Office: “ " Water Treatment Plant:
8955 Main Street * P.O. Box 219 ““ Ty 3278 Morton Ridge Road
Campbellsburg, KY 40011 $ Bedford, KY 40006
Telephones: %

(502) 532-6279 * (502) 532-6280 all Telephone:
(502) 255-0126

1-800-256-2350

Fax: = = . Fax

(502) 532-0027 ' (502) 255-0347
4/11/2023

Executive Director

Linda Bridwell

Public Service Commission
211 Sower Blvd

Frankfort KY, 40601

Response to Deficiency letter
Dear Director and Staff,

Attached are responses to each of the deficiencies that were sent back to me on 4/3/23:
807 KAR 5:076, Section 4 (1) (a}) SAO Form
807 KAR 5:076, Section 4 (1) (a) Revenue Requirement Calculation Form
807 KAR 5:076, Section 5 (4) Public Notice
)
)

P
807 KAR 5:076, Section 4 (1) (h) Completed ARF Form-3
807 KAR 5:076, Section 4 (2) (b) Letter to Attorney General Rate Intervention Office

Thank you for your time and effort on this matter!

ry County Water District #2
Chief Operating Officer



Attachment 1

A Completed Statement of Adjusted Operations



ARE FORM 1- ATTACHMENT SAD-W - SEPTEMBER 2011

SCHEDULE OF ADJUSTED OPERATIONS - WATER UTILITY

Operating Revenues

Sales of Water
Unmetered Water Sales

Metered Water Sales
Bulk Loading Stations
Fire Protection Revenue

Sales for Resale
Total Sales of Water

Other Water Revenues
Forfeited Discounts
Miscellaneous Service Revenues
Rents from Water Property
Other Water Revenues

Total Other Water Revenues

Total Operating Revenues

Operating Expenses

Operation and Maintenance Expenses
Salaries and Wages - Employees

Salaries and Wages - Officers
Employee Pensions and Benefits
Purchased Water

Purchased Power

Fuel for Power Production
Chemicals

Materials and Supplies
Contractual Services

Water Testing

Rents

Transportation Expenses
Insurance

Regqulatory Commission Expenses
Bad Debt Expense

TYE 12/31/20 21

Test Year Adjustment Ref. Pro Forma
0.00
3,246,684.00 3,246,684.00
0.00
0.00
262,804.00 262,804,00
3,509,488.00 0.00 3,509,488.00
75,003.00 75,003.00
25,620.00 25,620.00
0.00
52,920.00 52,920.00
153,543.00 0.00 153,543.00
3,663,031.00 0.00 3,663,031.00
951,196.00 951,196.00
30,000.00 30,000.00
478,143.00 478,143.00
0.00
436,393.00 130,000.00 566,393.00
0.00
30,965.00 30,965.00
360,984.00 - 360,984.00
127,308.00 127,308.00
18,122.00 18,122.00
0.00
12,349.00 12,349.00
59,507.00 59,507.00
.00
1,630.00 1,630.00
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Miscellaheous Expenses
Total Operation and Maintenance Expenses
Deprediation Expense
Amortization Expense
Taxes Other Than Income

Income Tax Expense

Total Operating Expenses
Utility Operating Income

64,606.00

2571,203.00 . 130,000.00
822,176.00
86,044.00
3,479,423.00 130,000.00
183,608.00 -130,000.00

Sheet 2 of 3

-~ ARF FORM 1 - ATTACHMENT SAO-W - SEPTEMBEN 2011

64,606.00
2.701,203.00
822,176.00
0.00
86,044.00
0.00

3,609,423.00

53,608.00




ARF FORM 1 - ATTACHMENT SA0-W - SEPTEMBFR 2011

References

1. Power costs have escalated due to increased rates by the Energy providers. No other vendor for these services is available in our
area. This number was projected using 2022 actual costs.
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Attachment 2

A Completed‘ Revenue Requirement Calculation
Form




ARF FORM 1 - ATTACHMENT RR-DC - SEPTEMBER 2011

REVENUE REQUIREMENT CALCULATION - DEBT COVERAGE D
{This method is used commonly by non-profits that have long-term debts outstanding.)

Pro forma Operating Expenses $3,609,423.00

Plus: Average Annual Debt Principal and Interest Payments® 905,566.00
Debt Coverage Requirement**

Total Revenue Requirement 4,514,989.00

Less: Other Operating Revenue

Non-operating Revenue

fnterest Income -16,010.00

Revenue Required from Rates 4,498,979.00

Less: Revenue from Sales at Present Rates -3,663,031.00

Required Revenue Increase $835,948.00
Required Revenue Increase stated as a Percentage of Revenue at Present Rates 22.82%

* This should be a 3 year average caiculated using the debt principal and interest payments for the three years
following the test year. ‘

** This amount is calculated by multiplying the average annual debt principal and interest payments by the
debt service requirement of the utility's lending agency.
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Attachment 3

Revised Notice



NOTICE

Proposed Rates to be Filed with the Kentucky Public Service Commission on March 30th, 2023

Current Rates -~ | Percentage Dollar Amount New Rate Proposal
Increase Increase

First 1,500 Gallons (19.74 Minimum Bill) 15% $2.96 §22.70 Minimum Bill
Next 3,500 Gallons $7.09 per 1,000 Gallons 15% $1.06 $ 8.15 next 3,500 Gallons
Next 5,000 Gallons $6.47 per 1,000 Gallons 15% $0.97 $7.44 next 5,000 Gallons
Next 10,000 Gallons $5.24 per 1,000 Gallons 15% $0.79 $6.03 next 10,000 Gallons
Next 30,000 Gallons $4.01 per 1,000 Gallons 15% $0.60 $4.61 next 30,000 Gallons
Next 50,000 Gallons $2.72 per 1,000 Gallons 15% $0.41 $3.13 next 50,000 Gallons
Wholesale $2.72 per 1,000 Gallons 15% $0.41 $§3.13 next 1,000 Gallons

The average Residential bill, of 4,800 Gallons a month, will increase from $43.14 to $49.60. Anyone may
examine this application at the office of the Henry County Water District located at 8955 Main Street
Campbellsburg, KY 40011 and may also be examined at the Public Service Commission’s Office located

at 211 Sower Boulevard, Frankfort, KY Monday through Friday, 8:00am to 4:30p.m. or through the
commission’s web site at http://psc.ky.gov. Any statement or comment regarding this application may

be submitted to the Public Service Commission through the Commission’s website or by mail to Public

Service Commission, Post Office 615 Frankfort, KY 40602. The rates contained in this request are proposed

by the Henry County Water District, but the Public Service Commission may order rates to be charged that
differ from the proposed rates in this Notice. Any person may submit a timely written request for intervention
to the Public Service Commission, Post Office Box 615, Frankfort KY, 40602 establishing grounds for the request
including the status and interest of the party; and if the commission does not receive a written request for
intervention within thirty (30) days of the initial publication or mailing of the notice, the commission may take
final action of the application.

Management,

Henry County Water District #2



Attachment 4

Completed ARF-Form 3 by ALL Commissioners




ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
~ RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and thosé transactions occurring within the past twenty-four (24)
months between L budw DrdentP% (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership_ interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) : * By Related Party Compensation

Lﬁ!‘!'\‘, B ) L\Q.Av\ and

Q/Eheck this box if the Utility has norelated party transactions.

D' Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility
commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

. ,ﬁﬁm ¥ &Bo /114-”4/&,1/ _

- (Print Name) | Gigned)

(Position/Office) | O

* “Family Member” means any person who is the spouse, parent, slbllng, chlld mother-m-law, father-
in-law, son-inlaw, daughter-inlaw, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or. greater ownershlp interest in the Utility; orls a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page __of



ARF FORM-3 (November 2013)
COMMONWEALTH OF KENTUCKY

COUNTYOF _Hemay

Subscribed and sworn to before me by T8 OQ
(Name) '
N
this 12" dayof _ Per:) /2023
f?? a, /)@ég>
NOTARY PUBLIC

State-at-Large

LISA COOTS
Netary Public-State at Large
KENTUEKY - Notary 1D # KYNP52553
il My Eommission Expires 05-27-2026




ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
~ RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and thgse trans%ions occurring within the past twenty-four (24)
months between Rem Counky ek Daknyk (“Utility”) and related
parties that exceed $25.00 in vallie. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in- which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a famlly
member of such person has an ownership interest.

Name of Related Party . Type of Service Provided Amount of
{Individual or Business) By Related Party Compensation

TQ c \cotnq IV

[2’/Check this box if the Utility has norelated party transactions.
D Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility
- commissioner, orany person with a 10 percent or greater ownership interest in the Utility. The name of each

employee and the official to whom they are related and the nature of the relationship are listed on the

supplemental page entitled “Employees Related to Utility Officials.” ’ ’

\/06 A@bmm\/

(Print Name)

/
/

s

CQM NED ander
?ﬁosmon/Off' ce)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-inlaw, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownershlip interest in the Utility; or Is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page ____of



ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY

/’\\v
cOUNTY OF _Hrene—
Subscribed and sworn to before me by MY bgA oG d}
{Name)
this Jziday of \Q,_pr.‘ \ 2023 .
NOTARY PUBLIC
State-at-Large
LISA COOTS
Notary Public-State at Large
KENTUCKY - Notary ID # KYNP525563
My Commission Expires 05-27-2026
‘,/’_\'\\

Page __of ___



ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE:OF
~ RELATED PARTY TRANSACTIONS

\ | swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transa ons and those transactions occurring within the past twenty-four (24)
months between i~ okf D: Sbesp B2 (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in' which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest. .

Name of Related Party Type of Service Provided Amount of
{Individual or Business) " By Related Party Compensation

‘?\'C\Cj EN&{

B//Check this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee of the Utility.is a family member of the Utility's chief executive officer, a Utility
commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

]?IL/G’L/ joﬂeﬁ

(Print Name) 7

/ ‘ I e
. R e A :

_“/“Utcc C‘/\c:l‘ndu) o
(Position/Office)

* “Family Member” means any person who is the spouse, parent snblmg, chlld mother—m-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownershlp Interest in the Utility; or Is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest In the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page ___ of



ARF FORM-3 {(November 2013)

COMMONWEALTH OF KENTUCKY

COUNTYOF HEm =y

Subscribed and sworn to before me by ?ic.,\{u Q DS

{(Name)

this 12~ day of Aec:l ,20_ 23

NOTARY PUBLIC
State-atL.arge

LISA COOTS
Notary Public-State at Large
KENTUCKY - Notary ID # KYNP52553
My Commission Expires 05-27-2026

AEETTe

Page __of ___



ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
~ RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and thpse transactlons occurring within the past twenty-four (24)
months between _ Prean Cocnbe, Llefec O idret ¥ (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of thls statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a famlly
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
{Individual or Business) . ' By Related Party Compensation

ben?sc Coa v-s\s "

Check this box if the Utility has norelated party transactions.

D Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nat he relationship are listed on the

{Print Name)

- C"‘N {'T't Odl/
EPosmon/OfF ice)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchlld of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or Is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page ___ of



ARF FORM-3 {November 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF HENQ'(

Subscribed and sworn to before me by Bf’-—\\') \=e QD Om\C) .
=

(Name)

this 12 N
day of prr.\ ,20 25 .

L L

NOTARY PUBLIC
State-at-Large

LISA COOTS
kptary Public-State at Large
KENTUEGKY - Notary 1D # KYNP52553

m; Commission Expires 05-27-2026
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ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
~ RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactlons occurring within the past twenty-four (24)
months between - Co..‘l, ML:-\D e d BT (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a famlly
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
{Individual or Business) , ’ By Related Party Compensation

Dou Sk Clay

E/é/h:ck this box if the Utility has no related party transactions.
l:l Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee ofthe Utility is a family member of the Utility's chief executive officer, a Utility
commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled ”Employees Related to Utility Officials.”

D:w FEN oia, M S Ou . )
(Print Name) ; Bigned) - :
Lonmciimer
osition/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-

" in-law, son-in-jlaw, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,

commissioner or person with a 10 percent or greater ownershlp Interest in the Utility; or Is a dependent for tax

purposes of any Utllity employee, director, commissioner or person with a 10 percent or greater ownership

interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page __ of



ARF FORM
COMMONWEALTH OF KENTUCKY

COUNTYOF _Henr—

-3 (Novamber 2013)

Subscribed and sworn to before me by BO\D ésv . Q\ QW

(Name)

23

this lzﬁ'day of Q.‘. ~) ,20

S

NOTARY PUBLIC
State-at-Large

LISA COOTS ]
Notary Public-State at Large
KENTUCKY = Notary ID # KYNP52553
My Comrmission Expires 05-27-2026 |

Page ___of




ARF FORM-3 (Novembey 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all presenttransactions and those transactions occurring within the past twenty-four (24)
months between s?)»lm{-* Z ("Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of. directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
{Individual or Business) By Related Party Compensation

Wendell WawnKios

E/&heck this box if the Utility has no related party transactions.
D - Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled "Employees Related to Utility Officials.”

W enAe f) \\o.gﬂé‘,gs '

{Print Name} (Signed)

" 1 Q—(

{Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater'ownership interest in the Utility; or Is a dependent for tax
purposes of any Utllity employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page __of



ARF FORM-3 {(November 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF H'EN e
subscrbedand swomoberoremeby e sl MooV,
_ (Name)
. 4
this J&day of ﬁml 20
Q. ()
NOTARY PUBLIC
State-at-Large
~ LISA COOTS
Notary Public-State at Large
KENTUCKY - Notary ID # KYNP52563
My Commisston Expires 0237-2026 |
e RO
/\
/’_\
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ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
- RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transacti ﬂ\s occurring within the past twenty-four (24)
months between _Remr Gl Lleler Dbt (“Utility”) and related
partles that exceed $25.00 in valué. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in- which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest. '

Name of Related Party ‘ Type of Service Provided Amount of
{Individual or Business) . ' By Related Party Compensation

C,kﬁb\e. (Q NS 1 90

%eck this box if the Utility has norelated party transactions.

I:] Check box if additional transactions are listed on the supplemental page.

I:] .Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.” .

K/‘W/ZS/ Kaéa/a/{o_ﬁ

(Print Name) '(Signed)

..»Cv_a TS Tone s
Eﬁosition/Office)

* “Family Member” means any person who is the spouse, parent, snblmg, ch:ld mother—m-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or [s a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utlity or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page ___of



ARF FORM-3 (November 201 3}

COMMONWEALTH OF KENTUCKY

COUNTY OF HE RN

Subscribed and sworn to before me by O_Sﬁ(}_(‘\ e E i‘(n\/\[l\"(‘l <A

(Name)

this_|2 ¥ dayof_Vq'pt\.\( ,20. 22

(ka N

NOTARY PUBLIC b
State-at-Large

LISA COOTS .
Notary Public-State at Large
KENTUCKY - Notary 1D # KYNP52553
My Commission Expires 05-27-2026

Page __of



ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
~ RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and thoge transactlons occurring within the past twenty-four (24)
months between _Hesm Caunly Loler Dabrct2 (“Utility”) and related
parties that exceed $25.do in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in- which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a famlly
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) . ' By Related Party Compensation

Q‘\'\P\\ Cro oc,l/s

E/{heck this box if the Utility has no related party transactions.
I:] Check box if additional transactions are listed on the supplemental page.

[:] <C.heck box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

o Qemf _ nga)a PMQ T

(Print Neime) KSigned)l/
= &MMTfS'o‘bA(k '
(Position/Office)

* “Family Membef’ means any person who is the spouse, parent sibllng, chlld mother-m—law, father-
in-law, son-in-jaw, daughter-inlaw, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownershlip interest in the Utility; or Is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTYOF _HEnay,

Subscribed and sworn to before me by

this l_zﬁ_day of

A{:r‘-‘l

Raloh  Cegon

Page _

{Name)
,2023
G
NOTARY PUBLIC
State-at-Large
i LISA COOTS

g Notary Public-State st Le:”rgzesﬁ3
i KENTUCKY - Notary l‘D # KYN27_2026
: My Commission Expires 05-

e ——

.
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- ARF FORM-3 (November 2013)

STATEMENT OF DISCLOSURE OF
- RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between QQQ% Coinn Wl Nobeoek 7 (“Utility™) and related
parties that exceed $25.00 in valle. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in- which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest. '

Name of Related Party Type of Service Provided Amount of
{Individual or Business) . . By Related Party Compensation

X:lw\c( Mt DNelsou

B/Eheck this box if the Utility has norelated party transactions.
D Check box if additional transactions are listed on the supplemental page.

D .Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled "Employees Related to Utility Officials.”

(Print Name) 7

B ann:cf;~oﬁ(f o
?Position/Oﬁ’ice)

* “Family Member” means any person who is the spouse, parent, sxbhng, chlld mother—m-law, father-
inlaw, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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ARF FORM-3 (November 2013)
COMMONWEALTH OF KENTUCKY

county or _HEw RY

Subscribed and sworn to before me by _w&e&é&g_&_&ﬁl“i)o
(Name)

'y
this \ZL”dayof mj‘w?\ ,20.23 .

NOTARY PUBLIC
State-at-Large

e
LISA COOTS
Notary Public-State at Large
KENTUCKY - Notary ID # KYNP52553
My Commission Expires 05-27-2026
W
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Attachment 5

A copy of the application, including these revised
forms, have been sent to the Office of Rate
Intervention, Office of Attorney General



