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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 1 

RESPONSIBLE PARTY:  Steven Shute 

Request 1.  Refer to 807 KAR 5:001, Section 17(b). Provide a narrative explanation, 

screen shots and any other evidence documenting Kentucky Frontier’s compliance with the 

referenced regulation.  

Response 1.  Frontier posted the original notice in its Prestonsburg and Jackson offices 

with a link to the notice on the website.  The revised notice (which included a 5th-place digit that 

was missing on the CCF rate in the original notice) only applied to three large commercial accounts 

(2 entities), who were mailed the revision.  The revised notice replaced the original notice in the 

two Frontier offices and on the company website.  Frontier’s website always has links to current 

rates and to the Commission’s website.  A specific link was added to direct attention to the specific 

PSC status page for this case. Please see attached for the screenshots of where the notice and the 

link to the Commission’s website can be found on Frontier’s website. 



IMPORTANT; TO REPORT A GAS LEAK OR OTHER EMERGfNCY: CALL 911 IMIMEOIATELV. 

ABOUT .. 81WNG ... 

KEN TU(::111:'( 

FRONTIER 
GAS 

SAFUY Fllt$1 ., NATURAL GA$ " 

CALL US24/7 
606.886.2431 

ST ARf IS10P $UtVICt 

__ ......, 
CIIBn-....,-- es~~~ .. ~}.? 

PAY ON U HE WITH 

x~ress 
OwO" .. !r;.ll,C,lli«>.L• l.u'lll.ut.l! .. J.'IL> BILL PAY CLICK HERE! 

PAY ONLINE WITH 

x~ress 
BILL PAY 

SERVICE APPLICATIONS 

II rour unit 01,eOdy haa o gos met et visit out Ste rt I 
Stop Sorv,c~ poge 10 :sign up. 

II yt>l.lr unit cloe!I NOT have, Cl gos: 11'1&1.1;1r checl:: °'-'r 

c overogo Ar<!-a for ovollobility. 

Kentucky Frontier Gas Services: 

• Resldenl:lal S.rvlce for use in a living unit_ 
• Commercial Service for use in commerce or enterprise. 
• Large Comm.rclal service for use in Industry or a large campus-style facility. 

Fronti0r may charge for certain conditions retated to gas service such as 
reconnectlon fees, mate, tronsfer fees, or lote poyment chorges.. 

Frontier will not perform installation or mointenonce se,vices on cuslomer 
facilities <10wnstreom of the meter. some Mallh-and-sofety related services 
are prnvided by Frontrer free of charge to its customers. Such free services ore 
limited to thEI following: 

1. Response to gos leok comp1oinls regardless of couse. 
2. Response to fires regardless of cause. 
3. Restoration of service when outage is caused by Frontief. 
4. Bill investigations. meter and meter reading investigations. and routine 
maintenance of FronUer faci lities. 

Here ore lhe lCentucky Ftontier Gos operating Rules, current Genetol Rote 
Adjustment Application and Stotus plus current Rates tor each class of service 
os opproved by the Kontucky PubUc Service Commission 

CURRENT NEWS 

{) Frontier Files for General Rate Change 8-29-25 
Fcontlo, ~ filed wi0'1 l(,enn.1clty PSC lo, 0 Chong,, In ics Genato! fOIO'S 10 00\,'IP.I' oor ope,otlr.g 
o-xp,is!n$0$ ObcMt go, CO$t. Thi$ is. the tirst $1.JC:h f(J(& ehOngo h,'(td with lh& l(ll)t'l!UCky Public 
sorvlco comm1u1on 1iilnce j une 2011. From 1ho1 coso, u,9- CPI 1n11aoon 1noox tuJ'-

() ~~~!e,:;;'!~~ !~!,:.,~,;;,)~~;been preolcled tor our port o4 tno stoto, preoso do 
not h~l1a1e 10 col Ir VOi.it mete-1 or gos lines hcwe bft9f'I dom098d. we con be reached 
S-OOQm through -4::30pm lhrougl'I CM otti-c:Et ond lhrougtl Ollr onswering sen,icq ck.nirig 1/"le,M 

() Extreme Cold - Natural Gas Service and Costs 1/19-1/22 2025 
Ot.Jf Frontier GO! 5erYlce Areo Is 1::i.pectlng eitremety coki weott1e, over u,e, nBI: few 
dCJy:!;. W1lf'l tttls btrerne Cold mon'f' ot the pl~lnes thol !luppfy Frontier's scotte-red gos 
$y$!~ wil t\eoptWOtil'\Q O'l thO very octgtl 01 f\111 eopo,ciry. fl,lllhOt. the IOCOI ptodvcriQn... 

Community Links 



IMPORTANT; TO REPORT A GAS lEAK OW OTHER EMERG[NCV: CALL 911 IMMEDIATUV. 

"°"'' .eaou, ~ 81WNG ... 

l(INTUCiC'f 

FRONTIER 
GAS 

SAFEf'I' F!R$1 .., 

Frontier Files for General Rate Change 8-29-25 
~ILlcOf'!Vl'IW": 

Frontis, has filed with Kentucky PSC for a ctn::mg• in its Geno,al t' Qtgs to cover 
our operating 8):penses obove gos cosL ThLs is the first such rote change filed 
with the Kentucky Public ser\lice commisslan since June 2017. From tnot cose, 
the CPI inflation index has risen more than 30~ but our margins hove remoined 
fixed slnce the existing rates were effective January 2018. The main effect will 
be to incfease tha monthly charge to match closer to those of other gas utilities 
in Kentucky. l'he volumetfic charge increorns slightly. Form lop customers will 
now hove the some rote structure 0$ Utilltycustomers. Details con be found on 
the PSC website under C<'•e 20i6• 00277. 

PIIA 1U,tAL OAS -

CALL US24/7 
606.886.2431 

Recent Posts 

f rontier F1Mis lor Generol Rat~ 
C honge B- 29- 25 

1ncf-1r,,~nt weomer 4-1-:25 

lncJemen t Weotner 4- 1- ~ 5 

£Atreme Cold - Noturol Gos 
Sar,,,1ce ond Co'.::ts r/19-1/22 
1025 

HOW 1-,a\urol Go-; Soves Vou 
~oney 

Recent Comments 

No comments to snow. 

Archives 

~pril 2025 

January 2025 

:i.sovember '.:.1024 

Oc.tobs, 2024 

Categories 

In l~ New-z 

NaW!: 



NOTICE OF APPLICATION OF KENTUCKY FRONTIER GAS, LLC TO ADJUST RATES FOR 
NATURAL GAS SERVICE  

In accordance with the requirements of the Public Service Commission (“Commission”) as set forth in 807 KAR 
5:076, notice is hereby given to the customers of Kentucky Frontier Gas, LLC (“Kentucky Frontier”) of a proposed 
rate adjustment. Kentucky Frontier intends to propose an adjustment of its existing natural gas rates by filing an 
application with the Commission on or after August 27, 2025 in Case No. 2025-00277. The rate adjustment will 
apply to all of Kentucky Frontier’s customers.  The proposed increase is to be effective February 27, 2026, or 
sooner, if approved by the Kentucky Public Service Commission.    

The present and proposed rates for the monthly customer charge for each customer classification to which the proposed 
rates will apply as well as the increase in dollar amount and percentage are set forth below: 

Customer Class Existing Monthly 
Customer Charge 

Proposed Base Rates 
(customer charge) 

Proposed Increase 
Amount 

% of Proposed 
Increase 

Residential & 
Commercial 

$13.00 $25.00 $12.00 92% 

Large 
Commercial 

$50.00 $150.00 $100.00 200% 

Farm Tap $10.00 $25.00 $15.00 150% 
Daysboro 
Residential 

$10.71 $25.00 $14.29 133% 

Daysboro 
Commercial 

$12.75 $25.00 $12.25 96% 

The present and proposed rates for the base gas charge for each customer classification to which the proposed rates 
will apply as well as the increase in dollar amount and percentage are set forth below: 

Customer Class Existing Gas Base 
Rates/Ccf 

Proposed Gas Base 
Rates/Ccf 

Proposed Increase 
Amount 

% of Proposed 
Increase 

Residential & 
Commercial 

$0.4220 $0.46492 $0.04292 10% 

Large 
Commercial 

$0.34454 $0.38680 $0.04226 12% 

Farm Tap $0.4000 $0.46492 $0.06492 16% 
Daysboro 
Residential 

$0.4500 $0.46492 $0.01492 3% 

Daysboro 
Commercial 

$0.8570 $0.46492 ($0.39208) -46%

The amount of the average usage and the effect upon the average bill for each customer classification to which the 
proposed rates will apply is set forth below: 

Customer Class Average monthly 
customer usage 

CCF 

Present Average 
monthly cost per 

customer 

Proposed Average 
monthly cost per 

customer 

Cost increase based 
on average usage  

Residential* 37.5 $28.83 $42.43 $13.61 or 47% 
Commercial* 100 $55.20 $71.49 $16.29 or 30% 
Large 
Commercial 

25,000 $8,663.50 $9,820.00 $1,156.50 or 13% 

Farm Tap 53.3 $31.33 $49.80 $18.46 or 59% 
Daysboro 
Residential 

37.5 $27.59 $42.43 $14.85 or 54% 

https://psc.ky.gov/PSC_WebNet/ViewCaseFilings.aspx?Case=2025-00277


Daysboro 
Commercial 

2,500 $2,155.25 $1,187.30 ($967.95) or -45% 

*  Although Kentucky Frontier has one rate class for Residential and Commercial customers, it has split the effect on the average bill between the 
two classes since usage is tracked separately.  Combining the higher usage of the Commercial customers with the Residential customers would 
result in a higher average monthly usage and therefore higher cost impact than will be realized by the Residential customers and a lower average 
monthly usage and cost impact to the Commercial customers.  Company believes this more accurately shows the cost impact to these customers. 

 
Kentucky Frontier is also proposing changes in its Pipeline Replacement Program (“PRP”) and Automated Meter 
Reading (“AMR”) surcharges.  The AMR surcharge of $1.00 per customer per month will end.  The PRP surcharge 
of $5.00 per customer will change to $2.50 per month (which will be a decrease in the amount of $2.50 or 50%) with 
an added volumetric surcharge of $0.037 per CCF usage (which will be an increase of $0.037 and the percentage 
cannot be calculated since the stating figure was $0.00).  The present and proposed monthly charges including AMR 
and PRP, with the change in dollar amount and percentage change is listed below: 
 

Customer 
Class 

Present Average monthly cost per 
customer Inc. AMR/PRP 

Proposed Average monthly cost 
per customer Inc. AMR/PRP 

Cost increase based 
on average usage  

Residential* $34.83 $46.32 $11.50 or 33% 
Commercial* $61.20 $77.69 $16.49 or 27% 
Large 
Commercial 

$8,669.50 $10,747.50 $2,078.00 or 24% 

Farm Tap $32.33 $49.80 $17.46 or 54% 
Daysboro 
Residential 

$33.59 $46.32 $12.74 or 38% 

Daysboro 
Commercial 

$2,161.25 $1,282.30 ($878.95) or -41% 

*  Although Kentucky Frontier has one rate class for Residential and Commercial customers, it has split the effect on the average bill between the 
two types since usage is tracked separately.  Combining the higher usage of the Commercial customers with the Residential customers would result 
in a higher average monthly usage and therefore higher cost impact than will be realized by the Residential customers and a lower average monthly 
usage and cost impact to the Commercial customers.  Kentucky Frontier believes this more accurately shows the cost impact to these customers. 
 
A person may examine the application and any related documents Kentucky Frontier has filed with the PSC at the 
utility’s principal Kentucky office, located at 2963 KY Rt. 321, Prestonsburg, KY 41653.   

 
A person may also examine the application and related documents Kentucky Frontier has filed with the PSC: (i) at the 
Commission’s offices located at 211 Sower Boulevard, Frankfort, Kentucky 40601, Monday through Friday, 8:00 
a.m. to 4:30 p.m.; or (ii) through the Commission's website at http://psc.ky.gov. Comments regarding the application 
may be submitted to the Commission through its Web site https://psc.ky.gov, by mail to Kentucky Public Service 
Commission, Post Office Box 615, Frankfort, Kentucky 40602, or by electronic mail to: psc.info@ky.gov. 
 
The rates contained in this notice are the rates proposed by Kentucky Frontier, but the Commission may order rates to 
be charged that differ from the proposed rates contained in this notice. A person may submit a timely written request 
for intervention to the Commission at Post Office Box 615, Frankfort, Kentucky 40602, establishing the grounds for 
the request including the status and interest of the party. If the Commission does not receive a written request for 
intervention within thirty (30) days of initial publication or mailing of the notice, the Commission may take final 
action on the application. 
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 2 

RESPONSIBLE PARTY:  Steven Shute 

Request 2. State the last time Kentucky Frontier performed a cost-of-service study 

(COSS) to review the appropriateness of its current rates and rate design. 

Response 2.  Frontier has filed three general rate cases1 for utility and farm taps and was 

not directed to perform a formal cost-of-service study (COSS). Frontier is below the size threshold 

for requiring an extensive COSS; so, it instead uses a different, trusted method for allocating costs 

among rate classes.  In its first general rate Case No. 2011-00443, Frontier used a cost-of-service 

allocation to establish a new rate class similar to that which was used by the Wyoming PSC for 

Pinedale Natural Gas, which shares similar size and ownership.  Like Frontier, Pinedale is a small 

utility with limited ratemaking history; it has only a handful of large customers (schools and 

government buildings) and limited granular volume data for customer usage. The parties in the 

Wyoming case agreed to use the Atlantic Seaboard method to allocate costs among rate classes by 

1 Case No. 2011-00443, Application of Kentucky Frontier Gas, LLC for Approval of Consolidation of and Adjustment 

of Rates, Approval of AMR Equipment and a Certificate of Convenience and Necessity for Installation of AMR, 

Pipeline Replacement Program, Revision of Non-Recurring Fees and Revision of Tariffs, (Ky. P.S.C. Sept. 6, 2012); 

Case No. 2011-00513, Application of Kentucky Frontier Gas Company, LLC for Approval of Adjustment of Farm Tap 

Rates, (Ky. P.S.C., Dec. 20, 2011); Case No. 2017-00263, Electronic Application of Kentucky Frontier Gas, LLC for 

Alternative Rate Adjustment, (Ky. P.S.C., June 30, 2017).  
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customer (fixed monthly charge), demand, and commodity (variable volume-related) charges. 

Frontier used this method in its 2011 ARF Case No. 2011-00443 and repeated the same allocation 

in the next ARF rate Case No. 2017-00263. 

In general, rate cases filed by the five major Kentucky gas utilities have costs divided 

among customer, demand, and commodity functions.  The allocations vary by company, but the 

concept is the same.  

Frontier’s monthly charge is far below the actual cost of service.  Operating costs are not 

seasonal or dependent on sales volume for 4,000 residential customers that use only 45 MCF per 

year.  A minimal-use customer costs substantially the same as serving 100 or 1000 MCF per month 

to a large school.  The cost of monthly meter readings, billings, and maintaining gas facilities, 

workers, trucks, and equipment, are consistent from summer or winter. 

The monthly charge should also reflect the rural, spread-out nature of Frontier’s operations, 

where the cost of service easily justifies a higher monthly charge due to low customer density. 

Frontier is more rural than any of the other five major Kentucky gas utilities, with 50 to 80% fewer 

meters and MCF sales per mile of main.  Frontier has 4,700 customers spread over 13 counties, 

with few of them in an actual town, or near a Frontier office. The average customer is estimated 

to be about 22 miles from the nearest Frontier office.  Because operating costs are higher for rural 

customers, Frontier proposed a monthly charge that is in line with recent rate cases for two 

companies more rural than the other major Kentucky gas utility companies.   

In the COS Allocation exhibit, the proposed monthly charges contribute 46% of the 

revenue required from rates after gas cost. Remaining revenues are recovered from variable,  



PSC Request 2 

Page 3 of 6 

volumetric charges, allocated between the two rate classes, and 40% by peak, monthly demand 

and 60% by annual volume (commodity).  The two, large commercial users (3 meters, 19% of 

volume) are starkly different, with flatter load profile easily discernable from 4,700 other, smaller 

users. The 2 large users currently pay 78¢ per MCF less than small users, based on demand curve, 

and the proposed rates are the same 78¢ per MCF differential.  Delta’s recent approved rate for 

similar, large customers is more than $2.00 lower than its small volume rates. 

Frontier’s proposed allocation in this case is 46% customer, 22% demand, and 32% 

commodity charges.  All formal Cost-of-Service studies employ math that is similar but more 

complicated than Frontier’s streamlined version, but arrive at the same allowable revenue, with 

similar allocations of customer-demand-commodity.   

If a COSS study was required, Frontier would dig deeper on demand curve, with available 

daily or hourly data on the large accounts from existing metering records.  The daily peak usage 

of smaller customers is easily derived from existing daily records on system delivery points.  The 

current choice of monthly demand data greatly favors the smaller users, who use most of the peak 

winter gas in one or two “needle peak” periods with 2-3 days of bitter cold.  The large users both 

use gas every day for cooking and cleaning and processes, not just space heating, so their daily 

peaks are far less pointed than small users. Better demand data will not favor smaller users. 

The Excel tab DR1-2 COSS is the allocation model, which is also being attached to 

this response as a pdf attachment.  It can be manipulated to show different percent demand 

allocations.  Frontier has limited data but can estimate a daily demand figure, which further 

penalizes small users.  On the other hand, the 2 large complexes use a lot of  
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gas, equal to 1,100 average customers, with a much more stable load pattern. These accounts 

should expect a substantially better price than smaller users.  This proposal keeps the same spread. 

Frontier could spend $80,000 and 3 months with consultants to arrive at the same figures, 

most likely a demand adjustment at the expense of small users.  In addition, this minor juggling of 

MCF rates would further delay this critical rate adjustment for Frontier, past another winter and 

incur another large operating loss.  For Frontier or the 99% majority of customers, there is no 

foreseeable benefit to a formal, exhaustive COSS. 



Kentucky Frontier Gas
Cost of Service Allocation

DR1 REQUEST #2
Cost of Service calculation sheet

Customer Classes

Average Annual % of Peak % of 
No of Meters Use MCF Total Month Total

Residential & Commercial 4,300 277,300 74.5% 73,588 81.4%

Farm Taps 400 25,600 6.9% 5,901 6.5%

Large Commercial 3 69,300 18.6% 10,889 12.0%

   usage > 10k mcf/yr

Totals 4,703 372,200 MCF 90,378 MCF

Cost Allocation Annual Allocation

Revenue Requirement $3,091,704 5,325,460 OpsRatio - total Rev from Rates
2,233,755   minus Gas Cost
3,091,704 Revenue Requirement

Monthly Meter Charges by Customer Annual % totl

1,415,400$  46% of total by Monthly charge per meter
Residential & Comml (incl FT) $1,410,000 25.00$      per Month

Large Commercial $5,400 150.00$    per Month
$1,415,400

xxx input value
xxx calc'd value

Rates

PSC Request 2 
Page 5 of 6
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Kentucky Frontier Gas
Cost of Service Allocation

xxx input value
xxx calc'd value

Cost allocation by Demand Annual % totl
40% split remaining Rev Reqmt by peak Demand

Revenue Requirement 670,522$     22% of total by Demand

Residential & Comml (incl FT) 88.0% $589,735 $1.947 per MCF
Large Commercial 12.0% $80,786 $1.166 per MCF

$670,522

Cost allocated by Commodity Annual % totl
60% split remaining Rev Reqmt by annual Commodity usage

1,005,782$  33% of total by Commodity usage

Residential & Comml (incl FT) 81.4% $818,516 $2.702 per MCF
Large Commercial 18.6% $187,267 $2.702 per MCF

$1,005,782

Cost Allocation & Total Rate Demand Mtr / Vol Allocation %

Residential & Comml (incl FT) $1,410,000 $1,410,000 46% 25.00$      per Month
$589,735 $818,516 $1,408,251 46% $4.6492 per MCF

Large Commercial $5,400 $5,400 0.2% 150.00$    per Month
$80,786 $187,267 $268,053 9% $3.8680 per MCF

22% 78% $3,091,704 100%

Rates
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 3 

RESPONSIBLE PARTY:  Steven Shute 

Request 3.  Provide a schedule listing the number of occurrences for each nonrecurring 

charge that was recorded during the test year and the total amount recorded for each nonrecurring 

charge. If the revenue for any nonrecurring charge was zero, include that charge and indicate that 

no revenue was recorded. Include the general ledger account numbers where each nonrecurring 

charge is recorded.   

Response 3. See attached pdf file at DR1-3 Other Charges, listing those items in the same 

order as Tariff Sheet 5, also in the PDF file. 



DR1 REQUEST #3
Other Charges Test Year 2024

Charge Tariff Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Totals
Turn On -New Customer 50$   1,100$    300$    100$    200$    300$    250$    150$    300$    650$    1,550$   900$    700$    6,500$    
Reconnection 96$   2,016$    1,152$    288$    768$    480$    192$    576$    576$    1,056$   2,233$   1,824$   1,632$   12,793$   
Relocate Meter 150$   -$  -$  -$  -$  -$  -$  450$        510$        -$  159$        -$  150$        1,269$    
Transfer Service 30$   210$    450$    180$    210$    240$    150$    360$    270$    240$    330$    240$    270$    3,150$    
Returned Check - NSF 30$   120$    330$    -$  300$        210$        90$   210$    270$    90$   90$   60$   -$  1,770$    
Late Payment Penalty 10% 7,212$   15,135$  9,750$   9,404$   6,122$   3,559$   2,049$   1,983$   3,724$   2,037$   6,466$   7,043$   74,484$   
Service (Trip) Charge 50$   3,200$    1,600$    950$    1,550$    2,700$    950$    1,000$   500$    650$    1,600$   850$    1,850$   17,400$   
Re-read Meter 50$   -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$   
Meter Test 225$   -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$  -$   

Totals 13,858$  18,967$  11,268$  12,432$  10,052$  5,191$   4,795$   4,409$   6,410$   7,999$   10,340$  11,645$  117,366$     



Kentucky Frontier Gas LLC For Entire Service Area 

PSC No. 3 1st revised sheet No. 5 
Canceling PSC No. 3  
Original sheet No. 5

RATES & CHARGES 

C. OTHER CHARGES

Turn On Fee $50.00 to initiate service at a location for seasonal/temporary turn 

on. 

Reconnection Fee $96.00 to restore service within 12 months of 

disconnection/termination for non-payment;           (I) 

Relocate Meter  $150.00, move meter at customer request.       

Transfer Service Fee  $30.00 to change tenants (change to new customer). 

Returned Check Charge $30.00 for a check returned for insufficient funds 

Late Payment Charge  10% of the current monthly charges. 

Service (Trip) Charge $50.00 for any special trip made to collect delinquent bills/terminate 

service. 

Special Meter Reading Chg $50.00 for reread 

Meter Test fee $225.00 for customer requested immediate test if the test shows the 

meter is within the limits of 807 KAR 5:022(8)(3)(a) 

Pipeline Replacement Pgm  $5.00  per meter per distribution customer per month   (I) 

AMR surcharge $1.00  per meter per customer (distribution and farm tap) per month

D. DEPOSITS

Residential Customer   A deposit equal to two-twelfths of the estimated annual bill is 

required of all new customers unless waived as specified in Section II E.  The deposit shall be 

refunded after the first 12 months of service if the customer has no more than two late payments 

within that period and no delinquency resulting in the issuance of a written Notification of 

Discontinuance of Service. 

Commercial Customer A deposit of two twelfths annual estimated bill. 

Seasonal Customer  Any customer requesting seasonal service, that is service for only a 

portion of a calendar year, shall be charged a deposit equal to two twelfths of the estimated 

annual bill of a similar full time residential or commercial customer. 

DATE OF ISSUE  December 22, 2017 
DATE EFFECTIVE January 1, 2018 
ISSUED BY Robert Oxford, Member-Manager 

Issued by Authority of an Order of the  

Public Service Commission of KY order dated 
December 22, 2017 in Case No. 2017-00263 

KENTUCKY
PUBLIC SERVICE COMMISSION

Gwen R. Pinson
Executive Director

EFFECTIVE

1/1/2018
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 4 

RESPONSIBLE PARTY:  Steven Shute 

Request 4.  Following the link in the footnote 2 below, there is a Nonrecurring Charge 

Cost Justification form available on the Commission’s website.2 Fill out the attached form for each 

of Kentucky Frontier’s nonrecurring charges, individually, to support each nonrecurring charge 

listed in the tariff.  

Response 4.  See attached NRC Justification for each charge.  Frontier has not asked to 

change these fees, although the actual costs are outdated.  The stated labor rates are an average for 

either field or office workers at wage rates going forward, with 41% load for benefits but no 

overhead added for supervision or corporate costs such as insurance, facilities, outside services, 

etc.  The average customer is estimated to be 22 miles from a Frontier office; so, the average onsite 

service call will take at least 1 hour, with 44 miles driving round-trip (at estimated cost using the 

IRS mileage rate for simplicity). 

2 The Nonrecurring Charge Cost Justification form is located on the Kentucky Public Service Commission’s website 

at https://psc.ky.gov/Home/utilForms  

https://psc.ky.gov/Home/utilForms


nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge: Turn On Fee currently $50 

1. Field Expense:

A. Materials (Itemize)

______________________________ $__________ 
______________________________   __________ 
______________________________   __________ 

B. Labor (Time and Wage)

1 hour tech labor 37 

Total Field Expense $37 

2. Clerical and Office Expense

A. Supplies $__________ 

B. 30 min CSR labor 16 

Total Clerical and Office Expense $16 

3. Miscellaneous Expense

A. Transportation $31 

B. Other (Itemize)

______________________________   __________ 
______________________________   __________ 
______________________________   __________ 

Total Miscellaneous Expense $31 

Total Nonrecurring Charge Expense $84 



nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge: Reconnection Fee currently $96 

1. Field Expense:

A. Materials (Itemize)

______________________________ $__________ 
______________________________   __________ 
______________________________   __________ 

B. Labor (Time and Wage)

1.5 hour tech labor 55.5 

Total Field Expense $55.5 

2. Clerical and Office Expense

A. Supplies $__________ 

B. 30 min CSR labor 16 

Total Clerical and Office Expense $16 

3. Miscellaneous Expense

A. Transportation $31 

B. Other (Itemize)

______________________________   __________ 
______________________________   __________ 
______________________________   __________ 

Total Miscellaneous Expense $31 

Total Nonrecurring Charge Expense $102.50 



nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge: Relocate Meter   currently $150 

1. Field Expense:

A. Materials (Itemize)
Pipe & fittings $15 

B. Labor (Time and Wage)

3 hours construction labor 111 

Total Field Expense $126 

2. Clerical and Office Expense

A. Supplies $__________ 

B. 30 min CSR labor 16 

Total Clerical and Office Expense $16 

3. Miscellaneous Expense
A. Transportation $31 

Total NRC if simple Meter Locate $173 

B. Other (Itemize)
If excavation required to re-route service line:
Trailer 75 
Excavator 225 
Diesel Fuel 30 
Total Miscellaneous Expense $330 

Total NRC if Excavation needed, minimum $503 



nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge: Transfer Service Fee   currently $30 

1. Field Expense:

A. Materials (Itemize)

______________________________ $__________ 
______________________________   __________ 
______________________________   __________ 

B. Labor (Time and Wage)

1 hour tech labor 37 

Total Field Expense $37 

2. Clerical and Office Expense

A. Supplies $__________ 

B. 30 min CSR labor 16 

Total Clerical and Office Expense $16 

3. Miscellaneous Expense

A. Transportation $31 

B. Other (Itemize)

Total Miscellaneous Expense $31 

Total Nonrecurring Charge Expense $84 



  nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 
 
Type of Charge: Returned Check Charge     currently $30 
 
 
1.  Field Expense: 
 

A. Materials (Itemize) 
 

______________________________  $__________ 
______________________________    __________ 
______________________________    __________ 

 
B. Labor (Time and Wage) 

 
 
 

Total Field Expense    $0 
 
 
2.  Clerical and Office Expense 
 

A. Supplies      0 
 

B. 1 hour CSR labor      32 
 

Total Clerical and Office Expense  $32 
 
 
3.  Miscellaneous Expense 
 

A. Transportation     $0 
 

B. Return item fee from bank     10     
 
Total Miscellaneous Expense   $10 

 
 
 

Total Nonrecurring Charge Expense   $42 
 



  nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 
 
Type of Charge: Late Payment Charge  currently 10% of past-due balance 
 
 
1.  Field Expense: 
 

A. Materials (Itemize) 
 

______________________________  $__________ 
______________________________    __________ 
______________________________    __________ 

 
B. Labor (Time and Wage) 

 
 
 

Total Field Expense    $0 
 
 
2.  Clerical and Office Expense 
 

A. Supplies      $__________ 
 

B. 30 min CSR labor      16 
 

Total Clerical and Office Expense  $16 
 
 
3.  Miscellaneous Expense 
 

A. Transportation     $ 
 

B. Other (Itemize) 
 

______________________________    __________    
  ______________________________    __________ 

______________________________    __________ 
 

Total Miscellaneous Expense   $0 
 
 
 

Total Nonrecurring Charge Expense   $16 
 
 



  nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 
 
Type of Charge: Service (Trip) Charge     currently $50 
 
 
1.  Field Expense: 
 

A. Materials (Itemize) 
 

______________________________  $__________ 
______________________________    __________ 
______________________________    __________ 

 
B. Labor (Time and Wage) 

 
1 hour tech labor     37 

 
 

Total Field Expense    $37 
 
 
2.  Clerical and Office Expense 
 

A. Supplies      $__________ 
 

B. 30 min CSR labor      16 
 

Total Clerical and Office Expense  $16 
 
 
3.  Miscellaneous Expense 
 

A. Transportation     $31 
 

B. Other (Itemize) 
 

______________________________    __________    
  ______________________________    __________ 

______________________________    __________ 
 

Total Miscellaneous Expense   $31 
 
 
 

Total Nonrecurring Charge Expense   $84 
 



  nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 
 
Type of Charge: Special Meter Reading Chg     currently $50 
 
 
1.  Field Expense: 
 

A. Materials (Itemize) 
 

______________________________  $__________ 
______________________________    __________ 
______________________________    __________ 

 
B. Labor (Time and Wage) 

 
1 hour tech labor     37 

 
 

Total Field Expense    $37 
 
 
2.  Clerical and Office Expense 
 

A. Supplies      $__________ 
 

B. 30 min CSR labor      16 
 

Total Clerical and Office Expense  $16 
 
 
3.  Miscellaneous Expense 
 

A. Transportation     $31 
 

B. Other (Itemize) 
 

______________________________    __________    
  ______________________________    __________ 

______________________________    __________ 
 

Total Miscellaneous Expense   $31 
 
 
 

Total Nonrecurring Charge Expense   $84 
 



  nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 
 
Type of Charge: Meter Test Fee      currently $225 
 
 
1.  Field Expense: 
 

A. Materials (Itemize) 
 

______________________________  $__________ 
______________________________    __________ 
______________________________    __________ 

 
B. Labor (Time and Wage) 

 
3 hours tech labor     111 

 
 

Total Field Expense    $111 
 
 
2.  Clerical and Office Expense 
 

A. Supplies      $__________ 
 

B. 1 hour CSR labor      32 
 

Total Clerical and Office Expense  $32 
 
 
3.  Miscellaneous Expense 
 

A. Transportation     $31 
 

B. Other (Itemize) 
 

Ship Meter to meter shop    50      
  Meter shop test     50 
 
 

Total Miscellaneous Expense   $131 
 
 
 

Total Nonrecurring Charge Expense   $274 
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 5 

RESPONSIBLE PARTY:  Steven Shute 

Request 5.  Explain whether Kentucky Frontier has any special contract customers that 

are billed a rate different from the current tariff rates. If so, provide the contract and provide the 

monthly and annual usage for each special contract customer.  

Response 5. Frontier has no special contract customers. 
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 6 

RESPONSIBLE PARTY:  Steven Shute 

Request 6.  Provide copies of each of the following in Excel spreadsheet format with all 

formulas, rows, and columns fully accessible and unprotected. Employee names should be 

redacted from all documents. 

a. The general ledger for the year ended December 31, 2023, and the year ended December

31, 2024.

b. The trial balance for the year ended December 31, 2023, and the year ended December 31,

2024.

Response 6. See four attached Excel files at tab DR1-6, including Kentucky Frontier and 

its wholly-owned subsidiary, Auxier Road Gas. 
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 7 

RESPONSIBLE PARTY:  Steven Shute 

Request 7. Provide certificates of insurance and most recent invoices for general 

liability, workers’ compensation, automobile, property, and casualty for 2024 and 2025. 

Response 7. See attached COIs and invoices from Dec. 23 and Dec. 24. 



ACORD* CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 10/6/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAME7v' AP COi 
AssuredPartners PHONE 

I rM- Nol: 4582 S. Ulster St., Suite 600 
IA,,.. M- C_\, 

Denver CO 80237 ~ : aDcoil<ilassuredoartners.com 

INSURERIS\ AFFORDING COVERAGE ... ,,,, 
INSURERA: -INSURED KENTFR0-01 
INSURER 8: -Kentucky Frontier Gas 
INSURERC: anv -PO Box408 

Prestonburg KY 41653 INSURERD: -INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: 2064635996 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IM-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~ TYPE OF INSURANCE 
ADDL SUBR POLICYEFF POLICY EXP 

LIMITS . .... ft - POLICY NUMBER 
B X COMMERCIAL GENERAL LIABILITY y y 12/22/2024 12/22/2025 EACH OCCURRENCE S 1,000,000 

1 Cl.AIMS.MADE 0 OCCUR 
DAMAGE 1i RENTED S 100,000 PREMISES Ea occurrence\ 

>--
MED EXP (Any one person) so 

>--
PERSONAL & ADV INJURY S 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY□~~ □ LOC PRODUCTS · COMP/OP AGG $2,000,000 

OTHER: $ 

C AUTOMOBILE LIABIUTY y y 12/22/2024 12/22/2025 ~~~INGLE LIMIT S 1,000,000 
>--

X ANY AUTO BOOIL Y INJURY (Per person) $ 
>--

OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BOOIL Y INJURY (Per ac:cident) $ 

x HIRED x NON-OWNED rr..?~~!;>AMAGE $ 
>-- AUTOS ONLY - AUTOS ONLY 

$ 

B UMBRa.LA LIAB HOCCUR 
y y 12/22/2024 12/22/2025 EACH OCCURRENCE $1,000,000 

>--
X EXCESSUAB CLAIMS.MADE AGGREGATE $1,000,000 

OED I X I RETENTION$ n $ 
WORKERS COMPENSATION 

I ~¥~,TE I I
OTK-A y 12/22/2024 12/22/2025 ER AND EMPLOYERS' UABIUTY Y/N 

ANYPROPRIETORIPARTNER/EXECVTIVE 
□ N/A 

E.L EACH ACCIDENT S 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(lllandato,y In NH) E.L DISEASE• EA EMPLOYEE S 1,000,000 

~
' describe under 

SCRIPTION OF OPERATIONS below E.L DISEASE • POLICY LIMIT S 1,000,000 
D Inland Marine 12/22/2024 12/22/2025 Leased/Rented Equip 100,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, AddHlonal Ramalb Schedule, may be~ If man, apace la ,.quired) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Proof of Insurance 
AUTHORIZEO REPRESENTATIVE 

I ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD* CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 10/6/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAME7v' Carissa Dean 
AssuredPartners !',!t9'!_ .,_,, 720-726-3230 I rM- Nol: 4582 S. Ulster St., Suite 600 E'61AIL 
Denver CO 80237 ADDRESS: 

INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURERA: -INSURED KENTFR0-01 
INSURER 8: -Kentucky Frontier Gas 
INSURERC: -PO Box408 

Prestonburg KY 41653 INSURERD -INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: 1978758088 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IM-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~ TYPE OF INSURANCE 
ADDL SUBR POLICYEFF POLICY EXP 

LIMITS . .... ft - POLICY NUMBER 

C X COMMERCIAL GENERAL LIABILITY y y 12/22/2023 12/22/2024 EACH OCCURRENCE S 1,000,000 

1 a..AIMs.tMOE 0 OCCUR 
DAMAGE 1i RENTED S 100,000 PREMISES Ea occurrence\ 

>--
MED EXP (Any one person) so 

>--
PERSONAL & ADV INJURY S 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY□~~ □ LOC PRODUCTS · COMP/OP AGG $2,000,000 

OTHER: $ 

A AUTOMOBILE LIABIUTY y y 12/22/2023 12/22/2024 ~~~INGLE LIMIT S 1,000,000 
>--

X ANY AUTO BODILY INJURY (Per person) $ 
>--

OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per ac:cident) $ 

x HIRED x NON-OWNED rr..?~~!;>AMAGE $ 
>-- AUTOS ONLY - AUTOS ONLY 

$ 

C UMBRa..LA LIAB HOCCUR 
y y 12/22/2023 12/22/2024 EACH OCCURRENCE $1,000,000 

>--
X EXCESSUAB CLAIMS-MADE AGGREGATE $1,000,000 

OED I X I RETENTION $ n $ 
WORKERS COMPENSATION 

I ~¥~,TE I I
OTK-B y 12/24/2023 12/24/2024 ER AND EMPLOYERS' UABIUTY Y/N 

ANYPROPRIETORIPARTNER/EXECUTIVE 
□ N /A 

E.L EACH ACCIDENT S 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(lllandato,y In NH) E.L DISEASE• EA EMPLOYEE S 1,000,000 

~
• describe under 

S 1,000,000 - I SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT 

D 

~ 
12/22/2023 12/22/2024 Sche<klled Equi~nt 163,500 

Leased/Rented uipme 100,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, AddHlonal Ramalb Schedule, may be~ If man, apace la ,.quired) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Proof of Insurance 
AUTHORIZEO REPRESENTATIVE 

I ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD* CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 10/6/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER NAME7v' LeZette Brewton 
AssuredPartners !'!t9'!_ .,_,_ 303-863-nsa I rM- Nol: 4582 S. Ulster St., Suite 600 

E'61AIL 
Denver CO 80237 ADDRESS: 

INSURERIS\ AFFORDING COVERAGE NAIC# 

INSURERA: -INSURED KENTFR0-01 
INSURER 8 : -Kentucky Frontier Gas 
INSURERC: -PO Box408 

Prestonburg KY 41653 INSURERD: -INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO IM-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~ TYPE OF INSURANCE 
ADDL SUBR POLICY EFF POLICY EXP 

LIMITS . .... ft - POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY y y 12/22/2022 12/2212023 EACH OCCURRENCE S 1,000,000 

1 a..AIMs.tMOE 0 OCCUR 
DAMAGE 1i RENTED S 1,000,000 PREMISES Ea occurrence\ 

>--
MED EXP (Any one person) S 10,000 

>--
PERSONAL & ADV INJURY S 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY□~~ □ LOC PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILrrY y y 12/22/2022 12/22/2023 ~~~INGLE LIMIT S 1,000,000 
>--

X ANY AUTO BODILY INJURY (Per person) $ 
>--

OWNED - SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per ac:cident) $ 

x HIRED x NON-OWNED rr..?~~!;>AMAGE $ 
>-- AUTOS ONLY - AUTOS ONLY 

$ 

C UMBRa..LA LIAB HOCCUR 
y y 12/22/2022 12/2212023 EACH OCCURRENCE $2,000,000 

>--
X EXCESSUAB CLAIMS-MADE AGGREGATE $2,000,000 

OED I X I RETENTION$ 1 n ~M $ 
WORKERS COMPENSATION 

I ~¥~,TE I I
OTK-D y 12/24/2022 12/24/2023 ER AND EMPLOYERS' UABIUTY Y / N 

ANYPROPRIETORIPARTNER/EXECVTIIIE 
□ N / A 

E.L EACH ACCIDENT S 1,000,000 
OFFICER/MEMBER EXCLUDED? 
(lllandato,y In NH) E.L DISEASE - EA EMPLOYEE S 1,000,000 

~
• describe under 

SCRIPTION OF OPERATIONS below E.L DISEASE • POLICY LIMIT S 1,000,000 
D Inland Marine 12/22/2022 12/2212023 Sche<klled Equi~nt 

Leased/Rented uipme 
163,500 
100,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddHlonal Ramalb Schedule, may be~ If man, apace la required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Proof of Insurance 
AUTHORIZED REPRESENTATIVE 

I ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 





Steve Shute 

From: 
Sent: 
To: 
Cc: 

Shannon Lissolo 
Friday, January 3, 2025 2:34 PM 
Heather Music 
Steve Shute 

Subject: RE:- application- need ASAP 

Importance: High 

Just following up to make sure you received all the documents to be signed. I need them back ASAP! 

Here are the final 24-25 Renewal premiums: 

Exposure Year over Year Summary 

Line of business 2023 to 2024 2024 to 2025 Percentage of Change 

Property/Inland Marine - - •• 

Auto - - • 
General Liability - - -Workers Compensation - - ■ 
Employment Practices 
Liability - - ■ 

$1M Excess Liability - - -
I am finishing up the proposal with these fina l #'s, will send to you as soon as it 's completed 

Shannon Lissolo, c1sR 

Senior Account Manager - Commercial Lines 

A 
Assured Partners 

D (303) 863-7745 I C (303) 249- 2195 

E 

From: Shannon Lissolo 
Sent: Friday, January 3, 2025 12:32 PM 
To: Heather M usic 
Cc: Steve Shute 
Subject: RE: 
Importance: High 

I just sent the docusign. 

1 

set up its own finance plan for Prop­
Auto-WC-EPLI 



COD.PROCESSING@IPFS.COM 
7307 N DIVISION ST STE 212 
SPOKANE, WA 99208 
(800)825-3443 FAX: (800)625-1624 
CUSTOMER SERVICE: (866)412-1823 

A CASH PRICE 
(TOTAL PREMIUMS) 

B CASH DOWN 
PAYMENT 

C PRINCIPAL BALANCE 
(A MINUS B) 

PREMIUM FINANCE AGREEMENT 

---
AGENT 
(Name & Place of business) 
ASSUREDPARTNERS COLORADO 

4582 SOUTH ULSTER STREET 
SUITE 600 
DENVER.CO 80237 
(303)863-7788 FAX: (303)861-7502 

IPFS CORPORATION 

INSURED 
(Name & Residence or business) 
KENTUCKY FRONTIER GAS CO. 
PO BOX408 

PRESTONSBURG, KY 41653-0408 
(606)618-0881 

Account#: ________ _ LOAN DISCLOSURE 
Additional Policies Scheduled on Page 3 

Commercial 

Quote Number-

ANNUAL PERCENTAGE RATE FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS 
The cost of your credit as a yearly rate. The dollar amount the credit will The amount of credit provided to The amount you will have paid after you 

ave made all payments as scheduled cost you. you or on your behalf. - - - -
Number Of Payments 

YOUR PAYMENT SCHEDULE WILL BE 

Amount Of Payments 

9 - When Payments 
Are Due 

Beginning: MONTHLY 
02/22/2025 

YOU HAVE THE RIGHT TO RECEIVE AN ITEMIZATION 
OF THE AMOUNT FINANCED: 
□ I WANT AN ITEMIZATION (DO NOT CHECK IF YOU DO 
NOT WANT AN ITEMIZATION) 

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan. 
Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due. 
Prepayment: If you pay your account off early , you may be entitled to a refund of a portion of the finance charge in accordance with Rule of 78's. The 
finance charge includes a predetermined interest rate plus a non-refundable service/o rigination fee of $1 5.00. See the terms below and on the next 
page for additional information about nonpayment, default and penalties. 

POLICY PREFIX 
AND NUMBER 

EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE MINIMUM POL PREMIUM 
OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM 

PERCENT 

12/22/2024 GENERAL 
LIABILITY - 12 

Broker Fee: 

TOTAL: 

-Tax 

$0.00 

The undersigned insured directs IPFS Corporation (herein, "Lender") to pay the premiums on the policies described on the Schedule of Policies. In consideration 
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch office address shown above, or as 
otherwise directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan 
Disclosure. The named insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this 
Agreement: 1. SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a security interest in all right, title and interest 
to the scheduled policies, including: (a) all money that is or may be due insured because of a loss under any such policy that reduces the unearned premiums 
(subject to the interest of any applicable mortgagee or loss payee), (b) any unearned premium under each such policy, (c) dividends which may become due 
insured in connection with any such policy and (d) interests arising under a state guarantee fund. (clause (c) not applicable in KY) 2. POWER OF ATTORNEY 
Insured irrevocably appoints its Lender attorney-in-fact with full power of substitution and full authority upon default to cancel all policies above identified, receive 
all sums assigned to its Lender or in which it has granted Lender a security interest and to execute and deliver on behalf of the insured documents, instruments, 
forms and notices relating to the listed insurance policies in furtherance of this Agreement. 

NOTICE: A. Do not sign this agreement before you read it or if it 
contains any blank space. B. You are entitled to a completely filled in 
copy of this agreement. C. Under the law, you have the right to pay in 
advance the full amount due and under certain conditions to obtain a 
partial refund of the finance charge. D. Keep your copy of this 
agreement to protect your legal rights. 

Kimberly Crisp 01/20/2025 

Signature of Insured or Authorized Agent DATE 

The undersigned hereby warrants and agrees to Agent's 
Representations set forth herein. 

ASSUREDPARTNERS COLORADO 

Signature of Agent 

01/15/2025 

DATE 

(10/22) Copyright 2022 IPFS Corporation™ Page 1 of 4 1/20/2025 Web - KYCFEE 



AGENT 
(Name & Place of business) 
ASSUREDPARTNERS COLORADO 

4582 SOUTH ULSTER STREET 
SUITE 600 
DENVER,CO 80237 
(303)863-7788 FAX: (303)861-7502 

INSURED 
(Name & Residence or business) 
KENTUCKY FRONTIER GAS CO. 
PO BOX408 

PRESTONSBURG, KY 41653-0408 
(606)618-0881 

Account#: _______ _ SCHEDULE OF POLICIES 
(continued) 

Quote Number: -

POLICY PREFIX 
AND NUMBER 

EFFECTIVE DATE COVERAGE MINIMUM POL 
OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM 

PERCENT 

12/22/2024 EXCESS 
LIABILITY - 12 

Broker Fee: 

TOTAL: 

PREMIUM 

$0.00 

(10/22) Copyright 2022 IPFS Corporation™ Page 3 of 4 1/20/2025 Web - KYCFEE 



COD.PROCESSING@IPFS.COM 
165 S UNION BLVD STE 366 
LAKEWOOD, CO 80228 
(800)825-3443 FAX: (800)625-1624 
CUSTOMER SERVICE: (866)412-1823 

A CASH PRICE 
(TOTAL PREMIUMS) 

B CASH DOWN 
PAYMENT 

C PRINCIPAL BALANCE 
(A MINUS B) 

PREMIUM FINANCE AGREEMENT 

---
AGENT 
(Name & Place of business) 
ASSUREDPARTNERS COLORADO 

4582 SOUTH ULSTER STREET 
SUITE 600 
DENVER.CO 80237 
(303)863-7788 FAX: (303)861-7502 

IPFS CORPORATION 

INSURED 
(Name & Residence or business) 
Kentucky Frontier Gas Co. 
PO Box408 

Prestonsburg, KY 41653-0408 

Account#: ________ _ LOAN DISCLOSURE 
Additional Policies Scheduled on Page 3 

Commercial 

Quote Number:-

ANNUAL PERCENTAGE RATE FINANCE CHARGE AMOUNT FINANCED TOTAL OF PAYMENTS 
The cost of your credit as a yearly rate. The dollar amount the credit will The amount of credit provided to The amount you will have paid after you 

ave made all payments as scheduled cost you. you or on your behalf. - - - -
Number Of Payments 

YOUR PAYMENT SCHEDULE WILL BE 

Amount Of Payments 

9 - When Payments 
Are Due 

Beginning: MONTHLY 
01/22/2024 

YOU HAVE THE RIGHT TO RECEIVE AN ITEMIZATION 
OF THE AMOUNT FINANCED: 
U I WANT AN ITEMIZATION (DO NOT CHECK IF YOU DO 
NOT WANT AN ITEMIZATION) 

Security: Refer to paragraph 1 below for a description of the collateral assigned to Lender to secure this loan. 
Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge will be 5.00% of the installment due. 
Prepayment: If you pay your account off early, you may be entitled to a refund of a portion of the finance charge in accordance w ith Rule of 78's. The 
finance charge includes a predetermined interest rate plus a non-refundable service/origination fee of $15.00. See the terms below and on the next 
page for additional information about nonpayment, default and penalties. 

POLICY PREFIX 
AND NUMBER 

PENDING 

EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE MINIMUM POL 
OF POLICY INSURANCE COMPANY AND GENERAL AGENT EARNED TERM 

PERCENT 

12/22/2023 GENERAL 
LIABILITY - 12 

Broker Fee: 

TOTAL: 

PREMIUM 

$0.00 

The undersigned insured directs IPFS Corporation (herein, "Lender") to pay the premiums on the policies described on the Schedule of Policies. In consideration 
of such premium payments, subject to the provisions set forth herein, the insured agrees to pay Lender at the branch office address shown above, or as 
otherwise directed by Lender, the amount stated as Total of Payments in accordance with the Payment Schedule, in each case as shown in the above Loan 
Disclosure. The named insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this 
Agreement: 1. SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a security interest in all right, title and interest 
to the scheduled policies, including: (a) all money that is or may be due insured because of a loss under any such policy that reduces the unearned premiums 
(subject to the interest of any applicable mortgagee or loss payee), (b) any unearned premium under each such policy, (c) dividends which may become due 
insured in connection with any such policy and (d) interests arising under a state guarantee fund. (clause (c) not applicable in KY) 2. POWER OF ATTORNEY: 
Insured irrevocably appoints its Lender attorney-in-fact with full power of substitution and full authority upon default to cancel all policies above identified, receive 
all sums assigned to its Lender or in which it has granted Lender a security interest and to execute and deliver on behalf of the insured documents, instruments, 
forms and notices relating to the listed insurance policies in furtherance of this Agreement. 

NOTICE: A. Do not sign this agreement before you read it or if it 
contains any blank space. B. You are entitled to a completely filled in 
copy of this agreement. C. Under the law, you have the right to pay in 
advance the full amount due and under certain conditions to obtain a 
partial refund of the finance charge. D. Keep your copy of this 
agreement to protect your legal rights. 

Signature of Insured or Authorized Agent DATE 

The undersigned hereby warrants and agrees to Agent's 
Representations set forth herein. 

Signature of Agent DATE 

(10/22) Copyright 2022 IPFS Corporation™ Page 1 of6 1/3/2024 Web - KYCFEE 



AGENT 
(Name & Place of business) 
ASSUREDPARTNERS COLORADO 

4582 SOUTH ULSTER STREET 
SUITE 600 
DENVER,CO 80237 
(303)863-7788 FAX: (303)861-7502 

Account#: 

POLICY PREFIX EFFECTIVE DATE 
AND NUMBER OF POLICY 

12122/2023 

12122/2023 

PENDING 12122/2023 

PENDING 12122/2023 

(10/22) Copyright 2022 IPFS Corporation™ 

INSURED 
(Name & Residence or business) 
Kentucky Frontier Gas Co. 
PO Box408 

Prestonsburg, KY 41653-0408 

SCHEDULE OF POLICIES 
(continued) 

COVERAGE 
INSURANCE COMPANY AND GENERAL AGENT 

INLAND 
MARINE 

WORKMENS 
COMP 

EXCESS 
LIABILITY 

AUTOMOBILE 

Page 3 of6 

Quote Number: 25103873 

MINIMUM POL PREMIUM 
EARNED TERM 
PERCENT - 12 - 12 - 12 

- 12 

Broker Fee: $0.00 

TOTAL: 

1/3/2024 Web - KYCFEE 



PSC Request 8 

Page 1 of 1 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 8 

RESPONSIBLE PARTY:  Steven Shute 

Request 8.  Provide a description of all employee benefits paid to or on behalf of each 

employee for the calendar year 2024. Supplemental coverage for which the employee pays 100 

percent of the cost should also be included. Employee names should be redacted from all 

documents. Include in the response a copy of the most recent invoice for each employee benefit(s) 

described and provided in the response.  

Response 8.  Frontier pays the cost of life insurance and AD&D (Accidental Death & 

Dismemberment), long-term and short-term disability, and vision and dental insurance at no cost 

to the employee.  Medical insurance is available, for which the employee pays $80 per month.  

Family medical insurance is available, for which the employee pays full cost; very few take this 

option.  In addition to the insurance program, Frontier pays into each employee’s Simplified 

Employee Pension or SEP.  By IRS rules, the employer can pay up to 25% of salary into a qualified 

SEP plan.  There is no match required of the employee.  For several years, Frontier paid 15% of 

salary into these SEP plans, which is expected to continue.  Recent invoices are attached. 



PSC Request 9 

Page 1 of 2 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 9 

RESPONSIBLE PARTY:  Steven Shute 

Request 9.  Using a table format, provide an Excel spreadsheet with all formulas, rows, 

and columns fully accessible and unprotected that lists each position (Position 1, Position 2, etc.), 

job titles, hours worked, pay rates, total wages paid, and total FICA cost for each employee for the 

year ended December 31, 2024, and 2025 year to date. Include the date each employee was hired 

and, if applicable, the employee’s termination date. If a position is recently vacated but the intent 

is to fill it, note the vacancy and the amount of time that it has been vacant. The table should 

include a column for total wages by employee (regular wages and overtime) and a row for total 

hours worked, wages paid, and FICA for all employees. Employee names should be redacted from 

all documents.  

Response 9.  See attached Excel file at tab DR1-9 Payroll.   Frontier would like to note 

that Frontier is proposing wage increases for its employees, significantly higher than the 2024 Test 

Year.  Frontier’s service territory includes multiple gas companies, including Columbia Gas of 

Kentucky, Diversified Oil & Gas, Delta Natural Gas and others.  Frontier’s wages and salaries for 

equivalent jobs are currently much lower than the other similar companies in its service territory.  



PSC Request 9 

Page 2 of 2 

Frontier has experienced employees leaving Frontier to work for some of these other companies 

due to the higher wages they would receive.  Frontier believes that in order to retain its qualified, 

skilled and competent work force that it needs to increase wages closer to those paid by the other 

similar companies in its service territory. 



PSC Request 10 

Page 1 of 1 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 10 

RESPONSIBLE PARTY:  Steven Shute 

Request 10.  Using the same table created in response to Item 9, list each employee 

benefit (medical, dental, life, and others), the employee’s contribution, the employer premium 

contribution, and an adjustment based on Bureau Labor Statistics (BLC) contribution rates, if 

applicable. If medical insurance is provided, designate the coverage type (i.e. single, family, 

couple, or parent plus). If benefits other than medical insurance are provided, include a total 

column for the cost of all benefits excluding the BLS adjustment.   

Response 10. See attached Excel file at tab DR1-10 Employee Benefits. 



PSC Request 11 

Page 1 of 2 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 11 

RESPONSIBLE PARTY:  Steven Shute 

Request 11. Provide the following information related to billing software: 

a. Brand or common name for software.

b. State whether the software is locally installed on a utility-owned computer or is a

subscription service that is internet based.

c. If locally installed, state the installation date.

d. State whether the system is still serviced by the manufacturer and whether the utility

maintains a service contract.

Response 11.  Frontier’s billing software was converted to Caselle in December 2015 

when Frontier acquired Public Gas and added 1600 customers.  Other affiliates of Frontier first 

adopted Caselle starting in February 2013 and led the way for Frontier to do the same. 

a. Caselle municipal software solutions, based in Provo, UT

b. Software is now an internet-based subscription service.



PSC Request 11 

Page 2 of 2 

c. Original installation in December 2015 was Caselle Clarity on company server.  Frontier

converted to Caselle Connect Online or “Software As A Service” (SAAS) in December

2018.

d. Software is operated and maintained by Caselle under a service contract.



PSC Request 12 

Page 1 of 1 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 12 

RESPONSIBLE PARTY:  Steven Shute 

Request 12. Provide copies of each of the reports or internal audits, prepared by 

Kentucky Frontier and outside auditors, conducted within the last ten years. 

Response 12.  Frontier constituent entities (Auxier, Belfry, Public et al) were audited by 

the Commission in the 1990s, but not recently. Frontier was never required by its bank or SBA or 

USDA lenders (or the Commission) to perform an audit and therefore has not done so. Every year, 

as required, Frontier files detailed, annual financial reports to the Commission. 



PSC Request 13 

Page 1 of 1 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 13 

RESPONSIBLE PARTY:  Steven Shute 

Request 13.  Refer to Application, Exhibit 7. For each outstanding debt issuance with a 

term of longer than two years, state whether Kentucky Frontier requested and received approval 

pursuant to KRS 278.300. If so, provide the case number. If not, explain why not.   

Response 13.  These active loans were longer than two years, with current balance: 

Loan  Bal  Description   Case No. 

CTB-SBA#2 $37k Acquire BTU Gas Jul12 2012-00099 

CTB-SBA#3 $713k Acquire Public Gas Dec15 2015-00299 

CTB-2021 $5k Toyota Tacoma 2020-00400 

CTB-2022 $8k Toyota Tacoma 2020-00400 

CTB-2022 $12k Toyota Tacoma 2021-00466 

CTB-2023 $26k Toyota Tundra  2021-00466 

CTB-2023 $19k Toyota Tacoma 2021-00466 

All M&A and auto loans are with Community Trust Bank or CTB.  Case 2020-00400 was for auto 

loans to purchase three trucks, which were not all completed until 2021 (for a 2022 model).  Same 

applies to Case 2021-00466, also for three trucks, which were not all purchased until 2023.  No 

other active obligations were longer than two years.   



PSC Request 14 

Page 1 of 1 

KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 14 

RESPONSIBLE PARTY: Steven Shute 

Request 14. Provide the following with respect to new tap installations: 

a. Provide the number of installations during the test year.

b. State whether labor costs were capitalized and, if so, provide the total amount and designate

the line in the fixed assets listing that reflects the capitalization.

c. State whether material costs were capitalized and, if so, provide the total amount and

designate the line in the fixed assets listing that reflects the capitalization.

Response 14.  See XLS tab DR1-14 New taps.  These are CIAC Contributions in Aid of 

Construction collected during the Test Year. Frontier charges a flat fee of $800 for a meter set and 

new service line up to 100 ft, plus $3.00 per ft for excess length. Frontier crews install all new 

services. The actual labor, material, and equipment costs are not capitalized into the service line 

account because the individual projects are minimal cost and not worth tracking for 20+ year 

depreciation life.  The meters and meter sets ($500 each) are capitalized into accounts 376 and 377 

for the specific former entity (Auxier, Belfry etc.) where the service is installed.  The pipe and 

materials (~$150 each), labor, equipment, and trucks are all capitalized under PRP, where the vast 

bulk of pipeline construction is booked into account 376 for each former entity. 



DR1 REQUEST #14
CIAC - Contributions in Aid of Construction

KY FRONTIER NEW CONSTRUCTIONS
NO. OF TAP CHART OF ACCOUNT COST OF
INSTALLATIONS INSTALLATION

1 380.02 EKU - CIAC 1,000$   
3 380.10 CC-CIAC (CowCrk-Sigma) 2,400$   
4 376.18 PGUP-CIAC (Public) 4,775$   
1 380.23 MLG-CIAC (Mike Little) 800$   
2 380.34 BUP (Belfry) -CIAC 1,865$   
2 380.121 BTU-CIAC 2,090$   

13 TOTAL TOTAL 12,930$   

AUXIER ROAD GAS NEW CONSTRUCTIONS
NO. OF TAP INSTALLATIONS

5 16110 AUX-CIAC 5,080$   

5 TOTAL TOTAL 5,080$   



PSC Request 15 
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KENTUCKY FRONTIER GAS, LLC 

CASE NO. 2025-00277 

FIRST REQUEST FOR INFORMATION RESPONSE 

STAFF’S REQUEST DATED SEPTEMBER 26, 2025 

REQUEST 15 

RESPONSIBLE PARTY:  Steven Shute 

Request 15. Provide the number of occurrences and dollar amounts for late fees that 

were recorded during the calendar years 2024 and 2025 year to date. 

Response 15.  See pdf DR1-15 Late fees.  Frontier charges 10% of outstanding balance 

upon billing of the following month’s service.  This is a steep penalty, and Frontier is lenient with 

customers that have a good payment record, giving grace on request up to one time per year.  Even 

so, the same “frequent flyers” are consistently delinquent, about 700 each month are paying late 

fees (15% of total customers).  Frontier is still forced to write off uncollectible, bad debts of $20 

to $40,000 each year, but which would grow far worse if late fees were less onerous. 



DR1 REQUEST #15
Late Payment Penalties

CY 2024 Occurrences Amount Adjustments
Jan 735 7,212.00$       (10.60)$           
Feb 789 15,135.00$     (26.54)$           
Mar 742 9,750.00$       (60.44)$           
Apr 750 9,404.00$       (53.81)$           
May 706 6,122.00$       (7.63)$              
Jun 645 3,559.00$       -$                 
Jul 677 2,049.00$       -$                 
Aug 652 1,983.00$       -$                 
Sep 705 3,724.00$       (18.76)$           
Oct 636 2,037.00$       -$                 
Nov 808 6,466.00$       (998.73)$         
Dec 732 7,043.00$       (48.97)$           
Totals 8577 74,484.00$     (1,225.48)$      

73,258.52$     

CY 2025 Occurrences Amount Adjustments
Jan 974 18,990.00$     (30.53)$           
Feb 1046 32,429.00$     (1,251.66)$      
Mar 645 9,420.00$       (5,353.70)$      
Apr 726 14,241.00$     (6.01)$              
May 794 11,061.00$     (15.68)$           
Jun 788 5,127.00$       -$                 
Jul 676 5,152.00$       (16.92)$           
Aug 610 1,663.00$       (9.42)$              
Sep 617 1,691.00$       -$                 
Totals 6876 99,774.00$     (6,683.92)$      

93,090.08$     
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