COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION
In the Matter of:
ELECTRONIC APPLICATION OF
MOUNTAIN WATER DISTRICT FOR A

GENERAL ADJUSTMENT OF WATER
RATES

CASE NO. 2022-00366
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MOUNTAIN WATER DISTRICT’S RESPONSE TO
COMMISSION STAFF’S POST-HEARING REQUEST FOR INFORMATION

Mountain Water District submits its Response to Commission Staff’s Post-Hearing
Request for Information.
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7 wr—] 1

gSdeZdJC u/ M)@%
Gerald E. Wuetcher

Stoll Keenon Ogden PLLC

300 West Vine Street, Suite 2100

Lexington, Kentucky 40507-1801

Telephone: (859) 231-3017
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Counsel for Mountain Water District



CERTIFICATE OF SERVICE

In accordance with 807 KAR 5:001, Section 8, and the Public Service Commission’s Order
of July 22, 2021 in Case No. 2020-00085, I certify that this document was transmitted to the Public
Service Commission on August 25, 2023 and that there is currently no party that the Public Service
Commission has excused from participation by electronic means in this proceeding.
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VERIFICATION

COMMONWEALTH OF KENTUCKY )

COUNTY OF PIKE

) SS:
)

The undersigned, Carrie Hatfield, being duly sworn, deposes and states has personal
knowledge of the matters set forth in the responses for which she is identified as the witness, and
that the answers contained therein are true and correct to the best of her information, knowledge

and belief.

A

1e Hatfield

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

this CQ day of August 2023,

MELISSA WRIGHT
Notary Public-State at Large
KENTUCKY - Notary 10 it KYNP74443
My Commission Expires 06-23-2027

Dl it e

Notaty Public

My Commission Expires: 0%15/209 )
Notary ID: ﬂ//t?’) 4%




VERIFICATION

COMMONWEALTH OF KENTUCKY )
) SS:
COUNTY OF PIKE )

The undersigned, Michael Spears, being duly swomn, deposes and states has personal

knowledge of the matters set forth in the responses for which he is identified as the witness, and
that the answers contained therein are true and correct to the best of his information, knowledge

and belief.
///Ja/ ﬁﬁw

Wlichael Spears

Subscribed and sworn to before me, a Notary Public in and before said County and State,
this _25™ day of August 2023.

QWM b . ?A&Q (SEAL)

Notary Pliblic '

My Commission Expires: ] I1-%~ 2 3

NotaryID: __ o 3% £]9




VERIFICATION
COMMONWEALTH OF KENTUCKY )

COUNTY OF MERCER )

The undersigned, Connie Lea Allen, being duly sworn, deposes and says she has personal
knowledge of the matters set forth in the foregoing testimony, and the answers contained

herein are true and correct to the best of her information, knowledge, and belief.

(fo—

CONNIE LEA ALLEN, P.E.

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

State, this ¢ 8 day of August 2023.

(SEAL) by // __/ 0

Notary Public
Notary Commission Number: 2.2 & 3 2_

My Commission Expires:

/) 2./ 2
7 {




Q-1.

A-1.

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

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.

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.
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Invoice # 001591933H
Breakdown Between
Dental and Health

100% 100% 80% 20%
Allocated | Allocated Allocated Allocated
Premium for Water | for Sewer | for Water | 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 [ Dental | Health

Water $1,630.46 $34,114.74
Sewer $403.50 $8,466.42
Totals $1,933.96 $42,581.16

* W-\Water
* WW- Waste Water
* WIWW - Both (80/20) Admin,Customer Service, Maintenance and Mechanic.
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BILLING DETAIL ﬂ
Anthem. gy &)
BlueCross BlueShield
Billing Entity Name : MOUNTAIN WATER DISTRICT Invoice No. : 001591933H
Billing Entity No,  : W26879V/002 Page No. : -7
Group Contact : GARR[E HATFIELD
Premium upeclalist CENTRAL RGN ceC ) Desk Ne, : 3109 - Telephone (888) 290-9159 %
Billing Poriod: FROM 06.01-23 TO 07-01-23 g
Date Billed: - 05+17-23 g
Payment Due Date: ~ 08-01-23- - *
MEMBERSHIP DETAIL INS ﬁP‘e
o , L Group No./ Grp. Prod. Cont No,  Prem,
iD No. Dept. No.  Emp. No. Subscriber Name i Suffix Type Type Type Cwd Amt.
Eéﬁsggg—' Wwﬂ" .‘_ hi W2eeTs0o01 © A X001 mz_F:w 2 38.90
W W/ ' o oa)ln wasromoos A HWH S 1 643.40
'g ¥ waserave, A Wi . 2P 2 11.18 %‘_‘—‘
AS3W12098 - l Aj [ ) Den,[.“( Wesarenooz A Xool 8 1 22.12 E"—
: L, . Wa6o7oMo04 A HXUH 8 1 643.40 é—_
W \igion) Weoowe A WIS s 1 6.35 ﬁ"
_ 04013256 w _Dfﬂ-"a [ wooorenonr A xoo1 s 1 19.30 2..4._
L W  Upp JprerenATROH S 1 Eéi‘.éd'@i
o 1< ON] Wessravorz AT WIE S 1 535
| BsW00ss4. w J_w‘) B% Den _/ A /wzaemncoz_ A X0t 2P 2 44,23
o f A) 4_ WU Y0 jg_o Ipa [ SR BT A HKUH 2 2 1308.56
: w - 2Of YE s W26070¥002 A VWIS 2P 7 - 11,18
(40M70257 W —L mﬂ‘}ﬂl / woeoroDooi A X001 8 1 19,30
3 }‘_'4 ¢4 [P aseroness A HXUR s X 594,80
A WIS 8 1 6.39

Group Number idantities the Produet and Carrler

Anthem Bits Ciags and Blus Shield is the trade naine of Anthem Health Plans of Kentucky, Ine. Indopendant fivensee of the Biue Ciass and Blua Shiald Asaaciation. ANTHEM is a raglsterad lrademark of

Aalhem nsurance Companias, Ing,
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BILLING DETAIL I
| Anthemu m T

BlueCross BlueShield
Billing Entity Name ; MOUNTAIN WATER DISTRICT Invoice No.: 001581933H
Biting Entity No,  : W268979V002 Page No, : i 8
Group Contact  : CARRIE HATFIELD ' '
Premium Specialist : CENTRAL RGN CG Desk No. : 2109 Tefaphane (saa) 200-9159
‘ Billing Perlod: FROM 06.01.23 TO 07.01-23
Date Billad: 05-17-23

Payment Due Date: ~ 08-01-23

_@;Eﬂl\ﬂ;gmﬂsmp DETALL B ' Tupe | .
‘ ' " ; Group No/  Grp.  Prod. Cont.- No.- Pram,
D No. Dept. No.  Emp, No Subscriber Name Suifix Type Type Type Cvd . Amt
wwgm AN P Mﬂ {L&&é&?&&h&? A xow s 1. a2z
, K o | “PA"“'I W26078M004 .A HXUH . 8 1 643.40
o ‘ }aS[ME W2eeTovo02 A VM .8 i 6.39
615Ma0654 w — D@ _l_a ‘chse*/gnam A Xoot 5 17 18,30
W ' Hoa H/\wzegmmcczs (8 o
_ W - ' \/(«S' O WIBTNE2 A WIS 6 1 6.3
rwiss \WHWhR) G T [Wadsronoor A Xo0T FAM 3 NS
vy N W) —— 5. [ 2097004 A HXUH 8 {  643.40
‘ ' WiJ : o i sy_ﬂymangooz A_WMS  FAM 3 18.53
ML025; T Hml-[-}\ wzss?gmooa A WAUH s 1 594.80
O pawoass WW — : ' ‘ odost A Xool s 1 - 1930
- W i/ R H]4[#AW26979M003 A RXGH 8 i 594.90
_ M/ L _ \/) SIOAS Waservo2 A Wis s 1 °  6.39
o2 ) AN 9, e [0 A X0 s 4 - 1930
- w , _ _ 24 YV ersmwgg A ) HXUH g T b'&dtl.&u.
o , VisioN Waswrsiooz A Wiz s 1 6.39 .
wSNOTEH W -i- w_ M / Wadorencal A xoof s 1 1930
e INw e gt h WrETOG A HXUR 8 1 594.80
-— . N 4 Vistor woeorsvoz A wis s 1 6.39
217W02710 \I\) AR TDenda [ vosses A ot s i 19.30
A He 4/ _/, W2697OMIO3 A HXUH 8 1 '594.80
A WIS 8 7 KL

% V 151 pid, W2eorovon _ -
BEONO27C0 : EDEnE D@M‘l‘a l W28079D001 - A XoO1 S 1 19.30

- Group Numher Identities the Product and Carrlar

Anthom Blus Crose and Blue Shiald is the kada name of Anthem Health Plaas of Kenlucky, Inc. Indapendant licenses of l}m Blua Cross and Blug Shiald Assaciation, ANTHEM is a reglstorad trademark ‘of
Anthem ihaurance Companlas, Ine.
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BILLING DETAIL X
Anthem, g%

BlueCross BlneShield

Bllling Entity Name : MOUNTAIN WATER DISTRICT | Invoice No. : 001591933H
Bilting Enfity No.  : W26579V002 Page No. : - 9
Group Contast @ CARRIE HATFIELD
Premium Specialist : CENTRAL RGN CC ﬁesk No.: 3109  Telephone : (888) 290-9159
"~ Billing Perlod: FROM 08-01-23 TO 07-01-23
Date Billed: L 05-17-23 '
. Payment Due Date: . 06-01-23

*TQSUENEYS R G%

MEMBERSHIP DETAIL

" S GroupNo/ Grp. Prod. Cont. No.  Prer,
D No, _Dept Na. - Emp. No.  Subscriber Name - Buffix = Type Type Type Gvd Amt,

| Hm&% WIBOTOMOO4 A HXUH 1 643,40
© F08W13391 J _ — 5W2$9790001 A X001 : '

s
l‘-l{’ 2 A k- ﬂ@ Wasg7eM003 A HXUH s i
8

£

/rw

T R Vi o BT e R Y R TR A

|&1QAJ wapeTovonz A -WIS

| Wi " - — 5
LToreso V) ] e fﬁ’%}ﬁ Wzgsrenoee A X001 S ot R
e WW _ ‘Dm«{u wagoTaDOH A X00i : B
_— WW ~ Healphvessmis A o 1 ,_.ﬁ;em

[UNS WA s

s
S
TUUUWW T s 4 e s
74§W159r_19 ” LA _‘ _ ~ GWogoTODOC2 A X084 s ¢ 7 22' i3
5
5
8

" gk e SR e 1e e

B /% S P %ﬁm, wamol A
e e L&«l R Vision. wageTaven A WIS

ottt - e m

fa

. usericoot Somp B

ngﬁsmuom A xood
W26O79M003 A - HXUH"" Y

572M66173 N&.} , L gmyzas?emaz A Xoo e N U
— i e s Biming 4 S I 2200 BNINYE Y 8 LA VT 408 Snnd Tt e bR om0 v T i i A v X - g
' : Wt 979M904 A HXUH S+DEF’S 3 1222.4%

TR

R s st 7 ot

o V}m@N WZEQ?QVOOZ A Vs S«DERS 5 12.14
gmjﬂ mawgnom A ‘xum I R B o 1)

S L

snuabi i

HfAHAW%mmom A HXUH S o
\JV2E0976Y002 A 7W|s T

T S S VO T o AASAY A R 1 e g

Subtotal for the Department # : 54 42,215.78

304MO295L irJ) DQM-@&LE&QEWQDDWM_ﬁ”__xom FAM 3 81.68

S  ddeaHbymowos A WaH s 1 3o

IR

S A ot e A e

- 304MB2951 0001 wwﬁ . N VE Sid ”WQbQ‘IQVUDZ A wis 2 2 11.18

" Group Number Tdantifies e Brodiet i Eaelay e e

Anthem Bive Cross and Biue Shield is tha trade name of Anthom Health Plans of Kentucky, e, Independent livenisue of the Blue Cross and Piug Shield Assosiatlon. ANTHEM is a registerad trademark of
Anthem Insurance Compeanies, Ine.
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“ BILLING DETAIL

BlueCross BhueShield

Billing Entity Name : MOUNTAIN WATER DISTRICT Invoice No. ! 001591953H

Billing Entity No.  : W26979v002 Page No.: - ' 10
Group Contact . CARRIE HATFIELD : .

Premium Specialist : CENTRAL RGN CC _
Bifling Period: FROM 06-01-23 TO 07-01-28

Date Billed: 05-17-23
Payment Due Date: ~ 06-01-23 .

Desk No. : 3109 Telephone : (888) 200-98159

MEMBERSHIP DETAIL

' L ‘T’" o Group No./ Grp. Prod. Cont.  No. Prem.
1D No. “Dept. No. Emp No Subscrlber Nama ' S \H: - Suffix Type Type Type Cvd Amt,

T e A el R i

agaM579Z1 0001 bU[ 2 )L»J M o % AP y.{m,fwzsmnom A xo01 8 1 19.30
WEWQ%L’WM ! 8 eﬂ %AWQGQ!QMOO& ks A HXUH" FiRE us’fﬂ"“'.\ 1 :(—.“.’,.:‘iwér? Jiﬁ-\.fegwwwfﬂuzﬁ
waserov0z A s s 1 6.39

o ©enr T R e AN SR A e LS INTIARN 4N A
d/vzﬁgmnom A xum 2p 2 38. 90

TSRS TS ¢ 5 S T L e Sy

...m_...ﬁffmﬁﬁﬁwzﬁ%%ﬂsﬁﬁ.."H%&Jr! T
 Visipawessovioz A wis 2 L2 Tiias

D nk&vzagrgnom A xoot - 8. 19.30
" i*;ﬁ@l'# 26079M003 “/-i" HS(UH B R T YO T

; W2597§vab:§ A -wvis s S 0
\ A xoor 22 3890

) A HXUH zpmmﬂém YT 1.49

L R TR RO AN NG (AL S M R ., A

A vv:s 2P 2 11,18

T P A P S S £ i « o s Tt T

\5259790002 A xoo1' s 1 22,12

BOIMEBE A i S 3 > .. TR e B
e SRS o Hea e A mun 5 1 serso
A WIS FAM 4 18.53

,, K A

A HXUH s t 643,40

A wis s ‘*”“1"“‘“ T
e i

e R L A HRUI-] 2P*‘ 2 1308.56

a0t o) RN Efé&ifﬁ;gﬁﬂgﬁm‘m A w2
wivestos b ] wa) N A 01 s T

P LUIS,MQL ' L ‘A HXUH & 1 643.40 e

do e

DOTMB4 T .. —

T b e i

007MS4317 0004
673M5€4§q |

-&m«rn Ml s s ¢ s,

GTEM56430 agot

265M56415 000]

IEIME4272 QO
200ME1978 . .. ... EAF . R

e S A

38.90

e L S e U R e ) L i T AR T AT A T

Gmup Number [dentifies fhe Product and Carrler

Anfiham Slue Cross and Blue Shield fa the trade nama of Asthern Health Plaos of Kentucky, Inc, Independent licensee of the Bire Cross and Blue Shiekl Aseootation. ANTHEM is a isglstesed hademark of
Antherm surance Companies, Inc.



BILLING DETAIL.

Anthem

BlueCross BlueShisld
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30941

Billing Entity Name : MOUNTAIN WATER DISTRICT

Biliing Entity No.

: W28979V002

Group Contact

: CARRIE HATFIELD

fnvoice No. :

Page No. :

001581933H

11

Premium Spemahst CENTRAL RGN GG

Doesk No.: 3108 Telephone : (888) 200-9159

Biliing Period
Date Billed:

Payment Dug Date:

06-17-28

080123

FROM 08-01-23 TO- 07-01-23

=0 eLOROEDHELOG:

MEMBERSHIP DETAIL

IDNo. . Dept

No. Emp Na,

176MG0287 0001

FOBMEE2A - o el ¥

Z60MER2]1...0081,
2EME01T4.....

EC

AT Nd,

228MEBI74. 0001

o
e Eé&ﬁﬁ&ﬁ

wudw

HTMEER2. .

PN,

[ i DD, 1

L B ekt o et g e

%7M69Q51

L NP

AAMA2SE . 0001

)

Subscriber Name

B e e b R e i

251M56424

by

251M56424 0001

... BO0M9a437

..800MO3437 0001
5asM56352

Tt mf?
Vg nivy
&www
1 § i

..1 B

W4 —

Grdup NoJ Grp. Prdd. Cont,
Type Type -Type

- Buffix

] W26979D002
... VE2507OMO03
| WaseTavooz
ergmuooz

e NY206970MO04

W26979V002

' wzagmoouz '
 wzooromoos A
. weeorva

"__'wzagmom

\i/2667MO04 -

- V2ORTONO2 A

. h
e
e R SRR bﬁq.m L

V260780002

\W26979v002

" Wagsrenod
wsToMood A

W26979v002

L:"':Wiésé?gbed? TR
wzawgmoos

W26979V002 '

W269?QDG()2

AR o m 3 A TS e T e b

W2BATOMO04 | 1

Mt b R i i e o R sk Ak iy S it S0 Rt

A WIS

ST

Mo.

‘ovd

s

A xom
A HXUH

XOO‘I

A
A
A
A vvis
A

A VVIS
" .

A
A

X001

viis

Txoo1

A
A
A
A oot
A
A

5

B L U S L R P TN Y

M
XU o

5

8

TS e
. ‘

: X001 S+DEP S

R

“HXUH S+DEPS
WVIS SDEPS

FAM

PG - e e TR

H?‘.‘U._Hw

FAM

A
HXUH S+DEP o

FAM

\NES S+DEP

A URoo1
CATUHKUH
A wis
A xe01

8
s

s

94.80

R T S L TR Tk
VVIS § 1 6.39
- 9E SRR Fio e, s

& 50280517801 3612,
BAE s 4 §an 7 pra i

-

N r.‘.‘méd.w.‘,‘ A
1 8002
R BT 4% .-g-'w
1 6.39 g &

i 9 ‘E'—)\Lﬁ

k)
¥
19
[F3)
o
L]
[
U;EI[’{R
" beon
1
H

Ll
po b
28 2
B !
N
j2x)
*

121

S e T R L

81.68

e Rt 4 Mg

2058. 89

Y )

s e

1

18.53

[ F%Sfﬂéé A

R T IS

12 14
TTTEETES
594 R
B 6 39 et e

22,12

IERCL ST Vi ST

* Groupy Number ldentifies the Product-nnd Garrler- -~ -

Anlhem Blua Crosa and Blua, Shisld Is the trade name of Antham Health Plans af Kentucky, Ino. lidapandant Heensse of the Blua Cross and Blue Shiskd Assostation. ANTHEM Is a registared tradamark of
Antherm Insuranca Companies, fnc,
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BILLING DETAIL

Invoice No. : 001591833H

Bilfing Entity Name : MOUNTAIN WATER DISTRICT '
Page No. : . 12

Bliling Entity No.  ; W26979V/002
Giroup Contact : CARRIE HATFIELD
Premium Speciallst : CENTRAL RGN CC
 Billing Period:
- Date Billed:
Payment Due Date:

Desk No. ;3100 Telephone : (888) 290-9159
 FROM 06-01-23 TO 07-01-23
05-17-23 |
06-01-23 -

MEMBERSHIP DETAIL

GroupNo./ Grp. Prod. Gont. No.  Prem.

1D Ne. Dapt. No.

B 520 e g 0 e Sy

g36ME6362 0001 KR

Emp. No

U TN

6R8ME4408, .. 0001 .

223MS850, . .

Qo1

' ng 20,99
A5TNEOR08 0001

Bi0idagIZs

¥
w@ *iw%ﬁ

5{OMag725 0001

Subscrlber Name -

£

Suffix

Type Type T_ype Cvd CAmt,

%_-__

V269790004 .

AU AP oS 548 u

R RIS

wzsmnom
L W2BeTaMOD4

: W26979M004

‘ W26979VOD2

. wosorgvooz
| W26076D002

A st ]

o : it e Y AR "t T S = | T (P
A xom 2P 2 . 38.90 ‘
. R A N LR R R S Y i, il

A HXUH

A wis o

6.39

AT A

.....

A X0t s

t.:.;Wg,@B?wﬂez

WQGQTQVOOQ

WZGQ?QDUOQ

AWIS. 5. ] _
A wis  Fam o3 18.53

LT At e AR < B NG A R o o TR

A X1 S 1

09BNIS30S lw-.) ,

T e

GO W e

6{6&!562&2

WQEQTQVUOQ

wis| s

wzse.?gvooz

A
AT X0 FAM

A KU
A VIS SDER

Wzé_ézgnod'z

x ﬁ»d 1 Farziy J._—.gm.—, Tt

" GI6MBB252.. 00l

BUMIIT... ...
—804 Mq;m-w V(807

TRIMEEET. .. .

72rMG0627. 00

291188746

ST s B 2K T3 ,-7.4.‘}. SRR

Wasgravons
wzégi'gvooz :

643 40

- e A DS 5

639

HUH sy
wis s o

S e

LWkl

A
A

A

A >
A s
AL

A

- wzag"ignoaz xEo1 s
y ' wvagmvouz ‘ CaVig T
7 C waserenoot Yooi  FAM 68.66
ﬁ . WasoraMco4 AT HKUH, ST 17643
w worevgoz A wis s 4 5 39
g}  Wwaso70n001 A XM FAM 3 68. 66

Group I\lumher !denllffes the Froduct m:d Carrier o

Anlljam Bhis Cross and Blue Shiakl s the trada pame of Anthem Haalth Plans of Kenlucky, Inc. Indapendent licenses af ihe Blee Cross and Blue Shield Assaciation. ANTHEM Is a roglstered tademark of
Antham Insurandcs Cormpanles, Ino.
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4—3482 -

BlneCross BlueShie]d

Billing Entity Name : MOUNTAIN WATER DISTRICT

Biiling Entity No.
Group Contact

 W26079V002
: CARRIE HATFIELD

tnvoice No. @
Page No. :

001591933H
13

Premium Speacialist ; CENTRAL RGN CC

Desk No.: 3109 Telephone : (888) 200-9159

BIHI{IQ Period:
Bate Billed:

EROM 06-01-23 TO 07-01-23
05-17-23 h
06-01-23

®NOBORIEHELL0%

MEMBERSHIP DETAIL

4 Al e iy s e e o e A A k8 ) o bk o it ot

IDNo.  Dept No.

ogMB6748 Q004

Payment Due Date:

- Emp. No Subscriher Name

Pram.
Amt.

COBRA
End Date

Group No./ Grp. Pred. Cont. No, -
Suffix = Typa Typa Type Cvd

179059378 .

178M58378.....0001
Q0o RS

500M8e725. .

s ST 2

-BOOME6725. 0001,
 204Ms7858
294M5?855 0001
327%\1166406

e e st

o8 o001 wa M — "
-- WW e
w&j% . ’

434MB6209 @%@ 4
484M56209 0001 éﬁ% r‘,-
985M54295 bpd

98EMS4205 0001
501Mae725

R S N Ty

soiMaaT2s | Qeor
H4M58412

W?.sg:_r_gvooz A wis  FAM 3

P e

- V269790001, . A,XWWEAM

-18.53

U DR W7 S

VvV
A vesonos A war FAM 3 208889
¥

H

2

wasgraMaod . A HXUH S+DEPS | 8
-~ W2BTOV00Z. A VIS, FAM... . .4,
wasgrepoot A xcm e
W2goramao4 A HXU” Fam_

W2BB7OVC0Z A WIS FAM

k222,88

20230517801 UE12 |
T o

wa2gg7eboo2 - A :
sV A KOS
Wagsiovooz A wis
‘ Wg@QTQDOM A X001
wosoTeMoss A RXUH S 1
A VVlS ‘

fnn

[

i
Wik G601 COMB
*

_ . W26973v002
| viReETIDnt A X0t

WIS FAM
chmf S+DEPS

18.53
51 75"
594 .80

W2B879v002 A
wosTene2 A 3
WIS

R I

| W2BG7OMO03

W28979V002 FAM 4 18.53

L1s0

 W28979000
HXUH S 1 643.40

W2a97oM004
Cwesavioz AT wis s 1TSS
ey . 1 L22_12 et
- " Group Hlmber feRilTies the ProdTerant Carrler————vrr

i::> >3>§

Anthery Blua Crogs and Blug Shield ie the irade name of Anlhem Health Plans of Kentucky, Inc. Indepandant liconssa of the Blue Cross ard Blue Shisid Aasaclation. ANTHEM ls a ragisterod kademark of
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Anthem. g

BlueCross BlueShisld

Billing Entity Name : MOUNTAIN WATER DISTRICT
Billing Entity No.  : W26979V002
Group Contact : CARRIE HATFIELD

tnvoice No. : 001591933H
Page No. : : 14

13109 Telephone : (888) 290-9159 -

Premium Spediaiist : CENTRAL RGN CC. Desk No,
- Bifling Period: FROM 08-01-23 TO 07-01-23
Date Bifled: 05-17-23

Payment Due Date:  08-01-23

MEMBERSHIP DETAIL

Grp. Prod. Cont. N}J Prem.

' COBRA  Group No.f
1D Ne. Dept. Na, Emp No Subscnber Name End Date Suffix Type Type Type Cwvd Amt.
. Iadfi N T wasoomcos A mWH st 643,40
Jj4§M6132§ W26970D002 A X001 1 22.12
Wﬁé&smcus A HKUH 750480
" | Wzawgvooz:m_'_“ A Wls . m‘;_-e ,:39 S
Subtota! for the Department# 0001 B 35% wf“;;og 9 L ST
Total Subscribers g9 ) . Membarship cfeta;ii“Subtotalr i _ - 45,022, E;gm
. Total Améunt'ﬁ)ue ‘

45,022.69

Graup Nuniber Identiies the Product and Qarrler

Anthem Blyg Cross and Blue Shlald is the trade name of Anlitem Health Plans of Kantut‘ky Inc. !nd«pandent licensae of the Blue Cross atd Blue Shivkf Asscclation, ANTHEM is o registered trademark of

Anthem inaurance Companles, inc.



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.



Q-3.

A-3.

MOUNTAIN WATER DISTRICT

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

Question No. 3
Responding Witness: Connie Allen

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.

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.xIs”.
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.



Q-4.

A-4.

MOUNTAIN WATER DISTRICT

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

Question No. 4
Responding Witness: Legal Counsel

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.

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.xIsx, Worksheet PF expenses, Cell 54 and comment (in File Exhibitl7_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.



A-5.

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

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.

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).! 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.xlIsx, Row 70 (in File Exhibit17_Cost-ofService_Study_Files.zip filed with
Application).
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U.S. SPECIALTY INSURANCE COMPANY
PUBLIC RISK
13403 Northwest Freeway
Houston, Texas 77040

RENEWAL CERTIFICATE

Policy No. PKG80610770

Replacement Number PKG80510770

NAMED INSURED AND ADDRESS: AGENT NAME AND ADDRESS:
MOUNTAIN WATER DISTRICT PEOPLES INSURANCE AGENCY, LLC
6332 ZEBULON HIGHWAY PO Box 991

P.O. BOX 3157 1999 Winchester Avenue

PIKEVILLE, KY 41502 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.
PREMIUM
Commercial General Liability Coverage Part $ INCLUDED
Commercial Employee Benefits Coverage Part $ INCLUDED
Commercial Liquor Liability Coverage Part $ EXCLUDED
Public Officials Liability Coverage Part $ INCLUDED
Employment Practices Liability Coverage Part $ INCLUDED
Law Enforcement Liability Coverage Part $ EXCLUDED
Commercial Property Coverage Part $ INCLUDED
Equipment Breakdown Coverage Part $ INCLUDED
Commercial Inland Marine Coverage Part 3 INCLUDED
EDP Coverage Part $ INCLUDED
Commercial Crime Coverage Part $ INCLUDED
Commercial Auto Coverage Part $ INCLUDED
Commercial Excess Coverage Part $ INCLUDED
TRIA Coverage $ 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:

7’)’1@/@4’ & /A-,/AD{ O&«M Sl e

President Secretary

AL RC 0413 Includes Copyrighted Material of the Insurance Services Page 1 of 1
Office, Inc., with its permission. Original
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Peoples Premium Finance
Peo Ies O PREMIUM FINANCE AGREEMEN'T

PREMJUM FINANCE

600 SW Jefferson
Suite 204 ‘ _ e
Lee's Summit, MO 64063(844) 292-9090 Fax (816) 246-2659 . Addltlonal Premmm

www.peoplespf.com
View your cllent’s account staius online

AGENT ! BROKER (NAME AND BUSINESS ADDRESS) (01180989) | BORROWER (NAME AND RESIDENCE OR BUSINESS ADDRESS)
Peoples Insurance Agency Mountain Water District
124 Putnam: Strest P O Box 3157
Marietta, OH 45750 Pikevllle, KY 41502
(740) 568-4035 PRODUGER GODE
AD1147 ’ 1104-348408
| PAYMENT SCHEDULE
TOTAL PREMIUMS | NUMBER OF INSTALLMENTS AMOUNT OF EACH INSTALLMENT WHEN PAYMENTS ARE DUE
A FIRST INSTALLMENT DUE | INSTALLMENT DUE DATES
7.314.18 -6 77047 112112022 21st (Monthly)
DOWN PAYMENT | - SCHEDULE OF POLICIES -
B : SN itk i A R S RO TR N
Policy Prefix . Nama of Insurance Carrier and Type of | Policy
2,805.19 | and Number Effective Date | \jome of Managing General Agent Coverage| Term Gross Premium
A_]MhOI“{NT F:N?CN%:ED MPL4953171.21 10/6/2021 | GOG254-Hiscox Insurance Co. Inc. CYBR 12 7,121.00
8 AMOLNL Of Lre -Ci
Brovided on Your Eshalf G{[}C(;J?(S(;I] C{lgg?nati [ntermediarles LLC Ernd. Taxes/Fees 65.00
4 503 ag ) Fin. Taxep/Fees 128.18
TOTAL OF PAYMENTS
g| Amount Pald After Making
All 8cheduled Payments
4,622.82
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 policles 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 wha obtalns 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 informaticn 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.

R ANY REASON YOU DO NOT RECEIVE YOUR PAYMENT COUPONS OR INVOICE FOR INSTALLMENTS DUE,

E UR PAYMENTS ON THE ABOVE DATE TO/HE AEOVE ADDRESS.

H ORIZED AGENT OF BORROWER(S) ! DATE

PRODUCERS WARRANTIES\AKD REPRESENTATIONS:
THE UNDERSIGNED WARRANTS AND GUARANTEES:

{1) The Borrower has receivaed a copy of this Agreement, and the Required Federal Truth-In-Lending dlsclosures for Personal Lines Insurance, if applicable,
{2) The policies listed herein are in full force and affect 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 tha
Borrower through or to the undersigned, directly, indirectly, actually or canstructively by any of the insurance companies and to pay the menies to LENDER,
upon demand to satisfy the then oulstanding 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
fo 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 policles, policles subject to retrospective rating, or policles 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 Barrower or the
Insurance Company on 10 days' notice and the unearned premiums will be computed on the standard short rate or pro rata table axcept as indicated, (8) A
proceeding in bankruptcy, receivership or insolvency has not been instituted by or against the named Bomower 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, (8) To held Lender, its successors and
assigns harmless agalnst any loss or expense (including attorney fees) resulting frem these representation or from errors, omissions or inaccuracies of the
agentibroker In preparing this sgreement, (10) To pay the down payment and any funding amounis received from the Lender under this Agreement to the
insurance company or general agent (less commisslons), (11) No term or provislon of any financed policy requires tha lender to notify or get the consent of
any third party to effect cancellation of such policy. {12) To promplly notify Lender In writing of any information on the Agreement becomes inaccurate.

SIGNATURE OF AGENT CR BROKER DATE
Qi 742808, PRN: 122821, CFG: Peoples 20/10 Monthly with ACH, RT: Peaples Insurance, DD; N/A, BM: ACH, P/F; 0.00 Qtd For: A01117 AP
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