
COMMONWEALTH OF KENTUCKY  
BEFORE THE PUBLIC SERVICE COMMISSION 

IN THE MATTER OF: ) 
) 

AN ELECTRONIC INVESTIGATION OF ) CASE NO. 2019-00366 
HOME ENERGY ASSISTANCE PROGRAMS ) 
OFFERED BY INVESTOR-OWNED UTILITIES ) 
PURSUANT TO 278.285(4) ) 
 

DELTA NATURAL GAS COMPANY’S MOTION TO UPDATE THE SERVICE LIST 

Comes Delta Natural Gas Company, Inc. (“Delta”), by counsel, for its Motion to Update the Service 

List in this proceeding as it pertains to Delta.  Jenny Lowery Croft is a Delta company representative that 

is included in the service list in this proceeding.  Ms. Croft is departing Delta for another opportunity.   Delta 

respectfully requests that Ms. Croft be removed from the service list and that John Brown be added, if Mr. 

Brown is not already on the service list.   Mr. Brown’s email address is jbrown@deltagas.com.  

WHEREFORE, Delta respectfully requests the Commission to update the service list in this 

proceeding as requested herein.  

 

Dated: April 21, 2020    Respectfully submitted, 

 
 
____________________________________ 
Monica H. Braun 
monica.braun@skofirm.com 
Stoll Keenon Ogden PLLC 
300 West Vine Street 
Suite 2100  
Lexington, KY  40507 
Telephone: (859) 231-3000 
Facsimile: (859) 253-1093 
Counsel for Delta Natural Gas Company, 
Inc.  
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CERTIFICATE OF COMPLIANCE  

This is to certify that this April 21, 2020, electronic filing is a true and accurate copy of the 
same documents being filed in paper medium; that the electronic filing has been transmitted to the 
Commission on April 21, 2020; that there are currently no parties in this proceeding that the 
Commission has excused from participation by electronic means; and that the original copy of this 
filing in paper medium will be filed in accordance with the emergency procedures established by 
the Commission.  

 

     ____________________________________ 
      Counsel for Delta Natural Gas Company, Inc. 
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