

REAL & TANGIBLE TAX 

TAX YEAR: 2016 I 

sewer private owned 

REAL ESTATE __________ ___ 

Rate Assessment 

0.14800 5,000 
0.02900 5,000 
0.02000 5,000 
0.00954 5,000 
0.11300 5,000 

0.00000 0 
0.62100 5, 000 
1. 09900 0 
0.92100 0 
0.87400 0 
1.13700 0 

0.19900 0 
0.00000 0 
0.20000 0 
0.19500 0 
0.20000 0 
0.20000 0 
0.20000 0 

Tax Amount 

7.40 
1.45 
1:00 
0.48 
5.65 

0.00 
31.05 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

47.03 

TANGIBLE 

Rate Assessment --
0.20400 76,600 
0.02933 76,600 
0.02000 76,600 
0.01084 76,600 
0.19710 76,600 

0.00000 0 
0.62100 76,600 
1.14500 0 
0.92100 0 
0.87400 0 
1.13700 0 

0.20000 0 
0.00000 0 
0.20000 0 
0.20000 0 
0.20000 0 
0.20000 0 
0.14600 0 

Please Remit to: KENTON COUNTY SHERIFF-
303 COURT STREET 
SUITE 409 

Discount 
Face 
Pen1:5'1r 

COVINGTON KY 41011 Pen2:10%+10%Shrf 
Interest 1% 
Interest 2% 
Interest 3%-
Interest 4% 
Interest 5% 
Interest 6% 

(TAXPAYER COPY) 

fran020b 12/19/16 -10:03-am 

BILLING DATE: 12/19/16 

163.66 
23.92 
16.32 
8.79 

156.63 

0.00 0.00 
475.69 506.74 

0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 

0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 

829.03 

TOTAL DUE: 876.06 

-I 
IF PAID BY 

0/00/00 
1/18/17 876.06 
2/17/17 919.85 
3/18/17 1,060.06 
4/17/17 1,070.68 
5/17/17 1,081.25 
6/16/17 1,091.88 
7/16/17 1,102.45 
8/15/17 1,113.06 
9/14/17 1,123.65 
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L 

Commonwealth of Kentucky 
Alison LUndergan Grimes, Secretary t 

Allspn l:.undergan Grimes 
Secretary of State 

P. Q. ;Box -~:.150 
Frankfort, KY 40602-1150 

(502) 564-3490 
. ·http://www.sos.ky.gov 

Drrectors 
Director 
Director 
Director 

Signatures 
51_gnatura 
Tlt)e 

:Ooona Br:am)gan_ 
Tre.asurer 

Annual Report 
On line Filing 

00381.40 
Alison Lundergan Grimes 
KY Secretary of State 
Received and Filed 

NARP 

4/24/2017 4:24:28 PM 
Fee·recetp.t.: $-~.5.00:. 

! 
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2017 KENTON COUNTYTAX BILL 
PAYABLE TO CHARLES L. KORZENBORN, SHERIFF 

See Reverse Side For Additional Information 

PRESORTED 
FIRSTctASS 

MAIL 
US POSTAGE PAID 

CINCINNATI, OH 
PERMIT# 9714 

n 1,.,~ . .,,,1 
v~,,;' ./ 

Real Es e $1fJ . Bill Number: 50358 

:'faxing District Rate@100 Taxable Value 

·.sTATE 0.122000 ~~ cofu~~~ V.j f l ~ ~ l 01140000 'ffi ~ m~::J 
i"·''' H~\ \.~ :.~ 1:1 k l cl!s3Moo 

·~· {jJ t'·f 
CQfiArvJO , -.S0.! OOUf'l \ ?1 ~~ ffi\ ~~ ~· ,, __ .,, .. ,. ~ 1 '··'~a r· ~.-E ·TE~SI0N 'EliST '":- . • o:a ·9860 -:.... ~ • "1.1 ~ 
HEALTH 0.020000 

LIBRARY 0.113000 

AREA PLANNING 0.029000 

INDEPENDENCE FIR 0.195000 

911 Fee CNR 

Gross Tax Due 

If Paid on 
or Before Amount Due: 

Discount 11/01/17 s3o.ool 

Face 12/31/17 530.00 
Penalty 1 01/31/18 530.00 
Penalty 2 04/15/18 530.00 

~- ~ 

New !Bank for Tax Payments -
Heritage Bank 

FOR YOUR BUSINESS 
RECENEO 

#4 

QC\ '0 ~0\1 
- ..... c: Rt>..N\<. -• 

I .. ,. 
Tax Amount 

Property Location: 

11961 CATALINA DR 
0.00 

~ifl ~-00 ~ . ~ ~ t l"f • 

rr:~, ~~.00 . u - bll 
-L~alroescnpuom;--. r::1:3lt· ~;~) m r-.. ~~ r~n ~· 
•• ... ' 'I rl :l· 1 ·~ ~1 • {foJ, ' 3~ I"A • ~· fol 
iMZf ~ps;~~~~li~~~;t( DR~ I~J-!~1;#1~1~ ~G/1\RIDE~S~~:.l b ~~ ~ ~ !!~13 11 -· 1!.:0:'0. 0 1 

0.00 

0.00 

0.00 

0.00 

530.00 

Fair cash value: 22,500 

530.00 
Exemption __ : 22,500 

Taxable value_: 

•11't''ll'l'•dl•1••'•·•1•1'•1hl'll•l'•ld•'l'l·'···l11111'l'l'l 
P-1 T7 P1 •••••••AUT0*"5-DIGIT 41017 UM0009755 
RICK MAINS 
331 Bracht Piner Rd 
Crittenden KY 41030-8210 

DEPOSITED WITH 

HERITAGE BANK 

\IOUJFOR.OS 7128116 

® 
THIS IS YOUR RECEIPT 

VMEN IN'I<:NG lo. DeP09T AT lo. lRI..B'S~. fJl)NAYS 08TAN ~ FECePr. 
O>oc!<s and CCI'<Ir ilomS 018 rac:eMld 1<7 dej)os'1 Ml8d to ~ cl 

lile lhlonn Ccm:1ertlal Code or 817'/ apJ:lcotjo C<ll!eCitln agmernent. 

1(~/10/2017 
Brl 15 Tlr# 154 Seq# 
Accou.nt XXXXXX50J.5 

.3:49 Pt·1 
65 

rrrc LOCKBDX F'tWMENT 530.00 
·:~ ... ,. r,) ... , ... :,. ... ,o~ C",...~.;~,,... 1'?1-:'!~ , ..,()1"7 

;.,..e 

:._loo"' 

'< . ~"'\ 



---KPDES----------------------------~ 

KENTUCKY POLLUTANT 

DISCHARGE ELIMINATION 

SYSTEM 

~-------------PERMIT___, 

AUTHORIZATION TO DISCHARGE UNDER THE 

KENTUCKY POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Pursuant to Authority In KRS 224, 

Nixutil Sanitation Association, Inc. 
2048 Lincoln Drive 
Independence, Kentucky 41051 

PERMIT NO.: KY0075833 I 
AGENCY INTEREST NO.: 2443 1 

is authorized to discharge from a facility located at 

Bel Aire Subdivision 
11961 Catalina Drive 
Independence, Kenton County, Kentucky 41051 

to receiving waters named 

Fowler Creek 

in accordance with effluent limitations, monitoring requirements and other conditions set forth in this 
permit. 

This permit shall become·effective on January 1, 2018. 

This permit and the authorization to discharge shall expire at midnight, December 31, 2022. · 

November 15,2017 

Date Signed 

J~~~ 
PeterT. Goodmann, Director 

Division of Water 

DEPA~TMENT FOR ENVIRONMENTAL PROTECTION 

Division of Water, 300 Sower Blvd, Frankfort, Kentucky 40601 

Printed on Recycled Paper 



KPDES Permit KY0075833 

THIS KPDES PERMIT CONSISTS OF THE FOLLOWING SECTIONS: 

1. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS •••••••••••••••••••••••••••••••••••••••••••••••••••••••• S 

1.1. Compliance Monitoring locations (Outfalls) ........................••............................................•............... 5 

1.2. Effluent Limitations and Monitoring Requirements .................................................•.....•................... 5 

1.3. Standard Effluent Requirements .••.....•..•..•......•...........................•...................•.................................. 6 

2. STANDARD CONDITIONS .............................................................................................................. S 

2.1. Duty to Comply .....•...••.................•.......•...•......••...................•...............•......... .' .•..................•.....•......... 8 

2.2. Duty to Reapply .......•..•....••••........•............•.•....•.•..........••....•.•.....•...•................•.•.....•••.........•....••.•....... 8 

2.3. Need to Halt or Reduce Activity Not a Defense .................•.•...................•.................•...•....•............... 8 

2.4. Duty to Mitigate .........•..•..•.............•......•.••••.....•..•............•.•.....................•.......................................... 8 

2.5. Proper Operation and Maintenance •...•..•......................................................................•.................••. 8 

2.6. Permit Actions ....•...••..•...•.•..........•......•.•.•••..................................................................................•....•.. 8 

2.7. Property Rights ...............•.•.............•.............................•.....•........•..................•................................... 8 

2.8. Duty to Provide Information •.••.••...•.••..•....•....•.•.•.•.•.....•..............•.•.......................•.........•.....•...•.....•.•. 8 

2.9. Inspection and Entry •.............•.•.•.....•••.•........•••...............................•...............•.....................••..•......... 9 

2.10. Monitoring and Records ................... ~ ······························· .................................................................. 9 

2.11. Signatory Requirement ....................................................................................................................... 9 

2.12. Reporting Requirements ................................................................................................................... 10 

2.13. Bypass ............................................................................................................................................... 11 

2.14. Upset ................................................................................................................................................. 12 

3. OTHER CONDITIONS •.••.••.•....•....•...••..•..•....•........•.........•..••••••..................•......•..•.•.......••........••.• 14 

3.1. Schedule of Compliance .................................................................................................................... 14 

3.2. Other Permits .................................................................................................................................... 14 

3.3. Continuation of Expiring-Permlt ........................................................................................................ 14 

3.4. Antidegradation ................................................................................................................................ 14 

3.5. Reopener Clause ............................................................................................................................... 14 

3.6. Connection to Regional Sewer System ............................................................................................. 14 

3. 7. Certified Operators ........................................................................................................................... 14 

3.8. Outfall Signage .................................................................................................................................. 14 

4. MONITORING AND REPORTING REQUIREMENTS ......................................................................... 16 

4.1. KPDES Outfalls ................................................................................................................................... 16 

4.2. Sufficiently Sensitive Analytical Methods ......................................................................................... 16 

4.3. Certified Laboratory Requirements ........................................................... : ...............•...................... 16 
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4.4. Submission of DMRs .... ..................•......................................•.................................. .•......•....•........... 16 
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SECTION 1 
EFFLUENT LIMITATIONS AND MONITORING 

REQUIREMENTS 

Page4 



KPDES Permit KY0075833 

1. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

1.1. Compliance Monitoring Locations (Outfalls) 

The following table lists the outfalls authorized by this permit, the latitude and longitude of each and the DOW assigned KPDES outfall number: 

·7~:~ - ~:·:~ ~- -\, ~;·~;·_·:::~':.1:·. : .. ·.~~;·· - ~ ::·~- · .: -~~~---~~- -~ '::~:·.~ -;; : :··_· .. ;;;:;;. .. ~~-?J '_:~· ... : .. J~: ._- ~::-:iAQLE:1:~.~ : .. : - :-~ ··.: ·;~ ; '·.~-:-~:~-- ~-. -·- 1 ~ ·~ • • : : :,{ ·~ . _ ::,:· - . ~ •• : ··;.r ··· 
" .0Utfall ~~~ ~·;, -~-. : :~i~~t:,.•r ~p;tt. :.~ ~~ .-;. · .. 'Crf/o:-:\., t.-. ~ .. ~: ':f'.~: :."'~ _·t'l.: ·:?:i-.~ !· .·.~~-~ -~ : .. ~,....;. ~ .·. 1-:;,. :::v_, :-1! ;: .. :-·.: -.~·-· • r·;; ·: ·w-,:~ -· ~-: .· ·,..·;:~~ · ~ : · -~ :·>:. -~-.. : ! :;.,:,.· -~ "t.·.r-.·. ' :· .::; ;;~-- " : __ : · ; ~ ·' ,: , :.; .: ,.~·· · .. -.=:· ;. :. 
t· ., · · " •.• · .4 •• • ·ou'tf 'll~ ·"'-·-. · ··• ··t flwd'' ·(N)' '' ··· r····· Ttii'cr-·,wr"· · ~·~ .~ . •: ~ . · ::a· ·· 1 t-- w i .. · ·~ ·· -:· ·~~ · ' ~' .. :." ·"-; ·· .. ,· ... ·.'"'·· tf ··"'· r t l - · t outf n· ·' · ':.· · ·' · ··· -.·. ·· · ·. :rt~_o. :·:) '.:·· -.. ·~· .... ~ : :~)~-'~,- ~·:: :- ·, .. ~ .;c?: ~' .. . .;,:'·: . -_-~;~_g .. ·-.;.~.: _).~·: · -~(~·.· >~.-;·· · . ~~-~ ~: 2~~· ·-~~~': :"'i.; / -:::·-:·:·. ·,':_, ·._· :..:~ :.: ... ···_· ~:· · · · ·:·.: : ~~~~P· _P!'I '~ · ·;. . · ~:· ' ·:. · ... ,.. :.( ···<· · 

001 External 38"54'43" 84"32'02" Fowler Creek Domestic Wastewater 

1.2. Effluent Limitations and Monitoring Requirements 

Beginning on the effective date and lasting through the term of this permit, discharges from Outfall 001 shall comply with the following effluent limitations: 

·:: .. \ _:.~.~ -~-- .· ~.~- _ ::~.f:7~: .~~ :> · · :._ :i~~-~;: :~:~ ~~-~~-~:~~-;~: ~:~~:-~~ .. ~ ··.~:-.--- .:-;--:··: -~~--.~ .. : ·· · -~· :r · :TAB[E: i;~ ·.-· ·., .. : ~ .. ~ _.-:· ·- ~· · ·_ : _ S .. . . -:-:_:. ;:. · · · - · ~ •··.·· '· ., , r. 

:·; ~-z.~ · .:·.'•):~ =;;:• .. ~~"--!_::··;.'!.~if~ \:.·: .. ~-"&' r.1:":~\.j .. ; <-<"Q:;· -: ,::)'?:-~~4J.~·~-~~-;~ -~ /~~;:-~~~;{ .;:,~~~l-...i:: 4 ~ !f:f .:: ... ·: ~i:;a· ... _:~~-: -J~ .. ··· · i .... ·:-r--"":·,, .:~-=:~ -.::·· . ::· t~:;.~:.- - ~ - ... ;~ {· ... :: · :.~i,..:r : ,.. ,? .. .. ·~ ~~ ~ ·~· ~ '-. . . : • .; :~::~~:: ::··: ;. ~: ·.J_ ·~ M _.-..:- f--, • · -"1.~··. 
> - ~ ·· · ·,-t •. · .. •,\ : ·:..~:;.t .: t .·~·;: .\>,.;.- , ·'~ · ~:t;, .~ '·'·"' ~,~·. :: ·-;~~: / ·'EfF.t:UENT'i:IMITA11'0NS' ..... ~-:~·. · \ ·. :~ ··~ ·. · ·: ... -•.;:-:r . . ::-. . · · ·r· . . :-~ .: · · · .:_; ;MONITORING•R'EQUIREMENTS 
. , -. · - .,~· : ·.' ..... 4· \ _..,_: '; ~ .. ·.: :Z·~ .: . r- :~ ... ' .;K:~ .. :_:·::... ~.' :' ": .-~:::· . : : ~ : ... ~: .-;~:-.. -... = ·~- ~- - ~·: . .'-". ,...,·,_· :~. : ··· .~< ·:. : ·~.-· -:..~·r- .~ ·- · · . •. • :.':;--. :. ~·- · , . _. _ -:...'. ;. •. ·• ·-- - ·· • · ... . ~ .; •.• • h 

, ·~.:·~,·:: ~ · ·.~~-- . ~:~ .~. ·:~?.-· ~~~~h~:~f:'<,~ ~~~ ':;~f.t:.~(~! ~!~.·:-·!~~~~nr ·.(~~;:~~~:~· :. ,~~·~~:=-s.:~~:. ~:~~:.: !~"~~-~~:=~~~:: :::: ·~ '~: .. ·.~:\ :: ..... . ~ ·· .. ~;··~ : ·: .. ·~:: .. , · . ·: . ··-· -:., 
. .. ,:·: Effluent.Charactei'lstle?::: . . i.:£.'·Uiilts. ·: ·: ;~· ~Monthly,... .: ·~··. ~,··· ki".t; '., .. , ;x,·~1 i ' · .. ,..· ... · :Monthly ·. ,·f. ,: . ~w. ·kij ·) .. ~ ;;.<rvf' ' f'· . · ~· :? :._·,:Frequ·ency·, ·· · . . ;Sample· Type · 

. :- "t'f:.. i;~: :·'.~:. ~~·.~· /'{,·~:-·. : :}~.;>:;.:.~:·; ~~:~~~:· ·, · .·~· t~~~~!·~~;-~·:·~.!~~:~~gl :,~ <; .. ·" .;u~ /. ·~·~~i~·i~ ·· .. ".: r:· . ~Av:;ag~:: · .. :.:: ' a~~~~~!'~ . ·, ~ · ·. -~ - · . ::~ . 
Flow I MGD I Report I· Report ! N/A I N/A I N/A I N/A I 1/Quarter Instantaneous 

· pH I SU I N/A I N/A I 6.0 I N/A I N/A I 9.0 I 1/Quarter Grab 

CBODs1 I mg/1 I N/A I N/A I N/A I 30 45 Composite2 

Total Suspended Solids mg/1 N/A N/A N/A 30 45 N/A 1/Quarter Composite2 

Ammonia (as mg/1 NH3N) 

May 1-October 31 mg/1 N/A N/A N/A 4.0 6.03 N/A 1/Quarter Composite2 

November 1-April 30 mg/1 N/A N/A N/A 10.0 15.03 N/A 1/Quarter Composite2 

Dissolved Oxygen mg/1 N/A N/A 7.0 N/A N/A N/A 1/Quarter Grab 

E. Coli4 #/100 ml N/A N/A N/A 1305 2406 N/A 1/Quarter Grab 

Total Residual Chlorine mg/1 N/A N/A N/A 0.011 0.01g3 N/A 1/Quarter Grab 
1CBODs- Carbonaceous Biochemical Oxygen Demand, 5-day 
2A sample composed of four or more equal or flow-proportional aliquots collected over a period of no less than eight and no more than twenty-four hours and aggregated so 
that the aggregate sample reflects the average water quality ofthe effluent during the com positing or sample period 

"Daily Maximum 
4E. Coli -Escherichia Coli Bacteria 

PageS 
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! :t;~!~~!~*:~~s~~~r~~~ti;f.~.;~-~.;.::~~~.it~ :: ·;';1~:~---: ~})., -·~;1~;~:~ ~'--~~::~~ ~:t.:~~~·~ ~~.f:·:·: ... ~t·=~~~~~:;lf~atE z.~;c- ·. -;.}~~:;.:~;?~ .~.~~~~ .. :~· ~.~'f~;:· ~ -~~<: .. :_.: ~- ·· · t::·?.~~-·.:;{:· .. · :<::~~-· -. ~ .. ~ ~~:~. ~ .·::~ , ~·· =·· 
0 

• :: ;~:;·, : ' :.~: :.~ • o ~: • :':::; .· ~ ,: ~~ ' ·~ '-:~:\-.;:~ :• , ~·t :-:: ' , ~ !t·: _ '• '·;~.' 4 :.• : .. ·:: .. ~ \ . ·/ :.. : ·>~• •·: .~· ·.· ~, •1 ' : - . ·, ::.~; • • ~: ; • ,: ,:!·~:', '; ··.:f't• .: .. ::;~:. ·, -~~~~:{; I •,:,}•. , ' , :,r :'.: .' • '" ; ' :· ' •, ~:; ·. : • • :'. :,. •, .-
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5Thirty {30) day Geometric Mean 
6Seven {7) day Geometric Mean 

1.3. Standard Effluent Requirements 

The discharges to Waters of the Commonwealth shall not produce floating solids, visible foam or a visible sheen on the surface of the receiving waters. 
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SECTION 2 
STANDARD CONDITIONS 
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2. STANDARD CONDITIONS 

The following conditions apply to all KPDES permits. 

2.1. Duty to Comply 

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a 
violation of KRS Chapter 224 and is grounds for enforcement action; for permit termination, revocation 
and reissuance: or modification; or denial of a permit renewal application. Any person who violates 
applicable statutes or who fails to perform any duty imposed, or who violates any determination, permit, 
administrative regulation, or order of the cabinet promulgated pursuant thereto shall be liable for a civil 
penalty as provided at KRS 224.99.010. 

2.2. Duty to Reapply 

If the permittee wishes to continue. an activity regulated by this permit after the expiration date of this 
permit, the permittee must apply for a new permit. 

2.3. Need to Halt or Reduce Activity Not a Defense 

It shall not be a defense for a permittee in an enforcement action that it would have been necessary to 
halt or reduce the permitted activity in order to maintain compliance with the conditions of this permit. 

2.4. Duty to Mitigate 

The permittee shall take all reasonable steps to minimize or prevent any discharge or sludge use or 
disposal in violation of this permit which has a reasonable likelihood of adversely affecting human health 
or the environment. 

2.5. Proper Operation and Maintenance 

The permittee shall at all times properly operate and maintain all facilities and systems of treatment and 
control (and related appurtenances) which are installed or used by the permittee to achieve compliance 
with the conditions of this permit. Proper operation and maintenance also includes adequate laboratory 
controls and appropriate quality assurance procedures. This provision requires the operation of back-up 
or auxiliary facilities or similar systems which are installed by a permittee only when the operation Is 
necessary to achieve compliance with the conditions of the permit. 

2.6. Permit Actions 

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the 
permittee for a permit modification, revocation and reissuance, or termination, or a notification of 

· planned changes or anticipated noncompliance does not stay any permit condition. 

2.7. Property Rights 

This permit does not convey any property rights of any sort, or any exclusive privilege. 

2.8. Duty to Provide Information 

The permittee shall furnish to the Director, within a reasonable time, any information which the Director 
may request to determine whether cause exists fo·r modifying, revoking and reissuing, or terminating this 
permit or to determine compliance with this permit. The permittee shall also furnish to the Director upon 
request, copies of records required to be kept by this permit. 
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2.9. Inspection and Entry 

The permittee shall allow the Director, or an authorized representative (including an authorized 
contractor acting as a representative of the Administrator), upon presentation of credentials and other 
documents as may be required by law, to: 

(1) Enter upon the permittee's premises where a regulated facility or activity is located or conducted, or 
where records must be kept under the conditions of this permit; 

(2) Have access to and copy, at reasonable times, any records that must be kept under the conditions of 
this permit; 

(3) Inspect at reasonable times any facilities, equipment (including monitoring and control equipment), 
practices, or operations regulated or required under this permit; and 

(4) Sample or monitor at reasonable times, for the purposes of assuring permit compliance or as otherwise 
authorized by the Clean Water Act, any substances or parameters at any location. 

2.10. Monitoring and Records 

(1) Samples and measurements taken for the purpose of monitoring shall be representative of the 
monitored activity. 

(2) Except for records of monitoring information required by this permit related to the permittee's sewage 
sludge use and disposal activities, which shall be retained for a period of at least five (5) years (or longer 
as required by 401 KAR 5:065, Section 2(10) [40 CFR 503]), the permittee shall retain. records of all 
monitoring information, includi~g all· calibration and maintenance records and all original strip chart 
recordings for continuous monitoring instrumentation, copies of all reports required by this permit, and 
records of all data used to complete the application for this permit, for a period of at least three (3) years 
from the date of the sample, measurement, report or application. This period may be extended by request 
of the Director at any time. 

(3) Records of monitoring information shall include: 

a) The date, exact place, and time of sampling or measurements; 
b) The indlvidual(s) who performed the sampling or measurements; 
c) The date(s) analyses were performed; 
d) The individual(s) who performed the analyses; 
e) The analytical techniques or methods used; and 
f) The results of such analyses. 

(4) Monitoring must be conducted according to test procedures approved under 401 KAR 5:065, Section 
2(8) [40 CFR 136] unless another method is required under 401 KAR 5:065, Section 2(9) or (10) (40 CFR 
subchapters N or 0]. 

(5) KRS 224.99-Q10 provides that any person who knowingly violates KRS 224.70-110 or other enumerated 
statutes, or who knowingly renders inaccurate any monitoring device or method required to be 
maintained under this permit shall be guilty of a Class D felony and, upon conviction, shall be punished by 
a fine of not more than $25,000, or by imprisonment for not more than one (1) year, or both. Each day 
upon which a violation occurs shall constitute a separate violation. 

2.11. Signatory Requirement 

(1) All applications, reports, or information submitted to the Director shall be signed and certified 
pursuant to 401 KAR 5:060, Section 4 [40 CFR 122.22]. 
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(2) KRS 224.99-010 provides that any person who knowingly provides false information in any document 
filed or required to be maintained under KRS Chapter 224 shall be guilty of a Class D felony and upon 
conviction thereof, shall be punished by a fine not to exceed twenty-five thousand dollars ($25,000), or 
by imprisonment, or by fine and imprisonment, for each separate violation. Each day upon which a 
violation occurs shall constitute a separate violation 

2.12. Reporting Requirements 

2.12.1. Planned Changes 

The permittee shall give notice to the Director as soon as possible of any planned physical alterations or 
additions to the permitted facility. Notice is required only when: 

(1) The alteration or addition to a permitted facility may meet one (1) of the criteria for determining 
whether a facility is a new source in KRS 224.16-050 [40 CFR 122.29(b)}; or 

(2) The alteration or addition could significantly change the nature or increase the quantity of pollutants 
discharged. This notification applies to pollutants which are subject neither to effluent limitations in the 
permit, nor to notification requirements under KRS 224.16-050 [40 CFR 122.42(a)(1)]. 

(3) The alteration or addition results in a significant change in the permittee's sludge use or disposal 
practices, and such alteration, addition, or change may justify the application of permit conditions that 
are different from or absent in the existing permit, including notification of additional use or disposal sites 
not reported during the permit application process or not reported pursuant to an approved land 
application plan. 

2.12.2. Anticipated Noncompliance 

The permittee shall give advance notice to the Director of any planned changes in the permitted facility 
or activity which may result in noncompliance with permit requirements. 

2.12.3. Transfers 

This permit is not transferable to any person except after notice to the Director. The Director may require 
modification or revocation and reissuance of the permit to change the name of the permittee and 
incorporate such other requirements as may be necessary under KRS 224 [CWA; see 40 CFR 122.61; in 
some cases, modification or revocation and reissuance is mandatory]. 

2.12.4. Monitoring Reports 

Monitoring results shall be reported at the intervals specified elsewhere In this permit. 

(1) Monitoring results must be reported on a Discharge Monitoring Report (DMR) or forms provided or 
specified by the Director for reporting results· of monitoring of sludge use or disposal practices. 

(2) If the permittee monitors any pollutant more frequently than required by the permit using test 
procedures approved under 401 KAR 5:065, Section 2(8) [40 CFR 136], or another method required for an 
industry-specific waste stream under 401 KAR 5:065, Section 2(9) or (10) [40 CFR subchapters Nor 0], the 
r~sults of such monitoring shall be included in the calculation and reporting of the data submitted In the­
DMR or sludge reporting form specified by the Director. 

(3) Calculations for all limitations which require averaging of measurements shall utilize an arithmetic mean 
unless oth~rwise specified by the Director in the permit. 
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2.12.5. Compliance Schedules 

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements 
contained in any compliance schedule of this permit shall be submitted no later than fourteen (14) days 
following each schedule date. 

2.12.6. Twentv-four-Hour Reporting 

(1) The permittee shall report any noncompliance which may endanger health or the environment. Any 
information shall be provided orally within twenty-four (24) hours from the time the permittee becomes 
aware of the circumstances. A written submission shall also be provided within 5 days of the time the 
permittee becomes aware of the circumstances. The written submission shall contain a description of the 
noncompliance and its cause; the period of noncompliance, including exact dates and times, and if the 
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken 
or planned to reduce, eliminate, and prevent reoccurrence of the noncompliance. 

(2) The following shall be included as information which must be reported within twenty-four (24) hours 
under this paragraph. 

a) Any unanticipated bypass which exceeds any effluent limitation in the permit. (See §122.41(g)) 
b) Any upset which exceeds any effluent limitation in the permit. 
c) Violation of a maximum daily discharge limitation for any of the pollutants listed by the Director 

in the permit to be reported within twenty-four (24) hours. 

(3) The Director may waive the written report on a case-by-case basis under 40 CFR 122.41 (I), if the oral 
report has been received within twenty-four (24) hours. 

2.12.7. Other Noncompliance 

The permittee shall report all instances of noncompliance not reported under Sections 2.12.1, 2.12.4, 
2.12.5 and 2.12.6, at the time monitoring reports are submitted. The reports shall contain the information 
listed in Section 2.12.6. 

2.12.8. Other Information 

Where the permittee becomes aware that it failed to submit any relevant facts in a permit application, or 
submitted incorrect information in a permit application or in any report to the Director, It shall promptly 
submit such facts or Information. 

2.13. Bypass 

2.13.1. Definitions 

(1) Bypass means the intentional diversion of waste streams from any portion of a treatment facility. 

(2) Severe property damage means substantial physical damage to property, damage to the treatment 
facilities which causes them to become inoperable, or substantial and permanent loss of natural resources 
which can reasonably be expected to occur i~ the absence of a bypass. Severe property damage does not 
mean economic Joss caused by delays in production. 

2.13.2. Bypass Not Exceeding Limitations 

The permittee may allow any bypass to occur which does not cause effluent limitations to be exceeded, 
but only if it also Is for essential maintenance to assure efficient operation. These bypasses are not subject 
to the provisions of Section 2.13.3 and 2.13.4. 
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2.13.3. Notice 

{1) Anticipated bypass. If the permittee knows in advance of the need for a bypass, it shall submit prior notice, if 
possible at least ten (10) days before the date of the bypass. 

{2) Unanticipated bypass. The permittee shall submit notice of an unanticip~ted bypass as required in 
Section 2.12.6. 

2.13.4. Prohibition of Bypass 

(1) Bypass is prohibited, and the Director may take enforcement action against a permittee for bypass, 
unless: 

a) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; 
b) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, 

retention of untreated wastes, or maintenance during normal periods of equipment downtime. 
This condition is not satisfied if adequate back-up equipment should have been installed in the 
exercise of reasonable engineering judgment to prevent a bypass which occurred during normal 
periods of equipment downtime or preventive maintenance; and 

c) The permittee submitted notices as required under Section 2.13.3. 

(2) The Director may approve an anticipated bypass, after considering its adverse effects, if the Director 
determines that it will meet the three (3) conditions listed above in Section 2.13.4 

2.14. Upset 

2.14.1. Definition 

Upset means an exceptional incident in which there is unintentional and temporary noncompliance with 
technology-based, permit effluent limitations because of factors beyond the reasonable control of the 
permittee. An upset does not include noncompliance to the extent caused by operational error, 
improperly designed treatment facilities, inadequate treatment facilities, lack of preventive maintenance, 
or careless or improper operation. 

2.14.2. Effect of an Upset 

An upset constitutes ali affirmative defense to an action brought for noncompliance with such technology­
based permit effluent limitations if the requirements of Section 2.14~3 are met. No determination made 
during administrative review of claims that noncompliance was caused by upset, and before an action for 
noncompliance, is final administrative action subject to judicial review. 

2.14.3. Conditions Necessary for a Demonstration of Upset 

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly 
signed, contemporaneous operating logs, or other relevant evidence that: 

(1) An upset occurred and that the permittee can identify the cause(s) of the upset; 

(2) The permitted facility was at the time being properly operated; and 

(3) The permittee submitted notice of the upset as required in Section 2.12.6; and 

(4) The permittee complied with any remedial measures required under Section 2.4. 

2.14.4. Burden of Proof 

In any enforcement preceding the permittee seeking to establish the occurrence of an upset has the 
burden of_proof. 
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SECTION 3 
OTHER CONDITIONS 

Page 13 



KPDES Permit KY0075833 

3. OTHER CONDITIONS 

3.1. Schedule of Compliance 

The permittee shall attain compliance with all requirements of this permit on the effective date ofthis permit 
unless otherwise stated. 

3.2. other Permits 

This permit has been issued under the provisions of KRS Chapter 224 and regulations promulgated 
pursuant thereto. Issuance of this permit does not relieve the permi_ttee from the responsibility of 
obtaining any other permits or licenses required by this Cabinet and other state, federal, and local 
agencies. 

3.3. Continuation of Expiring Permit 

This permit shall be continued in effect and enforceable after the expiration date of the permit provided 
the permittee submits a timely and complete application in accordance with 401 KAR 5:060, Section 2(4). 

3.4. Antidegradation 

For those discharges subject to the provisions of 401 KAR 10:030, Section 1(3)(b)S, the permittee shall 
install, operate, and maintain wastewater treatment facilities consistent with those identified in the SDAA 
submitted with the KPDES permit application. 

3.5. Reopener Clause 

This permit shall be modified, or alternatively revoked and reissued, to comply with any applicable 
effluent standard or limitation issued or approved in accordance with 401 KAR 5:050 through 5:080, if the 
effluent standard or limitation so issued or approved: 

(1) Contains different conditions or is otherwise more stringent than any effluent limitation in the 
permit; or 

(2) Controls any pollutant not limited in the permit. 

The permit as modified or reissued under this paragraph shall also contain any other requirements of KRS 
Chapter 224 when applicable. 

3.6. Connection to Regional Sewer System 

This WWTP is temporary and in no way supersedes the need of a regional sewer system. The permittee 
shall eliminate the discharge and WWTP plant by connection to a regional sewer system when it becomes 
available as defined in 401 KAR 5:002. 

3.7. Certified Operators 

The wastewater treatment plant shall be under the primary responsibility of a Class I Wastewater Treatment 
Plant Certified Operator or higher. 

3.8. Outfall Slgnage 

The KPDES permit establishes monitoring points, effluent limitations, and other conditions to address 
discharges from the permitted facility. In an effort to better document and clarify these locations the 
permittee should place and maintain a permanent marker at each of the monitoring locations. 
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SECTION 4 
MONITORING AND REPORTING REQUIREMENTS 
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4. MONITORING AND REP.ORnNG REQUIREMENTS 

4.1. KPOES OutfaUs 

Discharge samples and measurements shall be collected at the compliance point for each KPDES Outfall 
identified in this permit. Each sample shall be representative of the volume and nature of the monitored 
discharge. 

4.2. Sufficiently Sensitive Analytical Methods 

Analytical methods utilized to demonstrate compliance with the effluent limitations established in this 
permit shall be sufficiently sensitive to detect pollutant levels at or below the required effluent limit, i.e. 
the Method Minimum Level shall be at or below the effluent limit. In the instance where an EPA-approved 
method does not exist that has a Method Minimum Level at or below the established effluent limitation, 
the permittee shall: 

(1) Use the method specified in the permit; or 

(2) The EPA-approved method with an ML that is nearest to the established effluent limit. 

It is the responsibility of the permittee to demonstrate compliance with permit parameter limitations by 
utilization of sufficiently sensitive analytical methods. 

4.3. Certified Laboratory Requirements 

All laboratory analyses and tests required to demonstrate compliance with the conditions of this permit 
shall be performed by EEC certified general wastewater laboratories. 

4.4. Submission of DMRs 

The completed DMR for each monitoring period must be entered Into the DOW approved electronic 
system no later than midnight on the 28th day of the month following the monitoring period for which 
monitoring results were obtained. 

For more information regarding electronic submittal of DMRs, please visit the Division's website at: 
http:Uwater.ky.gov/permitting/Pages/netDMRinformation.aspx or contact the DMR Coordinator at (502) 
564-3410. 
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4055 

NOTICE DATE PERIOD 

. .. • .. '• 

COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF REVENUE 
FRANKFORT, KY 40619 

. .; 

CASE TAX 
10/04/2016 01/01/2016-12/31/2016 610891336035 PUBLIC SERVICE COMPANY 

NOTICE # RETURN VAL# TAXPAYER-ID TAXPAYER NAME 
108373870 000007470 610891336 NIXUTIL SANITATION ASSOC INC 

FOR QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT : 

ROBERT 3569 I 'l~bp}J 
DEPARTMENT OF REVENUE ) 0 ciJ I 
STATION NUMBER 32 0 D 
P 0 BOX 491 0 
FRANKFORT KY 40601 3 Sf>t 
TEL: (502) 564- 8175 
FAX: (502) 564-8192 
OFFICE HOURS: 8:00 A.M. TO 5:00 P.M. EASTERN TIME 

EXPLANATION OF NOTICE 

THE PUBLIC SERVICE COMPANY RETURN WAS RECEIVED AND THE 
PROPERTY TAX DUE HAS BEEN CALCULATED. LOCAL PROPERTY 
TAXES WILL BE BILLED SEPARATELY BY LOCAL JURISDICTIONS . 
KRS 136.180(2) 

TAX LIABILITY 

TOTAL LIABILITY 

:·.;_!! :··'/ ~{;~ . ~~i· ·- ·_ ;-_:~·~· . : :·· : · ::. : :,.~; 

TO~:A~~-~~~~~;-.~~~··;;-_;;,::;,s:/'··· · ~: ~- ::· · .r\·/ 
. :. . . . ~ . . . . .... .· .. 

: I • -!: -· ~ ,:' : ' :.•,',,• .' o • j• ,'' ~ .-... • ' o • '•,, I 

. _. .• ·.:.:_;:=. S;\) :·_::· · .. . , . 
. . ·- ... . ' : 

. i .• •'' ";• · :'-

TOTAL AMOUNT OF 
TAX 350 . 80 
TOT 

<<<< EXPLANATION OF NOTICE CONTINUED ON NEXT PAGE >>>> 

TAX LIABILITY 
350.80 

TOTAL LIABILITY 
350.80 

BALANCE DUE 

350.80 

DETACH VOUCHER AND RETURN WITH PAYMENT. MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURER. 



aeAnalyticaf" 
I -

I 

RemitT«r: 

Invoice To: 

· •Client ·Code: 

Attn; 
Phone: 

Work Order: 

PO Number: 

Item 

PACE A.n.al.yti:W. Senvtc:es, 1~. 
PO Boa::.684056 

··CJticago, ll..'60695-40S6 
'IEL: (93<7)t832-81.4.l 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

·52-500148 

Harold Braufigan 
.. (85'9) 35.6-2326 

1611058 

TSS [7 da.yl 

NKY_BACT_ECOLI_W_24 [7 day) 

NH3 [7 day] 

CBOD !7 .day] 

~dltional Ite1115 

'Sample Handling,& Disposal F-oe 

All invoices are due and payable net 30 days from receipt. 

Order Name: 

Date Received 

Malri;~; 

Wate!(·. 

Water 

Water 

Water 

PACEAnalytieal Services, Inc. 
25 HoUday Drive 
EogJcwoo~ OH: 45322 
TEL: (9-37) 832-8242 

INVOICE·· 
INV DATE: 1.9/27/16 
Print [)ATE: 12/1 212f>M•. 

~~----~~~-o-~-~-N-~--1~~94_J_3 __ ~l-

Quarterly KPDBS KY0075833 

10/19/16 

Unit.Ptiee Quatcd Extended· Cost 

S3q~OO •. $1~.50·.· $15.50-

$95.00 $42.00 $42.00 

$30.00 $26.50 $26.50 

,$80.00 $26.50 $26.50 

S25l00 $25.00 

00'01CE Total: '•$135.50 
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. .. . -

. .. .. .. 

Northern~Kentucky Service Address 
11961 CATALINA DR 

. :.: · · 

Online Banking Acct.#: 

. .. 
.. ' • 

WJre~ 
I Prior Balance I Payments 

$31.52 $-31.52 
Bai.Forward 

$0.00 I 
Adjustments I New Charges 
$0.00 $31.52. 

Office: 
2835 cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 
Monday - Friday 
8:00 AM - 5:00 PM 

859.578.9898 

••unused prescription medications are bad for the environment 
and for our teens. Do not flush unused medication down 
drains. Usa area take-back jlrograms to keep our waters clean 
and prevent teen drug abuse. 

.. DEPOSITS: Oeflflquent accounts Will be subject to a 
deposit 

••How to pay your bill: OVER THE PHONE via our 24(T 
automated system. ONLINE-No· REGISTRATION NEEDED 
thru our website at www.nkywater.org, click on the VIEw/PAY 
YOUR BILL option. 

Usage History 
Read Date Days Usage 

2016-10·14 92 0 HCF 
2016-07-14 91 0 HCF 
2016-04·14 91 5 HCF 
2016·01·14 92 0 HCF 
2015-10-14 92 0 HCF 
2015-07-14 91 0 HCF 

Billing Date 

10/31/2016 
Payment Due ON or BEFORE Payment Due after Due Date 

12/05/2016 $34.58 

Meter Reading .. Data 
Meter Previous 

Meter II Size Read Date 
Current 

Read Date Days 

20033496 2016-07·14 

Current Charges Detail 

·Previous Balance 

Payment- Thank You 
Current Charges Detail: 

2016·10·14 

Service Period: 

Fixed Service Charge 
SchoofTaxes- Kenton County 

· Current Charges for 11961 CATALINA DR 

92 

Read 
Tvpe 

Regular 

Previous 
Reading 

7 

Current 
Reading 

7 

Total Usage Billed: 

07/1412016 - 10/1412016 

Usage Units 

0 HCF 

0 HCF 

$31 .52 

$-31 .52 

. $30.60 
$0.92 

$31.62 

Amount Due ON or BEFORE 12/05/2016 •••••••••• $31.52 

Due date is for CURRENT bill only. 
Any account with a previous amount d~e 'is subject to disconnection. 
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A liouchsconc Encrgy'Cuopcrativc ~ 

·---- " _____ , .. _______ -----· 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484-2661 

www .owenelectric.com 

·---·--·- .. --...:.._. ____ -· - ·- -~-- --

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday - Friday . , • 

104 

10/26/16 11/23/16 28 10195 12859 R 1 2664 
2664 

255.01 
-10.52 
19.24 

7.91 
16.30 

287.94 
264.30 

-264.30 

-0.003950 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 7.870% 
LOCAL SC.HOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 12117/16 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

0).-{l'qt.l~lb 
3-· J J1 

Your Eleclriclly Use Over The Lasl13 Months 

~,,,,,,,,,.,111] 
N D J F M A M J J A S 0 N 

IMPORTANT INFORMATION 

287.94 

OWEN ELECTRIC'S OFFICES WILL BE CLOSED CHRISTMAS & NEW YEAR 
HOLIDAYS DEC. 23/26,DEC. 30/JAN 2. OUR V_IRTUAL OFFICE OPEN 
24n AT ow~nelectrlc.com; CALL 800.372.-7612 FOR EMERGENCY! 

Visit us at: www.owenelectric.com 
• To view/pay your bill and see our other services. Due date is for CURRENT month's bill only. 

Any account with a previous amount due IS subject to disconnection. ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BiB Pavment Please allow ample time for delivery before the due date when mailing your payment. 

WritA ::lN'.n11nt n11mN>r nn '"'' 1r ,.ho,.lr 
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09/26/16 10/26/16 30 7731 
-0.003360 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 5.500% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 11/17/16 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 

•. ----·---------- _____ ..... _. ________ -- - - · 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484-2661 
www.oweneledric.eom · 

10195 R 1 

104 

Office Hours: 

8:00 a.m.- 4:30 p.m. EST 

Monday· Friday 

2464 
2464 

237.74 
-8.28 
12.62 
7.26 

14.96 
264.30 
333.03 

-333.03 
264.30 TOTAL AMOUNT DUE 

~ 
/_ ~0 

/'f £\-1 . 

•$,~r;; ;~ 

Your Electricity Use Over lbe lasl13 Months 

:~I''''''''''"' I 
ONE OF THE SIMPLIEST WAYS TO SAVE ON ENERGY COSTS IS BY 

INSTALLING AND USING A PROGRAMABLE THERMOSTAT. MAKING THIS 
MOVE COULD REDUCE YOUR HEATING COSTS BY 10%! 

0 N 0 J F M A M J J A S 0 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due 1s subject to disconnection. 
Plc:.~se allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill·wilh your payment. 

To Report a Power Outage, Call 1-800·372.7612 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 
. E-BUfing (Eliminates Paper Bills) 
Levelized Budget Billing 
EnviroWatts Green Power 
HomeGard SUrge Protection 



Crone Environmental Services 
Carl W. Crone 
4576 River Rd. 
Hebron Ky. 41048 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

July-Sept. Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 

Service Blower & Belts 

Sampler rental & sampling 

Invoice No. 
Phone Nu'mbers 
Home 586-6005 
Cell 250-8338 

Amount 

$930.00 

$225.00 

$1,000.00 

$675.00 

$300.00 

$100.00 

$35.00 

Total $3,265.00 
./ { c,oo -

~ 
/00 D 

------;5/ 
I ;L 

~:s 



ace Analytical® 
The Right Chemistry, The Right Sn/ut;on~ 

To: NIXUTIL SANITATION 
RICK MAINS 
2047 LINCOLN DR. 
INDEPENDENCE KY 41051 

_Please Remit Payment To: 

Pace Analytical Services, LLC 
P.O. Box 884056 
Chicago IL 60695-4056 

0-30 Days 
$0.00 

31·60 Days 

$135.50 

Codes: SLS = Sales /Invoices DR = Debit Memos 

STATEMENT 

, _Da~~: -~~ · :112/2/2016 
Account: · 

Payment Tenns: NET 30 DAYS 

Vanessa Heslep 
Phone # (937) 572-4851 

Vanessa.Heslep@pacelabs.com 

~. \ 

$136.60 

1.5% Finance Charge Assessed on all Past Due Invoices 

61 ·90 Days 
$0.00 

PMT = Payments CR 

Aged as of: 12/2/2018 

91-120 Days 

$0.00 

Credit Memos FIN 

121 and Over 
$0.00 

Finance Charges 



SD1 
1045 Eaton Drive 

Ft. Wright, Kentucky41017-968t 
859-578-7450 

OffiCe Hours: 6:00am to 4:30 pm Monday- Friday 
www.sdl .org 

~4' ~~~r.,·~~·:r{~!' :-;r: · ... r.!r ~~~·:~· 't.serv.ic&;:Aaare·ss~~: : :, : __ :-~ \ ::~: ·. ,~·:r~ .\~:~-~ ~ ;-; 

11961 CAT ALINA DR 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

A delinquency charge of 10% will be added to 
your total current charges if your payment is 
not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 

.. -·::;_-:?..j~;i~~~··=:_~~·~::l~~~it~io~n~a~l~fe!e~w~il~l ~b!e!r!eq~u~i~re~d~·-___ _j 

Previous Balances 

$36.87 

:•. · . 

•, ; 

.-·, · 
._ ... , 

• • ' r'' · 

--- ... -- --.----- -- -- ---.---- .. ----... ... ----- ---- ------- ------ ------ .... --- -... ... -- --- ------ ....... -.::.,::..:.-.--- - -"" .. .. _ ... ... ----- ...... ... ...... ...... ---

. · .• 

== 
= == 



s SV1 I 
I 

1045 Eaton Drive 
Fl Wrigh~ Kentucky41017..9681 

859-578-7450 
omce Hou111: 8:00am ID 4:30 pm Monday ·Friday 

YMW.sd1.org 

.·-·,_:,_ .-.. : ' , .. ;,;' ·:"· . ·.•;:.l Service:Address ?'.·; .- ; .o . . .. ; - ~-··: · '· .. · . 
. 11961 CATALINA DR 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

A delinquency charge of 10% will be added to 
your total current charges If your payment is 
not received by th~ due. date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 

. •·.: --~ :an.:additional fee will be required: . · · 
~ '::', . ..... . a..· -,.,-;;,;·,..:..· -:-._.:.-. ______ _.:... ______ __, 

:. :: ·-· -._ 
- ! ~ ' . -- ~ ~ . . ; -:~: 

;: .. -; -: .. ·.·= . · . 

. ji1· ·:;)'· ·::.':: .. · :. ::~~-.;_·; --~- :,·:~:.',: ::::. '~, :. -~~<::· : ;j· 

• ,':.:t::. . .•. :; .·_ -:~--·. _;; -: · ·.:~ , :.~ '!-- ·:l·,·:--:.· .' ·;~ 

..... ': r ·~~~~. ·~ : : .. ~ ~s~~-:~;:-( .... ~ .... ,~ . 

. · ·:: . .. ~· · ·· 

·I ·. •:8::: ·~;.{'·~ :~ ;;_- ::~.~+i~.:i~J;~~~j::& .... /...;.; ..:.;...:~..;..,.;..:.:..,;~=;.;.:..;.:==~~ 

,· . 

. •' 



1045 Eaton Drive 
Ft Wrig~l. Kenlucky41017-9681 

859-578-7450 
Off~<:a Hours: 8:00 am to 4:30 pm Monday· Friltay 

www.sdl.Of9 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN OR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

Stormwater-COMM/Regular Charge 
Sales Tax · 

Previous Balances 

.· 

. ,. .,-, ... 

.. ; .: :.Amo~nt:D~e 
•• ' l•" J' . ~ . . . 

$36.87 

A delinquency charge of 10% will be added to 
your total current charges if your payment is 
not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

---= -



0 

I 

SD1 
1045 Eaton Drive 

Ft. Wright, Kentucky 41017·9681 
859-578-7450 

Office Hours: 8:00am to 4:30pm Monday· Friday 
www.sdl .org 

11961 CATALINA DR 
· .~-~ · ~ ·:·~: : :<Fr.om : .: . .~. : 'l· · . . : - · -. :· . -~o.. .·. .. ... 

05/01/2018 l 07/31/2018 

NIXUTIL SANITATION ASSN INC 
2048 LINCOLN DR 

INDEPENDENCE KY 41051 
HERALD BRUTIGHN 

Stormwater-COMM/Regular Charge -' 
Sales Tax 

•J ~- .. . , • : -. : 4 • • • • • 

. ; '•-: :-: ·: ~ '•_; · ;,.~ ~ .,. ,' r . , 

·~_ ... . __ ... :· :" ::.}:3 ':· :· ._ ..... "_:~~ -.!. .... ~~ ~ ~-

. -~ :. Due .P~t~ tor-::~ .. -.:· ~;::,;Af}'iqunt Due·:· .. ~ , 
._:Current' ct:iar9e.s . . . :~ ~ · Att~r.D.u~·:Date· ..:· 

09/12/2018 $40.35 

$36.87 

A delinquency charge of 10% will be added to 
your total current charges if your payment is 
not received by the due date. 

ALL PAST DUE BALANCES MUST BE PAID 
IMMEDIATELY 

Failure to pay the past due balance may lead 
to your water service being disconnected and 
~·n ·.a.ddltlonal fee will be required. 
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DoHAn TnEE StonEs, INc.~ .. 
Store# 5870 <859) 356-1167 
2014 Harris Pike · 
Independence KV 41051-97!35 
==~~ ~~=~=====~~==~=====~~~~"=~============ = 

DESCRIPTION QTV . PRICE TOTAL 
--· ------- ---··- --- --- --------------·-----------
GREETING CARD 1 )1.00 1.00T 
GREETING cA~ ·" L·.iJA.L/ 1.00 eli> 
ENVELOPES ~T 1 1. oO l..OOT 
ENVELOPES 1 1. 00 
GLAZE FALL PUMPKIN 1 1.00 . l .OOT 
GL.AZE FALL PUMPKIN 1 1.00 l.OOT 

Sub Total ···$6.00 
SALES TAX $0. 3c 
Total $6.36 
VIsa $6.36 
·.tnnnu,...n5329 Approved 
Pur·chase Chip 
Auth/Trace Nllmber: 33ti50D/018167 

Chip Card AID: A0000000031010 
~== = =~ ====~ =:==~~ ~===~=============~~==~==~= 

Thank Vou for Shopping at Dollar Tree 
Where Everything's $1.00 

Now Shop On-Line at Do\lartree.com 
=====================================~====== 

~~-"'-~*·••*•••**•*****•***•~···~·**•*~***•* 
* We value your opinion! * 
* Please provide your feedback at * 
" www. 00.11 M'lref!fft~g_,.cgm * 
• Heceive chances to win $1,000 daily plus• 
* ii1stant prizes valued at $1,500 weekly " 
" or by calling 1-877-368-2540. * 
'-' for c011p\ete rules, eHgib\ Hty and sveepstakes • 
• period and previous vlnners please visit * 
• www.d.Qllar.tree.feedback.QOJU ~ 
* No purchase/survey required to enter. • 
* Sweepstakes sponsored b9 Empathl ca. Inc. • 
• across 11Ultlple International clients. • 
« Survey Code: 9757 0380 0108 0106 * 

• 
l~a 11\11 g 1 ad! y exchange any unopened 1 tem * 

vith original receipt. We do not _Qffer refunds. • 
.. 5~*******"'*"'""***********""*~*********** 

·~70 01 011 26323421 .9/17/18 9:32 
~oclate:tracy 

:,..s 

~ ..... 
't 

'< . ... . ~ 



/t A)J)LJ h& t\e;Jz> >1!..-/ 
,47;.( IA.F .P r~/9.-GJfi:!,z:::-oU 

~ 0/- f.S,J }I' 
===•••===~=J=~~ •a===•=~=====••====•== 

fl " 1 INDEPENDENCE 

I WI 5106 MADISON PIKE 
~ l / INDEP~~DENCE 

41051-9998 
2039600651 

11/15/2018 <800 l 275-8777 1: 43 PM 
=========:=~:~=~=========~ ~====~====== 

===~===~==:==~=~====~==;=~ = = ========== 

Product Sale Final 
Description Qty Price 

PidHiav ··f· · ·--·-· -·-ls-:76 -
Fiat Rate Env 

<Domestic> 
<FRANKFORT, KY 40602> 
<Flat Rate) 
<Expected Delivery Date> 
<Saturday 11/17/2018) 
CUSPS Tracking l#l 
(9505 5158 6311 8319 3514 85) 

Insurance 1 $0.00 
<Up to $50.00 included) 

f ota"f ... . .. .,-... . - · .. .. --··- . -- ... ____ $6-:7o·--

cr'edft' Card Rami td .. - . -----$6:-70-­
CCard Nante:VISAl 
<Account I#:XXXXXXXXXXXX6574> 
CApprova I H :·33448D> 
<Transaction 1#:486) 
<AID:A0000000031010 Chip) 
CAL:Visal 
<PIN:Not Required> 

Includes up 1:0 $50 insurance 

Text your tr·ack i ng number- to 28777 
<2USPS> to get the latest status. 
Standar-d Message and Data rates may 
ar.~ly. Vou may also visit www.usps .com 
USPS Tracking or call 1-800-222-1811. 

Save this r-eceipt as. evidence of 
insurance. For fn.f.ormation on filing 
an Insurance claim go to 
https://www.usps.com/help/claims.htm 

Preview your Mail 
Tracl< your Packages 
Sign uP for FREE® 

www . i nf or·medde 1 i very . com 

All sales final on 'Stamps- and postage 
Refunds for guaranteed ser-vices only 

Thank yotJ for your business 

·-

I fl ' . 
/ . 

- ====:.:;:::=4"-"' - =-- .. ,. .. , .... "''"'===· I INDEPENDENCE 

II / 5106 MADISON PIKE 
INDEPENDENCE 

KY 
41051-9998 
2039600651 

09/17/2018 {800>275-8777 9:49 AM 
============~=======~=====:=======~=== 
:==~====:~=====:=== = ====== ============ 
Product Sale , ; Final 
Description ' O 6": ~~ 
~fFia9 .. c(iiY11~"""~' ·-®9/ 

<Unit Prlce:$50.00> 
Fir:-st-Class 1 $4.10 
Package 
Service -
Retail ~~ 3 Days 

<Domestic> · 
<CLAYTON, NC 27520>. c!}J • 
!Weight:O Lb 8.50 az> 
<Estimated De 1 i verY, Date· 
<Thursday 09/2012018> 
{USPS Tracking I#) · 
{9500 1158 6311 8260 3301 61) 

Tota-l .. · ........ ..... ..... __ .. ---$slf.1o 

crecH t:"carcn~:emi td - .. $54. to·-· 
<Card Narue:VISA> 
<Account #:XXXXXXXXXXXX5329l 
<Appr·ova I #: 917850> 
<Transaction I#: 448) 
<AID:A0000000031010 Chip) 
CAL:Visa} 
<PIN:Not Requirer.> 

Text your tracking number ro 28777 
(2USPSl to get the latest status. 
Standard Message and Data rates may 
apply. You may also visit www.usps.com 
usps Tracking or call 1-800-222-1811. 

Preview your Mai l 
Track your Packages 
S1gn up for FREE® , 

www.informeddelivery.com 

/ 
All sales final on st&nps anu postage 
Refunds for guaranteed ser·vi ces on I y 

Thahk you for your business 

HELP US SERVE \tou BETTER 
' TELL US ABOUT YOUR RECENT 

:;) 

.,J" -

~ 

>'""\ 
"' .. " 



2018 KENTON COUNTY TAX BILL 
PAYABLE TO CHARLES l. KORZENBORN, SHERIFF 

65 or Older? Other Questions? See Reverse Side For Information 

STATE 

C0!:!,N,Tf~ ~1!:1 ~-C~MMO'l!.~s ·• P-ooL '~ 
~:.\'"""'. ,_ll:,. . K,',) 

ElfEI't§l~l'j · ST ·'4Jo 
HEALTH 

LIBRARY 

PDS 

INDEPENDENCE FIR 

911 Fee CNR 

0.113000 

0.029600 

0.200000 

0.000000 

If Paid on 
or Before Amount Due; 

Discount 11/01/18 530.00 

Face 12/31118 530.00 

Penalty 1 01/31/19 530.00 

Penalty 2 04/15/19 530.00 

New Bank for T~x Payments g 

Heritage Bank 

,· . 

IIIII II II Ill Ill 
Property Location: 

11961 CATALINA DR 

Fair cash value: 22,500 

Exemption __ : 22,500 

Taxable value_: 

"l•·••·•··t•l•ll•l•lllll•lu••••·t•t••u•l•t•lllll•ll•••l••••lll 
P-1 T23 P1 •••••*•AUT0**5-DIGIT 41017 UM0032044 
RICK MAINS 
331 BRACHT PINER RD 
CRITTENDEN KY 41030-8210 

PRESORTED 
ARSTClASS 

MAIL 
US POSTAGE PAID 

CINCINNATI,OH 
PERMIT#9714 

:.:· · . 

I· 
I . 

I 
i . ·. 

I 
i 



TaxBytes 
11939 Taylor Mill Ad 
Independence, KY 41051 US 
859-356-4555 
taxbytes@yahoo.com 

[siU:nF~----. :-:.:--:-,~·-._-:;-·--:-= .. ~~------~ I N;x,A;I &;~~lati~~ A~~l;c. ~--~ 

I 

Invoice 

l.iiW9i~e,W~~=:. ::· ~~:/t?~·.:_-:: ~.._. . ~ll~t~:S?,~:-.~~f~L·::: \::-; ~ .T-2.tA'·?.Q~f···.' · .. ':·:.::· >-.. r?T®,~Ep:~-re_: .. -·. · . . - . I'~~~~-- .. '· ~·::.:·},_:~ ~~1':/{e~qtp:~~Ji ;}\~:~:&~:trl 
I 5595 03/25/2019 $200.00 I 04/24/2019 I Net 30 I J 

Business Return 
'-----------------·----·----· _ ...... ___ ---··----·-----

BALANCE DUE $200.00 

. ...._ 

I 



61A240 (10-12) 

NIXUTIL SANITATION ASSOC INC 

ATTN: DONNA BRAUTIGAN 

2048 LINCOLN DR 

INDEPENDENCE, KY 41051·0000 

COMMONWEALTH OF KENTUCKY 

DEPARTMENT OF REVENUE 
OFFICE OF PROPERTY VALUATION 

PUBLIC SERVICE BRANCH 
STATION 32 4TH FL, 501 HIGH STREET 

FRANKFORT, KY 40601-2103 
Phone (502) 564-8175 Fax (502) 564-8192 

NOTICE OF ASSESSMENT 

GNC: 

TYPE CO: 

TAX TYPE: 

TAXID: 

LQ:.07AJ700J 

s 

This Notice of. Assessment will become final on 02/05/2018, 45 days from the notice date. A corresponding Notice of Tax Due is 
being sent from the Compliance and Accounts Receivable System based on the Total Assessment shown below. The Notice ofT ax 
Due will provide the state tax liability, any applicable interest and/or filing penalties that may be assessed. Local taxes will be billed 
separately by the local taxing jurisdictions where your property is located. 

if you protest this assessment, see enclosed 61 F009 Notification-Protesting your Assessment. You must submit a written protest in 
accordance with KRS 131.110; and as required by KRS 132.825(10) and KRS136...180(2), your protest must specify the valuation 
you claim to be true. Your written protest stating yo~:~r claimed value and your pa~ment of'tax for your claimed value must be 
submitted to the Department of Revenue on or before 02105/2018 or no further remedies will be available regarding this assessment 
per KRS 134.590. Submit your protest and payment to: ATTN: Pul)llc Service Branch, Dlvision,of State Valuation, KENTUCKY 
DEPARTMENT OF REVENUE, Sta. 32, 4th Floor, 501 High Street, Frankfort, KY 40601-2103. You may contact the Public Service 
Branch at Phone (502) 564-8175 and Fax (502) 564-8192. 

NOTICE DATE: [12122J2011fZ} TAX YEAR: 2011 (for Year Ending December 31. 2016) 

PROPERTY CLASS TAX RATE Per$100 ASSESSED VALUE STATE TAX DUE 

Subject to State and Local Tax 

Real Estate 0.122 $70,115.00 $85.54 
**Tangible Personal Property 0.45 $1,885.00 $8.48 
Business Inventory 0.05 $0.00 $0.00 
Inventory In Transit 0.00 $0.00 .$0.00 

,· 

Subject to State Tax Only 

Foreign Trade Zone Property 0.001 $0.00 $0.00 
Recycling Equipment 0.45 $0.00 $0.00 
Manufacturing Machinery 0.15 $0.00 $0.00 
Pollution Control Equipment 0.15 $0.00 $0.00 
Telephonic Equipment 0.15 $0.00 $0.00 
Business Inventory (MM) 0.05 $0.00 $0.00 
Intangible NonOp 0.00 $0.00 $0.00 
Intangible NonOp 0.00 $0.00 $0.00 
IRB Property 0.015 $0.00 $0.00 
IRB Property Nontaxable 0.00 $0.00 $0.00 

TOTALS $72,000.00 €l5[4~(f2]J 
.... Excludes Motor Vehicles $0.00 

A 1 Oo/o penalty .is charged for late filed returns per KRS 132.290(3). A 20% penalty is charged for omitted property per KRS 
132.290( 4 ). Applicable interest will be applied when late or omitted. 

\ 

•. 



KENTON COUNTY KENTUCKY 
61A255 PROPERTY TAX STATEMENT - PUBLIC SERVICE COMPANY 

REAL & TANGIBLE TAX 

GNC: 007470 

NIXUTIL SANITATION ASSOC INC 
ATTN: DONNA BRAUTIGAN 
2048 LINCOLN DR 
INDEPENDENCE, KY 41051-0000 

Type code_: S sewer private owned 

REAL ESTATE. __________________ __ 

KENTON COUNTY 
PDS 
HEALTH 
CO-OP EXT SRV 
LIBRARY 

COVINGTON SCHL 
KC COMMON SCHL 
LUDLOW SCHL 
WALTON SCHL 

BOONE/WAL FD 
BLSMBRE FD 
INDEPENDENCE FD 
KENTON FD 
PINER/FISK FD 
RYLAND HTS FD 

Rate Assessment 

0.14800 
0.02900 
0 . 02000 
0.00986 
0 . 11300 

1.11800 
0.63800. 
0.90800 
1.13700 

0.19900 
0.20000 
0.19500 
0.20000 
0.20000 
0 . 20000 

70,115 
70,115 
70,115 
70,115 
70,115 

0 
70,115 

0 
0 

0 
0 
0 
0 
0 
0 

Tax .Amount. 

103.77 
20.33 
14.02 

6.91 
79.23 

0.00 
447.33 

0.00 
o·.oo 

ci'. oo 
0.00 
0.00 
0.00 
0.00 
0.00 

671.59 

·Please Remit to: KENTON COUNTY SHERIFF 
303 COURT STREET 
SUITE 409 
COVINGTON KY 41011 

fran020b 02/27/18 03:55-pm 

TAX YEAR: 2017 

' BILLING DATE: 02/27/18 

0~\£\\~ f l2q 3 ~ 
;,y \c)> & q)J' 

TANGIBLE______________________ ---------

Rate ___ Assessment. Tax Amount. InvTran Asmt 

0.20400 1,885 3.85 
0.02933 1,885 0.55 
0.02000 1,885 0.38 
0.01143 1,885 0.22 
0.19710 1,885 3.72 

1.14900 0 0.00 
0.63800 1,885 12.03 
0.90800 0 0.00 
1.13700 0 0.00 

0.20000 - 0 0.00 
0.00000 0 0.00 
0.2-0000 0 0.00 
0.20000 0 0.00 
0.20000 0 0.00 
0 . 15900 0 0 . 00 

20.75 

TOTAL DUE: 

Discount 
Face 
Pen1:5t 
Pen2:10t+10%Shrf 
Interest 1% 
Interest 2% 
Interest. 3% 

(TAXPAYER COPY) 

IF PAID BY 
0/00/00 
3/29/18 
4/28/18 
5/28/18 
6/27/18 
7/27/18 
8/26/18 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

692.34 
726.97 
837.73 
846.12 
854.49 
862.88 

Tax Amount. 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

. 0 .oo 

0.00 

~.I 

::r: 
c: 
("") 

='-" 

z 

Total 

107.62 
20.88 
14.40 

7.13 
82.95 

0.00 
459.36 

0.00 
0.00 

0.00 
0.00 
0.00 · 
0.00 
0.00 
0.00 

692.34 

(./) 
:X: A 
J't1f1'1 
:J:} :r:: 
::;:;-t . 

'": ··'10 ·.z 
·ei,C"),,. 
oO· .,c: -.,z 
c:;":"'' 
m-< 
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EXPLANATION OF 
TAXPAYER I D: 
NOTICE NUMBER: 

'·• 

TOTAL ·. DUE AS .OF: :· . .-

PLEASE RETURN THE NOTICE OF TAX DUE STUB WITH PAYMENT TO: 
DEPARTMENT OF REVENUE, FRANKFORT, KENTUCKY 40619. 

ONLINE PAYMENT OPTIONS ARE AVAILABLE. THE DEPARTMENT OF 
REVENUE ACCEPTS PAYMENTS BY CREDIT CARD OR ELECTRONIC CHECK. 
PAYMENT RULES VARY BY TAX TYPE. YOU MAY GET MORE DETAILS AND 
MAKE PAYMENTS AT HTTPS://EPAYMENT.KY.GOV/EPAY . 

TO PAY BY PHONE, PLEASE CALL (502) 564-4921, EXT. 5357. CARDS 
ACCEPTED ARE VISA, MASTERCARD, DISCOVER OR AMEX. 2.75% 
CONVENIENCE FEE FOR CREDIT CARD PAYMENT OR 1.5% CONVENIENCE 
FEE FOR DEBIT CARD PAYMENT. NO CHARGE FOR ELECTRONIC CHECKS. 

IMPORTANT REMINDER: INCLUDE YOUR TAXPAYER IDENTIFICATION 
NUMBER, TYPE OF TAX, AND TAX PERIOD ON ANY PAYMENT DR 
LETTER SENT TO THE DEPARTMENT OF REVENUE . THIS ENABLES THE 
DEPARTMENT OF REVENUE TO CORRECTLY CREDIT YOUR ACCOUNT FOR 
THE TAX PERIOD AND TYPE TAX FOR WHICH YOU INTENDED . 

REPLY TO: dUDY 0207 
DEPARTMENT OF REVENUE 
STATION NUMBER 82 
501 HIGH STREET 
P 0 BOX 181 
FRANKFORT KY 40602 

TEL: (502) 564-9280 
FAX: cao2> B84-3393 
OFFICE HOURS: 8:00 A.M. TO 5:00 P.M. EASTERN TIME 

NOTICE REQUIREMENT FOR INTERNET POSTING 

IF YOUR TAX LIABILITY REMAINS UNPAID FOR MORE THAN 90 DAYS 
AFTER THE DATE OF THIS ORIGINAL ·NOTICE, THE DEPARTMENT OF 
REVENUE MAY POST YOUR NAME AND THIS LIABILITY FOR PUBLIC 
INSPECTION, INCLUDING POSTINGS IN YOUR LOCAL NEWSPAPER AND/OR 
ON THE INTERNET. HOWEVER, IF YOU NOTIFY THE DEPARTMENT IN 
WRlTING DURING THIS PERIOD OF ANY OF THE FOLLOWING, THE 
DEPARTMENT MUST EXCLUDE YOUR NAME FROM ANY PUBLIC POSTING: 

1. YOU HAVE AN APPEAL PENDING OR INTEND TO FILE AN APPEAL 
PURSUANT TO KRS 131 . 110 ET SEQ . WITH RESPECT TO THIS 
LIABILITY; 

2. YOU ARE CURRENTLY PAYING THIS TAX LIABILITY THROUGH A 
VALID PAY AGREEMENT; 

3. THE DEPARTMENT IS REVIEWING OR ADJUSTING THIS TAX LIABILITY: 

4. YOU ARE IN BANKRUPTCY AND THE AUTOMATIC STAY IS STILL IN 
EFFECT. 

ADDITIONALLY, A TAXPAYER'S NAME WILL BE EXCLUDED OR REMOVED 
FROM ANY PUBLIC POSTING IN THE EVENT THE DEPARTMENT IS 
NOTIFIED IN WRITING THAT THE TAXPAYER IS DECEASED. 

PLEASE PROVIDE WRITTEN BASIS FOR EXCLUSION TO THE DIVISION 
OF COLLECTIONS, P.O. BOX 491, FRANKFORT. KY 40602, DR E-MAIL 
IT TO KRC.WEBRESPDNSENOTICEOFTAXDUE~KY.GDV. 

PAGE 2 

. . ..1. : ·· . . 
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EXPLANATION OF 
TAXPAYER ID: 
NOTICE NUMBER: 

ANY PROTEST MUST BE IN WRITING, STATING REASONS, AND BE 
FILED WITH THE DEPARTMENT OF REVENUE AT THE ADDRESS 
LISTED ON YOUR NOTICE OF ASSESSMENT BY 02/05/2018 DR 
YOU WILL LOSE ALL APPEAL RIGHTS. 

ONLINE PAYMENT OPTIONS ARE AVAILABLE. THE DEPARTMENT OF 
REVENUE ACCEPTS PAYMENTS BY CREDIT CARD OR ELECTRONIC CHECK. 

,PAYMENT RULES VARY BY TAX TYPE. YOU MAY GET MORE DETAILS AND 
MAKE PAYMENTS AT HTTPS://EPAYMENT.KY.GOV/EPAY. 

TO PAY BY PHONE, PLEASE CALL (502) 564~4921, EXT. 5357. CARDS 
ACCEPTED ARE VISA, MASTERCARD, DISCOVER OR AMEX. 2.75% 
CONVENIENCE FEE FOR CREDIT CARD PAYMENT OR 1.5% CONVENIENCE 
FEE FOR DEBIT CARD PAYMENT. NO CHARGE FOR ELECTRONIC CHECKS. 

IMPORTANT REMINDER: INCLUDE YOUR TAXPAYER IDENTIFICATION 
NUMBER, TYPE OF TAX, AND TAX PERIOD ON ANY PAYMENT OR 
LETTER SENT TO THE DEPARTMENT OF REVENUE. THIS ENABLES THE 
DEPARTMENT OF REVENUE TO CORRECTLY CREDIT YOUR ACCOUNT FOR 
THE TAX PERIOD AND TYPE TAX FOR WHICH YOU INTENDED. 

REPLY TO: NAGARA~AN 3990 
DEPARTMENT OF REVENUE 
STATION NUMBER 32 
501 HIGH STREET 
STA 32 
FRANKFORT KY 40801-2103 

TEL: (502) 564-7190 EXTENSION 7104 
FAX: (502) 564-8192 
OFFICE HOURS: 8:00 A.M. TO 5:00 p.M. EASTERN TIME 

NOTICE REQUIREMENT FOR INTERNET POSTING 

IF YOUR TAX LIABILITY REMAINS UNPAID FOR MORE THAN 90 DAYS 
AFTER THE DATE OF ' THIS ORIGINAL NOTICE, THE DEPARTMENT OF 
REVENUE MAY POST YOUR NAME AND THIS LIABILITY FOR PUBLIC 
INSPECTION, INCLUDING POSTINGS IN YOUR LOCAL NEWSPAPER AND/OR 
ON THE INTERNET. HOWEVER, IF YOU NOTIFY THE DEPARTMENT IN 
WRITING DURING THIS PERIOD OF ANY OF THE FOLLOWING, THE 
DEPARTMENT MUST EXCLUDE YOUR NAME FROM ANY PUBLIC POSTING: 

1. YOU HAVE AN APPEAL PENDING OR INTEND TO FILE AN APPEAL 
PURSUANT TO KRS 131.110 ET SEQ . WITH RESPECT TO THIS 
LIABILITY; 

2. YOU ARE CURRENTLY PAYING THIS TAX LIABILITY THROUGH A 
VALID PAY AGREEMENT; 

3. THE DEPARTMENT IS REVIEWING OR AD~USTING THIS TAX LIABILITY; 

4. YOU ARE IN BANKRUPTCY AND THE AUTOMATIC STAY IS STILL IN 
EFFECT. 

ADDITIONALLY, A TAXPAYER'S NAME WILL BE EXCLUDED OR REMOVED 
FROM ANY PUBLIC POSTING IN THE EVENT THE DEPARTMENT IS 
NOTIFIED IN WRITING THAT THE TAXPAYER IS DECEASED. 

PLEASE PROVIDE WRITTEN BASIS FOR EXCLUSION -TO THE DIVISION 
OF COLLECTIONS. P.O. BOX 491, FRANKFORT, KY 40602, OR E-MAIL 
IT TO KRC.WEBRESPDNSENDTICEOFTAXOUE•KY.GDV. 

PAGE 
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COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF REVENUE 
FRANKFORT, KY 40619 

NOTICE DATE 
06/22/2018 

PERIOD 
07/01/2018-06/30/2019 

CASE TAX 
000048000033 PUBLIC SERVICE COMMISSION 

NOTICE # 
109176259 

RETURN DUE 
07/31/2018 

EXPLANATION OF NOTICE 

ASSESSMENT 
D TAXPAYER NAME 

NIXUTIL SANITATION 

ANNUAL PUBLIC SERVICE COMMISSION ASSESSMENT FOR THE ABOVE 
PERIOD. 

MESSAGES: PENALTIES PROVIDED PER KRS 278.990(3) INCLUDE $1,000, PLUS 
$25 PER DAY FOR EACH DAY THE ASSESSMENT REMAINS UNPAID. 
KRS 131.440(1)(A) IMPOSES A COST OF COLLECTION FEE FOR 
TWENTY-FIVE PERCENT (25%) ON ALL ASSESSMENTS WHI.CH ARE OR 
BECOME DUE AND OWING TO THE DEPARTMENT. IF THE AMOUNT DUE 
IS NOT. PAID BY JULY 31, 2004, THESE PENALTIES AND FEES MAY 
BE ADDED TO THIS ASSESSMENT AND REFERRED FOR ENFORCED 
COLLECTION ACTION. 

QUESTIONS CONCERNING THIS ASSESSMENT MAY BE DIRECTED TO THE 
PUBLIC SERVICE COMMISSION, 211 SOWER BOULEVARD, PO BOX 615, 
FRANKFORT, KENTUCKY 40602, TELEPHONE NUMBER (502) 564-3940 . 
KRS 278.130 PROVIDES FOR THE ANNUAL ASSESSMENT OF PUBLIC 
SERVICE COMPANIES. 

GROSS INTRASTATE RECEIPTS 

TAX LIABILITY 

TOTAL LIABILITY 

<<<< EXPLANATION OF NOTICE CONTINUED ON NEXT PAGE >>>> 

DETACH VOUCHER AND RETURN WITH PAYMENT. MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURER , 
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~ c1. ~ COMMONWEALTH OF KENTUCKY 
\ J 'b .X t DEPARTMENT OF REVENUE 

~~ \\~~ FRANKFORT, KY 40619 

NOTICE OAT~ \\~\c)v PERIOD CASE TAX 
12/22/2017 01/0t/2017-12/31/2017 X69907652035 PUBLIC SERVICE COMPANY 

NOTICE # RETURN VAL# TAXPAYER-ID TAXPAYER NAME 
~10~8~9::7~9~2::3~2-~0~0~0~0~0~7~4~70~----------_J~~~~~~ NIXUTL SANITATION ASSOC INC 

FOR QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT: 

NAGARAoJAN 3990 
DEPARTMENT OF REVENUE 
STATION NUMBER 32 
501 HIGH STREET 
STA 32 
FRANKFORT KY 40601-2103 

TEL: (502) 564-7190 EXTENSION 7104 
FAX: (502) 564-8192 
OFFICE HOURS: 8:00 A.M. TO 5:00 P.M. EASTERN TIME 

EXPLANATION OF NOTICE 

THE PUBLIC SERVICE COMPANY RETURN WAS RECEIVED AND THE 
PROPERTY TAX DUE HAS BEEN CALCULATED . LOCAL PROPERTY 
TAXES WILL BE BILLED SEPARATELY BY LOCAL uURISDICTIONS. 
KRS 136.180(2) 

TAX LIABILITY 

TOTAL LIABILITY 

-·. 

<<<< EXPLANATION OF NOTICE CONTINUED ON NEXT PAGE >>>> 

DETACH VOUCHER ANO RETURN WITH PAYMENT. MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURE~. 

.· . 
,·. 
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Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Oct~Dec. Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De~lor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

Installed motor 

Invoice No. 
Phone Numbers 

Home,== 
Cell 1 

Labor only 
Over payed 

Total 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$300.00 

$150.00 

$35.00 

$105,00 
($60.00) 

$3,085.00 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Apr-June Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

6/6/2018 Repaired skimmer 

6/13/2018 2 New belts 

Invoice No. 
Phone Numbers 

Amount 

$930.00 

$225.00 

$1,000.00 

$650.00 

$325.00 

$150.00 

$35.00 

Labor $70.00 

$43.00 

Total $3,428.00 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 

n~ or. 
\.....! 0 ° ft ~ Invoice No: 

• ) 1 I · 1 Phone 
~ f Home 

Name Nixutil Sanitation Assocaition WWTP 

.: .~ 0 ,cyn 
v-;~ ,D ~/3 
I o b -1 I 

Villa Hills Ky. 41017 

Date Services 

Jan.-Mar. Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

Total 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$300.00 

$150.00 

$35.00 

$3,040.00 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

July-Sept Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

2 New Belts 

Invoice No. 
Phone Numbers 
Home 
Cell 

Total 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$325.00 

$150.00 

$35.00 

$33.00 

$3,098.00 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Public Service Commission Mandated Work 

11/16/2018 Installed 2 new unions/valves/elbows & 4 nipples 

11/16/2018 Installed 2 new Drops & 4 Diffuers 

11/21/2018 Installed 1 new Drops & 2 Diffuers 

11/21/2018 Installed 5 new boards around fence line 

11/21/2018 Repaired holding tank air lift pump 

11/22/2018 Installed new air line on air lift pump 

Invoice No. 
Phone Numbers 
Home­
Cell 

Amount 

Parts & Labor $158.17 

Parts & Labor $143.68 

Parts & Labor $71.84 

Parts & Labor $220.52 

Labor $80.00 

Labor $40.00 

Total $674.21 



Crone Environmental Services 
Carl W. Crone 
808 Niewahner Dr. 
Villa Hills Ky. 41017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

11/16/2018 Removed old Blower 

11/17/2018 New Roots ur-33 Blower 

11/17/2018 Installed new Blower pulley & belt 

11/17/2018 Replaced rubber boot from blower to air line 

11/22/2018 New US 5 HP Motor 

11/22/2018 Removed old Motor and Installed new 5 HP Motor 

Invoice No. 
Phone Numbers 
Home 
Cell 

Amount 

Labor $40.00 

Part $1,704.00 

Labor $160.00 

Parts & Labor $67.23 

Part $609.40 

Labor $160.00 

Total $2,740.63 



;one Environmental Services 
;arl W. Crone 

Invoice No. 
Phone Numbers 

808 Niewahner Dr. 
Villa Hills Ky. 41 017 

Name Nixutil Sanitation Assocaition WWTP 

Date Services 

Oct.-Dec. Quarterly service charge for operation at the Treatment Plant 

Flow measurement & Field Lab Fees 

Sludge Hauled 

Chlorine Tablets 

De-clor Tablets 451bs. 

Service Blower & Belts 

Sampler rental & sampling 

1 0/12/2018 Installed new Chlorine pump 

11/28/2018 Re- manufactored air lift pump to holding tank 

12/15/2018 Installed new blower filter & housing assembly on new Blower 

Home 
Cell 

Parts& Labor 

Parts& Labor 

Parts 

()deL /7' /~ LJO 

~~~s-

~~C:W/7 

Amount 

$930.00 

$225.00 

$750.00 

$650.00 

$300.00 

$150.00 

$35.00 

$388.00 

$110.00 

$175.00 



~eAnalyticat• 
Remit To: 

Invoice To: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PO Nwnber: 

Item 

TSS [6 day] 

PACE Analytical Services, LLC 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

52-500148 

Donna Brautigan 
(859) 356-2326 

18Dl002 

NKY _SampHand [6 day) 

NK:Y_BACT_ECOLI_W_18 [6day] 

NH3 [6day] 

CBOD [6day] 

Matrix 

Water 

Water 

Water 

Water 

Water 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS. PLEASE 
REFERENCE INVOICE NUMBER ON ALL REMfiTANCE ADVICE. 

Date Received 

Quantity 

PACE Analytical Services, LLC 
25 HoHday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

INVOICE 
INV DATE: 04/24118 
Print DATE: 412412018 

Invoice No: 1803902 

Quarterly KPDES 

04/16/18 

Quoted 

$15.50 

$25.00 

$42.00 

$26.50 

$26.50 

INVOICE Total: 

Extended Cost 

$15.50 

$25.00 

$42.00 

$26.50 

$26.50 

$135.50 

Page 1 ofl 



'$ceAnalyticat• 
( 

Remit To: 

Invoice To: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PO Number: 

• Item 

TSS [6 day] 

PACE Analytical Services, LLC 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

52-500148 

Donna Brautigan 
(859) 356-2326 

18Jl353 

NKY_SampHand [6 day] 

NKY_BACT_ECOLI_ W _18 [6 day] 

NH3 [6day] 

. CBOD [6 day] 

All invoices are due and payable net 30 days from receipt 

Matrix 

Water 

Water 

Water 

Water 

Water 

G ,)-" \\'"" vY s ~.o ,-A'"' elY l ~ • 

Order Name: 

Date Received 

Quantity 

PACE Analytical Services, LLC 
25 HoUday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

INVOICE 
INV DATE: 10125118 
Print DATE: 12/19/2018 

Invoice No: 181149~ 

Quarterly KPDES 

10118/18 

Unit Price Quoted 

$30.00 
~ 

$15.50 

$0.00 $25.00 

$95.00 $42.00 

$30.00 $26.50 

$80.00 $26.50 

INVOICE Total: 

r;· 

Extended Cost 

$15.50 

$25.00 

$42.00 

$26.,50 

$26.50 

$135.50 



~eAnalytical" 
I 
I 

Remit To: 

IovoiceTo: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PO Number: 

Item 

TS~ [6 day] 

PACE Analytical Services, LLC 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixuti1 Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

52-500148 

Donna Brautigan 
(859) 356-2326 

18Gl974 

NKY_SampHand [6 day] 

NKY_BACT_ECOLI_W_l8 [6day] 

NH3 [6day) 

CBOD[6day] 

Matrix 

Water 

Water 

Water 

Water 

Water 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS. PLEASE 
REFERENCE INVOICE NUMBER ON ALL REMIITANCEADVICE. 

Order Name: 

Date Received 

Quantity 

PACE Analytical Services, LLC 
25 Holiday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

INVOICE 
INV DATE: 08106118 
Print DATE: 8/612018 

Invoice No: 1808153 

QJ., fl" 
~1'0 ~ 

Quarterly KPDES _ \') ,:Jl> 
cr ~o 

07/31/18 ) ?)5. 
Quoted Extended Cost 

$15.50 $15.50 

$25.00 $25.00 

$42.00 $42.00 

$26.50 $26.50 

$26.50 $26.50 

INVOICE Total: $135.50 

Page 1 of I 



~Analytical" 
I 

Remit To: 

Invoice To: 

Client Code: 

Attn: 
Phone: 

Work Order: 

PO Number: 

Item 

CBOD [6day] 

PACE Analytical Services, LLC 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 4105 1 

52-500148 

Donna Brautigan 
(859) 356-2326 

18Blll9 

All invoices are due and payable net 30 days from receipt 

Order Name: 

Date Received 

Matrix Quantity 

Water 

PACE Analytical Services, LLC 
:ZS Holiday Drive 
Englewood, OH 4S3:Z:Z 
TEL: (937) 83:Z-8:Z4:Z 

INVOICE 
lNV DATE: 02127118 
Print DATE: 411612018 

Invoice No: 1801676 

Quart~rly KPDES 

02/20/18 

Unit Price Quoted 

$80.00 $26.50 

INVOICE Total: 

Extended Cost 

$26.50 

$26.50 

Page 1 of 1 



reAna/yticaf" 

Remit To: 

Invoice To: 

Client Code: 

PACE Analytical Services, LLC 
PO Box 684056 
Chicago, IL 60695-4056 
TEL: (937) 832-8242 

Nixutil Sanitation 
2048 Lincoln Drive 
Independence, KY 41051 

52-500148 

Attn: Donna Brautigan 
Phone: (859) 356-2326 

Work Order: 18A1608 

PO Number: 

Item 

TSS [6 day] 

NKY_SampHand [6 day] 

NKY_BACT_ECOL'l_W_18 [6day] 

NH3 [6day) 

CBOD [6day] 

Matrix 

Water 

Water 

Water 

Water 

Water 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS. PLEASE 
REFERENCE INVOICE NUMBER ON ALL REMITIANCE ADVICE. 

Order Name: 

Date Received 

Quantity 

PACE Analytical Services, LLC 
25 Holiday Drive 
Englewood, OH 45322 
TEL: (937) 832-8242 

INVOICE 
INV DATE: 02107118 
Print DATE: 217/2018 

Invoice No: 1801073 

Quarterly KPDES• 

01/30/18 

Quoted 

$15.50 

$25.00 

$42.00 

$26.50 

$0.00 

INVOICE Total: 

Extended Cost 

$15.50 

$25.00 

$42.00 

$26.50 

$0.00 

$~09.00 

Page 1 of 1 



ce Analytical® 

Donna Brautigan 

Nixutil Sanitation 
2q48 Lincoln Drive 
lnqependence, KY 41051 

TIR: (859) 356-2326 

FAX 

RE: Quarterly KPDES 

Monda~August6,2018 

Analytical Results 

Work Order: 18G1974· 

PACE Analytical received 2 sample(s) on 7/31/2018 for the analyses presented in the following 
report. 

PACE Analytical attests that all analytical methods were performed using acaeptable methods , 
and that the QA/QC procedures stipulated in these methods were followed. All test results meet 
th~ requirements of NELAC except where narrated h~rein. This report shall not be reproduced 
except in full. All samples are reported on a dry-weight basis unless otherwise stated. 

lfyou have any questions regarding the test results, please feel free to call me at (937) 832-8242. 

Respectfully submitted, 

Antoinette Marshall For Alicia Barnes 

Project Manager 

25 Holiday Drive * Englewood, Ohio 45322 

Certifications: NELAP/NELAC - #04130 VAP - #CL0032 

931 Dudley Road * Edgewood, Kentucky 41017 * 

Certifications: KDEP WW- #00053 

* 1.937.832.8242 * 

OEPA OW - #872 

1.937.832.2868 Fax 

KDEP WW- #98039 

1.859.341.9989 * 1.937.832.2868 Fax 

KDEP DW- #00053 

Page fof6 



PACE Analytical 

CLIENT: 
Project: 

Nixutil Sanitation 
Quarterly KPDES 

Date: 8/6/2018 

Lab Order: 18G1974 

Work Order Sample Summary 

**The results of analyses performed on the following samples submitted to Pace Analytical Dayton are found in this report . "* 

Field Sample ID LabiD Matrix 

Nixutil Sanitation - Camp. 18G1974-01 WasteWater 

Nixutil Sanitation - Grab 18G1974-02 WasteWater 

Method Reference 

EPA350.1 

EPA405.1/SM 5210 

SM2540D 

Colilert 18 SM 9223-B 

Subcontract Lab 

Page 1 of4 
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PACE Analytical 

CUENT: 
Project: 

LabiD: 

Nixutil Sanitation 
Quarterly-KPDES 

18G1974-01 
Client Sample ID: Nixutil Sanitation - Comp. 

Analysis Result 

CBOD 

Carbonaceous Biological Oxygen BDL 
Demand 

NH3 

Ammonia 0.200 

TSS 

Suspended Solids (Residue, BDL 
Non-Filterable) 

Lab 10: 18G1974-02 
Client Sample 10: Nixutil Sanitation - Grab 

Analysis 

NKY_BACT_ECOLI_W_18 

E. con 

Result 

11.0 

PQL Qual 

EPA405.1/SM 5210 

2.00 

EPA350.1 

0.200 

SM25400 

5.00 

PQL Qual 

Colilert 18 SM 9223-B 

1.00 

Date: 8/6/2018 

Lab Order: 18G1974 

Collection Date: 7/31/2018 9:45:00AM 
Matrix: Waste Water 

Units Dilution Batch Date Analyzed 

Analyst: C~M 

mg/L 18311SS 8/112018 10:1S:OOAM 

Analyst: JJH 

mg/L 1831371 81312018 3:4S:OOPM 

Analyst: COG 

mg/L 1831191 812/2018 2:S7:50PM 

Collection Date: 7/31/2018 9:40:00AM 
Matrix: Waste Water 

Units 

MPN/100 
mL 

Dilution Batch Date Analyzed 

Analyst: NAG 

1831203 713112018 4:51 :OOPM 

Pafe 2 of4 
Page'3 of6 = 



PACE Analytical 

CLIENT: 
Project: 

Nixutll Sanitation 
Quarterly KPDES 

Notes and Defmitions 

Date: 8/6/2018 

Lab Order: 18G1974 

Pafe 3 of4 
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;Ah;i/y,lk:at' 
.!MI<~· 

. 

IReaulnld Cl!ontlnforlnallon 

SAMPLEID 
(A-Z, 0-9/ ,·) 

Sample IDs MUST BE.l!NIQUE 

Valid Matllx Coclet 
ll!mlll s;ggg 
-WAT'ER riN 
WATER WT 
WAS11! WATER WW 
PRODUCT P . 
SOliJSOUQ SL 
011. Ill. 

WP 
AR 
ar 
n 

CHAIN-Of.:CUSTODY I Analytic~l Request Document 
The C?haJn.d-Cuatody Is a LEGAL DOCUMENT. All'relevant.flelda muGt be colnpleted IICCI.Iral':ly. . · 

COLLECTED 

COWOSI11! 
START 

COMPOSITE -

_,,_, Bv otgnlng lllls 1ann loW'"' acceptlnt Pice's NET 30 6aoJ paymonl-llld agreelnt 1D lalo ell- of1.K per_.., forlll1'/ illvcllcOs not pold wilhln ~0 clays. 

t BGJ .9_7~~ 
E~•: f of[ . . 1 



Sample Condition Upc·n Receipt 

ClientName: NI'X:IITII IBE·,·-A,a..E. 
. I 

0 UPS 0 USPS ri Client Oecimmercial 0 Pace Other 

0 )'US rJ no . Seals Intact: 0 yes 

Packing Matartal. 0 Bubble Wrap (]Btjlble Bags iii No~ 0 Olher 

. . LoglniRI I . ~of lee:@ Blue. ~ 

I it , \ j· 0 1=1, I hemp Shotid be above freezing to 6'C . 
Uncar CF Final . . Cclmme$! . 

ONIA 1; . 

ONfA 9. -

0NfA 

ONIA 10. 

ONIA 11. 

ON/A 12 • . 

Project_# [ Lj3 t; -1 q 7..:{- -

Ono · 



Northern.&Kentucky Service Address 
11961 CATALINA DR 

Online Banking WJJte_r-IJ~~ 
I Prior Balance I Payments 

$35.75 $-35.75 
Bal. Forward 
$0.00 I Adjustments I New Charges 

$0.00 $35.75 I Total Amount Due 
$35.75 

Office: 
2835 Cresent Springs Rd ~ . } 
Erlanger, KY 41018-1~ V-. ~ 

Mailing Address: ~ U ~ ,\ \ 
PO Box 18640 \ fl~ 
Erlanger, KY 41018-0640 ~\ 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00AM - 5:00 PM 

''2018 Northern Kentud<y Water District annu{ll water quafity 
report for the calendar year 2017 is available. This report 
contains important information about your drinking water. 

Please go to www.nkywater.org/ccr.pdf to view your 2017 
annual water quality report or to request a paper copy call 
(859) 441-Q482. 

"DEPOSITS: Delinquent accounts will be subject to a 
deposit. 

Usage History 
Read Date Days Usage 

2018-04-13 88 0 HCF 
2018-01-15 90 0 HCF 
2017-10-17 96 0 HCF 
2017-07-13 91 0 HCF 
2017-0+13 90 0 HCF 
2017-01-13 91 1 HCF 

Billing Date 

04/27/2018 

Payment Due ON or BEFORE P~yment Due after Due Date 

05/30/2018 $39.03 

Meter Reading Data 
Meter Previous Current 

Meter # Size Read Date Read Date Days 

20072621 2018-01-15 

Current Charges Detail 

Previous Balance 

Payment· Thank You 
Current Charges Detail: 

Fixed Service Charge 

2018-04-13 

Service Period: 

Sales Taxes· Kentucky 
School Taxes • Kenton County 
Current Charges for 11961 CATALINA DR 

88 

Read Previous Current 
Type Reading Reading 

Regular 0 0 

Total Usage Billed: 

0111512018 • 04/1312018 

Usage Units 

0 HCF 
0 HCF 

$35.75 

$-35.75 

$32.80 
$1.97 
$0.98 

$35.75 

Amount Due ON or BEFORE 05/30/2018 •••••••••• $35.75 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 

' ' • • I --.........__ 
--....... 

-----



Northernl.\Kentucky Service Address 
11961 CATALINA DR Wt 1str1ct 

J I Prior Balance I Payments 
~ $35.75 $-35.75 

Office: n k II 5 Billing Date 
2835 Cresent Springs R~~ 1 01/30/2018 
Erlanger, KY 41018-1324 

M · 1 · Add '1.. • Meter Reading Data 

_,ber 
Online Banking Acct.#: 

Bal. Forward I Adjustments I New Charges 
$0.00 $0.00 $35.75 

Payment Due ON or BEFORE Payment Due after Due Date 

03/0512018 $39.03 

81 J.ng ress: ;) Meter Previous Current Read Previous Current 
PO Box 18 6 4 0 .:::M::et::::e:....r #::...___:S::.:iz::::e _ _..:.:R::::ea:::d:..;D:::a:::te:._..:.R..::e:.:a::..d .=D::::at::::e_.=D::.ayst.::.....____;Ty~PB::......._......:..:;Re::::a:.:d~in:oz.g_...:.R.:.:e::::ad::.:in:..:~gz__...;U::;s::::a:.;age::__..:U::.:ni:.:::.ts 
Erlanger, KY 41018-0640 20072621 2017-10-17 2018.01-15 90 Regular 0 0 0 HCF 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00AM - 5:00 PM 

"How to pay your bill: OVER THE PHONE via our 24fl 

aufo'!'~tecl !>)'!:l~m QNI IN~-NO REGISTRATION Nf'FIJEO 
thru our webs~e at www.nkywater.org, click on the VIEW/PAY 
YOUR BILL opHon. 

"Unused prescription medications are bad for the environment 
and for our teens. Do not flush unused medication down 
drains. Use area take-back programs to keep our waters clean 
and prevent teen drug abuse. 

"DEPOSITS: Delinquent accounts will be subject to a 
deposit 

Usage History 
Read Date Days Usage 

2018-01-15 90 0 HCF 
2017-1Q-17 96 0 HCF 
2017-07-13 91 0 HCF 
2017-04-13 90 0 HCF 
2017-01-13 91 1 HCF 
2016-10-14 92 0 HCF 

----------------------------------~--~~~--~~------~~~ Total Usage Billed: 0 HCF 

Current Charges Detail 

Previous Balance 

Payment- Thank You 
Current Charges Detail: 

Fixed Service Charge 

Service Period: 

Sales Taxes - Kentucky 
School Taxes - Kenton County 
Current Charges for 11961 CATALINA DR 

10117/2017 - 01/1512018 

$35.75 

$-35.75 

$32.80 
$1.97 
$0.98 

$35.75 

Amount Due ON or BEFORE 03/05/2018 •••••••••• $35.75 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 

·--

. . · 

---~ ... 



NorthernOKentucky Service Address 
11961 CATALINA DR 

Customer Number Account Number 

Online Banking Acct.#: ~Jstnc.1 

I Prior Balance I Payments 
$35.75 $-35.75 

Bai.Forward 
$0.00 I Adjustments I New Charges 

$0.00 $35.75 

Office: 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00 AM - 5:00 PM 

''2018 Noilhern l<entud.yWater District annual waterquarlty 
report for the calendar year 2017 is available. This report 
contains important information aboul your drinking water. 

••unused prescription medications are bad for the environment 
and for our teens. Do not Rush unused medication down 
drains. Use area take-back programs to keep our waters clean 
and prevent t~en drug abuse. · 

''DEPOSITS: Delinquent acoounts 1vill be subject to a 
de posH. 

Usage History 
Read Date Days Usage 

2018-10-15 96 0 HCF 
2018-07-11 89 0 HCF 
2018·04-13 88 0 HCF 
2018-01-15 90 0 HCF 
2017-10-17 96 0 HCF 
2017-07-13 91 0 HCF 

Billing Date 

10/29/2018 

Payment Due ON or BEFORE Payment Due after Due Date 

11/30/2018 $39.03 

Meter Reading Data 
Meter Previous 

Meter I Size Read Date 
Current 

Read Date Days 

20072621 2018-07-11 

Current Charges Detail 

Previous Balance 

Payment- Thank You 
Current Charges Detail: 

Axed Service Charge 

2018·10·15 

Service Period: 

Sales Taxes - Kentucky 
School Taxes - Kenton County 
Current Charges for 11961 CATALINA DR 

96 

Read 
Type 
Regular 

Previous 
Reading 

0 

Current 
Reading 

0 

Total Usage BlUed; 

07/1112018 - 1G'15/2018 

Usage Units 
0 HCF 

0 HCF 

$35.75 

$-35.75 

$32.80 
$1 .97 
$0.98 

$35.75 

Amount Due ON or BEFORE 11/30/2018 ••...••... $35.75 

Due date is for CURRENT bill only. 
Any account with a previous amount due is subject to disconnection. 

. CWO . = i!l$1 . - " r • ~ "' •-. ; , ,.] : - '" • •' : ·, ,',, 



Northern 0Kentucky 

\l[areLDill!Ki 
Service Address 
11961 CATALINA DR 

Online Banking 

I Prior Balance I Payments 
$35.75 $-35.75 

Bal. Forward 
$0.00 I Adjustments I New Charges 

$0.00 $35.75 

Office: 
2835 Cresent Springs Rd 
Erlanger, KY 41018-1324 

Mailing Address: 
PO Box 18640 
Erlanger, KY 41018-0640 

Any Questions? 
Please call us at 859.578.9898 
Monday - Friday 
8:00AM- 5:00 PM 

"2018 Northern Kentucky Water District an.nual water quafily 
report for the calendar year 2017 is available. This report 
contains important information about your drinking water. 

"Unused prescription medications are bad for the environment 
and for our teens. Do not flush unused medication down 
drains. Use area take·back programs to keep our waters clean 
and prevent teen drug abuse. 

Billing Date 
07/27/2018 

Payment Due ON or BEFORE Payment Due after Due Date 

08/28/2018 $39.03 

Meter Reading Data 
Meter Previous Current 

Meter# Size Read Date Read Date Da~s 

20072621 201841-13 2018.07·11 89 

Current Charges Detail Service Period: 

Previous Balance 

Payment- Thank You 
Current Charges Detail: 

Fixed Service Charge 
Sales Taxes- Kentucky 
School Taxes - Kenton County 

Read Previous Current 
T):f!e Readins Readi!!Jl Usage Units 

Regular 0 0 o. HCF 

Total Usage Billed: 0 HCF 

04/1312018 - 0711112018 

$35.75 

$-35.75 

"DEPOSITS: Delinquent accounts will be subject to a 
deposit. 

Current Charges for 11961 CATALINA DR 

0~ Ailf ~ 
i"~ 9--0 1 

$32.80 
$1 .97 
$0.98 

$35.75 

~ ?>~ 

Usage History 
Amount Due ON or BEFORE 08/28/2018 •••.••••.• $35.75 

Read Date Davs · Usage 
2018-07-11 89 0 HCF 
2018-04-13 88 0 HCF 
2018-01-15 90 0 HCF 
2017-10·17 96 0 HCF 

Due date is for CURRENT bill onfy. . 
Any account with a previous amount due is subject to disconnection. 

2017.07-13 91 0 HCF 
2017-04-13 90 0 HCF 

.· . ,· . 



03/27/18 04/25/18 29 55214 
0.005250 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 2.260% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 05/17/18 
PREVIOUS AMOUNT DUE 
THANI< YOU F.OR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~I UUIIIIIUIII 
A M J J A S 0 N D J F M A 

IMPORTANT INFORMATION 

Main Office 
8205 Highway 127 N Office Hours: 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 5021484 -2661 
www.owenelectric.com 

8:00 a.m. • 4:30 p.m. EST 

Monday - Friday 

57818 R 1 2604 
2604 

· · ···Spring season often brings events·otinclement weather and 
· · · ·the potential for power outages due to storms - STAY AWAY 

.. from downed power lines and report outages to 800.372.76121 

. 243.42 
13.67 
5.81 
7.89 

16.25 
. 287.04 

296.62 
-296.62 
287.04 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. Due date Is for CURRENT month's bill only. · · · 

Any account with a previous amount due ts subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
,., ·•· _ • .a.t. _ t_ ·''· · • • • _ , • • _ J . ll . • .a •n !•' . . • . .. • . . .. . . --

... 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bm Payment · 
E-Billi!l!l {Eliminates Paoer BiUs! • . . . .. . 



PERIOD 

TO 

04/25/18 05/25/18 30 57818 
-0.001610 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11.890% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 06/17/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE . 

Main Office 
8205 Highway 127 N 
. P.O. Box 400 

Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

60443 R 1 

92 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST 

Monday • Friday 

2625 
2625 

245.19 
-4.23 
28.65 
8.09 

16.66 
294.36 
287.04 

-287.04 
294.36 

OWEN ELECTRIC OFFERS A LEVELIZEO BILLING PROGRAM AS A WAY TO 
EVEN OUT YOUR MONTHLY ELECTRIC USAGE. THIS PROGRAM HELPS TO 

SMOOTH OUT HIGH/LOW SEASONAL FLUCTATIONS IN YOUR BILLS. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date' is for CURRENT month's bill only. 
Any account with a previous amount due ts subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. 
r.'t - •· -' '- - !.-· •• - · ·-•' ~ --'••• •-v• . ••• • • • . ~-!Jilll!lll .(l:lill)ioates Paoe( Bills) 

.·. 



08/27/18 09/25/18 29 68643 
-0.006750 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 8.960% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 10/15/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOIJR PAYMENT (S) 
TOTAL AMOUNT DUE 

Main Office 
8205 Highway 127 t.J 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

70939 R 1 . ...._ 

91 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST . 

Monday- Friday 

2296 
2296 

217.59 
. - ~ 15.50 

~ 18.11 c 6.61 
13.61 

240.42 
311 .03 

-311.03 
240.42 

BUDGET BEITER AND MONITOR YOUR DAILY ENERGY USE WlTH OUR 
PREPAY SERVICE! RELOAD FROM YOUR PHONE 24n 

FINO OUT MORE BY CALUNG 800-372-7612 

IMPORTANT INFORMATION 
Due date Is for CURRENT month's bill only. 
Any account with a previous amount due is subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. · 

To Report a Power Outage, Call 1-800·372-7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

.· . ,· . 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 
E-Billing (Eliminates Paper Bills) 
Levelized Budget Sifting 
EnvlroWatts Green Power 
HomeGard SUrge Protection 
Home Energy Analysis 
Energy EffiCiency Programs 

. .. . . 

.· . 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www .owenelectric.com 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday - Friday 

09/25/18 10/26/18 31 70939 73713 R 2774 
2774 

257.68 
-16.73 
25.37 
7.99 

16.46 
290.77 
240.42 

-240.42 

-0.006030 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 10.530% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 11/17/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 

290.77 

THE INTERACTIVE HOME ENERGY ADVENTURE TOOL IS A GREAT 
WAY TO LEARN HOW YOUR HOME USES ELECTRICITY AND CHANGES YOU 

CAN MAKE-CHECK IT OUT WWW.OWENELECTRIC.COM 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

92 

Any account with a previous amount due IS subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I CredH Card Bill Payment 

RP.h 1m thP. hnttnm nnrfinn nf tbi<> 1-J!I u.Hh·""' •• "~"'""~• 
E-BiUing (Biminates Paper BiU.s) 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 

800/372-7612 Fax 502/484 -2661 
www.owenelectric.com 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday- Friday 

93 

10/26/18 11/28/18 33 73713 76892 R 3179 
3179 

291.65 
-17.71 
31.69 
9.17 

18.89 
333.69 
290.77 

-290.77 

-0.005570 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11 .570% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 12/20/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a p·revious amount due 1s subJect to disconnection. 

Billinglnsights uses real billing and usage data to help 
you find ways to make your home more efficient. Try it 

today at www.owenelectric.com! 

Visit us at: www.owenelectric.com 

333.69 

To view/pay your bill and see our other services. 

Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 
Return the bottom portion of this bill with your payment. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 
E-BOiing (Eliminates Paper Bills) · 

.· .. Leverfzed Budget Billing 
EnviroWaHs Green Power 

To Report a Power Outage, Call 1-800-372-7612 HomeGard Surge Protection 
Home Enetiw Analysis 

. KEEP THIS STATEMENT FOR YOUR RECORDS Energy Efficiency P~ms 
... --- - ..... - .. - .... --- ... --- -- - - .. . -- • • • • ·- ~ - - -- ------ - --- - .. -- • - • - - --- - - • - - - .. - -- - • - • - - - - - ---- - - ------- ... ... - - -------- ~- "t .... - -- ~ ... ---------- .. ---- .. --- .. -

.· ,· . 



06/25/18 07/26/18 31 63115 
-0.002250 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 10.700% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 08/17/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~IIIIIIIIIIIIIIJ 
J A 5 0 N D J F M A M J J 

Main Office 
8205 Highway 127 N 

P.O. Box 400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www .owenelectric.com 

65826 R 1 

93 

Office Hours: 

8:00a.m.- 4:30 p.m. EST 

Monday - Friday 

2711 
2711 

252.40 
-6.10 
26.35 

8.18 
16.85 

297.68 
291.71 

-291.71 
297.68 

VISIT OUR MEMBER SERVICE PORTAL TO ACCESS YOUR ACCOUNT,MAKE 
PAYMENTS, OR ENROLL IN AUTO PAYMENT. OWENELECTRIC.COM 

THANK YOU. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPO.RTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due rs subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment Please allow ample lime for delivery before the due date when mailing your payment. 

Write account number on your check. 
Return tl,e bottom portion of this bill with your payment. 

To Report a Power Outage, Call 1-800-372·7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

. •' 

E-Bil6ng (Eliminates Paper Bills) 
Levelized B!Jd!lel Bffling 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
Enerav Efficie~cv ProQrams 



--
A Touch<ron~ Energy' C'.ool"'rativc ~ 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www .owenelectric.com 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday- Friday 

11/27117 12/27/17 30 44576 47214 R 2638 
2638 

246.28 
-0.003610 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 15.000% 
REFUND OF CAPITAL CREDITS 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 01/16/18 
PREVIOUS AMOUNT DUE. 

-THANK YOU FOR YOUR PAYMENT (S) I _ 

• -9.52 
35.51 

-49.81 
8.17 

16.83 
247.46 
339.68 

-339.68 
247.46 TOTAL AMOUNT DUE ~If' ~ 

/\~'1· ) .gl 
't:Y tD · l 

\ / cJV 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 

BE PREPARED FOR WINTER STORMS- STAY WARM WITH AN ALTERNATE 
HEATING SOURCE, STAY FED WITH SEVERAL DAYS' FOOD SUPPLY AND 
STAY SAFE BY NOT TRAVELING DURING WINTER STORMS. PLAN AHEAD I 

Visit us at: www.owenelectric.coin 
To view/pay your bill and see our other services. 

96 

Any account with a previous amount due ts subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 

n-a ....... .&L-1..-tL ..... . . . ... ~-- _ ,c _ .. _ ..... .. ... , • • · - - -
F-Billino {l:li""in~t.oc- D~F¥l!' .Rill~\ 



A Touchsrone Energy' Cooperative ~ 

12/27117 01/25/18 29 47214 
-0.003440 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 11 .750% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 02/16/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~l•nnuunu 1 
J F M A M J J A S 0 N D J 

Main Office 
8205 Highway 127 N 

P.O. Box 400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

49786 R 1 

96 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday - Friday 

2572 
2572 

240.74 
-8.85 
27.25 

7.77 
16.01 

282.92· 
247.46 

-247.46 
282.92 

BE PREPARED FOR WINTER STORMS- STAY WARM WITH AN ALTERNATE 
HEATING SOURCE, STAY FED WITH SEVERAL DAYS' FOOD SUPPLY AND 
STAY SAFE BY NOT TRAVELING DURING WINTER STORMS. PLAN AHEAD! 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due IS subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BiD Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. 
Return the bottom portion_ of this bill with your payment. 

To Report a Power Outage, Call 1-800-372-7612 

K~EP !HIS STATEMENT FOR YOUR REC~p~ .. 

E-Billing (Eliminates Paper BUis) 
Levelized Budget Billing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 
En~rgy Efficiency Programs 



Main Office 
8205 Highway -127 N 

P.O. Box 400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

Office Hours: 

8:00a.m. ·4:30p.m. EST 

Monday· Friday 

02/23/18 03/27/18 32 52376 55214 R 1 2838 
2838 

263.05 
-0.43 
9.06 
8.15 

-0.000150 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 3.450% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 04/16/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~I •UUUIIIIIII 
M A M J J A S 0 N 0 J F M 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 

16.79 
296.62 
284.83 

-284.83 
296.62 

IN ORDER FOR OEC TO PROVIDE THE BEST MEMBER SERVICE, IT IS 
CRITICAL CONTACT INFORMATION IS KEPT UP-TO-DATE! PLEASE 

CALL 800·372-7612 OR ACCESS YOUR ACCOUNT ONLINE TO UPDATE. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

95 

Any a9count with a previous amount due rs subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check. . 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bll Payment · 

r.'\-4 .. . - &L..- 1..-U--- --..1 ~-- -LLI.~- .l..~lt -.~1 .. . . ... ·--- · -- - - • • .., • . - ~ · 
. E-B~IinQ (8iminatg_s_('~~( Bills) ·- . . •. 



A Touchstone En<!rgy* Cooperative 4 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484-2661 

www.owenelectric.com 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST 

Monday· Friday 

01/25118 02/23/18 29 49786 52376 R 2590 
2590 

242.25 
-5.00 
23.63 

7.83 
16.12 

284.83 
282.92 

-282.92 

-0.001930 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 9.960% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 03/17/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

~lnunnllnll 
FMAMJJASONDJF 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 

ENERGY SAVINGS TIP· Set your thermostat to 68 degrees F 
and consider installing a programmable thermostat. For more 

ways to save visit www.TogetherWeSave.com. Thank you. 

Visit us at: www.owenelectric.com 

284.83 

To view/pay your bill and see our other services. 

95 

Any account with a previous amount due Is subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write account number on your check .. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card Bill Payment 

,...,_a .. __ J. !...- !... ... ' ' . - ... . •~. - · -1 &.L!- L. : ll ~-~&,. ··- ··- --· _ .. __ ., E-Billing (Eliminates Paper Bills) 



07/26/18 08/27/18 32 65826 
-0.000670 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 9.820% 
LOCAL SCHOOL TAX- 3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 09/16/18 
PREVIOUS AMOUNT DUE 
THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 

Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

68643 R 

92 

Office Hours: 

8:00 a.m. - 4:30 p.m. EST 

Monday- Friday 

2817 
2817 

261 .29 
-1.89 
25.47 
8.55 

17.61 
311.03 
297.68 

-297.68 
311 .03 

~111111111111111 
READY FOR RENEW ABLES? OWEN ELECTRIC OFFERS COOPERATIVE SOLAR 

AND ENVIROWA TTS. 
LEARN MORE AT WWW.OWENELECTRIC.COM 

ASONDJFMAMJJA 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due JS subject to disconnection. 
Please allow ample time for delivery before the due date when mailing your payment. 
Write accoljnt oumber on ~our check. 

.. ~etum the bottom portion ol this bill with your payment. 

To Report a Power Outage, Call 1-800-372-7612 

KEEP THIS STATEMENT FOR YOUR RECORDS 

. ·. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

ASK ABOUT THESE SERVICES & PRODUCTS 
Automatic Bank I Credit Card BiD Payment 
E"·Billing (Biml.nates Papar.Bills) 
levelized Budget Billing 
EnviroWatts Green Power 
HomeGard Surge Protection 
Home Energy Analysis 

· Enerav Efficiencv F'roarams 

.· . 



Main Office 
8205 Highway 127 N 

P.O. Box400 
Owenton, Kentucky 40359-0400 
800/372-7612 Fax 502/484 -2661 

www.owenelectric.com 

Office Hours: 

8:00 a.m. • 4:30 p.m. EST 

Monday • Friday 

92 

05/25/18 06/25/18 31 60443 63115 R 2672 . 
2672 

249.13 
-5.80 
23.85 
8.02 

16.51 
291.71 
294.36 

-294.36 

-0.002170 PER KWH FUEL ADJUSTMENT 
ENVIRONMENTAL SURCHARGE 9.800% 
LOCALSCHOOLTAX-3% 
STATE SALES TAX- 6% 

TOTAL CURRENT BILL DUE 07116118 
· PREVIOUS AMOUNT DUE 

THANK YOU FOR YOUR PAYMENT (S) 
TOTAL AMOUNT DUE 291.71 

.STAY AHEAD OF HIGH SUMMER ELECTRICITY USAGE BY BUMPING UP 
. THE TEMP A FEW DEGREES ON YOUR THERMOSTAT. ALSO, TURN FANS 

OFF WHEN YOU LEAVE A ROOM. 

Visit us at: www.owenelectric.com 
To view/pay your bill and see our other services. 

IMPORTANT INFORMATION 
Due date is for CURRENT month's bill only. 
Any account with a previous amount due IS subject to disconnection. 

ASK ABOUT THESE SERVICES & PRODUCTS' 
Automatic Bank I Credit Card Bill Payment Please allow ample time for delivery before the due date when mailing your payment. 

Write account number on your check. . ,.,_ .... _ ........ •---·~--- - ··~ ~-~··-· p .... .... _ ···- -· . c::.o:n: ... -lc:t:-:--"--.1!"'\-·-· . ....... ~ , .. 

.· . 


