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State Corporation Commission
of Kansas

DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Joseph R. Astrab, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11th day of February, 2025. 

I have requested review of confidential information produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

Dated this 11 th day ofFebruaiy, 2025. 

Citizens' Utility Ratepayer Board 
Party/Employer 

1500 SW Arrowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

joseph.astrab@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Todd E. Love, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11 th day of February, 2025. 

I have requested review of confidential information produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby ce1tify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

Dated this 11th day ofFebrnary, 2025. 

Todd E. Love/Attorney #13445 
Printed name and title 

Signature 

Citizens' Utility Ratepayer Board 
Paity/Employer 

1500 SW Arrowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

todd.love@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Josh Frantz, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11 th day ofFebrumy, 2025. 

I have requested review of confidential infonnation produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby ce1tify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

Dated this 11th day of February, 2025. 

Josh Frantz/Senior Regulatmy Analyst 
Printed nmne and title 

Signature 

Citizens' Utility Ratepayer Board 
Paity/Employer 

1500 SW Anowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

josh.frantz@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Patrick Orr, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11 th day ofFebruaiy, 2025. 

I have requested review of confidential information produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

Dated this 11th day ofFebruaty, 2025. 

Patrick On/Regulatmy Analyst 
Printed naine and title 

~/ 
Signature 

Citizens' Utility Ratepayer Board 
Paity/Employer 

1500 SW AtTowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

patrick.orr@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Audrey Benham, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11th day of February, 2025. 

I have requested review of confidential information produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its tenns and conditions. 

Dated this 11th day ofFebruaiy, 2025. 

Audrey Benham/Regulat01y Accountant 
Printed name and title 

Signature 

Citizens' Utility Ratepayer Board 
Party/Employer 

1500 SW Anowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

audrey.benham@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Shonda Rabb, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11 th day of February, 2025. 

I have requested review of confidential information produced m the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its te1ms and conditions. 

Dated this 11th day ofFebruaiy, 2025. 

Shonda Rabb/Public Service Administrator 

Signature 

Citizens' Utility Ratepayer Boai·d 
Paiiy/Employer 

1500 SW Arrowhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

shonda.rabb@ks.gov 
Email 



DOCKET NO. 25-EKCE-294-RTS 

APPENDIX A 

THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, Della Smith, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11 th day of February. 2025. 

I have requested review of confidential information produced in the above

mentioned docket on behalf of the Citizens' Utility Ratepayer Board. 

I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

Dated this 11th day of February. 2025. 

Della Smith/ Administrative Specialist 
Printed name and title 

dd/44=J-
Signature 

Citizens' Utility Ratepayer Board 
Party/Employer 

1500 SW A1Towhead Road, Topeka, KS 66604 
Address (City, State and Zip) 

785-271-3200 
Telephone 

della.smith@ks.gov 
E-mail 



DOCKET NO. 25-EKCE-294-RTS 

 

APPENDIX A 

 

BEFORE THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

 

NONDISCLOSURE CERTIFICATE 

 

 

 I, Glenn Watkins, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11th day of February, 2025. 

 I have requested review of confidential information produced in the above-

mentioned docket on behalf of the Citizens’ Utility Ratepayer Board. 

 I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

 

 Dated this _11th____ day of February, 2025. 

 

 Glenn Watkins/Consultant____________________________________________ 
 Printed name and title 
 

__________________________________________________________________ 
 Signature 
 

Technical Associates, Inc._____________________________________________ 
 Party/Employer 
 

 
6377 Mattawan Trail, Mechanicsville, VA 23116_________________ 

Address (City, State and Zip) 
 

(804) 272-5363_____________________________________________________ 
 

Telephone 
 

 
watkinsg@tai-econ.com ______________________________________________ 

 
Email 

mailto:watkinsg@tai-econ.com


D
O

C
K

E
T

 N
O

. 2
5

-E
K

C
E

-2
9

4
-R

T
S

 

A
P

P
E

N
D

IX
 A

 

B
E

F
O

R
E

 T
H

E
 S

T
A

T
E

 C
O

R
P

O
R

A
T

IO
N

 C
O

M
M

IS
S

IO
N

 

O
F

 T
H

E
 S

T
A

T
E

 O
F

 K
A

N
S

A
S

 

N
O

N
D

IS
C

L
O

S
U

R
E

 C
E

R
T

IF
IC

A
T

E
 

I, Jen
n

ifer D
. P

o
lan

sk
y

, h
av

e b
een

 p
resen

ted
 a co

p
y
 o

f th
e P

ro
tectiv

e O
rd

er issu
ed

 

in
 D

o
ck

et N
o
. 2

5
-E

K
C

E
-2

9
4
-R

T
S

 o
n
 th

e 1
1

th d
ay

 o
f F

eb
ru

ary
, 2

0
2
5
. 

I 
h
av

e 
req

u
ested

 
rev

iew
 

o
f 

co
n
fid

en
tial 

in
fo

rm
atio

n
 

p
ro

d
u
ced

 
in

 
th

e 
ab

o
v
e
-

m
en

tio
n
ed

 d
o
ck

et o
n
 b

eh
alf o

f th
e C

itizen
s’ U

tility
 R

atep
ay

er B
o
ard

. 

I h
ereb

y
 certify

 th
at I h

av
e read

 th
e ab

o
v
e
-m

en
tio

n
ed

 P
ro

tectiv
e O

rd
er an

d
 ag

ree 

to
 ab

id
e b

y
 its term

s an
d
 co

n
d
itio

n
s. 

D
ated

 th
is _11th

_
_
_
_
 d

ay
 o

f F
eb

ru
ary

, 2
0
2
5
. 

Jen
n
ifer D

o
len

 P
o
lan

sk
y
/S

taff A
n
aly

st
  _

_
_
_
_
_
_
_
 

P
rin

ted
 N

am
e an

d
 T

itle
 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
 

S
ig

n
atu

re 

T
ech

n
ical A

sso
ciates, In

c./C
itizen

s’ U
tility

 R
atep

ay
er B

o
ard

     
        _

_
  

P
arty

/E
m

p
lo

y
er 

6
3
7
7
 M

attaw
an

 T
rail, M

ech
an

icsv
ille, V

A
 2

3
1
1
6
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

A
d
d
ress (C

ity
, S

tate an
d
 Z

ip
) 

8
0
4
-2

7
2
-5

3
6
3
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

T
elep

h
o
n
e 

jen
n
y
.d

o
len

@
tai-eco

n
.co

m
 _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 

E
m

ail ! 
t) 

~ 

J 

mailto:jenny.dolen@tai-econ.com


DOCKET NO. 25-EKCE-294-RTS 
 

APPENDIX A 
 

BEFORE THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

 
NONDISCLOSURE CERTIFICATE 

 
 

 I, Patrick T. Horne, have been presented a copy of the Protective Order issued in 

Docket No. 25-EKCE-294-RTS on the 11th day of February, 2025. 

 I have requested review of confidential information produced in the above-

mentioned docket on behalf of the Citizens’ Utility Ratepayer Board. 

 I hereby certify that I have read the above-mentioned Protective Order and agree 

to abide by its terms and conditions. 

 

 Dated this _11th____ day of February, 2025. 

 

 Patrick T. Horne/Staff Analyst                                                      ________ 
 Printed Name and Title 
 

__________________________________________________________________ 
 Signature 
 

Technical Associates, Inc./Citizens’ Utility Ratepayer Board                               __   
 Party/Employer 
 

6377 Mattawan Trail, Mechanicsville, VA 23116 __________________________ 
 Address (City, State and Zip) 
 

804-272-5363______________________________________________________ 
 Telephone 
 

hornept@tai-econ.com ___________________________________________  
 Email 
 
  




