MARION COUNTY WATER DISTRICT
1835 CAMPBELLSVILLE ROAD
P O BOX 528
LEBANON, KY 40033

Telephone: 270-692-2004
Fax: 270-692-1010
TTY 1-800-648-6956 or 711

RECEIVED
DEC 2 & 2009

December 23, 2009

Jeff R. Derouen PUBLIC SERVICE
Executive Director & COMMISSION
KY Public Service Commission -

PO Box 615 QQO\ OQSL{?\\)

Frankfort, KY 40602

Re: Formal Application to Revise Certain Non-Recurring Charges

This is an application to revise certain non-recurring charges for the Marion County Water District.
Attached is the non-recurring charge cost justifications and the proposed new tariff.

Marion County Water District is not requesting a water rate increase at this time. However, increased costs
attributable to certain non-recurring charges can no longer be absorbed by the District. The customers
affected by these increases will be the customers that cause the District to incur these additional expenses.

The additional revenue generated from the proposed tariff revisions does not exceed by five (5) percent the
total revenues provided by all miscellaneous and nonrecurring charges for a recent twelve (12) month
period.

The District has previously filed income statements and balance sheets with the Public Service
Commission. These income statements and balance sheets are currently on file with the Commission.

The District will publish the enclosed public notice of these requested rate revisions in the local newspaper
for three consecutive weeks. The first notice has already been published and the newspaper ad is enclosed.
We will follow up with a filing of the second and third newspaper ads along with an affidavit from the
newspaper verifying that the notice was published for three consecutive weeks.

A copy of this application and related filings has been sent to the Office of the Attorney General, State
Capitol Building, Suite 118, Frankfort, KY 40601.

Sincerely,
Barbara May, Chairman

Marion County Water District

Enclosures

Marion County Water District is an Equal Opportunity Provider and Employer
Complaints of discrimination should be sent to: '
USDA, Director, Office of Civil Rights, Washington, D. C. 20240-9410



MARION COUNTY WATER DISTRICT
1835 CAMPBELLSVILLE ROAD
P O BOX 528
LEBANON, KY 40033

Telephone: 270-692-2004
Fax: 270-692-1010
TTY 1-800-648-6956 or 711

December 23, 2009

Hon. Jack Conway

Office of Attorney General
The Capitol, Suite 118
Frankfort, KY 40601

Re: Formal Application to Revise Certain Non-Recurring Charges

This filing shall serve notice that Marion County Water District has filed an application with the Public
Service Commission to adjust certain non-recurring charges.

Marion County Water District is not requesting a water rate increase at this time. However, increased costs
attributable to certain non-recurring charges can no longer be absorbed by the District. The customers

affected by these increases will be the customers that cause the District to incur these additional expenses.

The District will publish a public notice of these requested rate revisions in the local newspaper for three
consecutive weeks. You will find a copy of this publication notice enclosed.

Sincerely,

éé(/\l&"&/’w VVI w}r

Barbara May, Chairman
Marion County Water District

Enclosures

Marion County Water District is an Equal Opportunity Provider and Employer
Complaints of discrimination should be sent to:
USDA, Director, Office of Civil Rights, Washington, D. C. 20240-9410



FOR: Marion County, Kentucky and Southern
Portion of Nelson County
Community, Town or City

P.S.C. KY. NO.
SHEET NO.
Marion County Water District CANCELLING P.S.C. KY. NO.
(Name of Utility)
SHEET NO.
RATES AND CHARGES
Customer Charge
5/8-Inch X 3/4-Inch Meter $7.23 Minimum Bill
1-Inch Meter $15.70 Minimum Bill
2-Inch Meter $24.90 Minimum Bill
3-Inch Meter $39.49 Minimum Bill
4-Inch Meter $62.63 Minimum Bill
6-Inch Meter $157.52 Minimum Bill
Water Charge
All Usage $4.91 Per 1,000 Gallons
Meter Connections: CHARGE
5/8 X 3/4 Inch Meter $1,100.00
All Large Meters Actual Cost
Fire Hydrants (Non-Metered 6 Inch Connect) $7.50 per month

DATE OF ISSUE
Month / Date / Year

DATE EFFECTIVE February 1, 2010
Month/ Date / Year

ISSUED BY @3 Uiy | @an
(Signature of Officer)

TITLE Chairman

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION
IN CASE NO. DATED




NOTICE

Marion County Water District proposes to make the following revisions to its schedule of
charges. The proposed effective date for the change is February 1, 2010.

Current Proposed % Change
Tap Fees:
5/8" X 3/4" Meter $500.00 $1,100.00 120.00%
All Large Meters Actual Cost  Actual Cost 0.00%

The charges/rates contained in this notice are the charges/rates proposed by the
Marion County Water District. However, the Public Service Commission may order
charges/rates to be charged that differ from these proposed charges/rates. Such action
may result in charges/rates for consumers other than the charges/rates in this notice.

Any corporation, association, body politic, or person may, by motion within thirty (30)
days after publication of this fee change, request leave to intervene; and the motion
shall be submitted to the Public Service Commission, Post Office Box 615, Frankfort,
KY 40602, and shall set forth the grounds for the request including the status and
interest of the party.

Intervenors may obtain copies of the application and related filings by contacting the
Water District.

The Water District has available for inspection at its office the proposed changes to its
Rules and Regulations. The office is located at 1835 Campbelisville Road, Lebanon, KY
40033.

This notice is published pursuant to 807 KAR 5:011-Tariffs.

Marion County Water District
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This notice is published pursuant to 807 KAR 5:011-Tariffs.

NOTICE
Marion County Water District proposes to make the following
revisions to its schedule of charges. The proposed effective date for
the change is February 1, 2010.

Current Proposed % Change -
Tap Fees:
5/8" X 3/4" Meter $500.00 $1,100.00 . 120.00%
All Large Meters Actual Cost Actual Cost 0.00%

The charges/rates contained in this notice are the charges/rates
proposed by the Marion County Water District. However, the Public
Service Commission may order charges/rates to be charged that
differ from these proposed charges/rates. Such action may result in
charges/rates for consumers other than the charges/rates in this
notice.

Any corporation, association, body politic, or person may, by motion
within thirty (30) days after publication of this fee change, request
leave to intervene; and the motion shall be submitted to the Public
Service Commission; Post Office Box 615, Frankfort, KY 40602, and
shall set forth the grounds for the request including the status and
interest of the party. Intervenors may obtain copies of the application
and related filings by contacting the Water District.

The Water District has available for inspection at its office the
proposed changes to its Rules and Regulations. The office is located
at 1835 Campbelisville Road, Lebanon, KY 40033.

Marion County Water District
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MARION COUNTY WATER DISTRICT
MARION COUNTY, KENTUCKY

AVERAGE METER CONNECTION EXPENSE
COST JUSTIFICATION

SUBMITTED TO THE:

COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION

DECEMBER 23, 2009

PREPARED BY:

Monarch Engineering, Inc.
b

t\/AF
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AVERAGE METER CONNECTION EXPENSE
COST JUSTIFICATION

Name of Utility Marion County Water District

The following is an itemization of expenses for providing a metered service connection.

A. Meter Size

5/8-Inch O 3/4-Inch O 1-Inch O 11/2 -Inch O 2-Inch 0O

Other (specify) 5/8" x 3/4"

B. Materials Expense
Unit Total
Quantity Cost Cost
1. Water Meter 1 $107.00 $107.00
2. Meter Yoke 1 $119.39 $119.39
3. Corporation Stop 1 $24.04 $24.04
4. Meter Box and Top 1 each $74.19 $74.19
5. Miscellaneous Fittings $80.67
(Brass ball valves & nipples)
6. Other (ltemize)
Tapping Saddle 1 $38.28 $38.28
MXU {(Meter Sending Unit) 1 $100.00 $100.00
TOTAL MATERIALS EXPENSE $543.57

(add total cost)

-1- Tapfee.doc - August 13, 2007



Service Pipe Expense

Type of Service Pipe _Polyethylene Size of Service Pipe __3/4"
Unit Total
Quantity Cost Cost
Short Side Service 15 L.F. $0.25 $3.75
Long Side Service 70 L.F. $0.25 $17.50
1 1/4" PVC Casing Pipe 30 L.F. $0.60 §18.00
AVERAGE SERVICE PIPE EXPENSE $ 19.63

(add total cost and divide by 2)

Installation Labor Expense

Total Hourly Total

Hours Rate Cost
Short Side Service 6 $23.00 $138.00
Long Side Service 12 $23.00 $276.00
AVERAGE INSTALLATION LABOR EXPENSE $207.00

(add total cost and divide by 2)

Installation Equipment Expense

Total Hourly Total

Hours Rate Cost
Short Side Service 2 $45.00 $90.00
Long Side Service 4 $45.00 $180.00
Boring Machine Average 20 L.F. $10/L.F. $200.00
AVERAGE INSTALLATION EQUIPMENT EXPENSE $ 235.00

(add total cost and divide by 2)

-2- Tapfee.doc - August 13, 2007



F. Installation Miscellaneous Expense

Total Hourly Total
Hours Rate Cost
1. Inspection -0- -0- -0-
2. Site Clean-Up 2 $23.00 $46.00
3. Other
Milage: Ton Service Truck 30 Mi $0.41 $12.30
Milage: Dump Truck & Trailer 30 Mi $0.45 $13.50
AVERAGE INSTALLATION MISCELLANEOUS EXPENSE $ 71.80
(add total cost)
G. Overhead Expense
1. Installation expense ($___-0- ) times
overhead rate (-0- %) $ -0-
H. Administrative Expense
1. Office expense for establishing a new account
and billing record. $ 23.00
l. Total Expenses
Materials Expense $ 543.57
Service Pipe Expense $19.63
Installation Labor Expense $207.00
Installation Equipment Expense $235.00
Installation Miscellaneous Expense $71.80
Overhead Expense -0-
Administrative Expense $23.00
TOTAL CONNECTION EXPENSE $1,100.00

-3- Tapfee.doc - August 13, 2007






Consolidated Pipe and Supply

95 Brian’s Way
Somerset, Ky 42501

(606) 679-1999 Fax# (606) 679-1942

Bid Job: Marion County Meter Setting Material Pricing for 2010
Date; 12-01-2009

Item # | Quantity Description Cost Ex. Cost
187x 24 ultra 1ib box 34,29
LC219 meter lid 39,90
VHH72-7W-11-33 - Vpe 119.39
7/ Bl11-333 36,20
2 /[  €14-33-Q 1131 | 22.62
Ming. < % xclose nipple 2.85
Crrnuib | %X 6nipple 7.25
¥ax 12 nipple 11.75
T
F1000-3Q 24,04
/ §70-203 20.42
[ §70-303 26.94
MG oF a0l 7 870-403 31.71
hrge who | 870-603 47,31
URED 15\ 570-803 65,02

DETEemINE _LodT _FoR

TARRING DADDLE

Load ool

3dId 03L70IT08HO

CPRLELAT0S

Avd wLopL BoOzALLAEL



12/16/2803 13:85  27AG921A1@ MWD PAGE  @1/@)
Wed Ove 18 10: 16: 45 2009 The L. I. Thornburg Co., Ine, Page # of 2 2340914 AT
k% QUOTATION ** 81460776
THE ©.I. THORNBURG CO.,INC. Page# 1

LEXINGTON BRANCH
740 ENTERPRISE DRIVE
LEXINGTON, KY 40510

Bid To: ship To:

Acct #1498
MARION COUNTY WATER DISTRICT MARICN COUNTY WATER DISTRICT
P O BOX 528 P O BOX 528
1835 CAMPBELLSVILLE HIGHWAY 1825 CAMPBELLSVILLE HIGHWAY
LEBANON, KY 40033 LEBANON, KY 40033
Phone # : 270-692-2004
~--Bid-Date~--Expr-Date--Writer-«TeImg---—-vrmmr-coccummn- - oo Ship Vig-~wr=-==-wn-=~

12/16/089 02/14/10 MORJEF NET 30 DAYS CCLU.OUR TRUCK
--Purchage Ordet #w=---~-CINS / WT----Picker----lLoader---«- Deliverad By---=m==-u«-=
Bld-Qty-- Unit Price Ext Price

1 5/8vx3/4" SENSUS 8R TR/PL WATER 107 .00ea 107.00
METER 1 US GALLON READ, PL/BTM, PL
BNT/LID, L/ HOUSING, R/DP, 7 WHBEL,
ID & $/N SAME STAMPED INSIPE LID

1l SENSUS MODEL 520R MXU BINGLE FORT 100.00er 100.00
METER TRANSCEIVER UNIT w/ INTERNAL
BATTERY, M520R-CL-TC-X-T SENSUS
#5396153752001T 956 MH=Z

O e

BID TOTAL 207.00

Bid amount 207.00

Extras not listed or spelled out are mot included in pricing.
We reserve the right to correct clerical errors.



12/16/2083 B8:43 27pR921818 MCLID PAGE  @1/@2
UL ls-cde 1/:R4 From: To: 1870621010 Paseti 1

CONSTRUCTION SITE QUOTATION

SERVICES’ LLEC Phone # Date
, 270.298-4545 12/15/2009
552 S. R- 69 wem P, O- BOX 83 Fax # Quota #
HARTFORD, KY 42347 270-208-4363 1776
dba: CSS Pipe & Meter - Hartford, KY
Quotation to: C88 in a cariilied WBE company.
Marion County Water District WWW.Csspipe.com
P. O, Box 528 v
Lebanon, KY 40033
Qty Dascription Unit TOTAL
Fax 27(.692-1010
Aun Jimmy - 45 requesied
>BLUR ENDOT ENDOPURE CTS x 34" HDPE (Cupper-tube size) polymhelenc wbing 2008 0.25 0.2%

SODR-Y AYTM D-2737 /4710 (priced/It ) OT= 75"

"fhanks for the oppertunity Lo guote. Fipe prloing i frm 10 duye, sopper & wite duily, sit other 30 daya (Unless
othterwise noted), All quotativns are subject 1o svailability und First come Fitst sctves Any deviatlon fromitems — Qyristatal $0q25
el v mbjact to requote, Al snles are axable unless sxermptlon i provided, CSS servivs tomritury it wikC
RY, S0, SIN, NW N, We heve supplied 10 cight states and ok forwitrd to working wids you.

Sales Tax... $0.00
TOTAL $0.25

Signature/CSS Rep



12/16/2989_ ©8:43  27DE321ALR MCUID PAGE  B2/72
12715708 18:0%  FAY 270 800 2810 CONT HY PLUSELEC B
Ceniral Ky Mumbing & Elscuical Supply H
P Estimate
303 0Old Springfield Road
Lebanon, K.Y 40033 DATE ESTIMATE NG.
Phone # Fuax VAR 5/2009 7563
270-632-1393 2706992610
NAME / ADPRESS
MARION COUNTY WATER DIST,
PEL.EOX 528
LEBANON KY 40033
1,03, NO, REP TERMS NAME OF JOB PROJEGT
e Net 30
QTy ITEM DESCRIFTION cosT TOTAL
R PYC 1-1/4" SCH40 PIPE 0.650 2,112.00
PRICES GOUD FOR 48 HOURN ONLY.ONLY
THE ITEMS LISTED ARE INCLUDED IN THIS TOTAL ~ sanzw

QUOTE.. CUSTOMER WILL BE RESPONSIBLE
FOR ALL FREIGHT CHARGES..




MARION COUNTY WATER DISTRICT

RATE CHARGE FOR LABOR

Operation Employees
Darrel Ballard
Glenn Thompson
Jackie Skaggs

Total

Average Hourly Wage (§39.05/3 Employees)

Average Hourly Health Insurance Costs (Actual Costs)

Additional Costs
FICA Taxes
Unemployment Taxes
Workers Compensation
Retirement

Hourly Additional Costs ($13.01 x 29.32%)

Average Hourly Wage Plus Related Costs

Hourly Costs Adjusted for Actual Hours Worked

(1,796 hours worked plus 284 hours paid leave)
($20.40 x 2080/1,796)

Responsible Witness:
Charles M. White, CPA
White and Company, P.S.C.
219 S Proctor Knott Avenue
Lebanon, KY 40033
Phone: 270-692-2102

Hourly

Wage
14.00
13.45
11.60
39.05

_Percentage

7.65
1.29
4.22
16.16

29.32




2014
Monthly

Cross-Reference
Payment Option

rhe Family Cross-
Reference payment
ption is a legislatively
.nandated payment option
made available only for
wo eligible employees
.vho are: legally married
and have at least one
ligible dependent. When
~hoosing this option,
the dual planholders are
2quired to elect the same
_enefit plan, complete all
other required information
rhen enrolling, and
.ave both planholders
authorize or sign the
nrollment application.

[f either planholder

1ses employment for

ny reason (voluntary or
nvoluntary), the Family
“ross-Reference payment

stion terminates. When
he Cross-Reference
~3yment option ends,

i remaining planholder
vill default to parent-plus
verage. However, the

maining planholder
1as the option to enroll
 single coverage or to

ect dependent coverage
or the former planholder.
n make any changes,

e remaining planholder
nust submit a KEHP Add/
Yrop Form within 35 days

the end of the Cross-
teference eligibility.

14

D

{34
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Commonwealth Maximum Choice

Total Premium Cgrrxri]:ﬁfggcrm CoEnntWrFi)l!J?Jﬁ)en*
Single $575.42 $575.42 $0.00
Parent Plus $851.46 $742.60 $108.86
Couple $1,177.68 $843.02 $334.66
Family $1,341.52 $943.20 $398.32
Family Cross Reference®* $670.76 $661.10 $9.66
Commonwealth Optimum PPO
Total Premium Ccfrr:;a[l%:eign CoErz]QrFi)!lJ?é?oen*
Single $616.28 $588.78 $27.50
Parent Plus $889.54 $713.02 $176.52
Couple $1,363.40 $893.88 $469.52
Family $1,515.36 $954.20 $561.16
Family Cross Reference** $757.68 $729.34 $28.34
Commonwealth Capitol Choice
Total Premium ng:?rgftﬁgn CoEnntqr?tIJ(\)}’?oen*
Single $594.14 $589.14 $5.00
Parent Plus $896.06 $752.04 $144.02
Couple $1,347.50 $903.38 $444.12
Family $1,490.60 $964.76 $525.84
Family Cross Reference** $745.30 $732.42 $12.88
Commonwealth Standard PPO
Total Premium CoE;:?rjillSJ‘é?gn CoEnn;r?é?J{i)en*
Single $486.40 $486.40 $0.00
Parent Plus $749.84 $741.56 $8.28
Couple $1,127.80 $845.62 $282.18
Family $1,253.56 $965.12 $288.44
Family Cross Reference** $626.78 $626.78 $0.00

*All employee contributions are per employee.
**For additional information about the family cross-reference payment option, please consult the 2010 Plan Year KEHP

Handbook at kehp.ky.gov.

Note: If either employee in a Family Cross Reference Plan is a smoker, both employees are subject to the monthly

Smoker Rates.

Members Matter




Smoker Rates

Commonwealth Maximum Choice

Total Premium Cgrrpctrjii;)&/ggn CoEanr[ijl{D%‘ieoen*
Single $575.42 $551.42 $24.00
Parent Plus $851.46 $694.60 $156.86
Couple $1,177.68 $795.02 $382.66
Family $1,341.52 $895.20 $446.32
Family Cross Reference** $670.76 $637.10 $33.66
Commonwealth Optimum PPO
Total Premium cmﬁfﬁn Cfnn;r?tl)%ieoen*
Single $616.28 $564.78 $51.50
Parent Plus $889.54 $665.02 $224.52
Couple $1,363.40 $845.88 $517.52
Family $1,515.36 $906.20 $609.16
Family Cross Reference** $757.68 $705.34 $52.34
Commonwealth Capitol Choice
Total Premium Cgrﬂﬁfg’ggn CoEnTrFi)IIJ?;?oen*
Single $594.14 $565.14 $29.00
Parent Plus $896.06 $704.04 $192.02
Couple $1,347.50 $855.38 $492.12
Family $1,490.60 $916.76 $573.84
Family Cross Reference®* $745.30 $708.42 $36.88
Commonwealth Standard PPO
ol premiom | O | commbution®
Single $486.40 $462.40 $24.00
Parent Plus $749.84 $693.56 $56.28
Couple $1,127.80 $797.62 $330.18
Family $1,253.56 $917.12 $336.44 | -
Family Cross Reference** $626.78 $602.78 $24.00

*All employee contributions are per employee.
**For additional information about the family cross-reference payment option, please consult the 2010 Plan Year KEHP

Handbook at kehp.ky.gov.

Note: If either employee in a Family Cross Reference Plan is a smoker, both employees are subject to the monthly

Smoker Rates.

On average,

the amount
employer groups
and retirement
systems pay

toward premiums is
increasing to 86% in
the 2010 Plan Year.

KY Quitiine

Cooper Claytop Smok
Cessation pl’ogran;

859-219-0777

ing

kehp.ky.gov i5
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MARION CO WATER DISTRICT

PO BOX L2é8

LEBANON KY 40033-0524
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D 1: January, February, March

D 2: April, May, June
3: July, August, September

D 4: Ociober, November, December

L ]

Read the separate mstructlons befoxe you Comp(ete Form 941. Type or print within the boxes.
- Sl

1  Number of employees who received wages, tips, or other compensation for the pay period { l
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) 1 8
2 Wages, iips, and other compensation . . . . . . . . . . . . . . . . . . 2 l 58025 - 30 ,
3 Income tax withheld from wages, tips, and other compensation . . . . . . . . . 3 l 3393 = 31 l
4 If no wages, tips, and other compensation are subject to social securiiy or Medicare tax D Check and go to line 6.
5 Taxable social security and Medicare wages and tips:
Column 1 Column 2
5a Taxable social security wages‘ 58025 . 30 ' X 124 =l 7195 14 I
5b Taxable social security tips 8 ‘ X 124 :‘ a 1
5¢ Taxable Medicare wages & tips l 58025 s 30 ’ X .029 =] _ 168.2 5473 [
5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d) . . 5d ‘ 8877 . 87 ]
6 Total taxes before adjustments (lines 3 + 5d =lineé 6) . . . . 6 ‘ 12271 = 18 ‘
7 CURRENT QUARTER'S ADJUSTMENTS, for example, a fractlons of cents adjustment
See the instructions.
7a Current quarter’s fractions of cents i -0 =09 I
7b Current quarter's sick pay ] o [
7¢ Current quarter's adjusiments for tips and group-term life insurance l 8 }
7d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through 7¢ . . . . . . . 7d ‘ -0 = 09 I
8 Total taxes after adjustments. Combine lines6and7d . . . . . . . . . . . . 8 ‘ 12271 = 09 l
9 Advance earned income credit (EIC) paymenis made to employges ., . . . . . . . 9 ‘ 8 '
10 Total taxes after adjustment for advance EIC (ine 8 ~line 9 =line10) . . . . . . . 10 ‘ 12271 = 09 l
11 Total deposits for this quarter, including overpayment applied from a
prior quarter and overpayment applied from Form 941-X orl . ‘
Form 944-X : 12271 .09
12a COBRA premium assistance payments (see instructions) . . . . i n ‘
12b Number of individuals provided COBRA premium '
assistance reporied on line 12a,
18 Addlines1landi2a . . . . . . . . . . . ... .13! 12271a09J
14 Balance due. If line 10 is more than line 13, write the difference here . . . . . . . 14 B l
For information on how to pay, see the instructions. D Apply to next return.
15 Overpayment. If line 13 is more than line 10, write the difference here 5 ‘ Check oneD Send a refund.

B You MUST complete both pages of Forrn 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat. No, 170012

Form 941 (Rev. 4-2009)



KACo Unemployment Insurance Fund

Premium Invoice CY2004

380 Kings Daughters Drive
Frankfort, KY 40601 DATE INVOICE #
3/13/2009 2009318
BILLTO
Marion County Water District
Mary Grace Mattingly
P. 0. Box 528
Lebanon, KY 40033
TERMS Account #
Member 078009312489
QUANTITY DESCRIPTION RATE AMOUNT
2009 Unemployment Insurance Premium 661.56 661.56
Discount 2009: Applicable if (1) your account is positive and (2) -10.00% -66.16
you have no outstanding premium payments as of 02/28/09
0.00 0.00

Rate for 2009:

1.29%

ﬁﬂ 4 6o q
ehdt (17753

[
? iy i RIRmmAn

.jM, e Ifu’;fl | {.IJ\/ o fatd

Total

$595.40

Total Amount Due: 31 July 2005

Payment Must Be Postmarked By Above Date To
Retain Discount, If Applicable.

Please, make checks payable to

KACo UNEMPLOYMENT FUND

Thank you




Kentucky Association of Counties Workers Compensation Fund /

380 King's Daughters Drive

Frankfort, Kentucky 40601 Invoice Number: W6401

May 262009 '

Tel: 800-264-5226 Invoice Date:

Fax: 502-875-8240

o

|7/Q—/Oq

Insured Name and Address: < Member #:
Marion County Water District - 2324
PO Box 528
Lebanon KY 40033
Item Amount
Workers Compensation Insurance Premium - WC2009-2324 $3.605.00
Payment. DA
Special Fund Tax $234.00
4 bSO
Total Due $3,839.00

* You may leﬁ,’c‘;‘ﬁse one of the following p@ptian&
M SM/ (PAL Ieloa .
o A [78¢

(2) Pay 50% by 8/1/2009 and 3 subsequent equal monthly payments on balance.
50% = $1,919.51 plus 3 monthly payments of $639.83

Please Note: Effective November 1, 2009, any outstanding balance due on this premium will accrue a compounding monthly
interest charge of 1%. To make certain no interest is charged, be sure to make full payment postmarked no later than
October 31, 2009.

Please return a copy of this invoice with your payment

Servicing Agency: For claims service please call:

Kentucky Association of Counties Workers Compensation Fund (866) 367-5226
(800) 264-5226



KACo WORKERS COMPENSATION FUND

380 King's Daughters Drive
Frankfort, Kentucky 40601
800-264-5226

CERTIFICATE OF WORKERS COMPENSATION COVERAGE

KACO W/C-4
ITEM1- Name and Address of Insured:
Marion County Water District
PO Box 528
Lebanon, KY 40033
ITEM 2 - Certificate Number:
WC2009-2324
ITEM 3 - Effective Date:  Wednesday, July 01, 2009 Expiration Date: Thursday, July 01, 2010
12:01 A.M., standard time at the address of the Insured as stated herein.
Cancellation Notice: 60 Days - Pursuant to KRS 304.50
ITEM 4 - Coverage under this Certificate applies to the Kentucky Workers Compensation Law. (KRS 342)
ITEM S - Company's Limit of Indemnity Each Occurrence:
(a) For Workers Compensation: Statutory
(b) For Employers Liability: $2,500,000
ITEM 6 - ‘Workers Compensation Premium: $3,605.00
ITEM 7 - Special Fund Tax: $234.00
ITEM § - TOTAL PREMIUM:* $3,839.00

ITEM9 - Payment Options:
(1) Full payment by 8/1/2009. 1% discount applied = $3,800.61

(2) 50% payment by 8/1/2009 and 3 subsequent equal monthly pmts. on balance.
50% = $1,919.51 Plus 3 monthly payments of $639.83

Please Note: Effective November 1, 2009, any outstanding balance due on this premium will accrue a compounding monthly
interest charge of 1%. To make certain no interest is charged, be sure to make full payment postmarked no later than
October 31, 2009.

* An invoice accompanies this declaration for the total amount due.

This Certificate of Coverage shall not be binding of the KACo Workers Compensation Fund unless countersigned by a duly authorized
representative of the Fund.

This Coverage has been placed with a Workers Compensation Self-Insured Group which has received a certificate of filing from the
Commonwealth of Kentucky. Claims against group members are not covered by the Kentucky Insurance Guaranty Association.

Dated at Frankfort, Kentucky this 26 dayof May, 2009

W

Joseph ]ﬂ Greathouse, Director
KACo

Making Weorkers Comp Work in Kentucky



KENTUCKY RETIREMENT SYSTEMS
Perimeter Park West
1260 Louisville Road
Frankfort, Kentucky 40601

Robert M. Burnside
Executive Director
Phone 502-696-8800
FAX #502-696-8822
www kyret com

Kentucky Employees Retirement System
County Employees Retirement System
State Police Retirement System

MEMORANDUM

TO: Agencies Participating in the County Employees Retirement System

FROM: Robert M. Burnside, Executive Director
Kentucky Retirement Systems

DATE: April 2, 2009

SUBJECT: Contribution Rates for Fiscal Year 2009-2010

During the 2009 Regular Legislative Session, the Kentucky General Assembly amended KRS
16.645 to require the KRS Board of Trustees to establish employer contribution rates for the
County Employees Retirement System that will phase in to the full actuarially required
contribution for the health insurance fund over a ten (10) year period using the 2007-2008 fiscal
year employer contribution for health insurance fund as a base employer rate and incrementally
increasing the employer rate from fiscal year 2008-2009 through fiscal year 2017-2018. In
conformance with the requirements of KRS 16 645, as amended, and as recommended by the
System’s actuary, the KRS Board met on April 2, 2009 and re-established the CERS employer
rates for 2009-2010 as follows:

CERS nonhazardous 16.16%
CER_S hazardous 32.97%

These employer contribution rates will become effective July 1, 2009.
Please distribute copies of this memorandum to the individuals responsible for your budget.

Employer contribution rates for all systems may be changed if legislation affecting the rates is
enacted in upcoming sessions of the Kentucky General Assembly
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Quote

Southern Beckhoe, Ine,
808 West Moln &t
Campbeilavilie, KY 42718

Phonm: 270-783-9986  Fax: 270-7R9-0485 DATE: DECEMBER 17, 2009

TO: Marfan County Water District

Rey Guote

DESCRFTION QUANTITY FRIGE“ AMBLUNT
Backhoz (only) Honirly Rertdl Rate 48,00/t

Thank You For Your Business
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Fogle & rtogle Excavating 502-350-1038 p.1
ESTIMATE
FocLe & FoeLe ExcavaTing, INC.
3920 Houy Cross Roap
OwnER Lorerro, KY 40037 Owienr
Jackie FoGLe

(502) 348-8676 MrcuaeL FosLe
(502) 348-8676

 (270) 865-6317

{BILLTO: . CONTACT: \
_‘MWM TR xb/srm/e s

ACDRESS: PHORE:
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ACCEPTANCE OF CONTRACT
Note; This proposal may be withdrawn by us
if not accepted within —__ days.

~ ?‘
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Twin States Utilities & Excavation , Inc. E Sti ma t e

P.O. Box 14 .
Mount Hermon, KY 42157 Date Estimate #

12/17/2009 52

Name / Address

Marion County Water District
1835 Campbellsville Rd
Lebanon, KY 40033

Project
Description Qty Price Total
Hourly rate on backhoe use (machine only, no labor) $65.00 per 0.00 0.00
hour
Thank you for the opportunity to quote this project!
Total $0.00

Signature




SOUTHERM BACKHOE

A2/ 02

PAGE
. Bid
|
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|
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i
Southern Backhive, Inc,
808 West Main &L,
Campbelisville, KY 42718
Phone: 270-789-9986  Fax: 270-788-0486 DATE: DECEMBER 04, 2009
TO: Marion County Water District
1835 Camphbellsville Rd.
Lebanon, KY 40033
Re: Bld
DESCRIPTION QUANTITY PRICE AMOUNT
Road and Driveway Bores for 3/4 inch services. Price is for Boring 513.00 per
Machine Only Foot

Thank You For Your Business



ESTIMATE

FoGLE & FoGLE Excavating, INc.
3920 Hory Cross Roab

OWNER Loretto, KY 40037 OWNER
Jackie FoGLE (502) 348-8676 MicHaeL FocLE
(502) 348-8676 (270) 865-6317
{ BILL TO: CONTACT: A
Mbrion Cé tomteon [T
ADDRESS: PHONE:
o  Bey 25

cITY STATE | ZIP DATE:

\ Lehigss 4l & 1 Fes52 (27 DF

J
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ACCEPTANCE OF CONTRACT
NMote: This proposal may be withdrawn by us
if not accepted within days.

;J . / o
Signature éfw/ Ao
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Twin States Utilities, Inc.

P.O. Box 14 Mount Hermon, KY 42157
270-427-5300 ph 270-427-5400 fax  Twinstates@scric.com e-mail

Estimate

Marion County Water District

Attn: Jimmy Mudd

Jimmy,

The road and driveway bore for 3/4" service line, "bore machine only”, will be
$13.00 per linear foot,

Thanks,
rd 4@%

Joe Finley
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¥ IRS.gov

IRS Announces 2009 Standard Mileage Rates

IR-2008-131, Nov. 24, 2008

WASHINGTON — The Internal Revenue Service today issued the 2009 optional standard mileage rates used to
calculate the deductible costs of operating an automobile for business, charitable, medical or moving purposes.

Beginning on Jan. 1, 2009, the standard mileage rates for the use of a car (also vans, pickups or panel tricks) will be:

o 55 cents per mile for business miles driven
e 24 cents per mile driven for medical or moving purposes
e 14 cents per mile driven in service of charitable organizations

The new rates for business, medical and moving purposes are slightly lower than rates for the second half of 2008 that
were raised by a special adjustment mid-year in response to a spike in gasoline prices. The rate for charitable
purposes is set by law and is unchanged from 2008

The business mileage rate was 50 5 cents in the first half of 2008 and 58 5 cents in the second half. The medical and
moving rate was 19 cents in the first half and 27 cents in the second half

The miteage rates for 2008 reflect generally higher transportation costs compared to a year ago, but the rates also
factor in the recent reversal of rising gasoline prices. While gasoline is a significant factor in the mileage rate, other
fixed and variable costs, such as depreciation, enter the calculation

The standard mileage rate for business is based on an annual study of the fixed and variable costs of operating an
automobile The rate for medical and moving purposes is based on the variable costs as determined by the same
study. Independent contractor Runzheimer international conducted the study

A taxpayer may not use the business standard mileage rate for a vehicle after using any depreciation method under
the Modified Accelerated Cost Recovery System (MACRS) or after claiming a Section 179 deduction for that vehicle
In addition, the business standard mileage rate cannot be used for any vehicle used for hire or for more than four
vehicles used simultaneously

Taxpayers always have the option of calculating the actual costs of using their vehicle rather than using the standard
mileage rates

Revenue Procedure 2008-72 contains additional information on these standard mileage rates.

Subscribe to IRS Newswire
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