
606-928-9808 
FAX# 606-928-4788 

NOVEMBER 11,2008 

STEPHANIE STUMRO 
EXECUTIVE DIRECTOR 
PITBLJC SERVICE COMMISSION 
P 0 BOX 615 
FRANKFORT, KY 40602 

NOV 1 4 2008 

RE: CASE NO 2008-00397 

DEAR MS. STTJMBO: 

PLEASE FIND ENCLOSED AT YOUR EQUEST SIX (6) COPIES OF THE 
CONTRACT THAT WE HAVE EXECUTED WITH A CREDIT BUSINESS FOR 
CREDITDEBIT CARD TRANSACTION PROCESSING. 

SINCERELY, 

DANNYR. CLARJSTON 
MANAGER 

DRCIsph 



TRANSMISSION 
To 

From Approval Payrnenl Solutions 

Subject Allenlion Sharon 

I have attached the application and lease documents we  discussed over the 
phone Please have Danny sign the l S 1  page, and initial at the bottom of page 2 
The 3rd page is for our Free Check Recovery Service 
I have attached 2 lease documents, The 1" ALS Lease is for our In house Lease 
company, we  like to keep everything in house i f  possible, however, we have a 
back UP company that we have used for years and we will use them if we need to 
I have arrows next to the areas that I need Danny to complete 

The Lease Company requires to verify credit information so in order to Lease the 
equipment, we will need to verify the SSN# for Danny, I have put an arrow on the 
4 page lease for him to indicate that information, if he prefers Not to Fax the 
number, he can call me with the number for security reasons 

There will be No Payment Due upon processing your application The lease 
payment will be collected 30 days after your equipment is received, Please be 
sure to call me upon receipt of your equipment so we can walk you through how to 
use the machine It will take a few minutes to show you how to run a sale and 
issue a return or void should you need to do so, i t  is really easy to use the 
equipment 

Please do not hesitate to give me a call if you have any questions! I look forward 
to working with you in the future as your AcCOkJnt Executive, so please feel free to 
contact me any time! 

Thank you, 

Kristie 0 be rha usen 
Account Executive 
Approval Payment Solutions, Inc 
888-31 1-7248 x 238 Direct Phone line 
866-575-6017 Fax toll free 
koberhausen0apsolutions net 
w z a D s o l u t i o n s  net 

rhhe i!lformation i t i  this +mat! and any attachants IS j tr~ctly confidential It LS iiitendd so!elyJ:ir the atterttion and use 
ofthe named addresxpejs) Ifyou are iiot the intettded rectpient, please notlf i the ?ender iin!nediata/y Un!esr )'OIL are the 
intendhed / e c p e n l  or hidher repre.rentatisr ycu are not autitonzed to, and must not readf CO~JJ, disl,ibutc, use, or retain 
t/iiil; mesrage or any part of it 

" 

Approval Payment Solutions 



120 W Locusl St, PO Box 446,  Boonville, IN 47601 
Phone (812 )  897-4837 WATS 888-31 1-7248 

www apsolutions net 







ELECTRONIC CHECK PROCESSING APPLICWTIQN ARID AGREEMENT 

1 Ctidnl sulhorizes Check ResuHr, LLC lo  acI as i ls  p r ~ e i s o r  lo  re-presenl, io accordance wilh the RC& wles 01 Nalimul Aulomoled Clearing H 3 u x  A~soc'sl ion (bIACHA). 011 rclurned oneck items 
lorwaraed IO Check Resull.~. LLC by Clienl andloi 11s alliliales Clisnl understands !ha1 Check Resultz 1LC is acling as a 3"pafly processor 01 ACH tmnsa;lions ar;d NOT in Ihe capaciry 01 8 collaction 
agency Check Reswltz, LLC agrees lo pcriorm all services hcrcundcr in a good and prolessional manner, and agrees to keep all inloml8lion aboul Ctie!lI, 11s alfiiiales and cuslu i reu conlidenlial 

2 In addition to re prmenlmenl of returned checks, Client authorizes Check Resulir, LLC to 0rigina:e s0para:c Cicclronic dcbils lor return lees in an amGunt pOStecl Cy Ine C lien1 and eulhorized by the 
check wriler as described in the Ctienl applicalion Rnldrnel ilem lees mus: not exceed the maximum allowed by Slale law(s) 

3 

a 

a 

IO 

Clienl agrees IO display check wmcr norices a$ rcasonahly required by Check Resullz, LLC al i l l 1  Iloinl 01 Sale IoCRlionS 

Client egrees (0 complele and loward a Relurn item Rele,rse Aulhorizalim Io [he bank(s) iitilizcd by Clienl inslrucling tne bank 13 forward all relumed ilems IG Check HeSuItZ. LLC: 31ler tin: 
prhntat ion 

l!l lh8 event Check Restilk oveipays client due lo miscalclrlalion, Clicnl aqrccs to rclum eacms lunds lo Check f lesul tz.  LLC Thus. if Check flesullt beposils in ervr ,  an ilmounl to Client Ics5 Ihc i ~ c c  
value oi check, Check ResuHz agrees lo remil correct Faymcnl IoCiienl up lo I J C E  value 01 check 

Check Resullz. LLC will notily Client 01 new rrlurned ilens ovcry 1 day(s) ant1 will deposit collected ilerns Io the Client s 8cMvnl via ACH cRdil 01 a paper cReck ilflcr successful eleclrnnic re 
picsentmetit GI Ihc ilcm These flaymcnls will be made via clleck 7 day(s) aller recovery 01 via ACH 10 accuuflt 

Client undentands that Check Resultz. LLC is debiting items 01 Clienis =hall and ihal C,hccli AesullL. LLC will charge 3 I,a:isadi3n lee IO  l h 8  check wntel equal to S- lor each ilcm s~nccsslul l)  
p,wes;ed. with ihc maximum nimber 01 2 allempls per ilcm Check Resultr, does noi guaranlce successIuI eteclmnic re.pwsenlmenl or paymen1 01 apy reum itPm prescnlcd to Cncch Resul tL.  
LlC 

Whcic applrahle al l  transacl#ons coverecl by tliis Agmernenl are eovemed by NACHAs Operating Rules. Regulation E established bv lhc Fodrlal Rcscrvc Board, UCC ArliLle 4 .  The Elecironic Funds 
Transfer Act and other applicable la* end regvlalions Olhewise tne laws 01 me SIale oi Indiana shall Wvarn It116 Agiccmrnt 

11 I! eihei pam (ails lo coniply wilh any lerm 01 l h i ~  Agreemenl or any apclicable laws or ~egula[ions ciled in this Agreement ahcr 30 days wrillen nolice 3nd oWalunity lo cure llie non delaullinp party 
msyleminale this Agreement by Giving notice to Ihe delaulling party il Illis Agreement i s  terminslcd lor any reason. Check ResulU. LLC wlll CGflt i f lue 10 DrOCess any and ail relumed check i:ems 
o,rrenlly h rhr? piprlr&?ir. rp. prcscmrnenl process 

Ellher p r t y  may lerminale Ihis Agreemenl wilhoul any cancellation lee by givihg Ihe oiher party thirty 130) days wrinen notice 01 terminalion Termination will have n o  elfecI on itfnts already in thc 
elwtmnic re-presentmenl process 

12 

M IS F R E E  TO THE MERCHANT AT ALL TIMES ALL FEES ARE ASSESSED TO THE CHECK 

3hoiie bob ~ ~ S - Q ~ O B  Fax ~ ~ & % - ~ ~ ~ .  County 

Please reluin all w. c o k c ~ b k  ctiechs :u mez+anl 

-- --____. "-.... I ~ - - - - - - - - - .. - - - - - 
(DETACH HERE) 

P 0. Box 466 * Boonville IN 47601 e 866-301 -7075 e fax 866-575601 7 

Anenlion llm Processing Department- BANK RELEASE FORM 

Your client has signed up for our free Check Recovery Program and has aulhorized you 10 forward the returned items after the FIAST ATTEMPT lo the 
above address Please cornplsle the inforfla:io? be!ow end return ts Check Resultz at the above a d d a x  x {ax Thank You1 

Merchav's B w k  Name Bank fiepresenla:+vs Signalu:!? 

Merchant Account Name _ _ _ _ _ ~ _  Merchant Contact Name -- 

Check ResulU is a FRE& electronic check recovery sewice fhaf recovers !he merchanis NSf checks a1 no cost to !hem! 



---.-a- 

a m  rzlale'? s o t ~  am sh3ll be relened IC collaclively a5 the 'PmprItf 

i ;LfC- €2Y LES 

-_ - 

'gnature herein authorizes Lessor to verbally verify by telephone with the representative of  Lessee WhQ is listed on the Lease Installation VrnfiCatiOn certificate: (i)  the date and time 
incation; (ii) the terms and conditions of t h e  Lease; (iii) the type and m a k e  of the Property under the Lease; ( iv)  lhat all necessary installation has b e e n  completed and !he Pmperty is 

condition and in operational order and in all respects satisfectory to Lessee; and (v)  thaf the monthly renla) payment will be wtomatical ly debited from the L e s s e e ' s  Account designatec 

A C C E P E G  BY LESSEE: 

I 
ACCEPSEO BY LESSOR 

LESSEE lt2 A Leasing Solution, LLC 
X Signzture 

Print Name - Authcrczed 
T8Je - Dace S Ig-aai r e 

-------- 
PERSONAL GUARANN 

:,: iipx :o ;-"?io 

islered or cenrtr 
Guar antar Sign at ure 742 

- X 

Date 

(if applicable) No title allowed Lessor Representative 



................................. 

----- 
SCHEDULE OF PAYMENTS PAYABLE AT SIGNING OF THE LEASE 

TZ??.I IU V\,<l't s ---- 

Page 1 of 4 
RPSI-SF Rev. 1'128 



,, -\ LESSEE # ?  LESSEE $2 

Y Signature 

Print,Nnnw 

Title: \ ate 

Witness!r ignature Y, . .  - . .  

ACCEPTED BY LESSOR: 

RPSI, INC dibla RETRIEVER PAYMENT SYSTEMS 

Ai1 t h o m e  d Si g nalu re 

Trtle Date 

Guarantor Signature $12 

Ho=c k m c s s  .................................................. :___ . .  H o w  ACd:ess ................................................................................ ............................... 

SSN # is required for Leasing Equipment Only 
Page 2 of 4 
RPSI-SF Rev 9128 
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MEMORY TRANSMISSION REPORT 
TIME : 09-08- ‘08  03:15 
FAX N O . ]  : 6069284788 
NME : CANNONSBURG WATER 

FILE N O .  
DATE 
TO 
DOCUMENT PAGES 
START TIME 
END TTNE 
PAGES SENT 
STATUS 

: 877 
: 0 9 . 0 8  09:14 
: 8 18128974849 
: 1  
: 09.08 0 9 : 1 4  
: 0 9 . 0 8  09:14 
: 1  
: ox 

* * *  SUCCESSFUL TX NOTICE i i i  



COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of. 

APPLICATION OF CANNONSBURG WATER 
DISTRICT TO ESTABLISH NONRECURRING ) CASE NO 2008-00397 
CHARGES 1 

O R  D E R 

On September 29, 2008, Cannonsburg Water District ("Cannonsburg District") 

applied to establish a new nonrecurrirlg charge for customers who make payments by 

I credit or debit card Due to defects in the application, the Executive Director refused to 

accept this application for filing. On October 14, 2008, Cannorisburg District cured 

these defects and the Commission accepted the application Cannonsburg District 

proposes an effective date of Noven-tber 1, 2008 for the proposed charge 

Having considered the proposed charge and being otherwise sufficiently advised, 

the Commission finds that, pursuant to KRS 278 190, further proceedings are 

necessary to determine the reasonableness of the proposed charge and that these 

proceedings cannot be completed before the proposed charge's effective date 

I IT IS THEREFORE ORDERED that 

1 Cannonsburg District's proposed charge for credit and debit card 

payments is suspended for 5 months from November I ,  2008 to March 31, 2009 

2 This case is iniiiated to investigate the reasonableness of Cannonsburg 

District's proposed charge for payment by credit or debrt card 



processing 

Done at Frankfort, Kentucicy, this 31 st day of October 2008 - 
By the Commission 

ATTEST 

Case No  2008-0039-7 


