BEFORE THE PUBLIC SERVICE COMMISSION
OF THE COMMONWEALTH OF KENTUCKY

In the Matter of:

ELECTRONIC APPLICATION OF KENTUCKY
POWER COMPANY FOR (1) A GENERAL
ADJUSTMENT OF ITS RATES FOR ELECTRIC
SERVICE; (2) APPROVAL OF TARIFFS AND
RIDERS; (3) APPROVAL OF ACCOUNTING
PRACTICES TO ESTABLISH REGULATORY
ASSETS AND LIABILITIES; (4) APPROVAL OF
A CERTIFICATE OF PUBLIC CONVENIENCE
AND NECESSITY; AND (5) ALL OTHER
REQUIRED APPROVALS AND RELIEF

Case No. 2020-00174

AFFIDAVIT OF RICHARD McCANN, PH.D

VERIFICATION
JURISDICTION )
)
County of Yolo )

The undersigned, Richard J. McCann, being first duly sworn, states the following: The
prepared pre-filed Supplemental Testimony, and the Exhibits and Appendices attached
thereto constitute the direct testimony of Affiant in the above-styled case. Affiant states
that he would give the answers set forth pre-filed Supplemental Testimony if asked the
questions propounded therein. Affiant further states that, to the best of his knowledge, his
statements made are true and correct. Further, Affiant saith not.

LelLinte -

Richard J

SUBSCRIBED AND SWORN to before me this Zé day of March, 2021

el oacdned Lov CA Swa‘c
NOTARY PUBLIC

My Commission Expires:




CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual whao signed
the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

STATE OF CALIFORNIA }
COUNTY O Y0\0 }
Subscribed and sworn to (or affirmed) before me on this S! 0 i day of MO\V Cr\ ) 9._07-\

Date Month Year

by Licnhord  \oames MeCoon
)

Name of Signers

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

SIERRA GRAHAM
Notary Public - California

Solano County
Commission # 2247725

Signature: My Comm. Expires Jun 25, 2022

Signature of Notary Public

Seal
Place Notary Seal Above

----- OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document.
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