
COMMONWEAL TH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

RECEIVED 

JUL O 8 2022 

PUBLIC SERVICE 

COMMISSION 

In the matter of: 

(Y ur Full Name) 

VS. 

COMPLAINANT 

) 
) 
) 
) 
) 
) 
) 

tJ ; c,,,h o la :, Q.o wJ:'1 Ll a.!�r '.1::Yd r i J- l
(Name of Utility) ) 

DEFENDANT ) 

COMPLAINT 

Thecomplaintof BDf'f'� 'Thcxrn! F'c�roQ,a
(Your Full Nam ) 

respectfully shows: 

(a) 
(Your Full Name) 

lvll5 Mo..ysv:lle13d. Oorl,.sle, Ky 49JI/ 
(Your Address) 

(b) hlic.baJos Qnun1� l@er 1)istc:ct
(Na e of Utility) 

)(t,39 OlcJ <'Po.r:st]d. 0w\;�le, 't<'1.403ll 
(Address of Utility) ' 

(C) That: t ClLJ lLI<)..tec��re:suc:e J tJQ) He,,J
(Describe here, attching additional sheets if necessary,

th v e be ou �:\- :\b� mote c MfuN the t\): J, a Io,. s
the speci act, fully and clearly, or facts that are the reason

Q.oun..\--� \ U()Sec�s \:s-;c..t ood 'oa ,11 be:e a i nf(!)r-roe d
a d basis for the complaint.)

:\:to.\- 0,\\ \:be'-( bo,\le "b Supp hf � s d0rps; c,., \--

Continued on Next Page 

Case No. 2022-00235



Formal Complaint 

�...==.__r..._r �-'-�..........:;..;--f- _,_ti ___ r_v ____ m __ Q __ I::)....___ vs. N; cbo la.j �u Q..t"' WC>Ser 1); s+r � J-
r "1' I 

Page 2 of 2 

:the av±ec I bcv� be� ±old t:b is � v:e. ccJ :\:; ooe s • 
\J./f bC\ ,1f °" pee ssu ce iao..4£,:i on Cl.C \i oi in hou s -Q.,,
i � n9,,s shown I il p s ,· lb /JO p s , · . 0, d' , i:> cJ:er ho,.,s 
t:Ample±l,r �½npp:ed c\uci11'b sbmwe..v-s 'oefoce c..od the�Y'"\ 
C ,eN\e� bc.J.�, oo i a o.. �,. plf c£ ro,''Os. Hoye :os:k )led

lLUQ 'boos±ec pu.mps ,±be. batb bu,,roed � Clu.,f ±c Lew flew 
Wherefore, complainant asks Nf.eol ccas ,';:dh n+ Ln&)o.te,c pee .!>SL&"''l

(Specifically state the relief desirea.) 

\t me. w� o,;str,ct: C:aooot SYf?Phf Q,,.oos,·s+-a.nt 
-�ec pce$�uce 1 bQve tbeO'.) insfo,,I\ o,, 'cca$:i:ec pump

-;-,� A • /:::' 
• 

h -+-:L 1h41 C a O p co)/; d:e tlrapS / vO p..s I a.,s s ow a 
an toe.ct . press, .1 ce Ce.c m cde r LJ.)e I L)(')tt \d 01» t 

Dated at �<"' t,'s/� 
(Your City) 

of 
(M7nth�

1
' ) '; 

(Name and address of attorney, if any) 

, Kentucky, this _ __.� _____ day 

Date 

•complaints by corporations or associations, or any other organization having the right to file a
complaint, must be signed by its attorney and show his post office address. No oral or unsigned
complaints will be entertained or acted upon by the commission. 



r -f � 5 f'n I n \f'(\ U, fY"'\ '

rn o� te.--r ("\) '-A.1'V\?� C'e..iu..;r-ed o.. \(!) w o . i �HY\ 

Q,) 
t -t\-) X- c_;:,N\.e.....S' f f"O<Y"'\

Gk�� en o.. �('€4:,tJ.fi J:..ed u]C)...-\--e.r 5"JS efY\, o..: 

o..n(l)1'T\e;(' f?t-ovi<\e.r o, SD LDe.. �ve. 'oee.n -\dd..
\t"'\e.. Li:):).Se. '(' A'. � -tr � c..,T ; n s -\-o... \\e. cl c,.. () re. s , u.. r� re. c...o "'ch�-,-�� press W'�

0 "(\ 0 �(" � I.A.O..� .e.., \ e.o..d 0.,t)C!) uS 18 P" I. be. r ore_ t\'"\.ia. (' e.. c...o rd� .. f' WO....�

,ris.\o.1\ed.. a"� 'n�u.r a.�r -\h� -+e.c.hn,c...o..n \�-Pr ,he_ �ressu..�
u)e.Af. -\-o 45 psi on ��<' �<a�. T.-t 5-\\).."led ,n thcd �f'liQ....,
�\-, 1 c.. �o..,� c.-.Rter , t \j::X)..� f'e.{Y)ove.cl. """"1� �N:SSU. rt 5 inc_� +)� rion cu.� �o..,u.�� r')<::>..S �f"'\ �f'C>m I� ps; To ���, 7here.. ,') th� C>-rhe..r .r0tm, li'e� tho...¼ Lue.. �f)�u.) o-f �t-o.re. 'no.✓; n<\ th� So..me. \ �su.e.. ·

· k. 7he_ tle!>oJ �c...�
� 't-\o..vc.. �eu(e_d t-h� f lo vJ c,....t \<.� s • n. 
\ �0J\of'\ ·, l'\ �('e.Q. M,ri.; · 0-.;-\ I'd.'? 'S 1 •



Before the Public Service Commission 

(Insert name of complainant) 
Complainant 

vs. 

(Insert name of each defendant) 
Defendant 

) 
) 
) No. ___________ _ 
) (To be inserted by the secretary) 

COMPLAINT 

The complaint of (here insert full name of each complainant) respectfully shows: 

(a) That (here state name, occupation and post office address. of each complainant).

(b) That (here insert full name, occupation and post office address of each defendant).

(c) That (here insert fully and clearly the specific act or thing complained of, such facts as 
are necessary to give a full understanding of the situation, and the law, order, or rule, 
and the section or sections thereof, of which a violation is claimed). 

WHEREFORE, complainant asks (here state specifically the relief desired). 

Dated at 7 - 5 -J cl , Kentucky, this _ ___.,5.....___ __ day 

of �u,,\ y

(Na e of ea complainant) 

(Name and address of attorney, if any) 







' 
80 ''•A rrsf)

1 40 

O ' 

0 . .  '.... Ps, 2t10 ; / 

4//0/0 �REfZtM 
..



AVo!oFll£EZING 
•






