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VERIFICATION 

COMMONWEALTH OF KENTUCKY ) 
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COUNTY OF PIKE 
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Notary ID:  Ip 3 4tig 
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COMMONWEALTH OF KENTUCKY ) 
SS: 
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CONNIE LEA ALLEN, P.E. 

Subscribed and sworn to before me, a Notary Public in and before said County and 

State, this  7 3  day of August 2023. 
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MOUNTAIN WATER DISTRICT 
 

Response to Commission Staff’s Post-Hearing Request for Information 
Case No. 2022-00366 

 
Question No. 1 

 
Responding Witness: Carrie Hatfield/Legal Counsel 

 

 

Q-1.  Refer to the response to Commission Staff’s Second Request for Information, Item 2. 
Provide an unredacted version of the invoices for dental insurance that shows the 
allocation of employee’s premiums between the water and sewer division. 

A-1. See Attachment PH-1. Attachment PH-1 contains an unredacted version of the invoice 
without any markings and a redacted version of the invoice showing the allocation of the 
premiums. The unredacted version has been filed under seal. Mountain Water District has 
simultaneously with the filing of its response moved for confidential treatment of the 
unredacted invoice. 

 

 



Invoice # 001591933H 
Breakdown Between 
Dental and Health 

Premium 

100% 
Allocated 
for Water 

100% 
Allocated 
for Sewer 

80% 
Allocated 
for Water 

20% 
Allocated 
for Sewer 

Dental $998.14 $270.41 $532.32 $133.09 
Health $22,376.50 $5,531.86 $11,738.24 $2,934.56 

Total $23,374.64 $5,802.27 $12,270.56 $3,067.65 

Division I Dental Health 

Water $1,530.46 $34,114.74 
Sewer $403.50 $8,466.42 

Totals $1,933.96 $42,581.16 

* W-Water 
* WW- Waste Water 
* W/WW - Both (80/20) Admin,Customer Service, Maintenance and Mechanic. 

Attachment PH-1_Page 1 of 9



BILLING DETAIL 
30939 

Anthem 
BlneCross BlueShield. 

Billing Entity Name MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARR[E HATFIELD 

Invoice No. : 

Page No. : 

001591933H 

7 

Premium Specialist : CENTRAL RGN CC Desk No, ; 3109 Telephone : (888) 290-9159 

Billing Period: FROM 06-01-23 TO 07-01-23 
C
o 

aj 
Date Billed: 05-17-23 

O 

Payment Due Date: 06-01-23 

MEMBERSHIP DETAIL -3-1.1sTipt 
G-otip No,/ Grp. Prod. Cont. No, Prern. 

Suffix Type Type Type Cvd Amt. 
• —  

199M54385 Id massignim W269790001 A X001 2P 3 8 . 90 

 L- f41/I1 W26979M004 A HXUH S 

2 

1 5 4 3 .77-----

A xcoi S 

2 1 1 .18 1 , ViS;  Oki W26979V002 A W1S 2P 

53W12096 IIIIIIIMIIIMMI beld..10, ( W289790002. 1 2 2 . 12

W26979M004 A HXUH S 6 43 . 4 0 N 

A VV1S S 

1 

V( b1 04C\J W26979V002 1 6.39  

044W13256 19.30 i EIIIIIIIIPIIIIIIIIIMIIIM  n..I.4 VV25079D001 S 1 A X001 

594 . 8 0 g A04 A/26979MCn3 A Fixuli S 

A- W  WIS S 

1 

 De,,,..i, ( W269791X02 

A 

A xcoi 2P 2 

1 

4 4 . 2 3 

6.39

884W09084 1A4)4_tjt) —4116161. 

Vi s i 0 IV W25979V002 

bu t  4 lio Llt  ?o l ro   
I i i4 Lik VV28979M003 A HXUH 2P 2 1308 . 56 

.. " (4../ 4 AROV SPqrab Vi . Si Oki W26979VCO2 A VV1S 2P 2 11. 18 

• 
040M70297 D rilla W269790001 A xcoi s 1 1 9 . 3 0 

U 1f4 ht W26'979M0C3 A HXUH S 5 9 4 . 8 0 

IS( Di\ j W26979V002 A vvis S 1 6.39 

ID No. Dept. No. Ernp. No. Subscrber Nun o. 
‘1.4 _  • ,,, ._ 

Group Number Identifies tile Product and Carrier 

Anthem Blue Crass and Blus Shield Is the trade nano of Anthem Hea.:h P'ans of 4enlucky, Inc. ildopoorlont ilc exico of the B:q is Cons and Clue Shield A5,1061401% ANTHEM is a registered !raduriark of 
An Insurance Companies, 

Attachment PH-1_Page 2 of 9



BILLING DETAIL  

Anthem 
BlueCross BlueShield 

C7a9 

Billing Entity Name MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARRIE HATFIELD 

Invoice No. : 

Page No. : 

001591933H 

8 

Premium Specialist : CENTRAL RON CC Desk No.: 3109 Telephone : (888) 290-9159 

Billing Period: FROM 06-01-23 TO 07-01-23 

Date Billed: 05-17-23 

Payment Due Date: 06-01-23 

MEMERSHIP DETAIL w.lee 
ID No. Dept. No. Emp. No, Subscriber Name 

473W15131 

Group No./ 
Suffix 

Grp. Prod. Cont. No. • Prem. 
Type Type .Type Cvd . Amt. 

pox 4 41, / W269790002 A X001 
W e A gh W26979M004 A 1,1XUH S 

W26979V002 A WIS S 

1 22 . 12 

1 • 6.39 
615M99664 

IA) 
173W1 $-75 w+voN) . 044,1w26F9booi 
173 \j5 

N.I.a..1 1/y26979D001 

4W10_ 

A koo1 S 
W26979M004 A 1-1XLIII S 

V 
(..51.00 W26979V002 
e4 

• _-- - 7 " - 9 k WIAW28979M004 
IA )44t) J  \FLU IVO W26979V002 

HeAktik W26979M003 
2Nw08941 

76'2W09§92 1 - 19.3 0 

tkn id np atepA t  W269790001 

"A/YV /..#4:44 W26979M003 A EIXUll S 1 594.80 

ii (  ilJ (  VIS1O/J W26979V002 A VVIS S 1 6.39 

A VVIS 
A x001 
A HX1JH 
A 
A 
A 

19 30 
1 b4S. 4U 

S 1 6.39 
FAM 3 68.66 
• 1 643.40 

VVIS FAM 3 18.53 
FIXU1-1 S 1 594.80
X001 S 1 19.30 

01269790001 A X001 . S. 

w2sorpmpoJ A HXUI-j 6: 1 b94.tit) 

▪ 624W07¢41 

217W02710 

W t M bommalm 

589W02709 

Ws-low W26979V002 A Wis S 

Dita t  / W269790001 A X00i S 
W26979M003_ A HXUF1 

s t ox.) W26979V002 A WS 
1:)9111.4 W269790001 A X001 S 
f,64  W26979M003 A HXUH S 

W26979V002 A 
1 --)e 

1 6 .39 
1 19.30 
1 594.80 
1 6.39 
1 19.30 
1 594.80 

VVIS S 1 

( W269790001 A xool S 1 19 . 30 

6 . ST-

Group Number Identifies the Product and Carrier 

Anthem Blue CMS and Slue Shield in the trade name of Anthem Health Plans at Kentucky, Inc. Independent licensee of tho Blue Cross and Blue Shield Association. ANTHEM is a registered trademarKof 
Anthem Insurance Companies, Inc. 

Attachment PH-1_Page 3 of 9



BILLING DETAIL   
Anthem. 

IllueCross BlueShield 
Va,9 

Billing Entity Name : MOUNTAIN WATER DISTRICT 

Billing Entity No. : W269791/002 

Group Contact : CARRIE HATFIELD 

Invoice No, : 

Page No, : 

0015919331-I. 

9 

Premium Specialist : CENTRAL RGN CC Desk No. : 3109 Telephone : (888) 290-9159 

Billing Period: 

Date Blued: 

Payment Due Date: 

FROM 06.01-23 TO 07-01-23 

05-17-23 

06-01-23 

MEMBERSHIP DETAIL 

ID No. Dept. No. Emp. No. Subscriber Name 

?omit 

707W16260

687W09984 

746W15909 

682W12391 

572M66173 

,tlraFarom,,,, 

I41-4044; 

Owl) No./ Grp. Prod, Cont. No. Prem. 
o Suffix Type Type Type Cvd Amt. 

V1/4/20979M004 A HXUH S 1  64 3 .4 0 

W269790001 A X001 8 1 1 9.3 0 

1-11,4 hW28979M003 A HXVH s 1 594.80 

WM19V002 A wis 6.39 

41144.40. 

,1 W269790002 A X001 S 1 2 2 .1 2 g cc. __•“.... srnkik ...A .41,, 
W269790001 A X001 S 1 19.30 

tip A 1,1,11 W26979M003 A HXUH S 1 5 9 4.8 0 F 

V
W20979V00.2 A VVIS S 6. 39 

Mot I W269796002 A X001 2 2.12 

fl e 4#4 W2%79M004 A HXUH 643 .4 0 S 1

VI Sibn 
W2897:9V002 A VVIS S 1  6:3c" I i 

bar k i W269790001 A X001 S 1 -19.30 

W26979M003 A HXUH S 1 5 9 4 .80 

-0289790002 A Xadi s+gth>s 

v e 4 
W2679M004 A HAIR Si-5iPS 3 122 2 . 4 6 

}Sib W26979VO02 A WS S+DEPS 3 12 .1 4 

6Q 562a, IIW269790001 A xaoi S 1 9. 3o 

1,2‘) 

some2esi W01

pi t  itikw2loomoo4 A itxUH S 64 3 A0'

) 4si014y28979M902  A VVIS  S i_ 6.39 

Subtotal for the Department # 54 42,219.78 

. Deiv 4-c I W269790002 A X001 FAM 3 8 1 . 68 

e 4.14_2.,   „ , .  .., _ _ .. , . ____ . „, 643.40 2697%1004 A HXUH S 
4r 43-44-4.e44.4444,44444444.41 

\ft 
4i, 0 PW26979V002 A VVIS 2P 2 11.18 

''Group Number Identiffeitlie Pro6tici Alid`datita--  -"" — ' 

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky. Inc. Independent licensee of the Slue Cross and Blue Shield Assodaton. ANTHEM is a registered trademark of 
Anthem Insurance Companies, Inc_ 

Attachment PH-1_Page 4 of 9



BILLING DETAIL  

Anthem. 
I3IueCr.oss BliueShield 

Bi!ling Entity Name : MOUNTAIN WATER DISTRICT Invoice No. : 

Billing Entity No. : W26979V002 Page No. : 

Group Contact : CARRIE HATFIELD 

Premium Specialist : CENTRAL RGN CC Desk No, : 3109 Telephone : (888) 290-9159 

Billing Period: FROM 06-01-23 TO 07-01-23 

001591933H 

10 

Date Billed: 05-17-23 

Payment Due Date: 06-01-23 

MEMBERSHIP DETAIL 

ID No. Dept. No. Emp. No. Subscribe' Name 

388M57921 0001 10.\) --- 
-raw 4 0 t • 

0001 

007M54317 0001 

6781%156430 A 4) 

576IVIde1130  0001 --1111•

265N156.41.5_,Da_ii 

5QU0. 6544 0001 " 

4 -
, • W 6-7

552M. 04272 

• 

-141X5.8194. 

iv/ 

.. • 

_ Group No./ Grp. 'Prod. Cont. No, Prem. 
r e Suffix Type Type Type Cvd Amt. 

ej,,,i4A,1 W269790001 A X001  S cN- 19.30

4,?.141 
W2 6979M003 -A IDWH 8 1 5 9 4 .60 

W26979V002 A W13 1 6.39 
4.44s.,...ilfne* e A7.•011* 

/269790001 A X001 2P - 2 38.90 
• . .IIMOWII44,,,IL4 • 

4(26979E4003 •A HXUH S 1 ' 594.80 

I( 

bi3W26979V002 A Via S 2 11.18 

7913001 A mow 8 -. 1 1 9 . 3 0 . :. • • (mg, 2697%1003 HX1.1 H 594: 80 

W289791/062. .".3 /1i187;.

6979D001 A X001 , 2P 2 38.90 

26979M004
+.frtugaweYYnlw,x„ax4. .Fe 

A .HXU ' 2P 2HXUH 1 4 1 5 49 

26979V002 A Wis 2P 2 11 • 

44
,...........e.e,... "..e. A

.-....,..e. 

Xtid1  

...- .4 

••••:a..a 

• 8 

.........o.,.......,sa, 

.. 

- .n..m......t... 

22.12 
.........6,..........1r......c. 

,_ 2626979n002no02 
i 

, c MP.a..e.44.9.-,4•411 .....1,41. 

69-/91410 A • HXUH S 1 591.80' 

zogrovcog A WIS PAM 4 18 .53' 
• 

269790002 A wyp 2P 2 44.23 

26979004 A 1-IXUN- 8 i 643.40 

259791/012 A VIAs . 1 6.39 . 
. 4 • • •4, 

000.1 A )601 2P 2 38.90 

79,0003 A HXUH 212" -- 2 1308.56 

bw./..,-6 7.9,D032,...,. . : ...... . .)t06:; :.—  i. ,.............1.....,.siyn r....,.......-
4i 0069791,1002 A .VVIS 2P 

tf 

2 i1 .18 

if..101,41 14g6gz9M00,4 • A HXUH 1111_ ' 1 643 . 4 0 

Group Number identifies the Product and Carrier 

Anthem Blue Cross and Blue Shield la the trade name of Anthem Health Plans of Kentucky, Ire, Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of 
Anthem Insurance Companies, lac. 

Attachment PH-1_Page 5 of 9



BILLING DETAIL 
 

30941 

Anthem 
BlunCross BlueShield 

Billing Entity Name : MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARRIE HATFIELD 

invoice No. : 001591933H 

Page No. : 11 

Premium Specialist : CENTRAL RGN CC Desk No. : 3109 Telephone : (886) 290-0159 

Billing Period: FROM 06-01.23 TO 07-01-23 
o; 

Date Billed: 05-17-23 

Payment Due Date: 06-01.23 
0 Ic

MEMBERSHIP DETAIL 

ID No. Dept. No. Emp, No. 

141M58194 - 0001 

1;76M60287

1.7=281 0991

tk) 
.796M5621,1µ 

?mom ..b0 
4 

Group No./ 
Subscriber Name Suffix 

W26979V002 

Grp. Prod. Cont. No. 
Type Type Typo Cvd 

A VMS S 1 

A xoni S 1 

A 1 
A vvis S 1 

A X001 FAM 3 

A Fixun 8 1 

A VVIS 5 1 
. - ...... 

A X001 5 1 

A ' HXUH 5 

Prem. 
Ant 

6 . 39 

22 -. 12 

6.39 

81 68 

643.40 

6. 39 

22 .11 

 s§ttio." 

O. F 

r. 
v4 

, 

W26979D002 

W20979A0.1003
W26979V002 

W497913002 

-- - W26979M004 

W26979V002 

W269790002 

W26979M003 

mugs itn tO W26979V002 A VVIS 5 1 6. 39 z; t

-60714D6962 A XOC1 StOEpS 3 43.60 ...... W269790001 
1 

W26979M004 A HXUH 5+DEPS 3 1222 , 46 _ 

W26g79V1102 A VMS S+DEPs 3 12 .1 4 

W26979Doo2 . _ A X001 FAM 5 81. 68 

W26979M004 A HXUH FAM 5 2058 . 09 

aume29.51 sol W26979V002 A VVIS FAM 5 18 . 53 

251M56424 A )(poi FAM 3 h 68 . 66 W269790001 

W26979M004 A HXUEI S+DEP 2 1222. 4 6 

251M56424 0001 wtvrm A VVIS S+DEP~ 2 12 . 14 W26979V002 

800M93437 W259794001 A 
_ 

X001 

W26979M003 A HXUH 1 

800M03437 0001 W26979V002 A VVIS 8 1 6.39 

535M56352 A xooi S 1 22 . 12 W2697913002 

Group Number Identities the Product and Carder 

Anthem Blue Cross and BlueSnleld Is the trade name of Anthem Health Plans of Kentucky, no. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM Is a registered trademark Or 
Anthem insurance Companies, Inc. 

Attachment PH-1_Page 6 of 9



BILLING DETAIL  

Anthem, 
BlueCross BlueShield 

Billing Entity Name : MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARRIE HATFIELD 

Invoice No. : 

Page No. : 

001591933H 

12 

Premium Specialist : CENTRAL RGN CC Desk No. :. 3109 Telephone : (888)290-9159 

Billing Period: 

Date Billed: 

Payment Due Date: 

FROM 06-01-23 TO 07-01.23 

05-17-23 

06-01-23 

MEMPERSHIP DETAIL 

ib No. Dept. No. Emp. No Subscriber Name 
Group No./ Grp. Prod. Cont. No. Prem. 

Suffix Type Type Type Cvd Amt. 

V5M66852 0001 

62a154888 

W269791/002 

W26979D001 

W26979M004 • 

W26979V002 

W269790002 

W289790,4004 

A NAOS S 1 6.39

A X001 2P 2 38 . 90 

A HXLM 2P 2 1415 .49 

A WIS 2P 2 11 . 1s 

A x001 s 1 2 2 . 12 

A !bets S 1 6,4 3. 4 0 

.. 

eticttgdalk „eget 

223MP,M99, 

atilMo SQL 

.CW.91.96 1/4/26979V002 A vvie FAM 3 13 . 53 

=amp W2697913002 A Xocri S 22 . 12 

5{0M88725 0001 W26979V002 A vvis S S. 

--- ;;2697&mar A xaer TAri Trgr' 

- ,.,W2697%/1004.. ,-.Fixtitti„criAg f?•_ 
18 063805 0001 W28979V002 A VVIS S+DEP 2 12 .14

—iiviWatbaf 678M56862 

W26979M004 A HXUH S 1 64 3 . 4 0 

w26979V002 A VVIS S 1 6. 39 

W269790002 A xoof 2P 2 44 . 23 

-801M93437_0001 RIMIS _ W26979V002 A vvis 2P 2 11.18 

727.5.45g2L „.. W260790001 A X091 FAM a 68 . 6 6 

_W26979M004__ A SASH 

nmagist „ W26979V002 A vvis S 1 6. 39 

921,M86746___ W269790001 A Mot FAM 3 68 . 66 
Grout! Number Identifies the Product and Carder 

mum, Blue Cross and Blue Shield is the trade name at Anthem Health Plans of Kentucky, Ina. Independent licensee of Ma Blue Cross and Blue Shield Association, ANTHEM Is a registered trademark of 
Anthem Insurance Companies, Inc. 

Attachment PH-1_Page 7 of 9



BILLING DETAIL 
8 o46 

 

Anthem. 
BlueCross BlueShield 

Dn2:69 

Billing Entity Name : MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARRIE HATFIELD 

Invoice No. : 

Page No. : 

001591933H 

13 

Premium Specialist : CENTRAL RGN CC Desk No. : 3109 Telephone : (888) 290-9159 

Billing Period: 

Date Billed: 

Payment Due Date: 

FROM 06-01-23 TO 

05-17-23 

06-01-23 

07-01-23 

MEMBERSHIP DETAIL 

ID No. Dept. No, Emp. No. Subscriber Name 
COBRA 
End Date 

Group No./ 
Suffix 

Grp. 
Type 

Prod. Cont. No, 
Type Type Cvd 

Prem. 
Amt. 

991M86746  0001 W26979V002 A WIS FAM 3 1 8 . 5 3 

209790001 A- EAM _ 

1,70M5_98.76,-,000,1 W25979M004 A HXUH S•DEPS 3 1 2 2 2 . 46_ 

..W26979VC02 _A, MM 4 1 8 , 5„;_, _ 

0.5.09M0_74- W269790001 A mai 2P 2 3 6 . 9 0 kg 

vv.4979M9o4 A HXUH FAM 3 2058,89 n§ 

...600MS@7.25..„ W26979V002 A VVIS FAM 3 18 . 5 3 

2,94457855_ _ fd W269790002 A moi 2P 2 44.23 
p W26979M003 A HXUH S 1 

• 

594.80 

294M57855 0001 W26979V002 A VVIS 2P 2 11 .18 

327(4168406 W259790001 A X001 S 1 19 . 30 SI 

W26979M003 HXUH S I 5 4.00 

327M6q409. 0001 V.
_ 

W20979V002 A VVIS 1 

_ 

6 . 39 

ASAMS6299 W269790001 A X001 FAM 3 6 8 . 6 6 

W20979M004 A HXUH FAM 3 2 0 5 8 . 8 9 

484M56209 0001 W20979V002 A VVIS FAM 3 1 8 . 5 3 

985M54295_ . W269790002 A X001 S+DEPS 3 5 1 . 7 5 

0-4 W26979M003 A HXUH S 1 5 9 4 .8 0 

985M54295 0001 W26979V002 A WIS FAM 4 18 . 53 

501M86725 W269790001 , A X001 S 1 1 9 . 3 0 

W26979M004 A HXUH S 1 64 3 . 4 0 

MS674 _SIM W26979V002 VVIS S 1 6 , 3 
9_-_- 

114M58412 W269790002 A X001 S 1 22 . 12 
.  . Group Number Identifies tha Pitnitlet-dritrearrier 

Anthem Ma Cross and Blue Shield M tho trade name of Anthem Health Plans of Kentucky, Inc. Independent licensee of the Blue Cross and Slue Shield Association. ANTHEM In a registered trademark of 
Anthem Insurance Companies. Inc. 

Attachment PH-1_Page 8 of 9



BILLING DETAIL  

Anthem 
BlueCross BlueShield 

7.6's) 

Billing Entity Name : MOUNTAIN WATER DISTRICT 

Billing Entity No. : W26979V002 

Group Contact : CARRIE HATFIELD , 

Invoice No. : 

Page No. : 

001591933H 

14 

Premium Specialist : CENTRAL RGN CC. Desk No. : 3109 Telephone : (838) 290-9159 

MEMBERSHIP DETAIL 

Billing Period: FROM 08-01-23 TO 

Date Billed: 05-17-23 

Payment Due Date: 06-01-23 

ID No. Dept. No, Emp, No. Subscriber Name 

1A) 

114458412 0001 

113M61328 

113A/181328 0001 

0001 

Total Subscribers 

07-01-23 

COBRA Group No./ Grp. Prod. Cont. No. Prem. 
End Date Suffix Type Type Type Cvd Amt. 

 H W2697. 91v1084__ A HXUH 1 643.40 
. 

W26979V002 . •A WIS S 1 6.39 

----iiiiiiiiiMlibt— '" —TON 7" - T — 1 22 .1T--

W269701003 A HXUH S 1 

W26979\O12 A VVi

Subtotal for the Department* 0001 • 35 

89 Membership detail Subtotal 

Total Amount Due 

594.80 

6.39 

2,802.91 

45,022.69 . 

45,02 2.69 

Group Number Identities the product and Carrier 

Anthem Buie Cross and Blue Shield is the trade name of Anthem Health Plano of Kentucky, hie. Independent licensee of the Shin Cross and Blue Shield Association. ANTIV.M Is a registered trademark of 
Anthem Insurance Companies, inc. 

Attachment PH-1_Page 9 of 9



MOUNTAIN WATER DISTRICT 
 

Response to Commission Staff’s Post-Hearing Request for Information 
Case No. 2022-00366 

 
Question No. 2 

 
Responding Witness: Michael Spears 

 

 

Q-2. Refer to the table introduced by Mountain District at the hearing as Exhibit No. 2. 
Provide a description for Asset No. 330-4110. 

A-2. Asset No. 330-4110 refers to a water tank rehabilitation. 



MOUNTAIN WATER DISTRICT 
 

Response to Commission Staff’s Post-Hearing Request for Information 
Case No. 2022-00366 

 
Question No. 3 

 
Responding Witness: Connie Allen 

 

 

Q-3. Refer to the Application, Exhibit 17, Cost of Service Study, Average Unit Costs, page 
28 of 30. Provide an updated Average Unit Costs page, per Connie Allen’s testimony 
at the hearing that the calculation(s) was performed incorrectly. 

A-3. During cross-examination by Commission Staff, Ms. Allen stated that she had made an 
error on the “Average Unit Costs” worksheet of the workbook titled “MWD Main File.xls”. 
After further review of the worksheet, she has determined there was no error. The 
volumetric rate for the industrial class is, in fact, a unit cost. 

  



MOUNTAIN WATER DISTRICT 
 

Response to Commission Staff’s Post-Hearing Request for Information 
Case No. 2022-00366 

 
Question No. 4 

 
Responding Witness: Legal Counsel 

 

 

Q-4. Explain where the water division’s 81 percent portion of the rate study performed by 
Connie Allen, P.E., was accounted for and recorded in the Statement of Adjusted 
Operating Expenses for the water division. 

A-4. See Exhibit 6, page 2, line labeled “Rate Case Expense”, and page 3, Reference K. See also 
Application, Exhibit 8, Testimony of Connie L. Allen, P.E., Exhibit CLA-19.4; 
Application, Exhibit 17, page 12 of 30.  See also Excel Workbook latest MWD main 
file.xlsx, Worksheet PF expenses, Cell 54 and comment (in File Exhibit17_Cost-
ofService_Study_Files.zip filed with Application). According to the comment attached to 
Cell 54, $30,000 for legal expenses and 81 percent of the cost of the rate study ($42,930) 
were allocated to rate case expense for the water division for a total rate case expense of 
$72,930. This expense was then amortized over a three-year period to produce an 
adjustment of $24,310 to test year expenses.  



MOUNTAIN WATER DISTRICT 
 

Response to Commission Staff’s Post-Hearing Request for Information 
Case No. 2022-00366 

 
Question No. 5 

 
Responding Witness: Carrie Hatfield/Legal Counsel 

 

 

Q-5. Refer to the Application, Exhibit 6, Statement of Adjusted Operations. Confirm if the 
$110,120 Insurance- General Liability contains property insurance. If so, provide a 
copy of the separate test year invoices for General Liability Insurance, and Property 
Insurance. If Mountain District is unable to provide separate invoices, explain the 
amount that Mountain District water division paid for both General Liability 
Insurance and Property Insurance separately. 

A-5. See Attachment PH-5. These invoices do not identify the amounts attributable to each 
division.  Mountain Water District requested a breakdown of cost based upon division, but 
the insurers were unable to provide such a breakdown. The premiums are based upon total 
operations. 

 The Statement of Adjusted Operations reported insurance expense as $110,120. This 
amount was based upon applying the allocation factor Ms. Allen developed to the total 
amount of insurance expense reported in Account 6048.08 – Insurance Expense in the 
District’s general ledger ($157,687.58 x 0.7).1  Ms. Allen’s allocation factor was based 
upon ratio of the water division’s pro forma depreciation expense to total utility pro forma 
depreciation expense. 

 A review of the entries contained in Account 6048.08 – Insurance Expense indicates that, 
in addition to the amounts reflected on Attachment PH-5, payments for or refunds related 
to insurance coverage outside the test period, workers compensation insurance, 
employment insurance, and directors’ liability insurance were included in the $157,687.58. 

 

 

 

 
1  See Excel File MWD Ledger summary.xlsx, Row 70 (in File Exhibit17_Cost-ofService_Study_Files.zip filed with 
Application). 



U.S. SPECIALTY INSURANCE COMPANY 
PUBLIC RISK 

13403 Northwest Freeway 
Houston, Texas 77040 

RENEWAL CERTIFICATE 

Policy No. 
Replacement Number 

PKG80610770 
PKG80510770 

NAMED INSURED AND ADDRESS: 
MOUNTAIN WATER DISTRICT 
6332 ZEBULON HIGHWAY 
P.O. BOX 3157 
PIKEVILLE, KY 41502 

AGENT NAME AND ADDRESS: 
PEOPLES INSURANCE AGENCY, LLC 
PO Box 991 
1999 Winchester Avenue 
Ashland, KY 41105 
AGENT NO: 00716 

POLICY PERIOD: From: 08/31/2021 To: 08/31/2022 
at 12:01 a.m. Standard Time at your mailing address shown above. 

PAYMENT PLAN: QUARTERLY 

BUSINESS DESCRIPTION: GOVERNMENTAL SUBDIVISION 

In return for payment of the renewal premium, the above numbered policy is renewed for the Policy Period specified 
above, subject to all the terms, conditions, exclusions and limits of this Policy, except as other specified herein. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE FORMS 

FOR WHICH A PREMIUM IS INDICATED. 

Commercial General Liability Coverage Part 

Commercial Employee Benefits Coverage Part 

Commercial Liquor Liability Coverage Part 

Public Officials Liability Coverage Part 

Employment Practices Liability Coverage Part 

Law Enforcement Liability Coverage Part 

Commercial Property Coverage Part 

Equipment Breakdown Coverage Part 

Commercial Inland Marine Coverage Part 

EDP Coverage Part 

Commercial Crime Coverage Part 

Commercial Auto Coverage Part 

Commercial Excess Coverage Part 

TRIA Coverage 

PREMIUM 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

SUBTOTAL: $ 98,999.00 

KENTUCKY SURCHARGE FEE: $ 1,781.98 

TOTAL: $ 100,780.98 

FORMS AND ENDORSEMENTS ATTACHED AT POLICY ISSUANCE 
Forms and endorsements applying to this Coverage Part and made a part of this policy at time of issue: 
Refer to AL000103 

The Company has caused this policy to be signed by its President and Secretary: 

President Secretary 

AL RC 0413 Includes Copyrighted Material of the Insurance Services 
Office, Inc., with its permission. 

Page 1 of 1 
Original 

U.S. SPECIALTY INSURANCE COMPANY 
PUBLIC RISK 

13403 Northwest Freeway 
Houston, Texas 77040 

RENEWAL CERTIFICATE 

Policy No. 
Replacement Number 

PKG80610770 
PKG80510770 

NAMED INSURED AND ADDRESS: 
MOUNTAIN WATER DISTRICT 
6332 ZEBULON HIGHWAY 
P.O. BOX 3157 
PIKEVILLE, KY 41502 

AGENT NAME AND ADDRESS: 
PEOPLES INSURANCE AGENCY, LLC 
PO Box 991 
1999 Winchester Avenue 
Ashland, KY 41105 
AGENT NO: 00716 

POLICY PERIOD: From: 08/31/2021 To: 08/31/2022 
at 12:01 a.m. Standard Time at your mailing address shown above. 

PAYMENT PLAN: QUARTERLY 

BUSINESS DESCRIPTION: GOVERNMENTAL SUBDIVISION 

In return for payment of the renewal premium, the above numbered policy is renewed for the Policy Period specified 
above, subject to all the terms, conditions, exclusions and limits of this Policy, except as other specified herein. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE FORMS 

FOR WHICH A PREMIUM IS INDICATED. 

Commercial General Liability Coverage Part 

Commercial Employee Benefits Coverage Part 

Commercial Liquor Liability Coverage Part 

Public Officials Liability Coverage Part 

Employment Practices Liability Coverage Part 

Law Enforcement Liability Coverage Part 

Commercial Property Coverage Part 

Equipment Breakdown Coverage Part 

Commercial Inland Marine Coverage Part 

EDP Coverage Part 

Commercial Crime Coverage Part 

Commercial Auto Coverage Part 

Commercial Excess Coverage Part 

TRIA Coverage 

PREMIUM 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ INCLUDED 

$ EXCLUDED 

SUBTOTAL: $ 98,999.00 

KENTUCKY SURCHARGE FEE: $ 1,781.98 

TOTAL: $ 100,780.98 

FORMS AND ENDORSEMENTS ATTACHED AT POLICY ISSUANCE 
Forms and endorsements applying to this Coverage Part and made a part of this policy at time of issue: 
Refer to AL000103 

The Company has caused this policy to be signed by its President and Secretary: 

President Secretary 

AL RC 0413 Includes Copyrighted Material of the Insurance Services 
Office, Inc., with its permission. 

Page 1 of 1 
Original 
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,Peoples 
PREMIUM FINANCE

Peoples Premium Finance 
PREMIUM FINANCE AGREEMENT 

600 SW Jefferson 
Suite 204 

Lee's Summit, MO 64063(844) 292-9090 Fax (816) 246-2659 

www.peoplesptcom 
View your client's account status online 

Type of Loan 

❑,,,,,,,, 

Commercial 

El Additional Premium 

AGENT( BROKER (NAME AND BUSINESS ADDRESS) (01180989) 
Peoples Insurance Agency 
124 Putnam Street 
Marietta, OH 45750 

BORROWER (NAME AND RESIDENCE OR BUSINESS ADDRESS) 
Mountain Water District 
P 0 Box 3157 
Pikeville, KY 41502 

1104-348409 

(740) 568-4035 PRODUCER CODE 

A01117 

PAYMENT SCHEDULE 

A 
TOTAL PREMIUMS 

7,314.18 

NUMBER OF INSTALLMENTS AMOUNT OF EACH INSTALLMENT WHEN PAYMENTS ARE DUE 

6 770.47 

FIRST INSTALLMENT DUE 

1/21/2022 

INSTALLMENT DUE DATES 

21st (Monthly) 

B 

DOWN PAYMENT 

2,805.19 

SCHEDULE OF POLICIES 
Policy Prefix 
and Number Effective Date Name of Insurance Carrier and 

Name of Managing General Agent 
Type of 

Coverage 
Policy 
Term Gross Premium

C 
AMOUNT FINANCED 

The Amount of Credit 
Provided on Your Behalf 

4,508.99 

MPL4953171.21 10/6/2021 C00254-Hiscox Insurance Co. Inc. 
G00837-Cincinnati Intermediaries LW 

PX:01 [SR] 

CYBR 
Ernd. Taxes/Fees 
Fin. Taxes/Fees 

12 7,121.00 
65.00 

128.18 

D
FINANCE CHARGE 
The Dollar Amount the 
Credit Will Cost You 

- 113.83 

E 
TOTAL OF PAYMENTS 
Amount Pald After Making 
All Scheduled Payments 

4,622.82 

F 
The Cost of Your Credit as 

Yearly Ste.
5.00'1% , \ , TOTAL PREMIUMS MUST AGREE WITH BOX "A" ABOVE »» 7,314.18 

Quote Number: 742908 NOTICE TO THE BORROWER: 
If you sign below, you acknowledge receipt of a copy of this Agreement and you agree to the provisions BOTH ON THE FIRST AND THE SECOND PAGE 
OF THIS AGREEMENT. You further agree that you are appointing LENDER your ATTORNEY-IN-FACT to cancel the policies as outlined in this agreement. 
The Borrower requests LENDER to pay the premiums on the policies shown in the schedule of policies, less the down payment. In order to help the 
government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record information 
that identifies each person who obtains a loan. What this means for you: When you apply for a loan, we will ask for your name, address, date of birth and 
other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents if you are a business entity. 
IF ANY REASON YOU DO NOT RECEIVE YOUR PAYMENT COUPONS OR INVOICE FOR INSTALLMENTS DUE, 

YOU MUST T M E YOUR PAYMENTS ON THE ABOVE DATE TO THE A OVE ADDRESS. 
• 1/4

04 AA, 
TURE OF BORR• E ) D Y AU ORIZED AGENT OF BORROWER(S) 

PRODUCERS WARRANTIE D REPRESENTATIONS: 
THE UNDERSIGNED WARRANTS AND GUARANTEES: 

112 .24 it?  
DATE /

(1) The Borrower has received a copy of this Agreement, and the Required Federal Truth-In-Lending disclosures for Personal Lines Insurance, if applicable, 
(2) The policies listed herein are in full force and effect and the information in the schedule of policies and the premiums are correct, (3) The Borrower has 
authorized this transaction and recognizes the security interest assigned herein, (4) To hold in trust for LENDER any payments made or credited to the 
Borrower through or to the undersigned, directly, indirectly, actually or constructively by any of the insurance companies and to pay the monies to LENDER 
upon demand to satisfy the then outstanding indebtedness of the Borrower and that any lien the undersigned now has or hereafter may acquire on any 
returned premium arising out of the above listed insurance policies is subordinated to LENDER's lien or security interest therein, (5) There are no exceptions 
to the policies other than those indicated and the policies included on this finance agreement are In full force and effect and comply with LENDER's eligibility 
requirements, (6) No direct company bill, audit or reporting form policies, policies subject to retrospective rating, or policies subject to minimum earned 
premiums are included except as indicated, and that the deposit or provisional premiums are not less than the anticipated premiums to be earned for the full 
term of the policies if policy is subject to a minimum earned premium It Is . (7) The policies can be cancelled by the Borrower or the 
Insurance Company on 10 days' notice and the unearned premiums will be computed on the standard short rate or pro rata table except as indicated, (8) A 
proceeding in bankruptcy, receivership or insolvency has not been instituted by or against the named Borrower or if the named Borrower is the subject of 
such a proceeding, it Is noted on this Agreement in the space In which the Borrower's name and address is placed, (9) To hold Lender, its successors and 
assigns harmless against any loss or expense (including attorney fees) resulting from these representation or from errors, omissions or inaccuracies of the 
agent/broker in preparing this agreement, (10) To pay the down payment and any funding amounts received from the Lender under this Agreement to the 
insurance company or general agent (less commissions), (11) No term or provision of any financed policy requires the lender to notify or get the consent of 
any third party to effect cancellation of such policy. (12) To promptly notify Lender in writing of any information on the Agreement becomes inaccurate. 

SIGNATURE OF AGENT OR BROKER DATE 
Q# 742808, PRN: 122821, CFG: Peoples 20/10 Monthly with ACH, RT: Peoples Insurance, DO: N/A, BM: ACM, P/F: 0.00 Qtd For: A01117 AP 
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