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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

in the Matter a[: 

REBECCA HALL 

COMPLAINANT 

W. 

MIKE LITTLE GAS COMPANY, INC. 

DEFENDANT 

) CASE NO. 2007-00471 
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_I_ COMMISSION STAFF’S FIRST DATA REQUEST 
TO REBECCA HALL 

Rebecca Hall, pursuant to 807 KAR 5:001, is to file with the Commission the 

original and 4 copies of the following information, with a copy to Mike Little Gas 

Company, Inc (”Mike Littfe”). The information requested herein is due on or before 

December 20 2007. Responses to requests for information shall be appropriately 

bound, tabbed and indexed. Each response shall include the name of the witness 

responsible for responding to the questions related to the information provided. 

Each respaiise shaii be answered under oath or, for representatives of a public 

or private corrtoration or a partnership or association or a gavernmental agency, be 

accompanied by a signed certification of the preparer or person supervising the 

preparation of the response an behalf of the entity that the response is true and 

accurate to the best of that person’s knowledge, information, and belief formed after a 

reasonable inquiry. 



Rebecm Hall shall make timely amendment to any prior responses if she obtains 

information which indicates that the response was incorrect when made or, though 

correct when made, is now incorrect in any material respect For any requests to which 

Rebecca Hall fails or refuses to furnish all or part of the requested information, she shall 

provide a written explanation of the specific grounds for her failure to completely and 

precisely respcind. 

Careful attention should be given to copied material to ensure that it is legible. 

When the requested information has been previously provided in this proceeding in the 

requested format, reference may be made to the specific location of that information in 

responding ta this request. When applicable, the requested information shall be 

separately provided for total company operations and jurisdictional operations. 

1. Sheet 7(C) of Mike Little’s tariff requires that any request for service be 

made on the cmmpany’s standard application form or contract form. Did Ms, HaIl sign 

an application Form or a contract for service? If Ms. Hall did not sign an application form 

or contract for service, explain why. 

2. State the reasons, if any, that Mike Little’s representative provided to MS. 

Hall as to why Mike Little would not provide her service. 

A 
3.  Riiike tittle alleges in its answer that Ms. Hall has a current heating source 

and desires natural gas service for the winter months for only a small gas appliance, 

a. 

heating source? 

Does Ms. Hall have a current heating source? If yes, what is the 
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b State whether Ms. Hall agrees  that if Mike Little provides natural 

gas service to her, she must pay for the service year-round, not just in the winter 

months. 

cc: Parties of Record 

Executive Director 
Public Service Commission 
P.O. Box 615 
Frankfort, KY 40602 

Case No. 2007-00471 



LIHEAP SUBSIDY 2007/2008 - SUBSIDY 
ISSUED BY: 

BIG SANDY 
606-789-3641 
ISSUING OFFICE 

FLOYD COUNTY SERVICE OFFICE 
313 WEST MINISTER STREET 
PRESTONSBURG, KY 41653 

1 ST FLOOR ANNEX 

606-886-2929 
(THIS APPLICATION WILL BE DENIED 5 DAYS FROM 1211012007 IF NOT COMPLETED) 
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Application Number: 48405558 
Application Date: 1211 0/2007 

Application Status: APPROVED 
Voucher Amount: $163 00 
Voucher Number: 3-36-9-48405558 

App processed by: MISTY CONLEY 

, 

KACA 1-800-456-3452 
CFC OMBUDSMAN 1-800-372-2973 

____ _I__I - - - - _ _ ~ ~ ~ -  ____- __ 
Applicant: HALL REBECCA Age: 53 

75 NORTH MAY ST. 2ND ST 
PO BOX 23 

LANGLEY, KY 41645 Telephone: 606-285-9288 - _____-__ _ _ _  

Relatianship SSN or P. Res Card 
L n Level 

__-____----__I - ---- - 
- ___ - ___ ___ 

Date of Birth 
Household Member 

__ - ____ Monthly -I-__ Income - IncomeType -- IncomeVerification ---___--- ~ -@&- 
.- __ 

TASHA N WATKINS Grandchild 51aii 99 INon-Graduate 

- No income Other 
~ 

$ 0  
_I_ ___- 

3/61 4 Grades 0-8 e __- - ---___ 

REBECCA HALL Self 

$623 SSI Award Letter __ ----__.- 

Primary Heat Source: Fuel Oil I Kerosene - Sub - - . --_..-___ 

Household Size: _____ .~ - - - 
Housing Type: Own 

lncame Range: 34 - 65% --- 

$0.00 - -.__. ____- - - Liquid Resources: 

Primary Source of Income: SSI - __ - __---I-_ - ___ -. 

Total Household Mokthly income: $623.00 .- 

Household Composition: 

Age 60+ 

Age 2 or Under 

0 You Must Keep This Copy 

i o  
Age 3 or 5 

Disabled El 

22 I certify that the information on this application is correct and that I have been notified of my appeal rights. I understand that the receipt of assistance from this 
program through misrepresentation is punishable by fine or imprisonment. I give permission to allow the agency or its fending source to verify the provided information 
with the source of my income or my heat provider as needed. I also give permission for the agency or its funding sourcs to provide information as required to the heat 
source. I agree to accept weatherization services as available to redlice my home heating cost 

0 I certify that I will be without heat within 4 days (all bulk fuels) 

Denial Reason: 

Vendor: 

Account: 

Account Name: 

0 I certify that I have received a past due noticeldisconnect notice (natural gas, Applicant Signature Date ___ - - ___- -_ ___- __ -_ - - - __ - _- __ .I-.- _- - __ - __ - - - 
CO-Pay Amount $0.00 - - _- __I - __ 

____ ___-- 


