
CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

1. Provide on an electronic storage medium in Microsoft Excel format the monthly 

usage data for each WSKY customer in gallons of water for the test period. 

Response: Please see the attached Excel Spreadsheet labeled “Staff DR 1.1 – 

Consumption” for the Company’s response.   

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

2.  a.  Provide a current organization chart that shows the corporate structure of 

WSKY and all of its affiliated companies. 

 b Provide a description of all regulated and nonregulated business activities 

of each company listed in the organization chart provided in response to Item 2.a. above.  This 

description should include, but not be limited to, the amount of revenues and expenses reported 

from each regulated and nonregulated activity for the year ended December 31, 2017, and the 

number of customers served by each regulated operation. 

 c Describe the accounting  and  internal  control  policies  and procedures 

that are in place to ensure that all financial transactions are charged to the proper company and 

that non-regulated operations are properly separated and reported from regulated operations. 

Response: a. Please refer to the attached document labeled “Staff DR 1.2 – 

Organization Chart” for the Company’s response. 

 b. Please refer to the attached document labeled “Staff DR 1.2 – 

Organization Chart” for the Company’s response.  A description has been 

provided for each company listed in the organization chart that shows the 

amount of revenues, expenses, net income and number of customers 

served by each Company for the year ended December 31, 2017. 

c. UI, WSCK and WSC reply upon internal controls that are 

contained in UI’s internal accounting system, typically referred to as 

Project Phoenix, and each regulated and non-regulated company has its 

own ledger within our Accounting system, which is reviewed monthly by 

the regional finance team per Company. The Company also replies upon 

internally generated forms to ensure consistent reporting across business 

units, these forms include: 



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

 

o Delegations of Authority 

o Employee Status Change Form 

o Head Count Change Form 

o Expense Reports 

 

Utilities Inc.’s external auditors heavily rely on the Utilities, Inc.’s internal 

controls.  Control activities relevant to the audit include those policies and 

procedures that help ensure that management directives are carried out 

(i.e. control activities designed to prevent/detect misstatements). Examples 

of these control activities include the following: 

 

o Cash receipts and disbursements 

o Financial statement close 

o Payroll 

o Property, plant, and equipment 

o Purchases and payables 

o Regulatory accounting 

o Revenue and receivables 

See the attached documents labeled as “Staff DR 1.2c – Forms” 

Witness – Perry Brown 

 

 

 

 

 

 



 

 

Staff DR 1.2 – 

Organizational Chart 
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UTILITIES, INC. 
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CO Description State Region 2017 Revenues 2017 Expenses 2017 Net Income ERC Count ‐ Dec 2017
750 Utility Services of Illinois, Inc. IL Midwest 9,563,311.60                    8,977,799.93                     585,511.67                       19,117.20                        
150 Twin Lakes Utilities Inc IN Midwest 3,208,081.13                    2,983,050.81                     225,030.32                       6,315.00                           
151 WSC Indiana IN Midwest 445,959.32                       393,729.22                        52,230.10                         362.60                              
152 Indiana Water Service Inc IN Midwest 695,565.76                       798,274.77                        (102,709.01)                      1,856.10                           
180 Hardscrabble NC Atlantic 13,200.00                         11,825.87                          1,374.13                            102.00                              
181 Elk River Utilities Inc NC Atlantic 188,047.37                       239,966.34                        (51,918.97)                        458.48                              
182 Carolina Water Service NC NC Atlantic 19,677,767.42                  18,001,709.77                   1,676,057.65                    33,457.50                        
183 CWS Systems NC Atlantic 4,963,204.82                    5,319,170.95                     (355,966.13)                      13,095.10                        
187 Carolina Trace Util Inc NC Atlantic 1,717,002.19                    1,457,914.92                     259,087.27                       3,178.00                           
188 Transylvania Utilities Inc NC Atlantic 1,274,070.61                    1,154,746.95                     119,323.66                       3,109.80                           
191 Bradfield Farms Water Co NC Atlantic 837,336.22                       903,034.92                        (65,698.70)                        2,714.19                           
195 Cross State  NC Atlantic 14,400.00                         20,818.29                          (6,418.29)                          169.00                              
196 Riverbend Estates Water System NC Atlantic 87,179.78                         82,207.29                          4,972.49                            139.00                              
220 Tennessee Water Service TN Atlantic 47,916.97                         123,370.07                        (75,453.10)                        145.00                              
241 Tierra Verde Utilities Inc FL Florida 983,556.96                       990,236.10                        (6,679.14)                          2,094.20                           
242 Lake Placid Utilities Inc FL Florida 172,990.71                       157,823.15                        15,167.56                         282.20                              
246 Utilities Inc of Longwood FL Florida 886,644.64                       744,092.50                        142,552.14                       1,678.50                           
248 Cypress Lakes Util Inc FL Florida 1,080,512.04                    1,036,416.73                     44,095.31                         2,570.20                           
249 Utilities Inc Eagle Ridge FL Florida 1,158,237.11                    1,024,970.31                     133,266.80                       2,522.60                           
250 Mid‐County Services Inc FL Florida 1,508,948.18                    1,548,034.08                     (39,085.90)                        3,355.00                           
251 Lake Utility Services Inc FL Florida 8,268,649.05                    6,737,247.33                     1,531,401.72                    15,729.90                        
252 Utilities Inc of Florida FL Florida 3,834,045.66                    4,509,608.26                     (675,562.60)                      9,612.20                           
255 Sanlando Utilities Corp FL Florida 10,833,010.40                  8,717,526.68                     2,115,483.72                    21,620.40                        
256 Utilities Inc Sandalhaven FL Florida 962,213.67                       1,158,256.24                     (196,042.57)                      1,240.80                           
259 Labrador Utilities Inc FL Florida 743,263.83                       704,101.62                        39,162.21                         1,529.20                           
260 Utilities Inc Pennbrooke FL Florida 989,436.94                       1,122,266.12                     (132,829.18)                      2,741.00                           
286 Green Ridge Utilities Inc MD Mid Atlantic 588,307.17                       425,081.66                        163,225.51                       934.00                              
287 Provinces Utilities Inc MD Mid Atlantic 507,079.72                       297,983.13                        209,096.59                       1,493.00                           
288 Maryland Water Serv Inc MD Mid Atlantic 951,849.96                       580,631.97                        371,217.99                       2,201.90                           
300 Montague Water & Sewer Co NJ Mid Atlantic 603,845.36                       551,837.34                        52,008.02                         1,043.60                           
315 Utilities Inc of Westgate PA Mid Atlantic 570,026.32                       510,446.18                        59,580.14                         994.00                              
316 Util Inc of Pennsylvania PA Mid Atlantic 873,872.19                       575,313.37                        298,558.82                       1,419.45                           
317 Penn Estates Utilities Inc PA Mid Atlantic 1,784,624.59                    1,202,299.45                     582,325.14                       3,439.50                           
332 Colchester Utilities Inc VA Mid Atlantic 496,373.28                       284,226.67                        212,146.61                       169.00                              
333 Massanutten Public Serv VA Mid Atlantic 3,123,224.99                    2,940,682.62                     182,542.37                       6,012.60                           
345 Water Serv Corp Kentucky KY Midwest 2,655,132.16                    1,992,930.98                     662,201.18                       7,107.10                           
356 Louisiana Water Serv Inc LA South 4,610,622.25                    3,862,409.28                     748,212.97                       10,411.40                        
357 Utilities Inc of Louisiana LA South 7,629,352.31                    6,346,986.07                     1,282,366.24                    16,192.80                        
358 Density Utilities of LA LA South 1,154,871.48                    1,396,597.92                     (241,726.44)                      2,437.83                           
359 WTSO LA South 769,261.21                       989,455.04                        (220,193.83)                      2,357.00                           
385 Utilities Inc of Georgia GA South 6,239,314.98                    3,990,123.12                     2,249,191.86                    10,619.70                        
386 Water Service Co Georgia GA South 1,702,526.46                    1,432,945.55                     269,580.91                       2,347.00                           
390 Utility Management of AL AL South 372,447.31                       386,327.43                        (13,880.12)                        820.50                              
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CO Description State Region 2017 Revenues 2017 Expenses 2017 Net Income ERC Count ‐ Dec 2017
391 Canaan Systems of AL AL South 487,054.23                       506,800.57                        (19,746.34)                        1,118.00                           
400 Carolina Water Service Inc SC South Carolina 15,617,465.62                  14,593,697.78                   1,023,767.84                    23,598.30                        
401 Util Serv South Carolina SC South Carolina 5,126,815.77                    4,830,573.38                     296,242.39                       6,890.10                           
402 Southland Utilities Inc SC South Carolina 77,816.33                         90,320.82                          (12,504.49)                        170.00                              
403 United Utility Companies, Inc SC South Carolina 712,397.09                       878,178.04                        (165,780.95)                      986.60                              
425 Bermuda Water Co AZ West 4,325,345.40                    4,201,466.84                     123,878.56                       9,412.60                           
426 Perkins Mountain Water Co AZ West ‐                                     (7,355.80)                           7,355.80                            ‐                                    
427 Perkins Mountain Util Co AZ West ‐                                     (7,292.95)                           7,292.95                            ‐                                    
450 Utilities Inc of Nevada NV West 1,112,963.46                    1,010,821.32                     102,142.14                       3,890.00                           
451 Spring Creek Utilities Co NV West 4,415,538.71                    3,594,575.29                     820,963.42                       5,255.20                           
452 Sky Ranch Water Service NV West 314,252.35                       269,019.18                        45,233.17                         604.00                              
453 Util Inc of Central Nevada NV West 6,753,479.92                    6,043,233.02                     710,246.90                       12,965.30                        
454 UICN Real Estate Holdings Inc. NV West ‐                                     1,485.70                            (1,485.70)                          ‐                                    
254 ACME Water Supply & Mgmt FL Non‐regulated 534,325.38                       391,312.06                        143,013.32                       830.00                              
500 CORIX UTILITIES TEXAS TX TX 8,596,269.05                    7,270,373.08                     1,325,895.97                    9,205.00                           
501 MITCHELL COUNTY UTILITY CO TX TX 628,408.18                       923,074.69                        (294,666.51)                      1,129.50                           
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Confidential 1

Delegation of Authority Updated: April 2014

• only legitimate and appropriate transactions are executed and recorded,
•

•

• errors are detected prior to execution.

1.1 Master projects excluding IT (document type - "OR"/"07")

Dollar Limit Approval Authority Dollar Limit Approval Authority
$50,000 Regional, Project and Dvlpmnt Mgrs $5,000 Corporate Manager1

$500,000 VP of Operations $25,000 Department Director
$1,000,000 State President $500,000 Shared Service VP
Over $1,000,000 UI President and CEO Over $500,000 UI President and CEO

1.2 Purchase orders against fully approved projects (document type "06") 

Dollar Limit Approval Authority Dollar Limit Approval Authority
$100,000 Regional, Project and Dvlpmnt Mgrs $100,000 Department Director
$250,000 VP of Operations Over $100,000 Shared Service VP
Over $250,000 State President

2.1 Purchase orders other than IT purchases

Dollar Limit Approval Authority Dollar Limit Approval Authority
$250 Operator, Lead Operator $5,000 Corporate Manager
$1,000 Area Manager $25,000 Department Director
$25,000 Regional, Project and Dvlpmnt Mgrs $75,000 Director of Customer
$500,000 VP of Operations Care², IT Manager
$1,000,000 State President $500,000 Shared Service VP
Over $1,000,000 UI President and CEO Over $500,000 UI President and CEO

¹  As defined in Section 10 herein.
²  Billings and Collections related purchase orders.

all purchases are required to be made only within the approved capital and operations and maintenance 
expense plans, and

Note:  All Projects shall have Capital Project Review Team sign-off before routing through the 
approval chain.

Purpose:  The purpose of the Delegation of Authority ("DofA") is to provide a summary of the purchasing and 
commitment authority afforded to employees of Utilities, Inc. ("UI").  The Company relies on these internal control 
measures to ensure that:

transactions are executed as intended, and in accordance with UI policy, and relevant financial, legal, and 
contractual requirements,

1.0  Project Purchase Orders

2.0  Non-Project Purchase Orders

Business Units Shared Services

Business Units Shared Services

Business Units Shared Services
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Delegation of Authority Updated: April 2014

2.2 Purchase orders for IT purchases 3

Dollar Limit Approval Authority Dollar Limit Approval Authority
$250 Operator, Lead Operator $500 Corporate Manager
$500 Area Manager $1,000 Department Director
$1,000 Regional, Project and Dvlpmnt Mgrs $25,000 Shared Service VP
$10,000 VP of Operations Over $25,000 UI President and CEO
$25,000 State President
Over $25,000 UI President and CEO

When Negotiating Authority Signatory

Any new residential 
development larger 
than a quad-plex, 
and all commercial 
development (even 
if not changing use).

 Authority limits outlined in Section 
1.1 above for all other (regardless of 
whether reimbursed); minimum VP of 

Ops

State President

³ As defined in Section 10 herein.

5.0  Employee Travel and Business Expense Reimbursement

State President

The DoA does not apply to employee travel and business expenses. The guidelines for, and approval of, 
these expenses are discussed in the Employee Travel and Business Expense Reimbursement Policy . The 
employee expense reimbursement process should not be used in place of the purchase order process or to 
circumvent the DoA.

Acquisitions of any real property or water/wastewater assets must be reviewed and approved by the Corix 
Project Team and received BOD approval.

All equipment and services, including computer and cellular phones, must be purchased through, or 
approved by, the IT Department using a MIS Request Form.  Reasonable small items less than $250 (e.g., 
those required in an emergency while traveling such as a battery charger) may be reimbursed and are 
subject to the purchase and reimbursement guidelines as outlined in the Employee Travel and Business 
Expense Reimbursement Policy .  IT purchases greater than $250 require a purchase order and must have 
preliminary approval and purchase directive from the IT Department before any purchase is made.  Actual 
purchases may occur in the field.

3.0  Developer Agreements

4.0  Purchase and Sale of Assets

Sales of any real property must be reviewed and approved by the UI President and CEO. Sales of all 
personal property must be reviewed and approved by the State President.

Business Units Shared Services

Approver of 
Agreement Before 

Distribution
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Dollar Limit Reviewer
$25,000 GC, FP&A Mgr
$500,000 GC, FP&A Mgr
Over $500,000 GC, FP&A Mgr

Dollar Limit Reviewer
$25,000 GC and VP of Ops
$1,000,000 GC and VP of Ops
Over $1,000,000 GC and State President

Dollar Limit Reviewer
$25,000 GC and VP of Ops
$1,000,000 GC and VP of Ops
Over $1,000,000 GC and State President

6.0  New Hires, Promotions, Salary Increases, and Transfers

7.0  Invoices/Contracts/Commitments Greater Than $250 and No Purchase Order

Due to the nature of certain invoices, contracts and commitments - a purchase order may not be required as 
discussed below within Section 7.

7.1  Legal Invoices

All legal invoices are to be mailed directly to the General Counsel and shall not be approved for payment 
unless General Counsel  review has been noted.
7.1.1  Regulatory Commission Related (Includes Regulatory Consulting Services)

7.1.2  Claims

7.1.3  All Other

7.2  Environmental and Regulatory Settlements

All environmental and regulatory settlements are to be approved by the State President (and UI President 
and CEO as appropriate).

7.3  Insurance

UI President and CEO

All business insurance contracts are to be approved by VP of Shared Services.  

Terms
All new hire (permanent, temporary, or contract) offers, 
salary increases, increases to headcount, promotions or 
transfers.

FP&A Mgr

GC and VP of Ops or SSVP

7.3.1 Business Insurance Contracts

Approval Authority
GC and VP of Ops

GC and State President or UI President and CEO

UI President and CEO

Approval Authority

State President
UI President and CEO

Approval Authority

GC and State President or UI President and CEO

Signatory

1.  Supervisor 
2.  State President or VP of Shared Services
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Dollar Limit Reviewer
$5,000 Corporate Manager
$500,000 Corporate Manager
Over $500,000 Corporate Manager

Dollar Limit Reviewer
$25,000 Benefits Administrator
Over $25,000 Benefits Administrator

Dollar Limit Reviewer
$100,000 VP Ops or Department Director
Over $100,000 VP Ops or Department Director

Dollar Limit Reviewer
$25,000 Tax Accounting Specialist
$50,000 Tax Reporting and Compliance Mgr
Over $50,000 Corporate Controller

Deposit all project CIAC and contingency payments must be approved by the State President.

7.5.2  Audit and Annual Filing costs 

7.5.3  Project CIAC and Contingency/Developer Payments

7.6 Contracts Associated with Purchases

Approval Authority
Regional VP Ops or Department Director

All employee and/or benefit insurance contracts are to be approved by the Benefits Planning Committee, 
with the VP of Shared Services as signatory.

Contracts associate with purchases are to be executed in accordance with the applicable section herein and 
shall have General Counsel review prior to execution.

State President

State President

7.5.1  Tax (State or Other)

7.3.2  Business Insurance Invoices

Authority covers entire commitment of contract, up to UI approved amount per vendor agreement on file, 
that follows the DofA as outlined in Section 2.0 herein. Invoice must be reconciled with terms of approved 
contract terms.

UI President and CEO

7.4 Contract/Consulting/Temporary Labor

7.5 Accounting

7.3.4  Employee Insurance and/or Benefit Invoices (e.g. Medical/Life/Vision/Dental/FSA)

7.3.3  Employee Insurance and/or Benefit Contracts

Corporate Controller

Approval Authority
Tax Reporting and Compliance Manager

Approval Authority
Director of Human Resources

VP of Shared Services

Approval Authority
Administration Manager

Shared Services VP

For situations involving labor outside, other than for capital projects, maintenance, and billable services to 
customers that require a purchase order. Dollar limits represent total value of contract.
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Dollar Limit Reviewer
All Amounts VP of Ops

Dollar Limit Reviewer
All Amounts VP of Ops

Dollar Limit Reviewer
All Amounts Area Manager

Dollar Limit Reviewer
All Amounts Corporate Manager

Dollar Limit Reviewer
$1,000 Area Manager
$25,000 Regional Manager
$100,000 VP Ops
Over $100,000 VP Ops

Dollar Limit Reviewer
$5,000 Operations/Fleet Administrator
$25,000 Operations/Fleet Administrator,

Corporate Manager
$100,000 Departmental Director
Over $100,000 State President

7.7.3  Utilities (e.g., Electric Services, Auto-Dialers)

Approval Authority
Area Manager

7.7.4  Permits

7.7 Operations and Maintenance

Corporate Manager

State President

7.7.1  Purchased Water and Sewer

7.7.2 Third Party Billing Revenue (e.g., Garage Service, Walk-up Payment)

VP of Ops

7.7.5  Petty Cash

Approval Authority
Area Manager

State President

Shared Services

Regional Manager

All requests for petty cash accounts are to be reviewed and approved by the Controller prior to 

Routine billings for operations and maintenance, such as those with listed below, are paid immediately by 
Accounts Payable as received.  Subsequent monthly review of billings will be performed by the applicable 
approver.  This process also applies to customer refunds.  Subsequent review will be performed by the 
Billing, Customer Service or Regulatory Departments.

No recurring vendor agreement typically exists.
Business Units

Approval Authority
VP of Ops

Approval Authority

Approval Authority
VP of Ops

Approval Authority
7.7.6  Fleet - Licenses and Stickers

Corporate Manager

VP Ops
State President
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Dollar Limit Reviewer
$5,000 Operations/Fleet Administrator
$25,000 Operations/Fleet Administrator,

Corporate Manager
Over $25,000 Operations/Fleet Administrator

     •  Corporate Accounting Manager
     •  Administrative Services Manager
     •  Financial Planning & Analysis Manager

     •  Corporate Controller
     •  Director, Customer Service
     •  Director, Billing
     •  Director of Human Resources

          •  Servers
          •  Data storage devices (hard drives, jump drives, etc)
          •  Portable PCs (Notebook/netbook/toughbook/tablet)
          •  Desktop PCs
          •  Printers
          •  Monitors
          •  Mobile phones/ smart phones

 Corporate Manager  refers to a non-operations job description, such as but not limited to:

8. Recurring Payments 

9. Delegating Authority

     Hardware Examples

Approval Authority
Corporate Manager

VP of Ops

7.7.7 Fleet - Donlen Fleet Management Invoicing

 Departmental Director  refers to a non-operations job description, such as but not limited to:

Information Technology devices and/or services  used in the processing of data electronically.  Defined 
as 1) the computer, whether a server, desktop, laptop or any other portable data device;  2) any software or 
peripherals that cannot be used independently from a computer and 3) any accessories, such as cases, 
batteries, power supplies or chargers.

10. Definitions

State President

Recurring payments refer to amounts that are periodically due according to a set pre-determined schedule, 
such as lease payments, which have been pre-approved by the appropriate level Regional Director or 
Regional Manager.  Accounts payable has the responsibility to make payments on a timely basis as they 
become due as invoices are typically not issued for these items.  

Authority to sign expenditure documents and other financial transactions may be further delegated as 
warranted to other adequately trained and competent employees to improve operational efficiency. 
However, the delegating employee continues to retain accountability and responsibility for the delegated 
transactions.  Delegation of approval authority is limited one (1) employee in an equivalent position or one 
(1) level down within their organizational structure.  This delegation assignment cannot be further delegated 
and the delegation shall not be deemed permanent.  Authority delegation must be documented in writing 
with supporting reference limiting the scope by time or by project.  Delegation assignment documentation 
must be on file with the Accounts Payable department prior to making any expenditure commitments.



Confidential 7

Delegation of Authority Updated: April 2014

          •  Mobile data services (e.g. air cards)
          •  Mouse

          •  Operating Systems
          •  Networking Programs
          •  Tablet Programs
          •  Applications Software
          •  Mobile Phone Programs
          •  Utilities Tools

          •  Hardware maintenance
          •  Project services
          •  Outsourcing services

12.

     Software Examples

      Service Examples

Items Not Specifically Addressed in This Document Require Approval by the State 
President.

Electronic signatures are an acceptable form of approval.

Email approvals must specify what is being approved and the dollar amount.  Emails must be sent directly 
from approver's email address.

Written approvals require a complete signature, not just initials. If an approvers signature is not legible, the 
approvers full name must be provided.

11. Acceptable Forms of Approval for Non-PO Invoices Greater Than $250
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EEMMPPLLOOYYEEEE  SSTTAATTUUSS  CCHHAANNGGEE  FFOORRMM    
(For Individual Employees)  

CCUURRRREENNTT  EEMMPPLLOOYYEEEE  IINNFFOORRMMAATTIIOONN  
EMPLOYEE NAME  EFFECTIVE DATE  
    
WWOORRKK  RREELLAATTEEDD  IINNFFOORRMMAATTIIOONN  Remove Add 

JOB TITLE   

PAY RATE $  Hourly  Yearly $  Hourly  Yearly 
FLSA STATUS  Non-Exempt  Exempt  Non-Exempt  Exempt 

EMPLOYMENT 
STATUS  

 Full-Time  Part-Time  Full-Time  Part-Time 
 Contractor  Temporary  Contractor  Temporary 
 Seasonal    Seasonal   

SUPERVISOR   

BUSINESS UNIT   

OFFICE LOCATION   

COMPANY 
NUMBERS             
(3 DIGITS) 

  

OBJECT ACCOUNTS   

OTHER   

Does a change in this employee’s JDE setup need to be made? 
(If yes, please select the type of access change and detail it below)  Yes  No     

 JDE Purchase Order Route Approval Change  (include new Supervisor and Title above) 
 Delegation of Authority Change (include new Supervisor and Title above) 
 JDE Change in Access Request (include the application number(s)): ____________________________________ 
 JDE Business Unit Change (include any new BU number and associated company numbers above) 

 
 Other JDE change: ______________________________________________________________________ 

   

    Status Change Notes (provide additional detail as necessary):    

 

REASON CODE  Promotion  Reclassification  Transfer  Merit 
 Demotion  Reorganization  Adjustment  Other 

AAPPPPRROOVVAALLSS 
Manager/Originator  Date  

BU Executive  Date  
Reviewed by HR  Date  
Reviewed by PR  Date  

nkmeyers
Sticky Note
What is an application number?  You can find the application number of the JDE page you're viewing by clicking on the "i" button in the upper right hand corner or by pressing (Ctrl+Shift+J).  This will open a window. The application number is the first line under "Application Information."



ol      Object Code Amount
1. 255100.6385 161.21$                161.21$      
2. Less cash advances
3. Less amounts charged on corporate credit card -              
4. Net amount due employee 161.21$      
5.
6.
7.
8. Miles driven -              
9. IRS mileage rate 0.575$        

10. Mileage reimbursement -$            
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

161.21$                

Employee Signature                                                   Date                      Approved By                                                           Date

MILEAGE REIMBURSEMENT CALCULATOR

PURPOSE OF EMPLOYEE TRAVEL

Employee Travel and Business Expense Reimbursement Form

Employee Name:
Business Unit:

EXPENSE SUMMARY

Matt Morrell
255100

Total expenses

ACCOUNTING USE EMPLOYEE USE

Note that the mileage reimbursement calculated above  
must be manually entered on page two of this form.



Employee Name:
Business Unit:

Date Type of Expense Vendor Description

BU or 
Project 
Code

Object 
Code Amount

1. 11/10/15 Uniforms Shoebuy.com steel toe work boots 255100 6385 161.21         
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Total 161.21         

Employee Travel and Business Expense Reimbursement Form

Matt Morrell
255100



In General

1. Refer to the Employee Travel and Business Expense Reimbursement Policy for further guidance on specific expense items.

2. All expense reports should be sent to the Accounts Payable Department in Northbrook Il.

3.

4. All questions, including assistance with object codes, should be directed to Accounts Payable.

Page 1

5. Input name  and business unit  (which will automatically carry forward to page 2).

6.

7.

8. Input purpose of employee travel .

9. Sign and date.

10. Approver sign and date.

Page 2

11.

12.

13.

14. In order to be reimbursed, expenses for business meetings must provide the names and companies of those in attendance along with 
the purpose of the business meeting. This information can also be input in the fields provided on page 1.

INSTRUCTIONS

Employee Travel and Business Expense Reimbursement Form

All receipts not already "8.5 by 11.0" must be taped to an 8.5" by 11.0" sheet of paper and accompany the expense report.  Original 
expenses must be submitted in order for an expense to be reimbursed.

Expense Summary -  input the amount of any cash advance  or any amounts charged on a corporate credit card  as a negative 
number.  All other amounts will calculate automatically.

Mileage Reimbursement Calculator - input the number of miles driven  and the mileage reimbursement will be calculated.  Note that  
the amount of the reimbursement does not automatically feed into page two of the form.

Input date , vendor , description , BU or project code  and amount  of each expense item.

Input the type of expense  by clicking on that field which will provide a drop down menu of expense items to choose from.  Hotel bills 
should be split out between lodging, meals, telephone, etc.  If "project cost " is selected, a project code must be entered in the BU or 
product code  column.

Object codes will automatically be displayed once the type of expense  is selected.



HHEEAADDCCOOUUNNTT  CCHHAANNGGEE  FFOORRMM  

 

HR Forms: General Page 1 of 1 022014 
 

  All signatures required prior to any action regarding headcount change.  

T
O

 B
E

 C
O

M
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E
T

E
D

 B
Y

 R
E

Q
U

E
ST

IN
G

 S
U

PE
R

V
IS

O
R

 

EXISTING 
POSITION 

INFORMATION 

Job Title Office Location Business Unit 

Department  Position Previously Held By Immediate Supervisor 

ACTION 
REQUESTED 

 Fill Vacant Headcount                                    Transfer Existing Headcount 
 

 Eliminate Existing Headcount                        Add New Headcount  
                                                                                                                                (Please Attach a Draft of Job Description) 

REASON FOR 
FILLING, 

ELIMINATING, 
TRANSFERRING 

EXISTING 
HEADCOUNT OR 

ADDING NEW 
HEADCOUNT 

  
  
  
  
  
  
  
  
  
  
  

FLSA Status:                       Non-Exempt (Bi-Weekly)                                      Exempt (Semi-Monthly) 

IF A TRANSFER 
OF HEADCOUNT, 

PLEASE DETAIL 
THE 

TRANSACTION 

From To 
Supervisor Supervisor 

Company Numbers (3 Digit Number) Company Numbers (3 Digit Number) 

Business Unit Business Unit 

Office Location Office Location 

Department Department 

Job Title Job Title 

Other Other 

 Manager/Originator Signature Date 
 

APPROVALS BU Executive Signature Date 

   
Human Resources Signature Date 
   



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

3 Provide all work papers, show all calculations, and state all assumptions that 

WSKY used to develop its pro forma test-period financial information. For all work papers and 

calculations that exist in an electronic spreadsheet format, provide on an electronic storage 

medium an electronic copy that is capable of being read and manipulated using Microsoft Excel. 

Response: Please refer to the attached file labeled “Staff DR 1.3 – Filing Template” 

for the filing template used to develop WSKY’s pro forma test-period 

financial information. Also, refer to the attached file “Staff DR 1.3 – 

Salaries” for the details and support for the pro forma salary adjustment 

presented on the “w-p-b Summary of Salary” tab of the filing template. 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

4. a. State whether any of the internal accounting manuals, directives, policies, 

and procedures that WSKY submitted in Case No. 2010-00476 have been modified, amended, or 

replaced. 

 b. For each manual, directive, policy or procedure that has been modified, 

amended, or replaced, provide the current version of the document and identify the portions of 

the current version that differ from the document that WSKY previously provided. 

 

Response: The internal accounting manuals, directives, policies and procedures that 

WSKY submitted in Case No. 2010-00476 have not been modified, 

amended, or replaced. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

5. Provide a schedule listing and describing each project included in the test- year 

Construction Work in Progress ("CWIP"). 

 

Response: There were no projects in “CWIP” at the end of the test year. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

6.  a.  Provide a test-period general ledger for WSKY that includes all asset, 

liability, capital, income, and expense accounts that clearly shows all account numbers, 

subaccount numbers, account titles, subaccount titles, and all entries to each account for the 12 

months of the test year.  For each entry, indicate the date paid, vendor name, check number used 

to make payment, and the amount. Also, distinguish all entries made to record costs directly 

assigned to WSKY from those made to record an allocation of common costs to WSKY. 

 b. Provide on an electronic storage medium in Microsoft Excel format the 

test-period general ledger. 

 

Response: Please see the attached Excel Spreadsheet labeled “Staff DR 1.6 – General 

Ledger”. All entries are shown on tab, “Transactions” and Cost Origin 

(column “G”), labels each transaction as either direct billed or overhead 

allocated. Payment information related all invoice transactions of direct 

origin are shown on tab, “Invoices”. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

7. a. For each cash account used by WSKY during the test-period, provide a 

cash disbursements ledger that lists all checks in chronological order and details the date paid, 

check number, vendor, and amount. 

 b.  Provide on an electronic storage medium in Microsoft Excel format the 

test-period cash disbursements ledger. 

 

Response: Please see the attached Excel Spreadsheet labeled “Staff DR 1.7 – Cash 

Disbursements”.  Please note that Utilities, Inc. uses a highly centralized 

cash management system for all its operating companies.  The Company 

has included invoices directly booked to WSKY’s general ledger for the 

test period, along with the check number used to pay each invoice. This 

will agree to the “Invoice” tab provided in response to Staff DR 1.6.   

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

8.  Provide all audit adjustments made for the test-period financial statements. 

 

Response: No audit adjustments were made to the test-period financial statements. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

9.  a.  For each employee of WSKY, Water Service Corporation, or an affiliate 

who had wages charged to WSKY during the test year, provide: 

(1) Name of the company that is responsible for payroll tax 

withholdings and payments; 

(2) Employee's name;  

(3)  Title; 

(4) Length of employment;  

(5)  Job duties; 

(6) Test-period pay rate and current pay rate; 

(7) Test-period regular time worked and overtime worked; 

(8) Total test-period wages allocated to WSKY, Water Service 

Corporation, and any other affiliate; 

(9)  Total test-period payroll expensed and capitalized by WSKY;  

(10) Percentage of test-period payroll capitalized by WSKY; and  

(11)  Type of employee benefits (e.g., health insurance, dental 

insurance, vision insurance, pension) and the amount reported by WSKY. 

 b.  Provide on an electronic storage medium in Microsoft Excel format for the 

information requested in Item 9.a. above. 

 c. Provide the employer retirement contribution rate(s) that were in effect 

during calendar years 2015, 2016, 2017, and 2018, and the date the rate(s) became effective. 

 d. If the employer retirement contribution rate changed or will change in 



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

calendar year 2019 calendar year, provide the initial rate, the reason for the change, the new rate, 

and the effective date of the change or proposed change. 

 

Response: a. Please see the attached Excel file labeled Staff DR 1.9a – Salary 

Information”.   

 b. The information requested has been provided in Excel format. 

c. Please see the attached document labeled Staff DR 1.9c – 

Retirement Contribution”. 

 

d. The 2019 employer retirement contribution rates will not change. 

 

Witness – Perry Brown 

  



 

 

Staff DR 1.9c –  

Retirement 

Contribution 



Contribution Type 2015 2016 2017* 2018 2019

Employer Match

The Company will match $.50 
on every $1.00 you contribute 
to the 401(k) Plan up to a 
maximum employee 

contribution on 6% (equal to 
3%  match) of your eligible 

earnings.

The Company will match $.50 
on every $1.00 you contribute 
to the 401(k) Plan up to a 
maximum employee 

contribution on 6% (equal to 
3% match) of your eligible 

earnings.

First 3% of deferral matched 
dollar for dollar.

Next 2% of deferral matched 
at $0.50 for each dollar up
to a maximum Company 
match of 4% of eligible 

earnings

First 3% of deferral matched 
dollar for dollar.

Next 2% of deferral matched 
at $0.50 for each dollar up
to a maximum Company 
match of 4% of eligible 

earnings

First 3% of deferral matched 
dollar for dollar.

Next 2% of deferral matched 
at $0.50 for each dollar up
to a maximum Company 
match of 4% of eligible 

earnings

Employer Non‐Elective 
Contribution 

4% of Eligible Gross Wages 4% of Eligible Gross Wages 3% of Eligible Gross Wages 3% of Eligible Gross Wages 3% of Eligible Gross Wages

Total Employer Contribution 
(Match + Non‐Elective)

7% 7% 7% 7% 7%

401(k) Plan Year

*Note on 2017 Change in Employer Contribution Rate for Matching & Non‐Elective Contribution
The change was necessary for the 401(k) plan to meet IRS compliance testing guidelines. 

Staff DR 1.9 ‐ Retirement Contribution.xlsx
Sheet1 Page 1 of 1



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

10.  a.  Identify all employees listed in the response to Item 9.a. who are no longer 

employed by WSKY, Water Service Corporation, or an affiliate. 

b.  For each employee identified in the response to Item 10.a. above:  

 (1) If the employee's position has been filled, identify the employee 

currently in the position and state the date on which the replacement employee(s) was hired, his 

or her actual annualized salary and actual benefit information, and the salary and employee 

benefit costs that are included in WSKY's pro forma operating expenses. 

(2) If the position is currently vacant, state: 

(a) The reason(s) why the position is vacant; 

(b) The current status of WSKY's efforts to fill the position 

and the anticipated hire date; 

(c) Whether the cost of the position is included in the pro 

forma salaries and wage expense; and 

(d) If the cost of the position is included in the pro forma 

salaries and wage expense, the position costs that are included in the test-

period operating expenses (e.g., payroll expenses, payroll capitalized, 

retirement, payroll taxes, and insurance benefits) and the accounts to 

which each amount was charged. 

 

 



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

Response: Please the attached document, “Staff DR 1.10 – Vacancies” for the 

Company’s response.  Also refer to the Company’s response to Staff data 

request 3.  The attachment “Staff DR 1.3 – Salaries” will show support for 

the Company’s pro forma salary for each employee. 

Witness – Perry Brown 

  



 

 

Staff DR 1.10 –  

Vacancies 



Employee
Job Title 

(Employee) Date Hired End Date
Water Service Kentucky or 
Water Service Corporation

Employee Currently in 
Position

Replacement 
Hire Date Hourly Rate Annual

Allocation 
Percentage

Why Position 
is vacant

Prudent, Allen
CUSTOMER 
SERVICE REP 03/12/2018 03/12/2018 Water Service Corporation

Position Currently Open, 
actively recruiting 2.41%

Candidate not 
yet found

Butler, Eureka
CUSTOMER 
SERVICE REP 01/03/2018 03/28/2018 Water Service Corporation

Position Currently Open, 
actively recruiting 2.41%

Candidate not 
yet found

Mccloud, Ruth
ADMINISTRATIVE 
ASSISTANT 08/10/2016 03/31/2018 Water Service Corporation Marla Singer  2/21/2018 $21.00 $43,680.00 2.41% N/A

Jenkins, Ingrid
CUSTOMER 
SERVICE REP 10/27/2008 04/13/2018 Water Service Corporation

In Process of Onboarding 
new candidate ‐ Christine 
Marion 8/6/2018 $14.09 $29,307.20 2.41% N/A

Shekhter, Lillian AP CLERK 09/29/2015 04/18/2018 Water Service Corporation Nancy Lake ‐ Part Time 7/5/2018 $11.00 $11,440.00 2.41% N/A

Dunn, Constance
SR METER TO CASH 
SPECIALIST 09/19/2011 04/20/2018 Water Service Corporation

Position Currently Open, 
actively recruiting N/A 2.41%

Candidate not 
yet found

Burniewicz, Amy
SR ACCT REC PROC 
SPECIALIST 04/20/2016 05/04/2018 Water Service Corporation Jajayra Martinez 7/9/2018 $17.93 $37,294.40 2.41% N/A

Pleasant, Terence
CUSTOMER 
SERVICE REP 08/04/2017 05/18/2018 Water Service Corporation

Position Currently Open, 
actively recruiting N/A N/A 2.41%

Candidate not 
yet found

Lo Dolce, Daniel
STAFF 
ACCOUNTANT 05/09/2016 06/07/2018 Water Service Corporation

In Process of Onboarding 
new candidate ‐ Jared 
McNamee 8/6/2018 N/A $59,000.16 2.41% N/A

Staff DR 1.10‐Vacancies Page 1 of 4



Employee

Prudent, Allen

Butler, Eureka

Mccloud, Ruth

Jenkins, Ingrid
Shekhter, Lillian

Dunn, Constance

Burniewicz, Amy

Pleasant, Terence

Lo Dolce, Daniel

Status to Fill Position
Included In Pro 
Forma Salaries

Cost In Pro forma 
Salaries & Benefits

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline

Position Filled

Position filled pending background 
check.
Position Filled

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline TRUE  $                       1,157 

Position Filled TRUE  $                       1,486 

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline TRUE  $                       1,106 

Position filled pending background 
check. TRUE  $                       1,643 

Staff DR 1.10‐Vacancies Page 2 of 4



Employee
Job Title 

(Employee) Date Hired End Date
Water Service Kentucky or 
Water Service Corporation

Employee Currently in 
Position

Replacement 
Hire Date Hourly Rate Annual

Allocation 
Percentage

Why Position 
is vacant

Malecki, Krzysztof
SENIOR HR 
GENERALIST 08/03/2011 06/15/2018 Water Service Corporation Jason Gearhart 5/8/2018 N/A $68,000.16 2.41% N/A

Saidova, Ziedakhon
STAFF 
ACCOUNTANT 07/24/2017 07/02/2018 Water Service Corporation Saidova, Ziedakhon 8/3/2018 N/A $47,610.00 2.41% N/A

Aqil, Shamim
FINANCIAL 
ANALYST I 9/24/2014 7/6/2018 Water Service Kentucky

Position Currently Open, 
actively recruiting N/A N/A N/A 13.55%

Candidate not 
yet found

Torrez, Sandy

CUSTOMER 
SERVICE 
SUPERVISOR 12/18/2017 7/20/2018 Water Service Corporation

Position Currently Open, 
actively recruiting N/A N/A N/A 2.41% Candidate not ye

Staff DR 1.10‐Vacancies Page 3 of 4



Employee

Malecki, Krzysztof

Saidova, Ziedakhon

Aqil, Shamim

Torrez, Sandy

Status to Fill Position
Included In Pro 
Forma Salaries

Cost In Pro forma 
Salaries & Benefits

Position Filled

Former employee being rehired. TRUE  $                       1,601 

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline
Zip Recruiter TRUE  $                     11,290 

Job posting is active on the company 
website. The applicant tracking 
systems posts our active jobs to 
other job boards like Indeed
SimplyHired
Trovit
Glassdoor.com
US Military Pipeline
Zip Recruiter TRUE  $                       1,610 

Staff DR 1.10‐Vacancies Page 4 of 4



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

11.  a.  Provide a schedule detailing each test-period expenditure related to the 

application filed in this proceeding.  Provide in the schedule the nature and amounts of each 

charge. 

 b. Provide the vendor invoice for each expenditure listed in response to Item 

11.a. above.  The invoices should contain detailed descriptions of the services, the amount of 

time billed for each service, and the hourly billing rate.  Identify the account number and title to 

which each amount was charged. 

 c. Provide a monthly update of the schedule requested in Item 11.a. that 

shows total costs incurred as of that date and that includes the supporting detailed vendor 

invoices as requested in Item 11.b. above. 

 

Response: Please see the attached document labeled “Staff DR 1.11 – Rate Case 

Expense”.  All invoices that have been received as of 07/23/2018 are 

attached and labeled “Staff DR 1.11 – Rate Case Expense Invoices”.  A 

monthly update of the schedule requested in Item 11.a. will be provided 

during this proceeding.   

 

Witness – Perry Brown 

  



 

 

Staff DR 1.11 –  

Rate Case Expense 



WATER SERVICE CORPORATION OF KENTUCKY
Case No. 2018 - 00208
Rate Case Expense
Test Year Ended 12/31/2017

A B C D E F G

Line No. Description Amount Actuals Remaing
1. Legal Fees 90,000$              2,489$                87,511$              
2.
3. Consulting Fees:
4. Ganett Flemming (Cost of Service Study) 50,000$              -$                    50,000$              
5. Guastella & Associates (Depreciation Study) 36,000$              16,000$              20,000$              
6.
7. Customer Notices: 7,210$                -$                    

10.
11. Newspaper Publication 6,400$                -$                    6,400$                
12.
13. # of Trips/
14. Personnel Cost Nights
15. Travel
16. Airfare 4 500 2 4,000$                -$                    4,000$                
17. Hotel/Meals 4 200 2 1,600$                -$                    1,600$                
18. Rental Car 200 200$                   -$                    200$                   
19.
20. Total Cost of Current Case 195,410$            18,489$              169,711$            
21.
22. Unamortized Rate Case Expense 23,215$              23,215$              23,215$              
23.
24. Total Rate Case Expense 218,625$            41,704$              192,926$            
25.
26. Amortized over 2.5 years 2.5 2.5 2.5 
27.
28. Amortization Expense per year 87,450$              16,682$              77,170$              

Staff DR 1.11 Rate Case Expense.xlsx
RC Expense Update 07.24.18 Page 1 of 1



WATER SERVICE CORPORATION OF KENTUCKY
Rate Case Costs Summary
Rate Case Costs through 7/24/18

Rate Case Expense Summary

Legal Fees
Vendor Actual Totals Budget Totals AvB Totals
STURGILL,TURNER, BARKER & MOLO 2,489$                90,000$               87,511$      

Consulting Fees
Vendor Actual Totals Budget Totals AvB Totals
Ganett Flemming (Cost of Service Study) -$                   50,000$               50,000$      
GUASTELLA ASSOCIATES INC 16,000$              36,000$               20,000$      

Customer Notices
Newspaper Publication

-$                   3,200$                 3,200$         
-$                   3,200$                 3,200$         

Fed Ex, Misc. Postage
-$                   7,210$                 7,210$         

Travel
Airfare -$                   4,000$                 4,000$         
Hotel/Meals -$                   1,200$                 1,200$         
Rental Car -$                   200$                    200$            

18,489$            195,010$           176,521$    

Staff DR 1.11 Rate Case Expense.xlsx
RC Costs Summary Page 1 of 1



WATER SERVICE CORPORATION OF KENTUCKY
General Ledger Data
Rate Case Costs through 7/24/18

Item# Co Project # Obj Acct Amount G/L Date Explanatio Explanatio TY Doc # CommentsAddress # Category
1 345 2018064 2906 465 7/10/2018 STURGILL,TURNER, BA PV 975207 3056599 LEGAL
2 345 2018064 2906 554 7/10/2018 STURGILL,TURNER, BA PV 975208 3056599 LEGAL
2 345 2018064 2906 1470 7/10/2018 STURGILL,TURNER, BA PV 975209 3056599 LEGAL
4 345 2018064 2910 16000 7/17/2018 GUASTELLA ASSOCIATEPV 977124 3002527 CONSULTING ‐ DEPR

18,489      

Staff DR 1.11 Rate Case Expense.xlsx
RC Cost Data Page 1 of 1



 

 

Staff DR 1.11 –  

Rate Case Expense 

Invoices 



STURGILL
TURNER

Sturgill, Turner, Barker & Moloney, PLLC
333 West Vine Street, Ss,ite 1500 
Lexington. KY 40507 
D. 859.255.8581 f: 859.231.0851 
vvv\'vv.sturgillturnor.com

1,1/
Laura Granier, Vice President & General Counsel 
Utilities, Inc.
2335 Sanders Rd 
Northbrook, IL 60062

STATEMENT OF SERVICES
Employer I.D. No. 61-0576615

y\<j
WSCK Rate Case 2018 - 2018064.2906

2018064.2906

Statement Date: 
Account No: 

Statement No:

06/06/2018 
64592.0008 M 

112516

Recapitulation
Timekeeper 
M. Todd Osterloh 
James W. Gardner

Hours
1.50
0.30

Hourly Rate
$245.00

325.00

Total Current Work 

Previous Balance

Balance Due

0-30
0.00

31-60
554.00

Past Due Amounts
61-90 91-120

05/01/2018 JWG Communicate (other external) L.Hanna, C.Bryant at Hanna 
Resources , review PSC Website regarding proposal 
questions. 0.30

MTO Communicate (other external) - phone call with Lyle Hanna to 
discuss information related to rate case 0.30

05/04/2018 MTO Draft/revise - draft written response to PSC order; 
communicate with S. Lubertozzi regarding same. 0.50

05/16/2018 MTO Review and respond to email regarding issue in upcoming 
rate case from Justin Kersey 0.20

05/21/2018 MTO Communicate (with client) regarding isses related to 
upcoming rate case. 0.20

05/24/2018 MTO Communicate (other external) - phone call from OAG Kent 
Chandler to discuss upcoming rate case, certain aspects of 
case, and public meetings. 0.30

For Current Services Rendered 1.80

Bateh^QI222.

RECEIVED 
JUL 1 0 2018

1.80 465.00

Total
$367.50

97.50

1,470.00 0.00
121-180

0.00

$2,024.00

$2,489.00

181 +
0.00



utilities, Inc.
Account No. 

Invoice No.
WSCK Rate Case 2018 - 2018064.2906 
2018064.2906

To ensure proper credit to your account 
Please write Account 64592.0008 on your check 

Please remit amount due by 07/06/2018 
Thank you

Page. 2 
06/06/2018 

64592-0008M 
112516



STURGILL
TURNER

Sturgill, Turner, Barker & Moloney, PLLC
333 West Vine Street, Suite 1500 
uexi'igton, KY 4 0507 
p: 859,255.8581 f: 859 231.0851 
w w W.31 u rg i 11 tu rn e r. com

Laura Granier, Vice President & General Counsel 
Utilities, Inc.
2335 Sanders Rd 
Northbrook, IL 60062

STATEMENT OF SERVICES
Employer I.D, No. 61-0576615

Statement Date: 05/02/2018
Account No: 64592.0008 M

04/10/2018 MTO Communicate (with client) with Rob Guttormsen regarding 
regulatory requirements for upcoming rate case 0.80

04/18/2018 JWG Conference with T.Osterloh and research Lyle Hanna status 
as an expert.

JWG Communicate (other external) with potential compensation 
expert witness Lyle Hanna.

0 40 RECEIVED 
JUL 1 0 2018

0.40

MTO Communicate (with client) with Rob Guttormsen regarding 
treatment of certain expenses by PSC in past and related 
issues 0.40

For Current Services Rendered 2.00 554.00

Timekeeper 
M. Todd Osterloh 
James W. Gardner

Recapitulation
Hours

1.20
0.80

Hourly Rate
$245.00

325.00

Total
$294.00
260.00

Total Current Work 

Previous Balance

Balance Due $2,024.00

554.00

$1,470.00

0-30
1,470.00

Past Due Amounts
31:60 61-90 91-120 121-180

0.00 0.00 0.00 0.00
181 + 
0.00

To ensure proper credit to your account 
Please write Account 64592.0008 on your check 

Please remit amount due by 06/01/2018 
Thank you



sturgTll
TURNER

Sturgill, Turner, Barker & Moloney, PLLC
333 West Vine Street, Suite 1500 
Lexington, KY 40507 
p: 859,255.8581 f: 859 231,0851 
www.sturgillturner.com

Laura Granier, Vice President & General Counsel 
Utilities, Inc.
2335 Sanders Rd 
Northbrook, IL 60062

STATEMENT OF SERVICES
Employer I.D. No. 61-0576615

WSCK Rate Case 2018 - 201806

2018064.2906

Statement Date: 
Account No: 

Statement No:

04/04/2018 
64592.0008 M 

111075

09/01/2017 MTO Draft/revise responses to client's questions involving 
forecasted test year requirements in Kentucky

Batch 3013^*?

HouBoc o?i0 ^

1.00

11/22/2017 MTC Review PSC decisions regarding issues related to WSCK's 
planned rate case; draft email to Rob Guttormsen. 2,00

11/30/2017 MTC Review PSC decisions on certain issues related to upcoming 
rate case, per request of R. Guttormsen; draft email to him 0.50

received
JUL10 2018

01/09/2018 MTC Communicate (with client) - draft email to Rob Guttormsen 
regarding various aspects of upcoming case; review recent
PSC cases related to those issues. 1.00

01/18/2018 MTO Review how Tax Reform Act may impact CIAC treatment in 
rate case 0.30

03/05/2018

03/08/2018

03/13/2018

03/16/2018

MTO Communicate (other outside counsei) - phone cail to Asst. AG 
Kent Chandier regarding depreciation study

MTO Communicate (with client) - phone call with Rob Guttormsen 
regarding forecasted test year filing and depreciation rates; 
review of regulations regarding same

MTO Communicate (with client) with Rob Guttormsen regarding 
FTY budget and depreciation

MTO Communicate (other external) with OAG Chandler regarding 
depreciation study; draft email to client regarding issues 
related to upcoming rate case

For Current Services Rendered

Timekeeper 
M. Todd Osterloh

Recapitulation
Hours Hourly Rate 

6.00 $245.00

0.20

0.50

0.20

0.30
6.00/^ 1,470.00

Ok iO,
Total

$1,470.00

Total Current Work 1,470.00

http://www.sturgillturner.com


utilities, Inc.
Account No. 

Invoice No.
WSCK Rate Case 2018 - 2018064.2906 
2018064.2906

Page. 2
04/04/2018

64592-0008M
111075

Balance Due $1,470.00

To ensure proper credit to your account 
Please write Account 64592.0008 on your check 

Please remit amount due by 05/04/2018 
Thank you



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

12.  a.  Describe WSKY's long-term construction planning program and provide 

all memoranda and internal documents in which the program is discussed and approved. 

 b. Describe the process used by WSKY's parent companies to determine the 

systemwide level of annual capital investment budgets. 

 c. Describe the process used by WSKY's parent companies to determine how 

the annual capital budgets are divided between their subsidiaries. 

 

Response: a. Please refer to the attached document labeled “Staff DR 1.12 – 

WSKY Capital Plan” for information on WSKY’s long-term construction 

plans. 

 b. The capital investment budget is provided by the system’s 

Operations personnel based on needs of the plant and compliance to 

regulatory and safety requirements.  This budget is reviewed by WSKY’s 

Management Committee for reasonableness and practicality.  Once 

approved by WSKY’s Management Committee, it becomes included in 

Utilities, Inc.’s capital investment budget, which is reviewed and approved 

by the Utilities, Inc. Board of Directors. 

 c. The annual capital budgets are built from the bottom-up, as 

described in the response above. 

Witness – Perry Brown 

  



 

 

Staff DR 1.12 –  

WSKY Capital Plan 



UTILITY NAME: Water Service Corporation of Kentucky

2018 2018 2018 2018 2018 2019 2019 2019 2019 2019

Original Budget Q1 Q2 Q3 Q4 Budget Q1 Q2 Q3 Q4 Budget

Capital Spending 28,451          38,451          53,451          28,451        148,805        56,582        36,582        66,582        36,582        196,326        

Capitalized Time 31,964          32,269          32,269          32,269        128,770        -              -              -              -              -                

Capital Projects

   Backhoe (Middlesboro) 97,458          -                -                -              97,458          -              -              -              -              -                

   GIS Conversion 51,379          -                -                -              51,379          -              -              -              -              -                

   Backhoe (Clinton) 97,458          -                -                -              97,458          -              -              -              -              -                

   Middlesboro AMI project 66,320          -                67,733          -              134,054        -              -              -              -              -                

   Middlesboro sludge press 27,684          -                -                -              27,684          -              -              -              -              -                

Transportation -                80,000          -                -              80,000          -              -              30,000        -              30,000          

Total 400,714       150,720       153,454       60,720        765,608        56,582        36,582        96,582        36,582        226,326        

2018 2019

Updated Forecast Actuals Actuals Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast

Capital Spending 13,497          22,200          64,710          54,710        155,118        56,582        36,582        66,582        36,582        196,326        

Capitalized Time 17,689          19,835          17,404          17,404        72,331          -              -              -              -              -                

Capital Projects

   Backhoe (Middlesboro) -                -                -                -              -                -              -              -              -              -                

   GIS Conversion -                -                24,941          -              24,941          -              -              -              -              -                

   Backhoe (Clinton) -                -                -                -              -                -              -              -              -              -                

   Middlesboro AMI project -                -                -                -              -                -              -              -              -              -                

   Middlesboro sludge press -                -                -                -              -                -              -              -              -              -                

Transportation -                51,477          -                -              51,477          -              -              30,000        -              30,000          

Total 31,186         93,512         107,056       72,114        303,868        56,582        36,582        96,582        36,582        226,326        



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

13.  Provide a complete copy of all wage, compensation, and employee benefits 

studies, analyses, or surveys conducted for or used by WSKY, Water Service Corporation, or an 

affiliate. 

 

Response: Please refer to the attached Excel files “Staff DR 1.13 – Employee Salary 

and Benefits Studies” and “Staff DR 1.13 Lower Cost vs Market” for the 

Company’s response.  The Company is requesting Confidential treatment 

of the enclosed documents. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

14.  For each water operation employee group, state the amount, percentage of 

increases, and effective dates for: 

a.  General wage increases granted for the years 2015, 2016, 2017, and 2018. 

b.  Merit wage increases granted for the years 2015, 2016, 2017, and 2018. 

 

Response: 

a.  Please refer to the table below for a summary of the general wage 

increases granted per year for the water operation employee group in WSKY.  Please 

note that the effective date for general wage increases is April 1
st
 for all water operation 

employees 

. 

 

b.  Please refer to the table below for a summary of the merit wage increases 

granted per year for the water operation employee group in WSKY.  Please note that the 

effective date for merit wage increases is April 1
st
 for all water operation employees. 

Response to Staff DR 1.14b

2015 2016 2017 2018

Increase ($) 13,449$       13,541$       14,465$  13,007$  

Increase (%) 3.00% 3.00% 3.00% 3.00%



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

 

Witness – Perry Brown 

 

  

Response to Staff DR 1.14a

2015 2016 2017 2018

Increase ($) -$              96$                9,874$    15,914$  

Increase (%) 0.00% 0.02% 2.05% 3.67%



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

15.  Describe each early retirement plan or other staff reduction programs WSKY, 

Water Service Corporation, or an affiliate offered its employees during 2015, 2016, 2017, and 

2018 or intends to offer during 2019, and provide all cost-benefit analyses performed for each 

program. 

 

Response: There were no early retirement plans or other staff reduction programs that 

were offered in Water Service Corporation of Kentucky or Water Service 

Corporation during 2015, 2016, 2017, and 2018.  Neither Water Service 

Corporation of Kentucky nor Water Service Corporation anticipate 

offering such plans in 2019. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

16.  Provide a detailed list of all fringe benefits available to employees of Water 

Service Corporation and its affiliates, the cost of each benefit in 2015, 2016, 2017, and 2018, and 

the expected cost of each benefit to be provided in 2019. Indicate which fringe benefits, if any, 

are limited to management employees. 

 

Response: For a description of the fringe benefits available to employees of Water 

Service Corporation and its affiliates during the test year period, please see 

the attached document labeled “Staff DR 1.16 – 2017 Employee Benefits 

Guide” and “Staff DR 1.16 – 2018 Employee Benefits Guide”.  

 Also attached, and labeled as “Staff DR 1.16 – Benefits”, is a breakdown 

of the cost of each benefit in 2015, 2016, and 2017, as well as the expected 

cost of each benefit to be provided in 2018.  Please note that the amount 

shown for 2018 is the actual cost of benefits through June plus the 

forecasted costs for WSC through December. 

 The tab “DR 1.16 WSC General Ledger” in the document labeled “Staff 

DR 1.16 – Benefits” are the cost of each benefit provided that was booked 

directly to WSC.  The tab labeled “DR 1.16 WSKY Allocated Ledger” are 

the allocated cost of each benefit that were booked to WSKY.  Please note 

that the forecasted costs for 2018 are allocated using the WSKY-to-

Utilities, Inc. ERC weight per the test-period end date, or 2.41%.  

Witness – Perry Brown 

 

  



 

 

Staff DR 1.16 –  

2017 Employee Benefits 

Guide 



 
 
 
 

Employee Benefits Guide 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2017 
Plan Year - 1/01/2017 - 12/31/2017 

 
 

For Full Time Employees Only 
Except where notedherein 



Page 2 Plan Year 1/1/2017- 12/31/2017  

Employee Benefit Summary/Contents Page 
Benefit Description Cost toEmployee/Requirement Eligibility Page 

 
 
 

Medical Insurance 

Medical insurance provides cost-effective medical care 
through Blue Cross Blue Shield. The PPO plans feature a 

network of participating doctors, hospitals, and facilities to 
provide health care services to plan members at reduced 

rates. 

The employee deductions vary by pay schedule. Please 
see page 4 for the deduction grid as well as details on 

how to qualify for the preventive incentive. 

 
Enrollment is available within the first 30 days of 
your employment, during open enrollment, or in 
the first 30 days following a Qualifying Life Event 

(QLE). Benefit begins on the 31st day of 
employment, the date of a QLE or January 1st for 

open enrollment. 

 
 
 

4 

 
 

Dental Insurance 

Dental insurance provides cost-effective dental care through 
Delta Dental. While there are no restrictions on your choice 

of dentist, using a Delta network dentist enhances your 
benefit. 

The employee deductions vary by pay schedule. Please 
see page 4 for the deduction    grid. Enrollment is available within the first 30 days of 

your employment, during open enrollment, or in 
the first 30 days following a Qualifying Life Event 

(QLE). Benefit begins on the 31st day of 
employment the 

 
 

6 

 
 

Teladoc 

Teladoc is a free (no-co-pay) convenient service that 
employees and eligible dependents can access for 

consultations and treatment (including prescriptions) for a 
wide range of medical conditions. 

 
 

This is a company paid benefit 

 
Automatic enrollment for Utilities, Inc. employees 
and their eligible dependents enrolled in the BCBS 

medical plan. 

 
 

7 

 
 

Benefits Value Advisor (BVA) 

Benefits Value Advisor (BVA) is a consumer advocacy 
program that guides members through the universe of 

health care, prompting them to examine and weigh every 
aspect of their health care decisions. It is a one-call 

solution, providing members with access to specially 
trained advisors who can assist them. 

 
 

This is a company paid benefit. 

 
 

Automatic enrollment for Utilities, Inc. employees 
and their eligible dependents enrolled in the BCBS 

medical plan. 

 
 

7 

 
 

Flexible Spending Account 
(FSA) 

 
UI provides a FSA program designed to save you money on 
out-of-pocket expenses incurred for health and dependent 
care. Employees can save up to 30% on eligible expenses by 

using tax-free dollars. 

 
The annual dollar limit on employee contributions to 

employer-sponsored health care FSA is $2,550 in 2016. 
The  annual  limit  for  dependent  care  FSAs is 

$5,000. 

Enrollment is available within the first 30 days of 
your employment, during open enrollment, or in 
the first 30 days following a Qualifying Life Event. 
Benefit begins on the 31st day of employment, the 
date of a QLE or January 1st for open enrollment. 

 
 

8 

 
 

Vision Insurance 

 
Vision insurance is provided through Vision Service Plan. 

Many services from a network provider are covered in full 
after a nominal co-pay. 

 
This is a Company paid benefit contingent upon your 

enrollment into a medical plan. 

 
Benefit begins on the day Medical Insurance is 

effective. Automatic enrollment with enrollment 
into a medical plan. 

 
 

8 

 
Short-Term Disability Benefit 

The short-term disability (STD) benefit provides a 
percentage of your pre-disability base income for up to 26 

weeks if you are unable to work due to illness or injury. 

 
This is a Company paid benefit. 

 
Automatic enrollment after one year of employment. 

 
9 

 
 

Parental Leave 

 

Parental Leave offers up to 6 weeks of paid time off to care 
for a child following birth or adoption. 

 
 

This is a Company Paid benefit. 

 
 

Available after 1 year of employment. 

 
 

9 

 
 

Long-Term Disability Benefit 

The long-term disability benefit provides income to 
employees who are disabled beyond six months of short 
term disability. The benefit includes 50% of pre-disability 

monthly earnings less income offsets. 

 
 

This is a Company paid benefit. 

 
Automatic enrollment effective the first day of the 
month following 30 days of employment. Benefit 

has a 180 day waiting period. 

 
 

10 

 
Life and Accidental Death 

and Dismemberment 
(AD&D) Insurance 

Life and AD&D insurance through MetLife provides financial 
aid for your family if you die or are seriously injured in an 
accident. The life benefit equates to 1.5 times your annual 

salary plus $10,000. The AD&D benefit is the same amount. 

 
This is a Company paid benefit. 

 
Automatic enrollment effective the first day of the 

month following 30 days of employment. 

 
 

10 

 
 

Voluntary Life Insurance 

 
Supplemental term life insurance offers you and your 

dependents the opportunity to purchase additional life 
insurance. 

 
Employee costs are based upon age and the elected 

benefit amount. 

Available the first day of the month following 30 
days of employment or the receipt and acceptance 

of your enrollment form by MetLife at any time 
following your initial 30 days of employment. 

 
 

10 

 
Supplemental Travel/ 

Accident Insurance 

Supplemental travel/accident insurance through ACE 
American Insurance Company provides an additional 

amount of insurance whether on personal or work-related 
business. 

 
 

This is a Company paid benefit. 

 
Automatic enrollment effective the first day of the 

month following 30 days of employment. 

 
 

11 

 

Aflac 
Aflac’s voluntary payroll deduction insurance coverage pays 
cash benefits when a policyholder has a covered accident 

or illness. 

 
Employee costs are based upon age and the elected 

benefit amount. 

 
Voluntary enrollment effective the first day of the 

month following 30 days of employment. 

 
11 

Employee Assistance 
Program (EAP) 

UI provides an EAP for employees and their immediate 
families who are dealing with personal issues. 

 
This is a Company paid benefit. 

Automatic enrollment effective the first day of the 
month following 30 days of employment. 

 
13 

 
Patient Advocacy 

Provides a confidential resource to assist with claims and 
benefit issues, help with locating providers and scheduling 

procedures and appointments. 

 
This is a Company paid benefit. 

 
Automatic enrollment effective the first day of the 

month following 30 days of employment. 

 
13 

 
Certification/Licensing 

Resources & Bonus 

UI offers a certification bonus for licenses and certifications 
for work related education and development based on the 

level of the certification. 

 
A pre-approved list of bonus amounts by state and level 

are listed in the Payroll folder on the WaterMain. 

 
Requires BU Leadership approval. 

 
14 

 

Education Assistance 
UI offers up to 90% reimbursement of tuition costs for work 

related courses pre-approved by the Executive Team. 
Reimbursement of tuition expenses are determined by 

Executive Team approval, course completion, and grades. 
Available after 1 year of employment with required 

BU Executive approvals. 

 
14 

 
 
 
 

401(k) Retirement Plan 

Employee Contribution & Employer Match Employees 
may contribute to the 401(k) plan to save for their 

retirement. First 3% of deferral matched dollar for dollar. 
Next 2% of deferral matched at $0.50 for each dollar up 

to a maximum UI Match of 4% of eligible earnings. 
 

Non Elective Company Contribution 
The Company will contribute 3% of your total eligible plan 

year wages on an annual basis. 

 
New employees are automatically enrolled at a 3% 

contribution rate; these employees have the option to 
“opt out” of enrollment during open enrollment. 

 
All Employer contributions vest at 100%. Please refer to 

the Summary Plan Description for more details. 

Non Elective Company Contribution 
After one year of service and end of the year 

employment. 

Employee Deferral & Employer Match 
1st of the month, after 30 days of service 

 
Online enrollment required at 

www.retirementlink.jpmorgan.com 

 
 
 
 

15 

 
Paid Time Off (PTO) 

 
Please see the “Paid Time Off (PTO)” schedule for 

further details. 

 
This is a Company paid benefit. 

Employees accrue PTO dependent on their hire 
date. There is a 30-day waiting period after 

your hire date to use paid  time off. 

 
16 

Holiday Pay UI offers 8 paid holidays each year. This is a Company paid benefit. Eligible 30 days after your hire date. 16 

Contact Information    17 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Forms/AllItems.aspx?RootFolder=%2Fss%2FHR%2FSharedServicesDocuments%2FPayroll%2FLicense%20and%20Certification%20Bonus%20and%20Educational%20Reimbursement&FolderCTID=0x012000E788D614E9A9ED459A184BFF03DAE991&View=%7BBC11BBE5%2D6EC3%2D4B1E%2D8EA0%2D8853BBFE416F%7D&InitialTabId=Ribbon%2ELibrary&VisibilityContext=WSSTabPersistence
http://www.retirementlink.jpmorgan.com/


Page 3 Plan Year 1/1/2017- 12/31/2017  

Eligibility 
An employee is eligible to participate in the Utilities, Inc. Benefit Programs if he/she is classified as a full-time employee scheduled to work a minimum 
of 30 hours per week (with the exceptions for Limited Eligibility noted below). 

 
Temporary, seasonal and agency employees are not eligible to participate in the benefit programs offered through the Company. 

 
Eligible full-time employees can also enroll a legal spouse and dependent child(ren) for coverage. A “dependent child” is the subscriber’s or spouse’s 
natural child, stepchild, foster child or legally adopted child. 

 
Children are generally considered dependents until: 
• Age 26 
• Any age, if they are mentally or physically disabled, chiefly dependent 

on the employee for support, and not capable of self-sustaining employment. 
• Age 30 if enlisted in Military 

 
Limited Eligibility 

 
An employee classified as part-time scheduled to work less than 30 hours per week and a minimum of 1,000 hours per calendar year qualifies for 
participation in the 401(k) plan. 

 
A brief summary of the various benefits offered by Utilities, Inc. are shown in this guide. If an employee does not elect to enroll in any plan during 
the open enrollment period or when the employee first becomes eligible for benefits, the employee will not be allowed to enroll until the next open 
enrollment period unless the employee has a special enrollment event as defined by HIPAA (see “Qualifying Life Events” below). 

 
When Coverage Begins: 

 

Employees must enroll for medical, dental, vision, choose to participate in the reimbursement accounts, and/or elect Voluntary Life and AD&D 
benefits within 30 days of the employee’s initial eligibility date. Health benefits begin on the first day following the 30 day waiting period. Enrollment 
in employer paid benefits is automatic. 

 
New Hires: 

 

Eligible new hires are required to select or waive coverage within 30 days of their initial eligibility date. Employees failing to select coverage under one 
or more of the optional plans within this time will be deemed to have voluntarily waived eligibility for coverage for the entire plan year. Once made, 
selections are irrevocable and remain in effect for the plan year unless a QLE change occurs. 

 
 

Qualifying Life Events 
Your initial new hire eligibility period allows you thirty (30) days from your hire date to submit enrollment forms for the benefits you wish to enroll 
in. You are allowed to change your enrollment during the plan year only when you have a qualifying life event that significantly affects your benefit 
needs.  Life events can include: 

 
1. Marriage or Divorce 
2. Birth or adoption of a child or placement of a child for adoption 
3. Death of a child or spouse 
4. Loss of or obtainment of other coverage 

 
An employee wanting to change elections due to a qualifying life event should contact Human Resources as soon as possible following the event, but 
no later than 30 days following the event. Appropriate documentation will be required to substantiate a change and must be received within 30 days 
of the qualifying life event. Effective date for changes will be the actual date of the event. Any change reported or supporting documentation received 
after 30 days following the qualifying life event will not be accepted. In such an instance, the next opportunity to make a change will be during the 
next open enrollment period. The open enrollment period is the time employees may make changes (such as moving from one plan to another, 
adding dependents, etc.) Freely without supporting documentation. The next open enrollment period will be in December 2017 for plan year 
beginning January 1, 2018. 

 



Page 4 Plan Year 1/1/2017- 12/31/2017  

Medical and Dental Premiums 
The employee medical and dental premiums are listed below. Utilities Inc. covers 100% of the cost for vision insurance upon enrollment to a medical 
plan. Utilities, Inc. also covers 100% of the cost of basic life and AD&D insurance, short term disability insurance and long term disability insurance. 

 

 With Preventive Incentive Without Preventive Incentive 

Medical Insurance - Platinum Plan Hourly Employees Salaried Employees Hourly Employees Salaried Employees 

 (26 pays per year) (24 pays per year) (26 pays per year) (24 pays per year) 

Employee Only $53.93 $58.43 $129.46 $140.25 

Employee + Spouse $141.52 $153.32 $292.58 $316.97 

Employee + Child(ren) $119.11 $129.04 $194.64 $210.86 

Family $206.39 $223.59 $357.45 $387.24 

* Working Spousal Surcharge $129.23 $140.00 $129.23 $140.00 

 With Preventive Incentive Without Preventive Incentive 

Medical Insurance - Gold Plan Hourly Employees Salaried Employees Hourly Employees Salaried Employees 

 (26 pays per year) (24 pays per year) (26 pays per year) (24 pays per year) 

Employee Only $47.45 $51.41 $98.06 $106.24 

Employee + Spouse $123.83 $134.15 $274.89 $297.80 

Employee + Child(ren) $104.22 $112.91 $179.76 $194.74 

Family $180.59 $195.64 $331.65 $359.29 

* Working Spouse Surcharge $129.23 $140.00 $129.23 $140.00 

 
Dental Insurance 

Hourly Employees Salaried Employees   

(26 pays per year) (24 pays per year)   

Employee Only $4.97 $5.37  

Employee + Spouse $11.08 $12.01 

Employee + Child(ren) $8.32 $9.01 

Family $16.54 $17.92 

Pre-Tax/Post-Tax Contributions  
Generally, the cost to participate in Utilities, Inc.’ Health plan and/or reimbursement accounts is taken from the employee’s paycheck on a pre-tax 
basis. This means the employee does not pay Federal Income Tax, Social Security Tax, and in most cases state/local taxes on those contributions. 

 
*Working Spouse Surcharge 
A working spouse surcharge is an additional contribution that Utilities, Inc. will charge an employee to cover a working spouse that has other health 
coverage available, such as through his or her own employer, and chooses not to enroll in that coverage. The spouse surcharge does not apply to 
spouses who are unemployed or whose employers do not offer health insurance. The surcharge is designed to encourage spouses to use the health 
coverage available through their own employer. The surcharge is used to contribute to the added cost of covering spouses on our plan who choose 
not to participate in their employer’s coverage. Every employee choosing to enroll in a medical plan with UI, and is covering a spouse, must complete 
the Working Spouse Medical Plan Affidavit. All forms must be returned to the Human Resources Department. The surcharge will automatically be 
charged to all employees choosing to cover a working spouse that did not return the Working Spouse Medical Plan Affidavit with the medical 
enrollment form. 

 

Preventive Incentive 
In an effort to promote a healthy lifestyle, we encourage our employee’s to receive a routine annual physical with blood draw at initial eligibility and 
at least once every three (3) years. It is important to maintain a healthy lifestyle and monitor your health on a regular basis. Having a routine 
preventative physical is the first step toward taking control of your health. To view a notice regarding our preventative incentive, click here. 

 

If you choose to enroll in the medical insurance and complete a routine annual physical with blood draw, you will enjoy employee premium amounts 
less than the standard premium as stated above. 

 
Both medical plans offer a benefit to cover the cost of your physical and blood draw under the Preventive Care benefit. The plan will pay 100% with 
no co-payment. Please note the following tips to keep in mind to ensure you receive this level of benefit: 
1. You must receive these services by an in-network provider 
2. All services billed on the date you obtain your annual routine physical with blood draw must be billed as “preventative”. Any services billed on 

this date of service that are not “preventative” will be subject to co-pays and deductibles. 
3. You are allowed one routine annual physical per calendar year. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Notices%20and%20Postings/Health%20and%20Dental%20Notices%20and%20Postings/2017%20Preventative%20Incentive%20Wellness%20Plan%20Notice.pdf
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In order to qualify for the preventive incentive, you and your spouse, if you choose to cover your spouse, must have a routine physical with blood draw 
documented with a date of service within 60 days of your insurance becoming effective. A Routine Physical Verification Form must be completed for 
both yourself and your spouse by the physician and returned to the HR Department within the time frame. If the form is not received in that time 
frame, your premiums will increase on the 61st day from the effective date, to the “NON Preventive” rates (until the verification form is received by 
HR to reduce the rates to “Preventive.”) 

 

Medical Plans Platinum PPO & Gold PPO 
Utilities, Inc. provides a choice of two PPO Medical plans to all eligible employees effective the 31st day of employment. 

 

Platinum Plan - Group #P17022 Gold Plan - Group #P17023 

 In-network Non-network In-network Non-network 
 

Deductible 
$400 Individual 

$1,200 Family 

$800 Individual 

$2,400 Family 

$1,500 Individual 

$4,500 Family 

$4,500 Individual 

$13,500 Family 

Out-of-Pocket Maximum $4,000 Individual $8,000 Individual $5,000 Individual $15,000 Individual 

Includes deductibles and co-pays $8,000 Family $16,000 Family $11,500 Family $34,500 Family 

Out-of-Pocket Maximum Rx $500 Individual Rx $500 Individual Rx $1,000 Individual Rx $1,000 Individual Rx 

includes deductibles and co-pays $1,500 Family Rx $1,500 Family Rx $1,700 Family Rx $1,700 Family Rx 

Physician Office Visits     

One co-payment per day when you receive services from a Family 
Practice, Internal Medicine, OB/GYN, or Pediatrician. Surgeries, therapies 
and certain diagnostic procedures performed in a physician’s office may 
be subject to the deductible and/or coinsurance, including mental health 
and substance abuse services. 

$15 co-pay for PCP 
$25 co-pay for 

Specialist; then 100% 

 
60% after 
deductible 

$35 co-pay for PCP 
$45 co-pay for 

Specialist; then 100% 

 
50% after 
deductible 

 

 
Maternity Services 
Co-payment applies to first prenatal visit. All other maternity physician 
covered services are paid the same as Medical/Surgical Services 

$15 co-pay for PCP 
$25 co-pay for 

Specialist; then 100% 

60% after 
deductible 

$35 co-pay for PCP 
$45 co-pay for 

Specialist; then 100% 

50% after 
deductible 

 
Medical/Surgical  Services 
Coverage for surgical procedures, inpatient visits, therapies, allergy 
injections or treatments, and certain diagnostic procedures as well 
as other physician services. 

 
 

80% after deductible 

 
60% after 
deductible 

 
 

70% after deductible 

 
50% after 
deductible 

Hospital Admission Deductible (Maximum 3 days/calendar year) $100 per day $100 per day $100 per day $100 per day 

Inpatient Hospital Services     

Coverage includes services received in a hospital, skilled nursing facility, 80% after deductible 60% after 70% after deductible 50% after 
coordinated home care and hospice. Room allowances based on the  deductible  deductible 
hospital’s most common semi-private room rates. 

 

Outpatient Hospital Services 
Coverage for services includes, but is not limited to outpatient or 
ambulatory surgical procedures, x-ray, lab tests, chemotherapy, radiation 
therapy, renal dialysis, and mammograms performed in a hospital or 
ambulatory surgical center. Routine mammograms performed in an in- 
network outpatient hospital setting are payable at 100%, no deductible 
will apply. 

 
 

 
80% after deductible  60% after 

deductible 

 
 

 
70% after deductible  50% after 

deductible 

 
Muscle Manipulation Services* 
Coverage for spinal and muscle manipulation services provided by a phy- 
sician or chiropractor. Related office visits are paid the same as other 
Physician Office Visits. Limited to 30 visits per calendar year. 

 
60% after 

$25 co-pay; then 100% 

deductible $45 co-pay; then 100% 

 
50% after 
deductible 

 
Temporomandibular Joint (TMJ) Dysfunction and Related Disorders  

80% after deductible  60% after 
deductible 

 

70% after deductible  50% after 
deductible 

Preventive Care 
Routine annual physicals, well-baby exam, annual vision and hearing 
exams, immunizations, and other preventive health services as deter- 
mined by the USPSTF. 

100% 60% after 100% 50% after 

Outpatient Emergency Care (Accident or Illness) 
The co-payment applies to both in and out of network emergency 
room visits. The co-payment is waived if the member is admitted to the 
hospital. 

$100 co-pay $100 co-pay $100 co-pay $100 co-pay 

Therapy Services - Speech, Occupational and Physical 
Coverage for services provided by a physician or therapist. 80% after deductible 60% after 70% after deductible 50% after 
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Prescription Drug Benefit for Medical Plans Platinum & Gold 
 Generic Formulary Brand Non-Formulary Brand 

Contracting Retail Pharmacy 
Up to a 34-day supply. Includes diabetic supplies: blood glucose test 
strips, lancets, diagnostic agents used with urine testing and glucagon. 

 
$10 

25% 
Minimum Co-pay $25 
Maximum Co-pay $75 

50% 
Minimum Co-pay $25 
Maximum Co-pay $75 

Mail Service 
Up to a 90-day supply. 

 
$20 

25% 
Minimum Co-pay $50 

Maximum Co-pay $150 

50% 
Minimum Co-pay $50 

Maximum Co-pay $150 

Contraceptives 
Available at retail and mail service at the appropriate co-payment level 
based on drug classification. 

 
As Indicated Above 

Self-Injectables 
Available at retail and mail service at the appropriate co-payment level. 

As Indicated Above 

FREE Generic Mail Order Pharmacy Plan Option  

Utilities, Inc. employees and their enrolled dependents are eligible to receive free generic maintenance medication by utilizing the Rx ‘n Go mail 
order pharmacy service. Rx ‘n Go offers a comprehensive listing of nearly 1,200 available generic maintenance medications. By filling your generic 
maintenance medication through Rx ‘n Go, Utilities, Inc. will pay the entire cost of the medication. A ninety (90) day supply of medication will arrive 
directly at the member’s home address or designated delivery location. 

 
Please consult with your physician or health care provider if you are not currently taking a generic medication to determine if any of the 
prescriptions offered through the Rx ‘n Go pharmacy may be an option. 

 
Interested plan members are required to have their health care provider submit a completed Rx ‘n Go prescription order form via e-mail or fax (or 
the member may mail the original order form via regular mail.) The order form is available in the Shared Services > Human Resources > Shared 
Services Documents > Benefits > Benefit Forms > Prescription Drug - Rx folder on the WaterMain to take to your provider’s office. 

 
Dental Plan – Delta Dental Group #20159 

 

 PPO Premier Out-of-Network 
Annual Maximum $1,500 per person 

Annual Deductible 
Applies only to Basic and Major Services. Charged one time per calendar year 

$25 per person, $75 per family 

Preventative/Diagnostic Services 
• Oral evaluations up to two times per benefit year 
• X-rays (bitewings up to two per benefit year; full mouth - once every three weeks 
• Prophylaxis (cleaning up to two per benefit year) 
• Flouride treatments up to once per benefit year for children under age19 
• Space Maintainers 
• Sealants 

 
 

100% of reduced fee1 

No Deductible 

 
 

100% of MPA2 

No Deductible 

 
 

100% of MPA3 

No Deductible 

Basic Services 
•Fillings 
• Oral Surgery 
• Endodontics 
• General Anesthesia in conjunction with oral surgery 
• Recementing of crowns and bridges 

 
 

80% of reduced fee1 

Deductible Applies 

 
 

80% of MPA2 

Deductible Applies 

 
 

80% of MPA3 

Deductible Applies 

Major Services 
• Crowns, jackets, cast restorations 
• Fixed and removable bridges 
• Partial and full dentures 
• Implants 

 
 

50% of reduced fee1 

Deductible Applies 

 
 

50% of MPA2 

Deductible Applies 

 
 

50% of MPA3 

Deductible Applies 

Child Orthodontics (19 & Under) $1,000 Lifetime Benefit 

50% of reduced fee1 

No Deductible 
50% of MPA2 

No Deductible 
50% of MPA3 

No Deductible 
1You will not be “balance billed” for charges exceeding Delta Dental’s allowed PPO Fee. 

2You will not be “balance billed” for charges exceeding Delta Dental’s maximum plan allowances (MPAs). 

3You are responsible for charges exceeding Delta Dental’s maximum plan allowances (MPAs). 

Your dentist chooses the Delta Network they participate in whether it is PPO, Premier, Both or Neither. Consult your dentist to determine which network they participate in and how insurance is applied to that coverage. 
In the event your dentist participates in the PPO and Premier Networks, PPO becomes the default network. 

The preceding information is a brief summary of the Utilities, Inc. Dental Plan and the services it covers. If you have specific questions benefit coverage, limitations or exclusions, contact Delta Dental at (800) 323-1743 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Forms/AllItems.aspx?RootFolder=%2Fss%2FHR%2FSharedServicesDocuments%2FBenefits%2FBenefit%20Forms%2FPrescription%20Drug%20%2D%20Rx&FolderCTID=0x012000E788D614E9A9ED459A184BFF03DAE991&View=%7BBC11BBE5%2D6EC3%2D4B1E%2D8EA0%2D8853BBFE416F%7D
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Telemedicine - TeladocTM 

100% Employer Paid 
Utilities employees and their eligible dependents enrolled in the BCBS medical plan are now eligible for the new Teladoc medical benefit. Teladoc 
allows you to talk to a doctor anytime, anywhere by phone or video consult. Teladoc is a FREE (no co-pay) convenient service that employees and 
eligible dependents can access for consultations and treatment (including prescriptions) for a wide range of medical conditions. 

 
Speak with a physician with no co-pay! 

• Feel better fast... It’s simple. Teladoc provides access to U.S. board-certified physicians who can resolve most non-emergent medical issues 
via phone or online video. 

• Available when you need care... Teladoc is a convenient alternative to urgent care or ER visits. Their physicians are available anytime, 
anywhere. 

• An alternative you can trust... Teladoc is the first, largest and fastest growing provider of telehealth medical consultations, serving millions 
nationwide. 

• With proven results... With Teladoc, it costs less to feel better. Teladoc significantly lowers your costs and improves access to care by providing 
an alternative to urgent care or ER usage. 

 
 

Set Up Your Account: 

Getting started is simple: 

 
1. Visit the Teladoc website, and begin the registration process by clicking on “Set Up Account” to advance to the registration page. 
2. Enter your first name, last name, date of birth, company code, member ID or promotional code. Then click “Continue”. 

3. Follow the directions online to complete account setup and to provide your medical history. 
 

Request a Consult 
Once your account is set up, a doctor is always just a call or click away. 
1. Visit the Teladoc website and click “Request a consult.” 
2. Select the type of consult you want. 
3. Talk to a doctor within an hour. 

 
Visit their website at http://www.teladoc.com or contact them at 1-800-Teladoc 

 

BCBS Benefits Value Advisor (BVA) 
100% Employer Paid 

Benefits Value Advisor (BVA) is a consumer advocacy program that guides members through the universe of health care, prompting them to 
examine and weigh every aspect of their health care decisions. It is a one-call solution, providing members with access to specially trained advisors 
who can assist them. Want to know more? Check out this short video on BVA from the BCBS of Illinois website. 

 

Spend your health care dollars wisely. 
When you purchase big ticket items like a TV or a new washing machine you shop around for the best price, right? So why not do the same for 
your medical procedure. Often times your care comes with choices. The price between an MRI at two different clinics in the same town can vary 
by several hundred, or even thousands of dollars. A quick call to BVA will help you identify the best price and save you money! According to BCBS, 
90% of member calls to BVA resulted in lower cost options for their care. 

 
What can Benefits Value Advisor do for you? 
• Assist in helping you locate doctors and treatment centers and compare costs. 
• Connect you with clinical program staff and provide online educational tools to learn more about your condition. 
• Coordinate pre-certification for procedures. 
• Help you schedule appointments. 
• Understand claims, explain coverage guidelines, order ID cards and much more… 

 
Before your next procedure… 
Call the Customer Service number on the back of your BCBS member ID card and speak with a Benefits Value Advisor! 

http://www.teladoc.com/
https://member.teladoc.com/registrations
http://www.teladoc.com/
http://www.teladoc.com/
http://www.bcbsil.com/producer/bva_video_mini.html
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Flexible Spending Accounts (FSA) – Discovery Benefits 
Employees are eligible to participate in the Flexible Spending Account after thirty (30) days of employment. An FSA allows 
you to set aside pre-tax dollars from your paycheck to pay for eligible health and dependent care expenses, lowering your 
taxable income and increasing your take home pay. The plan year for this benefit is January 1 thru December 31. 

 
Health Care Flexible Spending Account 
A Health Care FSA reimburses you for eligible medical care expenses incurred for yourself, your spouse and your dependents. 
This account can be used to pay for qualified, medically necessary medical, dental or vision expenses not covered by your 
insurance. Physician office visit and prescription co-payments are some examples of qualified expenses. The annual dollar 
limit on employee contributions to employer-sponsored health care FSAs is $2,600 for 2017. 

 
Dependent Care Flexible Spending Account 
A Dependent Care FSA helps you pay for child or elder care services so you can work. The annual 
limit for dependent care FSAs will remain $5,000 for calendar year 2017. 
NOTE: If you are married and file jointly, your combined contributions may not exceed $5,000. If you 
are married and file separately, your individual contributions may not exceed $2,500. 

 
Upon enrollment to an FSA, you will elect an annual contribution amount to participate in one or both of the FSA’s. This 
election and contribution amount is binding for the entire plan year. Only a QUALIFYING LIFE EVENT will allow you to changean 
FSA election. Your annual contribution amount must be used for expenses incurred within that plan year.  Any dollar amount 
not reimbursed for expenses during the plan year will be forfeited.  This is known as the “use it or lose it”rule. 

 
• If you are enrolled in one of the Blue Cross Blue Shield medical plan options, you may elect automatic claim 
submission of your medical expenses not paid after a claim is filed to your healthcare FSA. Enrollment in this 
feature allows reimbursement for out of pocket expenses without having to submit a claim form. 
• If you enroll in either the healthcare or dependent care FSA, you may also enroll in direct deposit to 
have your reimbursements directly deposited into the bank account of your choice. 
• There is a grace period from January 1, 2018 through March 15, 2018 to incur expenses for the 2017 
plan year. The deadline to submit all claims for the 2016 plan year is March 31, 2018. 

 
 

Vision Benefits – Vision Service Plan (VSP) Group #12159678 
100% Employer Paid 
Enrollment in the vision plan through Vision Service Plan is automatic with enrollment in either of the medical plans and is effective on the 31st day of employment. 
Utilities, Inc. pays the entire cost of this benefit. Please note, VSP does not provide member ID cards. 

 

 In-Network Out-of-Network Frequency 
 Co-pay Reimbursement Once 

Exams $10 Up to $25.00 Every 12 months 

Prescription Glasses (Including Lenses and Frame)  
 
 

 
$25 

  

Lenses   

Single vision Up to $30.00  

Lined Bifocal Up to $35.00  

Lined Trifocal Up to $45.00  

Frames Up to $45.00 Every 24 months 

Contacts (in lieu of glasses) $0 Up to $105.00 Every 12 months 
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Short – Term Disability Insurance 
100% Employer Paid 
Utilities, Inc. provides short-term disability insurance to all full-time employees. Short-term disability insurance is to provide paid leave for off- the- 
job sickness or injury. To qualify for this benefit, a Certification of Health Care Provider Form (found on the WaterMain) must be completed by your 
physician to establish a “serious health condition” for sickness or injury. At the end of your paid short- term disability, whether eligible paid time has 
exhausted or your medical provider’s certification period expires, you may be required to use your accrued Paid Time Off (PTO) for any additional 
time off. This benefit is paid according to the following schedules based on employee start date in accordance with the regular pay schedule. 

 
Employees Hired On or After 1/1/2017 

Short Term Disability Benefit 
Up to 26 weeks of Short Term Disability at 60% of your weekly earnings. 

 
Employees Hired On or Before 12/31/2016 

Completed Years of Service Short Term Disability Benefit 
0 – 5 Years Up to 26 weeks of Short Term Disability at 60% of your weekly earnings. 

6 Years Up to 26 weeks of Short Term Disability at 65% of your weekly earnings. 
7 Years Up to 26 weeks of Short Term Disability at 70% of your weekly earnings. 
8 Years Up to 26 weeks of Short Term Disability at 75% of your weekly earnings. 
9 Years Up to 26 weeks of Short Term Disability at 80% of your weekly earnings. 

10 Years Up to 26 weeks of Short Term Disability at 85% of your weekly earnings. 
11 Years Up to 26 weeks of Short Term Disability at 90% of your weekly earnings. 

12 or More Years Up to 26 weeks of Short Term Disability at 100% of your weekly earnings. 
 

Short Term Disability Benefit Waiting Period 
STD leave for Injury or Pregnancy 0 Days 

STD leave for Illness 8 Days 
 

California employees are not eligible to receive short-term disability benefits through UI plan as stated above. All California employees will receive 
short-term disability coverage through the California State SDI (www. edd.ca.gov/Disability) plan at no additional cost. For more information please 
contact HR. 

 

Adoption Benefit 
Adoption benefits are available to full-time employees after one year of service. The adopted child must be 17 years of age or younger unless the 
child is physically or mentally incapable of caring for himself or herself. Eligible adoption related expenses* will be reimbursed as they are incurred 
during the adoption process up to a maximum of $5,000 per child. 

*Adoption related expenses include lawyer fees, private and/or public agency fees, foreign adoption fees, temporary foster care charges, transportation costs, counseling fees associated 
with placement and costs related to pre-placement visitation. 

Parental Leave Benefit 
100% Employer Paid 
Utilities, Inc. provides up to six weeks of parental leave paid at 100% following the birth of an employee’s child or the placement of a child with an 
employee in connection with adoption or foster care. The purpose of paid parental leave is to enable the employee to care for and bond with a 
newborn or a newly adopted or newly placed child. This policy will run concurrently with Family and Medical Leave Act (FMLA) leave, as applicable. 
This policy will be in effect for births, adoptions or placements of foster children occurring on or after 1/1/2017. 

• 
 
• 
 
• 
• 
• 
 
• 
 

• 
• 

Parental Leave benefits are available to full-time employees after one year of service. Employees with less than one year of service are 
eligible for leave for medical reasons for the birth of a child as outlined under Short-Term Disability Insurance. 
In no case will an employee receive more than six weeks of paid parental leave in a rolling 12-month period, regardless of whether more 
than one birth, adoption or foster care placement event occurs within that 12-month time frame. 
Approved Parental Leave begins on the day the child is born or adopted and must be taken within 60 calendar days of that event. 
Parental Leave can be taken in increments of no less than one hour (for hourly employees) or (one half day for salaried employees). 
Any necessary leave required beyond the 6 weeks provided for Parental leave will be covered as outlined for medical reasons under Short-Term 
Disability Insurance and will require a completed Certification of Healthcare Provider Form. 
The employee will provide his or her Manager and the Human Resource department with notice of the request for leave at least 30 days 
prior to the proposed date of the leave (or if the leave was not foreseeable, as soon as possible). The employee must complete the 
necessary HR forms and provide all documentation as required by the HR department to substantiate the request. 
As is the case with all company policies, the organization has the exclusive right to interpret this policy. 
For employees on an unrelated Short-Term Disability Leave when Parental Leave would begin, the guidelines of the STD benefit supersede 
those for Parental Leave. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Benefit%20Forms/Family%20and%20Medical%20Leave%20(FMLA)%20and%20Short%20Term%20Disability%20(STD)/Employee%20-%20Certification%20of%20Health%20Care%20Provider.pdf
http://www/
http://www/
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Long – Term Disability Insurance – MetLife Group #95164 
100% Employer Paid 
Utilities, Inc. provides long-term disability insurance to all eligible employees effective first of the month following 
thirty days of employment. To receive benefits under this plan, you must satisfy requirements set by 
MetLife during the application process. In the event of a disability, it is suggested that you begin the application process to receive benefits no later 
than your twelfth week of continuous disability to ensure sufficient time for review. 

 

Benefits Begin After 180 days of continuous disability 

Monthly Benefit 50% of base pre-disability earnings 

Minimum Monthly Benefit $100 

Maximum Monthly Benefit $10,000 
 

Life and AD&D Insurance – MetLife Group #95164 
100% Employer Paid 
Utilities, Inc. provides both Basic Life and Accidental Death and Dismemberment insurance to all eligible employees effective first of the month 
following thirty days of employment. The Basic Life benefit amount is equal to 1 ½ times your base annual salary plus $10,000. The Accidental Death 
and Dismemberment amount is the same. 

 
Voluntary Life Insurance – MetLife Group #95164 
Utilities, Inc. offers the option of purchasing additional life insurance for yourself, your spouse and/or your child(ren). These benefits are available 
for purchase on a post-tax basis. Paying tax on the premiums allows benefit payments to be tax-free. The table below illustrates a summary of these 
benefits. Please note that MetLife requires the purchase of coverage in stated increments. Employees must purchase coverage for themselves before 
they are able to purchase coverage on dependents. Requests to enroll in this benefit must be made during your first 30 days with the Company to 
take advantage of the guarantee issue amounts. If you wish to enroll in this benefit after your new hire eligibility period, you may do so during any 
Open Enrollment period or within 30 days of a Qualifying Life Event as defined earlier. Enrollments in conjunction with an Open Enrollment period or 
Qualifying Life Event will require a Statement of Health and approval from the MetLife underwriting department before the benefit can be issued. 

This benefit is portable upon termination. Requests to port this benefit must be made to HR within 30 days of your termination. 
 

  Voluntary Benefit Amounts  
Employee Sold in increments of $10,000 

Maximum issue amount = 
$300,000 

Spouse Sold in increments of $10,000 up to a maximum of $150,000 
Maximum issue amount = 100% of the voluntary employee life amount of $150,000; whichever is less 

Child(ren) Issued as a flat amount equal to $10,000 

Spouse $10,000 

 
* Guarantee Issue refers to the amount of coverage you are eligible to purchase during your initial enrollment period without providing evidence of “good health”. 
However, if you do not enroll when initially eligible, you will be required to provide evidence of “good health” for any amount elected by completing a Statement 
of Health form. The Statement of Health form will be submitted to the underwriting department at MetLife for approval before the benefit can be issued. 

Monthly Premiums for Voluntary Life Insurance 
 Employee Cost Spouse Cost 

Age Per $10,000 of Coverage 

Under 30 $0.94 $0.94 

30 - 34 $1.16 $1.16 

35 - 39 $1.59 $1.59 
40 - 44 $2.20 $2.20 

45 - 49 $3.95 $3.95 

50 - 54 $5.89 $5.89 

55 - 59 $8.24 $8.24 

60 - 64 $12.96 $12.96 

65 - 69 $20.06 $20.06 

Over 69 $40.00 $40.00 

Monthly Cost for the Child(ren) Life equal to $10,000 is $1.19 

Child(ren) Entire Benefit Amount 

Employee $50,000 
Guarantee Issue Amount* 
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Supplemental Travel/Accident Insurance - ACE American Insurance 
100% Company Paid Plan Number: 01AH585 Policy Number:  ADD N01062487 
Utilities, Inc. provides travel accident insurance to further financially assist your family members in the event of loss of life while traveling for business. 

The value of this benefit is based your position classification. 
 

 Employee Spouse Dependents 
Operations & Field $100,000 $25,000 $10,000 
Office & Clerical $50,000 $25,000 $10,000 

 

Aflac Supplemental Insurance Coverage*  
Over 50 Million people worldwide have chosen Aflac supplemental insurance products because of their commitment to providing customers with 
the confidence that comes from knowing they have assistance in being prepared for whatever life may bring. Aflac’s voluntary payroll deduction 
insurance coverage pays cash benefits when a policyholder has a covered accident or illness. UI offers two forms of voluntary, supplemental coverage 
as outlined below. Each plan offers employees the following: 

 
• Receive cash benefits are paid directly to you, unless otherwise assigned. 
• Collect paid benefits regardless of any other insurance you may have. 
• Additional coverage free without deductibles or copayments. 
• No provider network restrictions. 
• Freedom to choose any provider. 
• Ability to use the cash benefits however you want. 

 
*NOTE: UI can only offer voluntary coverage through Aflac for either plan if the minimum enrollment of 25 employees elect coverage in given 

plan year. 
 

Aflac Accident Advantage Plus Plan 
100% Voluntary 
After an accident, you may have expenses you've never thought about. Can your finances handle them? It's reassuring to know that an accident 
insurance plan can be there for you through the many stages of care, from the initial emergency treatment or hospitalization, to follow-up treatments 
or physical therapy. 

In addition, your regular bills, such as the mortgage or rent, car payments and utility bills, don't stop when you're injured after a covered accident. 
Group accident insurance from Aflac offers benefits that are paid directly to you (unless you choose otherwise), so you can use them to help with 
your normal bills as well. 

Benefit Summary 
More than 50 events that trigger benefits payments, including fractures, dislocations, medical fees, hospital admission, ambulance, and physical 
therapy, among others. 

• 

• 

• 

• 

• 
• 

• 

• 

Medical Fees Benefit 
Accidental-Death Benefit 
Hospital Admission Benefit 
Hospital Confinement Benefit and more 
Accidental-death coverage. 
Wellness Benefit 
Guaranteed- issue coverage with no underwriting required. 
Portable coverage that allows employees to retain coverage at the same rate if their employment status changes (with certain stipulations). 

To view a detailed plan description for the Aflac Accident Advantage Plus plan on the WaterMain, please click here. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Forms/AllItems.aspx?RootFolder=%2Fss%2FHR%2FSharedServicesDocuments%2FBenefits%2FBenefit%20Plan%20Information%2FAccident%20Advantage%20Plus%20Plan%20%2D%20Aflac&FolderCTID=0x012000E788D614E9A9ED459A184BFF03DAE991&View=%7BBC11BBE5%2D6EC3%2D4B1E%2D8EA0%2D8853BBFE416F%7D
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Aflac Critical Illness Advantage 
100% Voluntary 
The Aflac group critical illness insurance plan can help with the treatment costs of covered critical illnesses, such as cancer, a heart attack, or a stroke. 
More importantly, the plan helps you focus on recuperation instead of the distraction and stress over the costs of medical and personal bills. With 
the group critical illness insurance, you receive cash benefits directly (unless otherwise assigned) - giving you the flexibility to help pay bills related 
to treatment or to help with everyday living expenses. 

 
Features and Plan Provisions 

 
Benefit Amounts 

Employee: $5,000 - $30,000 

Spouse: $5,000 - $15,000 
Child: Up to 50% of the employee's face amount 

Spouse Coverage Up to 50% of the face amount elected by the employee 

 

Guaranteed Issue Amounts 

Employee:  Up to $30,000 

Spouse:  Up to $15,000 

Participation Requirement: % 
Guaranteed for 2 years  

Pre-existing Condition Exclusion None 

Waiting Period None 

Rate Guarantee 2 Years 

Eligibility Work Week Hours: Employee must work at least 30 hours per week. 
Length of Employment: 30 days. Coverage begins 1st of month after 30 days. 

Waiver of Premium After 90 days of total disability for an employee due to a covered critical illness, premiums waived 
for the insured and any covered dependents up to 24 months 

 
Separation Period - Additional 

Diagnosis/ Reoccurrence 

Additional Diagnosis: 6 consecutive months 

Reoccurrence:  6 consecutive months 

(for a cancer diagnosis, treatment-free from cancer for at least 12 months and in complete 
remission before the date of a subsequent cancer diagnosis) 

 
Issue Ages 

Employee: 18+  

Spouse: 18+  

Children: Under age 26 

 

Benefit Summary 
• Lump-sum benefit for a covered critical illness such as: cancer, heart attack, stroke, major organ transplant, and end-stage renal failure 
• Benefit for a recurrence of the same critical illness if separated by at least 12 months or an additional occurrence of a different critical 

illness if separated by at least 6 months, with no lifetime maximum 
 

Coverage Type Covered Conditions and Additional Benefits Benefit Amount 

 
Base Benefits 

Coronary Artery Bypass Surgery, Non-Invasive Cancer 25% 

Heart Attack, Stroke, Kidney Failure (End-Stage Renal Failure), Major Organ 
Transplant, Bone Marrow Transplant (Stem Cell Transplant), Sudden Cardiac 

Arrest, Cancer (Internal or Invasive) 

 
100% 

Skin Cancer Skin Cancer Diagnosis $250 per calendar year 

Health Screening Benefit Payable for health screening tests performed as the result of preventive care. 
Not payable for dependent children. 

$50 per calendar year 

Additional Base Benefits Coma, Severe Burns, Paralysis, Loss of Sight, Loss of Speech, Loss of Hearing 100% 

Benefits will be based on the face amount in effect on the critical illness date of diagnosis. 

To view a detailed plan description for the Aflac Critical Illness Advantage plan on the WaterMain, please click here. 
 

Aflac Employee Premium Information 

Aflac Accident Advantage Plus Plan 
To view employee premiums for the Accident Advantage Plus Plan click here for Bi-Weekly (Hourly) or click here for Semi-Monthly (Salaried). 

 
Aflac Critical Illness Advantage Plan 
To view employee premiums for the Critical Illness Advantage Plan click here for Bi-Weekly (Hourly) or click here for Semi-Monthly (Salaried). 
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Employee Assistance Program (EAP) – MetLife 
100% Employer Paid 

 
The EAP is a confidential and professional service that provides information, referral services and telephonic counseling by licensed professionals to 
all employees and members of their immediate families who may be experiencing personal difficulties in their lives. 

 
The EAP provides confidential services without cost to employees and their immediate family members for a variety of work/life related issues 
including legal and financial issues, child and elder care assistance, identity theft recovery services, relationship, marriage or family issues, and alcohol 
and drug dependency. 

 
To obtain these services, you can call the confidential hot-line (800) 511-3920 24 hours a day, 7 days a week. 

 

Patient Advocacy - Health Advocate  
100% Employer Paid 
Health Advocate is a company that provides employees with access to trained professionals who understand the intricacies of the healthcare system 
and assist you in navigating through it. 

 
Health Advocate services are provided by professional Health Advocates, typically registered nurses, backed up by a team of medical directors and 
administrative experts who will help you, your spouse, dependent children, parents or parents in-law. 

 
You Are Already Enrolled At No Cost To You! 

 
The Top 10 Reasons to Call Health Advocate 

• Find the best doctors, hospitals, dentists and other leading healthcare providers anywhere in the country. This includes locating providers in the 
BlueCross BlueShield of Illinois network. 

• Schedule appointments with providers including hard to reach specialists and critical care providers and arrange for specialized treatments and 
tests. 

• Help resolve insurance claims and assist with negotiating billing and payment arrangements, and related administrative issues. 
• Assist with elder care and related healthcare issues facing your parents and parents in-law. 

• Obtain unbiased health information to help you make an informed decision. This includes pricing for an elective procedure to ensure you are 
controlling your healthcare expenses. 

• Work with insurance companies to obtain appropriate approvals for needed services and to foster communications between physicians and 
insurance companies. 

• Answer questions about test results, treatment recommendations and medications recommended or prescribed by your physician. 
• Assist in the transfer of medical records, x-rays and lab results. 
• Locate and research the newest treatments for a medical condition. 
• Assist and initiate appeals for denied claims, disputes and issues related to care received. Providing members with guidance in filing a grievance 

or complaint to the insurance company. 
 

This service is completely confidential and no information is exchanged between Health Advocate and Utilities, Inc. Advocates are available Monday 
through Friday from 9 a.m. To 8 P.m. Central time. An advocate is also available 24 hours a day, seven days a week to provide assistance that needs 
attention during non-business hours. 

 
Help is just a phone call or click away. 

 
Visit their website at http://www.healthadvocate.com or contact them at 1-866-695-8622 

http://www.healthadvocate.com/
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Professional Certification/Licensing, Training and Education Resources 
Utilities, Inc. offers an environment where employees can advance through their career and develop professionally. To support that environment, 
full-time employees have a variety of options for Company sponsored professional development. Whether it is through certifications, licensing or 
training courses, we are committed to providing the resources described below in order ensure our employees have the skills and tools they need 
for their job as well as advancement and development opportunities. 

 

Professional Certifications & Licenses 
Utilities, Inc. requires certain positions to have the proper license and/or certifications for certain job titles (Water/Wastewater Operators, Staff 
Accountants, Financial Analysts, Etc.). These requirements are listed on the job description for each position, which are located here on the 
WaterMain. Please contact a BU Executive about approval for any professional license or certification not identified below. 

 

Coursework & Training 
Utilities, Inc. will cover 100% of the costs associated with an employee’s first attempt at any job-required or job-related coursework related to 
obtaining a professional certification or license. This coursework must be approved by a BU Executive prior to any classes being scheduled and/or 
taken. Should the employee need to retake the course, the cost associated with additional attempts will be the responsibility of the employee. 

 

Exams 
Utilities, Inc. will cover 100% of the costs associated with an employee’s first attempt at completing an exam required to successfully obtain a 
professional certification or license. Should an employee not pass the exam on their first attempt, the cost associated with additional attempts will 
be the responsibility of the employee. 

 

Certification/Licensing Bonuses 
Some certifications and/or licenses qualify for a bonus upon being obtained or recertified. Bonus amounts vary depending on the level of that 
certification or license and the state in which they are obtained. Specific bonus amounts are listed here on the WaterMain. In order for an employee to 
be compensated for their achievement, a BU executive must submit approval via a bonus check request. 

 

CPA Review & Exam Reimbursement 
Utilities, Inc., at its sole discretion, may agree to reimburse an employee for CPA Review courses and/or CPA Exam fees that are deemed to be 
beneficial for the employee and the Company. This reimbursement would be subject to the stipulations outlined in the CPA Review & Reimbursement 
Agreement, found here on the WaterMain. 

 

Continuing Education Units or Credits (CEUs or CECs) 
Utilities, Inc. will cover 100% of the costs associated CEUs or CECs needed to maintain a professional license. CEUs or CECs must be approved by a BU 
Executive to ensure that the license meets a business need or is relevant to that employee’s position with UI. 

 

Education Assistance 
Full-time employees may continue their education in a related field, and Utilities, Inc. may reimburse some of the tuition costs. All courses and costs 
must be pre-approved by the manager and a BU Executive before taking the class and must be completed on the employee’s own time. Once the 
course is complete, a certified transcript of your grades and the receipts for your expenses must be submitted. Utilities, Inc. will reimburse you for 
the portion of the tuition that was pre-approved on the following course by course basis: 

 

Grade Reimbursement 
A 90% of the amount that was pre-approved 

B 75% of the amount that was pre-approved 

C 50% of the amount that was pre-approved 

In cases where classes are graded based on a pass or fail, a passing grade will be reimbursed at 90% of the amount that was pre-approved. In order to 
qualify for this education assistance benefit you must: 

 
• Advise your manager, prior to enrolling for the class that you intend to take a particular course. Your manager will advise you whether the 

course is of a nature that Utilities, Inc. will approve for reimbursement of tuition. 
• The course must be job oriented and offered by an approved education institution. 
• The course and maximum reimbursement amount must be approved by a BU Executive prior to the start of the course. 
• You must receive a passing grade of “C” or better. 
• You must have at least one (1) full year of prior service with Utilities, Inc. 
• If you are eligible to receive educational benefits from other sources, such as the Veterans Administration, Utilities, Inc. will only consider 

some reimbursement of the part that remains unpaid after application of those benefits for your educational expenses. 
• Utilities, Inc. will require you to sign an agreement stating that if you leave the Company within 12 months of completing a class, you will 

repay the amount you were reimbursed. 
 

For income tax free purposes the course must meet IRS section 127 rules that state the education is required by the employer or by law for the 
employee to keep his or her present salary, status, or job. The required education must serve a bona fide business purpose of the employer or 
the education maintains or improves skills needed in the job. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Job%20Descriptions
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Job%20Descriptions
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Bonus%20and%20Educational%20Reimbursement
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Bonus%20and%20Educational%20Reimbursement/Operator%20Certification%20Bonus%20Request.pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Bonus%20and%20Educational%20Reimbursement/CPA%20Review%20%20and%20Exam%20Reimbursement%20Agreement.pdf
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Corix Affiliated Companies (US) 401(k) Plan – JP Morgan 
Plan Number 168231-01 

 
Employer Matching – You are eligible to contribute 100% of your salary up to the IRS maximum through pre-tax payroll deductions for your 401(k) 
Plan as long as you are at least 21 years of age and have completed one month of employment. If you are 50 years of age or older, you are allowed an 
additional $6,000 in catch up contributions to the plan. If you elect to make contributions to the 401(k) Plan, the company will make a matching 
contribution to your 401(k) account. Prior to the beginning of each year, the Company will announce the applicable matching level and cap for that 
year. For 2017, the Company will match employee contributions using the following formula: 

 
UI will match your contributions 100%, dollar for dollar, on the first 3% you contribute to the 401(k) plan. UI will make an additional matching 
contribution of $.50 on every $1.00 you contribute to the 401(k) Plan up to a maximum contribution on 5% (equal to 4%) of your base annual 
compensation. Matching contributions will be made in the same pay period in which you make your contributions. If you do not contribute to the 
401(k) Plan you will not be eligible for a matching contribution. 

 
Non Elective Company Contribution – A non-elective Company contribution is made annually on 3% of your eligible wages for each plan year into 
your 401(k) account regardless of whether you have contributed any savings of your own as eligibility requirements have been satisfied (see above). 

 
Automatic Enrollment – As of 1/1/2017, new hires are automatically enrolled in the plan with a default deferral of 3%. A new employee may opt out 
or increase their deferral at the time of hire. These contributions will begin on the 1st of the month following the completion of one month of 
service. 

 
Vesting – All contributions made to the 401(k) plan are vested at 100%. This includes both the Employer Matching contributions & 401(k) Non 
Elective Company contributions made by the Company. 

 
To enroll in this benefit, you must login to the JP Morgan website at www.retirementlink.jpmorgan.com. To login for the first time, you will need 
your PIN which will be sent to you in the mail a month prior to initial eligibility to your home address. Information can be found on the 
Watermain in the HR/Payroll drop down under “Benefits”, “Forms” then “401(k).” 

 
For more detailed plan and ERISA information, please refer to the Summary Plan Description. These documents can be obtained from HR, viewed on 

the Watermain or accessed via the JP Morgan website. 

http://www.retirementlink.jpmorgan.com/
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Paid Time Off (PTO) 
Paid Time Off (PTO) is a time for you to rest, relax, pursue special interests, meet personal needs or care for a covered family member. The Company 
provides PTO to eligible employees as one of the many ways in which we show our appreciation for your loyalty and continued service. Only full-
time employees and part-time employees are entitled to PTO. You are eligible to begin accruing PTO upon commencing employment and completing 
your first within your first completed month of service; however, you may not take PTO until you have completed 30 days of employment. View our 
complete PTO policy on the WaterMain. 

 
Paid Time Off (PTO) Accrual* Hourly Employees (Full-time) Hourly Employees (Part-time) Salaried Employees 

 
 
First Month of Employment 

If hired on or between the 1st and 
15th - 8 hours 

 
If hired on or between the 16th 
and 31st - 4 hours 

If hired on or between the 1st and 
15th - 4 hours 

 
If hired on or between the 16th or 
31st - 2 hours 

If hired on or between the 1st and 
15th - 1 day 

 
If hired on or between the 16th or 
31st - 1/2 day 

Less than 1 Year 8 hours for each completed 
calendar month of service 

4 hours for each completed 
calendar month of service 

1 day for each completed calendar 
month of service 

1 year to less than 6 years 96 hours annually  48 hours annually 12 Days annually 
6 years to less than 15 years 96 hours annually 

 plus 8 hours for each year of 
service over 5 years 

48 hours annually plus 4 hours for 
each year of service over 5 years 

12 Days annually plus 1 Day for 
each year of service over 5 years 

15 years or more 176 hours 88 hours 22 Days 
 

* PTO Totals listed in the chart above represent annualized values, not a guaranteed amount. Employees accrue PTO on a monthly basis, for each month of service 
completed over the calendar year. 
 

**Annual PTO accrual balances may not exceed a maximum total of 176 hours (22 days). Annual PTO balances including rollover (up to 5 days), may not exceed a 
maximum total of 216 hours. Exceptions to the maximum limit may only occur as the result of extraordinary circumstances during the plan year and require HR 
consultation and BU President approval. 

 
Unused PTO Time 
Employees are encouraged to use their paid time off each year. However, Utilities, Inc. does acknowledge that circumstances may arise which 
do not make that possible. If an employee has unused PTO time remaining at year-end, employees may carry up to 5 days (40 hours for full 
time/20 hours for part time), except where otherwise legally required by state or local law. Carry-over PTO must be used the following year, 
unless an exception is pre-approved by your manager and the HR manager. Unused roll-over PTO is not paid out upon termination. 

 
Terminated Employees 
At the time of employment termination, the amount of PTO accrued will be calculated by taking the number of full months worked during the 
current year times the amount of PTO time earned in one month. Any unused time will be prorated and paid upon termination. Unused PTO  
which rolled-over from the previous year will not be paid. 

Holiday Pay 
Utilities, Inc. is recognizing the following 
holidays: New Year's Day – Monday, January 2nd 
Memorial Day - Monday, May 29th 
Independence Day – Tuesday, July 4th 
Labor Day – Monday, September 4th 
Thanksgiving Day – Thursday, November 23th 
Day after Thanksgiving Day – Friday, November 
24th Christmas Eve - Friday, December 22nd 
Christmas Day - Monday, December 25th 

 

All full-time employees receive the Company selected holiday benefit. Please note that the designated holidays may change each year. Be sure 
to watch for a revised holiday schedule prior to each New Year. 

 

You may take time off to observe religious holidays. If available, PTO may be used for this purpose, otherwise the time off is without pay. You 
must notify your manager in advance. 

 

Only full-time employees are eligible for holiday pay. You are not eligible to receive holiday pay during the first thirty (30) days of your 
employment, nor are you eligible to receive holiday pay if you are a part-time employee or a temporary employee. 

 

Holiday Policies 
If a holiday occurs during your scheduled PTO, you are permitted to take an extra day of PTO. To qualify for holiday pay, you must work the 
scheduled workday immediately before and after the holiday. Only scheduled PTO will be considered exceptions to this policy. 
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Contact Information 
 

Vendor/Resource Telephone Website 
BlueCross BlueShield of Illinois - Medical   

Medical Claim and Benefit Information (800) 828-3116 www.bcbsil.com 
Prime Therapeutics - Prescription Drugs   

Pharmacy and Prescription Drug Inquiries (800) 423-1973 www.myprime.com 

Rx ‘n Go Free Generic Mail Order Maintenance Pharmacy   

Rx ‘n Go/PBM Plus (888) 697-9646 www.rxngo.com 
Teladoc 1-800-Teladoc www.teladoc.com 
Benefits Value Advisor (800) 828-3116  

Delta Dental of Illinois - Dental   

Dental Claim and Benefit Information (800) 323-1743 www.deltadentalil.com 
VSP Vision Benefits - Vision   

Vision Claim and Benefit Information (800) 877-7195 www.vsp.com 
MetLife - Life and Accidental Death & Dismemberment   

Life and AD&D Claims and Benefit Information (800) 638-6420 www.metlife.com 
MetLife - Long-Term Disability   

Disability Claims and Benefit Information (800) 300-4296 www.metlife.com 
Discovery Benefits - Flexible Spending Accounts   

Healthcare and Dependent Day Care FSA 
Questions, Account Balances and Information (866) 451-3399 www.discoverybenefits.com 

Ace American Insurance - Travel Accident   

Inside the United States (800) 243-6124  
www.ACETravelAssistance.com Outside the United States Call Collect (202) 659-7803 

Aflac – Supplemental Accident & Critical Illness Insurance (800) 433-3036 www.aflac.com/UI 

MetLife - Employee Assistance Program   

Confidential assistance with personal, legal, financial or 
elder care issues. (800) 511-3920 www.metlife.com 

JP Morgan - 401(k) Retirement   

Plan Details 
Enrollment 
Account/Balance Information 

 
(855) 576-7526 

 
www.retirementlink.jpmorgan.com 

Health Advocate - Patient Advocacy (866) 695-8622 http://www.healthadvocate.com 

 
This Employee Benefits Guide has been prepared to help you review and understand the key factors associated with our benefit plans. This guide does 
not provide all the provisions, limitations and exclusions included in our benefit plans and policies and should be considered only as a summary of our 
current benefits. If any differences exist between this summary and the official plan documents, the official plan documents shall control. Additionally, 
the benefits described herein are subject to change without notice. Neither this Employee Benefits Guide nor any of the benefits described herein 
constitute a contract of employment, nor should they be construed as giving you any legal rights to continue to be employed. Your employment with 
the Company is and will continue to be “at will.” 

 
Rescission of Coverage 

 
Utilities, Inc. reserves the right to terminate the health coverage of you/and your dependent(s) prospectively without notice for cause (as determined 
by Utilities, Inc.), if you and/or your dependent(s) are otherwise determined to be ineligible for coverage under the plan. In addition, if you or your 
dependent commits fraud or intentional misrepresentation in an application for health coverage under the plan, in connection with a benefit claim or 
appeal, or in response to any request for information by Utilities, Inc. Or its delegees (including BlueCross BlueShield of Illinois) Utilities, Inc. may 
terminate your coverage retroactively upon 30 days of notice. Failure to inform Utilities, Inc. that you or your dependent is covered under another 
group health plan or knowingly providing false information to obtain coverage for an ineligible dependent are examples of actions that constitute 
fraud under the plan. 

http://www.bcbsil.com/
http://www.myprime.com/
http://www.rxngo.com/
http://www.teladoc.com/
http://www.deltadentalil.com/
http://www.vsp.com/
http://www.metlife.com/
http://www.metlife.com/
http://www.discoverybenefits.com/
http://www.acetravelassistance.com/
https://enrollment.aflac.com/AccountSites/S_U/UtilitiesInc/Homepage.aspx
http://www.metlife.com/
http://www.retirementlink.jpmorgan.com/
http://www.healthadvocate.com/
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Employee Benefit Summary/Contents Page 
Benefit Description Cost toEmployee/Requirement Eligibility Page 

Medical Insurance 

Medical insurance provides cost-effective medical care through 
Blue Cross Blue Shield. The PPO plans feature a network of 

participating doctors, hospitals, and facilities to provide health 
care services to plan members at reduced rates. 

The employee deductions vary by pay schedule. Please see 
page 4 for the deduction grid as well as details on how to 

qualify for the preventive incentive. 

Enrollment is available within the first 30 days of your 
employment, during open enrollment, or in the first 

30 days following a Qualifying Life Event (QLE). 
Benefit begins on the 31st day of employment, the 

date of a QLE or January 1st for 
open enrollment. 

4 

Dental Insurance 

Dental insurance provides cost-effective dental care through 
Delta Dental. While there are no restrictions on your choice of 
dentist, using a Delta network dentist enhances your benefit. 

The employee deductions vary by pay schedule. Please see 
page 4 for the deduction grid. 

Enrollment is available within the first 30 days of 
your employment, during open enrollment, or in the 
first 30 days following a Qualifying Life Event (QLE). 

Benefit begins on the 31st day of 
Employment. 

6 

Teladoc 

Teladoc is a free (no-co-pay) convenient service that employees 
and eligible dependents can access for consultations and 

treatment (including prescriptions) for a wide range of medical 
conditions. 

This is a company paid benefit 
Automatic enrollment for Utilities, Inc.employees and 
their eligible dependents enrolled in the BCBS medical 

plan. 7 

Benefits Value Advisor (BVA) 

Benefits Value Advisor (BVA) is a consumer advocacy program 
that guides members through the universe of health care, 

prompting them to examine and weigh every aspect of their 
health care decisions. It is a one-call solution, providing 

members with access to specially 
trained advisors who can assist them. 

This is a company paid benefit. 
Automatic enrollment for Utilities, Inc.employees and 
their eligible dependents enrolled in the BCBS medical 

plan. 
7 

Flexible Spending Account 
(FSA) 

UI provides a FSA program designed to save you money on out-
of-pocket expenses incurred for health and dependent care. 

Employees can save up to 30% on eligible expenses by using tax-
free dollars. 

The annual dollar limit on employee contributions to 
employer-sponsored health care FSA is $2,650 in 2018. 

The  annual  limit  for  dependent  care  FSAs is 
$5,000. 

Enrollment is available within the first 30 days of your 
employment, during open enrollment, or in the first 30 
days following a Qualifying Life Event. 
Benefit begins on the 31st day of employment, the 
date of a QLE or January 1st for open enrollment. 

8 

Vision Insurance 

Vision insurance is provided through Vision Service Plan. Many 
services from a network provider are covered in full after a 

nominal co-pay. 

Enrollment in the vision plan through Vision Service 
Plan is voluntary and is effective on the 31st day of 
employment. This is a Company paid benefit. 

Enrollment is available within the first 30 days of your 
employment, during open enrollment, or in the first 

30 days following a Qualifying Life Event (QLE). 
Benefit begins on the 31st day of employment, the 

date of a QLE or January 1st for 
open enrollment. 

8 

Short-Term Disability Benefit 

The short-term disability (STD) benefit provides a percentage 
of your pre-disability base income for up to 26 weeks if you are 

unable to work due to illness or injury. 
This is a Company paid benefit. Automatic enrollment after one year of employment. 9 

Parental Leave 
Parental Leave offers up to 6 weeks of paid time off to care for a 

child following birth or adoption. This is a Company Paid benefit. Available after 1 year of employment. 
9 

Long-Term Disability Benefit 

The long-term disability benefit provides income to 
employees who are disabled beyond six months of short term 
disability. The benefit includes 50% of pre-disability monthly 

earnings less income offsets. 
This is a Company paid benefit. 

Automatic enrollment effective the first day of the 
month following 30 days of employment. Benefit has a 

180 day waiting period. 10 

Life and Accidental Death 
and Dismemberment 

(AD&D) Insurance 

Life and AD&D insurance through MetLife provides financial aid 
for your family if you die or are seriously injured in an accident. 

The life benefit equates to 1.5 times your annual salary plus 
$10,000. The AD&D benefit is the same amount. 

This is a Company paid benefit. Automatic enrollment effective the first day of the 
month following 30 days of employment. 10 

Voluntary Life Insurance 

Supplemental term life insurance offers you and your 
dependents the opportunity to purchase additional life 

insurance. 

Employee costs are based upon age and the elected 
benefit amount. 

Available the first day of the month following 30 days 
of employment or the receipt and acceptance of your 

enrollment form by MetLife at any time 
following your initial 30 days of employment. 10 

Supplemental Travel/ 
Accident Insurance 

Supplemental travel/accident insurance through ACE American 
Insurance Company provides an additional amount of 

insurance whether on personal or work-related business. 
This is a Company paid benefit. Automatic enrollment effective the first day of the 

month following 30 days of employment. 11 

Aflac 
Aflac’s voluntary payroll deduction insurance coverage pays cash 
benefits when a policyholder has a covered accident or illness. 

Employee costs are based upon age and the elected 
benefit amount. 

Voluntary enrollment effective the first day of the 
month following 30 days of employment. 11 

Employee Assistance 
Program (EAP) 

UI provides an EAP for employees and their immediate 
families who are dealing with personal issues. This is a Company paid benefit. Automatic enrollment effective the first day of the 

month following 30 days of employment. 14 

Patient Advocacy 

Provides a confidential resource to assist with claims and 
benefit issues, help with locating providers and scheduling 

procedures and appointments. 
This is a Company paid benefit. Automatic enrollment effective the first day of the 

month following 30 days of employment. 14 

Certification/Licensing 
Resources & Compensation 

UI offers certification pay for licenses and certifications 
for work related education and development based on the level 

of the certification. 

A pre-approved list of amounts by state and cert level are 
listed in the Payroll folder on the WaterMain. Requires BU Leadership approval. 15 

Education Assistance 
UI offers up to 90% reimbursement of tuition costs for work 

related courses pre-approved by the Executive Team. 
Reimbursement of tuition expenses are determined by 

Executive Team approval, course completion, and grades. 
Available after 1 year of employment with required BU 

Executive approvals. 15 

401(k) Retirement Plan 

Employee Contribution & Employer Match Employees may 
contribute to the 401(k) plan to save for their retirement. First 

3% of deferral matched dollar for dollar. 
Next 2% of deferral matched at $0.50 for each dollar up to a 

maximum UI Match of 4% of eligible earnings. 

Non Elective Company Contribution 
The Company will contribute 3% of your total eligible  

wages on a per pay period basis. 

New employees are automatically enrolled at a 3% 
contribution rate; these employees have the option to 

“opt out” of enrollment during open enrollment. 

All Employer contributions vest at 100%. Please refer to the 
Summary Plan Description for more details. 

 

 

 

Non Elective Company Contribution
New hires are eligible to receive the NEC on a per pay 

period basis beginning on the plan entry dates of January 
1 or July 1 following the date in which the participant has 
reached age 21 and has completed 12 months of service.

Employee Deferral & Employer Match
1 of the month, after 30 days of service

Online enrollment required at
www.retirementlink.jpmorgan.com

16 

401(k) Plan Participant Services 
TRUEretirement offers FREE, comprehensive retirement plan 
consulting and wealth management services to businesses, 

organizations and individuals across the US. 
This is a Company paid benefit. 1st of the month, after 30 days of service. 16 

Paid Time Off (PTO) 
Please see the “Paid Time Off (PTO)” schedule for 

further details. 
This is a Company paid benefit. 

Employees accrue PTO dependent on their hire 
date. There is a 30-day waiting period after your 

hire date to use paid time off. 17 

Holiday Pay UI offers 8 paid holidays each year. This is a Company paid benefit. Eligible 30 days after your hire date. 17 

LifeLock 
 LifeLock provides a host of credit monitoring and identity theft 

protection services and features to its subscribers. This is a voluntary, employee paid benefit. Employee 
deductions vary by pay schedule. 

Available the first day of the month following 30 days 
of employment or at any time 

following your initial 30 days of employment. 
18 

PetFirst Pet Insurance 
Pet insurance is actually a form of property and casualty (P&C) 

insurance. PetFirst reimburses the owner after the pet has received 
care and the owner submits a claim. 

This is a voluntary, employee paid benefit. Premiums paid 
directly by employee to PetFirst. 

Enroll at any time. Coverage for accidents begins at 
midnight EST following the activation of the policy, 

while illness coverage begins 14-days later. 19 

Contact Information 20 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Pay%20and%20Educational%20Reimbursement
http://www.retirementlink.jpmorgan.com/
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Eligibility 
An employee is eligible to participate in the Utilities, Inc. Benefit Programs if he/she is classified as a full-time employee scheduled to work a minimum 
of 30 hours per week (with the exceptions for Limited Eligibility noted below). 

Temporary, seasonal and agency employees are not eligible to participate in the benefit programs offered through the Company. 

Eligible full-time employees can also enroll a legal spouse and dependent child(ren) for coverage. A “dependent child” is the subscriber’s or spouse’s 
natural child, stepchild, foster child or legally adopted child. 

Children are generally considered dependents until: 
• Age 26
• Any age, if they are mentally or physically disabled, chiefly dependent

on the employee for support, and not capable of self-sustaining employment
• Age 30 if enlisted in Military

Limited Eligibility 

 

                        
                   

 

                       
  

 

                        

                

 

 
 

   
  
  
  

                       
                       
                       

 
 

An employee classified as part-time scheduled to work less than 30 hours per week and a minimum of 1,000 hours per calendar year qualifies for
participation in the 401(k) plan.

A brief summary of the various benefits offered by Utilities, Inc. are shown in this guide. If an employee does not elect to enroll in any plan during
the open enrollment period or when the employee first becomes eligible for benefits, the employee will not be allowed to enroll until the next open
enrollment period unless the employee has a special enrollment event as defined by HIPAA (see “Qualifying Life Events” below).

When Coverage Begins:

Employees must enroll for medical, dental, vision, choose to participate in the reimbursement accounts, and/or elect Voluntary Life and AD&D
benefits within 30 days of the employee’s initial eligibility date. Health benefits begin on the first day following the 30 day waiting period. Enrollment
in employer paid benefits isautomatic.

New Hires:

Eligible new hires are required to select or waive coverage within 30 days of their initial eligibility date. Employees failing to select coverage under one
or more of the optional plans within this time will be deemed to have voluntarily waived eligibility for coverage for the entire plan year. Once made,
selections are irrevocable and remain in effect for the plan year unless a QLE change occurs.

Qualifying Life Events
Your initial new hire eligibility period allows you thirty (30) days from your hire date to submit enrollment forms for the benefits you wish to enroll
in. You are allowed to change your enrollment during the plan year only when you have a qualifying life event that significantly affects your benefit
needs.  Life events can include:

1. Marriage orDivorce
2. Birth or adoption of a child or placement of a child foradoption
3. Death of a child orspouse
4. Loss of or obtainment of othercoverage

An employee wanting to change elections due to a qualifying life event should contact Human Resources as soon as possible following the event, but
no later than 30 days following the event. Appropriate documentation will be required to substantiate a change and must be received within 30 days
of the qualifying life event. Effective date for changes will be the actual date of the event. Any change reported or supporting documentation received
after 30 days following the qualifying life event will not be accepted. In such an instance, the next opportunity to make a change will be during the
next open enrollment period. The open enrollment period is the time employees may make changes (such as moving from one plan to another,
adding dependents, etc.) Freely without supporting documentation. The next open enrollment period will be in December 2018 for plan year
beginning January 1, 2019. 

Important Plan Notices for 2018
Federal regulations require that plan sponsors, such as Utilities, Inc. (UI) to provide various notices to their employees.  In keeping with these 
requirements, we are providing the copies of the following notices outlined below, here on the WaterMain.

General Notice of COBRA Continuation Rights * HIPAA Special Enrollment Notice * HIPAA Privacy Notice * Medicare Part D Notice, Medicaid and 
the Children’s Health Insurance Program (CHIP) Notice * Women’s Health and Cancer Rights Notice * Newborns’ and Mothers’ Health protection 
Act of 1996 * Genetic Information Non-discrimination Act of 2008 * Uniform Service Employment & Reemployment Rights Act (USERRA) * New 

Health Insurance Marketplace Coverage Options and Your Health Coverage * Notice Regarding Wellness Program * The Mental Health Parity and 
Addiction Equity Act of 2008

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Notices%20and%20Postings/Health%20and%20Dental%20Notices%20and%20Postings/Important%20Employee%20Notices%202018%20BCBS%20PPO.pdf
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Medical and Dental Premiums 
The employee medical and dental premiums are listed below. Utilities Inc. covers 100% of the cost for vision insurance upon enrollment to a medical 
plan. Utilities, Inc. also covers 100% of the cost of basic life and AD&D insurance, short term disability insurance and long term disability insurance. 

With Preventive Incentive Without Preventive Incentive 

Medical Insurance - Platinum Plan Hourly Employees Salaried Employees Hourly Employees Salaried Employees 

(26 pays per year) (24 pays per year) (26 pays per year) (24 pays per year) 

Employee Only $57.41 $62.20 $137.82 $149.30 

Employee + Spouse $150.66 $163.21 $311.47 $337.42 

Employee + Child(ren) $126.80 $137.37 $207.20 $224.47 

Family $219.71 $238.02 $380.52 $412.23 

* Working Spousal Surcharge $129.23 $140.00 $129.23 $140.00 

With Preventive Incentive Without Preventive Incentive 

Medical Insurance - Gold Plan Hourly Employees Salaried Employees Hourly Employees Salaried Employees 

(26 pays per year) (24 pays per year) (26 pays per year) (24 pays per year) 

Employee Only $50.52 $54.73 $95.60 $103.57 

Employee + Spouse $131.82 $142.81 $292.63 $317.02 

Employee + Child(ren) $110.95 $120.20 $191.36 $207.31 

Family $192.24 $208.27 $353.06 $382.48 

* Working Spouse Surcharge $129.23 $140.00 $129.23 $140.00 

Dental Insurance 
Hourly Employees Salaried Employees 

(26 pays per year) (24 pays per year) 

Employee Only $4.97 $5.37 

Employee + Spouse $11.08 $12.01 

Employee + Child(ren) $8.32 $9.01 

Family $16.54 $17.92 

Pre-Tax/Post-Tax Contributions 

 

 

                        

  

 
                    

                      

 

 
        

              
         

Generally, the cost to participate in Utilities, Inc.’ Health plan and/or reimbursement accounts is taken from the employee’s paycheck on a pre-tax
basis. This means the employee does not pay Federal Income Tax, Social Security Tax, and in most cases state/local taxes on those contributions.

*Working Spouse Surcharge
A working spouse surcharge is an additional contribution that Utilities, Inc. will charge an employee to cover a working spouse that has other health
coverage available, such as through his or her own employer, and chooses not to enroll in that coverage. The spouse surcharge does not apply to
spouses who are unemployed or whose employers do not offer health insurance. The surcharge is designed to encourage spouses to use the health
coverage available through their own employer. The surcharge is used to contribute to the added cost of covering spouses on our plan who choose
not to participate in their employer’s coverage. Every employee choosing to enroll in a medical plan with UI, and is covering a spouse, must complete
the Working Spouse Medical Plan Affidavit. All forms must be returned to the Human Resources Department. The surcharge will automatically be
charged to all employees choosing to cover a working spouse that did not return the Working Spouse Medical Plan Affidavit with the medical
enrollment form.

Preventive Incentive
In an effort to promote a healthy lifestyle, we encourage our employees to receive a routine annual physical with blood draw at initial eligibility and
at least once every three (3) years. It is important to maintain a healthy lifestyle and monitor your health on a regular basis. Having a routine
preventive physical is the first step toward taking control of your health. To view a notice regarding our preventive incentive, click here.

If you choose to enroll in the medical insurance and complete a routine annual physical with blood draw, you will enjoy employee premium amounts
less than the standard premium as stated above.

Both medical plans offer a benefit to cover the cost of your physical and blood draw under the Preventive Care benefit. The plan will pay 100% with
no co-payment. Please note the following tips to keep in mind to ensure you receive this level of benefit:
1. You must receive these services by an in-network provider
2. All services billed on the date you obtain your annual routine physical with blood draw must be billed as “preventive”. Any services billed on

this date of service that are not “preventive” will be subject to co-pays and deductibles.
3. You are allowed one routine annual physical per calendar year. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Notices%20and%20Postings/Health%20and%20Dental%20Notices%20and%20Postings/Preventive%20Incentive%20Wellness%20Plan%20Notice.pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Notices%20and%20Postings/Health%20and%20Dental%20Notices%20and%20Postings/Preventative%20Incentive%20Wellness%20Plan%20Notice.pdf
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In order to qualify for the preventive incentive, you and your spouse, if you choose to cover your spouse, must have a routine physical with blood draw 
documented with a date of service within 60 days of your insurance becoming effective. A Routine Physical Verification Form must be completed for 
both yourself and your spouse by the physician and returned to the HR Department within the time frame. If the form is not received in that time 
frame, your premiums will increase on the 61st day from the effective date, to the “NON Preventive” rates (until the verification form is received by 
HR to reduce the rates to “Preventive.”) 

Medical Plans Platinum PPO & Gold PPO 
Utilities, Inc. provides a choice of two PPO Medical plans to all eligible employees effective the 31st day of employment. 

Platinum Plan - Group #P17022 Gold Plan - Group#P17023 

In-network Non-network In-network Non-network 

Deductible 
$400 Individual 

$1,200 Family 

$800 Individual 

$2,400 Family 

$1,500 Individual 

$4,500 Family 

$4,500 Individual 

$13,500 Family 

Out-of-Pocket Maximum $4,000 Individual $8,000 Individual $5,000 Individual $15,000 Individual 

Includes deductibles and co-pays $8,000 Family $16,000 Family $11,500 Family $34,500 Family 

Out-of-Pocket Maximum Rx $500 Individual Rx $500 Individual Rx $1,000 Individual Rx $1,000 Individual Rx 

includes deductibles and co-pays $1,500 Family Rx $1,500 Family Rx $1,700 Family Rx $1,700 Family Rx 

Physician Office Visits 

One co-payment per day when you receive services from a Family 
Practice, Internal Medicine, OB/GYN, or Pediatrician. Surgeries, therapies 
and certain diagnostic procedures performed in a physician’s office may 
be subject to the deductible and/or coinsurance, including mental health 
and substance abuse services. 

$15 co-pay for PCP 
$25 co-pay for 

Specialist; then 100% 

60% after 
deductible 

$35 co-pay for PCP 
$45 co-pay for 

Specialist; then 100% 

50% after 
deductible 

Maternity Services 
Co-payment applies to first prenatal visit. All other maternity physician 
covered services are paid the same as Medical/Surgical Services 

$15 co-pay for PCP 
$25 co-pay for 

Specialist; then 100% 

60% after 
deductible 

$35 co-pay for PCP 
$45 co-pay for 

Specialist; then 100% 

50% after 
deductible 

Medical/Surgical Services 
Coverage for surgical procedures, inpatient visits, therapies, allergy 
injections or treatments, and certain diagnostic procedures as well 
as other physician services. 

80% after deductible 60% after 
deductible 70% after deductible 50% after 

deductible 

Hospital Admission Deductible (Maximum 3 days/calendar year) $100 per day $100 per day $100 per day $100 per day 

Inpatient Hospital Services 

Coverage includes services received in a hospital, skilled nursing facility, 80% after deductible 60% after 70% after deductible 50% after 
coordinated home care and hospice. Room allowances based on the deductible  deductible 
hospital’s most common semi-private room rates. 

Outpatient Hospital Services 
Coverage for services includes, but is not limited to outpatient or 
ambulatory surgical procedures, x-ray, lab tests, chemotherapy, 
radiation therapy, renal dialysis, and mammograms performed in a 
hospital or ambulatory surgical center. Routine mammograms 
performed in an in- network outpatient hospital setting are payable at 
100%, no deductible will apply. 

80% after deductible  60% after 
deductible 

70% after deductible  50% after 
deductible 

Muscle Manipulation Services* 
Coverage for spinal and muscle manipulation services provided by a   
physician or chiropractor. Related office visits are paid the same as 
other Physician Office Visits. Limited to 30 visits per calendar year. 

$25 co-pay; then 100% 
60% after 

deductible $45 co-pay; then 100% 

50% after 
deductible 

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders 

80% after deductible  60% after 
deductible 

70% after deductible  50% after 
deductible 

Preventive Care 
Routine annual physicals, well-baby exam, annual vision and hearing 
exams, immunizations, and other preventive health services as deter- 
mined by the USPSTF. 

100% 60% after 
deductible 100% 50% after 

deductible 

Outpatient Emergency Care (Accident or Illness) 
The co-payment applies to both in and out of network emergency 
room visits. The co-payment is waived if the member is admitted to the 
hospital. 

$150 co-pay $150 co-pay $150 co-pay $150 co-pay 

Therapy Services - Speech, Occupational and Physical 
Coverage for services provided by a physician or therapist. 80% after deductible 60% after 

deductible 70% after deductible 50% after 
deductible 
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Prescription Drug Benefit for Medical Plans Platinum & Gold 
Generic Formulary Brand Non-Formulary Brand 

Contracting Retail Pharmacy 
Up to a 34-day supply. Includes diabetic supplies: blood glucose test 
strips, lancets, diagnostic agents used with urine testing and glucagon. 

$10 
25% 

Minimum Co-pay $25 
Maximum Co-pay $75 

50% 
Minimum Co-pay $25 
Maximum Co-pay $75 

Mail Service 
Up to a 90-day supply. $20 

25% 
Minimum Co-pay $50 

Maximum Co-pay $150 

50% 
Minimum Co-pay $50 

Maximum Co-pay $150 

Contraceptives 
Available at retail and mail service at the appropriate co-payment level 
based on drug classification. 

As Indicated Above 

Self-Injectables 
Available at retail and mail service at the appropriate co-payment level. 

As Indicated Above 

FREE Generic Mail Order Pharmacy Plan Option 

 

 

                     

          

Utilities, Inc. employees and their enrolled dependents are eligible to receive free generic maintenance medication by utilizing the Rx ‘n Go mail 
order pharmacy service. Rx ‘n Go offers a comprehensive listing of nearly 1,200 available generic maintenance medications. By filling your generic 
maintenance medication through Rx ‘n Go, Utilities, Inc. will pay the entire cost of the medication. A ninety (90) day supply of medication will arrive 
directly at the member’s home address or designated delivery location.

Please consult with your physician or health care provider if you are not currently taking a generic medication to determine if any of the 
prescriptions offered through the Rx ‘n Go pharmacy may be an option.

Interested plan members are required to have their health care provider submit a completed Rx ‘n Go prescription order form via e-mail or fax (or 
the member may mail the original order form via regular mail.) The order form is available in the Shared Services > Human Resources > Shared 
Services Documents > Benefits Plan  folder on the WaterMain to take to your provider’s office.  

Dental Plan – Delta Dental Group #20159 
PPO Premier Out-of-Network 

Annual Maximum $1,500 per person 

Annual Deductible 
Applies only to Basic and Major Services. Charged one time per calendar year 

$25 per person, $75 per family 

  
               
        
   
  
 

Preventive/Diagnostic Services
• Oral evaluations up to two times per benefityear
• X-rays (bitewings up to two per benefit year; full mouth - once every three weeks
• Prophylaxis (cleaning up to two per benefityear)
• Fluoride treatments up to once per benefit year for children underage19
• Space Maintainers
• Sealants 

100% of reduced fee1 

No Deductible 
100% of MPA2 

No Deductible 
100% of MPA3 

No Deductible 

Basic Services 
•Fillings
• Oral Surgery
• Endodontics
• General Anesthesia in conjunction with oral surgery
• Recementing of crowns and bridges 

80% of reduced fee1 

Deductible Applies 
80% of MPA2 

Deductible Applies 
80% of MPA3 

Deductible Applies 

Major Services 
• Crowns, jackets, cast restorations
• Fixed and removable bridges 
• Partial and full dentures
• Implants 

50% of reduced fee1 

Deductible Applies 
50% of MPA2 

Deductible Applies 
50% of MPA3 

Deductible Applies 

Child Orthodontics (19 & Under) $1,000 Lifetime Benefit 

50% of reduced fee1 

No Deductible 
50% of MPA2 

No Deductible 
50% of MPA3 

No Deductible 
1You will not be “balance billed” for charges exceeding Delta Dental’s allowed PPO Fee. 

2You will not be “balance billed” for charges exceeding Delta Dental’s maximum plan allowances (MPAs). 

3You are responsible for charges exceeding Delta Dental’s maximum plan allowances (MPAs). 

Your dentist chooses the Delta Network they participate in whether it is PPO, Premier, Both or Neither. Consult your dentist to determine which network they participate in and how insurance is applied to that coverage. 
In the event your dentist participates in the PPO and Premier Networks, PPO becomes the default network. 

The preceding information is a brief summary of the Utilities, Inc. Dental Plan and the services it covers. If you have specific questions benefit coverage, limitations or exclusions, contact Delta Dental at (800) 323-1743 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits
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Telemedicine - TeladocTM 

100% Employer Paid 
Utilities employees and their eligible dependents enrolled in the BCBS medical plan are now eligible for the new Teladoc medical benefit. Teladoc 
allows you to talk to a doctor anytime, anywhere by phone or video consult. Teladoc is a FREE (no co-pay) convenient service that employees and 
eligible dependents can access for consultations and treatment (including prescriptions) for a wide range of medical conditions. 

 
Speak with a physician with no co-pay! 

• Feel better fast... It’s simple. Teladoc provides access to U.S. board-certified physicians who can resolve most non-emergent medical issues 
via phone or online video. 

• Available when you need care... Teladoc is a convenient alternative to urgent care or ER visits. Their physicians are available anytime, 
anywhere. 

• An alternative you can trust... Teladoc is the first, largest and fastest growing provider of telehealth medical consultations, serving millions 
nationwide. 

• With proven results... With Teladoc, it costs less to feel better. Teladoc significantly lowers your costs and improves access to care by providing 
an alternative to urgent care or ER usage. 

 
 

Set Up Your Account: 

Getting started is simple: 

1. Visit the Teladoc website, and begin the registration process by clicking on “Set Up Account” to advance to the registration page. 
2. Enter your first name, last name, date of birth, company code, member ID or promotional code. Then click “Continue”. 
3. Follow the directions online to complete account setup and to provide your medical history. 

 
Request a Consult 
Once your account is set up, a doctor is always just a call or click away. 

 

1. Visit the Teladoc website and click “Request a consult.” 
2. Select the type of consult you want. 
3. Talk to a doctor within an hour. 

 
Visit their website at http://www.teladoc.com or contact them at 1-800-Teladoc 

 

BCBS Benefits Value Advisor (BVA) 
100% Employer Paid 

Benefits Value Advisor (BVA) is a consumer advocacy program that guides members through the universe of health care, prompting them to 
examine and weigh every aspect of their health care decisions. It is a one-call solution, providing members with access to specially trained advisors 
who can assist them. Want to know more? Check out this short video on BVA from the BCBS of Illinois website. 

 

Spend your health care dollars wisely. 
When you purchase big ticket items like a TV or a new washing machine you shop around for the best price, right? So why not do the same for 
your medical procedure. Often times your care comes with choices. The price between an MRI at two different clinics in the same town can vary 
by several hundred, or even thousands of dollars. A quick call to BVA will help you identify the best price and save you money! According to BCBS, 
90% of member calls to BVA resulted in lower cost options for their care. 

 
What can Benefits Value Advisor do for you? 
• Assist in helping you locate doctors and treatment centers and compare costs. 
• Connect you with clinical program staff and provide online educational tools to learn more about your condition. 
• Coordinate pre-certification for procedures. 
• Help you schedule appointments. 
• Understand claims, explain coverage guidelines, order ID cards and much more… 

 
Before your next procedure… 
Call the Customer Service number on the back of your BCBS member ID card and speak with a Benefits Value Advisor! 

 
 

http://www.teladoc.com/
https://member.teladoc.com/registrations
http://www.teladoc.com/
http://www.teladoc.com/
http://www.bcbsil.com/producer/bva_video_mini.html
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Flexible Spending Accounts (FSA) – Discovery Benefits 
 

 

 

 

 

 

 

 

  

                   

              
                  

Employees are eligible to participate in the Flexible Spending Account after thirty (30) days of employment. An FSA allows
you to set aside pre-tax dollars from your paycheck to pay for eligible health and dependent care expenses, lowering your
taxable income and increasing your take home pay. The plan year for this benefit is January 1 thru December 31.

Health Care Flexible Spending Account
A Health Care FSA reimburses you for eligible medical care expenses incurred for yourself, your spouse and your dependents.
This account can be used to pay for qualified, medically necessary medical, dental or vision expenses not covered by your
insurance. Physician office visit and prescription co-payments are some examples of qualified expenses. The annual dollar
limit on employee contributions to employer-sponsored health care FSAs is $2,650 for 2018.

Dependent Care Flexible Spending Account
A Dependent Care FSA helps you pay for child or elder care services so you can work. The annual
limit for dependent care FSAs will remain $5,000 for calendar year 2018.
NOTE: If you are married and file jointly, your combined contributions may not exceed $5,000. If you
are married and file separately, your individual contributions may not exceed $2,500.

Upon enrollment to an FSA, you will elect an annual contribution amount to participate in one or both of the FSA’s. This
election and contribution amount is binding for the entire plan year. Only a QUALIFYING LIFE EVENT will allow you to change
an FSA election. Your annual contribution amount must be used for expenses incurred within that plan year. Any dollar
amount not reimbursed for expenses during the plan year will be forfeited. This is known as the “use it or lose it” rule.

• If you are enrolled in one of the Blue Cross Blue Shield medical plan options, you may elect automatic claim
submission of your medical expenses not paid after a claim is filed to your healthcare FSA. Enrollment in this
feature allows reimbursement for out of pocket expenses without having to submit a claim form.
• If you enroll in either the healthcare or dependent care FSA, you may also enroll in direct deposit to

            

               

have your reimbursements directly deposited into the bank account of your choice.
• There is a grace period from January 1, 2019 through March 15, 2019 to incur expenses for the 2018
plan year. The deadline to submit all claims for the 2017 plan year is March 31, 2018.

Vision Benefits – Vision Service Plan (VSP) Group #12159678 
100% Employer Paid 
Enrollment in the vision plan through Vision Service Plan is voluntary and is effective on the 31st day of employment. Utilities, Inc. pays the entire cost of this 
benefit. Please note, VSP does not provide member ID cards. 

In-Network Out-of-Network Frequency 
Co-pay Reimbursement Once 

Exams $10 Up to $25.00 Every 12 months 

Prescription Glasses (Including Lenses and Frame) 

$25 

Lenses 

Single vision Up to $30.00 

Lined Bifocal Up to $35.00 

Lined Trifocal Up to $45.00 

Frames Up to $45.00 Every 24 months 

Contacts (in lieu of glasses) $0 Up to $105.00 Every 12 months 
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Short – Term Disability Insurance 
100% Employer Paid 
Utilities, Inc. provides short-term disability insurance to all full-time employees. Short-term disability (STD) 
insurance is to provide paid leave for off- the- job sickness or injury. To qualify for Short-Term Disability Insurance, employees must file a claim with 
MetLife (our STD claims processor) and submit written proof of their disability from a treatment provider(s). Employees may also need to provide 
MetLife with additional medical records concerning the details of their disability during the claims process. Once approved, STD claims are paid by 
Utilities, Inc. At the end of your paid short- term disability, whether eligible paid time has exhausted or your medical provider’s certification period 
expires, you may be required to use your accrued Paid Time Off (PTO) for any additional time off. This benefit is paid according to the following 
schedules based on employee start date in accordance with the regular pay schedule. 

 
Employees Hired On or After 1/1/2017 

Short Term Disability Benefit 
Up to 26 weeks of Short Term Disability at 60% of your weekly earnings. 

 
Employees Hired On or Before 12/31/2016 

Completed Years of Service Short Term Disability Benefit 
0 – 5 Years Up to 26 weeks of Short Term Disability at 60% of your weekly earnings. 

6 Years Up to 26 weeks of Short Term Disability at 65% of your weekly earnings. 
7 Years Up to 26 weeks of Short Term Disability at 70% of your weekly earnings. 
8 Years Up to 26 weeks of Short Term Disability at 75% of your weekly earnings. 
9 Years Up to 26 weeks of Short Term Disability at 80% of your weekly earnings. 

10 Years Up to 26 weeks of Short Term Disability at 85% of your weekly earnings. 
11 Years Up to 26 weeks of Short Term Disability at 90% of your weekly earnings. 

12 or More Years Up to 26 weeks of Short Term Disability at 100% of your weekly earnings. 
 

Short Term Disability Benefit Waiting Period 
STD leave for Injury or Pregnancy 0 Days 

STD leave for Illness 8 Days 
 

Adoption Benefit 
Adoption benefits are available to full-time employees after one year of service. The adopted child must be 17 years of age or younger unless the 
child is physically or mentally incapable of caring for himself or herself. Eligible adoption related expenses* will be reimbursed as they are incurred 
during the adoption process up to a maximum of $5,000 per child. 

*Adoption related expenses include lawyer fees, private and/or public agency fees, foreign adoption fees, temporary foster care charges, transportation costs, counseling fees associated 
with placement and costs related to pre-placement visitation. 

 
 

  

Parental Leave Benefit
100% Employer Paid
Utilities, Inc. provides up to six weeks of parental leave paid at 100% following the birth of an employee’s child or the placement of a child with an 
employee in connection with adoption or foster care. The purpose of paid parental leave is to enable the employee to care for and bond with a 
newborn or a newly adopted or newly placed child. This policy will run concurrently with Family and Medical Leave Act (FMLA) leave, as applicable. 

 

• Parental Leave benefits are available to full-time employees after one year of service. Employees with less than one year of service are eligible 
for leave for medical reasons for the birth of a child as outlined under Short-Term Disability Insurance. 

• In no case will an employee receive more than six weeks of paid parental leave in a rolling 12-month period, regardless of whether more 
than one birth, adoption or foster care placement event occurs within that 12-month time frame. 

• Approved Parental Leave begins on the day the child is born* or adopted and must be taken within 90 calendar days of that event. Parental 
Leave can be taken in increments of no less than one hour (for hourly employees) or (one half day for salaried employees). 

• Any necessary leave required beyond the 6 weeks provided for Parental leave will be covered as outlined for medical reasons under Short-Term Disability 
Insurance and will require a completed Certification of Healthcare Provider Form. 

• The employee will provide his or her Manager and the Human Resource department with notice of the request for leave at least 30 days prior to 
the proposed date of the leave (or if the leave was not foreseeable, as soon as possible). The employee must complete the necessary HR forms 
and provide all documentation as required by the HR department to substantiate the request. 

• As is the case with all company policies, the organization has the exclusive right to interpret this policy. 
• For employees on an unrelated Short-Term Disability Leave when Parental Leave would begin, the guidelines of the STD benefit supersede those 

for Parental Leave. 
 

* When complications or pre-mature birth occur and require extended hospitalization of a new born child, the 90 day parental leave eligibility period will begin on the date of discharge from 
the hospital. Documentation and HR Approval required. 
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Long – Term Disability Insurance – MetLife Group #95164 
100% Employer Paid 
Utilities, Inc. provides long-term disability insurance to all eligible employees effective first of the month following 
thirty days of employment. To receive benefits under this plan, you must satisfy requirements set by 
MetLife during the application process. In the event of a disability, it is suggested that you begin the application process to receive benefits no later 
than your twelfth week of continuous disability to ensure sufficient time for review. 

Benefits Begin After 180 days of continuous disability 
Monthly Benefit 50% of base pre-disability earnings 

Minimum Monthly Benefit $100 
Maximum Monthly Benefit $10,000 

Life and AD&D Insurance – MetLife Group #95164 
100% Employer Paid 
Utilities, Inc. provides both Basic Life and Accidental Death and Dismemberment insurance to all eligible employees effective first of the month 
following thirty days of employment. The Basic Life benefit amount is equal to 1 ½ times your base annual salary plus $10,000. The Accidental Death 
and Dismemberment amount is the same. 

Voluntary Life Insurance – MetLife Group #95164 
Utilities, Inc. offers the option of purchasing additional life insurance for yourself, your spouse and/or your child(ren). These benefits are available 
for purchase on a post-tax basis. Paying tax on the premiums allows benefit payments to be tax-free. The table below illustrates a summary of these 
benefits. Please note that MetLife requires the purchase of coverage in stated increments. Employees must purchase coverage for themselves before 
they are able to purchase coverage on dependents. Requests to enroll in this benefit must be made during your first 30 days with the Company to 
take advantage of the guarantee issue amounts. If you wish to enroll in this benefit after your new hire eligibility period, you may do so during any 
Open Enrollment period or within 30 days of a Qualifying Life Event as defined earlier. Enrollments in conjunction with an Open Enrollment period or 
Qualifying Life Event will require a Statement of Health and approval from the MetLife underwriting department before the benefit can be issued. 

This benefit is portable upon termination. Requests to port this benefit must be made to HR within 30 days of your termination. 

  Voluntary Benefit Amounts 
Employee Sold in increments of $10,000 

Maximum issue amount = 
$300,000 

Spouse Sold in increments of $10,000 up to a maximum of $150,000 
Maximum issue amount = 100% of the voluntary employee life amount of $150,000; whichever is less 

Child(ren) Issued as a flat amount equal to $10,000 

Spouse $10,000 

* Guarantee Issue refers to the amount of coverage you are eligible to purchase during your initial enrollment period without providing evidence of “good health”. 
However, if you do not enroll when initially eligible, you will be required to provide evidence of “good health” for any amount elected by completing a Statement 
of Health form. The Statement of Health form will be submitted to the underwriting department at MetLife for approval before the benefit can be issued. 

Monthly Premiums for Voluntary Life Insurance 
Employee Cost Spouse Cost 

Age Per $10,000 of Coverage 
Under 30 $0.94 $0.94 
30 - 34 $1.16 $1.16 

35 - 39 $1.59 $1.59 
40 - 44 $2.20 $2.20 
45 - 49 $3.95 $3.95 

50 - 54 $5.89 $5.89 
55 - 59 $8.24 $8.24 

60 - 64 $12.96 $12.96 
65 - 69 $20.06 $20.06 

Over 69 $40.00 $40.00 
Monthly Cost for the Child(ren) Life equal to $10,000 is $1.19 

Child(ren) Entire Benefit Amount 

Guarantee Issue Amount* 
Employee $50,000 
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Supplemental Travel/Accident Insurance - ACE American Insurance 
100% Company Paid Plan Number: 01AH585 Policy Number:  ADDN01062487 
Utilities, Inc. provides travel accident insurance to further financially assist your family members in the event of loss of life while traveling for business. 

The value of this benefit is based your position classification. 

Employee Spouse Dependents 
Operations & Field $100,000 $25,000 $10,000 
Office & Clerical $50,000 $25,000 $10,000 

Aflac Supplemental Insurance Coverage* 
Over 50 Million people worldwide have chosen Aflac supplemental insurance products because of their commitment to providing customers with 
the confidence that comes from knowing they have assistance in being prepared for whatever life may bring. Aflac’s voluntary payroll deduction 
insurance coverage pays cash benefits when a policyholder has a covered accident or illness. UI offers two forms of voluntary, supplemental coverage 
as outlined below. Each plan offers employees the following: 

• Receive cash benefits are paid directly to you, unless other wise assigned.
• Collect paid benefits regardless of any other insurance you may have.
• Additional coverage free without deductibles or copayments.
• No provider network restrictions.
• Freedom to choose any provider.
• Ability to use the cash benefits however you want.

*NOTE: UI can only offer voluntary coverage through Aflac for either plan if the minimum enrollment of 25 employees elect coverage in given
plan year.

 
 

 
                      
 

Aflac Accident Advantage Plus Plan - Group Policy #23188
100% Voluntary
After an accident, you may have expenses you've never thought about. Can your finances handle them? It's reassuring to know that an accident 
insurance plan can be there for you through the many stages of care, from the initial emergency treatment or hospitalization, to follow-up treatments 
or physical therapy. 

In addition, your regular bills, such as the mortgage or rent, car payments and utility bills, don't stop when you're injured after a covered accident. 
Group accident insurance from Aflac offers benefits that are paid directly to you (unless you choose otherwise), so you can use them to help with 
your normal bills as well. 

Benefit Summary 
More than 50 events that trigger benefits payments, including fractures, dislocations, medical fees, hospital admission, ambulance, and physical 
therapy, among others. 

• 
• 

• 

• 

• 
• 

• 

• 

Medical Fees Benefit 
Accidental-Death Benefit 
Hospital Admission Benefit 
Hospital Confinement Benefit and more 
Accidental-death coverage. 
Wellness Benefit 
Guaranteed- issue coverage with no underwriting required. 
Portable coverage that allows employees to retain coverage at the same rate if their employment status changes (with certain stipulations). 

To view a detailed plan description for the Aflac Accident Advantage Plus plan on the WaterMain, please click here. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Accident%20Advantage%20-%20Plan%20Description.pdf
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Aflac Critical Illness Advantage - Group Policy #23188
100% Voluntary
The Aflac group critical illness insurance plan can help with the treatment costs of covered critical illnesses, 
such as cancer, a heart attack, or a stroke. More importantly, the plan helps you focus on recuperation instead of the distraction and stress over the 
costs of medical and personal bills. With the group critical illness insurance, you receive cash benefits directly (unless otherwise assigned) - giving 
you the flexibility to help pay bills related to treatment or to help with everyday living expenses. 

Features and Plan Provisions 

Benefit Amounts 
Employee: $5,000 - $30,000 

Spouse: $5,000 - $15,000 
Child: Up to 50% of the employee's face amount 

Spouse Coverage Up to 50% of the face amount elected by the employee 

Guaranteed Issue Amounts 

Employee: Up to $30,000 

Spouse: Up to $15,000 

Participation Requirement: % 
Guaranteed for 2 years 

Pre-existing Condition Exclusion None 
Waiting Period None 

Eligibility Work Week Hours: Employee must work at least 30 hours per week. 
Length of Employment: 30 days. Coverage begins 1st of month after 30 days. 

Waiver of Premium After 90 days of total disability for an employee due to a covered critical illness, premiums waived 
for the insured and any covered dependents up to 24 months 

Separation Period - Additional 
Diagnosis/ Reoccurrence 

Additional Diagnosis: 6 consecutive months 

Reoccurrence:  6 consecutive months 
(for a cancer diagnosis, treatment-free from cancer for at least 12 months and in complete 
remission before the date of a subsequent cancer diagnosis) 

Issue Ages 

Employee: 18+ 

Spouse: 18+ 

Children: Under age 26 

Benefit Summary 
• Lump-sum benefit for a covered critical illness such as: cancer, heart attack, stroke, major organ transplant, and end-stage renal failure 
• Benefit for a recurrence of the same critical illness if separated by at least 12 months or an additional occurrence of a different critical

illness if separated by at least 6 months, with no lifetime maximum

Coverage Type Covered Conditions and Additional Benefits Benefit Amount 

Base Benefits 

Coronary Artery Bypass Surgery, Non-Invasive Cancer 25% 

Heart Attack, Stroke, Kidney Failure (End-Stage Renal Failure), Major Organ 
Transplant, Bone Marrow Transplant (Stem Cell Transplant), Sudden Cardiac 

Arrest, Cancer (Internal or Invasive) 
100% 

Skin Cancer Skin Cancer Diagnosis $250 per calendar year 

Health Screening Benefit Payable for health screening tests performed as the result of preventive care. 
Not payable for dependent children. 

$50 per calendar year 

Additional Base Benefits Coma, Severe Burns, Paralysis, Loss of Sight, Loss of Speech, Loss of Hearing 100% 
Benefits will be based on the face amount in effect on the critical illness date of diagnosis. 

To view a detailed plan description for the Aflac Critical Illness Advantage plan on the WaterMain, please click here. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Critical%20Illness%20-%20Plan%20Description.pdf
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Aflac Hospital Indemnity Coverage - Group Policy #23188
100% Voluntary
The Aflac Group Hospital Indemnity Plan provides cash benefits directly to you (unless otherwise assigned)  
that help pay for some of the costs - medical and nonmedical - associated with a covered hospital stay due to a sickness or accidental injury. 

Features and Plan Provisions 
Coverage Available for all family members. Spouse-only and Child-only coverage is not available 

Guaranteed Issue Amounts 
Guaranteed-issue coverage is offered to all eligible applicants during the initial enrollment and for 
new hires thereafter. At the group's first anniversary, late enrollees are eligible to enroll on a 
guaranteed-issue basis. 

Enrollment Enrollments take place once each 12-month period. Late enrollees cannot enroll outside of an 
annual enrollment period. 

Pre-existing Condition Exclusion None 
Pregnancy Limitation None 

Waiting Period None 

Eligibility Work Week Hours: Employee must work at least 30 hours per week. 
Length of Employment: 30 days. Coverage begins 1st of month after 30 days. 

Issue Ages 

Employee: 18+ 

Spouse: 18+ 

Children: Under age 26 

Benefit Summary 

Coverage Type Covered Conditions and Additional Benefits Benefit Amount 

Hospital Admission (per confinement) Once per covered sickness or accident per calendar year $1,000 

Hospital Confienment (per day) Maximum confinement period: 31 days per covered sickness or 
covered accident 

$150 

Hospital Intensive Care (per day) Maximum confinement period: 10 days per covered sickness or 
covered accident 

$150 

Intermediate Intensive Care 
Step-Down Unit (per day) 

Maximum confinement period: 10 days per covered sickness or 
covered accident 

$75 

Health Screening Benefit Payable once per calendar year per insured. $50 

     To view a detailed plan description for the Aflac Hospital Indemnity plan on the WaterMain, please click here. 

Aflac Employee Premium Information 

Aflac Accident Advantage Plus Plan 
To view employee premiums for the Accident Advantage Plus Plan click here for Bi-Weekly (Hourly) or click here for Semi-Monthly (Salaried). 

Aflac Critical Illness Advantage Plan 
To view employee premiums for the Critical Illness Advantage Plan click here for Bi-Weekly (Hourly) or click here for Semi-Monthly (Salaried). 

Aflac Hospital Indemnity Plan 
To view employee premiums for the Hospital Indemnity Plan click here for Bi-Weekly (Hourly) or click here for Semi-Monthly (Salaried). 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Accident%20Advantage%20-%20Bi-Weekly%20Rates%20(for%20Hourly%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Accident%20Advantage%20-%20Semi-Monthly%20Rates%20(for%20Salaried%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Critical%20Illness%20-%20Bi-Weekly%20Rates%20(for%20Hourly%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Critical%20Illness%20-%20Semi-Monthly%20Rates%20(for%20Salaried%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Hospital%20Indemnity%20-%20Bi-Weekly%20Rates%20(for%20Hourly%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Hospital%20Indemnity%20-%20Semi-Monthly%20Rates%20(for%20Salaried%20Employees).pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Aflac%20Group%20Hospital%20Indemnity%20-%20Plan%20Description.pdf


Page 14 Plan Year 1/1/2018- 12/31/2018 

Employee Assistance Program (EAP) – MetLife 
100% Employer Paid 

The EAP is a confidential and professional service that provides information, referral services and telephonic counseling by licensed professionals to 
all employees and members of their immediate families who may be experiencing personal difficulties in their lives. 

The EAP provides confidential services without cost to employees and their immediate family members for a variety of work/life related issues 
including legal and financial issues, child and elder care assistance, identity theft recovery services, relationship, marriage or family issues, and alcohol 
and drug dependency. 

To obtain these services, you can call the confidential hot-line (888) 319-7819 24 hours a day, 7 days a week. 

Patient Advocacy - Health Advocate 
100% Employer Paid 
Health Advocate is a company that provides employees with access to trained professionals who understand the intricacies of the healthcare system 
and assist you in navigating through it. 

Health Advocate services are provided by professional Health Advocates, typically registered nurses, backed up by a team of medical directors and 
administrative experts who will help you, your spouse, dependent children, parents or parents in-law. 

You Are Already Enrolled At No Cost To You! 

The Top 10 Reasons to Call Health Advocate 
• Find the best doctors, hospitals, dentists and other leading healthcare providers anywhere in the country. This includes locating providers 

in the BlueCross BlueShield of Illinois network.
• Schedule appointments with providers ncluding hard to reach specialists and critical care providers and arrange for specialized 

treatments and tests.
• Help resolve insurance claims and assist with negotiating billing and payment arrangements, and related administrative issues.
• Assist with elder care and related healthcare issues facing your parents and parents in-law. 
• Obtain unbiased health information to help you make an informed decision. This includes pricing for an elective procedure to ensure you 

are controlling your healthcare expenses.
• Work with insurance companies to obtain appropriate approvals for needed services and to foster communications between physicians 

and insurance companies.
• Answer questions about test results, treatment recommendations and medications recommended or prescribed by your physician.
• Assist in the transfer of medical records, x-rays and lab results.
• Locate and research the newest treatments for a medical condition.
• Assist and initiate appeals for denied claims, disputes and issues related to care received. Providing members with guidance in filing a

grievance or complaint to the insurance company. 

This service is completely confidential and no information is exchanged between Health Advocate and Utilities, Inc. Advocates are available Monday 
through Friday from 9 a.m. To 8 P.m. Central time. An advocate is also available 24 hours a day, seven days a week to provide assistance that needs 
attention during non-business hours. 

Help is just a phone call or click away. 

Visit their website at http://www.healthadvocate.com or contact them at 1-866-695-8622 

http://www.healthadvocate.com/
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Professional Certification/Licensing, Training and Education Resources 
Utilities, Inc. offers an environment where employees can advance through their career and develop professionally. To support that environment, 
full-time employees have a variety of options for Company sponsored professional development. Whether it is through certifications, licensing or 
training courses, we are committed to providing the resources described below in order ensure our employees have the skills and tools they need 
for their job as well as advancement and development opportunities. 

Professional Certifications & Licenses 
Utilities, Inc. requires certain positions to have the proper license and/or certifications for certain job titles (Water/Wastewater Operators, Staff 
Accountants, Financial Analysts, Etc.). These requirements are listed on the job description for each position, which are located here on the 
WaterMain. Please contact a BU Executive about approval for any professional license or certification not identified below. 

Coursework & Training 
Utilities, Inc. will cover 100% of the costs associated with an employee’s first attempt at any job-required or job-related coursework related to 
obtaining a professional certification or license. This coursework must be approved by a BU Executive prior to any classes being scheduled and/or 
taken. Should the employee need to retake the course, the cost associated with additional attempts will be the responsibility of the employee. 

Exams 
Utilities, Inc. will cover 100% of the costs associated with an employee’s first attempt at completing an exam required to successfully obtain a 
professional certification or license. Should an employee not pass the exam on their first attempt, the cost associated with additional attempts will 
be the responsibility of the employee. 

Certification/Licensing Pay 
Some certifications and/or licenses qualify for additional compensation  or  "Certification  Pay" upon being obtained or re-certified. Certification  pay 
is a one-time payment per qualifying event. Certification Pay amounts vary depending on the level of that certification or license and the state in which 
they are obtained. Specific certification pay amounts are listed here on  the WaterMain. In order for an employee to be compensated          for  their 
achievement, a BU  executive must submit approval via a certification pay check  request. 

CPA Review & Exam Reimbursement 
Utilities, Inc., at its sole discretion, may agree to reimburse an employee for CPA Review courses and/or CPA Exam fees that are deemed to be 
beneficial for the employee and the Company. This reimbursement would be subject to the stipulations outlined in the CPA Review & Reimbursement 
Agreement, found here on the WaterMain. 

Continuing Education Units or Credits (CEUs or CECs) 
Utilities, Inc. will cover 100% of the costs associated CEUs or CECs needed to maintain a professional license. CEUs or CECs must be approved by a BU 
Executive to ensure that the license meets a business need or is relevant to that employee’s position with UI. 

Education Assistance 
Full-time employees may continue their education in a related field, and Utilities, Inc. may reimburse some of the tuition costs. All courses and costs 
must be pre-approved by the manager and a BU Executive before taking the class and must be completed on the employee’s own time. Once the 
course is complete, a certified transcript of your grades and the receipts for your expenses must be submitted. Utilities, Inc. will reimburse you for 
the portion of the tuition that was pre-approved on the following course by course basis: 

Grade Reimbursement 
A 90% of the amount that was pre-approved 

B 75% of the amount that was pre-approved 

C 50% of the amount that was pre-approved 

In cases where classes are graded based on a pass or fail, a passing grade will be reimbursed at 90% of the amount that was pre-approved. In order to 
qualify for this education assistance benefit you must: 

• Advise your manager, prior to enrolling for the class that you intend to take a particular course. Your manager will advise you whether the 
course is of a nature that Utilities, Inc. will approve for reimbursement of tuition.

• The course must be job oriented and offered by an approved education institution.
• The course and maximum reimbursement amount must be approved by a BU Executive prior to the start of the course.
• You must receive a passing grade of “C” or better. 
• You must have at least one (1) full year of prior service with Utilities, Inc.
• If you are eligible to receive educational benefits from other sources, such as the Veterans Administration, Utilities, Inc. will only consider

some reimbursement of the part that remains unpaid after application of those benefits for your educational expenses.
• Utilities, Inc. will require you to sign an agreement stating that if you leave the Company within 12 months of completing a class, you will

repay the amount you were reimbursed.

For income tax free purposes the course must meet IRS section 127 rules that state the education is required by the employer or by law for the 
employee to keep his or her present salary, status, or job. The required education must serve a bona fide business purpose of the employer or 
the education maintains or improves skills needed in the job. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Job%20Descriptions
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Job%20Descriptions
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Pay%20and%20Educational%20Reimbursement/Operator%20Certification%20Pay%20List.xlsx
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Pay%20and%20Educational%20Reimbursement/Operator%20Certification%20Pay%20Request.pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Payroll/License%20and%20Certification%20Bonus%20and%20Educational%20Reimbursement/CPA%20Review%20%20and%20Exam%20Reimbursement%20Agreement.pdf


Page 16 Plan Year 1/1/2018- 12/31/2018 

Corix Affiliated Companies (US) 401(k) Plan – JP Morgan 
Plan Number 168231-01 

Employer Matching – You are eligible to contribute 100% of your salary up to the IRS maximum through pre-tax payroll deductions for your 401(k) 
Plan as long as you are at least 21 years of age and have completed one month of employment. If you are 50 years of age or older, you are allowed an 
additional $6,000 in catch up contributions to the plan. If you elect to make contributions to the 401(k) Plan, the company will make a matching 
contribution to your 401(k) account. Prior to the beginning of each year, the Company will announce the applicable matching level and cap for that 
year. For 2017, the Company will match employee contributions using the following formula: 

UI will match your contributions 100%, dollar for dollar, on the first 3% you contribute to the 401(k) plan. UI will make an additional matching 
contribution of $.50 on every $1.00 you contribute to the 401(k) Plan up to a maximum contribution on 5% (equal to 4%) of your base annual 
compensation. Matching contributions will be made in the same pay period in which you make your contributions. If you do not contribute to the 
401(k) Plan you will not be eligible for a matching contribution. 

Non-Elective Company Contribution – For employees hired on or before 11/30/2017, a non-elective contribution (NEC) by the Company equal to 3% 
of your eligible wages will be deposited into your 401(k) account on a per pay period basis regardless of whether you have contributed any savings 
of your own as long as the NEC eligibility requirements have been satisfied (see below). 

New Hire Non-Elective Eligibility Requirements – Employees hired on or after 12/1/2017, are eligible to receive the NEC on a per pay period basis 
beginning on the plan entry dates of January 1 or July 1 following the date in which the participant has reached age 21 and has completed 12 months 
of service.  

Automatic Enrollment – New hires are automatically enrolled in the plan with a default deferral of 3%. A new employee may opt out or increase 
their deferral at the time of hire. These contributions will begin on the 1st of the month following the completion of one month of service. 

Vesting – All contributions made to the 401(k) plan are vested at 100%. This includes both the Employer Matching contributions & 401(k) Non 
Elective Company contributions made by the Company. 

To enroll in this benefit, you must login to the JP Morgan website at www.retirementlink.jpmorgan.com. To login for the first time, you will need 
your PIN which will be sent to you in the mail a month prior to initial eligibility to your home address. Information can be found on the 
Watermain in the HR/Payroll drop down under “Benefits”, “Forms” then “401(k).” 

For more detailed plan and ERISA information, please refer to the Summary Plan Description. These documents can be obtained from HR, viewed on 

the Watermain or accessed via the JP Morgan website. 

401(k) Plan Participant Services 

TRUEretirement offers FREE, comprehensive retirement plan consulting and wealth management services 

 

 

 

to businesses, organizations and individuals across the US. The company provides comprehensive
investment fiduciary services for the company and are experienced at creating efficient plans for participants. They also provide educational tools
and one-on-one financial planning.

TRUEretirement Can Help

• Understanding the investment choices available within your retirement plan

• Determining your Investment Objective and Risk Tolerance

• Deciding how much to contribute from your paycheck into your Retirement Plan

• Investment Allocation based on your needs and Risk Tolerance

TRUEretirement Provides

• Comprehensive Investment Review

• Complete Retirement Planning

• College Financial Planning

• Estate Planning

• Individual Retirement Accounts (IRAs)

• Consolidation of your Investment Accounts

Contact TRUEretirement

Office: (425)454-401k
Toll Free: (800)303-1856
www.trueretirement.com

http://www.retirementlink.jpmorgan.com/
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Paid Time Off (PTO) 
Paid Time Off (PTO) is a time for you to rest, relax, pursue special interests, meet personal needs or care for a covered family member. The Company 
provides PTO to eligible employees as one of the many ways in which we show our appreciation for your loyalty and continued service. Only full- 
time employees and part-time employees are entitled to PTO. You are eligible to begin accruing PTO upon commencing employment and completing 
your first within your first completed month of service; however, you may not take PTO until you have completed 30 days of employment. View our 
complete PTO policy on the WaterMain. 

Completed Service Time 
(continuous years)

Hourly Employees (Full-time)* 
PTO Accrual 

Hourly Employees (Part-time)* PTO 
Accrual 

Salaried Employees* PTO Accrual 

First Month of Employment 

If hired on or between the 1st and 
15th - 8 hours 

If hired on or between the 16th and 
31st - 4 hours 

If hired on or between the 1st and 
15th - 4 hours 

If hired on or between the 16th or 
31st - 2 hours 

If hired on or between the 1st and 
15th - 1 day 

If hired on or between the 16th or 
31st - 1/2 day 

Less than 2 Years of Service 8 hours for each completed calendar 
month of service 

4 hours for each completed 
calendar month of service 

1 day for each completed 
calendar month of service 

2 Years of Service 104 hours annually (13 days) 52 hours annually 13 days annually 

3 Years of Service 112 hours annually (14 days) 56 hours annually 14 days annually 

4 Years of Service 120 hours annually (15 days) 60 hours annually 15 days annually 

5 Years of Service 128 hours annually (16 days) 64 hours annually 16 days annually 

6 Years of Service 136 hours annually (17 days) 68 hours annually 17 days annually 

7 Years of Service 144 hours annually (18 days) 72 hours annually 18 days annually 

8 Years of Service 152 hours annually (19 days) 76 hours annually 19 days annually 

9 Years of Service 160 hours annually (20 days) 80 hours annually 20 days annually 

10 Years of Service 168 hours annually (21 days) 84 hours annually 21 days annually 

11 (or more) Years of Service 176 hours annually (22 days) 88 hours annually 22 days annually 
 

 

 

 

 

 

 

    
 

           

            

        

 

 

 

 

* PTO Totals listed in the chart above represent annualized values, not a guaranteed amount. Employees accrue PTO on a monthly basis, for each month of service
completed over the calendar year.

**Annual PTO accrual balances may not exceed a maximum total of 176 hours (22 days). Annual PTO balances including rollover (up to 5 days), may not exceed a
maximum total of 216 hours. Exceptions to the maximum limit may only occur as the result of extraordinary circumstances during the plan year and require HR
consultation and BU President approval.

Unused PTO Time
Employees are encouraged to use their paid time off each year. However, Utilities, Inc. does acknowledge that circumstances may arise which
do not make that possible. If an employee has unused PTO time remaining at year-end, employees may carry up to 5 days (40 hours for full
time/20 hours for part time), except where otherwise legally required by state or local law. Carry-over PTO must be used the following year,
unless an exception is pre-approved by your manager and the HR manager. Unused roll-over PTO is not paid out upon termination.

Terminated Employees
At the time of employment termination, the amount of PTO accrued will be calculated by taking the number of full months worked during the
current year times the amount of PTO time earned in one month. Any unused time will be prorated and paid upon termination. Unused PTO
which rolled-over from the previous year will not be paid.

Holiday Pay
Utilities, Inc. is recognizing the following eight (8) holidays:

NEW YEAR'S DAY – Monday, January 1st ● MEMORIAL DAY – Monday, May 28th ● INDEPENDENCE DAY – Wednesday, July 4th

LABOR DAY – Monday, September 3rd ● THANKSGIVING DAY – Thursday, November 22nd ● DAY AFTER THANKSGIVING – Friday, November 23rd

CHRISTMAS EVE - Monday, December 24th ● CHRISTMAS DAY - Tuesday, December 25th

All full-time employees receive the Company selected holiday benefit. Please note that the designated holidays may change each year. Be sure
to watch for a revised holiday schedule prior to each New Year.

You may take time off to observe religious holidays. If available, PTO may be used for this purpose, otherwise the time off is without pay. You
must notify your manager in advance.

Only full-time employees are eligible for holiday pay. You are not eligible to receive holiday pay during the first thirty (30) days of your
employment, nor are you eligible to receive holiday pay if you are a part-time employee or a temporary employee.

Holiday Policies
If a holiday occurs during your scheduled PTO, you are permitted to take an extra day of PTO. To qualify for holiday pay, you must work the
scheduled workday immediately before and after the holiday. Only scheduled PTO will be considered exceptions to this policy. 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Employee%20Manual/Company%20Paid%20Time%20Off%20(PTO)%20and%20Employee%20Sick%20Leave%20Policies%20-%20Effective%207-1-2017.pdf
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LifeLock Identity Theft Coverage 
100% Voluntary 
In today’s world of online shopping, using public Wi-Fi and giving out Social Security numbers as a form of 
ID, our personal information can be exposed. Unfortunately, free credit monitoring simply alerts you to credit issues. LifeLock not only has 
proprietary technology to detect a range of identity threats, if you do have an identity theft problem, our U.S.-based team of Identity Restoration 
Specialists can help fix it. It pays to have the comprehensive protection of LifeLock. 

Benefit Summary 
Choose the LifeLock service that’s right for you. To learn more about the features of each plan, view the LifeLock Benefit Overview on the 
WaterMain. 

• LIFELOCK BENEFIT ELITE (only available as a payroll deducted employee benefit) includes searching millions of transactions per second
every day for potential threats to your identity and to financial assets – your 401(k) and investment accounts.† 

LifeLock Benefit Elite also includes scanning for misuse of your Social Security number, change of address and court records scanning for
use of your identity to commit crimes.

• LIFELOCK ULTIMATE PLUS™ membership provides some peace of mind knowing you have LifeLock’s most comprehensive identity theft
protection available. Enhanced services include bank account application and takeover alerts, online credit reports and credit scores.† 

• LIFELOCK JUNIOR® (if dependents under age 18 are enrolled) protection helps safeguard your child’s Social Security number and good
name with proactive identity theft protection designed specifically for children.†† To learn more about LifeLock Junior® service, please
visit LifeLock.com/products/lifelock-junior.

LifeLock Premium Rates 

Bi-Weekly Premium Rates 
LifeLock Benefit Elite LifeLock Ultimate Plus 

Employee Only (18 and Over)  $3.92/Pay Period  $11.77/Pay Period 

Employee Plus (Employee plus 
up to 6adult dependents and 6 

Junior memberships) 
 $7.84/Pay Period  $23.52/Pay Period 

Semi -Monthly Premium Rates 
LifeLock Benefit Elite LifeLock Ultimate Plus 

Employee Only (18 and Over)  $4.25/Pay Period  $12.75/Pay Period 

Employee Plus (Employee plus up
to 6adult dependents and 6 Junior 

memberships) 
 $8.49/Pay Period  $25.49/Pay Period 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Identity%20Theft%20Protection%20-%20LifeLock%20Benefit%20Overview.pdf
https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Open%20Enrollment%20Information/(NEW%20BENEFIT)%20Identity%20Theft%20Protection%20-%20LifeLock%20Benefit%20Overview.pdf
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Discounted Pet Insurance 
100% Voluntary 
Should your pet ever get sick or have a serious accident, PetFirst’s comprehensive pet insurance plans are 
always here for you. PetFirst strives to make the best pet insurance plans available to dogs and cats of all 
ages and breeds, providing them access to the best medical coverage and veterinary care options. Now, giving your loved ones the best pet insurance 
coverage is as easy as growing old together! 

By enrolling through our Company’s exclusive PetFirst site, employees will receive a 10% discount on pet insurance premiums! 

PetFirst calculates premium rates its policies based on age, breed and location of the pet. Their premium formula allows PetFirst’s premiums to 
sustain over time and mitigates the possibility of extreme rate increases. PetFirst guarantees the premium price at the point of enrollment for a 12-
month period. (This discount is not available in Alaska, Hawaii, Maryland, Oregon or Tennessee).   

How Does Pet Insurance Work? 
Pet insurance for dogs and cats works vastly different than human healthcare plans. Medical insurance for pets is owner reimbursement based. This 
works in favor for pet parents since it allows you to use any licensed veterinarian, emergency clinic or specialist in the United States. You don't have 
to worry if a provider is "in-network", because there are no networks. Click here to learn more. 

Plan Options 
What plan options are available for your pet? Review the PetFirst Program Overview on the WaterMain or visit our dedicated PetFirst site to review 
plan options and receive a premium quote for that special cat or dog in your life. Coverage for accidents begins at midnight EST following the 
activation of the policy, while illness coverage begins 14-days later. 

How to Enroll 
Employees have two different options to enroll their furry, four-legged family members in PetFirst: 

• Online – Click here to visit our Company’s exclusive PetFirst site to review plan options and enroll your pet in an insurance plan.
• Phone – Call PetFirst’s knowledgeable associates to ask questions, discuss plan options and enroll your pet by telephone Monday-Friday,

8 am – 9 pm EST and Saturday, 10 am – 6 pm EST.

Billing 
PetFirst directly bills members for this benefit. PetFirst accepts payment via credit card, debit card or auto-draft (ACH). 

https://watermain.uiwater.com/ss/HR/SharedServicesDocuments/Benefits/Pet%20Insurance%20-%20PetFirst%20Voluntary%20Pet%20Benefit%20Plan%20Overview.pdf
www.petfirst.com/utilities
www.petfirst.com/utilities
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Contact Information 
Vendor/Resource Telephone Website 
BlueCross BlueShield of Illinois - Medical 
Medical Claim and Benefit Information (800) 828-3116 www.bcbsil.com 
Prime Therapeutics - Prescription Drugs 

Pharmacy and Prescription Drug Inquiries (800) 423-1973 www.myprime.com 

Rx ‘n Go Free Generic Mail Order Maintenance Pharmacy 
Rx ‘n Go/PBM Plus (888) 697-9646 www.rxngo.com 
Teladoc 1-800-Teladoc www.teladoc.com 
Benefits Value Advisor (800) 828-3116

Delta Dental of Illinois - Dental 
Dental Claim and Benefit Information (800) 323-1743 www.deltadentalil.com 
VSP Vision Benefits - Vision 
Vision Claim and Benefit Information (800) 877-7195 www.vsp.com 
MetLife - Life and Accidental Death & Dismemberment 
Life and AD&D Claims and Benefit Information (800) 638-6420 www.metlife.com 
MetLife - Short-Term Disability 
MetLife - Long-Term Disability 
Disability Claims and Benefit Information (800) 300-4296 www.metlife.com 
Discovery Benefits - Flexible Spending Accounts 
Healthcare and Dependent Day Care FSA 
Questions, Account Balances and Information (866) 451-3399 www.discoverybenefits.com 

Ace American Insurance - Travel Accident 
Inside the United States (800) 243-6124

www.ACETravelAssistance.com Outside the United States Call Collect (202) 659-7803
Aflac – Supplemental Accident, Critical Illness & Hospital 
Indemnity Coverage 

(800) 433-3036 www.aflac.com/UI 

MetLife - Employee Assistance Program 
Confidential assistance with personal, legal, financial or 
elder care issues. (888) 319 - 7819

metlifeeap.lifeworks.com 

JP Morgan - 401(k) Retirement 
Plan Details 
Enrollment 
Account/Balance Information 

(855) 576-7526 www.retirementlink.jpmorgan.com 

Health Advocate - Patient Advocacy (866) 695-8622 www.healthadvocate.com 

TRUEretirement – 401(k) Plan Participant Services (800) 303-1856 www.trueretirement.com 
LifeLock - Identity Theft Protection (800) 416-0599 www.lifelock.com 

PetFirst – Pet Insurance (800) 416-0599 www.petfirst.com/utilities 

This Employee Benefits Guide has been prepared to help you review and understand the key factors associated with our benefit plans. This guide does not provide 
all the provisions, limitations and exclusions included in our benefit plans and policies and should be considered only as a summary of our current benefits. If any 
differences exist between this summary and the official plan documents, the official plan documents shall control. Additionally, the benefits described herein 
are subject to change without notice. Neither this Employee Benefits Guide nor any of the benefits described herein constitute a contract of employment, nor 
should they be construed as giving you any legal rights to continue to be employed. Your employment with the Company is and will continue to be “at will.” 

Rescission of Coverage 

Utilities, Inc. reserves the right to terminate the health coverage of you/and your dependent(s) prospectively without notice for cause (as determined by 
Utilities, Inc.), if you and/or your dependent(s) are otherwise determined to be ineligible for coverage under the plan. In addition, if you or your dependent 
commits fraud or intentional misrepresentation in an application for health coverage under the plan, in connection with a benefit claim or appeal, or in response 
to any request for information by Utilities, Inc. Or its delegees (including BlueCross BlueShield of Illinois) Utilities, Inc. may terminate your coverage 
retroactively upon 30 days of notice. Failure to inform Utilities, Inc. that you or your dependent is covered under another group health plan or knowingly 
providing false information to obtain coverage for an ineligible dependent are examples of actions that constitute fraud under the plan. 

username: metlifeeap password: eap

http://www.bcbsil.com/
http://www.myprime.com/
http://www.rxngo.com/
http://www.teladoc.com/
http://www.deltadentalil.com/
http://www.vsp.com/
http://www.metlife.com/
http://www.metlife.com/
http://www.discoverybenefits.com/
http://www.acetravelassistance.com/
https://enrollment.aflac.com/AccountSites/S_U/UtilitiesInc/Homepage.aspx
metlifeeap.lifeworks.com
http://www.retirementlink.jpmorgan.com/
http://www.healthadvocate.com/
https://petswww.petfirsthealthcare.com/pfpartnerlanding/partnersplash.aspx?enrollment_code=99-99-20-6256
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2335 Sanders Road, Northbrook, IL 60062-6196 



 

 

Staff DR 1.16 –  

Benefits 



WSC of Kentucky
Docket 2018‐00208
Comparison of per books 2015 ,2016 , 2017, forecasted 2018 benefits expense 

Account Account Description 2015 2016 2017 Forecasted 2018
5625       401K PROFIT SHARING 959,392.96$          1,086,375.93$      963,104.02$          1,007,039.02$        
5630       HEALTH ADMIN AND STOP LOSS 704,982.97$          786,063.33$          938,095.86$          997,782.76$           
5635       DENTAL 120,709.45$          146,936.47$          157,882.58$          188,008.34$           
5640       EMP PENSIONS & BENEFITS ‐$                        ‐$                        ‐$                        ‐$                         
5645       EMPLOYEE INS DEDUCTIONS (1,021,846.96)$     (1,157,393.10)$     (1,335,020.80)$     (1,488,947.03)$      
5650       HEALTH COSTS & OTHER 29,059.54$            36,577.95$            3,094.61$              2,722.93$                
5655       HEALTH INS CLAIMS 4,908,462.08$      4,436,179.77$      5,854,504.18$      6,544,178.17$        
5660       OTHER EMP BENEFITS 26,829.22$            24,086.16$            30,557.84$            18,856.56$             
5665       PENSION / 401K MATCH 333,340.65$          359,832.40$          685,440.22$          809,987.84$           
5670       TERM LIFE INS 162,974.86$          171,828.60$          211,578.72$          249,586.21$           
5675       TERM LIFE INS‐OPT (33,187.98)$          (36,723.46)$          (65,943.84)$          (70,692.16)$            
5680       DEPEND LIFE INS‐OPT (17,040.74)$          (17,364.66)$          (26,980.80)$          (31,509.79)$            
5685       SUPPLEMENTAL LIFE INS ‐$                        ‐$                        ‐$                        ‐$                         
5690       TUITION ‐$                        ‐$                        ‐$                        ‐$                         

Total 6,173,676.05$      5,836,399.39$      7,416,312.59$      8,227,012.85$        

Staff DR 1.16 ‐ Benefits.xlsx
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WSC of Kentucky
Docket 2018‐00208
Comparison of per books 2015 ,2016 , 2017, forecasted 2018 benefits expense 

Account Account Description 2015 2016 2017 Forecasted 2018
5625       401K PROFIT SHARING 25,254.29$      28,130.99$      23,472.48$       24,240.89$             
5630       HEALTH ADMIN AND STOP LOSS 18,560.74$      20,356.25$      22,871.75$       24,018.08$             
5635       DENTAL 3,181.05$         3,805.81$         3,848.93$         4,525.63$                
5640       EMP PENSIONS & BENEFITS ‐$                  ‐$                  ‐$                  ‐$                         
5645       EMPLOYEE INS DEDUCTIONS (26,901.86)$     (29,970.26)$     (32,545.33)$     (35,841.12)$            
5650       HEALTH COSTS & OTHER 1,063.59$         947.67$            75.11$              65.54$                     
5655       HEALTH INS CLAIMS 129,282.79$    114,836.74$    142,662.65$     157,527.87$           
5660       OTHER EMP BENEFITS 788.22$            1,627.66$         2,148.80$         453.90$                   
5665       PENSION / 401K MATCH 8,776.72$         9,317.73$         16,704.49$       19,497.58$             
5670       TERM LIFE INS 4,290.40$         4,448.33$         5,158.20$         6,007.90$                
5675       TERM LIFE INS‐OPT (873.87)$           (950.89)$           (1,613.67)$        (1,701.66)$              
5680       DEPEND LIFE INS‐OPT (448.68)$           (449.66)$           (655.02)$           (758.49)$                  
5685       SUPPLEMENTAL LIFE INS ‐$                  ‐$                  ‐$                  ‐$                         
5690       TUITION ‐$                  155.14$            27.35$              ‐$                         

Total 162,973.39$    152,255.51$    182,155.74$     198,036.15$           

Staff DR 1.16 ‐ Benefits.xlsx
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CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

17.  List separately the budgeted and actual numbers of full- and part-time employees 

by employee group, by month and by year, for 2015 through 2018. 

 

Response: Please see the attached file labeled “Staff DR 1.17 – Employee 

Headcount” for the Company’s response.  Please note that KY Operations 

employees are 100% allocated to WSC of Kentucky.  Supervisory, 

Customer Service, and Corporate employees are allocated based on their 

respective ERC %.  Supervisory employees are part of the Midwest and 

Mid-Atlantic Regional Leadership group and its allocation percentage is 

based on the WSKY ERC divided by the total ERC of all companies in the 

Midwest and Mid-Atlantic region of Utilities, Inc.  Corporate and 

Customer Service are based on a Utilities, Inc. ERC allocation percentage, 

which is WSKY ERC divided by the total ERC of all companies in 

Utilities, Inc. 
 

 

Witness – Perry Brown 

  



 

 

Staff DR 1.17 –  

Employee Headcount 



Water Service Corporation of Kentucky

Response to DR 1.17

2015

January February March April May June July August September October November December

KY Operations

  Full-Time: 11 11 11 11 11 11 11 11 11 11 11 11

     Actual 11 11 11 11 11 11 11 11 11 11 11 11

      Budget

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Supervisory

  Full-Time:

     Actual 5 5 5 5 5 5 7 7 6 6 6 6

      Budget 6 6 6 6 6 6 6 6 6 6 6 6

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Corporate

  Full-Time:

     Actual 73 72 76 74 75 77 76 76 76 76 78 78

      Budget 78 78 78 78 78 78 78 78 78 78 78 78

 Part-Time:

     Actual 3 2 3 2 3 2 2 1 3 3 3 3

      Budget 3 3 3 3 3 3 3 3 3 3 3 3

2016

January February March April May June July August September October November December

KY Operations

  Full-Time:

     Actual 11 11 11 11 11 11 11 10 11 11 11 11

      Budget 11 11 11 11 11 11 11 11 11 11 11 11

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Supervisory

  Full-Time:

     Actual 5 5 6 6 6 7 6 6 6 6 6 7

      Budget 8 8 8 8 8 8 8 8 8 8 8 8

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Corporate

  Full-Time:

     Actual 78 75 76 72 75 77 77 80 83 82 82 81

      Budget 80 80 80 80 80 80 80 80 80 80 80 80

 Part-Time:

     Actual 3 3 4 5 5 5 7 4 6 5 6 6

      Budget 3 3 3 3 3 3 3 3 3 3 3 3



2017

January February March April May June July August September October November December

KY Operations

  Full-Time:

     Actual 11 11 11 11 11 11 10 10 10 10 10 10

      Budget 11 11 11 11 11 11 11 11 11 11 11 11

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Supervisory

  Full-Time:

     Actual 7 7 7 8 8 8 8 9 8 8 8 8

      Budget 8 8 8 9 9 9 9 9 9 9 9 9

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Corporate

  Full-Time:

     Actual 85 84 85 86 85 82 82 87 86 87 87 87

      Budget 88 88 88 88 88 88 88 88 88 88 88 88

 Part-Time:

     Actual 6 5 5 5 5 5 5 4 4 5 5 5

      Budget 5 5 5 5 5 5 5 5 5 5 5 5

2018

January February March April May June July August September October November December

KY Operations

  Full-Time:

     Actual 10 10 10 10 10 11

      Budget 11 11 11 11 11 11 11 11 11 11 11 11

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Supervisory

  Full-Time:

     Actual 8 8 9 9 9 9

      Budget 10 10 10 10 10 10 10 10 10 10 10 10

 Part-Time:

     Actual 0 0 0 0 0 0 0 0 0 0 0 0

      Budget 0 0 0 0 0 0 0 0 0 0 0 0

Corporate

  Full-Time:

     Actual 92 96 97 93 93 91

      Budget 93 93 93 93 93 93 93 93 93 93 93 93

 Part-Time:

     Actual 5 5 5 5 5 4

      Budget 5 5 5 5 5 5 5 5 5 5 5 5



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

18. Provide complete details of Other Post-retirement Employee Benefits package(s) 

offered by Water Service Corporation and its affiliates. 

 

Response: Neither Water Service Corporation nor its affiliates offers Other Post-

Retirement Employee Benefits packages. 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

19.  Provide all current labor contracts and the most recent contracts previously in 

effect. 

 

Response: Water Service Corporation of Kentucky does not have any labor contracts. 

 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

20.  Provide a copy of each group medical insurance policy that Water Service 

Corporation and its affiliates currently maintain. 

 

Response: Please see the attached file, “Staff DR 1.16 – 2018 Employee Benefits 

Guide” for the Company’s response. 

  

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

21. List each property leased to WSKY and state the amount of the annual lease 

payment. 

 

Response: Please refer to the table below for the Company’s property leases that are 

included in the pro forma test year. 

 

 

Witness – Perry Brown 

  

Vendor Annual Rent Expense Description

FISHER RENTALS 3,600.00$                       Pipe Yard Storage

KENTUCKY UTILITIES COMPANY 2,400.00$                       Equipment Storage

MARS PROPERTIES 2,268.00$                       Pipe Yard Storage

RAILROAD MANAGEMENT CO. IV LLC 11,365.28$                     Railroad Easement

Grand Total 19,633.28$                     



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

22. Provide a calculation of federal and state income tax expense, including a 

reconciliation of book to taxable income for 2019 and 2020 in the format provided in Schedule 

22, as shown at the end of this Appendix. 

 

Response: This request seeks a calculation of federal and state income tax expense 

for 2019 and 2020, which is information the Company does not have.  

WSCK presumes the question requests a calculation for the two most 

recent years and is providing such information.  Please find the attached 

files labeled “Staff DR 1.22 –Federal Taxes 2016” and ““Staff DR 1.22 –

Federal Taxes 2017”.  Please note that the Company only calculates taxes 

once a year at year end. 

 

 

Witness – Perry Brown 

  



Staff DR 1.22- 
Federal Taxes 2016



Water Service Corporation of Kentucky 
Case No. 2018-00208

Adjusted Juris dictions t Federal income Taxes 
For the 12 Months Ended 12/31/16

Schedule 22

Witness Responsible: Perry Brown

Line
No. Description

Unadjusted
(1)

At Current Rates_______________
Schedule 49
Adjustments Adjusted

(2) (3)

At Proposed Rates
Adjustments

(4)
Adjusted

(5)

1 Operating (lncome)/Loss Before Income Taxes

2 Reconciling Items:

3 Interest Charges

4 Tax Accelerated Depreciation

5 Book Depreciation

6 Excess of Tax Over Book Depreciation

7 Other Reconciling Items (Specify and List)
See attached list

$ (258,743.46) $ $ (258,743.46)

0.00

590,255.68

(279,560.79)

310,694.89

0.00

0.00

0.00

0.00

0.00

590,255.68

(279,560.79)

310,694.89

(51,951.43) (51,951.43)

8 Total Reconciling Items

9 Taxable Income

10 Income Tax Rates:
11 Up to $50,000 @ 15%
12 Next $25,000 @ 25%
13 Next $2 5,000 @ 34%
14 Next $235,000 @ 39%
15 Next $9,665,000 @ 34%

16 Federal income Tax Liability 

Allocation from Water Service Corporation

17 Investment Tax Credits

18 Federal Income Tax Expense/(Benefit) - Current

19 Deferred Income Tax Expense/(Benefit):

20 Tax Accelerated Depreciation

21 Book Straight-Line Depreciation

22 Excess of Accelerated Over Straight-Line 
Depreciation

23 Deferred Income Tax Expense/(Benefit)

258,743.46 258,743.46 0.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

0.00 0.00

0.00 0.00 0.00

(834.18) 0.00 (834.18)

0.00_____________000_____________ 0.00

(834.18)____________ OOO__________ (834.18)

0.00 0.00

0.00 0.00

590,255.68 0.00 590,255.68

(279,560.79) 0.00 (279,560.79)

310,694.89 0.00 310,694.89

102,983.14 OOO 102,983.14

0.00 0.00

0.00 0.00

24 Amortization of Prior Years Deferred 
Income Taxes 0.00_____________ 0.00 0.00

25 Net Deferred Income Taxes Resulting from 
Depreciation

26 investment Tax Credit Deferred

27 Amortization of Prior Year ITC

28 investment Tax Credit - Net

102,983.14

0.00

0.00

0.00

0.00 102,983.14

0.00 0.00

0.00_____________ 0.00

0.00 0.00

0.00 0.00

0.00 0.00

29 Other Tax Deferrals (Specify and List Separately)
See attached list (20,005.27)
Allocation from Water Service Corporation 3,718.60

30 Total Deferred Income Tax Expense/(Benefrt) ________86,696.47 0.00 86,696.47 ___________________0-00_____ 0.00

31 Total Federal Income Tax Expense/(Benefit) (18+ 30) ________85,862.29 0.00 85,862.29 0.00 0.00

Please note: the effect on federal and state taxes of the proposed rate increase is provided in DR i item 3, w/p g - income tax.



Water Service Corporation of Kentucky 
Case No. 2018-00208

Adjusted Jurisdictional States Income Taxes 
For the 12 Months Ended 12/31/16

Schedule 22

Witness Responsible: Perry Brown

Line
No. Description

At Current Rates

Unadjusted
(1)

Schedule 49 
Adjustments 

(2)

At Proposed Rates
Adjusted

(3)
Adjustments

(4)
Adjusted

(5)

1 Operating (lncome)/Loss Before Income Taxes

2 Reconciling Items:

3 Interest Charges

4 Tax Accelerated Depreciation

5 Book Depreciation

6 Excess of Tax Over Book Depreciation

7 Other Reconciling Items {Specify and List)
See attached list

$ (258,743.46) $ $ (258,743.46) $

0.00 0.00

529,909.70 0.00

(279,560.79)_____________0.00

250,348.91_____________ 0.00

0.00

529,909.70

(279,560.79)

250,348.91

8,394.55 0.00 8,394.55

0.00 0.00

8 Total Reconciling Items

9 Taxable (lncome)/Loss

10 Income Tax Rates:
11 Up to $50,000 <© 4%
12 Next $50,000 @5%
13
14
15 Over $100,000 (® 6%

16 State Income Tax Liability

Allocation from Water Service Corporation

2016 City of Middlesboro Privilege License Fee Paid in 2017

17 Investment Tax Credits

18 State Income Tax Expense/!Benefit) - Current

19 Deferred Income Tax Expense/(Benefit):

20 Tax Accelerated Depreciation

21 Book Straight-Line Depreciation

22 Excess of Accelerated Over Straight-Line 
Depreciation

23 Deferred Income Tax Expense/(Benef1t)

24 Amortization of Prior Years Deferred 
Income Taxes

25 Net Deferred Income Taxes Resulting from 
Depreciation

26 Investment Tax Credit Deferred

27 Amortization of Prior Year ITC

28 Investment Tax Credit - Net

29 Other Tax Deferrals (Specify and List Separately)
See attached list
Allocation from Water Service Corporation

258,743.46 0.00 258,743.46 0.00 0.00

______ D.00_________ 0.00_____________ 0.00 _________________ 0.00_____________ 0.00

0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

1.29 0.00 1.29 0.00 0.00

250.00 0.00 250.00 0.00 0.00

o.oo________ aoo________ o.oo ________________________

251.29______________0.00___________ 251.29  OOO_____________ 0.00

529,909.70 0.00 529,909.70

(279,560.79) 0.00 (279,560.79)

250,348.91 0.00 250,348.91 0.00 0.00

16,457.36 OOO 16,457.36 0.00 0.00

____ aoo________ aoo________ o.oo ________________________

16,457.36 0.00 16,457.36 0.00 0.00

0.00 0.00 0.00

____ aoo________ aoo________ o.oo ________________________

0.00 0.00 0.00 0.00 0.00

31.40 0.00 31.40
226.00 0.00 226.00

30 Total Deferred Income Tax Expense/(Benefit) 16,714.76 0.00 16,714.76 0-00 . 0-00

31 Total State Income Tax Expense/(Beneflt) (18 + 30) 16,966.05______________0.00 16,966.05 _________________ OOO_____________ 0.00

Ploase note; the effect on federal and state taxes of the proposed rate increase is provided In DR 1 item 3, w/p g - Ertcorne tax.



WATER SERVICE CORPORATION OF KENTUCKY 
FIRST DATA REQUEST OF COMMISSION STAFF 
RESPONSE TO ITEM (22)

Federal Taxes

Line (7), Other Reconciling Items:

AFUDC - CY book equity portion 660
AFUDC - CY book equity amortization (2,903)
Fines & penalties (2)
Meals & entertainment (1,537)
Def. Maint. C/Y Additions
Def. Maint. C/Y Amortization (34,164)
Def. Rate Case C/Y Additions 68,286
Def. Rate Case C/Y Amortization
Organization Expense-Amortization (3,288)
Bad Debt (5,088)
State income tax deduction 250
NOL deduction  843
Total  (51,951)

Line (26), Other Tax Deferrals:

Federal RTF 
State RTF
State RTF - federal benefit 88
State RTF - NOL
State RTF - NOL federal benefit 18
Net change in maintenance CY 11,185
Net change in rate case - CY 2,201
Organization expense - amortization 1,076
Net Change Bad debt CY 1,666
NOL reclass to DTA (federal) 2,752
NOL utilization (federal)
NOL utilization (state)
NOL utilization (state) - FBOS 1,107
Federal benefit of state tax expense
Federal benefit of state tax deduction ___________ (88)
Total ________20,005

State Taxes

660
(2,903)

(2)

(1,537)

(34,164)
68,286

(75,008)
(3,288)
(5,088)

61,439
8,395

(51)

2,208
434
212
329

(3,164)

(31)



Staff DR 1.22- 
Federal Taxes 2017



Water Service Corporation of Kentucky 
Case No. 2018-00208

Adjusted Jurisdictional Federal Income Taxes 
For the 12 Months Ended 12/31/17

Line
No. Description

1 Operating (lncome)/Loss Before Income Taxes

2 Reconciling Items:

3 interest Charges

4 Tax Accelerated Depreciation

5 Book Depreciation

6 Excess of Tax Over Book Depreciation

7 Other Reconciling Items (Specify and List)
See attached list

8 Total Reconciling Items

9 Taxable Income

10 Income Tax Rates:
11 Up to $50,000 @ 15%
12 Next $25,000 @ 25%
13 Next $25,000 @ 34%
14 Next $235,000 @ 39%
15 Next $9,665,000 @ 34%

16 Federal Income Tax Liability

Allocation from Water Service Corporation

17 Investment Tax Credits

18 Federal Income Tax Expense/!Benefit) - Current

19 Deferred Income Tax Expense/(Benefit):

20 Tax Accelerated Depreciation

21 Book Straight-Line Depreciation

22 Excess of Accelerated Over Straight-Line 
Depreciation

23 Deferred income Tax Expense/(Benefit)

24 Amortization of Prior Years Deferred 
Income Taxes

25 Net Deferred Income Taxes Resulting from 
Depreciation

26 Investment Tax Credit Deferred

27 Amortization of Prior Year ITC

28 Investment Tax Credit - Net

29 Other Tax Deferrals (Specify and List Separately)
See attached list
Allocation from Water Service Corporation

30 Total Deferred Income Tax Expense/!Benefit)

31 Total Federal income Tax Expense/!Benefit) (18 + 30)

Schedule 22

Witness Responsible: Perry Brown

At Current Rates

Unadjusted
(1)

Schedule 49 
Adjustments 

(2)

At Proposed Rates
Adjusted

(3)
Adjustments

(4)
Adjusted

(5)

$ (281,967.86) $ $ (281,967.86)

0.00 0.00 0.00

552,666.77 0.00 552,666.77

(268,469.46)_____________ 000_______(268,469.46)

284,197.31______________OOO_______ 284,197.31

(2,229.45) 0.00 (2,229.45)

281,967.86 0.00 281,967.86

0.00______________ OOO_____________ 0.00

0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

(1,742.01) 0.00 (1,742.01)

0.00______________ OOO_____________ 0.00

(1,742.01)_____________ OOO_________(1,742.01)

0.00 0.00

0.00

0.00

0.00

0.00

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

552,666.77 0.00 552,666.77

(268,469.46) 0.00 (268,469.46)

284,197.31 0.00 284,197.31 0.00 0.00

94,857.82 OOO 94,857,82 OOO 0.00

0.00______________OOO_____________ 0.00 _______________________________________

94,857.82 0.00 94,857.82 0.00 0.00

0.00 0.00 0.00

______ OOO______________OOO_____________ 0.00 _______________________________________

0.00 0.00 0.00 0.00 0.00

(491,341.78)
(230.34)

(396.714.30) ______________ CXOO______ (396,714.30) 0.00_____________0.00

(398.456.31) ______________ OOO______ (398,456.31)  OOO_____________ 0.00

Please note: the effect on federal and state taxes of the proposed rate Increase is provided in DR 1 item 3, w/p g - income tax.



Water Service Corporation of Kentucky 
Case No. 2018-00208

Adjusted Jurisdictional Federal Income Taxes 
For the 12 Months Ended 12/31/17

Schedule 22

Witness Responsible; Perry Brown

Line
No, Description

______________ At Current Rates________________
Schedule 49

Unadjusted Adjustments Adjusted
(1) (2) (3)

At Proposed Rates ______
Adjustments Adjusted

(4) (5)

1 Operating (lncome)/Loss Before Income Taxes

2 Reconciling Items:

3 Interest Charges

4 Tax Accelerated Depreciation

5 Book Depreciation

6 Excess of Tax Over Book Depredation

7 Other Reconciling Items (Specify and List)
See attached list

$ (281,967.86) $ * $ (281,967.86) $

0.00

460,890.12

(268,469.46)

192,420.66

0.00 0.00

0.00 460,890.12

0.00_______ (268,469.46)

0.00________192,420.66 0.00 0.00

89,547.20 0.00 89,547.20

8 Total Reconciling Items

9 Taxable (lncome)/Loss

10 Income Tax Rates:
11 Up to $50,000 @ 4%
12 Next $50,000 @ 5%
13
14
15 Over $100,000 @ 6%

16 State Income Tax Liability

Allocation from Water Service Corporation

2016 City of Middlesboro Privilege License Fee Paid in 2017

17 Investment Tax Credits

18 State Income Tax Expense/(Benefit) - Current

19 Deferred Income Tax Expense/(Benefit):

20 Tax Accelerated Depreciation

21 Book Straight-Line Depreciation

22 Excess of Accelerated Over Straight-Line 
Depredation

23 Deferred Income Tax Expense/(Benefit)

24 Amortization of Prior Years Deferred 
Income Taxes

25 Net Deferred Income Taxes Resulting from 
Depreciation

26 Investment Tax Credit Deferred

27 Amortization of Prior Year ITC

28 Investment Tax Credit - Net

29 Other Tax Deferrals (Specify and List Separately)
See attached list
Allocation from Water Service Corporation

281,967.86 O.OD 281,967.86 0.00 0.00

0.00______________ OOO______________Q.QO  OOO_____________ 0,00

0.00 0.00 0,00 0.00 0.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

ooo ooo a oo aoo aoo"

1.20 0.00 1.2D 0.00 0.00

250.00 0.00 250.00 0.00 0.00

o.oo______________aoo_____________ o.oo _______________________________________

___ 251.20 0.00   251.20   0.00________ 0.00

460,890.12 O.OD 460,890.12

(268,469.46) 0.00 (268,469.46)

192,420.66 0.00 192,420.66

13,174.97 OOO 13,174.97

O.OD______________ OOO_____________O.OD

13,174.97 0,00 13,174.97

0.00 0.00 0.00

______ aoo_____________ aoo_____________ o.oo

o.oo o.oo o.oo

6,533.31 0.00 6,533.31
(1,736.49) 0.00 (1,736.49)

0.00 0.00

0.00 0.00

0.00 0,00

0.00 0.00

30 Total Deferred Income Tax Expense/(Benefit) O'OO O'OO

31 Total State Income Tax Expense/(Benefit) (18 + 30) 18 222.99 0.00 18,222.99 0-00 0-00

Please note; the effect on federal and state taxes of the proposed rate Increase is provided in OR 1 item 3, w/p g - income tax.



WATER SERVICE CORPORATION OF KENTUCKY 
FIRST DATA REQUEST OF COMMISSION STAFF 

RESPONSE TO ITEM (22)

Federal Taxes State Taxes

Line (7), Other Reconciling Items:

AFUDC - CY book equity portion 
AFUDC - CY book equity amortization 
Meals & entertainment 
Def. Maint. C/Y Additions 
Def. Maint. C/Y Amortization 
Def. Rate Case C/Y Additions 
Def. Rate Case C/Y Amortization 
Organization Expense-Amortization 
Bad Debt
State income tax deduction 
NOL deduction
Total

514
(2,850)
(1,696)
8,500

(35,134)

(69,645)
(3,288)
7,238

250
93,881
(2,229)

514
(2,850)
(1,696)
8,500

(35,134)

(69,645)
(3,288)
7,238

185,908
89,547

Line (26), Other Tax Deferrals:

Federal RIP 
State RTP
State RTP - federal benefit 88
State RTP-NOL (1,305)
State RTP - NOL federal benefit 457
TCJA - deferred remeasurement 490,433
Net change in maintenance CY 8,709 1,751
Net change in rate case - CY 22,774 4,578
Organization expense ■ amortization 1,075 216
Net Change Bad debt CY (2,367) (476)
NOL utilization (federal) (33,693)
NOL utilization (state) (11,298)
NOL utilization (state) - FBOS 3,954
Federal benefit of state tax expense
Federal benefit of state tax deduction ___________ (88) ____________
Total 491,342 (6,533)



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

23.  a.  Provide each service agreement or contract that WSKY has with an 

affiliate company. 

 b.  Describe the pricing policies of WSKY and its affiliates regarding affiliate 

company transactions. 

 

Response: a. Please see the attached document labeled “Staff DR 1.23 – Water 

Service Corporation of Kentucky Agreement” for the Company’s 

response. 

 b. Please refer to “Appendix B” in the file provided in response to 

Staff DR 1.23a. 

 

Witness – Perry Brown 

  



 

 

Staff DR 1.23 –  

Water Service 

Corporation of 

Kentucky Agreement 







 3 

the Operating Company in all areas such as new accounts, deposits, meter 

reading, inquiries, and complaints. 

G. CONSTRUCTION:   The Service Company will perform directly or supervise 

all construction, including customer connections, meter installations, main 

extensions, plant expansions, or capital additions of any nature as required 

by the Operating Company. 

H. ALL OTHER SERVICES AS PROVIDED FOR IN APPENDIX A: In addition to 

items (A) through (G), the Service Company will employ or provide personnel 

to perform the attached services, or in the instance of assets. Liabilities, and 

associated non-cash items, has incurred costs associated with providing 

service to the corporate headquarters, regional areas, or to all operating 

companies as a whole.  The allocated costs from these services will be for 

costs attributable to all operating companies, costs attributable to the 

Service Company, or for costs that cannot, without excessive effort and 

expense, be directly identified and related to services rendered to a 

particular operating company. 

In consideration for the services to be rendered by the Service Company as 

hereinabove provided, the Operating Company agrees to pay to the Service Company the 

cost of said services.  Said cost shall not include a markup for profit.  In addition, the 

Operating Company agrees to pay to the Service Company its share of the cost of the 

investment in the Service Company rate base, including depreciation, amortization, 

interest on debt and a return on the equity invested. 

All costs of the Service Company, including salaries and other expenses, 

incurred in connection with services rendered by the Service Company for the Operating 

Companies which can, without excessive effort or expense, be identified and related to 

services rendered to a particular Operating Company, shall be charged directly to such 

company. Examples of such costs to be directly allocated include salary and other 

expenses incurred for specific projects such as rate cases, construction projects, legal 

proceedings, etc. Similarly, all such costs which may be identified and related to 













AFFILIATE AGREEMENT
APPENDIX B

The formula used to calculate all allocations is as follows:

Expenses:

Active ERC count for business unit/Active ERC count for all UI operating business units

Assets/Liabilities:

Active ERC count for company/Active ERC count for all UI operating companies



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

24.  a.  List and describe each good or service that is provided to WSKY by any 

affiliated company. 

 b.  Describe the benefits that WSKY derives from an affiliate providing the 

goods or services identified in Item 24.a. above. 

 c.  List and describe each good or service that WSKY provides to an 

affiliated company. 

 

Response: a.   Please refer to the attached file labeled “Staff DR 1.24 – Affiliate 

Services” for a listing of all goods and services provided by WSC to 

WSKY.   

b. There are numerous benefits derived from the services provided by 

WSC, which are listed below (1-3).  Please also refer to the attached 

file labeled “Staff DR 1.24 – Affiliate Services”.   

 

1. WSKY has access to a large pool of human resources from which to 

draw upon.  There are experts in various critical areas, such as 

construction, engineering operations, accounting, data processing, 

billing, regulation, customer service, etc.  Affiliation with WSC 

affords WSKY’s customers UI’s combination of expertise and level of 

experience in a cost effective manner.  All of these services are 

essential to operations of WSKY.  Any charge that can be directly 

assigned to WSKY will be charged as such, while other expenses that 

cannot be directly assigned “without excessive effort and expense” are 

allocated among the various UI subsidiaries.    If WSKY were to 

operate as a “stand-alone” company, it could not afford its own 



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

regulatory counsel, accountants, data processors, billing professionals, 

etc.  WSC creates economies of scale which could not be achieved by 

any of the companies on “stand-alone” basis.     

2. Capital is available for improvements and expansion at a favorable 

cost.  With Increasingly more stringent health and environmental 

standards, ready access to capital will prove vital to continued quality 

service in the water and sewer utility business. 

 

3. Affiliation can share software and computer costs, thereby saving them 

time and money by not having to hire consultants, and not having 

separate accounting and billing software systems for each individual 

company.  Water Service’s professional staff handles all areas of 

operations for WSKY and all of UI’s affiliated companies. 

c. WSKY does not provide services to any affiliated companies 

 

Witness – Perry Brown 

  



 

 

Staff DR 1.24 –  

Affiliate Services 



Accounting Studies Employee Pensions & Benefits Office Gas Sales/Use Tax Exp. Operators - Other Office Exp
AFLAC Engineering Fees Office Telephone Sal-IL Customer Service Operators - Publications/Subs
Agency Expense Envelopes Office Telephone - Long Dist Sal-IL Office Operators Transp Reimb
Answering Serv ESOP Contributions Office Utilities - Other Sal-IL Office Exempt Gasoline
Audit Fees FICA Expense Office Water SUTA-IL Auto Repairs & Tires
Bank Serv Charges Franchise Tax Operators - Memberships SUTA-NC Auto Licenses
Bill Stock FUTA Operators - Memberships Tax Return Review Other Trans. Exp.
Cap Sal - Admin Health Costs & Other Operators - Other Office Exp Temp Empl. Depreciation - Computer
Cleaning Supplies Health Ins. Premiums Operators Telephones Term Life Ins. Temp Empl.
Computer Maint Health Ins. Reimb Other Emp Pens & Benefits Term Life Ins. - OPT Publ Subscriptions & Tapes
Computer Maint Income Taxes - Federal Other Insurance UPS & Air Freight Answering Serv
Computer Salaries Interest - Interco. Other Insurance Xerox Computer Supplies
Computer Supplies Interest During Const Other Misc General Chemicals Printing & Blueprints
Computer Supplies Interest Income Other Office Expense Publ Subscriptions & Tapes Postage
Computer Supplies - Billing Internet Supplier Other Office Maint Printing & Blueprints UPS & Air Freight
Computer Supplies - Billing Internet Supplier Other Outside Services UPS & Air Freight Xerox
Computer-Amort & Prog. Cost Landscaping, Mowing,Snow Other Trans. Exp. Reim of Off Emp Exp. Off Supply Stores
Computer-Amort & Prog. Cost Legal Fees Payroll Services Memberships - Office Employee Reim of Off Emp Exp.
Decor & Repaint Structures Meals & Related Exp Pension Contributions Other Office Expense Cleaning Supplies
Deferred Inc. Taxes - Federal Memberships Postage Operations Telephone - LD Other Office Expense
Dental Ins. Reimbursements Microfilming Printing & Blueprints Memberships - Company Office Telephone
Dental Premiums Microfilming Printing Customer Service Meals & Related Exp Office Telephone - LD
Depend Life Ins.- OPT & AFLAC Misc. Income Publ Subscriptions & Tapes Bank Serv Charges Alarm System Phone Expense
Depreciation - Computer Non-Utility Salaries Real Estate Tax Other Misc General Office Cleaning Serv
Depreciation - Computer Off Supply Stores Reim of Off Emp Exp. Operators Exp Office Education/Train Exp
Depreciation - Office Furn. Office Cleaning Serv Rental Income Communication Exp Other Misc General
Depreciation - Office Struct. Office Comp Phone Line Repair Off Mach & Heating Operators Ed Exp
Depreciation - Telephones Office Comp Phone Line S/T Int Exp Other Uniform Rent & Cleaning
Director Fees Office Education/Train Exp Salaries - Office Operators - Postage
Disability Insurance Office Electric Salaries - Operations Oper. - Office Supply Stores
Employ Finder Fees Office Fax Phone Line Sal-Computer Operators - Memberships
Employee Ins. Deductions Office Garbage Removal Sale of Trans Equipment Operators - Cleaning Supplies

Land & Land Rights 
Office Structure & Improv.
Office Furniture & Equip.
Telephones
Tools Shop & Misc. Eqpt
Communication Eqpt
A/D - Office Structures
A/D - Office Furniture & Equip.
A/D - Telephones
A/D - Tools Shop & Misc. Eqpt
A/D - Communication Eqpt
Water Plant in Progress
Other Plant in Progress
Def Chgs - Emp Fees
Def Chgs - Other
Misc. Regulatory Comm. Exp.
Mainframe Computer
Mini Computer
Comp System Cost
Micro System Cost
A/D - Mainframe Computer
A/D - Mini Computer
Comp System Amortization
Micro System Amortization
Accumulated Deferred Income Taxes

Services Provided by 
Water Service Corporation



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

25.  a.  Provide a schedule that lists the allocated expenses from Water Service 

Corporation, or another affiliate, to WSKY by month for the test period. 

 b. Provide a schedule that lists the direct charges from Water Service 

Corporation, or another affiliate, to WSKY's direct expenses by month for the test period. 

 c. Provide on an electronic storage medium in Microsoft Excel format, the 

information requested in 25.a. and 25.b. above. 

 

Response: a. Please see the attached filed labeled “Staff DR 1.25a – Allocated” 

for the Company’s response. 

 b. Please see the attached filed labeled “Staff DR 1.25b – Direct” for 

the Company’s response. 

Witness – Perry Brown 

  



 

 

Staff DR 1.25a –  

Allocated 



Water Service Corporation of Kentucky

Response to Staff DR 1.25a

Direct Expenses by Month

Account Account Description Schedule B Category January February March April May June July August September October November December Total

5505 AGENCY EXPENSE Outside Services - Other 15.80           32.42         31.95           54.29           24.44           33.46           16.03           25.34           30.18           35.28           21.46          15.27             335.92             

5525 BILL STOCK Office Supplies & Other Office Exp. 68.03           52.77         45.37           22.99           108.02         69.63           98.01           45.56           45.65           36.39           78.72          64.62             735.76             

5535 BILLING ENVELOPES Office Supplies & Other Office Exp. 111.49         89.51         79.43           42.79           158.24         85.02           165.66         100.91         82.60           65.93           132.32       97.14             1,211.04          

5540 BILLING POSTAGE Office Supplies & Other Office Exp. 1,432.51      1,354.68    1,385.81      1,701.80      1,683.94      1,623.37      1,201.18      1,689.16      1,392.56      1,697.67     1,453.50    1,660.65        18,276.83        

5545 CUSTOMER SERVICE PRINTI Office Supplies & Other Office Exp. 178.11         -             739.60         237.17         181.24         221.25         382.22         33.32           205.51         187.55         273.79       -                 2,639.76          

5625 401K PROFIT SHARING Pension & Other Benefits 2,010.20      2,003.53    1,729.88      1,977.64      1,980.85      1,972.54      1,973.80      1,971.10      2,000.72      1,952.02     1,950.20    1,950.00        23,472.48        

5630 HEALTH ADMIN AND STOP L Pension & Other Benefits 2,401.91      1,802.79    1,798.53      1,801.39      1,799.89      1,790.13      2,245.37      1,808.43      1,846.80      1,876.07     1,840.25    1,860.19        22,871.75        

5635 DENTAL Pension & Other Benefits 291.88         359.22       335.34         280.17         434.86         307.48         367.65         243.68         247.48         293.84         244.75       442.58           3,848.93          

5645 EMPLOYEE INS DEDUCTIONS Pension & Other Benefits (3,274.81)     (2,497.78)   (2,452.60)     (2,444.99)     (2,858.98)     (2,497.32)     (2,651.78)     (3,407.56)     (2,556.63)     (2,823.79)    (2,541.58)   (2,537.51)      (32,545.33)      

5650 HEALTH COSTS & OTHER Pension & Other Benefits -               1.04           (4.96)            3.00             -               2.55             37.67           7.49             23.60           -               -              4.72               75.11               

5655 HEALTH INS CLAIMS Pension & Other Benefits 12,355.69    9,388.56    12,722.76    10,396.54    12,954.92    12,362.54    9,378.03      14,635.12    13,608.28    10,873.56   10,963.06  13,023.59     142,662.65     

5660 OTHER EMP BENEFITS Pension & Other Benefits 35.51           31.67         23.40           279.61         16.62           20.44           107.44         66.52           257.41         93.57           352.09       864.52           2,148.80          

5665 PENSION / 401K MATCH Pension & Other Benefits 1,174.63      1,516.54    1,441.08      1,571.42      1,280.46      1,297.06      1,286.00      1,618.19      1,355.00      1,346.59     1,411.78    1,405.74        16,704.49        

5670 TERM LIFE INS Pension & Other Benefits 378.20         477.01       435.73         447.53         542.87         503.84         312.19         475.94         375.20         402.91         (1.07)          807.85           5,158.20          

5675 TERM LIFE INS-OPT Pension & Other Benefits (222.44)        (165.00)      (163.61)        (162.40)        (163.88)        (170.32)        (171.55)        (230.32)        (67.78)          2.30             (98.73)        0.06               (1,613.67)        

5680 DEPEND LIFE INS-OPT Pension & Other Benefits (41.82)          (33.51)        (33.38)          (33.20)          (34.64)          (35.79)          (36.65)          (48.38)          (37.81)          (105.55)       (107.06)      (107.23)         (655.02)           

5690 TUITION Pension & Other Benefits -               -             -               27.35           -               -               -               -               -               -               -              -                 27.35               

5705 INSURANCE-GEN LIAB Insurance 4,754.86      5,001.53    4,855.15      6,856.53      4,817.86      4,911.67      4,789.59      4,783.09      4,797.57      5,071.60     4,934.40    5,427.25        61,001.10        

5715 INSURANCE-OTHER Insurance 952.79         991.79       17.66           2,157.60      1,279.54      244.67         493.29         1,248.05      1,456.24      674.17         1,671.64    3,099.27        14,286.71        

5735 COMPUTER MAINTENANCE Office Supplies & Other Office Exp. 2,105.31      2,220.92    1,854.61      1,649.13      1,819.74      1,900.43      1,815.84      1,879.16      1,808.09      2,458.57     2,332.43    2,132.53        23,976.76        

5750 INTERNET SUPPLIER Office Supplies & Other Office Exp. 326.81         305.89       325.78         328.51         324.04         334.24         599.42         327.96         333.51         334.07         196.34       342.91           4,079.48          

5790 BANK SERVICE CHARGE Miscellaneous 399.88         194.29       186.00         218.83         167.82         205.43         254.07         197.61         203.73         388.91         457.11       192.88           3,066.56          

5795 CONTRIBUTIONS Miscellaneous -               23.66         18.90           -               2.94             -               -               -               -               -               -              (25.92)           19.58               

5805 LICENSE FEES Miscellaneous -               -             -               7.32             -               -               -               -               8.34             -               5.29            -                 20.95               

5810 MEMBERSHIPS Miscellaneous -               -             1,011.92      476.39         21.86           2.53             77.63           318.08         21.25           -               474.24       430.18           2,834.08          

5820 TRAINING EXPENSE Miscellaneous 174.02         9.77           445.91         146.45         122.13         (43.83)          267.08         114.33         329.43         83.89           10.15          2,428.24        4,087.57          

5825 OTHER MISC EXPENSE Miscellaneous 0.09             -             (54.41)          (206.29)        8.61             (230.08)        (238.30)        (344.05)        (123.80)        (223.07)       1.81            (502.21)         (1,911.70)        

5855 ANSWERING SERVICE Office Supplies & Other Office Exp. 91.62           114.85       74.65           99.02           127.42         201.78         128.77         202.81         154.90         225.52         105.59       179.20           1,706.13          

5860 CLEANING SUPPLIES Office Supplies & Other Office Exp. 27.65           -             13.07           11.56           0.51             12.41           15.59           0.92             12.34           -               13.15          19.40             126.60             

5865 COPY MACHINE Office Supplies & Other Office Exp. 13.74           30.78         88.60           15.99           57.18           13.21           10.46           29.50           12.43           10.60           11.03          11.05             304.57             

5870 HOLIDAY EVENTS/PICNICS Office Supplies & Other Office Exp. 0.50             6.19           -               -               52.90           5.17             647.10         -               2.31             -               9.33            20.01             743.51             

5875 KITCHEN SUPPLIES Office Supplies & Other Office Exp. 6.91             12.07         10.17           3.25             7.55             7.03             5.42             5.24             8.54             6.46             4.98            10.91             88.53               

5880 OFFICE SUPPLY STORES Office Supplies & Other Office Exp. 15.97           25.61         41.14           22.63           34.98           21.24           20.32           68.53           49.81           32.74           22.61          95.06             450.64             

5885 PRINTING/BLUEPRINTS Office Supplies & Other Office Exp. 33.69           -             -               -               36.88           3.71             -               -               -               -               -              -                 74.28               

5890 PUBL SUBSCRIPTIONS/TAPE Office Supplies & Other Office Exp. 6.58             -             -               -               -               -               -               -               -               -               -              -                 6.58                 

5895 SHIPPING CHARGES Office Supplies & Other Office Exp. 121.72         50.37         127.39         35.98           149.51         82.96           91.28           140.03         37.39           130.36         22.96          178.61           1,168.56          

5900 OTHER OFFICE EXPENSES Office Supplies & Other Office Exp. 16.78           23.51         10.22           104.25         12.33           32.82           14.33           22.76           15.84           9.72             16.22          70.03             348.81             

5930 OFFICE ELECTRIC Office Utilities 34.46           28.70         26.16           24.41           19.95           31.41           32.68           32.46           28.99           26.55           23.92          23.92             333.61             

5935 OFFICE GAS Office Utilities 23.78           24.39         14.80           14.43           8.08             4.85             3.05             2.90             3.30             2.75             7.07            14.50             123.90             

5940 OFFICE WATER Office Utilities -               11.62         -               -               12.99           -               -               7.58             -               -               8.11            -                 40.30               

5945 OFFICE TELECOM Office Utilities 2,551.78      2,387.57    2,477.54      2,499.49      2,466.20      2,532.78      2,434.90      2,563.67      2,322.68      2,647.33     2,677.54    2,772.17        30,333.65        

5950 OFFICE GARBAGE REMOVAL Office Utilities 57.59           14.44         15.17           74.86           13.41           13.38           74.93           26.75           13.31           76.60           13.29          13.30             407.03             

5955 OFFICE LANDSCAPE / MOW Office Utilities -               -             -               -               -               36.40           32.40           -               4.35             28.55           -              284.58           386.28             

5960 OFFICE ALARM SYS PHONE Office Utilities 44.61           -             -               43.90           2.45             -               43.81           -               -               45.64           -              30.91             211.32             

5965 OFFICE MAINTENANCE Office Utilities 30.33           136.50       116.31         32.21           (0.48)            109.37         45.25           96.93           50.50           57.54           39.74          22.69             736.89             

5970 OFFICE CLEANING SERVICE Office Utilities 61.36           61.16         60.93           60.39           60.48           60.23           60.27           60.18           59.81           59.60           59.55          59.54             723.50             

5975 OFFICE MACHINE/HEAT&COO Office Utilities -               6.05           21.10           -               26.94           13.02           -               17.69           -               112.58         13.57          -                 210.95             

5980 OTHER OFFICE UTILITIES Office Utilities -               -             1.41             -               2.30             -               -               -               6.37             -               0.72            -                 10.80               

6010 AUDIT FEES Outside Services - Other 790.77         788.15       785.08         778.14         779.40         776.15         776.63         775.57         770.81         768.06         767.34       767.28           9,323.38          

6015 EMPLOY FINDER FEES Outside Services - Other -               1.11           -               7.18             17.34           -               -               3.40             12.85           2.61             28.88          2.76               76.13               

6025 LEGAL FEES Outside Services - Other -               -             -               -               (22.98)          17.65           50.06           (40.31)          1.84             -               -              41.40             47.66               

6035 PAYROLL SERVICES Outside Services - Other 297.38         223.58       236.59         223.05         246.52         242.14         253.72         220.22         199.18         188.11         258.49       239.09           2,828.07          

6040 TAX RETURN REVIEW Outside Services - Other 441.38         439.93       445.46         434.34         435.05         433.20         433.50         432.92         430.23         428.72         428.32       1,511.87        6,294.92          

6045 TEMP EMPLOY - CLERICAL Outside Services - Other 86.00           171.48       231.57         149.78         54.88           184.49         87.98           102.77         85.79           39.37           -              -                 1,194.11          

6050 OTHER OUTSIDE SERVICES Outside Services - Other 292.03         973.93       866.53         872.00         682.80         678.38         737.92         813.60         537.31         459.48         391.53       1,049.39        8,354.90          

6065 RATE CASE AMORT EXPENSE Regulatory Commission Exp. 5,803.80      5,803.79    5,803.79      5,803.79      5,803.79      5,803.79      5,803.79      5,803.79      5,803.78      5,803.79     5,803.79    5,803.79        69,645.48        

6090 RENT Rent 50.14           49.97         50.45           49.99           50.08           49.87           51.37           52.87           52.55           52.36           52.31          42.05             604.01             

6110 SALARIES-ACCOUNTING General Salaries and Wages 2,011.94      1,941.81    2,034.08      1,974.44      1,995.56      1,963.31      1,984.91      2,167.52      2,144.21      2,157.35     2,159.19    2,136.76        24,671.08        

6115 SALARIES-ADMIN General Salaries and Wages 486.30         501.95       437.55         449.64         488.44         477.73         460.58         510.17         460.01         469.88         469.45       465.80           5,677.50          

6120 SALARIES-OFFICERS/STKHL General Salaries and Wages 2,673.68      2,741.88    2,704.34      2,541.43      2,687.51      2,664.88      2,666.55      2,731.37      2,661.67      2,652.18     2,649.71    5,250.54        34,625.74        

6125 SALARIES-HR General Salaries and Wages 438.40         441.90       484.51         507.45         508.49         511.94         514.14         520.86         509.56         512.68         525.82       599.55           6,075.30          

6130 SALARIES-IT General Salaries and Wages 920.03         904.09       922.34         918.79         1,109.00      1,118.51      1,078.10      1,081.98      1,064.49      1,064.19     1,088.58    1,118.82        12,388.92        

6135 SALARIES-LEADERSHIP OPS Maintenance Salaries and Wages 9,436.56      9,282.43    11,076.49    10,238.25    9,016.93      8,615.70      9,883.97      10,283.32    10,505.81    8,799.78     9,268.30    9,550.82        115,958.36     

6140 SALARIES-HSE General Salaries and Wages 892.34         892.48       889.02         858.50         920.29         896.39         903.38         780.59         775.80         815.87         866.59       866.52           10,357.77        

6145 SALARIES-CUSTOMER SERVI General Salaries and Wages 2,739.04      2,493.72    2,799.57      2,464.22      2,854.76      2,611.98      2,408.50      2,634.33      2,530.86      2,625.12     2,557.04    2,440.79        31,159.93        

6146 SALARIES-BILLING General Salaries and Wages 1,054.59      1,054.48    1,056.80      979.94         1,076.63      1,042.48      1,015.09      1,073.76      1,016.85      1,020.11     1,047.41    1,014.76        12,452.90        

6150 SALARIES-OPERATIONS FIE Maintenance Salaries and Wages 289.22         230.45       3.61             111.64         112.48         123.95         472.96         2,806.67      3,096.94      3,182.54     2,924.76    2,455.03        15,810.25        

6155 SALARIES-OPERATIONS OFF General Salaries and Wages 74.63           -             -               -               -               -               -               4.10             -               -               4.06            1.77               84.56               

6160 SALARIES-CHGD TO PLT-WS General Salaries and Wages 1,317.22      1,313.77    (3,899.27)     941.09         655.41         653.41         654.14         653.76         650.27         647.80         647.58       5,163.72        9,398.90          

6165 CAPITALIZED TIME ADJUST Operating Exp. Charged to Plant (543.56)        (670.97)      (640.37)        (781.95)        (1,178.19)     (174.37)        (307.40)        (328.04)        (590.37)        (603.45)       (207.39)      (1,052.55)      (7,078.61)        

6185 TRAVEL LODGING Miscellaneous 48.97           9.16           92.03           237.14         65.66           547.63         62.65           292.44         145.97         61.04           359.50       105.98           2,028.17          

6190 TRAVEL AIRFARE Miscellaneous 81.83           39.72         174.73         112.44         12.02           82.20           195.35         650.72         13.10           33.49           273.44       -                 1,669.04          

6195 TRAVEL TRANSPORTATION Miscellaneous 22.16           6.88           2.85             80.36           72.67           45.47           34.73           442.32         4.51             14.31           30.29          4.83               761.38             

6200 TRAVEL MEALS Miscellaneous 13.66           17.97         82.85           333.63         266.50         391.11         59.43           134.96         60.54           17.79           44.80          91.24             1,514.48          

6205 TRAVEL ENTERTAINMENT Miscellaneous 3.20             -             -               15.71           6.20             -               26.17           8.30             -               2.97             40.56          3.13               106.24             

6207 TRAVEL OTHER Miscellaneous 5.51             16.49         6.74             20.34           38.48           16.81           45.84           12.84           22.41           11.57           67.18          30.11             294.32             

6215 FUEL Transportation 1,715.98      1,238.97    1,386.76      1,368.08      1,319.18      1,554.32      1,121.74      1,637.46      1,475.52      1,321.99     1,292.86    1,623.57        17,056.43        

6220 AUTO REPAIR/TIRES Transportation 706.86         264.09       2,308.11      204.73         772.86         276.68         689.56         119.81         343.00         112.91         1,576.39    190.18           7,565.18          

6225 AUTO LICENSES Transportation -               396.00       -               -               -               -               -               -               190.80         42.00           84.00          -                 712.80             

6230 OTHER TRANS EXPENSES Transportation 308.52         282.75       282.75         282.75         9.46             565.50         282.75         282.75         267.75         267.75         -              267.75           3,100.48          

6385 UNIFORMS Maintenance and Repair -               807.88       (7.06)            -               -               38.92           -               23.05           11.00           -               47.99          12.66             934.44             

6390 WEATHER/HURRICANE/FUEL Maintenance and Repair 47.78           -             16.03           127.43         20.03           67.94           36.08           11.45           28.81           47.79           39.17          12.00             454.51             

6580 DEPREC-OFFICE STRUCTURE Depreciation 158.61         158.11       157.76         157.60         157.72         157.03         157.11         156.92         156.33         156.41         158.47       159.07           1,891.14          

6585 DEPREC-OFFICE FURN/EQPT Depreciation 84.88           84.63         84.31           84.13           84.11           84.09           84.29           84.37           84.09           84.85           84.79          84.94             1,013.48          

6595 DEPREC-TOOL SHOP & MISC Depreciation 1.08             1.08           1.08             1.07             1.07             1.07             1.07             1.07             1.06             1.06             1.06            1.06               12.83               

6610 DEPREC-COMMUNICATION EQ Depreciation 135.34         134.91       134.42         134.13         134.07         133.53         133.58         133.40         132.60         132.23         132.10       132.04           1,602.35          

6905 DEPREC-AUTO TRANS Depreciation 2,400.20      2,400.08    2,400.08      2,399.99      2,400.06      2,399.98      2,400.00      2,399.95      2,399.85      2,399.77     4,346.66    3,110.82        31,457.44        

6920 DEPREC-COMPUTER Depreciation 3,016.79      3,126.54    2,923.34      3,144.07      3,213.50      6,242.87      2,671.78      2,224.71      2,217.72      2,207.30     2,229.74    2,306.67        35,525.03        

7510 FICA EXPENSE Taxes Other Than Income 4,330.18      4,284.58    5,455.39      5,530.32      4,627.34      4,460.46      4,442.22      4,641.89      4,207.18      4,183.93     4,076.15    4,002.10        54,241.74        

7515 FEDERAL UNEMPLOYMENT TA Taxes Other Than Income 403.81         137.77       67.39           1.98             (29.78)          (0.30)            1.83             5.08             1.77             0.31             (0.26)          (2.99)              586.61             

7520 STATE UNEMPLOYMENT TAX Taxes Other Than Income 1,705.08      810.99       458.25         211.73         76.39           59.99           42.08           22.53           58.23           52.44           25.99          33.76             3,557.46          

7535 FRANCHISE TAX Taxes Other Than Income -               -             14.78           -               2.33             10.95           -               0.97             -               0.85             20.37          43.59             93.84               

7550 PROPERTY/OTHER GENERAL Taxes Other Than Income 205.71         (827.00)      189.46         202.43         200.44         190.95         (700.20)        200.78         200.52         198.96         179.25       (249.80)         (8.50)                

7555 REAL ESTATE TAX Taxes Other Than Income -               1,032.03    -               -               -               -               902.24         -               -               -               -              72.78             2,007.05          

7595 DEF INCOME TAX-FEDERAL Income Taxes - Federal -               -             -               -               -               -               -               -               -               -               -              (230.36)         (230.36)           

7600 DEF INCOME TAXES-STATE Income Taxes - State -               -             -               -               -               -               -               -               -               -               -              (1,736.50)      (1,736.50)        

7605 INCOME TAXES-FEDERAL Income Taxes - Federal -               -             -               -               -               -               -               -               -               -               -              (1,742.01)      (1,742.01)        

7610 INCOME TAXES-STATE Income Taxes - State -               -             -               -               -               -               -               -               -               -               -              1.20               1.20                 

7710 INTEREST EXPENSE-INTERCO Interest on Debt -               -             40,936.96    80.99           -               40,324.43    -               -               34,866.25    -               -              40,105.88     156,314.51     

7735 S/T INT EXP BANK ONE Interest on Debt (51.19)          29.73         53.17           31.84           54.93           47.83           30.09           38.63           34.96           55.22           31.97          31.51             388.69             

7750 INTEREST DURING CONSTRUC Interest on Debt (119.23)        (124.37)      (86.54)          (119.91)        (122.19)        (122.58)        (122.66)        (45.83)          (45.55)          (45.41)         (46.33)        (24.34)           (1,024.94)        



 

 

Staff DR 1.25b –  

Direct 



Water Service Corporation of Kentucky

Response to Staff DR 1.25a

Direct Expenses by Month

Account Account Description Schedule B Category January February March April May June July August September October November December Total

5435 PURCHASED WATER-WATER S Purchase Water/Sewer 10,267.00    10,267.00   10,267.00    10,267.00    10,267.00    10,267.00    10,267.00    10,267.00    10,267.00       10,267.00    10,267.00       10,267.00      123,204.00    

5465 ELEC PWR - WATER SYSTEM Purchased Power 10,815.48    6,628.04     11,416.63    7,797.93      6,859.89      6,602.83      5,612.83      8,415.16      8,260.69          7,109.29      5,137.56         10,362.99      95,019.32      

5470 ELEC PWR - SWR SYSTEM Purchased Power 395.58         666.44        2,125.38      661.78         (1,009.97)     1,684.97      1,594.73      (537.22)        315.88             224.23         702.71            (476.43)          6,348.08        

5480 CHLORINE Chemicals 3,217.23      1,316.00     3,069.65      1,935.34      2,574.10      2,628.04      2,507.61      2,168.89      3,064.70          2,514.17      2,125.39         4,655.37        31,776.49      

5490 OTHER TREATMENT CHEMICA Chemicals 3,830.32      1,114.95     6,114.52      3,258.34      16,954.46    5,573.67      5,982.70      2,317.63      4,261.56          5,560.86      385.00            20,881.24      76,235.25      

5510 UNCOLLECTIBLE ACCOUNTS Outside Services - Other 2,928.38      15,147.66   3,603.08      2,771.75      3,162.68      4,093.63      1,859.90      6,547.32      2,846.87          3,595.01      3,308.18         2,724.02        52,588.48      

5515 UNCOLL ACCOUNTS ACCRUAL Uncollectibles 377.06         (9,499.60)    755.32         624.30         645.20         (210.72)        2,322.93      (2,652.68)     (399.96)           (634.84)        (168.59)           1,603.68        (7,237.90)       

5545 CUSTOMER SERVICE PRINTI Office Supplies & Other Office Exp. -                -               -                161.97         251.39         327.53         -                -                -                   -               -                  -                 740.89           

5650 HEALTH COSTS & OTHER Pension & Other Benefits -                -               -                -                -                -                -                -                -                   -               1,124.00         -                 1,124.00        

5740 COMPUTER SUPPLIES Office Supplies & Other Office Exp. 21.17            -               -                -                -                -                -                -                -                   52.99           -                  -                 74.16             

5785 ADVERTISING/MARKETING Miscellaneous -                -               -                -                -                -                69.00            -                -                   -               -                  -                 69.00             

5805 LICENSE FEES Miscellaneous -                -               -                50.00            -                -                -                -                -                   -               -                  -                 50.00             

5810 MEMBERSHIPS Miscellaneous 246.00         -               -                -                -                3,693.00      -                -                -                   -               -                  -                 3,939.00        

5820 TRAINING EXPENSE Miscellaneous -                450.00        -                1,576.50      225.00         -                -                195.70         190.00             -               -                  190.00           2,827.20        

5825 OTHER MISC EXPENSE Miscellaneous 53.05            -               53.36            -                -                0.50              204.49         -                -                   -               -                  -                 311.40           

5860 CLEANING SUPPLIES Office Supplies & Other Office Exp. 20.50            13.61           45.97            14.58            281.48         48.07            44.56            309.84         -                   28.01           68.90              4.77               880.29           

5865 COPY MACHINE Office Supplies & Other Office Exp. 115.51         163.15        111.04         -                -                115.51         161.07         -                -                   342.33         -                  -                 1,008.61        

5870 HOLIDAY EVENTS/PICNICS Office Supplies & Other Office Exp. -                -               -                -                -                -                -                -                -                   -               -                  450.00           450.00           

5875 KITCHEN SUPPLIES Office Supplies & Other Office Exp. 21.19            30.44           15.47            9.49              -                13.20            -                9.49              -                   166.13         11.49              -                 276.90           

5880 OFFICE SUPPLY STORES Office Supplies & Other Office Exp. 12.50            11.66           15.34            163.68         39.15            3.05              26.41            19.07            -                   14.52           119.29            -                 424.67           

5895 SHIPPING CHARGES Office Supplies & Other Office Exp. 174.66         260.25        469.69         272.84         632.84         662.50         376.43         310.11         47.58               217.11         116.50            63.22             3,603.73        

5900 OTHER OFFICE EXPENSES Office Supplies & Other Office Exp. -                -               -                84.90            -                -                -                82.80            13.50               -               -                  -                 181.20           

5930 OFFICE ELECTRIC Office Utilities -                80.15           69.57            56.28            217.77         -                170.12         205.46         165.67             147.43         252.93            -                 1,365.38        

5935 OFFICE GAS Office Utilities 110.25         109.03        72.44            65.13            20.96            19.73            16.02            16.02            17.25               16.02           39.46              70.00             572.31           

5940 OFFICE WATER Office Utilities 92.15            93.11           110.87         98.61            95.03            95.03            103.48         85.09            83.38               79.92           80.23              61.94             1,078.84        

5945 OFFICE TELECOM Office Utilities -                -               -                -                -                -                -                4.95              -                   -               -                  4.98               9.93               

5950 OFFICE GARBAGE REMOVAL Office Utilities -                -               48.00            -                -                -                -                -                48.00               -               -                  48.00             144.00           

5955 OFFICE LANDSCAPE / MOW Office Utilities -                -               300.00         1,189.80      750.00         1,100.00      600.00         1,100.00      950.00             750.00         -                  -                 6,739.80        

5960 OFFICE ALARM SYS PHONE Office Utilities 153.76         315.85        195.02         302.41         242.44         242.76         244.26         294.76         249.70             249.36         250.36            251.21           2,991.89        

5965 OFFICE MAINTENANCE Office Utilities 143.89         217.00        67.00            67.00            353.19         270.00         70.00            70.00            70.00               70.00           70.00              106.58           1,574.66        

5970 OFFICE CLEANING SERVICE Office Utilities 195.00         195.00        195.00         195.00         195.00         195.00         195.00         195.00         195.00             195.00         195.00            195.00           2,340.00        

6025 LEGAL FEES Outside Services - Other -                -               -                -                -                -                -                -                2,499.00          -               -                  906.50           3,405.50        

6050 OTHER OUTSIDE SERVICES Outside Services - Other -                1,224.00     642.00         648.00         1,204.00      702.00         674.12         648.12         564.00             582.00         652.00            606.00           8,146.24        

6070 MISC REG MATTERS COMM E Regulatory Commission Exp. -                -               -                -                -                50.00            -                -                -                   49.00           -                  -                 99.00             

6090 RENT Rent 2,442.50      500.00        1,955.00      985.00         1,470.00      985.00         500.00         500.00         689.50             (29.00)          689.50            977.83           11,665.33      

6150 SALARIES-OPERATIONS FIE Maintenance Salaries and Wages 36,851.10    35,296.38   45,600.64    43,570.72    42,254.49    40,268.21    40,210.12    35,029.45    32,870.72       33,679.27    33,764.87       32,278.01      451,673.98    

6155 SALARIES-OPERATIONS OFF General Salaries and Wages 4,289.00      4,020.00     4,501.00      5,218.38      4,696.51      4,752.38      4,394.46      5,944.99      5,413.34          5,826.68      5,824.68         5,621.68        60,503.10      

6165 CAPITALIZED TIME ADJUST Operating Exp. Charged to Plant (8,308.96)     (5,745.08)    (14,684.73)   (10,066.73)   (11,782.94)   (7,348.21)     (11,663.50)   (10,340.40)   (5,210.88)        (10,706.76)  (4,315.31)       (3,480.72)       (103,654.22)  

6185 TRAVEL LODGING Miscellaneous 592.37         130.94        -                695.96         208.32         145.50         86.48            614.34         972.96             -               150.80            941.54           4,539.21        

6190 TRAVEL AIRFARE Miscellaneous -                -               -                -                -                -                288.37         2,412.48      547.30             -               -                  431.50           3,679.65        

6195 TRAVEL TRANSPORTATION Miscellaneous -                -               -                -                -                463.32         418.03         478.38         -                   -               -                  99.57             1,459.30        

6200 TRAVEL MEALS Miscellaneous 228.38         104.33        39.49            -                186.19         144.51         333.08         96.28            300.01             -               76.33              262.14           1,770.74        

6207 TRAVEL OTHER Miscellaneous -                -               -                -                -                -                80.00            -                80.00               -               -                  40.00             200.00           

6215 FUEL Transportation -                -               -                -                -                -                -                -                -                   -               -                  6.04               6.04               

6220 AUTO REPAIR/TIRES Transportation -                -               -                -                66.48            -                -                -                -                   -               -                  -                 66.48             

6255 TEST-WATER Maintenance Testing 2,026.15      525.97        2,239.00      1,286.50      2,098.47      2,002.18      4,501.50      244.00         954.00             2,066.50      221.50            1,913.00        20,078.77      

6260 TEST-EQUIP/CHEMICAL Maintenance Testing 3,833.02      524.59        2,155.33      1,116.46      436.17         1,018.54      398.66         409.42         1,138.30          509.71         2,313.10         523.58           14,376.88      

6270 TEST-SEWER Maintenance Testing 1,009.00      -               2,068.00      -                396.00         2,093.00      437.00         -                289.00             481.00         -                  2,253.00        9,026.00        

6285 WATER-MAINT SUPPLIES Maintenance and Repair 13.60            694.08        636.06         448.55         339.81         237.98         504.23         281.93         846.31             612.49         893.76            799.70           6,308.50        

6290 WATER-MAINT REPAIRS Maintenance and Repair 553.57         1,243.55     240.00         383.08         3,009.42      2,295.13      -                430.52         -                   (297.50)        1,150.00         157.00           9,164.77        

6295 WATER-MAIN BREAKS Maintenance and Repair -                -               -                -                960.00         2,610.00      -                1,277.50      157.50             -               -                  (157.50)          4,847.50        

6300 WATER-ELEC EQUIPT REPAI Maintenance and Repair -                -               -                265.00         -                -                -                -                -                   -               -                  1,080.00        1,345.00        

6310 WATER-OTHER MAINT EXP Maintenance and Repair 2,011.45      801.91        4,150.26      1,129.43      759.87         742.23         4,635.37      17,682.79    492.78             4,481.30      2,545.65         2,892.22        42,325.26      

6320 SEWER-MAINT SUPPLIES Maintenance and Repair 41.73            0.00             -                -                32.90            268.07         54.44            33.85            29.66               -               -                  4.23               464.88           

6325 SEWER-MAINT REPAIRS Maintenance and Repair -                -               650.00         747.70         -                -                -                -                -                   -               1,152.52         -                 2,550.22        

6330 SEWER-MAIN BREAKS Maintenance and Repair -                -               -                875.00         -                -                -                -                -                   -               -                  -                 875.00           

6335 SEWER-ELEC EQUIPT REPAI Maintenance and Repair -                -               -                -                5,088.00      -                -                943.40         -                   -               -                  -                 6,031.40        

6345 SEWER-OTHER MAINT EXP Maintenance and Repair 2,316.42      -               -                27.04            28.78            878.37         294.57         -                325.88             -               1,209.39         404.29           5,484.74        

6355 DEFERRED MAINT EXPENSE Maintenance and Repair 3,016.35      3,016.32     3,016.37      3,016.35      3,016.32      3,016.35      3,016.36      3,016.33      2,948.24          3,065.25      3,006.74         1,983.07        35,134.05      

6360 COMMUNICATION EXPENSE Maintenance and Repair -                -               15.89            -                -                -                -                -                -                   52.99           -                  -                 68.88             

6370 OPER CONTRACTED WORKERS Maintenance and Repair 600.00         600.00        600.00         600.00         600.00         600.00         600.00         600.00         600.00             600.00         600.00            600.00           7,200.00        

6385 UNIFORMS Maintenance and Repair -                198.08        203.64         162.74         1,359.85      (13.15)          -                154.69         146.04             911.08         295.39            -                 3,418.36        

6390 WEATHER/HURRICANE/FUEL Maintenance and Repair -                -               -                -                -                -                -                300.00         -                   -               -                  1,026.61        1,326.61        

6445 DEPREC-ORGANIZATION Depreciation 273.99         273.99        273.99         273.99         273.99         273.99         273.99         273.99         273.99             273.99         273.99            273.99           3,287.88        

6455 DEPREC-STRUCT & IMPRV S Depreciation 200.82         200.82        200.82         200.82         201.37         201.37         210.83         210.08         210.48             210.48         210.48            210.48           2,468.85        

6460 DEPREC-STRUCT & IMPRV W Depreciation 792.89         792.89        793.67         793.67         793.67         797.92         799.31         800.19         801.35             834.05         836.48            836.48           9,672.57        

6465 DEPREC-STRUCT & IMPRV D Depreciation 0.39              0.39             0.39              0.39              0.39              0.39              2.54              1.69              1.69                 1.69             1.69                1.69               13.33             

6470 DEPREC-STRUCT & IMPRV G Depreciation 216.00         216.00        216.00         216.00         216.00         216.00         216.00         216.00         216.00             216.00         216.00            216.00           2,592.00        

6485 DEPREC-WELLS & SPRINGS Depreciation 795.82         795.82        795.82         795.82         795.82         795.82         795.82         795.82         795.82             795.82         795.82            795.82           9,549.84        

6495 DEPREC-SUPPLY MAINS Depreciation 12.20            12.20           12.20            12.20            12.20            12.20            12.20            12.20            12.20               12.20           12.20              12.20             146.40           

6505 DEPREC-ELEC PUMP EQP SR Depreciation 57.02            57.02           57.02            57.15            58.09            58.09            58.09            58.09            58.09               58.09           58.09              58.09             692.93           

6510 DEPREC-ELEC PUMP EQP WT Depreciation 1,274.37      1,274.51     1,292.54      1,318.89      1,318.02      1,320.03      1,336.48      1,334.13      1,338.33          1,338.47      1,340.06         1,339.32        15,825.15      

6515 DEPREC-ELEC PUMP EQP TR Depreciation 17.41            17.88           20.67            21.20            21.20            21.41            21.41            21.41            21.41               21.41           21.41              21.41             248.23           

6520 DEPREC-WATER TREATMENT Depreciation 1,919.55      1,920.38     1,921.90      1,944.68      1,941.97      1,943.61      1,948.76      1,952.09      1,952.57          1,953.32      1,953.32         1,953.59        23,305.74      

6525 DEPREC-DIST RESV & STAN Depreciation 889.42         889.42        889.42         889.42         889.42         889.42         889.42         889.42         889.42             889.63         890.37            915.58           10,700.36      

6530 DEPREC-TRANS & DISTR MA Depreciation 5,739.53      5,749.18     5,750.74      5,750.99      5,753.64      5,754.45      5,760.22      5,763.14      5,782.03          5,784.00      5,843.77         5,864.98        69,296.67      

6535 DEPREC-SERVICE LINES Depreciation 1,657.57      1,660.96     1,666.30      1,670.93      1,684.96      1,686.15      1,691.52      1,696.79      1,699.22          1,705.43      1,705.43         1,705.43        20,230.69      

6540 DEPREC-METERS Depreciation 1,255.97      1,255.97     1,255.97      1,255.97      1,257.08      1,257.08      1,261.64      1,261.91      1,224.83          1,227.70      1,227.70         1,227.70        14,969.52      

6545 DEPREC-METER INSTALLS Depreciation 1,102.28      1,105.45     1,110.83      1,113.07      1,121.43      1,128.96      1,132.46      1,135.88      1,138.26          1,143.31      1,145.14         1,146.16        13,523.23      

6550 DEPREC-HYDRANTS Depreciation 683.01         683.01        684.80         684.80         684.80         684.80         690.69         693.22         693.76             693.76         693.76            693.76           8,264.17        

6555 DEPREC-BACKFLOW PREVENT Depreciation -                -               -                -                0.42              0.22              0.22              0.22              0.22                 0.22             0.22                0.22               1.96               

6580 DEPREC-OFFICE STRUCTURE Depreciation 120.62         120.62        120.62         120.62         123.34         123.34         123.34         123.34         123.34             123.34         123.34            123.34           1,469.20        

6585 DEPREC-OFFICE FURN/EQPT Depreciation 115.59         115.59        115.59         115.59         115.59         115.59         115.59         116.17         116.17             116.17         116.17            116.17           1,389.98        

6595 DEPREC-TOOL SHOP & MISC Depreciation 486.73         486.73        500.33         508.52         509.20         509.82         509.82         512.25         512.28             513.32         513.33            514.65           6,076.98        

6600 DEPREC-LABORATORY EQUIP Depreciation 143.54         142.18        142.18         142.18         142.18         142.18         142.18         142.26         142.26             142.82         142.32            142.30           1,708.58        

6605 DEPREC-POWER OPERATED E Depreciation 21.42            21.42           21.42            21.42            21.42            21.42            21.42            213.65         119.36             119.36         119.36            119.36           841.03           

6610 DEPREC-COMMUNICATION EQ Depreciation 73.59            73.59           73.59            73.59            73.59            73.59            73.59            73.59            73.59               73.59           73.59              73.59             883.08           

6620 DEPREC-OTHER TANG PLT W Depreciation 116.63         116.63        116.63         116.63         116.63         116.63         116.63         116.63         116.63             116.63         116.63            116.63           1,399.56        

6960 AMORT OF UTIL PAA-WATER Amortization of PAA (305.04)        (305.04)       (305.04)        (305.04)        (305.04)        (305.04)        (305.04)        (305.04)        (305.04)           (305.04)        (305.04)           (305.04)          (3,660.48)       

7080 AMORT-METERS Amortization of CIAC (138.57)        (138.57)       (138.57)        (138.57)        (138.57)        (138.57)        (138.57)        (138.57)        (138.57)           (138.57)        (138.57)           (138.57)          (1,662.84)       

7160 AMORT-OTHER TANGIBLE PL Amortization of CIAC (175.02)        (175.02)       (175.02)        (175.02)        (175.02)        (175.02)        (175.02)        (175.02)        (175.02)           (175.02)        (175.02)           (175.02)          (2,100.24)       

7165 AMORT-WATER-TAP Amortization of CIAC (299.80)        (299.80)       (299.80)        (302.24)        (309.93)        (309.92)        (309.92)        (312.99)        (314.53)           (316.07)        (316.07)           (316.07)          (3,707.14)       

7185 AMORT-WTR PLT MTR FEE Amortization of CIAC (1.50)            (1.50)           (1.50)            (4.58)            (4.58)            (4.58)            (4.58)            (4.58)            (4.58)                (4.58)            (4.58)               (4.58)              (45.72)            

7535 FRANCHISE TAX Taxes Other Than Income -                -               -                -                -                -                -                15.00            -                   -               -                  -                 15.00             

7545 PERSONAL PROPERTY/ICT T Taxes Other Than Income -                2,732.70     8,612.75      -                -                -                -                -                -                   684.79         -                  58,741.52      70,771.76      

7550 PROPERTY/OTHER GENERAL Taxes Other Than Income 6,967.00      4,232.30     (1,653.75)     6,964.00      6,984.00      7,011.00      2,289.12      6,974.00      6,971.00          5,983.25      6,964.00         (59,685.92)     -                 

7555 REAL ESTATE TAX Taxes Other Than Income -                -               -                -                -                -                -                -                -                   291.96         -                  20,453.00      20,744.96      

7570 UTILITY/COMMISSION TAX Taxes Other Than Income -                -               -                -                -                -                4,722.88      -                -                   -               -                  66.02             4,788.90        

7595 DEF INCOME TAX-FEDERAL Income Taxes - Federal -                -               -                -                -                -                -                -                -                   -               -                  (396,483.94)   (396,483.94)  

7600 DEF INCOME TAXES-STATE Income Taxes - State -                -               -                -                -                -                -                -                -                   -               -                  19,708.29      19,708.29      

7610 INCOME TAXES-STATE Income Taxes - State -                -               -                -                -                -                -                -                -                   -               -                  250.00           250.00           

7735 S/T INT EXP BANK ONE Interest on Debt 23.04            22.97           22.96            22.81            22.97            22.88            22.43            23.39            23.30               23.80           24.32              25.01             279.88           

7765 SALE OF UTILITY PROPERTY Taxes Other Than Income -                -               -                -                -                -                -                (3,630.50)     -                   -               (646.00)           -                 (4,276.50)       



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

26.  Provide each monthly invoice that Water Service Corporation, or another 

affiliate, issued to WSKY for the test period. 

 

Response: Please refer to the attached Excel file labeled “Staff DR 1.26 – 2018 WSC 

Monthly Invoices” for the Company’s response.  The file shows the direct 

cost to WSC for the month and how much was allocated to WSKY based 

on that month’s respective WSKY-to-UI ERC weight.  The “Monthly 

Invoice Amount” is shown in cell F42 of each respective months’ tab. 

Please refer to tabs between, “Monthly Allocations>>” and “YTD 

Allocations>>”. These files are reviewed on a monthly basis by Stephen 

Vaughn for accuracy and reasonableness. 

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

27.  a.  Identify the electric utility that serves WSKY's facilities in Middlesboro. 

 b. Provide the monthly bills that were rendered to WSKY during the test 

period for electric service to its facilities in Middlesboro. 

 c. State the rate schedule(s) under which the electric utility provides electric 

service to WSKY facilities in Middlesboro.  If service is provided under more than one rate 

schedule, list for each rate schedule the facilities that are served under that rate schedule. 

 

Response: a. Middlesboro is served by Kentucky Utilities. 

 b. Please see the attached labeled “Staff DR 1.27 – Middlesboro 

Electric Invoices” for all electric invoices included in the test-year period. 

 c. Please see the attached labeled “Staff DR 1.27c – Middlesboro 

Electric” for a statement of rate schedules. 

 

Witness – Perry Brown 
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Middlesboro Electric 
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Staff DR 1.27c –  

Middlesboro Electric  



WSC of Kentucky  
Docket 2015-00382
DR-27c Middlesboro Rate Schedules

Account # Rate Schedule Service Address
3000-0781-6329 Power Service Secondary Fern Lake
3000-0597-6059 Power Service Secondary Fern Lake Filt Plt
3000-0439-7158 General Services Fern Lake Security
3000-0419-7897 General Services N 19th St
3000-0837-9400 General Services - 3 Phase Beans Fork Rd Pump St



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

28.  a. Identify the electric utility that serves WSKY's facilities in Clinton. 

 b. Provide the monthly bills that were rendered to WSKY during the test 

period for electric service to its facilities in Clinton. 

 c. State the rate schedule(s) under which the electric utility provides electric 

service to WSKY facilities in Clinton.  If service is provided under more than one rate schedule, 

list for each rate schedule the facilities that are served under that rate schedule. 

 

Response: a. Clinton is served by Kentucky Utilities. 

 b. Please see the attached labeled “Staff DR 1.28 – Clinton Electric 

Invoices” for all electric invoices included in the test-year period. 

 c. Please see the attached labeled “Staff DR 1.28c – Clinton Electric” 

for a statement of rate schedules. 

 

Witness – Perry Brown 

  



 

 

Staff DR 1.28 –  

Clinton Electric 
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Staff DR 1.28c –  

Clinton Electric  



WSC of Kentucky  
Docket 2015-00382
DR-28c Clinton Rate Schedules

Account # Rate Schedule Service Address
3000-0302-2427 General Service 3 Phase Disposal Plant
3000-0019-6950 General Service 3 Phase Disposal Lift Station
3000-0240-5177 General Services 333 S Washington St
3000-0601-6939 General Services 100 E. Jackson St Storage
3000-0029-5703 9,500L Open Bottom HPS std RC-428 116 W Depot St
3000-0510-9479 General Service 3 Phase 414 Short St Water Pl



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

29. Provide an electronic version of the cost-of-service study filed with WSKY's 

application in Microsoft Excel format. All formulas contained in the electronic version should be 

self-contained and without any linked references to or macro commands involving external files. 

 

Response:   Please see the attached excel file labeled “Staff DR 1.29 - Cost of Service 

Study” for the Company’s response.  

  

Witness – Perry Brown 

  



CASE NO. 2018-00208 

WATER SERVICE CORPORATION OF KENTUCKY 

RESPONSES TO COMMISSION’S ORDER DATED JULY 19, 2018 

 

30. Provide a list, with descriptions, of all activities, initiatives, or programs 

undertaken or continued by WSKY since its last general rate case for the purpose of minimizing 

costs or improving the efficiency of its operations or maintenance activities.  

Response:   

1. WSCK began backwashing filters at a loss of head pressure of around 5, instead of 3.  

Depending on the time of the year, we gain 1 to 2 extra days on a filter run.  Instead of 

backwashing 10 times a month, it is down to 6-7 times a month.  Each backwash cycle 

uses 60,000-70,000 gallons of water. 

2. In May 2017, we switched to a different powder activated carbon.  By switching types of 

carbon, we were able to reduce the amount from approximately $18,000 to approximately 

$11,000 per year.  In August 2017, chemical dosages were adjusted to save 

approximately $3,000 per year.  The reduction should also reduce the frequency of 

disposing the sludge from every year, to every other year.  Additionally, a beneficial re-

use permit has been applied for, which will reduce the hauling cost from approximately 

$4,500 annually to approximately $2,500 every other year and eliminate the annual 

landfill costs of approximately $5,000. 

3. In May 2017, we switched from Copper Sulphate to “Earth-Tec”.  By switching we were 

able to reduce the amount from approximately $15,000 to approximately $4,000 per year.   

4. Began a more aggressive employee training program to promote greater efficiencies. This 

allows operations to able to perform more maintenance activities, such as valve 

exercising, geolocation of assets, and become cross-trained in other areas to reduce over-

time. 

 

Witnesses – Mike Miller 
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