COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

ELECTRONIC APPLICATION OF SOUTH
HOPKINS WATER DISTRICT FOR A RATE
ADJUSTMENT PURSUANT TO 807 KAR 5:076

CASE NO.
2026-00193

N N N -

SULPPLEMENTAL RESPONSE TO STAFF’S FIRST REQUEST
ITEMS 11 AND 12

By and through the undersigned counsel, South Hopkins Water District (“South Hopkins™)
gives notice of the filing of its Supplemental Response to Staff’s First Request for Information
(“Staff’s First Request”). South Hopkins’ response to Item 11f of Staff’s First Request was
inadvertently omitted from the filed response to Item 11, and Attachments 1-12a and 1-12¢ were
also inadvertently omitted from the response to Item 12.

The previously omitted documents are attached and South Hopkins apologizes for the

omission.

Dated: October 22, 2026 Respectfully submitted

/s/ Tina C. Frederick

Tina C. Frederick

Stoll Keenon Ogden PLLC

300 West Vine Street, Ste 2100
Lexington, Kentucky 40507
Telephone: 859-231-3951

Fax: (859) 253-1093
Tina.frederick@skofirm.com

Counsel for South Hopkins Water District


mailto:Tina.frederick@skofirm.com

CERTIFICATE OF SERVICE

In accordance with the Commission’s Order of July 22, 2021 in Case No. 2020-00085
(Electronic Emergency Docket Related to the Novel Coronavirus COVID-19), this is to certify
that the electronic filing has been transmitted to the Commission on October 22, 2026; and that

there are currently no parties in this proceeding that the Commission has excused from
participation by electronic means.

/s/ Tina C. Frederick
Tina Frederick

COS
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SOUTH HOPKINS WATER DISTRICT

Case No. 2026-00193
Response to Commission Staff’s First Request for Information

Question No. 1-11
Responding Witness: Mike Easley and David Foster

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,
and bonus payments, total wages paid, and total FICA cost for each
employee for the year ended December 31, 2025, and year-to-date 2026.
Overtime hours worked and paid at rates greater than the straight time
pay rate should be separated from on call hours paid. Include the date
the 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 wages for all employees. Employee
names should be redacted from all documents.

a. Provide calculations by employee that support pro forma wages of
$360,865. This may be provided as a separate table or combined with
the table above. 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.

b. State the planned number of employees separated between full time
and part time that make up the pro forma wage amount of $392,805.

c. State whether yearly hours for full time employees is 1950 hours
(37.5 weekly) or 2080 hours (40 weekly).

d. For any part-time employees, state how many weekly hours the
part-time is expected to work.
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e. Provide a summary of overtime hours worked and cost that were
due to vacant positions and thus will be eliminated when the vacant
positions are filled.

f. For any bonuses, provide written personnel policies including a
description of the measurement determinants.

See Files: SHWD DRI1 11 _Employee info 2025
SHWD DRI1 11 Employee info 2026
South Hopkins planned number of employees are 8, full-time employees.
2080 hours (40 weekly).
South Hopkins does not have part-time employees.
See Response to 11a.

There is no written personnel policy concerning bonuses.



Attachment 1-12a

Representative 2025 Invoices for Employee Benefits












Location Premium Detail for South Hopkins Water

Location Prepared Billing Period
Kayla Goodaker
South Hopkins Water . . .
129 South Main Street 03/17/2025 April 2025 Final Invoice
Dawson Springs, KY 42408
Remit Payment to: Payment Due Date Current Total Premiums Due
Kentucky Local Government Health
Trust
04/01/2025 $7,560.12
PO Box 34021
Lexington, KY 40588
CURRENT
Employee/Plan Tier Coverage Emplt?yee Comp_any Total Premium
Premium Premium
Active
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 55 - 59 $50,000.00 $0.00 $26.20 $26.20
Employee Totals $50,000.00 $0.00 $26.20 $963.34
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 20-24 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $5.00 $942.14
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 35-39 $50,000.00 $0.00 $5.60 $5.60
Employee Totals $50,000.00 $0.00 $5.60 $942.74
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 35-39 $50,000.00 $0.00 $5.60 $5.60
Employee Totals $50,000.00 $0.00 $5.60 $942.74
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 35-39 $50,000.00 $0.00 $5.60 $5.60
Employee Totals $50,000.00 $0.00 $5.60 $942.74
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 20-24 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $5.00 $942.14
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 25-29 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $5.00 $942.14
L04316M001 PPO 01T1 EMP $0.00 $0.00 $0.00 $937.14
Standard 50K Group Life and ADD 25-29 $50,000.00 $0.00 $5.00 $5.00
April 2025 Final Invoice 1 03/18/2025
Employee/Plan Tier Coverage Emplc_oyee Comp_any Total Premium
Premium Premium
Employee Totals $50,000.00 $0.00 $5.00 $942.14
Active Current Total $400,000.00 $0.00 $63.00 $7,560.12




April 2025 Final Invoice

Location Current Totals $400,000.00 $0.00 $63.00 $7,560.12
ADJUSTMENTS

ADJUSTED TOTALS

Location Adjusted Totals $400,000.00 $0.00 $63.00 $7,560.12

Previous Total Due $9,444.40

Total Payment Received $9,444 .40

Unpaid Balance $0.00

Current Total Premium $7,560.12

Billing Fees $0.00

Adjustment Total $0.00

Misc Fees $0.00

Location Adjustment $0.00

Current Total Due $7,560.12

2 03/18/2025



Pension Contributions 2025































































Attachment 1-12c¢

Recent 2026 Invoices for Employee Benefits















Location

Premium Detail for South Hopkins Water
Location Prepared Billing Period
Kayla Goodaker
South Hopkins Water 06/15/2026 July 2026 Trial Invoice

129 South Main Street
Dawson Springs, KY 42408

Remit Payment to:

Payment Due Date

Current Total Premiums Due

Kentucky Local Government Health
Trust

PO Box 34021 07/01/2026 $7,078.49
Lexington, KY 40588
CURRENT

Employee/Plan Tier Coverage E,rz:::z:: g‘:ﬁ;’ Total Premium

Active
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 55-59 $50,000.00 $0.00 $26.20 $26.20
Employee Totals $50,000.00 $0.00 $1,028.92 $1,028.92
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD <20 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $1,007.72 $1,007.72
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 35-39 $50,000.00 $0.00 $5.60 $5.60
Employee Totals $50,000.00 $0.00 $1,008.32 $1,008.32
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 40 - 44 $50,000.00 $0.00 $7.65 $7.65
Employee Totals $50,000.00 $0.00 $1,010.37 $1,010.37
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 20-24 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $1,007.72 $1,007.72
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 25-29 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $1,007.72 $1,007.72
L04316M002 PPO 01E2 EMP $0.00 $0.00 $1,002.72 $1,002.72
Standard 50K Group Life and ADD 25-29 $50,000.00 $0.00 $5.00 $5.00
Employee Totals $50,000.00 $0.00 $1,007.72 $1,007.72
Active Current Total $350,000.00 $0.00 $7,078.49 $7,078.49
Location Current Totals $350,000.00 $0.00 $7,078.49 $7,078.49
July 2026 Trial Invoice 1 06/15/2026

ADJUSTMENTS
ADJUSTED TOTALS

Location Adjusted Totals $350,000.00 $0.00 $7,078.49 $7,078.49
| Previous Total Due| $7,078.49|




Total Payment Received $7,078.49
Unpaid Balance $0.00

Current Total Premium $7,078.49
Billing Fees $0.00

Adjustment Total $0.00

Misc Fees $0.00

Location Adjustment $0.00
Current Total Due $7,078.49

July 2026 Trial Invoice 2 06/15/2026



2026 Ppension Contribution Example
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