2073 Hillsboro Rd RECEIVED

Campbelisburg, KY 40011
4 April 2023 APR 10 2003

PUBLIC SERVICE

Public Service Commission COMMISSION

P.O. Box 615
Frankfort, KY 40602

Re: REQUEST FOR INTERVENTION in Proposed rate increase Henry County Kentucky Water Department

Dear Sir/ Madam,

The proposal of increased rates for the Henry County, Kentucky, Water board fails to provide an analysis
of actual Costs to the County and citizens for allowing the Water Department to operate.

Nowhere in the application is the tax return apparent, and may not have been submitted {see
attachment 1).

Nowhere in theapplication and itsaddendums are there any references to salary, for workers or for the
Water Board.

When was the last time workers and/or Board members received a raise?

I understand that since 2020 costs of services, fuel and equipment have increased. | do not object to
rate increases when they are necessary. Salaries must go up to meet demands and cost of living, but
nowhere in the documents submitted for the rate hike are salaries mentioned.

In fact, the proposed rate hike hints at being necessary to secure further growth: “The District also
anticipates growth along I-71, including exit 28 and 34.” This sounds like water is being used to attract
new businesses and growth, which is not the purpose of the Water Board.

The Water Board also state in its application: “The District realizes the percentage of water loss (22%)
exceeds the targeted 15% of the commission, however; many strides are being made to lower the gap
through a road relocatement project of HWY 146 and the State (which includes replacing roughly
13,000’ of oid 3” PVC with a new 6” PVC), upgrading GPS/G1S data, leak detection equipment, and over
$8000,000 of Clean Water Act Funds for projects the next two years.” Our direct funds from our pocket
are going to pay for a State project, and the voters have been informed funds for this project would
come from the State, which is us, the taxpayer. This is yet another tax being assessed on the residents of
Henry County through this proposal. If thisis a so-called State project, why are we being assessed an
increase in our monthly bills?

In addition to the lack of a tax return, the fack of reference to salaries and the Notice of Deficiency of
filing from the State of Kentucky, at least four signers of sworn statements submitted to the Public



Service Commission in their enclosed package failed to disclose any related party transactions (see
attachment 2}.

This filing appears to be incomplete. Rates are compulsory, but we are the ones footing the bill. Unless
these questions can be answered and in full, no rate increase should be granted.

Sincerely,

Obaimsvrse Y-

Irene Mosvold

Enc: ARF fORM-1 Jjuly 2014, sheet 4 of 5 (attachment 1, one page), Statement of Disclosure of Related
Party Transactions, ARF FORM-3 {attachment 2, 8 pages}



ARF FORM-1 July 2614

YES NO N/A
16.a. Applicant is not required to file state and federal tax returns. a
b. Applicant is required 1o file state and federal tax returns. 0O
c. Applicant's mostrecent state and federal tax retums are attached to this Application. [ [ (J
(Attach a copy of retumns.)
17.  Approximately 0 (Insert dollar amount or percentage of total utility [ [
plant) of Applicant’s total utility plant was recovered through the sale of real estate
lots or other contributions.

18.  Applicant has attached a completed Statement of Disclosure of Related Party O
Transactions for each person who 807 KAR5:078, §4(h) requires to complete such form.

By submitting this apptication, the Applicant consents to the procedures set forth in 867 KAR
5:076 and waives any rightto place its proposed rates into effect eariier than six months from the date on
which the application is accepted by the Public Service Commission for filing.

i am authorized by the Applicant to sign and file this application on th
and completed this application, and to the best of my knowledge
application and its attachments is trueand correct.

' Signed sl —
fr o7 (118 COMpany/ AU ONZE0 REprosemeuve

Title / Choos f__c‘bam_md‘

Date {-30-23

plicant's behalf, have read
information contained in this

COMMONWEALTH OF KENTUCKY

COUNTY OF _{{£itipY.

Before me appeared Kelth Morris ., who after being duly swom, steted
that he/she had read and completed this application, that he/she is authoriaed to sign and file this
application on behalf of the Applicant, and that ¥ the best of histher knowledge all the information

contained in this application and its atlechments is true and oorrez. g :

Notary Public
My commission expires: & [2a L?.La

LISA COOTS
Notary Public-Statae a3t Large

KENTUCKY -Notary ID ¢ KYNP525663
My Commission Explres 05-27-2026 |

SHEET40F 5



ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
BELATED PARTY TRANSACTIONS

[ swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between (“Utility”) and related
parties that exceed $25.00 In value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utllity; 4) family members* of any current Utlilty
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which anycurrent or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amountof -
(individual or Business) ' By Related Panty Compensation

L‘ 'f-} mg_
A |

[] Check this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any personwith a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship arelisted on the
supplemental page entitled “‘Employees Related to Usility Officials.”

jﬂﬁ‘/ C.Bﬂ}lﬂn//c/o/ % &%ﬁﬂ&&m
(Signed)

(PnntName) N

LISA COOTS

Notary Public-State st Lerge -
52 e 377?f=/ KENTUCKY- Notary |0 # KYNP§2553
(Po;zﬁonlOfﬁce) My Commission Expirea 05-27-20260

* ~ramily Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
Indaw, son-indaw, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
comeissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who Is a member of the household of any Utility employee,
direcror, commissioner or person witha 10 percent or greater ownership interest in the Utility.

Page____of _



ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY
COUNTY OF N\ anciy
\
Subscribed and sworn to before me by M_ant )
(Name}

this 'i:o_g'b\_day of _*[B..m-c%\ 2003
mﬁg PLuaﬁE
State-at-Large

Page__ of ___



ARF FORM 3 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

! swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactlons occurring within the past twenty-four (24)
months between (“Utllity”) and related
partles that exceed $25.00 in value. For the purpose of this statement, “related party transactions®
include, all transactlons and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utllity's current or fonner employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownershlp interest In the Utlity; 4) family members* of any current Utility
employee, director, commissloner or person with a 10 percent or greater ownership Interest In the
Utility or 5) a business enterprise in which any current or former Utllity employee, director,
commissioner or person with a 10 percent or greater ownership interest In the Utllity or a family
member of such person has an ownership interest.

] Name of Related Party T Type of Service Provided Amount of

(Individual or Business) By Related Party Compensation

Weanndel Nao¥ios

D Check this box if the Utllity has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utllity's chlef executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utllity. The name of each
employee and the official to whomthey are related and the nature of the relationship are listedon the
supplemental page entitled "Employees Related to Utllity Officials.”

rmr\:;wées‘\' NowoWios ﬂ%bé
!! PRIy,

(Position/Office)

* *Famlly Member* means any person who is the spouse, parent, sibling, child, mother-inHaw, father-
in-law, son-itHaw, daughter-in-law, grandparent, or grandchild of any cumrent Utility empioyee, director,
commissioner or person with a 10 percent or greater ownership Interest in the Utllity; or is a dependent for tax
purposes of any Utllity employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utiity or his or her spouse; or who is a member of the household of any Utility employee,
director, commissloner or person with a 10 percent or greater ownership interest in the Utility.

Page __of __



ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF _Mf—{
Subscribed and sworn to before me by D e‘&;_g_\_\ KC&L—D ﬁ's NS

(Name)

this ?Db&‘\day of (\{\Qg‘t}x

uo‘?ﬁ? PUBLIC
State-at-Large

LIBA COOTS
Notery Pubiic-State at Large

KENTUCKY - Notary [D ¢ KYNPE28E3
My Commies ion Expires 05-27-2028

Page __of ____



ARF FORM-3 (November 2013)

TE OF F
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring wishin the past twenty-four (24)
months between (“Utility”) and related
parties that exceed $25.00 in value, For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utllity; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 pereent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

R) S Clasr

D Check this box if the Utility has no related party transactions. .

D Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or-any person with a 10 percent or greater ownership interestin the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

x Pev 5*.0‘.'0:0 %M*G}fﬂ,h/

{Print Name} {signed)

Asars LISA COOTS
X IJM Notary Public-State at large
tion/Office, KENTUCKY - Notary moxvm’sasss
My Cummmlon Exn Ba 05.-
* “Family Member” means any person who is the spoustre

indaw, son-In-law, daughter-In-law, grandparent, or grandchild of any current Utility employee, divector,
commissioner or person with a 10 percent or greates ownesship interest in the Utility; or Is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership Interest in theUtllity.

Page ___of



ARF FORM-3 {November 2013)

COMMONWEALTH OF KENTUCKY
COUNTYOF M
\ ¢ :
Subscribad and sworn to before me by Dgp é_l;._Q_.lai
(Name}
?Jo‘u"
this dayof_ M Nareckh 20. A3
'NOTARY Zesuc

State-at-Large

Page___of ___




ARF FORM-3 (November 2013)

T OFDISCL
LATEDPARTY 5

[ swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between (“Utility”} and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and paymens in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility’s board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest. :

Name of Related Party | Type of Service Promdéd - Afﬁount of
(individual or Business) By Related Party Compensation

D Check this box if the Utility has no related party transactions.

l:l Check box if additional transactions are listed on the supplemental page.

D Check box ifany employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person witha 10 percent or greater owner ship interest in the Utility. Thename of each
employee and the official to whom they are related and the nature ofthe relationship are listed on the
supplemental page entitied “Employees Retated to Utility Officials.”

E’C&V R JoeneSs

(Prirt Name) 7 igned)
LISA
Lﬂ;,e CA B mapl Notety Pubt
sition/Office) KENTUCKY -Notar?

* “Family Member® means any person who is the spouse, parent, sibling, child, mother-in-taw, father-
ir-law, son-in-aw, daughter-infaw, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or Is a dependent for tax
purposes of any Utllity employee. director, commissioner or person with a 10 percent or greater ownership
interest in the Utllity or his or her spouse; or who Is a member of the household of any utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page___of____



ARF FORM-3 (Novernber 2013}

COMMONWEALTH OF KENTUCKY

COUNTY OF _ er N‘

Subscribed and swom to before me by E ’\\Q&ﬂ :S ONECD

&N
this LB dayof LN\ aoe\ 2023
NOTARY PUBLIC
State-at-Large

Page____of ___





