COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

RON ROSS

CASE NO.
2020-00045

ALLEGED VIOLATION OF UNDERGROUND
FACILITY DAMAGE PREVENTION ACT
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NOTICE OF FILING

Notice is given to all parties that evidence of successful service of process has

Aot O fit)

Linda C. Bridwell, PE
Executive Director

Public Service Commission
P.O. Box 615

Frankfort, KY 40602

been filed into the record of this proceeding.

DATED MAR 16 2021

cc: Parties of Record
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Ron Ross
1014 Woodway Lane
Louisville, KENTUCKY 40211
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