Rev. 113 2010
Commonwealth of Kentucky

Public Service Commission

INEORMATION FORM FOR TELEPHONE UTILITIES OPERATING
PURSUANT TO KRS 278 541 through 278 544

Complete Name

of Telephone Utility. ServiceTitan, Inc.
Physical Address Street 801 N Brand Avenue, Suite 700
of Principal Office
City: _Glendale State: _CA__ Zip. 91203
Primary Contact: Name: Mira Kasliwal Title: Sr Corporate Counse!
Phone. __855-898-0970 Fax: n/a

E-Mail: legal@servicetitan.com

Person Responsible Name: Title.
for Answering
Consumer Complaints. Address (if different from above)

Street. same as above

City. State: Zip:

Phone: Fax:

In accordance with KRS 278.542 (2), which requires telephone utilities operating
pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain
information, |, __Olive Huang __, on behalf of __ServiceTitan, Inc.
do hereby certify that the foregoing information is true and correct to the best of my

knowledge, as of this _| S _day of M .2023.

UTILITY: ServiceTitan, Inc.

BY. 2% ’5‘*-\
Z

STATE OF
COUNTY OF
The foregoing was signed, sworn to and acknowledged before me, the NOTARY
PUBLIC, on this the day of .20
Gee IR W0
NOTARY PUBLIC

My Commission Expires:

RECEIVED

1/24/2023

PUBLIC SERVICE
COMMISSION
OF KENTUCKY
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proved to me on the basis of satisfactory cvidence to be the person(s) who appeared beforc me.
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Optional inlormation. This certificaic is attachcd flo:
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Number of pages: \

Date of document:___ JAnop-y Ve D13

Signerts) other than numed above: boyed” _

Notary phone number:___650-290-3550 or 408-355-3700

RECEIVED

1/24/2023

PUBLIC SERVICE
COMMISSION
OF KENTUCKY




