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Elizabeth O'Donnell, Executive Director 
Public Service Commission 
2 1 1 Sower Boulevard 
P. 0 .  Box 615 
Frankfort, Kentucky 4060 1 

July 14,2006 

Re: In the Matter ofi Michael Hunter dba M.H. Rehab v. Kentucky 
Utilities Compa~zy, Case No. 2005-00012 

Dear Ms. OYDonnell: 

Enclosed please find an original and four (4) copies of the Response of 
ICentuclcy Utilities Company to the Commission's First Data Request to the 
complaint of Michael Hunter dba M.H. Rehab in the above-referenced docket. 

Should you have any questions concerning the enclosed, please do not hesitate 
to contact me. 

Sincerely, 

Kentucky Utilities Company 
State Regulation and Rates 
220 West Main Street 
PO Box 32010 
Louisville, Kentucky 40232 
www.eon-us.com 

Rick E. Lovekamp 
Manager - Regulatory Affairs 
T 502-627-3780 
F 502-627-3213 
rick.lovekamp @eon-us.com 

Rick E. L,ovekamp 
Manager, Regulatory Affairs 
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KENTUCKY UTIL,ITIES COMPANY 

Response to Commission Staffs First Data Request 
Dated July 7,2006 

Case No. 2005-00012 

Question No. 1 

Witness: Michael D. Lowery, Manager, Customer Accounting 

Q-1. Provide Complainant's billing history from January 2005 to the present, 
including copies of Complainant's bills. 

A-1. A copy of Complainant's billing history for the period from January, 2005 through 
September, 2005 is attached. Sesvice to this address was tesrninated in 
September, 2005, at Coniplaiiiant's request. Copies of Coinplainant's bills for tlie 
period from January, 2005 through September, 2005 are also attached. 



USAGE BILLING INFORMATION TOTAL 

PREMISE TEN REV MON KWH USE] KW USE C CHRG IAMT KWH1 AMT-KW I F ADJ I DSM / ENV SURl MGR SCRI ESM 1 VDT I SCHOOL1 FRAN FEE I SALES TOTAL 
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Customer Service. (059) 367-1 200 Mon-Fri TAMvl.-GPfvl 
Walk-in Center Hours* k~llcn-Fri 8AM-5Pf4~l 
I , '  1 r~bJw.eon-us.cQm 
Telephone Payments: (800) 807-3596 This is a duplicate bill 

Lonk~ng for 3 rvay to r!?cfifoce thc sc,?sor~al highs ancl iuws 
normal/v associated wth ut~hly b ~ l / s y  51g17 up for our RrrQcl 
f ayrr'enl Pkin, See the Im,~o.rfan! int~,m7atfan sscf~o,nn oi your 
DI,'~' for adcl,hc;nal crifo~msborl 

Averages for 
Billinq Perloci 

Ttiis Lasi 
Ysar Year 

Average Ten~perature 39 " 35 " 
Number ni Days Rllled 3% 34 

Elecir~cihwh per Day 13.6 15 0 

Account Number: 01 1763-022 U 
Account Narnc: H 3chnb 

BILLING SUMMARY 

Taxcs ancl Fcos 

I ELECTRIC CHARGES 

I Rate Type: GS-GENERAL SERVICE 

I Custorncr Cha r~c  
Enargy Chargo 

I Other Charges For Above Rates 

Fuel Adj~ls:mi?rtt 1:s 013211 r: 435 kwn) 0 92 
GS C)Stu1 IS DDW2 x ,138 k',\th) 0 I D  
Ci~v~ronmental Surcharge (3 x $34 :!'.I 1 05 
hleryes Surcredi; 42 57E00 GI7 x 535 40) -0 91 
ESM E;ectnc A@] (2 3337~ x 2-34 49) 3 80 
'alue Del~verj Sbrcred~t ('3 450'0 C R  x 535 23;) -0 16 

Total Electric Charges 535.13 

I 

I 
I3leat;e see revers? side for addit~crial charges Pleas@ bring entire bill when paying in person. 

I-iene Pl?or'~e rr" iH59) 27T-P583 [IJ Check here if pian(s) requested on back of stub. 

OFFICE LJSE CX<LY lu:R 
C10. R6550. Q311 

M H REHAB 
238 E LOWRY LM 
LEXINGTON. K Y  40503-2615 

PO BOX 142112 
LEXINGiC)N, KY 40512-4242 
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- 
METER AND USAGE lNFORMATlON 

'CLECTRIC 

Cdrrfn: Read trAo:i~r Ocrnand 
I %agc!gais Fio3dlna Read 3sic "?oad~nq !~?iiilt~n'~er 

GS -GENERAL SERVICE 

C57i,f?t7-k 2 '1 .</[J$ 

G5268 ;2-A '51-12 

1 05 
1 115 
2 23 

54.33 

BILLING INFORMATION -- 
ad, V - Verafred Fasad; E - Estimated Rend, S - Se?l I3e:rd 

With our Budget Payment Plan, you can reduce the seasonal highs and lows of your monthly energy bills. We l.v~ll devlew 
your past energy usage and take into account expected costs for the cotnrtig tnotiths. Wo div~dc that ari7ount by 12 to 
jeterrnine your Initial rnorrthly payment amount. 

Then we will review your account penedlcally and makc! ariy necessary adjtlstments to your paytnent amount. 

Learn more about the giian or slgn up onllne ar ~;,n:~r.~.eofl-us.com. Or you car1 siniply check the box on the back si yoilr bill 

New enrollment only - Please check box(es) below and on front of stub. - !? 
D k 2  
P -1 

Automatic Bank Club (voided check must be provided) - - o - 2 

Please deduct my Automatic Bank Ciirb payrnent from my n 

0 4 
Checking Account. - - u 

I hersh}/ authorize XU lo debif tny bank account for payment of my - H 
4 

monthly cncrgy btN. T ~ I S  ai~thor~zafror~ wr/l rernatn m ~ffect unbl r~voked  - - 
by tne or KLJ. - = 
Signatute -- - - ____I - 
Dale --.-- 

Attachment to Question No. 1 
Page 3 of 21 
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Gustotrier Service: (859) 367-1200 Nlon-Fri 7Ab1-6PM 
Walk-in C ~ n t e r  Hours: Mon-Fri 8Al\il-5Pl\A 
~:vw.eon-LIS.COM 
Telephone Payments: (800) 807--3596 

Account Name. hl 
Service Address: T 3  

BILLING SUMMARY 1 
Prevloirs Balance 39.46 
Paymenls as ol 0211 5 - (39,116) 
Salancc: as of C2;15 0.00 
EIcctric Charues :36.66 
Taxcs ani2 Fces 4.53 
IJt i i l t~, Gf~ar,;]cs as of 02/75 (li . I  9 
Total Amount Due 41.19 

Laoki{!g for a way to t.educe the seasonal highs and lo~vs 
nournally assaciaied with utility bilk? Sign up for our Budget 
Pc!)~riien! Pkn!  See L!?e /rnpor;rtirif Inlcorinatior~ sectiotl nl your 
bj)) fOr <?d~~!li7{~~3j ~ D ~ c I , ~ / ~ J & / o ~ J  

A v ~ r ~ i y e s  for Th~s Last 
B l l l ~ r q  Per~sci Y car Yoar 
Averaqa Tenlpc?raturc 33" 29 " 

Number oi Days Di11zrJ 31 - - 29 -- 
Electr~c:kvttz pcr Day 14.2 1B.G 

Cus:n~ er Cnarge i 0 ClCl 
23 49 

Other Cllargcs For Abovc Rates 

Fusl r?/,ij!.~slrr~~rli ($ Q1!779 x , 1 3 1  1 4vdht 1 73 
GS USM ($.00C22 x 441 kwhi 0 l o  
Cnv~ronnientsl Surcharge (6 OJCluo x 334 82) 2 10 
Verger Sutcred~t (2 576'0 CH x $36.92) -D 95 
ESkl t lectr~c Adj (2 330% x $35 97) D 86 
'ialue Osiruery S:I~IIC~?:?I~ (0 J l 0 " n  (:H x $36 81) -0,15 -- 

Total Electric Charges $36.66 

Please bring entire bill when paying in person. 

OFFICE USE ONLY: ME3 
C10. nE55U. G311 

ht H REHAB 
238 E LOWRY LN 
LEXINGTON, KY 40563-2615 

Attachment to Question No. 1 

Sc~ i i cc  Address 2220 Nicho~asv~lle Rd Siz 120 
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1 

METER AND USAGE INFORMATION 
ELECTRIC 

lvfete: Pr~viobs Preiiiotjs Cu:rfnt Current noad I~,qelsr f:lsn!;*rid 
r r  :{sad Dat~r! ---,"" R e a a  Head Datc --- Rea t113  !::v.Je Kultiplior -" kwh 

[ GS -GENERAL SERVICE I 
kwh C!,2f;lll:.'-A Dl:: 4/05 19;li.C 03'1 4i55 1991 D H 1 441 
de~riand CS~~~(I:-.L: [ j i  t: + ~ 5  i:2:1n,arz 1 ~ y j o  n 1 .a0 --._- 

Total Usage 1 U i l  (141 

TAXES AND FEES 

naio Incroasc ~ O I  Scn.x>l T ~ I X  ( 3  OOoj r: $36 E6j 
Franch~~c  Fsa-Lsx~nqton ( 3  OO", u 396 C6) 
Sa.es Tax :6 OUc, r, $38 86) 

Total Taxes and Fees 

I --.-- P" 

BILLIBdG INFORMATION 

I Meter Read Codes R - AcI:I;:I Read, V - V e i i f i ~ d  Read: E - Estimated Read: J - Self Read I 
I Franchise Fee: A pass-througt~ of fees paid by ihe Gompany lo municipalities for t11e right to sews custol?-:er~ lo~aC,06 in 

those muri~cli;.al~ties I 
IMPORTANT INFORMATION 

I To request a copy of yotlr raie schedule, please call (859) 367-1200. I 
With our Dudget Payment Plan, you can reduce the seasonal highs and lows of your monthly energy b~lls We will revk'ev,f 
your past energy usage and take into account expected costs for the coming months. We c j l v id~  tttat arnount by 12 to 
determine your initial rnonihly payment amount. 

f 'Then we will review pour accounr periodlcaPiy arid make any necessary adjustments to your payrnent arnount. I 
Learn more abowf the plan or sign LIP online at www eota-us,com. Or you can simply ctleclc the box on the back (21; your bill 
stl~b. 

New enrollment only - Please check box(es) below and on front of sm 
U Automatic Bank Club (voided check must  be provided) 
Please deduct my Automatic Bank Club paymcnt from my 
Checking Account. 
I hereby authorize KC( to debtt R J ~  bank account forpayment of my 
rric?nt,bly energy bill Tt~ ls  authartzafron LVIU remarl'? jn effect u n f ~ f  rcvokud 
by rue or KU 

Signature ---. 

Date 

Attachment to Question No. 1 
Page 5 of 21 

Lowery 



Custorner Scrvlcc0 (859) 367-1200 tvlon-Fn 7Ab~l-6PM 
\,Walk-~n Center l-iours: Man-Frt 9PM-5PI\il 
wv,ov.eon--us.corn 

n-I 1 1 1 ~ ~ 7  Telephone Payments 1300) 807-3596 This is a duplicate bill 

Lonkng fur a y to red~~cc .  tbc scnsonai hghs aod lo!lils 
normal/y assootntcd wtth uli/llf~ bil/s7 Sign up for our Budgel 
Paymcilt Pian' See the Impo~-tanl !r?forrr:ofivr: secl'~on of yocrr 
0111 ifir additronai ~,,forrnoiion 

At!cia<]es for Phis Last 
131111ng Perrod Year Y car 
Avc3mge f elnperature 37 " -1-2 " -- 
Nl;rnber of Days fillled 29 3 1 -. .- 
Flcclr~cikwh ~ e r  Dav 15 3 17.5 

Account Numbet: 131 4763-'22 0 
Account Name: PA H Kahab 
Service Address: 2220 I'Jicholas*~~lle f?d S k  r!?G 

icxrngtan,Ky 

Payments as of 0311 6 
Balance as of 03/16 

Taxes and Fees 
Uzilrty Charges as of 0311 6 

ELECTRIC CHARGES 
I Rato Typo: GS-GENERAL SERVlCE 

CliS1(>:1 "I C1121gc 
Energv Cl>arpo 

Other Charges For Above Rates 

Fuel hdjrlsimsr;t IS OrJ320 r 44[i kivhl 
6s USIul (S i)L)D22 X ,146 k i ~ h ]  
Env~ruti:t:sntal Surcherce {I 920'~ x $35 29) 
Msrger Surcred11 (2 576Gu C n  x 535 971 
-SPA Kloctrrc Ad] (2 330% x 535,041 
Jaltie Uell~~ery Surcrrd~t (1) CR r. $35 8fi i  

Total Electric Charges 

I- - 
IJI~ase see @ E ? V P ~ ~ B  sld'il for z d d d ~ o r ~ l  charges Please bring entire bill when paying in person. 

B ~ r f i c e  ildrlress: 2220 N~cholasville Rd Ste 126. 

P.4 H REHAB 
238 E LOVITRY LN 
LEXINGTON, KY 40503-2615 

Attachment to Question No. 1 
Page 6 of 21 
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Curt..jt7t Rsad I I t t e -  U;l?-tand 

Vurl-bcr ncsd C;c.'c: Readino Read Date Rcad~nq Cndc '~ l~lul t  y~l~e' h;rr 

G5 -GENERAL SERVICE 

65268'2-jk 02114'05 

Dopoz~t Inic.rcst Appl~cd 

Earnings Sharing Mechanism Adjustment: An adjustment to customers' biils ivh~ch reflects a sharing of the Cornpasly 
e a r n i n g s  from the prior calendar year. 

New enrollment only - Please check box(es) belovr and on front of stub. 

Automatic Bank Club (voided check must be provided) 
Please dedllct my Automatic Bank Club payment from my 
Checking Account. 
i hereby authorcze KU to debbif fny bank accovnf for yayn?enr of my 
monthly energy btll Thrs authonzafron wt/i reman in effect unfrl reiforahed 
by me or KU 

Signature - - - 
Date - 

I_ - 
Attachment to Question No. 1 

Page 7 of 21 
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IMPORTANT fNFORMATIE3N 
I 
Tr, i -~quesl a cupy af yallr rat? schedule, pleas;? call [WSj 3.57- 1200 

W.th our Bucjgct Payment Plan, you can iecitrce the seaso~lal h~ghs and lo'urrs of your monthly energy b~lls. We \tt~ll revle\lv 
yoi~r /last energy usage and take ento accoul'ir expected costs for the corning rriontlis We dgvrde that amourit by ; 2  Lo 
dstern-une your tmllal rr~otithly payment amount 

Then l,vc wtdl tsview your account perrotlrcally and ~nake any recassa:,, nrljustmenis to your payment amount. 

Learn more abijut the plan or sign up unlrrie at ~,~twv.l cxn us corn 0; you ciln slmcly i:hcck the box G n  the bac% i l t  your b~ l l  

Attachment to Question No. 1 
Page 8 of 21 

Lowery - 



Cllstorner Servrce (859) 367- 1200 Mon-Fri 7AM-6Ptt~! DATE DUE AMOUNT DUE 

W a l k - l n  Ccntcr Hours: M a n - F r l  8Abb4-5PPvl 04/27/05 $37.48 
wwl.v.eon-us.corn 
Telerst~oon P~avrnet1ffs- 1800! 807-5596 This is a dupttcate bill 

Looklrrg fore WiIj' i~ reciuce llle S Q ~ S V ~ ~ ~  h:g/?$ and i0ws 
trorrr~alo/ associated ~ ~ v ~ i h  utilrty bd/~.";" Sfgn L ~ I  for nu1 Budget Account Name: I111 H F-ich~lb 
Payment flanl Sac ine Important /nformaffan seciion of  your Service Address: 2320 N~cholasi~~lle RrJ Sle 120 
b:// for add~tconal ~ni~rtno!:c>fr. Lox~ngtcn,Ky 

Averages for T h ~ s  Last 
BilBing Period Year Year 
Average "Tempelature 50' 50 " 

N~~rr iber of Days RiiilcrJ 80 3ti 

Payrrierlls as ol  G4" lS (28.25) -- 
Balailco as of 04!i1 5 0.00 
Electric Charges 33 36 
faxes and Fees 4 12 
U t ~ l ~ t y  Chargss as of 04/15 37 48 
Total Amount Due 37.48 

ELECTRIC CHARGES 
Rotc Typc: GS-GENERPL SERVICE 

Cuslr~rnei Charge 
E:irtgy Chatqa 
Other Charges For Above Rates 

Fuel AdbuE-trnunt i S  00552 x J 17 kwh) 
GS DSf4 (S 00017 x 417 kvih] 
Enrrronrnentcil Svr~harge I 1 300'0 x Xj:i:, 75 I 
?jlerger Su:credrt (2.57FJeL CR x $34 391 
Val& Delrvery Svrcredit IU 41040 CR x 533 50) 

Tota:a[ E/@clric Charges 

Please see reverse stde fur odd.trcnnl chargns. Please bring entire bill when paying in person. 

OFFICE USE ONLY. PdlB 

M H REHAB 
238 E LOWRY LEI 
LEXIIF.IGTON, KY 40503-2615 

PO BOX 1.1242 
LEXINGTON, KY 4052-4232 

Attachment to Question No. 1 
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Azcount blumbcr ill 1763-022 L7 Page 2 

METER AND USAGE 1 
ELECTRiC 

I GS -GENERAL SERVICE I 
i)J:l .t:l;E. 1 T89C R 1 813 

Total Usage 1.80 41 7 I 

Raie l:icrs?ase Fot S::ktool Tax (3.[307& x $32.361 1 Oi) 
Trarlchise Fee-Lexirigton (3 O(19i: x $3:$.3G) 1 00 
Sales. Tax :G.OOYb x $35.36' 

Meter Read Codes: H - Actual Rcad, V - Verirled Read; E - Estimated Read; S - Self Read I I Merger Surcredit: Thc surcred~i reptessrrts the cu~tornef's share of merger--relaiocj savlngs assoctated YJI!~I the me-ger I 
of LG&E and KU. 

IMPORTANT INFORMATION 

I TO request a copy of your rate schedule, ploaso call (859) 367-1200, I 
Wrth our Budget Payment Plan, you cart rcdilce the seasonal h~ghs and Bows of your monthly energy bills. We irrrtli revlevi 
your past energy usage and take into account expected costs for the cotning months. We divide that amount by 12 to 
rletermine your initial monthly payment amount. 

I r h f ? ~  we will review yowr account periodically and make any necessary adjustments to your payment aniotlnt. I 
Learn more about the plan or sign up online at www.eon-us.corr1 Or you can simply check the box on tfie back of your bdl 
stub. 

New enrollment only - Please check box(es) belovf and an front of stub. 

Automatic Bank Club (voided check must bc! provided) 
Please deduct my Automatic Bank CIub payment from my 
Ch~cking Account. 
I hereby autnonze KU to debit rny hartk accounf Jorpny,vont of my 
rrronlhly erierpy brll This authorizstiun 5w',11 rerna~n in effect u13W revoked 
by mc nr KU 

Signature - ..- 
Date 

Attachment to Question No. 1 
Page 10 of 21 

Lowery 



Cr~storner Service. (059) 367-1 200 Mon-Fri TAM-6PM 
Walk-in Ccnicr tiours' p~l,lon-Fri 8Ak1-EiPhii 
www,eon-rrs.corn 
Telephone Pr_?yrnents: (800) 807-3596 

Lookir~g lor o cvay t c ~  rc~lclcs /he seas'clrlai h ~ g f ~ s  and io t~~s  
norrn~//!/ assomated v:'lt/3 (~tilfty htlls? S I ~ I ; ~  tip for our Budget 
Payment Plan' See rhe Imporfani Iniom?af~on section of yaur 
bill fur addifronal rnforrrrot~~n 

Averages far Thrs Last 
Bill~ng Perrod Yesr Year 

Averaae Temperature 56"  GZG 
- - 

I\Sumb~ir of Days Billcd 2 9 29 

Electrrdk;,~h per Dey 13 9 18.3 

Payments as of 05/15 
Balance as of O5!16 

Taxes and Fees 

ELECTRIC CHARGES 

I Rate Type: GS-GENERAL SERVICE 

1 C;uslon:sr Cha~ga 
( Eiie~gy Charge 

I Other Charges For Above Rates 

Fuol Rr;ju.;trnont (-3 60267 x 405 kwh1 
GS DSM (E CDDI 7 x 405 klrdhi 
Fnvlrnnrrlf-~>tal Surch~rye (2 95Qrn I 77) 
Morger Surcradlr (2 576"e CR x 633 65) 
EShf Electric Ad] :,3 i85"k CR r $32 701 
taEue Dol~vcr~l Surcredtt 10 41 UCo CR x S31 74) 

Total Electric Charges 

Please ;on rgvcrso side for odd~iional chsrees Phase bring entire blll when paying In person. 

OZFICE U S t  ONLY. MH 
C10, RG550, G311 

PO Box 142.12 
LEXINGTON. KY 40512-4242 

M H REHAB 
238 E LOWRY LN 
LEXINGTON. KY 40503-2ti15 

Attachment to Question No. 1 
Page 11 of 21 
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Current norid o r  3cmar.d 

Iiurn3cr 3 r d ~  L3~tr3 9eac1riq l-e.4 I J ~ I P  H~dffirlrl hlilltlp:~er & 

G S  -GENERAL. SERVICE 

C5268 12-P llJ'iL;05 
CS7ti817-A O.l>l  34Ja 

-. -- 
TAXES AND FEES 

To request a copy of your rate schedule, please ca!l{859) 367-1200. 

W ~ t h  our Budget Payment Plan, you can recfuce the seasonal l i~ghs and lows of your monthly energy bills. Wc bv~ll rewew 
your past energy usage and take ~nto account expected costs for the corning months. \.We divide that arnounr by 72 to 
tetermine your initial monthly payment amount. 

Then we w~l l  re14iev.r your account pcnodically and make any necessary adjustrnen2s to your paymeor amount. 

Learn nivre about the plan or slgri up online at www.con-us.corn. Or you can sil-nply chncq the box on !he hack of your bill 

New enrollment only -Please chock box(as) below and on front of stub. 

a Automatic Bank Club (voided chock must be provided) 
Please deduct my Automatic Bank Club payn~ont fram my 
Chccking Account 
/ hewby nufhorizc. KU to debit my bank account forpaymonf of my 
inor7ffrly energy bli. This authonzaliot? 140!1 rernam crr effect untd rsvokccl 
by  me or KU 

Signature ---- 

Attachment to Question No. 1 
Page 12 of 21 
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Custol-ner Service: (859)367-1200 Mon - F r l  7AM-6Pk64 
W a l k - i n  Center I-fours. M o n - F r l  8AM-5P:v? 
w',?II.~I eon-us.corn 
Telephone Payments: (ROO) 807-3596 This  is a duplicate bill 

Lookftig tor a t,vY?y to reduce the seaso~~al  h~yhs and /OWS 

,~armally assomated w11h utihiy tt/ll's7 Svgn up for our Brrdgel 
Paymer~l Pl;~r?l See tire Irrrportant Informaifoo scc:fan of jdCoour 
bill for nricjlhonal' nl iorn?af~o~~ 

Averages fur This Last 
B~ l l~ng Periud Y car Year 
Average Terriperatlire 68"  77 " 
Nut-nbsr of Days bkiled 32 3 1 

Etectridls,-;ti per Day 1 1.7 30.5 

Elecine Charges 
Taxes and Fees 
LJtiIliy I;halges as of OGi15 

I ' 
- 

ELECTRIC CHARGES 
) Rate Type: GS-t3EPIERL.L SERVLCE I 

Cust3rr cr Cnarge 
Enorgy CPzirgc. 

Other Charges For Above Rates 

Fuel Aytrstrsranl (S 00517 x 37G k$ ih )  
C;S BS?.4 i($ 131531 1 x 3fG kv~hj 
Env~ronlnPntal Surcharyc 13 150") x $32 02) 
Morgcr Stlrcred~t (2 57Gn3 CH x $33 03) 
Value Dezvuery Surcrea~l (0 410% CR x $37 18) 

Total Electric Charges 

L. 
Please ze- rwerss s ~ d r  f r~ r  iiddttmrr~l ~hdrgeP Please bring entire hill when paylng in person. 

- .. .... .- . , .  L ̂I._ 

Home P b n o  ii' (859) 2) 7-258 1 Checlc here ~f planls) requested on back of stub 

M H REHAB 
238 E LOWRY LN 
LEXINGTON, KY 40503-261 5 

Attachment to Question No. 1 
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I 
-"- -- 

METER AND USAGE INFORMATION 
ELECTRIC 1 

tdeter P r ~ v ~ o ~ i s  Pri?.u.ic~:~s C:~irrznt Current Rcaa Msrur 3emand 
I'2umber Road 3ato Rgag:rig Read Date Raacl:ng 1"iulti~lier ?:bi\rt? - I GS -GENERAL SERVICE I 

kni ~52@12-.4 05!12,/1:15 1.2 1 : :; 7 ('![5); ;li{)!;, 71 56:s H 1 376 

dsrnar ]ti C526912-R 05!13:GS 13tjf: 4/95 1.9240 H ____- : .9C! - 
Total Usage d .90 376 

TAXES AND FEES ___=I( 
Fais Increase For School Tax (3 OCi% x 532 0 5 )  
t-rarrchisa Fee!-Lexingfori (3,00?;, x $32 25.1 
Sales 1 ax (6 G[i?.b x :S.33.97) 

Total Taxes and Fees 
.- 

BILLING INFORMATION 

I Metcr Read Codes- R - Actual Read; V - Ver~iied Head; E - Estimated Read; S - S~i i  Read 

I Electric DSM Cost Recovery: This cnarge represents casts of Delisand--Side Management programs strch as 
eti~rgy-conscrvalion ~ n i t ~ a t w e s ,  energy audrts. and weather~zat~an rnitiatlves taken an behaif oi custcrners 

IMPORTANT INFORMATlON 

I To request a copy of your rate schedule, please cail (859) 367-1200. 

With our Budget Payment Plan. you can reduce the seasonal htghs and lows of your monthly energy Gills. We v,riII review 
your past enorgy usage and take Inlo account expected costs for the coming months. We d~vlde that amount by 12 to 
determine your initial monthly payment amotrnt. 

I Then we will review your account per~odically arid make any necessary adjustments to your payrner?t amonnt 

Mew enrollment only - Please check box(cs) below and on front of stub. 

n Automatic Bank Club (voided check must be provided) 
Please deduct my Aufomstic Bank Club payment from my 
Checking Accounl. 
I hereby aulhorkit KU lo deb,: my barik account forpayrnant of my 
monft.iiy CnCrgy bril. T ~ I S  atrthorizafmo wfil remam In effect untti revoked 
L?y me or KU. 

Date 

Attachment to Question No. 1 
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Customer Service: (859) 367-1 200 !don-Fri 7AM-6PM U E 

Walk-in Center Hours: klon-Fri 8AN1-5PM 
W W W . C O ~ - U S . C O ~  

Telephone Payments: (800) 907--3596 

Lookng io, a way to reduce fhe seasanal htghs and lows 
normall;,/ assuctated twtfh ul!hly brlls7 S ~ r r  up for our Budge: 
P,?yfneni Pic??? See Tf?c lrnpananf In forma t~on sectrar? of )four 
brilfof adc!(tfclnal lniorn7ahon 

Avoragcs for 'This Last 
BIIIII';~ P C ~ I O C ~  Year Year 
Averaile Ternporat~rc 75 " 74 " 

hlurnber of Days Bilied 31 3 1 

Elecrnc'hr~rrt~ per Day 2G.6 23.9 

Account Number: 01 1763-022 O 
Account Narnc: H Rehab 
Service Address: 2220 N~cholasv~lle Rd Ste 120 

Lex~rigtun.Ky 

Halance as oi 07i18 

Taxes and Fees 

-- ELECTRIC CHARGES - 
Rafe Type: GS-GENERAI. SERVICE 

Costnner Charge 
E n e y y  Chazge 

Other Chargos For Abovc Ratcs 

Fuel Adjrrsirneni (5.001 11j x El2/ kvill) 
GS DSM U(j$00017 x $27 Itwh) 
EnuiranrnenUl Surcharge (2.010?.b x S5T 79) 
Mergsr Surcrwdit (2,503% CR x $58,85) 
Value Llelivery Surr:redit (Il.41(i"iG CR x $57.117) 

Total Electric Chatges 

Please see reverse side tar diiiiiburlRi ~h~rge::, Please bring entire hill when paying In person. 

Custor~~e: Service f859) 367-1200 PLEASE RETURN THIS PORTlON WITH YOUR PAYMENT 

0FF:CE USE ONLY MI3 
610, R65.50, G31 I 

M H REHAB 
238 E LOWRY hN 
LEXINGTON, KY 40503-2615 

PC) BOX 14232 
LEXINGTON. KY 4U512-~1242 

Attachment to Question No. 1 
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-- 

"..."*"" - METER AND USAGE INFORMATION - 
ELEGTRfC 

Mctar ptavifii::; Pr evioi.rs Cur~cnt Curren: Reaif Melsr I lerrxnd 

Nn:r!ber Re26 Eotc Raadina -..-. Rea:! Ila!e Headin4 I & kwh - 
G S  -GENERAL SERVICE 

kvil-I cF1"O , jL~,12 I: 06I:~t,'LI5 21562 07) 1 ?!lj5 22330 i/ 827 
demand ,-. . , .. .,320!.13-A I)f,/; 4i35 07ili:'I15 il 7650 V 4.C.0 - ------ 

Total Usage 4.80 627 

TAXES AND FEES 

Rale Inr:rease For School ax (3  GO";. 1: '$57 23) 
Ffarrel?i:?e, Fee-l exingta:~ (3.DTJC:b x 557 23) 
Sales Tax jii.!!Or!,b x 5FO.f.Cj 

Total faxes and Fees 

t BILLING INFORMATION 

I Meter Read Codes, I7 - Actuai Read: I/ - Veniled Read: E - Estimated Read: S - Serf Read I 
Franchise Fee: A pass-through of fees paid by the Company to mtrnicipalities for the right to serve custoniers locatcd Irl 

those munecpalities. I 
tMPORTAiPfT INFORMATION 

..---,~ I TO request a copy ol your  rate schedule, please call {859) 367-1200. I 
W ~ t h  our Budget Payrnettt Plan, you can reduce the seasonal htghs and lows of your monthly energy bills. We will rt?\/iew 
your past energy usage and take inio accotrnt expected costs for the coming months. We divide that amount by 12 to 
+etermine your initia! monthly payment amount. 

I Then we will review your account periodically arid make any necessary adjustments to your payment amount. 

1 Learn mor.0 abo~nl the plan or sign up online at www eon--us.com. Or you can sirnply check the box on the back ol your bill 
: stub. 

New enrollment only - Pleas0 check boxfes) below and o n  front of stub. -2 
P 

-.. 
'2 - 

Automatic Bank Club (voided check must be provided) - L- - 2 ,.. 
Please deduct my Automatic Bank Club payment from my - x " 
Checking Account. 2 - t9 

IX_ 
w I f-rereby aurirorire KLJ to deb,! my bank accow?t for payment of  my 
.A monthly energy btll Th,s aut/?or!zaDOn isttifl rernarn m cficct onbl revoked D 

by ,me or KU - 
I 

Date -. - - - 
Attachrnent to Question No. 1 
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Customer S e r v i c ~  (859) 367-1200 Mon-Fri 7Ap4-BPM 
WlaFk--in Center Hours: Tvlnn-Fri 8AM-5FI?:1 
WWW.BOII-US.COM 

n? Telephone Payments: {BOO) 807-3596 

Lctokrr?g for a bv,#,3p to reducts tne seasonal highs ulnd l o ~ * ~ s  
n n r ~ ~ ~ a l l y  associafed kr$i!h util~(v bik? Sign up for our Budget 
Psyrnent Pkir?! See IIle Importam Ir?korrsitition sechcn of your 
bill /or  acichl,or?ai tnforrnarion. 

Averages lor This Lasi 
31111rig Period Ycar Yl?ar 
Average Terr~peralure 79 " 71 " 

N t ~ r l i b e r  of Days Stlred 2 8 29 

Eiectrici'lv,vti par Day 25.1 25.7 

Service Address: 
L.exinqton.K~i 

Payments as of OGc? 5 
Balance as ci 0811 5 
Electric Charges 
Faxes 3nd Fms 
Utility Charges as of 08/15 

Rate Type: GS-GEMERAI.. SERVICE 

G~s;orrcr Ciargii 
Eriurgy CPcirqc 

Other Charges For Above Rates 

Fuel r\a]ustr~ent IS OrJY1 R x 704 kv8,hl 
GS I>S?,4 ($ 0U::I 7 x iU i t  Itwlk) 
Envi:onrne~:tal Sur-harge (3 4 2 0 " ~  x 556 3 1 ) 
ItLorgcr Svrcredit (2 2 4 6 O ~  C;R x $58 24) 
Value Ds'ldevi Surcrar~~t (U d1V" CH x 556 931 

Total Electric Charges 

Plcise see revcisit s~de  for edditional charges. Please bring entire bill when paying in person. 

Customer Serv~ce /8591367-1200 PLEASE RETURN THIS PORTION WBTH YOUR PAYMENT 

C)FFICE lJSE ONLY !dB 

F,! W REkIAB 
238 E LOWRY LN 
LEXINGTON. KY 40503-2615 

PO BOX 14242 
I FXINGTON, KY 4tl532-4212 
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tvtcicr Pr ci.vious F'r~vic)us Current Cuirer-ir Read i I)erlwr'iri 
Nirrr~ber Rend Data Kead Uato -.-,- Reading f~Ai~llin!ior - k lt:h 

I GS -GENERAL SERVICE t 
kwh C:5268 12 A, @7:15![!5 2:?311<? GE,!l2!05 23094 'd 1 7114 

donznd C,S2iji113-A C17:15:'05 {>&:I ?ti25 4 9760 1 5.00 ' I '  -- 
Total Usage 5.00 704 

""- -. -"- 
TAXES AND FEES 

Rate 1ncree::e For !<cl~:.)ol lax 13 OC'O :! ,556 7 0 )  
rra11ch;se Fee-Lexi:>t;lr~ri (3 GO% x 556.70) 
Sales Tax (6.OO'i x $60 1 O j  

Total Taxes a n d  Fees 

BILLING INFORMATION -I 
I Meter Read Codes: R - Ariua Read: V - Verif~ed Read, E - Estimated Read: S - Soif /?rod I 
I Franchise Fee: A pass-tiirough of fees paid by the Gornpany to rriwnicipalities for tl?c ncjht tu sewe crrstomers locared tn 

those municlpallties. 

IMPORTANT INFORMATlON 

/ To recltlesr a copy of your rate schedule. pIease call (859) 367-1200. 

With our Budget Payrcierll Plan, you can reduce the seasonal highs and lovrs of your monthly energy bills. We will reviel,v 
your past energy usage and take lnto account expected costs for rh s  cornirpg months. We dlvlde that atnount by 12 to 
%ete?mirie your initial monthly payment amount. 

I Then we will revrew your accorrnt periodically and make any necessary adjustments to your payment arnuunt 

Netu enrollment only - Please check box@) belovr and on front of stub. 

Automatic Bank Club (voided check must bo provided) 
Please deduct my A utomafic Bank Cittb payment from my 
Checking Account 
I hereby authorize KV c'c o'cbrt m y  bank account far psymcni of my 
monthly energy hill This avfhorir3iion b r ~ ~ l l  remam ~n effect u1?1iI rewwked 
by me or KU. 

Signature - -- - 
__II 

Date - - 
v - 

Attachment to Question No. 1 
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Custorner Service: (859) 36'7-1 200 Mar?-Fri TAh~l-fiPPd1 
Walk-in Ccnter Hacmrsb bl~n-Fn 8AAC-SPTA 
l . v ~ ~ , ~ ~ . e ~ n - ~ ~ . ~ o m  

r C i l T ,  Telephorac Paymenrs (800) 807-3596 

Luoh!r?g f o r  a bC;ay la reduce t/?e senson.3l hlgbs ant/ lows Account Number: 01 1763-022 0 
nurmsll\/ assocrated wfh uhl@ br(ls7 Sign up for our Budget Account Name: t~11 1 i Rehab 
Pajln?ent Plan! See the /rnparfar;f /nfnrmatlon section of jaljr Service Address: 2220 N~cholzsv~lle Rd Sle 120 
bi:l for acfcf~liclnnl irlfc>nnalic?n. I~cxingron,l(gr 

Averages for Ttiis Last 
Daklrng Period Year Year 

Averaqe Tsmperature 780 71 " 
-- 

Nurnbcr of Days Billed 19 2 9 

Eiectrrcikwh per Day 19.1 26.7 

I Previous Baiarice 6371 I 
Payn1er;ts as of 02/02 
Balance as of 1J9192 
Efectr~c Charges 90 40 
Taxes and Fees 3.7:; 
Ui~iiiy Cha r~es  as oi Q9!02 34 15 

34.15 .. - . ." m " . P - -  

I Rate Type: CS-GENERAL SERVICE I 
I Customer Chargo 

Energq Charge 

Other Charges For Above Rates 

Total Electric Cherges 

J ens a soe revcrsc vdc for addlaonal chnrgc-s Plcasc bring cntirc bill rv l~ot l  paying in person. 

Crrsfomcr SCNECC (859) 367 - - --- -- - 

Account Number 
----- -- -- - - 

01 1763-022 O 
- - .- . -- - - - 

Worne P r i ~ n ~ .  ii l x x x j  xxx-xxxx 

(JtFICf l JS t  ONLY- EvlB 
C1 [I RB5513, Q:3l 1 

PO BOX 142112 
LEXINGI (3t.4, KY 40512-4242 

Service ASdmss: 222";) Pli~hola~vilk Rd St@ 120 

ftf H REHAB 
372 SOUf W LAND DR 
LEXINGTON, KY 40503--1825 

Attachment to Question No. 1 
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Metor ?rtyiiou5 Prcvious Ccrncnr Cu:rcn: lie;*iJ Maler il%~r~aricl 
r r  %ead ILkk -- Seadinil 3ead Date Flcadinq Coda P l l i ~ l i r  & - 

I GS -GENERAL SERVICE I 
23157 k ~ t ~ t ~  (:;521;,~11 :?-A TJR/IZ:D~ 231393 08:Y,liD5 'i I :is:% 

bemand CS'CBM 2-,4 08/1:2:[j5 08t3I.Ki5 5 OL90 8 1~~ 5.00 
Total Usage 5.00 363 

TAXES AND FEES 

Hate iricrease Fur School i ax 1:s UCjsb s 530 L S )  
Frarrcl,i:.:e Fee-l exrrlgli>r~ (3 0ODi, x !;:3~1.<.:.1) 
Sales Tax (G DO'% s 533 22) 

Total Taxes and Fees 

FINAL BILL 
T h ~ s  is your final bill l i  yot~ have an active aecoir~nt wrth us, your tinal balancn 1.vill be transferred to ttiis account. I f  you no 
longer have service with US, please contact us to provrde your new for,vardrng address 

I Meter Read Codes: R - Actual Read; V - Verified Read; E - Estiriialed Read: S - SEE Read I 
Electric DSM Cost Recovery: This charge represents costs of Dernarld-Side Maaagement programs such as 
energy-conservat~on ~nitiatlves, energy audits, and rveatherization initiatlvss taken on behalf of customers. 

New enrollment only - Please check box(es) below and pnmnt of stub. - - - 17 Automatic Bank Club [voided check must be provided) - 
LII 

PEease deduct my Automatic Bank Club paytnent from my - 
Checking Account - 
E hcrcby ar~fhonpe KU to debrt n?jt hank account fat payn~ertt of rrry - 
rnanltlly energy bi!/ 777;s alrlhorfzatcon mb rernoin m c-ffcct nnhl revoked - 

7 

by mc or KU - - Signature _ - 
Attachment to Question No. 1 
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Account N~lmbnr. (11 1 /ii:+-1:177 ii P d p  3 

c call (859) 367-1200. 

\N~ ih  our Budget Payrnent Plan, yclei can redilce Itle seasuri&l highs arlcf lows of your monthly orrec.gy bllls. Wu wlll review 
your past energy tisage and take into account expcnt~d costs for rhe cornsng months We divide tl-rat amount by 1 %  to 
detenii~ne your inltlal monthly payment arnolinr 

Then we *2!111 r;,l\/leu! yorrr account perloolcaiiy :it?&<! rtldKO arly r1cc;.5~,at'y adg~sttz7e:its 10 your paylncnf amoLJr31. 

Learn more about ths  plan or sign u p  onl~ne zit ~ivifi lt~ ear.-as.ccsrri Or you car) ~i:flplji check (he box url tile il&clr of your bill 





KENTUCKY UTILITIES COMPANY 

Response to Commission Staff's First Data Request 
Dated July 7,2006 

Case No. 2005-00012 

Question No. 2 

Witnesses: David A. Daniel, Manager, Business Service Center, and 
F. Howard Bush, Jr., Manager, TariffsISpecial Contracts 

Q-2. Explain why Complainant was placed on his initial rate and describe how 
these decisions are generally made. 

A-2. The Complainant would have been placed on the LP rate due to the type of 
business and anticipated usage. The normal practice is to place a new custorner 
on a rate consistent with their type of business and based upon both the electric 
use by a previous tenant, if available, and information provided by the prospective 
customer. 

Prior to July 2004, the effective date of the rates approved by the Commission in 
Case No. 2003-00434, retail and office space were generally better on tlie L,P rate. 
At that time, there was no custorner charge under the LP rate. However, as a 
result of the rate change, a $75.00 monthly customer charge was added to the LP 
rate and the demand charges were increased more than the energy charges. 
Consequently, some smaller customers and customers with lower load factors 
found they would now pay less under the GS rate than under the LP rate. 





KENTUCKY UTILITIES COMPANY 

Response to Commission Staff's First Data Request 
Dated July 7,2006 

Case No. 2005-00012 

Question No. 3 

Witness: Michael D. Lowery, Manager, Customer Accounting 

Q-3. Provide the following information: 

a. The name of the customer who previously received service at 
Complainant's address. 

b. The rate the previous customer was billed. 

A-3. For the billing periods immediately proceeding service to Cornplainant (January, 
2002 - May, 2002), KU has no record of any customer on service at this address. 





KICNTUCKY UTILITIES COMPANY 

Response to Commission Stafrs First Data Request 
Dated July 7,2006 

Case No. 2005-00012 

Question No. 4 

Witness: David A. Daniel, Manager, Business Service Center 

Q-4. Provide copies of any correspondence and any audio recordings between KTJ 
and Complainant. 

A-4. Three letters were sent to customers, iilcluding Complainant, on June 15, 2004, 
August 20, 2004, and December 1, 2004, advising customers to contact the 
Business Service Center to find out whether they could save moriey by switching 
to a different rate. KU has also located two audio recordings of telephone calls 
from tlze Complainant (one with Michael Whitis on November 15, 2004 arid 
another with John Warren on December 20, 2004). In addition, David Daniel 
returned Complainant's telephone call on December 20,2004, after he talked with 
John Warren and asked to speak to a manager. KU does not have an audio 
recording of that call, because it was out-bound from a maiiager's phone. During 
that telephone call, however, Complainant requested a refund of the difference 
between the rates charged under Rate L,P and Rate GS. Mr. Daniel explained that 
KU was unable to refund these charges, but that Complainant's rate had been 
changed to Rate GS moving fonvard from November 15,2004. 

Copies of the above-referenced coi-sespondence and audio recordiizgs of in-bound 
telephone calls between KU and Complainant are attached. 


