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Commonwealth of Kentucky 
Public Service Commission 

_INFORMATION FORM FOR TELEPHONE_UTILITIES OPERA!lrfil 
PURSUANT TO KRS 278. 541 through 278 544 

Complete Name 
of Telephone Utility. 

Physical Address 
of Principal Office 

Primary Contact: 

Person Responsible 
for Answering 
Consumer Complaints. 

Serv1ceT1tan, Inc. 

Street 801 N Brand Avenue, Suite 700 

City: Glendale 

Name: Mira Kashwal 

Phone. 855-899-0970 

E-Mail: legal@servicetitan.com 

State: CA Zip. 91203 

Title: Sr Corporate Counsel 

Fax: ___ n_la ___ _ 

Name: __________ Title. ____ _ 

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. I, Olive Huang , on behalf of Service Titan, Inc. 
do hereby certify that the foregoing Information is true and correct to the best of my 
knowledge, as of this / K#t, day of , � , 20�. 

UTILITY: ServiceTitan, Inc. 

BY. 

STATE OF _______ _ 
COUNTY OF ______ _ 

The foregoing was signed. swom to and acknowledged before me, the NOTARY 
PUBLIC, on thts the ___ day of ____ ,, 20_. 

NOTARY PUBLIC 

My Commission Expires: _____ _ 

RECEIVED
1/24/2023

PUBLIC SERVICE
COMMISSION
OF KENTUCKY
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1 
2ol�, by 

JLi.!1.s_�\, \.tlb: ·--·- -·--·--------------- _______ _ 

Signaturc ____ \(--'-'S�:t:::---------c � 

Optional information. This certificate is attached to: 

C '- ,.,, ...... \ \:,-:l \ <'\\.\ \ Ii· V .;': "'''' ,, y' \ \"\I�\•\.· , �\� \,UC· 
Title or type of document: l' IJ',))'\ S'»'''- ·' - "''r"•\ .. i�,-- '- f1o1 Lv, '- ,:,it w, ,: \\\ 'i"'Y· 
\ '1\\.\'}\£•: \ ;�� \\ ... ,. 

Number of pages:._....;..\ _______________________ _ 

Date of document: ll\\-..:.,\[f•· \ H, '1>.-'). 3 

Signcr(s) other than numcd abo\'c:. ___ t-_-.,," "'-... -... ; _________________ _ 

Notary phone number: 650:290-JSS0 or 408-355-3700 

RECEIVED
1/24/2023

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


