
In the Matter of  

COMMONWEALTH OF KENTIJCKY 
BEFORE THE PTJBL,IC SERVICE COMMISSION 

ALTERNATIVE U T E  FILING OF 
C OOLBR OOIC UTILITIES, LLC . 

PUBLIC SERVICE 
GOM M ISS I ON 

) 

1 CASE NO 20 10-003 14 

REQUEST FOR HEARING SUBMITTED BY COOLBROOK UTILITIES, LLC 

Pursuant to the Public Service Commissioii’s Order of Marcli 3 1, 201 1, comes Coolbrook 

Utilities, L,LC (“Coolbrook”), by counsel, and hereby notifies tlie Coinmission that it is 

requesting a hearing in the above referenced case. However, Coolbrook will withdraw its request 

for a hearing and have this matter submitted on tlie record upon Coinmission Staffs agreement 

to amend its Staff Report to include the revised insuraiice expense of $5,778.24, the revised 

depreciation scliedule and the legal expense incurred in this matter through this date, and to 

consider the information concerning the ownerhnanager fee submitted to the Corninission on 

April 1, 201 1. 

Attached to this Request for Hearing is the Coiniiiercial Insurance Application to be 

completed by Coolbrook, as well as the finance agreement concerning the subject insurance. 

(Attachment A). A signed copy of this application will be filed prior to April 26, 201 1. The 

statements issued by Hazelrigg and Cox, LLP for legal services performed in connection with 

this case tlwougli March 3 1, 20 1 1 are attached as Attachment B. The cost of these legal services 

is $1,110.00. 

5;& submitted, 

’Robert C. Moore 
HAZELRIGG & COX, LLP 
4 15 West Main Street, 1 st Floor 
P. 0. Box 676 
Frankfort, Kentucky 40602-0676 
(502) 227-2271 



CERTIFICATE OF SERVICE 

I hereby certify that a true aiid coi-rect copy of the foregoing was served by first class 
mail, postage prepaid, on Jeff Derouen, Executive Director, Public Service Coniinission, 2 1 1 
Sower Blvd., P.O. Box 61 5 ,  Fraidcfort, Keiituick 4-06Q2.ai)d David Edward Spenard, Assistant 

this the 1 sth day of April, 201 1. 

Y- Attorney General, 1024 Capital Center Drive, SuJte 200, Kentucky 40601 -8204, on 

Robert C. Moore 
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2 IS A FORMAL SAFETY PROGRAM IN OPERATION? 

- 
3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? 

___ 
4 ANY CATASTROPHE EXPOSURE? 

- 
5 ANY OTHER INSURANCE WTH THIS COMPANY OR BEING SUBMITTED? 

-. 
6 ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRtOR THREE (3) YEARS? (Not applicable in MO) 

7 ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS. DISCRIMINATION OR NEGLIGENT HIRING? 

8 DURING THE LAST FIVE YEARS (TEN IN RI). HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD. BRIBERY, ARSON OR ANY 
OTHER ARSON RELATED CRIME IN CONNECTION WTH THIS OR ANY OTHER PROPERTY? 
(In RI. lhis qUestion musl be enswered by any appllcsnt for pmperty Insurance Failure to dlsdose Ule exlstenca of an w n  convldon Is e mlsdemeanor punishable by e sentence of up to one 
year of impnsonmenl) 

I 

PRODUCERS SIGNATURE PRODUCERS NAME (Please Prlnt) 

APPLICANTS SIGNANRE DATE 

9 ANY UNCORRECTED FIRE CODE VIOLATIONS? 

I 

STATE PRODUCER LICENSE NC 
(Requlrsd In Florlde) 

NATIONAL PRODUCER NUMBEI 

10 ANY BANKRUPTCIES. TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5) YEARS? 

- 
11 HAS BUStNESS BEEN PlACED IN A TRUST? 

IF 'YES", NAME OF TRUST: 

12 ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLDIDISTRIBUTED IN FOREIGN COUNTRIES? 
(If "YES", attech ACORD 815 for Uabllily Exposure andlor ACORD 816 for Property Exposure) 

REMARKSlPROCESSlNG INSTRUCTlONS [Altach addltlonal sheet. If more space Is required) 
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ENTER ALL C W M S  OR LOSS ESS OF FAtJLT AND WETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO C W M S  x CHKHERE SEE ATTACHED 

-- 

DATE AMOUNT AMOUNT 
OPEH CLSD RESERVED &~=&CE I LINE 1 TYPE/DESCRIPTK)N OF OCCURRENCE OR CLAIM OF CUlM PAID 

I-- r -  , I ,  

NO COVEFWGE CARRIED BEFORE. OPERATION WAS PURCHASED APPROX 1 YEAR STATE SUPPLEMENTW (If applicable) 

I 



%E ONLY SUB CODE 

x COMMERCIAL GENERAL LJABIUTY GENERAL AGGREGATE s 1,000.000 
PRODUCTS 6 COMPLETED OPERATIONS AGGREGATE S 1 000 000 

OWNER'S 6 CONTRACTOR'S PROTECTIVE PERSONAL 6 ADVERTISING INJURY s 1,000,000 
EACH OCCURRENCE - 5 1 0 0 0 ~ 0  

DEDUCTlBLES DAMAGE TO RENTED PREMISES (each occurrence) 5 100,000 

PROPERTY DAMAGE S; MEDICAL EXPENSE (Any one person) s 5,000 
BODILY INJURY $ CLAM EMPLOYEE EENEFITS t NIA 

1 cuws MADE a OCCURRENCE 

- 

- 
- 

PER 

-- 
PER 

$ OCCURRENCE 

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hlredlnon-owned auto coverages attach the appllcable state Euslness Auto Section, ACORD 137) 

PREMIUMS 

PREMlSESlOPERAnONS 

PRODUCTS 

OTHER 

TOTAL 

- 

SCHEDULE OF HAZARDS 

LOC HA2 CLASSlFlCAllON CLASS PREMIUM EXPOSURE 
BASIS U #  CODE 

1 sewage disposal-plant (0 NONE 

sewage disposal-plant (S)  155,000 

-~~ 

- 

SATING AN0 PREMIUM BASIS (P) PAYROLL- PER 61.0001PAY (C) TOTAL COST PER 61,WOCOST (U) UNIT -PER UNIT 

:S) GROSS SALES - PER 61 .WOISALES (T) OTHER (A) AREA - PER l.OOO/sQ FT (M) ADMISSIONS - PER 1,OWIADM 

TERR 

EXPLAIN ALL"YES" RESPONSES 

I 

4 WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY? In 

Y I N  

EMPLOYEE BENEFITS LIABILITY 

1. DEDUCTIBLE PER CIAIM: $ 

2. NUMBER OF EMPLOYEES: 
ACORD 126 (2007/05) 

1 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS. 

I 4. RFTROACTIVE DATE: 

Page 1 of 4 

The ACORD name and logo are registered marks of ACORD 

0 ACORD CORPORATION 1993-2007. All rights reserved. 



3 DO ANY OPERATIONS INCLLJDE EXCAVATION. TUNNELING, UNDERGROUND WORK OR EARTH MOVING? 

PRODUmS ANNUAL GROSS SALES 

------t 

j6 

PRINCIPAL COMPONENTS #OFUNITS INTENMD USE 

- 

I 
4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS? 

5. ARE SUBCONTRACTORS ALLOWED TO WORK WlMOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE? 

6. DOES APPLICANT LEASE EQUIPMENTTO OTHERS WTH OR WITHOUT OPERATORS? 

DESCRIBE THE TYPE OF WORK SUBCONTRACTEO 

MAINTIANCE AND REPAIR TO S M R  SYSTEM 

EXPLAIN ALL "YES" RESPONSES (For any past or p r e d  product or opention) P W S E  ATTACH UTERANRE, BROCHURES, LABELS, WARNINGS, f3C. 

1. DOES APPLICANT INSTALL. SERVICE OR DEMONSTRATE PRODUCTS? 

2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If 'YES,  attach ACORD 815) 
- 

3. RESEARCH AND DRIELO&ENT CONDUCTED OR NEW PRODUCTS PLANNED? 

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? 

5. PRODUCTS RELATED TO AIRCRAFTISPACE INDUSTRY? 

5. PRODUCTS RECALLED, DISCONTINUED, CHANGED? 

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL? 

9. PRODUCTS UNDER LABEL OF OTHERS? 

3. VENDORS COVERAGE REQUIRED? 

10 DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? 

ACORD 126 (2007105) AlTACH TO ACORD 125 

IN] 

m 

IN] 



ON 

EXPLAIN A U V E S "  RESPONSES (Fw a4 pat or p r s ~ n t  opsrntlons) 

1 

Y I N  -___-- 

IN ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALSEMPLOYED OR CONTRACTED? 

SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? 

2. ANY EXPOSURE TO RADIOACTIVUNUCLEAR MATERIALS? 

- ^_._ 

CE 

E 

8. IS A FEE CHARGED FOR PARKING? 

9. RECREATION FACILITIES PROVIDED? 

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(0) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR 
TRANSPORTING OF HAZARDOUS MATERIAL? (0.g. landfills, wastes. fuel tanks, etc) 

TREAT SEWAGE FROM CUSTOMERS 

(N 

I 

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS? 

_. 

6. ANY WATERCRAFT, D&KS, FLOATS OWNED. HIRED OR LEASED? 

(N PARKING FACILITIES OWNEDRENTED? 

10. IS THERE A SWMMING POOL ON THE PREMISES? 

11 SPORTING OR SOCIAL EVENTS SPONSORED? 

~~ 

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? 

E 

[N 

/N 

13. ANY DEMOLITION EXPOSURE CONTEMPLATED? 

14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? 

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? 

IN 16. IS THERE A LABOR INTERCHANGE WTH ANY OTHER BUSINESS OR SUBSIDIARIES? 

1 
ACORD 126 (2007105) Page 3 of 4 



19. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT7 

20 DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFRY OR SECURITY OF THE PREMISES? 

SMALL SEWAGE TREATMENT OPERATION 

- -____- 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL 
PENALTIES. (Not appliceMe in CO, FL, HI. MA, NE, OH, OK. OR or VT. In DC, v\, ME, TN, VA and WA insurance benefits may also be denied). 
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN 
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

&CORD 126 (2007/05) Page 4 of 4 



6251 15.1 Loan Number: 
Two Conway Park 

150 North Field Drive, Suite 190 
Lake Forest, Illinois 60045 

Phone 877-226-5456 Fax: 877-226-5297 

COMMERClAL INSURANCE PREMIUM 
FINANCE AND SECURITY AGREEMENT 

8 schedule will be: 

This is an agreement between you and BankDirect Capital Finance, LLC, a subsidiary of Texas Capital Bank, N.A., ('BankDirect") wncernlng the financing of the premium(s) for one 

$545.57 511 51201 1 15th I 

Coolbrooks Utilities 
P 0 Box 91 588 
Louisville, KY 40291 I 

VOIT-LEE INSURANCE INC 
3701 TAYLORSVILLE ROAD #5 
Louisville, KY 40220 

SCHEDULE OF POLICIES P'palicies'? 

Payment Schedule: 
Your payment 
. .  

partnership, partner should sign as such; signatwy acting in representative capacity 
represents that all Insureds have authorized this transaction and have authwized signatory 
to receive all notices hereunder. By signing below each insured jointly and severally agrees 
to make ail payments required by this Agreement and to be.bound by ali,provisions of this 
Agreement, including those on page two. You are not required to enter into an Insurance 
premium financlng arrangement as a conditim to the purchase of any insurance policy. 

_..- .-- 
(Siinature of Agent) (Signature of Insured) 

(Printed Name 8 Title) (Date) 
(Title) (Date) 

BankDirect I - SF 0410 



Name of Insured: Coolbrooks Utilities 
The insured (jointly and severally i f  more than one) agrees as follows: 
1. Promise to Pay. In consideration of the payment by BankDired of the Amount Financed, 
the Insured agrees to pay the Down Payment to the insurance company(ies) listed in the 
Schedule of Pdicies, and to pay BankDirect the Tobl of Payments in accordance with the 
terms of this AgreemenL 
2. Security Interest. Insured assi ns to BankDirect as sewrity for the total amount payable 
hereunder all sums payable to the!nsured under the Pdicies, induding. among other things 
any gross unearned premiums, dividend payments. and any payment on account of 10s; 
which results in a reduction of unearned premium in accordance with the terms of said 
policies. 
3. Warranties. Insured represents and warrank that. (a) the Policies are in full force and 
effect (b) the proceeds of this loan are to be used to purchase insurance fur other than 
personal, family or household purposes; (c all information provided herein or in connection 

indebtedness to the Insurers issuing the Policies; and (e) the Insured is n d  insolvent nor 
presently the subject of any insolvency prcmeding. 
4. Power of Attorney. Insured hereby irrevocably appoints BankDirect as its Atlmey-in- 
Fact upon the Occurrence of an Event of Default defined below) and, afbr proper notice has 
been mailed as required by law, grants to Bank b irect authority to effect cancellation of the 
Pdicies. and to receive any unearned premium or other amounts with respect to the Policies 
assigned as security herein, and to sQn any check or drafl issued therefore in Insureds 
name and to direct the insurance companies to make said check (H draft payable to 
BankDIrecL Insured agrees that this authority to effect cancellation of the Pdicias cannot be 
revoked and will terminate only after Insured's obligations under this Agreement are paid in 
full. Insured agrees that p m f  of mailing any notice hereunder constitutes proof of receipt of 
such notice. 
5. Payments Received after Notice of Cancellation. Insured agrees that any payments 
made and accepted after a Notice of Cancellation has been sent to any insurance company 
do not c~lstitute reinstatement or obligete BankDirect to request reinstatement of such 
insurance Pdicy(ies), and Insured acknowledges that BankDirwt has no authority or duty to 
reinstate coverage, and that such payments may be applied to Insured's indebtedness 
hereunder or under any other Agreement, and any such payments will not affect 
BankDirect's rights under this Agreement. 
6. Assignments. Insured agrees not to assign the Policies except for the interest of 
mortgagees or loss payees, without the written consent of BankDired BankDirect may 
assign its rights under this Agreement without Insured's consent, and all rights conferred 
upon BankDirect shall inure to BankDirect's s u o c ~ s s ~ s  and assigns. 
7. Dishonored Check Fee. If an insured's check is dishonored for any reason and 
applicable law permits, Insured agrees to pay EankDired a dishonored ch@ fee equal lo 
the maximum rate permitled by law, 
8. Default. An Event of Default occurs when the Insured: (a) does not ay any installment 
according to the terms of this Agreement or any other agreement, (b) t i l s  lo cwnply with 
any of the terms of the Agreement; (c) any of the Policies are cancelled for any reason; (d) 
Insured or its Insurance companies are insolvent or involved in a bankruptcy or similar 
piweeding as a debtor; (e) premiums increase under any of the Policies and Insured fails lo 
pa such increased premium within thl (30 days of the notifcation; or (9 Insured is in 

giving nolice as required by law, all amounts due under this Agreement become immediately 
due and payable and the Insured is liable for all amounts desuibed herein. 
9. Rights Upon Default. if an Event of Default occurs, BankDirect may at its option pursue 
any and all remedies available, induding but not limited to, the following: Demand and 
receive immediate payment of the total unpaid amount due under this A reement regardless 
of whether BankDirect has received any refund of unearned premium. IankDIrect may take 
all necessary ections to enforce payment of this debt. To the extent not prohibited or limited 
by applicable law, BankDirect is entitled to collection costs and expenses Incurred while 
enforcina Its riohts under this Aareemmt and to reasonable atlomevs' fees i f  this Aoreement 

with this Agreement is true, cwect, compete i and not misleading: (d) the Insured has no 

de/ault under any other agreement with 2 d  ank irect. If an Event of Defauit occurs and aRer 

Total Premiums: $ $5,778.24 

enforcement Afier proper notice has been given as required by law, BankDired may 
immediately cancel the Pdicies and collect any unearned premiums or other amounts 
payable under said Polides. Unearned premiums shall be payable to BankDirect only. 
IO. Right of Offset. BankDirect may offset and deduct from any amounts BankDirect owes 
to Insured with respect to any Policies financed hereunder, any amounts which Insured 
owes to BankDirect under this OT any other agreement to the extent permitted by applicable 
law. 
11. Finance Char e; Service Fee. The Finance Charge includes interest on the 
outstanding prinapi amount of the loan. The Finance Charge is computed using a 365day 
year. in addition, the Insured shall pay to BankDirect a nonrefundable service fee each 
month on the Monlhly Due Date in an amount equal to $10..00 (which amount may be 
adjusted by BankDlrect at any time and from time to time u on prior written notice to the 
Insured) in connedion with processing, making, closing, distursing, originating, cdleding 
and servicing the Loan and this Agreement 
12. Additional Premiums. insured agrees to promptly pay to the insurer any additional 
premiums due on Ihe Policies. 
13. A ent or Broker. The Agent is not the agent of BankDired and the Agent cannot bind 
Bankjirect in any way. BankDirect is not the Agent of any insurer and is not liable for any 
acts or omissions of any insurer. Insured acknowledges that it has chosen to do business 
with the ent and the insurance companies issuing the Policies, and that the insolvency, 
fraud, de%Aion OT other adon or failure to act by any of them shall not relieve or diminish 
Insured's obligations to BankDired hereunder. 
14. Corrections. Except if prohibited by applicable law, BankDirect may insert the name of 
the insurer, policy numbers and first installment due date if omitted and i f  not known at the 
time of signature by or for Insured. 
15. Effective Date. This Agreemmt shall have no force or effect until accepted in writing by 
BankDirect. 
16. Liabilit , Neither BankDirect nor its assignee shall be liable for any Iws or damage to 
the Insurdby reason of failure of any insurance company to issue or maintain in force any 
of the Policies or by reason of the exerclse by EankDirect or its assignee of the rights 
conferred herein, including but not limited to BankDirect's exercise of the right of 
canceliation, except in the event of willful or intmtional misconduct by BankDired 
1'7. Governin Law. This Agreement is governed by and interpreted under the laws of the 
state where tfankDirect accepts this agreement If any court finds any part of this 
agreement to be invalid, such finding shall not affeci the remainder of the agreement 
18. Miscellaneous. All rights and remedies in this Agreement are curnulaEve and not 
exclusive. If any part of this Agreement is determined to be invalid or unenforceable, the 
remaining provisions of this A g r m n t  shall continue to be In full force and effect This 
Agreement constitutes the entire Agreement behveen BankDired and Insured and may not 
be modified except as agreed upon in writing BankDirecYs acceptance of late or partial 
payments shall not be deemed a waiver by BankDired of any provisions of this A reement, 
and BankDirect is entitled to require Insured to sbicHy comply with the terms hereo? 

19. CALIFORNIA RESIDENTS: FOR INFORMATION CONTACT 
THE DEPARTMENT OF CORPORATIONS, STATE OF 

CALIFORNIA. 
Insured agrees that, in accordanca with Section 18608 of the California Financial Code, 
BankDirect's liability to Insured upon the exercise of BankDirecYs euthority to cancel the 
Policies shall be limited lo the amount of the principal balance of this loan, except in the 
event of BankDirect's willful failure to mail the notice of cancellation required under 
Caiiimia law. 
20. New York Residents: No char es imposed for obtaining and senicing the financed 
policies, pursuant to Section 21 19 bormeriy 129) of the New Ywk Insurance Laws, are 
financed hereunder unless specified in the Schedule of Policies. 

is referGd to an attorney whdis not a salaried employee of BakkDirect for colhction or 
In connection witn tne Policies scheauled on uaae one, tne AOenl represents and warrants to BanKUirect, its successors anu assicins mat: 
1. Payment. The Agent agrees lo remit ail funds received frh EankDirect and thVe Insure4 
promptly to the Insurance company(ies) issuing the financed pdicy(ies). 
2. Signatures Genuine. The Insured's signature on both pages of this Agreement is 
genuine. 
3. Authorization By Insured. If this Agreement has besn signed by the Agent on behalf of 
the Insured, the Agent has the authori Lo act in this capacity and the Insured has 

Agreement. 
4. Authority of Agent For the policies listed on the Schedule of Policies,.the Agent signing 
this Agreement is either the authorized policy-issuing a ent of the issuing insurance 
company ies or the brdter placing the coverage diredy with the issuing insurance 
cornpandies], except as indicated on the Schedule of Pdicies. 
5. Not A ent of BankDirect. en1 is not an agent of BankDirect and is not authoFized to 

6. Recognition of AssignmenL The Agent recognizes the secuiily inhest granted In this 
Agreement, whereby the Insured assigns to BankDirect all uneamed premiums, dividends 
and certain loss payments Upon Fn,wllation of any of the Policies, the Agent agrees to 
pay BankDirwt ell unwmed wrnmissions and unearned premiums upon receipt. If such 
funds are not remittedlo BankDirect within ten (10) days of rempt by the Agent the Agent 
agrees to ay BankDirect interest on such funds at !he maximum rate permitted under 
applicable paw. Agent shall not deduct any amounts wttch Insured owes to Agent from any 
amounts w ing  to BankDirect hereunder. 
7. The Down Payment. The down payment and any oher installments due from the 
Insured which Agent has a g r d  to collect, has been collected from the fnsured. 
8. The Policies: a) are ail cancelable by standard shoct-rate or pro-rata tables: (b) are not 
audit or reporting to rm policies or policies subject to retrospective rating, unless so indicated 

authorized this transaction. The Agent x as given the Insured a complete copy of this 

bind BanifOirect and has not ma 4s e any representation to the contrary. 

on the Schedule of Pdides in this Agreement, and if so indicated, the deposyt premiums are 
not less than the anticipated premiums to be earned for the full term of the Policies; (c) upon 
cancellation by the Insured or BankDirect do not require advance nolice of cancella5on to an 
party, other than any notice required to be given by BankDirect; (d) the Policies are in fui 
force and effect and h e  premiums indicated are correct for b e  tern of the Polides; (e) have 
not been financed on an installment payment plan provided by the Insurance mmpany(ies ; (f) 

personal, family or household purposes; (i) have no excepbons other than l@a!ndicated and 
comply with BankDirect's eligibility requirements; and (if all informahon in this Agreement 
pertaining to the Policies is complete and cwrect. 
9 The Insured: (a) has not paid for the Pdicies other than as desaibed in this Agreement; 
(b) has received a copy of this reement; (c) a proceeding in bankruptcy,.receivershship or 
insolvency has not been insEtuted y or against !he Insured, (H if the Insured is the subject of 
such a proceeding, it is noted on the Agreement in the space in whih !he Insured's name and 
address is placed: and (d) all information in this Agreement pertaining lo the Insured is 
complete and correct 
IO. Agent shall be liable to BankDirect for any losses, costs, damaQes or dher expenses 
(including reasonable attorneys' fees, court costs and cdledion cwts) incurred by BankDirect 
or its assignee as a result of or in connection with any untrue or misleadin representation or 
warranty made by Agent hereunder, or o thv ise  ayisin out of the bre& by Agent of this 
Agreement. Additionally, A en1 agrees to indemnify !ankDirect.for any and all losses 
BankDirect incurs as a reu! of any error committed by the Agent in complebng or failing to 
complete any portion of this Agr,eement. Agent shall promptly nobfy BankDirect of an unpaid 
increased premiums for the Policies. This Agreement is valid and wforceable and i e r e  are 
no defenses lo it. 

are all cancelable policies; (g) are wnflen for a term of at least one year; (h) are no 1 for 

BankDirect 1 - SF 041 0 



Hazelrigg & Cox, LLP 
415 W. Main Street 
P. 0. Box 676 
Frankfort, KY 40602 

Invoice submitted to: 
Marty Cogan 
Coolbrook Utilities 
1706 Bardstown Road 
Louisville, KY 40205 
RCM 

January 06,201 1 

Invoice # 21213 

Professional Services 

12/15/2010 Review Motion to Intervene 
Correspondence to L. Smither and M. Cogan 

For professional services rendered 

Previous balance 

Hours Amount 

0.10 15.00 

--- 

0.10 $15.00 

$3,434.83 

Balance due $3,449.83 

Timekeeper Summary 
- Name - Hours Rate A m m  
Robert C. Moore 0.10 i5a.00 $1 5.00 

WE ACCEPT VISA AND MASTERCARD 



Hazelrigg & Cox, LLP 
415 W. Main Street 
P. 0. Box 676 
Frankfort, KY 40602 

Invoice submitted to: 
Marty Cogan 
Coolbrook Utilities 
1706 Bardstown Road 
Louisville, KY 40205 
RCM 

April 12, 2011 

Invoice # 21575 

Professional Services 

3/8/2011 Telephone conference with L. Durham 
Review file 
Correspondence to L. Smither 

3/9/2011 Telephone conference with L. Smither 
Telephone conference with R. Hewitt 
Telephone conference with L. Durham 
Conference with L. Smither 

3/10/2011 Telephone conference with T. Osterloh re Informal Conference 

3/14/2011 Review correspondence from L. Smither 

Draft Notice of Entry of Appearance 

3/17/2011 Telephone conference with L. Smither 

31181201 1 Telephone conference with L. Smither, J. Kaninberg and M. Cogan re Informal 
Conference 

3/22/2011 Review correspondence from L. Wood, L. Smither and J. Kaninberg 
Review file to prepare for hearing 
Draft Affidavits 
Attend hearing at PSC 

Revise Affidavits for M. Cogan and L. Smither 
Correspondence to M. Cogan and L. Smither 
Correspondence to A. Goad re insurance 
Telephone conference with J. Kaninberg 
Review correspondence from L. Wood 

3/30/2011 Review file 

Hours Amount 

0.25 37.50 

1.20 180.00 

0.15 22.50 

0.05 7.50 

0.05 7.50 

0.50 75.00 

3.50 525.00 

1.60 240.00 



Marty Cogan 

For professional services rendered 

Previous balance 

Page 2 

Hours Amount 

7.30 $1,095.00 

$3,449.83 

Balance due $4,544.83 

Timekeeper Summary 
Name Hours Rate - Amount 
Robert C. Moore 7.30 150.00 $1,095.00 

WE ACCEPT VISA AND MASTERCARD 


