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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-20

Page 1 of 1

REQUEST:

Provide, in the format provided in Schedule 20, an analysis of the gross additions,
retirements, and transfers for each major functional gas plant property group or account
for Atmos occurring in the base period and forecasted test period. For any account in
which transfers regularly occur in the normal course of business, include a general
description of the nature of the transfers.

RESPONSE:

Please see Attachment 1 for the requested information.

ATTACHMENT:

ATIACHMENT 1 - Atmos Energy Corporation, Stafe1-20_Att1 - Plant Data.pdf, 4
Page.

Respondent: Earnest Napier



ATMOS ENERGY CORP.; KENTUCKY/MID-STATES DIVISION
CASE NO. 2013-00148

Gross Additions, Retirements, and Transfers
As Df July 31,2013

Base

Transfers/Reclassifications

CASE NO. 2013·00146
ATTACKMENT 1

TO STAFF DR NO. 1-20

Line Account
ND. No. Account Title

Beginning Balance
(Jul 31 2012) AdditiDns Retirements

Explanation
Transfers of Transfers

Other Accounts Ending Balance (Jul
Involved 31 2013)

1 009 - Kentucky Division
2 3010030100-0rganization $ 8,330 $ $ $ $ 8,330
3 30200 30200-Franchises & Consents 119,853 119,853
4 32520 32520-Producing Leaseholds 2,353 2,353
5 32540 32540-Rights-of-Way 83,422 - 83,422
6 33100 33100-PrDductiDn Gas Wells Equipmen 3,492 3,492
7 33201 33201-Field Lines 47,163 47,163
8 33202 33202-Tributary Lines 528,218 528,218
9 33400 33400-Field Meas. & Reg. Sta. Equip 192,384 192,384

10 33600 33600-Purification Equipment 44,369 - 44,369
11 35010 35010-Land 261,127 261,127
12 35020 35020-Rights of Ways 4,682 - 4,682
13 35100 35100-Structures & Improvements 17,916 17,916
14 35102 35102-Compressor Station Equipment 153,261 153,261
15 35103 351 03-Meas. & Reg. Sta. Structures 23,138 - - 23,138
16 35104 351 04-0ther Structures 137,443 137,443
17 35200 35200-Wells 2,823,449 1,153,798 3,977,247
18 35201 35201-Well Construction 1,867,595 (287,309) 1,580,287
19 35202 35202-Well Equipment 455,309 455,309
20 35203 35203-Cushion Gas 1,694,833 1,694,833
21 35210 35210-Leaseholds 178,530 - 178,530
22 35211 35211-Storage Rights 54,614 54,614
23 35301 35301-Field Lines 178,497 178,497
24 35302 35302-Tributary Lines 209,458 - - 209,458
25 35400 35400-CDmpressor Station EqUipment 923,446 923,446
26 35500 35500-Meas. & Reg. Equipment 240,883 240,883
27 35600 35600-Purification Equipment 163,979 163,979
28 36510 36510-Land & Land Rights 26,970 - 26,970
29 36520 36520-Rights-Of-Way 867,772 867,772
30 36602 36602-Structures & Improvements 49,002 49,002
31 3B603 36B03-0ther Structures 60,826 60,826
32 36700 36700-Mains - Cathodic Protection 406,035 406,035
33 36701 36701-Mains - Steel 28,878,393 6,081 (575,995) 28,308,480
34 36900 36900-Meas. & Reg. Sta, Equipment 578,023 578,023
35 36901 36901-Meas. & Reg. Sta, EqUipment 2,276,960 (1,606) 2,275,354
36 37400 37400-Land & Land Rights 426,001 75,423 501,424
37 37401 37401-Land 37,326 37,326
38 37402 37402-Land Rights 253,401 253,401
39 37403 37403-Land Otiher 2,784 - 2,784
40 37500 37500-Structures & Improvements 327,881 10.829 338,709
41 37501 37501-Structures & Improvements T,B 101,507 - - 101.507
42 37502 37502-Land Rights 46,591 46,591
43 37503 37503-lmprovements 4.005 4,005
44 37600 37600-Mains - Cathodic Protection 10,967,118 336,202 (65,832) - 11,237,488
45 37601 37601-Mains - Steel 77,687,694 15,882,145 (1,301,384) 92,268,455
46 37602 37602-Mains - Plastic 37,491,639 13,623,828 (360,030) 50,755,436
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Base

Transfers/Reclassifications

CASE NO. 2013-00146
ATTACHMENT 1

TO STAFF DR NO, 1-20

Line Account Beginning Balance Explanation Other Accounts Ending Balance (Jul
No. No. Account Title (Jul 31 2012) Additions Retirements Transfers of Transfers Involved 312013)
47 37800 37800-Meas. & Reg. Sta. Eq-General 4,700,853 508,574 (25,757) 5,183,671
48 37900 37900-Meas. & Reg. - City Gate 1,876,140 282,859 2,159,000
49 37905 37905-Meas. & Reg. Sta. Equip T.B. 1,425,054 (16,596) 1,408,458
50 38000 38000-Services 89,183,387 7,021,082 (1,582,400) 94,622,069
51 38100 381 OO-Meters 16,842,304 3,003,567 - - 19,845,870
52 38200 38200-Meter Installations 48,125,745 1,210,172 (363,548) 48,972,369
53 38300 38300-House RegUlators 6,791,405 319,599 7,111,004
54 38400 38400-House Reg, Installations 154,276 154,276
55 38500 38500-lnd. Meas. & Reg. Sta. Equip 4,972,670 65,567 (10,715) 5,027,522
56 38900 38900-Land & Land Rights 786,216 786,216
57 39000 39000-Structures & Improvements 1,344,984 314,865 1,659,849
58 39002 39002-Structures - Brick 178,755 178,755
59 39003 39003-lmprovements 725,022 725,022
60 39004 39004-Air Conditioning Equipment 7,461 7,461
61 39009 39009-lmprov. to Leased Premises 1,279,376 1,279,376
62 39100 391 OO-Office Fumiture & Equipment 1,423,449 42,979 (4,610) 1,461,819
63 39103 391 03-0ffice Fum, - Copiers & Type
64 39200 39200-Transportation Equipment 395,444 395,444
65 39201 39201-WKG Trucks
66 39202 39202-WKG Trailers 33,192 - 33,192
67 39400 39400-Tools, Shop, & Garage Equip, 2,061,843 125,640 (22,200) 2,165,283
68 39603 39603-Ditchers 53,704 53,704
69 39604 39604-Backhoes 62,747 62,747
70 39605 39605-Welders 33,236 33,236
71 39700 39700-Communication Equipment 377,663 (756) 376,907
72 39701 39701-Comm, Equip. - Mobile Radios
73 39702 39702-Comm. Equip. - Fixed Radios
74 39705 39705-Comm. Equip, - Telemetering 66,316 66,316
75 39800 39800-Miscellaneous Equipment 3,343,835 138,103 (553,975) 2,927,963
76 39901 39901-0th Tang Prop - Servers - HIW 175,990 175,990
77 39902 39902-0th Tang Prop - Servers - SIW 113,473 (21,767) 91,705
78 39903 39903-0th Tang Prop - Network - HIW 511,781 (511,781)
79 39906 39906-0th Tang Prop - PC Hardware 3,602,994 506,578 (2,498,593) - 1,610,979
80 39907 39907-0th Tang Prop - PC Software 247,331 (247,331)
81 39908 39908-Gth Tang Prop - Appl Software 411,710 (411,710) 0
82 009 - Kentucky Division Total $ 362,216,029 $ 44,627,891 $ (8,863,895) $ $ 397,980,025
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ATMOS ENERGY CORP,; KENTUCKY/MID-STATES DIVISION
CASE NO. 2013-00148

Gross Additions, Retirements, and Transfers
As of November 30,2014

Test

Transfers/Reclassifications

CASE NO, 2013-00148
ATIACHMENTi

TO STAFF DR NO, 1-20

Line Account
No. No, Accou nt Title

Beginning Balance
(Nov 30 2013) Additions Retirements

Explanation
Transfers of Transfers

Other Accounts
Involved

Ending Balance
(Nov 302014)

1 009· Kentucky Division
2 30100 301 OO-Organization $ 8,330 $ $ $ $ 8,330
3 30200 30200-Franchises & Consents 119,853 119,853
4 32520 32520-Producing Leaseholds 2,353 2,353
5 32540 32540-Rights-of-Way 83,422 - 83,422
6 33100 33100-Production Gas Wells Equipmen 3,492 3,492
7 33201 33201-Field Lines 47,163 47,163
B 33202 33202-Tributary Lines 528,218 528,218
9 33400 33400-Field Meas. & Reg. Sta, Equip 192,384 - 192,384
10 33600 33600-Purification EqUipment 44,369 44,369
11 35010 3501O-Land 261,127 261,127
12 35020 35020-Rights of Ways 4,682 4,682
13 35100 35100-Structures & Improvements 17,916 17,916
14 35102351 02-Compressor Station Equipment 153,261 153,261
15 35103 35103-Meas. & Reg. Sla. Structures 23,138 23,138
16 35104351 04-0ther Structures 137,443 137,443
17 35200 35200-Wells 4,147,190 606,319 4,753,509
18 35201 35201-Well Construction 1,484,517 (287,309) 1,197,208
19 35202 35202-Well Equipment 455,309 455,309
20 35203 35203-Cushion Gas 1,694,833 1,694,833
21 35210 35210-Leaseholds 178,530 178,530
22 35211 35211-Storage Rights 54,614 54,614
23 35301 35301-Field Lines 178,497 178,497
24 35302 35302-Tributary Lines 209,458 209,458
25 35400 35400-Compressor Station EqUipment 923,446 923,446
26 35500 35500-Meas. & Reg, Equipment 240,883 240,883
27 35600 35600-Purification Equipment 163,979 163,979
28 36510 36510-Land & Land Rights 26,970 - - 26,970
29 36520 36520-Rights-Of-Way 867,772 - - - 867,772
30 36602 36602-$truc!ures & Improvements 49,002 49,002
31 36603 36603-0ther Structures 60,826 60,826
32 36700 36700-Mains - Cathodic Protection 406,035 406,035
33 36701 36701-Mains - Steel 28,117,377 3,196 (575,995) 27,544,578
34 36900 36900-Meas. & Reg. Sta. EqUipment 578,023 578,023
35 36901 36901-Meas. & Reg. Sta. Equipment 2,274,819 (1,606) 2,273,213
36 37400 37400-Land & Land Rights 512,533 39,635 552,168
37 37401 37401-Land 37,326 37,326
38 37402 37402-Land Rights 253,401 253,401
39 37403 37403-Land Other 2,784 2,784
40 37500 37500-Structures & Improvements 340,304 5,690 - 345,994
41 37501 37501-Structures & Improvements T,B 101,507 - - 101,507
42 37502 37502-Land Rights 46,591 46,591
43 3750337503-lmprovements 4,005 4,005
44 37600 37600-Mains - Cathodic Protection 11,265,063 176,674 (65,832) 11,375,905
45 37601 37601-Mains - Steel 94,173,940 8,346,047 (1,301,384) 101,218,603
46 37602 37602-Mains - Plastic 56,575,177 19,433,918 (360,030) 75,649,065
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Test CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-20

Transfers/Reclassifications

Line Account Beginning Balance Explanation Other Accounts Ending Balance
No. No. Account Title (Nov 30 2013) Additions Retirements Transfers of Transfers Involved (Nov 302014)
47 37800 37800-Meas. & Reg. Sta. Eq-General 5,249,993 267,255 (25,757) 5,491,491
48 37900 37900-Meas. & Reg. - City Gate 2,200,662 148,642 2,349,304
49 37905 37905-Meas. & Reg. Sta. Equip T.B. 1,402,926 (16,596) 1,386,330
50 38000 38000-Services 96,223,246 7,105,366 (1,582,400) 101,746,212
51 38100 38100-Meters 20,938,554 3,252,640 24,191,194
52 38200 38200-Meter Installations 49,029,433 635,944 (363,548) 49,301,828
53 38300 38300-House Regulators 7,158,078 167,949 - 7,326,027
54 38400 38400-House Reg. Installations 154,276 154,276
55 38500 38500-lnd. Meas. & Reg. Sta. Equip 5,033,607 34,455 (10,715) 5,057,347
56 38900 38900-Land & Land Rights 786,216 - 786,216
57 39000 39000-Structures & Improvements 2,904,556 1,665,461 4,570,017
58 39002 39002-Structures - Brick 178,755 - 178,755
59 39003 39003-lmprovements 725,022 725,022
60 39004 39004-Air Conditioning Equipment 7,461 - 7,461
61 39009 39009-lmprov. to Leased Premises 1,279,376 1,279,376
62 39100 391 DO-Office Furniture & Equipment 1,466,613 22,586 (4,610) 1,484,589
63 39103 39103-0ffice Fum. - Copiers & Type
64 39200 39200-Transportation Equipment 395,444 395,444
65 39201 39201-WKG Trucks
66 39202 39202-WKG Trailers 33,192 33,192
67 39400 39400-Tools, Shop, & Garage Equip. 2,176,388 66,023 (22,200) 2,220,212
68 39603 39603-Ditchers 53,704 53,704
69 39604 39604-Backhoes 62,747 62,747
70 39605 3960S-Welders 33,236 33,236
71 39700 39700-Communicalion Equipment 376,655 (756) 375,899
72 39701 39701-Comm. EqUip. - Mobile Radios
73 39702 39702-Comm. Equip. - Fixed Radios
74 39705 39705-Comm_ Equip_ - Telemetering 66,316 66,316
75 39800 39800-Miscellaneous EqUipment 2,763,645 72,573 (553,975) - 2,282,243
76 39901 39901-0th Tang Prop - Servers - HIW 175,990 175,990
77 39902 39902-0th Tang Prop - Servers - SIW 84,450 (21,767) 62,682
78 39903 39903-0th Tang Prop - Network - HIW
79 39906 39906-01h Tang Prop - PC Hardware 852,729 266,206 (1,102,584) - 16,351
80 39907 39907-0th Tang Prop - PC Software
81 39908 39906-0tll Tang Prop - Appl Software
82 009 - Kentucky Division Total $ --- --468,865,132$42,316,580$ (6,297~il64) $ - $ 444,884,649
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-21

Page 1 of 1

REQUEST:

Provide the following information for each item of property or plant held for future use at
the beginning of the base period:

a. Description of property;

b. Location;

c. Date purchased;

d. cost;

e. Estimated date to be placed in service;

f. Brief description of intended use; and

g. Current status of each project.

RESPONSE:

Atmos Energy Kentucky did not have property or plant held for future use at the
beginning of the base period.

Respondent: Jason Schneider
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Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1~22

Page 1 of 1

REQUEST:

List all properties leased to the utility and all improvements to leased properties,
together with annual lease payments which are capitalized, in the format provided in
Schedule 22.

RESPONSE:

Please see Attachment 1 for total renUlease expensed and capitalized for the twelve
months ending April 30, 2013 (most recent twelve month period available at the time of
filing) and Attachment 2 for a listing of leased properties.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-22_Atl1 - Rent Charges.pdf, 1
Page.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-22_Att2 - Leased Properties
Schedule.pdf, 1 Page.

Respondent: Jason Schneider



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-22

Atmos Energy Corp.
Case No. 2013-00148
Rent Charges
Staff DR 1-22
For Twelve months Ended April 2013 (most recent 12 months available)

Company Company Description
Sub

Account
Sub Account
Description

Twelve Months
Ended April 2013

5,490,215.11
(400,344.49)
779,120.39

(1,049,095.20)
2,002,453.13

(1,666,624.53)
2,997,040.59
(755,868.46)

1,401,730.33
(18,590.21 )
96,928.71

(1,593,605.92)
2,378,723.15

(1,116,261.72)
1,510,560.68

10,056,381.56Total
===============

Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents
Building Lease/Rents Capitalized
Building Lease/Rents

04581
04580
04581
04580
04581
04580
04581
04580
04581
04580
04581
04580
04581
04580
04581

010 Atmos Regulated Shared Services
020 Atmos Energy-Louisiana
020 Atmos Energy-Louisiana
030 Atmos Energy-West Texas
030 Atmos Energy-West Texas
050 Atmos Energy-KY/Mid-States
050 Atmos Energy-KY/Mid-States
060 Atmos Energy-Colorado-Kansas
060 Atmos Energy-Colorado-Kansas
070 Atmos Energy-Mississippi
070 Atmos Energy-Mississippi
080 Atmos Energy-Mid-Tex
080 Atmos Energy-Mid-Tex
180 Atmos Pipeline - Texas
180 Atmos Pipeline - Texas

Division Division Description
Sub

Account
Sub Account
Description

Twelve Months
Ended Sep09

373,209.77

(486,872.06)
860,081.83

Total ================

Building Lease/Rents Capitalized
Building Lease/Rents

04580
04581

009 Kentucky Division
009 Kentucky Division



CASE ND, 2D1J..Qtll48
ATTACHMENT2

TO STAFF DR 1,10. 1~22

Ati'\l{l$ EI1e!"Sy CLlrpomtion
ATh10S -LEASED B.UILDINGS lPROPERTY

Kenrnlll}' Divi~iou - R:Jtt=C[J.5(: N,-, 20 l3.(lD 148
April30,~013

Monthly 81OCorpol1l1eDr FmnkHn TN 01.01. lS199 42.481 Bnsr::d on luoor

Monthly 377 Ri'i'cn;idt; 8[201 frnnklin TN 10,01. EJ99 S,9:l5 Btlstdoo uoor
Monthly NO:ib Drive Fronklin TN Ol.Ot. :2.1)[l,5 1J.576 Bused on l.,bor

Monthly 1221 Snapp~F{'"ffY Rd ~~n'i'iIle TN OJ,15.1S19S 2.176 Bllsc:;deml.o.oo(

MilL St;lr&<: ( OtbN' Q!d"I,.!tl'~ )

Monthly 810 Nr:l" Na~h\'illc Hwj' Culumbill Tn 06,01, 2Q03 3,60D Bastd on bbor

lvfunthly 2B331vlmk.et Johnson City Tn 07,01.1991 25,orJD Eased (Jon 1.lOOr

MO[1!.hlr 1335W_l\,.lJ(ire,>\,~ lV[orTIstmvil Tn 01.01, 19&4 6.0t'JO Baser;:! on 1ll00,
M;:.nthly ::::14 Wesl L.<Jk~y Oriw jI,'fmfreesooro Tn 01,01,1999 16,OOD Basedoillubor

MonUlly 200 Lune PJrbY",y Shelbyvillt Tn 07,C!1.2003 2.575 Bo.s~d- on liloor

MOI1th1}' 1504 Fi1st Strt;d lTniunCit;r' Tn 03.14, ::;004 1.843 B...sed ()r1 lnoor

Monfuly 1544 Lee Highway Brl~tDI VA 09,01.2004 5.750 BiL~ed on labor

l\fuDlh1r 7Q1S.}..{arnSl l\.d';arlnn VA 1I').?>O,,2006 9DO Based on labor

:tr,/[onth.lr W13Welll1stSt Rndful'd VA 06/11,:::005 2,800 B<ts'.:d on lDhw

Gtm~' C()tTlrar\' (OlheI"Di\·i~i(JI'lf:.)

M{lllthly 5HO L8), FTeewo-y Le 1II (l8. 7. 6.5.1 n,':HJr:;J DnJ1:J~ TX 12,01.1995 2.60542 B:\sed 011 on Cn.pitali7Aluon
MLmthly 5431 LB,I. Fre~way LC 1II [Suite 450J Dl\l1as TX lD.DI,:::OO5 58,516 RB~d on OB Capitalization
1/[DUthly 5432 LJ3.1 rH:~way LC H (16th (loor) Dallas TX 1,ouooS 60,698 1338Cd on OR CapitaLiz:lliQn

lvlon-thly 14UOWes!.Loop~40 \Vaco TX 9/11/19')9 52302 Ba~ed on OR Capiwlization
Mnnthly 823 Ccmgres~ 615 Austin TX lZ,ll.2004 1285 WA
Mcuthly 8036thStreet Abernathy TX 6,1.200.1 lOCi Brc:redoD b.bcr
1;;[onthly 2002 E_ FM 700 BlgSpring TX (~.I)I.1997 6,ll.5D Based 014 l",bor
l",fcmthlr 81{12ndAve. Cmyon TX [19,29, !990 350 Bas~d on labor
Mc,nthly 318 Roeck b1emd Dlllhq.rt TX 09.29.1990 400 B~~ed on 1n.b'Jr
.!lArlUthly :5oCiWcst7th Littld'ield TX 09,29,1990 1.300 Ba:so:::d on labor

Mcnihly S11fJSOth Street Lubbock TX OSJ..Il,1990 30,051 Based M lCl.bcr

}."[on.thJy 4oD3 Ml.K Blvd Lltbbock TX CJ9.29.1990 15.666 Ba~cdoll boor

Monthly 14li s. BmnE~ Pllmpa TX D9.2'9.199Q 3.960 Baeedoilliibwr
1/fDnthly 113 We~tSlh Plainview TX 09,29.1990 U9S Based on labor

Mnnthly 4730 G.myoo Driye Amarillo TX 10,[11,1005 41.,561 Ba~edvn 1:J.bor

l.,.rLmthly 121 S,)vslllic CmsbytI>rl TX 10/11,:;000 2DO Brlsed on lJ1x~r

Mouthly 701 Euclid FrioDa TX 10.01.1987 J50 B.ae~r;! op 41.'b<;f

lV!Duthly 632 Main St Friontl TX Il,DI.200S 125 m.sl;d on l/l.oof

MDnthlr Homton& Av(;. L (1302 HoustDn) Levelland TX D8.,20,199Ci ~_950 B:1~cd em labor

Monthly 604-NDrthrst MuIe~oe TX U4.Ul,1994 ::!()[t BMed <.>n lnOO(

Monthly 2:; 04 LODp RO:Id 40 1{id1f1J1d 1"]( 0;,01,1008 49.775 rn.:;:er;! on I~bor

Page 1 ct2

1.fjd Stllt~~ Dh'f~ion

Mill State;;ULyislnll (Dt.... I~Rs: 1191) (91)

K~lltu('b'Df,;j~Jlln (l'Jolv fl/19fl1lt'l)

Freqllcn"yQf
Payment Addres:;: Nul~

This h 0. Belew the Lirtt- Lc:tse

Appm~:.. $508 P~T mopth ll:.I1~tcd Belo,,, the Lill~

KY 05,01. Z005 750 Based em lilbor

KY 12,01.2002 4,993 EJ..'>td on I~bur

KY 09.23.1993 1,000 BJJ$td em labor

KY 4,J,1002 4{100 Eased Qtl labor

KY oI,Or. 200? ~50 Bw-:~d onl<1bor

KY 12,01.1993 8,59~ EJlS~d Qtl lab<,r

KY 08.Dl.l:190 I,ONI 13{ls~d con l.,bor

KY OS.01,19"90 167 &s,;;d em lAoor

KY Ol.OL lSf93 450 Bustd on l.1bor

KY 08,01,1990 I4.0uD BMtd on I1J OO(

KY 08,01,1990 3,850 &sl:d on l.1bor

KY 12,312003 21,90[1 Bused on wOOr

KY :::,1,2005 9,750 B.a.<:!:d on l.1bor

KY LUDO() J.9,546 Bas~d on labor

TI-< 1,1,2011 3,000 Bused QnlIlbor

City St LeaseD<lte Rate rvlethoo<:,rC:'lpit::llization

Fr:mklin

Cr1.mpbi;'lbrillc

HQpkins'\'ilk

t ll ',1;rc l1c;el;u:q;;

Princeton

RllSs~lh..jlle

Damrille

GJ.l;;gQ\'V

Glus:g:('W

L~\\oTem:eburg

M:ldi~CJtl',Ii!le

P..duc:ah

Bow!il1gGr-r:<!:11

Mayfield

Owensboro

245u Rl1~sdhhUeRd

900 Comm':lUwe.alth Driv~

3725 Higbhnd Drivl!:

625 NQrth High Street

41 tJ ~tl~t M:dn

lS33E. li)thSb'l?'et

1052-Eo.gleLi1.hDrive

309 A Marion :Road

181 SU1.lth]....fGm

449 \Vrurl:m'aY Dr

10(1 BW;l.;!.WI1.Y

S~mps:.)n St

1052 Eagle Lilh Dr,

638 Bruad,vJy

3040Pmker

Memthly

Munthly

Jr"lonthlv

MonJ:h.ly

lI.'fonthlv

Mcmthly

M()nthly

JVfo-ntJlly

Monthly

kfrjnthly

MontW)·

McmtWy

Monthly

Monthly

P..nnUrll

FUeID Desmp~Cln Le'>:'iClr/Ol'mer

KY03 Building Citizens Bank

KY24 Building PC£l1ireeP:lTtners:

KY2S Building SmitbC....

J:'::Y16 Building D& LPropcrrie~

KY18 Buildtn[; In'-'i'''£Jn&B;:Jl,lgb.

KY04 Building Gtllihmd

KY05 Building Gillilnnd

KY06 Building Gillilt:lfid

KY01 Building. Donald Collini! and Janet Collins

KY09 Build.i:nS Gillihnd

KY15 Building Gilli.land

KY22 BuildiIlI; Hard Ten Group

KY23 Building Htud T~n Group

KY36 Building Triple B md E hWE~twCllt.s

KY31 L<TId RLJby CerncliH'Y Fund

TNO' Building Crc:>(;cn.tRcsour,;cs

TNl9 BuildiDg Lin Don Rc~lr.y LLC

TN2(l Building C & F Invcmncnts

TN04 Building Jamt:;'; Hankins

TN~l Building: Bucmgnll.ni Georg<l ;uvd Roberts<:lTI Em.i~i

TNl" Building. UCGEnergy

TN16 Building UCG Energy

TN17 Building UCGEncrsy

TNo, Building Hunt Fred B JR

TN09 Building Peopl~s ChDice

V:\0~ Building Beu /l,1.!toon !ffid Ste\re CDUins

VAO' Building: R~lphS, Price

VAOS Buildll:1.g Blair & Spillm<ln

SSOl Buildin~ T~oCher~ Insur:m~e & /umuity AZSDd:.dion ..~f Amr:rlCrl
SSQJ,J BuildinG T~cl1~rs Insl1Ii'nl:Cc & AJ1IiUit,' A~~LtCi<ttiDt'l of AmtriC<1
SSG1,2 BuildinG Tt(lchc~ In~urllneoe & Annuity Amx:-iatinn uf Arnerl'l;:l
SSO:'; Building Ridge Wnoo LP
SS()lj. Building .Aun~IM Stacy 523 LP

Txm Building
TX07 Buildins
TXll Buildll18 Gillili1J1d
TX13 Building GilJibnd

TX19 Building G1llililnd

TX20 BuildinG Gi11ilo.nd

't'Xl1 BuildinE; Gi.llil,md

TX28 Building Gilli1md

TX45 Buildittg: Gillilrl.11d

TX42 Building I-27RALTD

TX1.1 Buildin~ Cityc,fCrosb;iw[1

TX40 Buildin~ TyFolts

TXtl(l BuiklirttJ; CilYL)fFriNlll

TXIS Building; M.wtoath-/IofutKIlD..t.i",

TX.:!6 Building D.'lleBurdr.n
TX15,6 Building Gilll!3nd



CASE NO. 2013--001~
ATTACH~.IE~JT 2

10 STAFF OR ~Jo, 1-~1

Al.t!1o!: EIlC(~' Corpoutiorr
ATh10S -LEASED Blm~DlNGS lPROPERTY

Kentut:l")' Di'i'iJ;ion - R:'It~Cast:: No 2[) 13·(JCJ 148
April 30.2013

Fr<::qucm:y of
File-ill D~ription Lessor/O..,'ner Payment Addr<':ss: CiW St Le3SeD.1lc lb" M,;;tbod of Capit"llHZalll)n Nolr:-s

TX33 Building .Tl1yPollClrd }.,'f(mthly 223 E,l\'!n.in PI.'st IX OS,CiL ZOO:? :(JO Em~d em illbor
TX34 Building °1\'31terMantooth Monthly 30S S, E, Ave, B seminolt: TX 01.[11,l994 3,155 EJJJ:~dc>T1l11b()r

TX37 Building: Mwloolh·M[u:Kenzle MonthI~ 205 W{;st 'Mrdn Springlilb:c TX Gl,Ol.1995 3,830 E.1.St';cll.>tl l:Jbof
TX38 BuildiJJ.g Ci~' ufTuhokJ MUIlthly 1611 LOCh'\\'uDd 3t T:lhok:J TX M,12.:'.OtJ2 100 E<j.£t':r;! on b:1 bor
TX51 B1.liJdiJlg City of1'1.11i.1 lIJonthly 127 SW StCoMd SI Tulia TX 05.09.1005 150 B<l,~d on lab<,r
COO2 8uildh,g GillilJmd l,''fc>nthly l2GSQl,lth6th CCl.tulon City CO HJ,OI.1994 2.So6 B.1sed on Lnbor
COO3 Building: Gilliland Mt>nthly 19iJIE.1s1Main Cannon City CO Hl,OI,1994 2,81D Bast':don L1lx..!
COD Building Gilliland Munthly 12UD 11thAve Greeley CO H.I,UI,1994 HI,U94 Bilsed 0r1 U100r
COl 4.1 Bui1diJlg Gillil!ll1d Monthly 81G 22nd Ave. Gtttlcy CO lO,DL 1/j,)4 fL"'08 B.as~d on Labor

C030 Bllilding: Divk L, or Virginifl J, pjmit': Annufj.l 4813I,Vc:st:54th Greeley CO 09,01.2007 l.5()D B:lsed on Lubar
COn,S Building Oillilnnd Mo-nthly 2102 9th St 8ldgB Greeley CO 10,[11., 1994 257 Based on labor
DJl:S BuiJdi.rlg GiJHhmd Mlmlhly 121. S, TllylorSt Gunni:mn CO W,Ul,1994 1.195 Bilsed M Uloor
C016 Building Gilliland }."jonthly 417 Bidwdl St Gl.J::nn.isorr CO 10,01,1994 444 Ba"~r::l pi, 1.4bor
C019 Building Gillihmd l",fGnthly 1.f48F Street :':111Hdfl CO W,OL 19-94 3.109 Based on LnOOr
co:; 1 Building UrMtl.o15<J.7 Elllk~ St, LLC MIJIlth!y 155SBloke St D~tlVer CO 11,OL2t:JOS 25,56Cl Bas~d.on woor

C025 Building: Herb Hu;;hle.'r' M<JnthlJ' i02 M3ln Street Meek.er CO 10.(ll.2GD4 929 Bas~d on labor

C03-0 B1,J.iIding: Dick Dr Virglni;:] Piru..il! Armua,l 48 I ~ \Vi:!>t 54th Strl!:ct Gred~y CO 9.1..2007 l,5t:JO B+ls~r;! on lab->;,or

CO}3 Building MOlttRose.ngnnt:> Muuthly 1l71,V lUth :Springfield CO 05,D1, ~1}12 2(1 [\ Bused on lnbM
KSCl4 Building Gilliland Ivfonth.ly J:i<J. N(}rth .Am1oUf Bortn~rSpring~ KS 10,01, 19-94 '143 Bas~d on LaboT

KSCJ5 Building Gillil:,md l",rGnthly 2615 S, 142nd St. BDnn~r Spring:> KS W,Ol.1S<94 41.5 Bn.sed on Lo.bor
KSCJ7 Building Gi11il;md Mo-nthly 103N(l.rthlYGin Eurek:! kS mDL 1994 424 Ba~~d on lJboT
KSOS. Building GillilLLt1d M'o-nthly 911 No-rthSI:lt", Eurek:l KS lC.J,OI,1'J94 1J3S Bustd 011 lItoor

KS09 Buildillg Gilli1und 1,fo-nthly 10 'N~s!l'",fjinSt H~rinf:'."l0n XS W,DI. 1~f94 2,295 B.a"~d on l<1.bQT
KS10 Building Gillihmd Monthly 700 W~5t lvbin H~rin,gton KS W,OL 1';94 L75~ Bastd on LnOOr
KSII Building C.riUil<md Mo-nthly 2015<JuthM[lin JohnR'U KS W,DI. 19"94 2,33CJ B[ls~d ()111ll1x~r

K812 Building G-illil:1nd lVfo-uthly Ito S. Pennsyh'l1ni3 N~~s.City KS 10,01,1994 1.599 B.a,~td o-n ldoor
KS2.3. Building COOFcrati,,~ Gram & Stipply ]\,IfMthly 404 S. Third l\'f"riM KS HI,DI,2()D{) 45u Bas~d on labor

KS.21 Building C~i:H Cr.e-ek D~H:I{lrm~nt Monthl) 2509-0 WI) Oth T~fT[H·.e OJuth~ KS )0,01, ~1)[lS 41,225 Bused on luhor
KS31 Building S l1Dd S oil =d Propa.ne Co 1m: MDnthly 6l1EMnin CouncilOrovc KS 3.1,20ll 75D B.1.s~r;! OD LuOOr
LAI6 Building: Gilliland MDnthly 300 Alliance Dri~le NatchilllcJJCS. LA 0::,OI,199S 15,51}j Bilsed on LJ.bor

LAn B"Uil.ding (}illihmd l."ronth1y 1DOD C~lltr<ll Avc, 011il. LA 08.01.1990 612 P.,aiiCr;! on l<1.b'-;r

LAO~ Building E.wkOpt': NA. MMthly 450 LilUft!l S1 B.:ltonRDllgl'.o LA 07,DI, :'.002 11083 B.q.s~r;! on labor
LA15 Building WllHtt M:antooth :Montbly 301 Jdl'erBoo J\'l<Jns.field LA 10,08, 199~ 3,250 B.1Sdd on Lioor
LA19 BuildiIlg 1. B. Key MD11thly S04E<l.SILlfilyetlt \VinnflCld LA 03,09,1995 3,88.'5 Ba,~td on L1bor
LA69 Building Gus Enkrpris~s jI,'1Clnthly 3185 Hwy 296 TIliboo:mx LA 3,1,2005 2.7GD Based on IItbur
LAm BuildiIlg Gretnn Re<llty LLC Monthly 2550 Belle Chase High1-'vo~1 Gretrl'l LA 11.1)1.2003 3.1.29 B<Lsed olll~bI.~r

LAn Building MlkeRylrll1d Monthl" 43:23 Highwoy 2.8 Encst Pine"iUe LA 1O.1,.20lU 2.15D B<Ls~d on In.bClr
MS43 Building. Greshllm SCl'\.ice Statioru:. lnc, 1\'fonfulr lOoBf<'rontAvl: Iodi:Jnolll. Ms 11/11:::00<J. 1,275 Bas~d on boor
MS42 Building: Trus:tmark Nrttionsl Bank Mon/hlr 9<J.1 CalbounSt Yazoo MS 611/1984 991 Based on bhor
MS45 PipeLine lm""ll.DfFlot3 Annu:Jl" Pipe Line L~sing Flora MS 02J01/si 14,000 N/A "Plu'>:' 1i2%ofgrNS B:lk,;

MS47 PipeLine Tmm ofMe-:ldvi11~ Annillll" Pipe LUle Le<lsing ]\'fe:Jd'i'iJ.le MS 0:::1031'87 7.000 N/A "Pltal1i2%ofgrosss3le>:
MS48 PipeLine TOWJ1 L)fRo:dt> Aunilll11< Pipe Lin~ LE'lliing R(lXie M{j. 10i[J2i95 4.0o[) N/A *Plus ~ 1/2% (lfgfTl~ s111~~

MS49 Pipc:Line Tm':J1ofEl.ldc A,1\J1\.J;JI"' Pipe Line LtMirtg Budc MS 02/0:3/87 2.455 N/A ·Plus"?> 1/2%ofgro:>$8<llet:
MSS8 Pipe-Line DeerC'reekNlLrum)ehlsDistrict Qu.[jrt~rlr Pipe Lin~ L~n.dn,g: Delta M'J. lD,D!.2007 2.650 H/A ·:Plus:' 1/2% of gross saks
MS52 Fipe Lin", MunlCip:llilit'~ Ccmmerlr Pipe Line Leasing: &luvm MS 1[1.01,2007 :!.OOO N/A
llifS63 Buildrns. De:-rlhyB-rMnle MOl1lhly 5l67Mull1Stred Luctdil1c MS 10JJ')S3 450 B'Iscdon labOr

TXU96 Building: Belle m\'<m Reell:)' Co ~"!Dn1hly Hyw7:'O Boyd TX l1ili2t:J(lS 15.~ Fi:\o:d Opm.tion Split
lXU23 Building Bandem Venlures Mlmilily 43{.J4D1lnhil Bmwnwooo TX 10/1,12005 16,062 Fb:l::d Optmrtion Split
TXU103 Building STE.WPHAST HOLDIN'GS INC l....!on1hly 8olBuch.:lD'm BillTI~L TX 08.01.2009- 900
TXU17 Buildirtg Bo.nJern Venture~ 1,,[onthly 2340 S. Bmine~ 45 Corslcan.l TX 10/1/2[105 13.724
TXUW Building Bouston Lighting &. Power Ml>nlhly ZS7 Cnyug:l IX l/19/1Sfn 285 Ci fi.'\cd Opemuorr S.plit
TXU15 Building TLAA CH~f MMthly Lcn D.1ll::L~ TX 5/lt'2005 1&1,8S3 FL",~d 0pl~ul.i(lrr Split
TXU04 Building AlbenE.Mder Mcmlhly 107 S, Lee Str~et Fr.ootrl.(;ksburg TX ?-/5/1997 1200 fl;.:~d Opttiltion Split
TXU22 Building BllnderJ Venrure~ J,.-[onthly 26DI We~Hwy81 (J.aiIl~~\'i1l~ TX lOJ1:'2rj(lS 904S Fl~:ed Operntion Split
TXU111 Building; CSGnmt MMlhly 405 Hwy 36 NDnh G1lTe~vil.le TX Ol,2D,20UIJ I:?SS FL-..:cd Opera.l.iOil Split
TXU2l Building Band~T'3 V~ntures Mmthly l4D3 AbbDt Av~ Hillsoom YX lo11/2005 S929 Fix~d OpenOOD Split
TXU12 Building: Sabine \ViuebouH' Mgmt l.-lon!hlr 2oD9 E. Cotton Street TX 3i2Z/I9"9<t 2700 Fi~:~d Opemtion Split
TXU24 Building Bl1Ilat:1:! V~IIturt~ MDl'llh1y 200 \Vil1DW Creek TX lO/1f2[IO:S 10070 Fi':td OpetrttiOr1 Split
TXU18 Building Bnndl!rn Vcnrun::s MDnthly 30DS NW L"Op PJns TX lO/1l20(J5 13 632 Fi'\ed Ope-nrtion Split
TKUl0 Building B=d~r:J, V~Ilh1r~S MLH'llhly 90SE. SOUthL<-lOp Skph~nvi1le TX 10/1/2005 9621 Fi!o<cd 0FJatiOll Split
TXU19 Building B!U1r;!t:nI V~Druws Monthly 2138 Lucius McCdvey.Dr T~mpl~ T): 101112005 16804 Fi"cd Op.-.-mtlon Split
TXU115 Building: VictronEnerg:..' rnc. }.{onthly 901 F~rns.A,,"C W,J:\;ahflcohie IX 10.01.2009 4}J-50
TXU94 Buildi1lg BV A.BC M:Kinn~y LP M{ln1hly 1681 Cmpmatt'; Driw McKinney TX lOiDliOG 31.577
T:\.'U128 Land Stepan John Ed lvronlhly Hs.y281 Burnet TX 02/1}1,113 658
LA{J6 Box Suite N~',y OrIOflllS SPnits Armu;11 40C.! Le~ld BIJ~: Suite 416 Ntv..'Orkan~ LA ~,1.2oC.!l 198,355 N/A This. is: a Below 1he. Line Lt':~~~

P~ge 2 cf2
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-23

Page 1 of 1

REQUEST:

Provide a listing of all non-utility property and accounts where amounts are recorded.
Include a description of the property, the date purchased, and the cost.

RESPONSE:

There are no non-utility plant balances to report for Atmos Energy Kentucky. If there
were such property it would be recorded to account 1210.

Respondent: Jason Schneider





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-24

Page 1 of 1

REQUEST:

Provide the journal entries relating to the purchase of gas utility plant acquired as an
operating unit or system by purchase, merger, consolidation, liquidation, or otherwise
since Atmos's or its predecessor's inception. Also, provide a schedule showing the
calculation of the acquisition adjustment at the date of purchase of each item of utility
plant, the amortization period, and the amortized balance at the beginning of the base
period.

RESPONSE:

The acquisition balance in Account 1140 is $3,278,547 for Kentucky, rate division 009.
This amount has been fully amortized in Account 1150, accumulated provision for
amortization for Kentucky, rate division 009.

Respondent: Jason Schneider
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Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~25

Page 1 of 1

REQUEST:

Provide a copy of Atmos's most recent depreciation study. If no such study exists,
provide a copy of Atmos's most recent depreciation schedule. The schedule should
include a list of all facilities by account number, service life and accrual rate for each
plant item, the methodology that supports the schedule and the date the schedule was
last updated.

RESPONSE:

For the Company's most recent depreciation study, please see the Company's
response to FR_16(12)(s), which refers to Exhibit DAW-1 of the Direct Testimony of
Dane A. Watson. The Direct Testimony and exhibits for Mr. Watson were provided in
the Company's response to FR_16(12)(a).

Respondent: Dane Watson
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-26

Page 1 of 1

REQUEST:

Provide Atmos's cash account balances at the beginning of calendar year 2012 and at
the end of each month since then.

RESPONSE:

The rate divisions within the Company do not have cash accounts. The cash accounts
are held at the corporate level. Please see Attachment 1 for corporate cash balances
for the period ending December 31, 2011 through the period ending April 3D, 2013.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, StafC1-26_Att1 - Cash Account
Balances.pdf, 1 Page.

Respondent: Jason Schneider



Atmos Energy Corp,
Case No, 2013-00148
Cash Account Balances
Item 1-26. Cash Accounts
For Ending Balances Dec11 thrll Dec12

CP,S!: NO. ?'013-{Jll148
,Il,IT,Il,CHMENT 1

TO STAFF DR NO. 1-26

Company
Company OlO!scripticn

010 Atmo5 R~gulat~d Shamd Services

Accollnt
Account Description

1310 Castl
Dec-11 Jan-12 Feb-12 Mar-12 Apr_~~_~_ ~_?y-=!?__ -!_~_rl:_1_~___ _J_l:l_~~_1_2 _ !:\.~~_~:l?: :?~p::~_?:___ 9_~~~~_?:__ ~ov-12 12e~-12 .J~_n_-::!} Feb-13 !~_a~-13 Apr-1J.

6D,781,6B8 25,395,19B 2.G.754,768 38,013,29D 13,131.B87 12,545,548 8,815,389 8,167,460 7,574,266 11,426,819 16,636,175 15,452,855 76,771.366 19,185,560 21,507,677 26,356,392 13,251,489

Pagl:! 1 of1





Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~27

Page 1 of 1

REQUEST:

Provide the average number of natural gas customers on Atmos's system (actual and
projected), by rate schedule, for the base period and the three most recent calendar
years.

RESPONSE:

Please see Attachment 1.
FR_16(13)(i)(2).

ATIACHMENT:

Also, please see the Company's response to

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-27_Att1 - Number of
Customers.pdf, 1 Page.

Respondent: Mark Martin



Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Revenue Statistics
Base Period: Twelve Months Ended July 31, 2013

Forecasted Test Period: Twelve Months Ended November 30,2014

CASE NO, 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-27

Data:_X__Base Period_X_Forecasted Period FR16(13}(i)2
Type of Filing:_X__Original Updated Schedule I
Workpaper Reference No(s). M. Martin

Base Forecasted
Line Most Recent Five Calendar Years Period Period Three Projected CaJendarYears
No. Description 2008 2009 2010 2011 2012 7/31/2013 11/30/2014 2014 2015 2016

1 Number of Customer by Class:
2 Residential 154,574 153,769 154,483 154,947 156,159 153,903 154,258 153,903 153,903 153,903
3 Commercial 17,691 17,499 17,581 17,591 17,710 17,317 17,354 17,317 17,317 17,317
4 Industrial 233 220 195 209 201 207 207 207 207 207
5 Public Authority & Other 1,570 1,503 1,574 1,579 1,596 1,575 1,580 1,575 1,575 1,575--

6 Total 174,068 172,991 173,833 174,326 175,666 173,002 173,399 173,002 173,002 173,002

Schedule 1-27
Page 1 of 1
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-28

Page 1 of 1

REQUEST:

Provide a schedule showing a comparison of the balance in the revenue accounts far
each of the 12 most recent months available at the time this response is prepared to the
same month of the immediately preceding 12-month period for each revenue account or
subaccount included in Atmos's chart of accounts. Include appropriate footnotes to
show the month each rate increase was granted and the month the full increase was
recorded in the accounts. See Schedule 28.

RESPONSE:

Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-28_Att1 - Revenue By Class.pdf,
1 Page.

Respondent: Mark Martin



Atmas t"nergy Corporation

Case No. 2013-00148

Campa riso ns. of Reve nue: Accou nt Bala nees

With Those of the Pr~cecp.dfng12 Months

CASE NO, 2013-C014S
A.iTACrJMENT 1

TO S'TAFF DR NO. 1·213.

Ope-rating Revenue

R.esiderttial Reve-n Ue Class 4,736,474 3,468,703 3,308,202. 3,090,665 2,979,970 4,035,776 6,969,793 11,159,963 14,678,662 13,234,184 10,245,105 5,076,226 82,e83,724
CommNctal ~evenu@ class 1,870,856 1,579,400 1,479,675 1,515,718 1,618,462: 1,952,078 2,654,543 4,251J,837 5,013,084 5,131,154 3,924,341 2,054,283 33,644,460
Industrial Re-venue Crass 486,807 285,264 168,750 251,111 333,221 61,522 345,237 610,670 799,S08 592,556 426,531 237,534 4,BOD,113
Pll bric Authority Reven ue- Class 409,352 280,728 219,837 247.407 277.875 341,219 565,027 978,976 1,290,880 1,166,040 878,359 446,743 1,100,445

L1n billed Residential Reven ue ~ (las Rev~DlstInc 48D5-311 01 (6IS,205) {331,793) 11,576 (u/,SSl) 32,480 765,973 1,927,206 2,338,071 (2,152,131) 1,056,150 (2;541,M3) (572,502) (247,166)
Un bill~d Comm ReverUle • Gas RelJ·Djst Inc AB1 5--311 01 ('97,990) (23,822) 16,297 52,103 39,591 468,266 386,673 889,763 (B27,000) 394,iOO (1,139,21J) {43,155} 1b,Z02
Unbllled Public Authority Reve ~ Gas ~ev·Oistlnc 4825-31101 (41,212) (25,355) (14,013) 19,248 5,249 99,070 133,051 232,260 (21S,067) 96,527 (276,305) (2,089) 8,364

UnbiEled Revenue Class (357,407) {3S0,970) 19,860 3,470 77,~19 1,3~3,309 2.44<5,9Z9 3.460.D94 (3,196.204) 1,547,3i7 (4,056,521) (617,855) (=,,>09)
Total Gas. Revenue 00,64'5,082 5,233,126 5,194,323 5,108,372 5,286,846 7,723,904 12,984,530 20,458,543 19,084,3.29 21,671,341 11,417,816 7,196,930 1Z8,006,143

Opera1ing Revenue

Rl<.'sidential R;evenu(' Class U4S,701 3,039,354 3,014,405 2,949,553 2,798.419 3.8;5537 6,920516 9,698,940 13,817,989 13,757,430 12,310,138 9,027,144 84,918,127
Commercfal Revenue Crass. 1,470,184 1,351,290 1,244,265 1,403,372 1,357,128 1,720,155 2,572,492 3,636,786 5,387,021 5,45£,377 4,903,D29 3,536,220 34,038,318

Industrial Revenue Class 169,992 243,096 336,173 396,462 392,809 428,99£ 440,596 461,727 556,353 670,565 527,222 390,648 5,114,61>3

Public Authority RevenlJe Class 283,354 206,107 184,018 206,771 209,350 3'3.413 579,613 868,672 1,207.500 1.230,627 1,073,114 800,157 7,183,194
UnbiUed Residentiar Revenue ~ Gas Rev~Dis.t tnc. 4805-.31101 (657,454) (129,452) (39,337) 24,015 (8,404) 872,088 2,118,411 1,773,97, 1,743,476 (1 ,575,941) (317,618) (5,631,6'06) (1,"7,846)
UnblUed Comm RC'VentJ~ - Gas Rev-Dlst [nc 4&15-31101 (330,099) 51,187 (6,126) 60,209 4,266 479,685 512,168 698,148 751,809 (599,908) (110,692) (2;278,2.88) (761,941)
Unbilled Public Authority Reve ~ Gas Rev~Dist [nc 4825-31101 (51,059) (7,976) 12,374) 7,634 3,027 139,905 154,529 189,208 128,826 (144,583) (3.8,92t) (466,522) (128,3151

Un billed Revenue Class (1,073,911) (86,2411 (47,836) 91,858 (1,112) 1,491,678 2,785,10B 2,661,333 2,630,112 (2,320,432) (467,232) (3,8BI,6D6) 1,176,718

Total Gas Revenu.e 4,593,319 4,753,607 4,731,026 6,04ll,016 4,751,093 7,809,781 13,2'38,325 17,321,469 23,698,974 18,794,587 18,34&,271 9,872,592 133-,031,019

INCREASE 85.877 313,795 4,614,645 6,923,456 2,675,632 5,024,376

(DECREASE) 12,052,76') (479,519) (463,298) (60,356) (529,754) (3,131,084) (2,870,754)
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-29

Page 1 of 1

REQUEST:

Provide the following expense account data:

a. A schedule showing a comparison of the balance in Atmos-Kentucky's operating
expense accounts for each month of the most recent 12 months for which
information is available at the time the application is filed to the same month of
the preceding 12-month period for each account or subaccount included in
Atmos's chart of accounts. See Schedule 29.

b. A schedule, in comparative form, showing the operating expense account
balance for the base period and each of the three most recent calendar years for
each account or subaccount included in Atmos's annual report. Show the
percentage of increase or decrease of each year over the prior year.

c. A listing, with descriptions, of all activities, initiatives or programs undertaken or
continued by Atmos since its last general rate case for the purpose of minimizing
costs or improving the efficiency of its operations or maintenance activities.

RESPONSE:

a) Please see Attachment 1 for a comparison of the O&M expense accounts by
month for May 2011 - April 2013.

b) Please see Attachment 2 for a comparison of the O&M expenses for the three
most recent calendar years (CY10 - CY12) and the base period.

c) Please see the Direct Testimony of Mark Martin, pages 9-13, for a discussion
and description of activities, initiatives and programs undertaken or continued by
Atmos Energy since its last general rate case for the purpose of minimizing costs
or improving the efficiency of its operations or maintenance activities.

ATIACHMENTS:

ATIACHMENT 1 - Atmos Energy Corporation, Stafe1-29_Att1 - Expense Account
Balances.pdf, 21 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-29_AttZ - Expense Account
Balances.pdf, 1 Page.

Respondent: Jason Schneider



Atmos Energy Corp.; Kentud~lMld..states Dtvision
Cllse No. 2013.00148
Comparisoll of Expense ACC;OlInt S;)la:hCes
Variance- May11-Apr12 vs May12~Apr13

KY ~Div 009

Accounl Account Desc.ription Subaccount Subaccount Des-c::rj ptinn M~y-11 Jt111-i1 JI,1I-i1 Aug-11 Se-e-11 00;1-11 Nov~l1 Dec-11 Jan~12 Feb~12 MiJr~12 Apr-12 Totlf
75ElQ Produt:tior. ar.d gath6ring..Qlheor t)xpl'lnS!l3 Cl6i11 ConTtactL~bor 0 0 2,500 0 0 0 n 0 0 0 2,50D

81"" Sbr:.ge--Opf.lration wpl'!l\Ilslon arid !lng1n!l!lri"il 03000 CapEtalizoo tran:;porbtir.m C¢S~ 0 (1) (1)
81~0 Slora[je-.Op!lr.otion !>l.lpL'lNrsiOl'1 and fllllg[l'leerlnD 03004 V,fllhlde E;{p~tlge 0 11 11
81"" 5torng.-...Opllration sup!lrvislon and angtnllering 04201 Soi't'N<lre MaintEmanql 0 0 0 0 0 0 0 0 0 0 0 0
8-1<10 Stor?ge-0p(lration SlJp"JNl'S-ion:o:nd engrneerill9 05>77 Cell phone e-qtJlpmenl and acC<\s50ries 0 21 0 0 0 0 0 0 0 21.,'" Storage-Operation supe-rvfsion:ilnd ~ngineenn~ D7590 Mise G"n~rnl Expen~~ (279) (275) (34£) [210) (290} (290) (210) ,270) (279) (2S9) 12.89) [3,~78)

.16() \Nell~ expen::r:1':5 0100::1 Non-proj~ct Laber 5.693 6.280 3,594- 2,728 2,008 3,458 10,835 3,878 3,355 3,414 2,14;0 5{),414

81'" INeils tl),:penM'; 01008 E'Xptll'l5e laoorAct;t'l);'Jr (92:.1 9B0 (3,i9ij '" "', 1,G42 (442) \449) (15) "65 [5~0) [2,3:32).W, V<kllstlXf)'l'lnMs 02005 rJon-lrwentm'yStJppl1ElS 591 :2.85B 9B 44. 1,174 351 180 1,074 291 15 7,725
B160 INe~s ~::qnm!3es 03003 Cap:r't<Ila:ed!:r:<lnspmtatJ[Jncnsts \01 131 0 0 0 0 0 a a (4)
8.160 I/lkM"iElltpllnSll !;. 03004 \tElhic~¢E;.:PME',;'" 3 11 a a a a a a 0 13
80160 \l"tell$En:penws 04:302 Hesvy Equipment 3. Cl3S 0 0 0 0 0 a a 372:
51 SO Wells sxpElnses 04307 HeINy ECll..lipmeTlt C~pitalized (3!J.l (329) 0 0 0 0 D D a (3£5)
B160 I,ri,Ialls ~xpE>nS'.!g. 05411 M!laJs ::md EI"I~~if'lmeil\ 10 0 D a D 0 0 a 10
8160 IN~II& !llo:'P~~'S 05414 lodging 0 a a a 0 0 0
S160 \JIk~s 9;qJ'lr1Sll"!:l 0.5419 Mi=~rnplc-"eEl E;;q:-e-nsa a a a 0 0 0 a 119 119
5160 \/tkllsexpen.-5E'S 06111 CQntr.lctL-..bor SlO (14) 0 0 a a 0 0 0 597
8160 WeUs expenses 07590 Mise Genern I Expense (2891 (Y'.:2) (29B.) 1378\ (1.713) (2,691) 1315) (341J (T,637}
8-17D Un!ls,",~!lnS6S 0100D rJol"l-projr.ctLabor 3,8&1 3.562 3,241 1,903 1.110 1,2"uD 25'2 1.4:36' 3LA~

orro UilMC'XP!lI"l&tlS 01008 Exp!lil~1!J labor Accn..J:l1 S02 (1,345] 7" (345, (341] 222 88 135 (41) (186.) (937,
8.170 tJnBS€'XJlBnses 02005 rJDn-lrrJentDry SuppliEls 37 1.054 7 63 300 0 0 6 28 1A97
8-170 Un~$ ','xpl;ln~,.,. 04301 Equip~l1tL"<l5a 634 0 a a 0 0 0 0 S34
5170 Unr.sexpensp.6- 04302 H~~vy Equlpme-nt 41 84 425 167 0 0 0 a 0 0 0 717
&170 UiI!lSo!'1'){p!lI'1S11S 04307 Equipmfrl"ll Capil:3.1ii'ed (857) (821 (41B) (15~) 0 0 0 0 0 0 0 (1,520,
.1m UMS'S'xptll'1$(>s 04500 a 0 16 0 a a D 0 0 '" 54
s1flO Compressor st;rt[on !l~nsss 01Qr.'J0 ~JQn-pioject l<tbof 3,511 1.813 1,~3: 2,534 4.255 1,568 598 775 1.252 20,970
0180 Compre~rlStio1iOrJ (\xpen~",s OiCOe EYp9nse L<loor Acauat 1.19i (~,14fi] ~73 6.82 1.079 [409) ,261) 2.38 149 '01 (669f
8180 Cornpre-ssorsta-lton expenses 02005 ~JQn-lnventor'iS-upplies 1.383 ,.,. ,", 524 2570 457 1,023 245 576 S"84 8,532
8180 Compre-sscr statOI"l e-X"fX!ilStlS 02006 Purchasing Card Ch:nges 0 a 0 0 0 0 0 0 D 0 0 127 127
0100 Cotr1pr<¥..SOr~t!l1iLln "XfY.'n$e,; 03003 Capo-It<lli.::ed transportatioil CXlsls \1! 0 a a a 0 0 0 11)
a.1flO Cmnp.re= r stannn e\::pensss 03004 V..hrde E~pel"l,,~ 6 a a a a 0 a 0 •
8.180 CQmpre'G$Clr s~t:'Cln .e~n:>e"" 04018 SOlf('lt-) 11;0; 126 (125] 0 0 0 a 0 0 0 113
B180 Comprll'S&lrsblifnne>::piln<lEOS 04302 Heavy Equipment 9 0 a 0 0 0 0 0 •
8180 Colti~rstaifcm""xlxmsss 04301 Heavy EquipmMt Capi\:lJiz6d I'] 0 0 0 0 0 0 0 (']
0100 Cctnp~S:StJ.r statfLln i'l~nt;tls 045...""2 Buirdlno1 Main'ttlMiI!;~ 2gB 62 0 a a D 0 0 a 356
8100 Cornpr~f~rEt:;rt[on !l~p""n~ms 04590 Utilrtle-s a a a a 0 0 0
6100 COJTlpre~r st<ltlon (\xpens~s o.'Jm Mi=f'el1ts 252 195 SB 130 0 0 0 0 0 0 0 541
8100 ComprfiSSOr sbi1t'>n .e:cpemm~ 04599 CaplbJlized Utility Costs (:.33) (34) 0 a 0 0 0 0 0 (72}
81BO Compr@"gsorstaiion !lxpens..s 0~01n OffiGie SuppliEl~ .. 0 a 0 0 0 0 0 65
8100 CC}mpM~r5mltcm""~iI$es 05111 Post.:l.glllD!lliv.&ry Sei',~ctls 5. 0 a D D 0 0 0 5$

8100 CotTlpte~r ~Lln f'!:~~nses 05377 Cell phDM equipl"I\ent .and i'lcce,»,..tJril':!(' " 0 a a a D a 0 "8180 COlTlpre~r~lion E!~nSeS 05411 Maars alld ~flrbinrn>lnt 21 0 0 0 0 0 0 0 21
8100 CompreE>SOr smlion expenses 05"413 Transportation 423 0 0 a 0 0 0 0 423
8100 Co.mpr,",ggor station fi::cpr.ilSW 05414 L~dgil"lg "" 0 a a a 0 0 0 423
8100 CC}mp~~r l;tallcm e:q>tln5t'lS 05419 Mise EmprOYM Exp!lMa ""' 0 a a D 0 0 D 463
B1130 COTllpressor station ooxpEnsoos OiS111 Ccntr.<letL:lb<:lr 636 68i 217 1.051 305 0 a a 630 -3,226
6100 Compre~r station ~xpen'5e"" 07443 UnITGrTnS 8" 0 0 0 0 0 0 a 8.
3180 CC"mpre5sor srnllon expen:Jes 07444 UnlftJrm"i Capitoll;o:ed (12/ 0 a 0 a 0 0 0 112]
8100 CmJlpre=r mlicm expElnse~ 07590 Mise Genera;! Expen:m 132 292 0 0 0 a 0 0 0 424
8190 C(lomp~S$Orstation ful!ll and poI'/'S"f 04590 Utilities OJ 132 6. 53 SO 60 00 SO SS 64 63 7<3
81.00 StClrngtl-Mtl<l5.Uring and re-gultllJng statiM l~'):'!=ltlrtY.J9 01000 Nor.-proJMt L1'.loor 1,851 29 0 145 17~ 72 '" 31' 3,016
.e10o. Storagil'-Msasuring and re!;lulatin,g stltion expElfl5eS 01008 ExpenSil L;'J bor Aact\Ja~ 915 5 1·1 a 94 (B4) (SO) 29 182 (35) (19)
.200 Stnl'lg&-M"<l~\lringand raguli!ting Rtltion expflnsll5 02001 1111t!lntoryl,laiert.ls a a a a 0 84<J .'".8200 Storage-Measuring and regulallng st.JUOrl expenses 02004 Warl;\hou~ !.o;;lding C!l<Irg,o,: 0 0 0 0 0 0 115 11S
S200 Sw~ge-M!la1'o'l..lringand mgulating st3iion 6xpilnoos 02005 ~Jm1'-lnv~rrtorySupplies 15B 13 a 0 0 os 229
8200 Stortlge-Msa~ringand ,tlguladl'lg I>tatron ,",-,;:perloos 04590 Ulititi:!l!: 100 (0/ 121 4 11) 13 75 114 "' Hi '" 5B9o
eZOD StClt<lSe-I..lt!'l:stJ,lrll:J and ,eguJ..tJilg stiiltfbl"l ~>::pi'lnses 06'111 CCt1traC't LabClr 0 0 a 0 0 a 0 0 a a a a
82tO Stor<lg!l--PwrtfiCil-~onftXPflIlE'lS a1oLJO Non-ptnJed L<lbo~ 600 3::10 350 200 72 1.207 155 326 3,376
8210 Storege-Purifi~tlon.expenses 01008 Expe~ labor Accrual 200 (172) (2.<15) ,.... 139) ISSI (40, 201 76 (130) (217)
8210- StcJi:lge-Purffica1fnl"l.flxP'Jils!!S 02<lOS Nml-lrMmlmy StIpplies 1,035 13 1. 20 1,1i2
8210 Storag(j-.-Purlffc:;;:n:C\n~X"P"'n!;tls 04582 Building JJ1atn!fril~n~!! 0 0 a a a a 0 0 a a a a
821D Storage-Pt!tmt.;;:IELlni'l:.:~n'Oes 04500 UtiDliC>lS 3il 123 90 6. 99 127 116 126 177 219 188 1,377
8210 ¢1I;ll'lg~P~r1nC21ton",~n~~~ ConlraclLabor 5" 0 0 0 0 0 a 0 57£
8240 Siornge-other expense,.,. Utilitl!ls 15 17 37 ,. 19 I' 20 19 21 20 21 22B
a250 S1erage\',ttll roy::II'1i~~ 04500 Burldlng L.easefRent5 Cal'iIlllized {22) (29Cl) (202) (73) (216) {5, (109) (17) 1'"1 ,1,Oi8)
8250 Storagll'I',1l"11 royal1i!!s 04581 aufldirlllLtl:.~fRen1s 170 1,025 372 170 664 .2 489 74 00 3,763
B2S0 51m<!ge'nell rClI(i'lliiss 04500 ljlllitltls 510 22' ,. 104 150 447 ~SS 737 1,26!3 1,GSB 604 '00 6,i5D
B:'Z!50 S\[Jf<lgGWGII roy"liiss 07-500 Misc Gtll'li'lral EY.pllt'lstl '" 12 13 ,. 03 73 12; 114 222 1;0 45 990
8<100 Oti'ler $tQrag...o~ratfon wp/;lr¥ision and ~nginer;oring r,i3CJOO CaprrnliZIN:J iransportal:lon GD~ n a 0 1141 a 0 0 0 a 0 0 {14)
8400 Dt:h!lr storag,,-Op&ra1fol"l 'SUpervision and e-l"Igine'lring 03004 V~h.lcle F.xpen5e 0 a 0 32 a 0 0 0 0 0 0 32
8500 T;ansmiSlSion-o~ra.1kmll;u~l"';isio.'T'Jand ,",ngin<>ering aS411 M~a]:il and Etltertainme I'll a a 0 0 a a a
1>500 Trarl51T1i55ion..Qp6iiJiiCln 'SupervisiQI1 and oenglMtlring Q5O{14 lodglfl.Q 367 0 0 0 a a a 0 ",r
8560 M...lns"'Kpen~>;. 01000 NM"pmlect labot 10,306 10,a94 10,795 ;,901 8,44£ 9,513 1t'i,9tJ4 14.597 15,-336 18,276 15,159 10,779 149,007
SS;o Mains expenses D1'O[o5 O&M Pmj,gct L<lbor and Contra n a 0 a 0 0 0 0 0 a a 0
8SIS0 Mo!il"lse>::pllrlS!lS 01008 Expenlie L.Elbor ~ru<l1 (1.426) 1.012 1>,8971 1,351 1,00:3 1,003 5.155 (8,555) 2,.935 1,944 292 (1,651) (1,681)
8560 Mains e>::psn!;tl$ D1013 E:;,(PlifjRI'.o Labor Trnnsfer IrL 0 a a a 0 0 0 a a 0 a a
6560 MalM ellpel"lSs5 01014 Ey.pefl!>e- Labor Tran-s.fcr Dut 0 0 0 0 a 0 0 0 0 0 a a
8500 Milin5.e:l::pllnS~S 02001 lnvenlory Mo'lte..iafs 1,3a9 1,389 1,345 3,942 S,066
8560 Malnse:;:pemies 02004 \!Ibmhouse L021dlfl£lCh:.rgs 194 "" 188 15S 735
85S0 Mains\30i(p(ilnsEl~ 02D05 Non-lnv~nlQr)' Swpplie$ 2,521 542 277 .36 1,51<3 923 048 009 815 ',on 1,229 535 11,502
85sa Mains~Kp!'ln~!> 030" CapitilllzM 1r"an'.iportlltil;m cost:l 151 /15\ (7) 121 ("'I
85S0 Mdin5~Kpen~M 03004 Vehicle Expllnse 39 '" 103 11 239
8560 Malns6I1p!lIlS<lS 04002 Rl'fqull"lld By Law, Safety 0 0 0 a 0

"
16 15

8560 Msins&y.pen&ee "",02 HaavyE:'1uipmElnt 1,wA 15 915 1,2'27 446 142 1,2Q6 1,064 2,307 105 9',392
8560 MalnseKpenseG ""'05 Use 03004 Ucel'i'5e'S lI.. pltrrTllts, T!lx 0 a a 0 0 a 0 0 0 0 a 0
8560 M0l1nso!'Kpf.lnses 04:307 Heavy Equipmr.nl Capftllrzed (15) (898) (1,2021 (437) (1,182) r1.0~2) (:<2811 (1D3) (9,204}
.El5S0 MtllnSl!'Kpi'lnU!$ 04S~:J Utililifls 1.137 1,613 2,614 851 1,<i05 1.597 1.261 1,99-2 626 17,872
.E35l'i0 Ma]ll~e>:pf'!:n5es 04599 C~p~l[n;d LJtilityCas.1s (5SS:' (642) (1,295) ('251 (661) ,326) (540) (957) (3291 (B.,S[)2'
8560 M..lns0l::pllllS!l:!l 05111 l'o:;1a{:jtlIDtlliv~ry Be Ni~~ a 0 7. a a 0 0 63 142

<lO'0 Mains€':;:pen$e"i 0537"1 C~II phcni'l ~ulplYlent and <iCCtlSMtre" a a D D , a
8560 M;olnseKpenses 05411 M,,~ls and En1:!lrl:ilinrlwrrt a a a 0 0 0

1Qf21



Atmas Energy Corp,; Kentuckyl Mid~st:ates Division

Ca!;e No. 20 13.(]O 148

Comp,ui""on of Expense ACCOUllt Bal~nce5
V:ari,u'lcE! May11.A~r12 vs May12-Apr13

KY ~Div 009

ActoUr'll At:cotltlt De:st:rlptlon StlMeCOlll1t SU bm:cou roll D8st'::rlptlon May~i1 Jun-11 Jul-11 Atl9~i1 Sep-11 Od-i1 NO\l-11 De-c-11 J:lI1-12 Feb-12 Mar-12: Apr-11. Totll

8500 Mainfi~XpanS!ls 054'4 Lodgtng 0 0 0 0 0 0 0

85'" Maln-s expenses 0541s Mt~ ~mploYI;l~ ~l:ln$O 0 0 0 0 0 >6 >6
85M Mainse>lpen':ile:> 06111 ContractLebor 1:36 1,598 37,000 1,59"8 3.196' 1,598 1,5M 46,725
8560 Mains e.xpsnses 07443 Uniforms 5£5 2,017 599 10. (70] 137 122 3,509
85M ~11:;l.lns eC1:petises 07444 LlnifomlsC,"pit<llized [96) (12'9) 1"'1 (31) ,. 129) 1551 (413)
85M Mains Blxpansll5 we:iJo M1sGGen~r;atE'..qJeh5l3 0 0 0 0 0 0 0
857'0 lra~ission-r,:~qsuring <lnd mgul2l~ng sfuppn llxp"nS~ 01000 Non-projBlGtLaoor 5,W2 5,7M ~,35D 5,104 ~070 2,Mi'; !?I,819 5,3g1 5,0:55 3,001

S570 Trnnsmission,MeaSIJring and re-gulatifl9 station expenses 0100B Exrx-nse LF.lbor ACCN~I 1,864 [1,2-34) 375 1,212 [1,414) 724 (226) 250 527 \5-64)
8570 Trnl\~is:3ion-MBl;lsuril11J and reguJatil19 :illil!ian exp!l~ 02001 ImlertIDryMOIlerlals " 0 0 0 0 0 0 (3591 1221 22
8570 Trarr.m;issi,.,n-Me.awrina a 1'1~ rti"guJatir.,g s:ation 1"l),'Piln.StiS 02004 WoJrehousb l.!lading Charg@" 0 0 0 0 0 0 n 0 1501 \3) 3
8-570 T~rrsmr:5Sfon.MeaS1Jri~ '" nd re~ul'l'tJn.9 $fallon e;(pl!lnses 02005 Non-tnll!lntrH'y SuppD~ 3,189 1-0,866 573 18 8M 22 23 272
85iO rral'l5Jrlfssfon-M~il!>t.lrl"ilil r'1d re~ulilti1'l.G l'itltiOil e:.ip<ln:sifs 03003 Ctlpita~iz~d trans['.lDttltlon ~ts (5) 0 0 0 0 " 0 0 15)
8570 Tr<ln1.i'mt'\>~ion-M"';;lSlJri'"'9 <lnd [oguJ,"ling stltlon r.;qJBt1SftS O:uJ04 Vehk:Jll~ns," " 0 0 0 0 0 0 0 "8570 Trnfl'>m[!;.sl:cn-Mflaswiog and regulating statlon expen'WS 04002 Rllql,lir.eoct 8y l<I\'f, Sam'ty 0 0 0 0 0 0 15 "8S70 TransmbsrDn-M",aS\.lrln~ and re~ulatlng station e:.ipanses 04305 Ur;e 03004 Liwnr;es'& Pennl\$, Tax 0 0 0 0 0 0 0 0 0 0 0 0
857(1 Tral'l"tJ'tilsstrm-M!l:l.8tJring and re:.gulating &tation e'l:p/l~ 04590 L1liliiles. 6D3 4<1 494 3:)1 501 432 50' 332 442 '33 372 319 5,2[;6
8:l70 T~fl;;m~Clrl"M"asurln(:J and re>jul<ltiT11l statlon e:.:peRi>es 06111 Comr~C± LQbtlr 0 0 0 0 0 0 0 0 0 0 0 0
8700 PistributJon-Op~ratiohsUpBlrVlsion ~nd M~ihllerlng 01DOO ~Jon-proJeC± LabCJr -67,603 74,358 e9,841 62,122 58,S27 59,122 9'9,&97 6::2,36i 51,iatJ 57,165 54,809 i'93,977
870Cl OI6lrIbutioJ\-Op",rn~on SlJPervi~on ilrld Mgin~¢ring o10Q1 C'lpirntliJbor 343,9M 397,331 6::52,037 425,1:29 405,456 3.9:'l,096 !J10,56i 413,:161 4:38,54€; 435,834 44:),oie 5,36D,94()

"00 Di~butiot1nDperntionsupervision and engineering 01002 COlpitlr~borContr.. 1349,411) \4<l8,4Hi) \513,731) \4:;15,2;)8) (412,78.9) {406,352) (624,010) (4Zl,E367) (450,16:3) \44a,4(>2) (4$7,491) [5,$01,B5ii)
870D Distribution-Ope r;;tion suptllVisioli al'1d enginllo!>ring 01006 D&M Prnj"ct Laoor and Contra 0 0 0 0 0 0 0 0 0 0 0
8700 DlstrlbutJon-Ope-;.;tion ~J1'~wislon. and Mgir1s""rirrg (J10m~ Exp~nSh Labor Accro'll 4,793 11,496 (37,084) 9,875 3,2:39 4,322 (21,a13) 5,212 \1,116) 7,570 1,552 (5,624)
8700 Distribution-OpiO I"iltiCil Wpe.rvl~on ~nd M(lltiMrlnkj 01011 Capltar Labor Trans1~r 11"1 179,928 225,400 359,026 219,379 231,720 221,558 375,917 238,G97 209,18:7 218,864 240,809 2,930,S14

'700 Di:!;tributioR-Dp!l ration Sllp!llVision and ll"nginllering 01012 C..pitilt l;lbor Tr"M1~r-OLlt [174,497) ,21-4,322) \337,332) (208,280) 1220,620) 1214,245) (362,475) (228,591) (197,550) ,207,236) ,2.26,300) [2,789,.898)
870D DislributiQn-Op"not1on supervision and engineering 01013 Exp(;\~ LAbor rran~r tn 0 0 0 0 0 0 0 0 0 0 0
8700 Di:ltrIDutiorH)ps r:.rtfon SlIp... rvisicn an.a ll"r1gin..erlng 01014 Exp(lr'J.S$ I.abor Tranr;fe rOut 0 0 0 0 0 0 0 0 0 0 0 0
8700 DisJrlbution-Op&ratfon supervision an.d &ngin!ldring 02{)(}1 Inv~rrtc1Y M~rnrllirs 0 0 0 0 0 0 0 0 4-' ..
B7DD DiSllibui:iotl-Ope I"iltfon ~pe.t\'isicn: en.cj MllitiMrlnl:l 02004 ~~!lh~use LcadJng CMarg6 0 0 0 7 7
a.700 Dism'btItion-Opll"r.rtton StIp!lr~ision artU II ngineerlng 020DO NOi1-[nv.:niorySu'pplies 117 21J() 401 " 279 282 1,259 '27 350 273 988 9,512
5700 Distribution-ope.ratitln 'Stlpervisioll end engineering IJ3QD3 Capirnrizf'ld-tr-ansportrtlon oosts (53) (20) (.39) (4J] (18) (35) rS1 ) (264) (783/ [47) 1179) [1,Si1)
a7DO Di,,"mbtIticn-Oplfrrauon supervision and e-r1ginaerlng 03<J04 V"'hicl!JE.:'ipe~ 124 '9 I3iJ 95 40 n "3 422 1,364 9' 289 2,827
S7DD Di$:lribu1:fon-0p~ratiDn wp!lilo'isiol'l ~n:~ MginiMlring C4001 Safety, Ne'.vsf:mp"r 0 0 0 0 0 0 0 0 0 0 0 0
BIDO Di5'lribtrtlOT1-Op~ ra1fCln wpllr\'l~cn: <:In d Mgin%r1ng 04018 &!;f~t'l 0 0 Pi? 0 0 0 0 0 0 0 "8700 Di,.,.tibtJ1lon·Op~l<ltfQn 'SoUpl;lrvislon <Irld l;fngineming 0402:1 Pronto:.> O1f'ter, Mise 1S 0 0 0 0 0 0 0 ,.
87DO Dis1ribuiion-Qpel<l1l'Cn $l.lpervision snd Itngin~e>ring {]4040 Community Ret&.Trade Sho\1JS 346 L,OOO a 153 200 2,~99

B7DO DimbtItioTl-Ope-ration S\lp~H\'lsion and engineertng 040~4 ,1l,dvertislng 13< 100 0 0 0 0 0 17' 414
87DD Dls:lrlbt.rtjon-Op.. rati~n 'bup'!lMsicn an~ Mgin."!lring tl404G Customer Rel3tions & ,~:i:iI5t 0 0 0 975 405 545 1,915
8iOO DistribtJiJon-Oper<tTIon '51..lpeh.iskrn ilnd engiMe.ring '04146 Public Rsletions 0 0 0 0 0 0 0 0 0 0 0 0
8700 Dis:triOuiion-oper.rtlon '$UpBrvlsion and engineBlring D4201 StJiT,veroMalt'iOOMnce 121 121 121 121 5,201 0 0 0 B,OS? (0,037) 0 0 5,684
8700 Dlstrlbutlon.QP'l"rnticn ;;I.lpervi:si'ln ..nd t}ngill!lollring 04212 Ii f:::quipmE3rtt (4:94IJ.j 493 <93 493 '93 493 493 "" ~srJ ''''' '93 570 SSS
870tl Dlsinbutkm-OperatCon 1illpervision ilnd engineering 04302 Hl!~vy E:qu1pTmmt 299 0 :.220 re:tl 17 '''' 1,2i8 2i1 1,185.

87.00 Dis1.ributron-Qpcration ~upervi~icn and engiooilring 04300 Use 03004 WCf>n5eS & PermitF.;, TilX 0 0 0 0 0 0 0 0 0 95 SO
BiDO Ors'bibutfon-op.eI<rllCln t>u~t\~bi(jf'l :ln~ M~inMrin51 04307 Heavy Eqwpm(;l'lt Capl!allzed (293) 0 (2151 S1 [17) (16il) (1,252) (265) (2,142)

'700 Dtstributton-Opmrtlon ~uPBr;ision and flngil'lBltlrihg O4OM Buirding L~:l~ffiMts capltallzed 0 0 0 0 0 0 0 0 0 0 0 0
8700 D~trib.ution-operation superJi:<;ion?-nct llnginllllring 04SS1 L~;ase1Rehts 0 0 0 0 0 0 0 0 0 0 0 0
8700 Dimbutfon-Oper.1ltlon tiupetvi"lon and ~ngineering D45e2 M~injp,n<ln~ 12 73' 0 2<0 '.3 '5' ,''' 2,165
8700 lJj~trlblJtk,n-oper<ltian SUPfl",~sion and "nginB'lring 04590 UtHlties 6,674 7.&35 10,052 11,017 10,481 7.187 6,G56 5,621 7,775 6,311 5,791 6,889 92,139
BiOI) DJ;;trlbutiCln-opel1l11of'1 supervision an~ tlrrgrnMritig 04599 CapfullizadUlflity Costs (3.'128) (4.002:) (5,445) (6,OOB) (6.1051 (3,810) (3,fiBS) (3,236) 1'.3S7) [4.44B) (3,360) (4,359) 152,3tl6)
.siOo "Dlstributioh-OpBlrntJ6i1 5UpelVi~loh Md BlnglMetin~ 04Z:e9 Lar.dRlghb 0 a 0 0 0 30 " 79
8700 Dl&tributjon-op!!l"<l~pnsUplll'Jlsion and !ll19in!leritlg 05010 Office Suppl[f'!,E> 5,090 8,142 4.030 4,763. 10,786 '71 9,361 .4,481 7,n7 5,2.58 6.794 4,771 72,084
B70D Dl:W1bullcn-Operatian Stlpervlslon and engrneering 05.111 PostagBffif'lltvary S"r.~rn5 15.9 Z1' 29'1 SO 306 243 2113 315 22' 451 " '32 "3,049
.s70D DlstributiDn-Op!lr~tion sup!lrJlsion and engfl'lf>erlng Q5310 Monthly LiMS ~nd :seN~ 8.,82.6 7,:;;87 6.942 5.B5~ 10,~9 4.112 6,808 6,48-8 7,964 8,512 9.5:;:9" 5,-628 86,989

B700 Db1ribution-Op!lration wpl!!l'Jision and !lngil'1!lering 05312 Lon~ Disl:ance 335 179 173 9. 43 '9 277 235 157 "3
,., 185 2,299

BiOO Dlstrlbutlon-Opet<ltJon 5LlPeNisfM .Md tlng[ntl9rl~ 0531-4 T,.,II Fr&!l Long Distmoo 5,180 4,781 4,04S 4,350 4.647 5,698 6,1D5 5,870 8,£38 6.700 S,J?2 65,385
8700 Dl!;rtribl,lQofl-Oper;;.~onsupBl"\Iision and BlngtnElHrin~ 05323 Mtl<l-oursmiOT1t& IJleierRead[ng 1,597 1.635 1.586 2,92.1 27.9 1,6-50 1,043 1,464 1,463 iS5 452- 16,440
8700 DMrlbul1orr-OperatJon super.. isi",n ?nd eongtnr."erir\9 05.Yl1 WAr~JLANJI ntemBlt $ ..",.]00 1,900 2,858 1.959 3,1:31 880 2,2117 1,960 4,279 "3,414 J,:3f:lB 2.156' 29.EJ66
370D DlstributJon-OperatJDn supf>tvlslon and ..n(l[neerlllil 05364 Cellurar, radio, p<lgcrc:harg<l>;; 0 0 0 0 0 S" 12.313 12,272 20,1-95 2,$86 11.564 10.$65 70.383
87DD Dbtributlon-OperabDI'1 supel\lisi~n and !lngln!lerillg 0:5373 Use 05384 Cell syc-fI"eld te.Ghillr,i;>n<i 1,655 8,005 7.794 7.772 15,33-'5 0 0 0 0 0 0 0 <10,561
8700 Distribution-Opt!ratJon ~p"NlsiM and e.i1gtntlering 05374 Use 05364 Gall sve-no!>ld (e.cl; SUpelV 332 1,850 1,8D1 1.796 3,543 0 a 0 0 0 0 0 9,372

"00 Dl!OU"ibuQpn-Opllration suplll'Jiston and flnglneilrin~ 05375 Use 05364 Celt &.:!tviCl'l-:olll ottlef'S 475 2,295 2:,238 2,231 4,402 0 0 a 0 0 0 0 11,644
Cell 'SB[\/IGEt fu~ MDr'~ PC's, SCADA.;'lnd other d;<'ta

rollr<Jl1ld l.!S'J\5 (6).'c1r;ding etac;kbl;!rrias). radio and pager
B70D DistrfbLrtion.Operatiort f>UpIlNisi~n .and engin~ling 05376 chilrye" 0 0 1.943 5,'9<17 400 4,175 .4,442 16,908
13700 DI3tribl1t1on--opei.l.tionstJpeN[~on tlnd etigineerinl:l 05,m C@"II ph~1m equiFJ-mll nt ~nd am;.e~~ri6"S 85 11 7 9S 0 S3 477 " 129 97 1,000
8iOD Distribution..Qpemtion s-upervrslon ..nd eilg1nMring 05'399 C,"plblr:oo Telarom Costs 16,657) (10,255) (11,123) (10,2~) (18,321) (2,934) (11.381) [19,149) (7,953) (15,060) (12,486) (136,321)
5700 bist:ibl.Jtion-op~ra.tionf;1Jpervtslon Flnd engjneBJing 054-11 Me;;!e;;;f1dEtiiertaltitl1eilt 5,814 3,893 4,543 5,031 9,16'9 2,022 5.082: 4,827 6,073 2,470 4,944 59,024
B700 Dlsllillutlon-Operntion supero'fslon and englM!'Jltng 05~1;2 spousal & D13pBndent Tr.Jvel 32 521 29 1,345 7S 250 2,25:5
8700 Dlsbibutioti-Clpe;atJon SUpo&Mslon oll'1d engineering 054-13 TranspcrtatJan :l30 '" 522 1,218 S18 1,433 ..., 439 <B2 413 1,85"8 2,319 10,712
BiDe Disbibution...opet'<'lllon supervision ;;nd etiglnM l'inrl 05414 Lo~ginfl 2,395 3,10" '29 3,247 5,382 1,574 1,009 ';69 5DB 4,937 ~OS3 5,093 3D,425
8700 Dis\lib!1bon-Oper;dlon Bupervi~lon amI Bh5l1nll~.rihg 050$.15 Mernbers!1lp Fees es 21 0 0 0 0 29 134
B700 Disbibution.Qpera1ion nlp"'t\1f,;1on and englt\1:lering D5~17 Club DUBS - Dedudiblll 0 100 100

"00 Disbibution-o~ratollSU~MSIOI'1 aJld EltlginEl~ ring 05<1-19 Mise Emp10yee ExpenSll 44,993 :';16,15D 2,751 1,:301 9,~ 5 6,744 (..<:00) '" 100,837
SiDe Distributioti-Clpo;!ratiOl'l$upos,Msloni'lndenglnMring 05~20 Employee Devel",pment 0 0 0 0 0 725 725
a100 Distribution.J;)pera1iOTl >;upen.~slon and englnM ring Q5ot21 Tr;iNl'1g 295 77 90 107 569
6700 DislribubDn-operal:lon E;upervi~lon Olnd etlginBe rihg 05424 BM ks. & Mtlrl.u,"ls 0 0 0 ''" 620
8700 Dislributfon~pera1ionsurwrvision and engines ring a5<t26 SafatyTraining 0 0 0 ., 0 0 0 a 0 0 0 91
8700 DismbLrtion-Oparniion supetvi5ian and engines ring 05J:27 T~cnnr~1 [Jab $'I;ill;;) Training 57 111 0 0 104 , 2-78
aiOO Disbibutioti-Qperaiion i!iUp<srviS:IOI'1 aJld EltlginEl~ ring 08111 ContrnctLabor 1,224 :.¥.l,3S5 1,42i:l 1.9.5:3- 1.13~ 450 42,577
eiOO Dlstributlon..Qperation SU~M;;IOti and engines ring 0712'0 Environment'll &: Sa1ety 171 9.."4 154 1,15B
8100 DiGtributioh-OperaJ:ion supervislCln ..nd en~Ii1Mring 07443 Unifr,rms "'" 12 334 SOIl
8700 Dlsllibutlon-Qper31ioo ~u~r\1s1on <Inc! ~n~in!l"'rJng 07<44 UTllfbm1S Caplt<lli~tld (1«l) (5) (:32:3)
8700 Dislribution-0pera1icn supervis10n and englneeriil~ 07-":00 MiSGE:mpJo),eBWelfaral':..p OS 41 '"

,. 156 11 ,. '" 7D '9 604
8700 Dlsbibutfoti-0peral:lOll suparvislon 2nd !ltlginE311 ring 07510 ,l\,$'Sl>Ci..~on Du!!;; 200 0 0 0 0 0 0 0 '00
8iOO D[,obibutloti-op.s~tion SU~rviSIOti and !lngin!lll"rlng 07520 DonedonG- 0 '30 0 0 0 0 0 0 0 33<
6700 bistribution-Opern1lon superviSion ;lna ~nginM tin~ 07590 Mise Gan!l~1 Exp'lns!I 151 '25 1,119 "" '00 201 3S3 306 674 285 125 4,791
6700 Distrlbl)tion-oparal:ioll super.~slon and Bn:;linBecing 09911 Relrliburoomoilts (967) [2,220) (3,934) (6,738)

B710 Di'Str1bution IQad<:lispatGhing 01000 N~ti-projl;oc:tLabor 0 0 0 0 0 0 0 0 0 0 0
8710 Dismbuticn IOJ.ddlsv.>tr;hing 01008 fxplfrnSEl Laoo~ A=rtl<I.J 0 0 0 0 0 0 0 0 0 0 0 0
8710 Distribution load dispamhing 0;\582 :cJuilding MaJnlBrunG~ 0 0 " 0 a 0 0 0 0 0 "8i10 Distribution lo<l.~ dispatching 0<1590 Utilities " <1 '4 51 32 14 57 " 3S 5.5 19 421
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Atmos Energy Corp_ ~ Kentu!:: kyf Mid-States DIvision

Case No, 2013-00148

Comparison ot E:r:p!!'nse. Account Bat<lnces

V~Ttan~e MiJy11~Apr12VS May12.Apt13

KY-DivOO9

A.ccount Acc:ountC"":>l::ripl:l'ln SlIb:lcccunl SUb'lCr::QlJOt ~:>l;rlptlOl1 May-11 Jun-11 JUI-11 Aug-11 Sllp-11 Ocf-11 Nov-11 Dec-11 Jan-1Z F~b-12 Mar-12: Apr-12 Total
8710 Distrlbution loaddi$patching fJ7500 Miso G"IU',r~1 EJ::p!lt'lSe 0 0 0 0 0 0 0 0 0 0 0 0
ai11 Odllri:c.aticn 02000 Non"l~illory Supplies 1S7l 0 0 0 0 0 0 0 183
81':0 M<lJns and 5er;lGas ~"nses CJ1tJC~ Non-praJeclL.. bof 90,4-29 97,25B 152,592 8ti.,65.1 Be,:'>L3 93,2f;5 94,720 123,243 80,885 79,087 83,123 31,459 1,1Si,6:Yj
8740 Mains and Ser,'lces Expel1W5 01'008 Expen;;e\..<iborN:crue1 10,436 10,2.?2 (42,647) 10,028 7,701 6,134 10,2n (41,02.7, 7,769 3,325 '0,227 2,941 (2,617)
8740 Mains and S€'rlic~s Expe~s 02001 In'lentory Materfa!5 2,607 2,~24 ',23:l 4,435 4,767 3,181 3,099 4,336 2,169 5,490 3,059 9,S3O 48,731
8740 Maim. and S6rvk:as Expenoos G2DM Wamhol.lsEl LO::ldin,g Ch~rg" '65 :J5~ 453 621 667 4" 434 607 "" 769 ". ", 5,839
5740 Mains and ~rvJcas EyPan~;; 02005 Non-l1'lW:nlorySupplies 11,609 5,958 10,062 13,937 12,407 8,844 10,775 6-,414 10,605 12,43a 14,751 6,34Q 124,1@1
8r4(l Mairrs and Seorv1C'!-'s EXPfOf'5«S rJ.1CJ06 Purchasing C<lrd Cn~rges; 0 0 0 0 0 0 0 D 0 0 0 0
8740 MairTS<incliXIrvk:t.lsExpen;;es 03D01 V!lniciB DBpmd~licm 15 0 0 0 0 0 0 0 16
8740 Main-sand Services Expen<;e5 03002 Vehicle Leese P<1l'ments oe,fX'i9 43,055 46,9'713 60,176 50,364 45,625 61,624 61,715 57,524 5S,010 58,621 63.,284 669,024
8740 Mo"! irn: and 5Elrvices E:qJen~s 03003 Capl~lfze-d trnnsport2ti~n costs (M,5()5) (51.267) (76,FM4) (61,600) (79,002) (62,762) 0'3,300:\ (82,9';0, (73.331) (79,445) {101,O36:\ (9S,09()) (855,279)
8740 Mains~nd S!ll'ViC:Bg E'XpBl"ISB>S ro'04 VE;;1hlc:le E):penml 91.110 126.472 e5,s:rr 90,ge9 100,122 83,130 84,810 103,389 79,43:3- B5,616 122,691 9&,597 1,168,185
8i':O Mall"l~:<lt'ld StllYlcl'ls Exp&r15es 04046 Custcmer Ra[rl1i'clt'r'S & Assist 544 0 a 0 0 0 a 0 544
8740 Mains and s~Nict.s EXp&I"ls;e;, 04146 'Public R!ll<itions 0 0 0 a 0 0 0 0 0 0 0 0
87:lD Mait'TEand 5;Elrvices ElrpemlEls 04"" .EqUlpmel"ll L",;'i!>e 1B,974 1i,113 15,978 16,n45 1€i,877 16,656 21,S2B 24,5!l8 21,681 23.0n 20,151 20,8M 133,487
8740 Ms-1ns~n.O Srlrvic~s Exp>Jns¢$ 04302- lleol'fyfqu1pn1Bnt 1B,5tli 8,761 13,118 !?l,35.f 12,O1~ 7,580 14,571 14,46-7 16,388- (20,54&j 8,790 11,824 119,900
874D l1.1aln-s and S"rvi~:i Expe-n~s 04305 Use 03004 LlC611$e'$ eo PerrnEt$, Tax 0 0 0 0 0 0 a 0 0 10 10
8740 Ma ins ~nd SElrvi~s E:qJ&n~s 04307 E::qulpment~pitaliz:ed 135,810) {25,3-66) (33,414) (24,892) \28,312) (23.751) (35,3n) 137,307\ (2A2B) i28,3>52) (32,03~) (346,326)
8740 Mains aild Sar~ices Exp&n~s 0458ll Lea&El/R!'liits CapitaJizdcl 0 n 0 0 0 0 0 (951)
B'140 M.. lhs ahd S~t"\llces E'ipens;es 04581 Buildil'1~ LM!>e/Reills 0 0 0 0 0 0 0 1,000
6740 M..ln$anose.rvici;lsExpe-n~~ 04582 BLJildlrlgM<llnffirl<lnce- 58 116 83 "" ,5 101 OS 53 SSe:> '4 <, 17 1,125
a7~0 M;alnsand Services Expe-nses 04585 R<.lilro,"-oi&F.lsemerrts,.nocros:slngs 0 a 0 0 0 662 &52
874D Mains and S~rvic::es EYpfrl'lS<ls 04590 Utilities 2,753 2,4';;4 3,750 2,787 3,877 2,186 2,227 2,864 1,283 3,11e 3,333 1,799 35.017
6740 Mains and S!ll''li~s E:<pe-il~S 05D10 Office Sup~i~s 1,073 1,':53 1,833 559 1,049 1,4£D 1,193 70s 1,465 1.336 424 1,5-23 14.494
87.:0 Mains and S~I"VIC;"5 E~en;;a!'i 05111 Po~:tag<9-IOeli\'eti' Services 127 157 117 35 351 2'" "" '84 84 134 14' 3D 2,069
6740 Maim; and :;;~r\'iCfls ~xpensEls 05312 L<:JI"lj';j Dlstdl"lGe 0 0 0 0 0 0 0 0 0 0 0 0
8740 Mains .end S"rvIC;lS$ Expen$~s 0<364 Callu1<1r, r..dlCl, p..gfH chngB'S 0 0 0 0 0 6' TJ 2' 112
8740 M:3.lno; ~nd ServiC<:';s E:o;pem,es 053n Uw ()53S4 Cee svc-fielrJ wchnlo;:ia~ 10 35 0 a 0 0 0 0 0 45
8740 MainSOlM Sl!lrviC>!ls Expl!ils!'ls 05374- Lfse 05:364 CeO gI,Ir;·field tl';r;h super;; 2 8 0 0 0 0 0 0 0 10
8740 Malns-arm S"rVlrns Expen!'itls 05375 U$G' 05364 C~O se l'.'iC>t:l-a1i OtMOiS , 10 0 0 0 0 0 0 0 13
8140 M;o.ins- Olnd $!lrvb,lG ~xpenses 053Ti Cell phOM equrpmt-ril and :lCC<i~riM T1 105 ''''' '" 11 >75
874[) Mains Elnd Services Expel'l'Oes 053.99 Capif;llizad T"!8'oom Costs (47) (27) (83', 125) 1m (1E.:8)

8741) Maln~ ElM Silrvl~s E:.:pe-nses 05411 11o'l:l<lls<lnd ElltI'lrta;fnrnel'll 615 m 343 ':p;Z 900 292 528 387 235 '19 715 5,876
8740 M;d.lns.errd S..rvlCl'ls ExpenS$s 05412 -Spousal & DepsiidentTr2wl 8 0 0 0 0 0 0 0 S
8741) Mains omd SElrvlC8S t:'.(peh!';eS 05413 Transpo-~ton 1,065 1,151 339 D 0 0 0 0 0 0 2,575
874'0 Mains- ,md SorviC4'S f:~~ns!!s 05414- Lvdgll"1g 2,127 1,380 323 3.59 3,556 0 0 1,114 <J2 202 1,5.90 11,M2
8740 Malna snd Servloos EXpel'lSl:l5 05415 Mllrnber5hip Fl'es 0 0 0 0 0 0 0 0 0 D 0 0
8740 Maim; ~nd Sr.rvices ~nsOls 05417 Club Dues - Deduct!bre 0 60 0 0 a 0 0 0 0 60
8740 Mains tlnd S",I'V!C$-;; ~nS$s 054HJo Mlsc Employs/<} Exp"I"ls(;- 75 100 374 25 "" 13 5a 70'
S74C Mafns. ~nd SerVices E'xpenSss 05420 E:mpl~YIlr, Duva[opmant 0 0 0 n 0 0 0 0 0 135 135
8740 iwlalns ~nd $Brtices ~Elnses 05421 Trall'1li1g 40 119 0 369 528
8740 Mains and SelYl~ Expl;'lnses 05422 OPll"1tnr QU<lnfi[;~jJom;; Tr.rining 0 0 0 0 0 0 0 0 0 '4 34
8740 Mains lind Ssrvic::es Exp",ns<;s 05424 800KS & MamJats 0 , 0 29' 0 0 0 0 45 3'38
8740 M<!tn~ and SSlvicos Exp>loI"lM& 05426 Saf/lt,/Traini~ 0 0 0 0 0 0 0
374D Maft'15afldSeMt.:eSE'.:ptlr'\.SSS 05427 Technical (JClb Skills) Traiiling 12 0 0 0 0 650 162 826
Bi40 /.r!arn& ~nd ~Ill"tices &p",ns8'Ii 06111 CClnlJ'ilctLi'loor :20,496 28,356 38,386 32,355 65,106 60,120 3l5,3€9 29,855 25,694 24,859 27,160 2:7,280 417,037
6740 MOlins.and Servioos [".):Pl;'ltl-$$'S 07111 b~rn~ges 0 0 0 0 0 0 0 0 0 D 0 D
874[) M~ins and Ser"'ti~s Exp~I'1SeS 07120 Environmental/!: SafEiy :391 70 211 421 5~0 2,6!;;6 396 '07 990 2,635 1,052 Z.tl9 !;;l,970
8.740 M~ins. aild Sel";ir..;s Exp,,1'tSb8 07443 Unllmms '55 265 388 739 479 661 743 840 '" 1,087 25D 6.297
8740 Maiil~ and Sct"";ce,;. E),.}l!lN>e& 07444 Unilorms Capital1zed (79) (134) (179) (431) [2D4) (205) (374) (391) (1591 \595) \151) [3,OD4)
Bi40 M~ins ;and Ser.~ce .... I2.qJ"rr.>e5 07489 ~Il!';t: Empltl-'1M W!llfare E'X]:l 17 '" 8!J " 0 140 15 29 5:24
874D M"insOl.nr:;[SBr;iCB:<l f').'pfilflSBS .07520 DOrii'ltkrM 0 0 0 0 0 401 401
6740 MOlin:;. and S6r;jces Expensas tJ7S00 1.,llsc:G"rtflrilIExp13n~ 1,447 70 3,e:.;.s :2,6::J9 (i,SCI'J) 995 39 425 87 ", 964 9" 4,449

874D Milins and Ser,ictls, EXPElI"l5eS D9911 Reirnb...~ITl~I'It<;. , 0 0 a 0 0 0
8750 Dis1rl1JutiM-r..I~:Jsl..lring and regulaiing st:ltlon 1lxp<!I'1SfJS '010C<J Non-proJ~Labor 22,841 2.1.218 20,750 21,~18 21,138 17,360 16,656 23.631 16,654 20,33':) 19,925 18,734 239,405
8750 Dis1ribulfc.n-tl'I",tlsuring and r~gula'ling station Ilxpcnsss 01003 ExpElns€ Labor Accn..ml 1,50B 1,148- (1',394) 5,309 1,827 (',046) 1,2£0 [e,856) 1,857 2,303 1,831 (759) (2,993)
tli.50 t:)ls'lributlon.,\I~'-ls.lJting i'll'ld I'l'!jul:o'ling stallCln ,,:xpen5lls 02001 ll'1W'nloryMatlll'ial" 15< 70 215 25> 8<3 72 53 215 146 133 52 2,300 3,eDB
!J,75p DI~tribut]on-MeOl.SI..lring ;md regul~tin:; sl:3tJCln eXptmses 02004- \r'w'.drehClUStlllli'ldll"lfj Chal'ga '" 10 '" " 12 10 12 30 20 19 7 00 303
8-750 D[siribution.M~asuting and regulating stillion ~xpenses 02005 Non-lrr/entorl'Supplt",s 4,570- 533 2..~ 3,750 953 1,476 ',288 753 070 '''' 3,861 7,176 26,22:3
8750 Dlstributiorl-MEl::iSl..lrit>1::;l ~l"ld re{lul~till{l :;tabon &),'P~I1S(JS 03003 Capfullized transpormllol"l costs (15) (41 (23J 0 0 0 0 0 (33) (75)
3700 D[s'trlb.utlon-Maasuiing and l'B"~ulatirlil statiOil !)xpel'lUls 03004 VElhideExp"'J1S<l 54 9 66 0 0 0 0 0 75 193
B':/5() bistributkln-Me,;!>Urll1.!j and r",gulO'l'tln!l 'S:dtion expanse,;; 04002 R",quifo-d B)' Law, S::lfllty 0 0 0 0 0 0 0 0 0 a 0
e750 Oiii1::ributlCln-M!lOl.liuring <l nd regulating st.tian e':IffJllnses O~D21 PlLlrtlO other, Mise 0 0 0 0 0 0 0 0 n a 0
8750 mstrlbulltm-Measurlng and regula~ng station e)(pen~ 04148 Publlc:R~lations- 0 0 0 D 0 76 78
3150 lJistributlcn-M!lasul'ing and ragl..llating station El){p/lnoos; 04302 Heavy Equlpme-nt 0 0 0 0 0 0 0 0 0
8750 Dl~ibulion--Mea:;urif1ll;a.ndr",gulalfng stltion expenoo-s 04307 H"a\'Y Equipment Capll:3.li2~d D 0 0 0 0 0 0 0 0
BiS[) Distrlbu!lM-Me'-lsurlh[j and tl'lgUlatlflg S'latiQrl. e:.:~", 1'1"",,, 045.02 BLrildingMainwt'l<lnCtl 320 575 "'" 0 0 0 79 1A71
8750 DJ5trlbul1on--Measunng and r",gula1fng ""taoon ~xp"n~~ 04590 UI:ilITi~'5 83 161 ". 60 114 96 86 71 76 .S 70 I'J 1,027
S7S[} Djgtributlon.Measullng and rnglJla1ing station eilpe l'lses 05010 Office Supplr",s 0 0 0 0 0 0 0 0 0 a 0 0
87511 DliitributlCln-Maa5urlng and ragula~·ng s'latiOI"l: expsrlse~ 05111 postR.gE:m&IEverySf;r-\~CI'lS- 0 0 0 0 0 0 0 0 0 0 0 0
3iSo. m~butJon-Me,;e;ul'lngand r-e,gulatfng s'lation p.lIpeil~s 05373 Ut.!'l OS3M C"II svc:-n~ld mchnicl:ll"lSl 0 0 0 0 70 0 0 0 0 0 0 0 70
8750 DlstribulJon-Measunng and r(\gur;o.1fng $tation expl.lnS('>s 05374 Use 053.>54 C..II s\'c-field ~ch ;;upelY 0 0 0 0 16 0 0 0 0 0 0 0 '6
8750 mgtributlol'lnMsa~ullJ'lg and ~glJr;ij:lrng stil.ticn e)(p6nre~ 05375 Uw 05~4 c",11 !S4r-\~ce-01I1 o1i1~rs 0 0 D 0 20 D , 0 0 0 0 0 20
87SO mstriblJtl~n-Msasul'ing and ~gulatiJ1g statiOI'1 expen~ 05.-J;B9 Capitalized T",lecom Costs 0 0 0 0 (~5] 0 0 0 D 0 0 0 (55}
8750 lJj;;trlbutJcm·Mea-sunf1!J and ragulatfilg station eXpMMG; 05411 M!lats and Enu,rl:3.lJ'1ment 131 272 64 177 189 175 183 20 525 136 111 96 2.0S4
8750 lllS.tributlCln-MElHsUring and ragulatrn>j statillrl. er.po01'1!it'!'i D5413 Transportation 452 " 0 0 D 0 0 0 0 494
8750 mstrioul1on-M(laswring and ri'lgulati ng station i'lxpe ngf')S 05414 Lod.[llng 298 251 162 0 280 50 115 :303 1,~S7

8750 OistrlbutlDn-Measwing and regulating s'latfon eF:pel'l~r; 0~15 MBTllOOrshipf'Bes '" 0 0 0 n 0 D D '"8750 DilrtributiCln-Measuring and regulatJng station e:.:penses 05420 ~rTlploye"Oe'lOl"IClprnent D D 0 0 0 D 0 0 0 ,'" 150
5750 DistribLl1l~n-M!la~uring and r""gula1ing station e:':p/l n""s 05421 Training 0 0 0 0 0 0 0 0 0 a 0 0
8750 Di~ibutlCl~M"'i'l;;urlng and r",gula1fng station eXp.s nt>Os 05422 Op~rollcrQt.rarJlfr;a1iQrl"S Tmining 0 0 0 0 0 0 0 0 0 0 0 , 4
8750 Oi!>tributiCln-MB~suring and mgula1fn9 S'lBtiori. !lJ:P61"1~!'i 05111 Contractlaoor 0 6,233 2,100 0 0 0 0 0 0 0 8,333
8750 Diwibullon-M!;l;J$uring ;o.nd r(\gula11l1g s.tation 6ltpllnsas O'I'~O MlscGet'l6mIE~nstl 0 103 272: 4,500 D 0 0 0 0 0 0 4,fJ7S
8760 Distribut1cn--Mes6unng ;Jno r(\gul;J1fl'lg s.tatiCrl !'>ltpen~s-Indllstri<ll 01000 Nllt't...prDJ'lGtL'lOOt 2,729 :2,049 4,274- 3,755 4,~~ 3,337 3,612 2,2~0 2,476 1:179 2,1S6 3,5:37 36,{]79

B761J Oigtribl.Jtlon-MBa~ul"lJ1g and rnglJra'l1ng station expe I'lses-lndllslriaJ 01008 Expensl.l L<1]JClr ,~,r;:l;:ruar 1,3D-j (20a) (722) 790 645 1464) 4"5 [1,916) 49, (~5;.l5) 006 .s67 1,612.

"60 Dit>trlbulJon-Maal;urlng and ragula1lng stnian el(pMg&s-lndlls1l'ial 02.001 tnvenmryMa1erialrs 830 783 825 940 979 1,253 723 1,539 5.55 9:D S57 136 10,390
a'too Oil>trlbullCln-MM5uti ilg :J;nd re.gura1i:ng ~-1.a~n el(pMSlls-lndl.Jgtrial 02.00" \,I"rareoou:;e LO&dlng Char'ge 1,. 110 1,. 132 137 175 101 215 78 129 120 1,436
8700 l:Jis;trlbu!lCln-Me'-l£;urLng :md I'1'lgura1il'lg ",tatkln el(p~nse.s-Indu!rtrial 02005 Non-ln'o/lrttcry SUPP~f"lS 217 101 "". 75 18 ,.. 130 29' 1,413

"eo lJl~lbution-MIl<1sUJlng and mguraTIng sbJ:iCln Hl:pens;ElS"lndu;;trlal 03003 Cepil:11ilAdtr.ensptJrtalJoil costs (151 (22f 0 0 0 0 0 0 0 (37)

8'760 D1strlbullorr-Me<1stJrlng and r!lgu!iltil'lg st<11iCln r,-..:pensEls-lndustri:a1 03004 VehkJ",E~ns.. 54 5> 0 0 0 0 0 0 0 100
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AtmQ$ Energy Corp.; K~ntuckyl Mld-Statf!$ Division
Cas~ No. 2013-00148
Com~ risen c1' EX~l"Is;~ Acccunt Balal'l~s

V:arlance May11.Apr12"\1s May12-Apr13

KY - DlvOCS

Acccun1 AC«Junt Descrlp!:!or. Sub~cecunt $(.1 baccount Description May-11 Jun·11 Jlll·11 Aug-11 Sep·11 Oc:t-11 Nov·11 Oec-11 J:ln~i2 Fel>-12 Mar-1;?: ApM2 Total

8760 Distribullon-ML'lasuring and regulating station eli:pelrts.a~tndustri<ll 05411 ML'l"als.md Errtertainmtlnt 131 49 4J 0 0 0 '83 4$5
8700 Oi!,itribl.l1ion-Me<!'suring il.nd regulating statton el<:penSfl~tndustrl,,1 05414 LOdging 128 D 0 0 ," 179
S77D DI5tribulion-..liI1M5urlng and regulating station e:;:p~nsp.&-Cit'jg~l~ check stltion!> 01000 Not1-Proj~ctLsbt;lr 921 604 4,012 165 914 2.644 4,316 3,895 3,740 2,258 472 797 24.826
6T1D Dismbu'lion-Mllasuring and mg ulating station 0Kpilnsros-Ci'ly 9at6 ch;;ck staiion~ 01002 Exp",nse Labor l~ecN~1 (957) 183 JOO3) 391 998 1,351 (2,15£) 660 (406} (667) 202 [1,062)
6T10 Dlstrlbution-M"asulirlg and reg ulaffng slation ~KpeIiMs-Cit'J'gale check stations 02001 lr1.\i!!ntcry Matbrials 1,312 1,1£4 2,126 1,956 1,520 1,554- 1,672 1,112 1,653 1,585 555 17,976
8nD DistriblJ'tion-II'I~=uringahd reg ulafJng ~tfon e.:pt<n;;es-City g.-Ie ch~'.';1< 5tdtJons 02'004 Warel'lDuse LO:lding Ch:!rge 184 153 "" 214 213 21. 252 ,,,, 221 = 22 2.451
ano Di:strioution-M<:l;;rsurlng <1nd r(lg Ula~ng station 0l<:penses-City gClt6 ch!!ck st:ljjons O;KJ05 Non-rn\ien1rlrJSupplies 5,itiL 4,9rl::2 5,273 6,191 456 3,321 8,807 690 1,005 382 7' 514 37,S71
enD Di51rlbution-Measurlng and regulaljng statfon ~~p6n5e6-Citygil~ checr. smtions 04582 Bl,llldJng M?lntenF.lllW 500 1,7.T0 320 510 320 720 1tlD 3,60D
B77D Dis1TibLIUQn-M138:Sluring and rBgulating sl:3.tion iloKpf;ns.es-Ci'ly g~t€ ChllCk st;;.rtion~ 04590 Utililies 328 431 85 71 228 603 338 40' 518 439 93 :l65 3,852
8770 Dis1l'lbutJon-Me<lsurlng and regulating sta.ti:on 1l>>;:pen~&-CI1y g~1.% ch!!cl: statons 05411 M~Hlls and Entertainm'lnt D a D D a 46 46
8770 Dlo;1rlbution-Me.;,surlng and regulatlng statiM ~Kpenses--Citygale- ch"ck statiMS 05414 Lodging 0 0 0 D D D D 151 151
877D DistribtJiion-Measuring ahd h:lgUla1Jhg statbh e>:pMse;;..CI'ty g<l~ check stotJons 06111 CorrtraclL<ibDr 0 a 0 0 a 0 a 0 0 a 0 0
87BD MEJter ,md hDuse r.eogutata r oXtJ!Olns<3"S o1orlO ~jan--proJElct Labor 70,420 .;';6,037 9",113j 58A-53 6e,023 n,399 69,176 115,10B 65,600 SD,7.:o ",222 54,199 835,154
878D Meter Olnd hDUse r.egulator expen~5 01008 Exp~nS{< Lilbor AcoruOlI 9,709 '.3,914 (30,S9S) 7,1'61 10,6~Q 6,358 4,$95 (25,leD) 3,7T7 (2,666) 5,315 4,1Sle (2,704)
S78D M",ler <lnd houS{: r",guEator e:<p~n:>eg O~O1 Inwmlorj Materiets 1,559 2,374 1,900 2,662 3,063 2,134 2.4lJ1 2,5::':2 1,894 2,388 2,2S13 649 26.{J43
S7ED M;lt.%r al"ld h~l!S(; r.egu!.amr o'X'p!lns:es 02{JD4 ~rehDtJSe!..CJadingCharge 222 332 '2.77 373 429 29B 236 395 237 334 320 2£ 3.521
818D MEl~' i'lnd hDUse ItlguE~:br ey.pM;;es 02005 Nt'ln·IIi~'9nror'JSuppll~s 400 15 28 25 1,505 172 1M 306 1,052 291 559 21)6 4,752
8;3D MElle, and hoUse tElgUEatoi erpen~;;' 031JQ3 Cilp~lized hn5port;:t'Cln c<csts (9) (15) (29) (23) [e:}) (101) (201 (32) (27) j3~3)

s7eo M(!!o}r <lfld no~ r~gu!<tto-r 6xpnr1seoOi 03034 Vehicle ExpBnse 13 34 4B 49 133 ,"' 29 51 ., 559
S78D Meter and house rflgl.lrawr e)'iJefl5e" 04002 R(!qr.cir(\QE3yLl'1v/,~l'1"t:y 0 0 0 0 0 0 0 0 0 0 0 0
678D M!lI'H al"ld hDL.ISo& regLJrator exp.,.nses 040,,0 Community Rtll3.Tra<l~ ShDlf1S 0 112 0 0 0 0 0 0 0 112
87M M",~r ,;tld h"u~ regulMo-r expAnses G41 ...6 PuclicRalations 0 0 0 0 0 0 0 0 0 0 D D
8iBD MOller ..nd hou~ r"gu!ator e)(jJef1SN' 043G2 H,gav~" Equipml!Jnt 0 0 D D 0 a a 0 29 29
8iBO MEller and nol1Be rngut.ator !lXpen5es 04305 U~e 03004 Ul.lense~ /:; Permits, Tex 0 0 0 a 0 0 0 0 0 0 0 a
8780 Meler snd house rogul,,"br expenses 04307 HllaV'/~uiprrmrrtCaptt:lli;':"Bd 0 0 0 a 0 0 0 0 (2<>1 (28)
87M MOlter and h""use rogulfltor exp,""n~~ 0458-2 B'UIIr!lng M(lmtensn~ 270 25 'J 0 0 0 0 0 0 205
87BD MlltBor and h~l..lse r~gulflmr eJql(;-r1003 04580 UlJDtie5 878 871 1,D24 we 1,100 937 829 S33 1,O3() 1,115 1,374 429 11,510
B7eD Mtl~r and hDUse rtl~u!~r expe-n~5 115010 OffiMSUPPUllS 122 222 79<\ 6:38 730 378 8110 3.076 232 2,136 1,205 1,96:3 12,298
8iBO Mf.'l!er <lnd house regulator e~p~I'1>;e" 05111 Pol>tag~ID~Ii',1"ry Sl!lr,liCil& D D D D 2 D 5 16 11 84
8780 M,,~randlloul>erogul<l1orexpenS(,\s 05323 f\.'!€asLJromf;nl to Ml'ltlJr :Readirl9 0 0 a a 0 0 0 0 0 a a
a760 M~lzlr :md h""U<:e mguhttor e~e-n'ies 05364 c"ltulF.lr, rndio, p ..g,groharge$ 0 0 D 0 0 D 0 0 0 0 0
8760 Meter and h~uoo regul~tor ..xp!!-noos G5377 C~lt phDne ~qu1pm.,nt ;ond ar..re5'50rles 0 0 0 0 0 09 " 36 40 ::':09
8780 M~lBr and house Itlgulirlor e'i~M;;.es 0539S Capitaliz!ld T"l!l~m C"s1s 0 0 0 0 0 (36) (33) r18) (221
07 80 MElt<!oran(jho~regulatorBxp"'nsas D5411 /,letiIS.<lrn1 En!,;,rr.alnm"nt 95 131 62 324 243 24 ., 137 352 214
8780 MelerOll"JdhoIJ5e rogull3lorexpenses .054'2 Spousal &. DepBndf.'lnt Trallal 0 0 0 0 0 0 0 0 0 0 0 a
a7BO Mtller and hous<; mgulfltor e~en5tl5 05413 TrF.lrnJ[:'ort<1't1on 423 33 251 50 50J 1,270

87BO Meu,r alid J;~u~ rf.'lgul~torfl:qJ&I"ISElS D5414 Lodg:lng 1,.019 U84 122 ,.. 0 505 125 r1,~84) 2B() 2,299
8iBO MOlle,andhause rngul;rlorexp~nse9 (l541S Mise En1phYM Exp'9"l'ls~ 61 D D D 0 0 D 0 61
8/S0 MeterandhoLJ5<l rngl1lator!lAflenses 050121 Tmining 0 0 D 0 0 0 D 0 0 Q 0 0
S780 M~te>r<lndl1ou~r(lgUlator(l;qJttn&!ls OS.4-2€: Safet; Traihihg a 0 0 0 0 0 a 0 0 Q 0 0
B7BO Meterandl1ou5e regllli'ltorexpenses 071W ~nvimnrl'l!lr1tal&Saflltl' 0 0 ., 0 0 0 0 0 Q 0 0 0
B780 Memr snd hOUSD regul~tor 8;:q:lOns;ls D7443 Uniforms Q 0 0 0 114 98 125 "7
tJ76D Meter and hCJll~re~ultllorexp~nt>e.s 07M4 Uniforms CapitilrlZ....d 0 0 0 0 (57) (59) [£2) (178)
8700 Ml'ltEn Il nd hou~ rl'lQUI<lllor tlxpen~s 074~ MI~ EmplDyoeoe Vi/(,Ifare Exp 0 1,384 0 a 0 0 0 0 D 1,384

8780 M'l\1lr;;nd housamgulatDrl:l::tp€f1sl:lS 07500 Mise GeMrdl E~pen5tl 20 219 1213 0 a 1,D48 139 S53 725 2,.fl31

8700 Customer lnsbDations &lqX\rt:"xlS Dirl():) Jl.Jon-projf<-GtLaboT 1.000 5'" 1,1M .00 1,20fl. 39B 813 2.975 1,177 4~4- 590 1,:::31 12,444

8700 Cusl:amBrlnshl~3tions(;-xpilnsss 01008 Expsn6e Labor AtXnmt 179 (202) (<»-1) (22) ';32 309 [33) [4'9) (24'9) 95 549 421
8700 Custom>'lr in~Uatol1s ll-xp!ll1Sirl> 02D05 Non-1Ment7JCySupplres 31 93 460 11 ,. 14 13 £49
:9790 CuS'!omer IrH,bllations &);}ltlnS$~ 05411 M!lals ~nd Emertainmon\ 114 97 0 0 D 0 " 0 0 201
8"100 C;tts'lbhlerlnsUllatit'n;;~Y.perrses 05412 Spou&;l &. Dep!!-ildf.'lntTrav.!!t 161 0 0 0 0 0 0 0 151
8-790 Ct$1om~r In~II;o.~ons ~xpElnse~ 0541::3 Trilno;por'tation 923 175 0 a 0 0 0 0 0 1,09rl

6600 D~tribution-otherexpenoo6 01000 NOrl"'1lrojsctLaoor 8,774 4.944 13,481 rl,B1Li- 1D,S29 1,'OtJ 7,122 1';,312 4,327 7,33/ 3,34::; 0,558 74,639
MOO Di:>triblJtian-Othllr f;;>:pflns;eg 01008 Expens'.l Leoor,l\,CO\li;lI 1,072 (1.8031 (~,3811 2,_ 1,741 (4..660) ":,024 463 1,420 (1,2132) 1,385 (1,135)
1:'.aOO Dig;tributi(>n-Oth!!f ~>;:p!!n~g 0200' rnventDryMaierisl5 0 0 0 0 41. 0 0 D D 0 0 416
BeOO Di~lbutiCln-othefer.petlSM 02.000{ I/I.Iars.hou£!! loading Char~1l 0 0 0 0 59 D D D 0 0 0 0 56
B801) !JJstribullorl-OthL'lTe}(pL'lflS!l~ 02005 Non~[n'Jentol)' SuppG!lS 870 771 m 50< 10t 1,501 51 985 383 1,037 7.121:1
8800 Dlsl1lbu~on-oth!Jrexp'.lns",s 04001 SafElty,IIIOl I/"'P.opEl' 0 a a 0 a 0 0 0 0 0 0 125- 125
8800 Dl:rtributlr;,r,..Othe-r expenses 0414B pl,Jb~c: ,R6ratums 0 0 D 0 D 0 0 0 0 0 0 0
8800 Dls1ributlo,,"oth&rl!xpe-n!.!>7!s 04582 Building M..intemmce 0 0 0 0 0 1.835- 200 132 41 2.208
.E38DO Dlstributiart-Othll-re:xp~Ti!>"!> 04590 IJliliti<!ls B 18 " 8 D D a a 0 0 a .2
BrlOD Distribution-Other !l)(penSBS 04589 COll"i~lized U1i~it)l co~ 141 {9] (4f 141 (117) (is) (1,400'
8800 Distribution-oth~r~~ns(!s 05010 OftkeSupplle5 91 96 499 39 2.i 327 1,182

ElaOD DlstriblJlion-Other e:.:p.en:ws 051'1 Pm;rng!!lIDr;rivllrySllrviCl:lli 113 90 26 17 330 599 1CO 015 1,894

8300 Dlstrrou1:lon-otho:l'r (lXpe<I1SilS 05312 Long Distance 0 0 0 0 0 0 0 0 0 0
BrlDO Dlsm"bl1tJan-other e~r'l58S 05399 Caprtali2"d Tr;I!!CClIn ComE 0 0 0 0 0 0 0 D D 0
B800 DistributiDn-Other ~:xpensas 05411 Me~ls end Entertainment 0 0 0 D 55 a 12 66
""DO DisbiblJt!on-Qthe.rexpenses 05413 Ttanspm1atJah 0 0 0 a 0 0 0 0 0 D 0 0

""00 Distribu!ionJ"..JthBrllxp9nSilS 05414 Lodging 0 0 0 0 0 0 245 245
MOO Dlslributlon-()!her"J:f:le.nS$s 05415 Member£hipFells 7. 0 0 0 0 S9 n 245
8800 Distribution-Other ~):pl'lnSl'tS 05421 TrOlin~n[;l 0 0 :226 226
8800 Disbibl.ltfon~the'lre:'(p",nJ;ij-S ClS42l5 Sa~Hy Traihm(l 0 0 0 0 0 a 0 0 0 0 47 47
8800 Distrlbutian-Oth~r l'xpilrtSBS 05427 TschniC<11 [Joi;lSkltls)Trnining Q 0 0 0 0 0 0 0 0 0 0 0
8800 DI!imbution-()lheore').'):le.r1~ 07499 Mise Empluyee \I','e-lfare Exp • 131 137
MOD Distributian.f"..AhEl,exptlnsas 07590 Misc GSMr:l1 E'l<:p!lnse 350 0 219 569
B8m Di5tributian~ents 02001 Inventory 1.1;;wrials 09 0 0 a a 0 0 a 69
8810 Dl5liiblJljon--P.enls Q2004 War~hmloo w<ldin:g Charge 10 a 0 0 a 0 0 0 10
B81D Distributlan-Renls [)2(l05 Non-1nvenla ry SuppliBS 255 0 44 295 129 30 753
8310 Dirtibutlon-Rllnl:l. D4302 H!Jav/, Equrpme'llit 0 0 0 0 0 0 0 40 40
8810 DlstributJon·RMls D4307 Heav\, E~ufpmentC<l pimli:zed 0 0 0 0 0 0 0 (40) (-4D)
13810 Dlstribution-R~nt5 D45aO SuildJrlg Lease/Rtmts Capft<J1lzl:d (35,226) (39,885/ (43.8841 (40,S91f (39",430/ (:36,759) (37,574) 1:35,555) ,39.240) (-40.23Cl) (39,.'-;811 (40.142) [471 ....97)

8810 Dislli.butlon-Ren\$ 04561 Building LMSl'J/R"nts 81,491 81,133 e1,24c 71,753 72,158 70.747 73,273 66,305 71,003 67,903 6i,734 68,209 875.90B
8810 Dlglribution-Rents D4:5rl:'2 Eh.JildirlgMarn!enan[;fl 25,225 1:3,334 14.2:23 1:2,176: 1S,5ea 12:280 16,779 1.6,143 18,251 12,De4 19,i49 21,452 2D1,853

8310 Distribution-Rlloo [)4590 Utitillf.'ls 108 4<53 185 1.018 2,:311 ~g7 "46 1,246 87' 354 550 730 8,8n
S310 Distr\hutioli·Rsl"l1s D459B C<1pitali:::eo Utility CosW (12,9D2/ (fl,935, (8,1n1} (7,302/ (9,371} ['9,538) \10,470) (15,302) ('2,0061 (13,121) [121,-393)

eS10 Dlstribut1or'l-RMts O5OtO Office Suppties t:l2 0 69 201
8810 bistn'butJan-R~nts iJ5111 Postag!llD'ltivElryS~rvi~ 223 B3 0 0 0 0 S5 390
.8310 Di~tributJon-R!lrm; 07120 Erwimnrn,;.,nlal &. SaM)' 0 D 63 0 D D D a 0 0 se
8810 Distrfbuilon-Renls 1)7499 MilOt Empltlyee WAlfu.~ cyP 0 0 0 0 0 D a 70 70
B810 Distributian-RIi.iTlbi 07:5g0 Misc Gerter<ll f):JllJrrs<l 0 a 0
i30to Cusmm,,'r a~COlJrtts-O:p!lr~tj~n supt)~£ion 01000 NOI'l-projec1 LOlbor 0 a D 0 a D D 0
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Atrnos Energy Corp.; Kentucky! Mld-States lJivhiion

Case No_ 2013...a0148

Corn parison of Cl(pense ACCount Sa lances
V.uiance May11-Apr12 vs M3y12~Apr13

KY ~Dlv OD9

Accounl Al::~ollt1t Oescrl ptiQI1 $uP;Ol~C¢!mt Suba'GCOllnt Dl!".sr::rfpllon !VIay-11 Jt1I'l-11 J\.I1-11 .l\,1.1g-11 Sep--i1 Oct-11 Noy~11 D~"11 Jan~12 Feb~12 Mar~12 Apr.12 Total

S"J10 Cwo.tomer OlQIX<UI1l;!;--Oplll<1t!on $l.tpt.lNi»lorl 01008 F.xp~nseLl1t:>or~ 0 0 0 0 0 0 0 0 0 0 0 0
5'Q10 Cusiomer I'lccClunts-Ope ratIon supervislClr1 0501'0 OffiC$ Supplie6 0 0 0 0 0 0 0 0 0 0 0 0
0010 CllStomE:r a~(lOunls-Dps-r:3'tion supf'llVision. 05411 MilalsandEnta~inrl'u-.nt 0 0 0 0 0 0 0 0 0 0 0 0
SoJ10 CUS'lomer OlCCOLJ:rl1s-0P" r:ltior; !JJP~rJision 0541:2 SPQuMI & DepMd9nl Traver 0 0 0 0 0 0 0 D D 0 0 0
""0 Cus1omer-accClliJ'11:s..Oper<ltibli5llr.lI"rJI5ion 05413 Tt.aMiXlt'tMlDn 0 0 0 0 0 0 0 0 0 0 0 0
"'10 c=tornllr aCQOl.tll~OP!lration ~p!llVisinn 05414 Lo~ing 0 0 0 0 0 0 0 0 0 0 0 0
OO2{) Customer -sccolm1&-Me-ter reading expenses 01000 ~Jon1"r.c>jectU>bcr 42.959 28,995 41.D38- 18,348- 2'9,91S 47.117 46,575 65,241 36,8£0 35.146 37,43il 34,274 405;907
"'2{) Customerac:~oW1ls-Mo8't"fr&ading ilYpEln:ms 01008 bpr.n£s L~borA=wl 2,251 (5.47B} (13.45BJ 500 7.620 10.955 4,300 [19,234) 1,861 1,557 4,260 133 (4.673)
0020 Cusl0mer eccClUl'lts-MMo:lf reading e.xpanses. 0121'9 Kgtl1tJ~ky L~I TaX' 0 0 0 0 0 0 0 0 0 0 0 0
"'20 ClJS'ton1er ecc(JUI'lM,I.,.'tf;f readil'l~ ,,~nl;,,~ 02005 Non-Inv<lntory Supplill!> 213 ". 55 345 D 137 33 127 66 318 196 1.740
0020 Custohwt ~GC:(JunM~emrreading ~xpenSI3S 0300:3 Capita ~:-:!ld transport!6on c:osts 0 0 0 0 [17) (16) [35]
902{) Cl..lo.tmner ..=unts-l\.'le'tll r rf>;ldlng !l){p.6rlSef,. 03004 \.I~hlcl!l f'xp~nse 0 0 0 0 2' 2a 55
9020 CustDmer ilccounts-Meter reeding expen::;es 05010 Office Supplf",s 0 0 0 0 0 0 0 0 0 0 102 102
9tl2D Ctlgj~msr :.c:c~unMrl08-tl3r mading Elxpens~s 05111 Pcsl:3.gelDr.l[wry Sel",~.-:.e~ 0 0 0 0 0 1> 13
S02Q Cllstomr.r ecc~un~loloUlrmadlng "'xpolonses 05411 Mtla~andEr11art:.in~nt 4S 100 0 0 12{) 195 464
902D CU5.1Dmer accolm~letllr re:ldilig e:-<pt'!lilOlls 05A13 TralilOI'JClrt3tl"n 0 0 0 0 0 0 0 0 0 0 0 0
9020 Cm.tum>'lr <lCCClunjs-l\.'lo'tllr rlBdlng El~nS!lS 05414 LCldging 0 0 0 0 0 "'" 483
9020 Cl,l~omerOlccounts-l\'I.e-ter re<ld1ng &xpf.\n:slSs 06-111 Corrtr~ct1.<ll;lor 65,9e.3 74,878 61.620 61.005 60.614 42.452 63,385 70,786 75,152 74mB 94;906 817.360
002Q Customsr accDunts.Meter reading e~nsF.s 07443 UnEf~rrn~ 113 (113) 523 67 125 120 961
OO2{) CIlS1{)m"r a~c:ounts--Mo8otef r~ading Ell<pf:nst;Js 07444 Un[furrn~ C:Jpltalizl'ld (571 63 (249/ (391 (611 (52) (fiB} (46[)j
0020 Custom~r accolJlits--l',letsj readjri~ .,:-<peIi~~S 07~9 Mise EmptClYe.e Weltam Exp 14 710 0 0 0 0 0 83 m
0"20 CtISlomeracc:ounM,leter wading El;q:-enSElS 01:~0 Mfsc General ti:xpenS8 4\9 1,e75 113 130 '5 2,6'29
0030 ClA>tornflr OlQC:Ol,ln1s-C~tDrn~r r~C:Clrd~ <1nd =OElc'\lCl1l'S Q)."PElriSdS 01000 rJCln-pr[)jBGtuoor 4D,321 39,309 501.785 3J.;No 33,097 31.133 31,974- 47,777 32,590 n789 36,081 32:972 44f;.o58
smo Customp.r .sccount:rCuslomer recDrds and r.ollElctlcns eXpEln~5 01006 Expense La];ocr,'I,CCf1.I;;If 3,908 3,324 (18,219J 3.009 3,252 575 3,660 (12,K-'O) 3,4<:3 ~1C19 4,525 '" (2:,15Or
9030 Cu~omer:]c:r:~unm.cllStom6rrn~ordsand ~n;;c::ti~1"IS~)."p;;nses 02005 Not1~lnvilntmy Supplil'ls 0 0 a 0 0 0 0
9030 CUSlor119r .eCC;tlurlV;-Cu-.:lomN muord~ and oonectiClt"rG olo'Xpel'loos 02006 Purd'taslnfj .card ChargEls a a 0 0 0 a 0 0 0 0 0 0
9030 CUS'ttomer aiCc:oun'hrClhObme, recofds and roDecllo~eltpenses. 03003 C.,pltaliledtr.tll1sportation costs 0 0 0 0 16] 0 0 0 0 0 0 0 161
0030 C~onlo!or Olcc:ow.n~CI,l$lDrn6r rl'lC:ClmS ~nd =n!lctlclfls €:)'"p!lnses 03004 V!lhiql'J E;::.:pensEl 0 0 , 0 9 0 0 0 0 0 0 0 9
0030 Customer account:rCustomer reccrds and oollectit;lrj-S exp(ms<:s 045-82 Bl.lildingMaintl:l"'OIn03 0 0 0 0 0 0 0 0 0 0 0 0
0030 CUS10ti1l!r e~counts-Cuslomolor records and ~n~ctiClns6'Xp!!nSftS 04590 UhlffiWil 225 236 463 93 719 299 305 237 199 152 255 3.181
9030 Cu5'!omet-accoun1s-Clliibmer rt'lcords and COnecliDI"l:> ~ltl'Jan,*,s 045:95 Refurb[she.d M<l'tSfS. 0 0 0 0 0 0 0 0 0 0 0 0
90~O CI,.IS\ornElr OlCC:Dunts-Cl.tSID~r rBt3DmS and =111'JctlDrrs eYp~nse>l 05D10 Offitil Supplfe~ 312 695 1.482 184 612 1,579 741 3'" 2, 123 1.~!'i. 956 12.i2.1
9030 GlJf>tomer ilccountrrCu"lomer rr.lcords ",no;! ooQectl(m~ ~'iXp(m~Q. 05-111 Pm;l:agl'lJ'O...ll'Jery S!'lr;~M~ 543 10 55 '" ,.6 129 79 337 1573
9030 Cwrtomsr Olcc[.jun~ustol'mlrrn~Qrdsand cotlsclicns erpsnses. 05411 Mears and Entertainment 197 314 "'0 25 27 14 14 302 1.4-6:3-
9030 Cu~omer accourl'ts-Clffilome-r ,(lcom", and OOn~cllClI'IS-e->;:P!lI'lMS 05412 i3po~l t;, DBpo£'ndsn.tTr:will 0 0 0 0 29 0 0 0 0 0 a 0 29
9D3D CU5'tom<lr accoulits-CU5lont",r ~cord~ and corleclJons -Axpenses 05413 Tralisport3lJon 41 5D4 0 41 100 "'."'30 Cus.1Dmsr <l=un'ts-<:::ustomar rnc:ord'So and mtleciJan5 e~alises Cl541~ Lr:ld(;1ilig 330 113 0 0 0 0 1.t:0 320 14. 1.04B
0030 Cl.'Stomerilccounts--Cusrornerrecord"pnd co~l"ctlons""xpenGe$ 05426 SElf",ty Tnining 0 0 0 0 0 0 0 0 0 0 0 0
"'30 Customer ac:<:ounts-CustDmer records and co~lectJon5.expsn&e6 05111 Contmct L~bor 0 0 0 0 0 0 0 0 0 0 0 0
0030 Cl.l,;1omsr aecounts-CuswmEH rncords and coiledions s~n5es 05112 CollectJon Fees 171 80 910 75 1,144
0030 CU5.10m£lr acctJunts--Cu-otome.r rMO.rds and co~lections e>;:p!)ns!ls 07120 EnYironm",r;t:.1j I:, S~f6ty 0 0 0 0 0 a 0 0 0 0 0 0
9030 Cus.iom !1r aa::ounJs..CustDml'Jr mco-rds and [AJlleclJDI1;; Elxpeh5B5 0·1499 Mise EmprOyM Welf.a"M-~ 126 285 42 19 '" 75 S03
9090 Cl,lsjCllT1er S!llViO'l-Op!lrating inforn1<ltJon<lJ and lnslructlCln<l1 Oldvertising E>-..:pe nS8 o10tlO Nml"projl'Jct L",bor S,:2M 6,:295 .'3,668 ti.295 6,295 6.452 0,610 9,915 6,610 6,610 6.610 6.610 84,264
:9090 CLl5tomer ser..'ioo--QperatJng Informatlon:ll and lnslructiQnF.l1 ilcN~rtI~ng e;o;p",n~ 01006 ~n:s'J'Labor,.,ccr\la! 630 529 (2J95) 9-~7 630 <101 748 (2,644) 661 330 661 330 4B.
9090 Cl.Jstmn~rser'lice-Op!lratfng inform:.tf~n:lland Instrur;tiomll ~dvert!sing e:.:pe-nse 040D1 S:afer/, Newspaper 0 0 0 , 0 0 0 0 0 0 0 0
S090 Customer SBI"','iCfl-Op!ll.!tinl:l information;!l and insln.lr;tiM<l1 advBrtising B-":p€lriSro 04040 C'lmmunlty Rel&Trnd/l Sho\'ls no 373 359 57 100 199 1.865
:9090 C U!>tOrt'ltlf sarvlce-OrJeratJlig ilifurmallol'l:ol and Insb"ucllMtll tl<:N"rtising tl::':~eIi!>e. 04046 Cll$lort1er Rel<ltlOIiS & A-ssist 3,176 200 474 154 11,569 3,000 10 419 19.92'l
~090 CUstDmsr ~eNiee--Opelatln~ Infm'r'rY.ltlGliill i1I'ld InstrtJctlol'lal adyertfsing tlCJ:Pl"listl 04582 8ul1dingMafntlltlance a 0 0 0 0 0 0 0 0 0 0 0
0"'30 CustmTl!lf S!l1"',~cB-0p!lrating infamtatim1.<l1 and instructiC'n~1 ~cNElrtiB1ng !ll:p6nsf'l ()5(J10 Offica SupptiElS 0 0 130 38 63 ". "'.!;l090 Cu!>tom!lf ESrliC&-0p!lrating informational and inE;trur;tion~1 <ldIlElrtlE;ing El-..:pens~ 05411 Me<lli!; and 'E:nlerbinrmmt 216 333 261 29' 0 132: 175 100 270 189 1.975
9090 Customer :l~r\ir;e-.-OpE:ratfnginfumtatiom, I and Instructional adyecti5it1g e::.:pense 05412 spour.:al &. Dependent Trev..l 0 0 0 0 0 0 0 0 0 100 100
9090 Cugillm!if servica-Op&rll.tfng informational and instructional ildlJ!lrtising !t~n:m 054-13 Tr~l1Spoffi'ljjon 45'3 1,91€: 246 770 0 887 698 096 Setl 1,107 7,580
$090 Customer sel"'llciX)perating infom'lational and [ns!ruoti"'nal advertising !!'xp!'<riS!l tl5414 LMginfl 812 737 0 105 211 e.~ BM 52:7 3.,290
.9090 c.u>;to11'l~' !>er'licM)p~ratilig inful'tlli'lMMI :atit.lIn~etfolii'Jladvern~llXll'J::iptlnse 05415 Membl;fl;hipFells 0 0 0 0 0 0 0 0 0 0 0 0
:g090 c.ugb;] rrl~r ser\'ic:!l-Qp!!rating infurrn<ll:iClnal and tnstructionaJ :.dvsrtising "':xpense 05~19 Mise; E:mpl0Yffil 6:Xp6n5fl 30 0 0 0 95 133
9090 Cusrome-r 6ervlce.JJpernljng infoffilation~1aM in6lruc~""nall;ldlJllrti:sI",.tl~;>''P'''nse 07$10 ,"$SOi;i<1~On Ou~s 0 0 0 0 0 0 0 0 0 0 0 0
.9090 Cusmmofrr sBrvic:s-Operating fnfo rrnation~1 ~nd instrl.Jctfonal ar:llJertisln,g expense 0'7500 Mise General Expense 0 0 0 0 0 0 42 42
9100 CustomN t;eNict:l~MiscellanMuscus:lon1l!r ShMU. 041>1<1 CommW'Jirl R/lI&Trade Sho\l\tS 0 0 0 0 0 0 0 0 0 0 12a 12e
9110 Sales-Sup~l'Jis1on 01000 Noli-prol<!'ctLabot 10,142 10,171 15,207 10,147 10,142 3:,145 7.2:21 10.80[) 7,221 ;,221 7,221
9110 Sa1es-Sl.lPer.l:sion 01000 f)(plms!l Labor A=ual 1,000 1,GCS'f 14,685) ',524 1,Q13 (261) (1171 (2.6.94) 368 722 361
9110 S.EtleSnSupel'l/lsion 02005 Non-lnv'!.lntDrySupplie:<> 0 0 0 0 3D 0 0 0 (24)
9110 Sales-SUpSl'I/lsiDn 04021 PrcmoOther,MiliC 56 0 0 0 35 93
9110 StoI.e",SUp!ll'\llslOn 0<1>1<1 Communrtv Rlll&TradJ;., ShO'NS 321 149 99 1,003 50 2704 70 990 = 2:,364 5,432
9110 $<lIes-Supervision 0'046 Cusfu I'M r Re!l'lliDnS 5. Assist 59 1,412 390 2,916: 312 1,141 1~ 363 6,9'35
9110 sal~s-Sl,ll'Jel'\lr$lon 0';14& public; RBI<ltJons 0 0 0 0 0 0 0 0 0 50 50
91Hl S.J/lle~Supelvislon 0:;010 OfficcS\JppJies 23 '" 39 23 30 210 413 768
9110 S",I~$-Sup<!lrvislon 05111 Pos1::l.tl.--lDt-lrIElry Servic;es 0 0 0 0 0 0 a '24B 134 77 65 523
911j) S1'lltls--SUpt'L'v151on 05312 LOl'lg Distance 0 0 0 0 0 0 0 0 0 10 "911'0 Sal!.\s-Supervi!>lon 0536. C",lrLJl:'lr, radio, pag~1 c.hi'l'ge5 0 0 0 0 0 0 0 0 0 0 0 0
911'0 S>ll!ls-Super\'i~jr.m 05377 c",lr phQnG ",qufpm",nt ~nd a~S$I;Iries 0 0 0 26 28
9110 S~IEls-Supervi'llon 05390 Cal'Jltll1::ed T ElI~com CoE>ts 0 a 0 (14) (5) (20)
9110 SOlles.-Supervi51on 05411 MI!l<l1s and Ent.oJ.rbilim~nt 361 1,193 456 33" 767 159 347 12' n-4 581 429 381 s,an
911G Sal>ls-Supervislon 05412 Sp¢US<l1 & n""p.;lid"ntTravl'Jl " 0 " 2 32
9110 SFlles-Supllrvlslon 05413- T,aMpOMoTl :2,348 2,953 1,607 3,139 6,719 1)'" :2,472 1;235- 2,tJ2C) 2,73.'3 ~,7fi4 2,17f!, n,440
9110 S~IElB-Supen..islcn 05414 Lod9tng m 1,144 "'0 7()9 1,2<JO 510 725 339 329 1,291 1,463 2.. 8,747
SHO S~I~&-SUp\'JNi81~n 05417 Club Dues" Deductibl El 0 0 0 197 85 0 0 0 0 0 0 0 ,.3
9110 S.ales-Sup,"Nislon 05419 M[~ EmploY!l~ Exp!lt1~ 25 289 5 0 0 0 9 ZJ 356
8i10 5.a11'Js-$ul'JeI'Iislol1 05420 EmpIClY'M De'l0topm~lit 855 0 0 0 0 0 0 0 655
9110 Sal>ls-Supe.rvision 05421 Training 0 0 0 0 0 0 0
9110 sal~s-Supervislon 0751Q AssLldauDtt Dues 0 0 0 0 0 0 0 0 0 0 0 0
91"" S'dl16s.oti'monstrating and ~lli~ expeon~:l 0<1021 Pro-mo oth",r, 1\'11$1;: 05 '50 ~~ "" '''' 64 260 2<3 225 159 137 2,502
912() S31~:l-.o&monstr8ting 8nd selring !Jxp!lns~s 0';040 Comml.lnrty Rel&Tradt.l Sf1o~ .75 653 321 39B 1,737 1,153- 712 ',553 1,571 734 528 10,195
9120 SaIM;--D(!mMeM:Ol'ling ilnd Stil-lling A~1i5es 0<046 CUSml'l1SJ Rel<ltions & M;slst 9.333 4.52D 1,844 3,:328 1,431 5,042 4,D93 2,378 16,338 10,277 S.,6li4 3.,412 69,650
9,2{) Sall'Js-De h'iol'l~tllig a....d seiling A~~nlOe.~ 05010 Offire Suppli~s. 24D 0 0 0 0 0 0 0 240
91~ sale~~mon~tra~ng i1lld wll1rl9 e~>lnEBS 05111 Po~~l.Del[yet)l SeMC<!lS 0 0 0 0 0 0 0 0 0 0 0 2" ~

91>0 Sal!ls--O&monstmting snd selnng "xp..n!;E;$ 05413- iran!lport:ltJor1 0 0 0 0 0 0 25 70 05
"2{) Sfll(!s--Demon~tingand $l;-l[i~ expenses 05415 Memb~rs;hip F'ees 0 0 0 0 0 0 0 0 100 1CO
912{) S:..los--O!J mMs1ratit1g and mllina ll>:'pilnMs 05420 Emplo!t'ee Deveropmr.nt 0 0 0 185 185
912{) s,;,les4)",l'l'ion!;'ll1l'tJn~ :1l'ld t'J.l-llil'l9 s-yptmSl>s 07510 As>:oc:iation Dues 0 2'" 0 0 0 0 0 0 a 290
91~ SOllss-AdlJ!lrti~lrt.g e'1l"'Ii~S 04040 Cammunny Ral&Tf:Jd!l -Sho'.\IS 0 0 0 0 0 0 0 0 150 75 225
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Atmos Energy Corp.; Kentucky} Mic-Sh!ltes Division

Ci'!~e No. 20 13,,(JO 148
Comparison of Expens~Account B.alan~

V~rlp-hc~ May11.Apr12 \Is M~y1::!.Apr1j

KY - DivOO9

Ac:counl Account D!!scrlptlon S~bacc()unt Su baCCO!.l tlt Description May-11 Jun·l1 JtJl·l1 A!.IQ~11 Sep·11 Od-11 Nov-1i De~-11 Jall-i2 Fel:J-i~ M'l.r-1Z Apr-i2 Tot'll
913[l &iles-Arlvllrtising expsns!.'s 0404<- Adw-itising 2,4:J5 1,6:2$ 940 1,j,55 i.(J~ i5E1 599 798 1S9 200 3,22:' ";0 13,757
91'" Sall3s-Acf1jert!~ilig:eY~~n;;M 05010 OffiQl SLJppli~s 0 0 0 0 0 0 0 0 0 0 0 0
9100 8<l11'>s-Mi=BI!.anem.l!i =1~ 0ltp!tnSl'>5 0<040 CClrnml,lnity l'2el&Trad{,\ Sho'l,'S 0 0 0 0 0 0 0 1,75D
91"" sales-Miscel~tlIieO\.t5sale-s exp...nses 07510 ASSDclation Dues 0 0 0 " 0 0 0 i,:500
9100 S:3.les·Mtscslt&nem.c5; saJ&S 8:qJ&n~S 07590 Mfs,c G&nsrat E~nsl!l 0 0 0 0 0 0 0 0 0 0 0 0
9200 A&G-A,dmlnistrac'Je. &: gOMr..1~larr~ 01000 ~!on-proj£!letLBoor 21,178 21,1BB 31,000 21,525 20,8Cl1 21,e:;17 2OM1 ::'9,834 2.1,974 21.312 21,813 23.'.335 278,299
92()) A~G-,A:c:knllii'.'i':r.llh,'eI;; genettll ti:llaH-~O; 010DS EYlJense L..bor Aw-u..1 2,771 2,125 rB,5tJ5') 3,283 1,791 1A~8 1,r:4,/J \8.457) 2,718 t.034- 2,1131 2,25B 3.2:29"
9210 .I\&G-QfIll:8 lllJpplioi> & Q)(p~ni>lI 0':021 Promo oth... r, IIiIji>c 0 0 0 0 0 0 0 0 0 0 0 0
9210 ;',&G-GffiC'{,l supplr...s & exp~n!ie 04070 In~uTlmce 1.~6 0 102 2 1.959 10' 735- 4,471
9210 p,5G-Office 5l.lpplles &. e);p~n6e 05Dl0 Office- Supplies , 10 21 54
92Hl p,&G-Office Sl.lpplr.o"~..9" exp~nse 05111 PcstlgeID",liw.C), S",rvkes 0 0 0 14. '''''9210 ,ll,&G-Offke supP][!lg & .f'lJ<:pttt'llle 05312 L~ng Distal'l~!l 0 0 0 0 0 0 0 0 0 0 0 0
921D A&G-OfflCl'J ,;upplr",,, &. eJ<:psnl;e 05411 MMt!; <tJid EnlllrM[nme-nt <5 151 97 ,.5 200 14 or 93 2' 129 100 S 1,174
!12:1D P,&G--OfficaS1JpplrE."s&eXpemiB 05412 Spot.=il &. tJependEmtTrav!l1 0 0 0 0 0 0 0 0 , 3
921iJ ~,&G-Offic.f'l supplies &. el::pansl'l 0541:l. Transporlallon 323 7 "" 1,555 11 415 '''' 39 1,643 4,658
921'0 il,&.G--Offi~ suppli",s & ~xpense 05414- Lt;ldgtng 218 27 218 268 1BG 735 157 110 1,925
921.Q P,~G---Officasllpp][es&tl):pensl;; 05415 ~,1emoor~t-,rp Fees 7. 2S 0 0 0 D 0 0 0 10'
9210 A&G-Offi~ stlppll1'>~ & eJ<:~ns!I 05417 Club DUl3s - D!l(~uctibtEi> 0 0 0 27 0 0 0 0 0 0 0 27
9210 1'>,I:.&OffiCl'J suppl[",s &. oA~p",nse 05419 Mit>¢ Employee Expensl'!' 0 0 0 0 0 0 0
9210 ASoG-OffiCl'J =ppILt-s; &. e~peh~e 05421 TraltllnQ 2[)1 0 0 0 0 51 12 264
9"210 A/:.G-OffiC<l Sl.lpplles eo ....xpense 05427 Technlcal (Job Skl:1Is) Tlillnlng 0 0 0 0 0 0 0 0 79 7'
9210 A&G-Otfice SUpplre5 & ....xpen5~ 07499 MC5C Emproyae- 'J\!elrnro Exp 0 0 0 0 0 0 0 0 0 0 0 3< 54
9210 A&G..Qffi~ :<uppI16~ & e>::p(iln~s 07590 Mise ~nsrat Expen:ot3" 0 0 0 0 0 0 0 0 0 0 0 0
9210 A&G-Offioo ~upplle1;; &. oeJ<:pel'l~o 07592 Vel"JdOi COtlip Soli¢>; T~x ,1,48:5) ,1,4i8i (1,500, (1,5Cll) [1,5(0) {17,035)
9210 AS.G--Crffl~ ~tlpplies .... e~p",nsEl 09195- UCG B",gltllilng E3il.r:d.ric", 3--:91-38- (37) 0 0 0
9230 A&G-Ql,Itsidc ~l\IiCt;l:<; ~rnploy~ OS4:3t1 ~as Suppll!lsS!ll"Vicm;; 2,4D8 2,:;IB8 S,214 2,2(13 2,323 2623 2,11'5 2,9,w 2,005 1,808 1,000 6.747 32,6,;0
9230 MG-Olitside 5P.lVlces employe-d 06111 CClntraet L~bor 0 0 0 0 3,215 0 0 0 0 0 0 0 3,215

""" A&:G-C:lu'lsid/l. Si'lNi~~s &mpl~ys-d 08121 Ltlgal 27,4<19 37,137 15,306 23,440 60,399 161,502 101,356 (S7,SeD) 1~,473 25,954 46,212 ,21,091) 4NJ,258
'240 .....,&G-Prop~rtl irn>UrtlnCl! 0<1008 Blu!lflame?ropl'>rtyrnwrance 25,802 25,002 25,S{l2 25,802 25,202 25,802 25,802 25,S02 27,266 27,266 27,2S6 21,2ti6 :115,479
9240 At.G-Propwty illSUr;JnO'! 0.1;072: Insuran[;8CapltJlfLe.d 112,9E3S) 113,513) ,13,Mi'] 114,002) {13,442) 11S,5S2) \13.42~) (13,164/ (1 4,019) (15,707, \14,787) (15,103) (168.544)
925'0 A&G-Illjuries & dll:mager; 0'2B~ 'vVorkers C"rnp Be n~rfts. Load Pro~C'ts 0 0 0 0 0 0 0 0 0 0 0 0
925fl A&G-Injuries t. damage~ 0<\018 Safe~ 0 0 0 0 0 0 0 0 0 0 0 0
9250 A&G-Injuri~s & d.amages 05411 Meals and Efl1!lri.alnm"ilt 0 0 0 0 0 0 0 0 0 0 0 0
9250 Ait.G-1njuriEls & daJnages 05418 Sllttlen-;ent 490 ,s/roB :5,1.02 45lJ,O[)0 1,gOO 10,324 6',623 14,575 25,000 520.602
9250 A&G-lnjuri!l:<; &, 02rn:agQS Oi49!J Mt'5G~mploY8e\n,lEllf<Jr!l~ 43 (34) 14 553 '" 5:; "" 2~5 56 256 1.353
9260 A&G-Emplo;lee p~ns1Dn5 and bene-fits 01200 Ot11er S...nefft5.Lo..d 211,231 197,109 167,102 189,287 191,204 19-5,129 2OS,3-S1 196,672 99,652 (18B,614r 94.000 85,849 1,647,831
9260 MG.Ernploye~ P/lrLSiOI'lE and bene-fils 01202 Pen510n B~neJit:l Load 0 0 0 0 0 0 0 0 3B,02.6 14B,212 36,169 32,705 255,11e
9260 AE.G-FJl'Iploj'911 perl.'!>ions and oons-ffts 01203 FAS10Ei B(!rlo1'ijg L'ClOid 0 0 0 0 0 0 0 0 52:,34S 208.,142 49,i66 44,179 3:15,035
9260 A~G-EmplQ'feE'l PMSlc:l!~SMd OOM'I'Its 01251 Medical BenefitsL-oad 0 0 0 0 0 0 0 0 0 0 0 0
9260 A&G-8-.lp1o:"fHl P!lnsJOT1S and oonents 0125:3- Medic:<il BElnEln15 Load PrDjer;t5; 0 0 0 0 0 0 0 0 0 0 0 0
"60 A&G-Em;>lol'ee pen.-.";iClns ""no benefits 012$7 Empr fsOp B!mElfj$l-oad D 0 D 0 D 0 0 0 0 0 0 0
'260 A&G..£mploye~p~nslon~ 'Glnd ben&frts 01259 Empr ESOP B"Tl,,/i1$ Load Proj"cts 0 0 0 0 0 0 0 0 0 0 0 0
9260 MG-EmploYNl penslons at'ld ooMnt& 01260 Emp HS/.. Bel'lElflts Load 0 0 0 0 0 0 0 0 0 D 0 0
SUO A&G-E:l'rtplcyE'!E'l rJM;;loll~ oH1'd oonents 01262 Emp HSA Ben"'fils lo:;ld :Pro~ 0 0 0 0 0 0 0 0 0 0 0 0
!'l21';[) A&OL;..~tTlpID)'~e pensl(Jh~ Olrtd beheTIts 01263 RSP FACe Ben~ La.ad 0 0 0 0 0 0 " " 0 0 0 0
9260 AS-e-El11ploye!l p!lnsionE> <:1M oonefru; 01265 RS.P FAce BBOOTIts Lnad ProJEcts 0 0 D 0 0 0 0 0 0 0 0 0
92060 A&G-Empro\'El(J pen5lon5i'lnd ber1~ffts 01266 B<1'SlcUfe Sen..fi~ L.oad 0 0 0 0 0 0 0 0 0 0 0 0
neD A&G--Emproyee pen:>il:.'ln~ ~nd beneffts 01263- S,.$Ir;Llfe Benefits Load Projects 0 0 0 0 0 0 0 0 0 0 0 0
'260 ~,&G-EmpICJyel'lpllm:ions :md benefits 01269 LTD B~nefits L03d 0 0 0 0 0 0 0 0 0 0 0 0
9;26{l A&G-Emplo)'~e pen~lon& aM Ol!!t'h'>fits 01271 LTD tlenll-nis LDad Pr~jects 0 0 0 0 0 0 0 0 0 0 0 0
9260 jl,E:.G-El'trplo)'ell pSfl5lonsi'll'1d benefits 01291 P~nslon Benefits L'COld Pr"jects 0 0 0 0 0 0 0 0 0 0 0 0
'260 AtG-E:~plaYElo'J p~nsions.and beneffu> 01292 FAS100 8131il'Jt1ts LMd Pr,e,jeets 0 0 0 0 0 0 " 0 0 0 0 0
9260 AI:. G-EmploY!l!t p!tnsions clnd bBrla1its 020rl5 ~j[m-ln\iE1nmrySupplies 0 0 0 0 0 0 0 0 0 0 0 0
926Cl A&G-Employae- pensions. and ben eilts 0401S S~f...,t! 0 0 0 0 0 0 0 0 0 0 0 0
926D 1l,&G-Employs0 p;3"n~iom> and b~n~ilts Q5'J1O DffiooSuppri"s 0 0 0 0 0 0 0 0 0 0 0 0
S260 r'l,&G-EmploYM pot'lSjClt'lS ,;nd bone-T1ts 05111 Po:;;tagEtIDEi>liv!lry S!lrviCilS 0 0 0 0 0 38 6 <4
9260 A&G-ErnploYM ~r'1slons ilnd bE'lMftt!>. (15377 Celt phDM eqt!Jpmelit ;;nd olcct!'5"SI:>rl&S 0 0 0 0 0 0 0 24 24
9250 A&c:;..~mployee pensions ilnd bellElfits .(J5399 C;jpffil!i~ed Telecom Cosi.>;. 0 0 0 0 0 D 0 (12) (12)
9260 A&G-EmpIQyee penslot15lilnd benl;fits \l5411 l\tIeal:s and Ent...rtalnmemt 101 0 0 0 0 0 0 0 101
9260 A&G-EmploYM:> Ptl't'lsiot'lS and b'.lfl!\fit; .(J5414 lot.lgll"lg 0 0 86"3 .5:3
"60 A&G-EmploYM p~ngjons and b!.ltl!'lfits 05419 llillsc: Empl~Y&e El(pl'!-nsEl 0 0 0 0 0 0 31 "9260 A&G--EmploYM pensklns and blll"Je.Ah;. 05421 Training 324 0 0 0 0 0 0 0 324
9250 Att:;..E;mplol'lffi pElnllions and b6n~tits 05427 Tllcnnlcal (Jab Skills) Trdinilig " 324 0 24ll 141 1'" 150 1,000
92130 A&G-Employe-.. pensiol"l'5 and bl7Tl"flls 05111 ContractL"bor 0 15< 1,493 2M 701 2,632
"60 A&G-Empl~y!l'!.'pElnsiOM and b13J"l!lfits 071Xl EnviranmEliltal& Sa1li.ity 0 0 0 0 79 4 5:3
9260 A&G--Employee. p"'t'lsior,s and be rlefrts 07443 Uniforms 494 283 500 730 1,757 15,E(JS 5,655 3,022 2,355 1,:50e:; 360 52,OOB
920(] ASoG-Emplo)'eEl pElm;iOT1S ahd behf'!:fils 07444 UnifOrm!> COlpltalh:e.d (148.) (298) (900) (B,145) j3,:'£7i) 11,S(4) (1,300/ (1,410) (499) [27,E69)
92'0 AE.G-Emplol'~epension'S and 00 nefles: 07449 Nun-Q~t Re~rmont Ew 0 0 0 eo 39 207

"'0 A&G-EmpIGY~~?oliisicm and oon~fils 07493 Mise Employee Welfare Exp 5,035- 3,233 4,151 ,,"4<3 6,43"3 3,1D5 3,005 2,80B 4,176 2,753 4,1~7 24,432 66,5i2
9260 MG-Emplc-y,",e. pe.ns1Ms and ooneflts 07500 Misr,;GaneralExpMgr; 0 0 0 0 0 0 0 4O 42
9270 AS-G"Frallohio.>e reqtllr~ments; 04'00 Utili1i~$ 0 0 0 0 0 0 0 0 0 0 0 0
9270 A&G-Fr.anchl~ req\,llrem~nts 07500 Mi=G!lT1i1 r<llfltpSflSIJ 2' 14,1'.:69 170 75 9,798 '" 479 21,433 49-3 508 35,757 83,673
92S0 A&c;..Rflglllatmy rommrssiDn expense:> 05411 M",,,!s,,nd Ente>rtalnmen1 0 0 0 0 0 0 0 0 0 0 0 0

"90 A&G-Rllgl.Jla~;y 1XJmrnlssl~T1 6:<:pen~!Is- 05413 Tran"portatiDn 0 0 0 0 0 0 0 0 0 0 0 0
92BO A&G-R!lgul~1orl commiS!JClt'l oJ<:pen'Ol':Is- 05414 lodging 0 0 0 0 0 0 0 0 0 0 0 0
92ElO A&G-~8gulaimy o:Jmrnlsslon e~;pElnsss I'Jti419 MI!lCEmpIOj'ooExP'""nse. 0 0 0 0 0 0 0 0 0 0 D D
9;2ElO A&G-Rs9ul,rtory commlssioll e:<:pElnsEls 06111 Contmcl L:l bor 0 0 0 0 0 0 0 0 0 0 0 0
9260 A&G-Regulator)' wmmrssion expl>nse$ 07.500 '.,1 iSl:; GlJm~r!l1 Exp!lnM :21,:581 :21,:581 2',581 11,581 21,.081 21,561 21,581 20,932 15-,:275 15,275 15.275 15.275 233,100
!J3D2 MiscelhtrreOu5generni el.pen5e5 0~11 M./'lEllsilnd EOnl:l'.lrtalnrT'mnt 910 29 7 104 0 0 0 0 ". 195 1,384
9302 MISC6II~nEl'lus general e:,:p6nses 05413 TrallspClrtatfon 001 ."" 0 0 0 0 910 992 3,689
9302 MI'.'.r.::el!fmeous g,",Mral ~xpE'ln~~ 05414 lodging 122 295 0 0 0 0 245 4<55 1,118
9302 Mr..celli'lnl!Out> !;Jelil3l'ill e)(pE'ln~~ 05415 tJil{!ombr;rshipF"'!lg 0 0 0 0 0 0 0 0 50 50
9302 Misc<lU,,~ou~g"n!!~1 !!);P"'~ 0541i Club Du",s - Deducll!',l", 0 0 0 0 0 250 250
9302 MIs.::~IEat'1'eou~gM!l1'Fl1 tlyP!ln.s<tS 07510 Assoo<ltJon DUllS 2,;:'74 11,11'J0 120 oOCl 14,:5.;3 D 895 405 7,410 712 1,160 10,090 49,379
9302 Mi~elEaneous9,""n"rnl expenses 0758"J Ml:;c:G"'n",r~l~p!;lrtS() 0 0 0 $1;10 '" 0 0 0 0 0 100 746
9310 A&G-Rel'l'tS D4581 BUilding leasefR&oo 1,960 2,525 2,525 2,525 2,525 2.525 2:,847 2,121 3,250 2,666 2,686 2,Me 30,859
7..0 MOlintenanUlOIOtrler e.qutj:lrilont 04302 H~vy EqlJipm~nt 0 0 0 0 0 0 0 4 4
?fill0 M"ihtehahc.eofothetequfpll'le.nt 04307 Hsavy Equipment Capitalize~ 0 0 0 0 0 0 0 14) (4)
8310 Slol<lgl;l-M<linw=nrn ¢ struclums alld improvements 02005 Non-ltrverl'tot"/ Sllp~lies 0 21 300 0 0 0 0 0 0 0 '27
6310 Slorage-~,~aintenanceClfslructures "nd impro'l~m~nt:<; D45aL l3.uildin-g M<linlllnaJ1[;El 0 0 0 0 66 eB
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Atmos Energy Corp.; Kentuckyl Mid-States Division
c~s~ No, 201s..D014B
Comparison of Expense Account B~I<'1l'lI':es

Vari.ance- May11--Apr12 vs May12.-Apr13

KY. DlvOO!l

ACocol.1111

""0
3320
8320
~20

8330
a.3<l0
6-;;';0
83<0
8340
'340
'340
8;3.50
8~0

8350
835D
,:\SO

'300
83M
8360
8630
,SOO
8630
86:JO
E3630
8830
1365D
8650
8650
S&OO
SSSD
80:50
8650
8350
SS50
&l5O
.,,50
"50
8860
ssm
a870
887D
eB70
6ero
8870

"00
"00
"00
"'00
S9DO
S9CD

"'0
2910
8'S1D

""20
:e92IJ.
e92D
892D
,8920
S920
8930
-6930
.940
S"'O
S"'O
8940
8940
89,,0

""<0
69,,0

"''0
""'0
8S<O
,,<0
9220
92~J

9220
00<0

ACColmtDesctlption Sl.1bOlCCOUnl Sutl:lC'CDunt~scr1p!joQn May-11 Jun-H ,1UI-l1 Aug-11 Sep-11 D.:.t-11 Nov-i1 Dllc-11 J","-1;.!. F",b-1:1. MIIr-U Apr-U Total

Sto I<Ig~MOlintenant;l!of strl,lQ;l.Jre~af1d improVllm~n~ 06111 ConjractLabor 0 457 0 D D 0 0 0 0 457
M"intemmce of rtlS<>r¥oirs and lllell" 01000 r~on-proj"ct L:>ber 0 D 524 0 0 D 0 0 0 0 4,484
Mainwn:'l nee of rE:SfiI'Vcirn and wells 01003 ExpE:nse Labor Am:rLJ<l1 0 0 B7 (933)
Mrlinten;; ilC<l ..;f tI'J~MlIt'5 <lnd well5 02005 Non.Jnl,'en'lory Suppli~ 0 0 33 18 7 111 16.
Main'teh:anceoflirnl!'> OLOOS Non.JiLVentory .$tJ:Pplle~ 0 0 0 16 0 0 0 0 0 0 0 10
MOlinwn;o.ilc:.')l of cornpr=sor s\i!tlOil. I!ql.llprllllnt {J10rlO Non-pmjIlGtL<lbor 534 $50 4'7 197 ,<8 3D 1,311 131 613 4,rlt1
Maintenance of compres.sor station equipment 0100S E;.:pe>n-.,e l<!borAGCruiOl (~43) (75) [171) (75) .. 03 ,Hl1) 5 4.'4 (:l2S) 234 (3DS) (653f
MOlinmn:3.I"IC<l of compressor stntiOrL equipment D2ll05 Non..Jnventcry Supplle~ 1,115 214 1£' 32 395 110 2,034
Mainwnance of c:ompr(lSSOr s.tation: llquipmtlrn i:l43Q2 H&3VY Equipmllrlt 0 0 0 0 0 0 0 523 2,3i7
Malr1'wnaneoa of compret'.So, s.trtion equlpmsn: D430? Heavy Equipmllnt Capirallzad 0 0 0 0 0 0 0 ,513) j2,319)
Mrlint!!MnC<l 01 compr~r stHticn equipment DS111 Con1raclL,"bor 0 0 0 0 0 0 0 0 0 0 0
Main't!3han~ of mElOiSUnng :a nd te[jLJI"tinfl ~tJon e,;jtJlpmMt D101:}:l i'Jon-projedL;;bor "0 1M 1,519 0 a 0 0 0 0 0 2.~15

MOlinten;o.n~ of m~;;!$Uring <I nd r~gl,ll<1~nJ:l ~tion equiprne>nt 010Ga ~"p[,nse labor Accru:'ll 427 (396) 'iTT (608) 0 0 0 0 0 0 0
Maint;lr18nce 01 mee,,-unng and regulatln.g stotion roquipme>nt 02000 ~~on-lnventory Supplil;\s 3t 638 292 " 0 0 0 0 0 0 0 ',0'3
M~intEnance (')1 measur1n.g and regulat1nll srntlon (:~ulpment .04582 8ulldlng M"intena l'lce 0 42 0 0 a 0 0 0 0 42
Mainttln:lilca bl m!la~uril'll:laild r~gulali1'Ja station ErquJpm!lnt D6111 CorTtractLllbDr 0 0 0 0 3,038 0 0 0 0 0 0 0 3,0::.6
Pl'tlce~ftlg-Ma!nleriance of pLirlfic<lnen tlql,llpmenl 01000 ~~on-projecl La bor 03 0 0 0 a n a 0 03
PrnCBssing-M<ltnt€'naJ1Ce of pLJrifiC:Oltlon ElquEpmElnt 01 DOS E~",nse Labor Atcl1Jlll 0 0 0 a 46 (46)
prD1:<J=inl]-l,l<linteonanc~ 01' purific:atlon !lqurpmEi'nt 0200:5 j\JDn-lmlenbr/51.1pplt~s a a 0 0 0 0 a 0 0 0 0
Trail"m1551oil'{i1aln!eJli'lnoo (ll mains 01000 Non-projlJ"ctLabor 180 105 371 2,162 1,784 3,2:72 5,813 915 100 14,708
Trail:lmls£lcil-Mai ilte1'Jan1:U -of m:Jins D1000 EJo:pLi>l"l5e Labor Accn..J:l1 (Hl) (34) (12) 8ro V 907 1,979 " (") (124)
Transmlss1on-Malmnance 01 maim 02005 Non~ll"l',IentnrlSuppllr:t,; 0 0 0 0 0 0 0 0 0 0
rrah~ml!islOiL-Mlll rrt~rl'Mce 'Of lll::Ji.-.s 04302 Ha,wy EquiprMNt 0 0 0 0 0 0 0 a a a 0 0
TransmlsslDn-M:'lI.ntl'mam:e 'Of mains rl4307 Heavy Et:1uipm~nt C<lpitdllzed 0 a 0 0 0 0 0 0 0 a 0 0

TransmlS51on-MaIT'ltenEln~ 01 m<llm 06111 ContractlaDor :3,IJ3!:t 1,598 1,5913 0 0 1,598 7,834
Transmisslon-Malrlwnance of measullng and r"'9ulatlT'l~ ~tion equlpment 010eX) NOri-proje-ctLabor 2,513 174 233 0 0 0 0 0 0 0 2,92D
T-ransmlsslon-MalrMJ'1OlnC!! DI msasl,Iring and re-gulaliilg station Bqulpmf.lnt 01003 Exp!lnse Labor AccrlJ:J1 1.5D3 (1,501» 29 64 (93) 0 0 0 0 0 0 0
Tlia nsml>;slon-Mall1trlnOliLce 'CIf hieMul'iT1~ ;;,r;d r"~lJlati I'1rl stdtlon equipment 02001 l~ntoryMa~rta!5 0 0 0 0 0 0 0 a r~m (6) , (97)

TJ<lnsml~loil--M"lntlm..nC8 .of maaswring and r.egulating s1ation equlpmElnt 02004 WarehougeLD<'ldlngCh;l1y1'l 0 0 0 a 0 0 0 a (1-4'1 (1J 1 (1':']

Transmlsslon-Mll.irlUlrl'lnCf< Dfme8:luring and rEl[l1Jl<ltirlg ~1.lltiQn e~ulpment 02005 NOri.Jn',eri1'ory Supplies 1,507 0 0 0 0 0 0 0 1,507
Trailsmlss1on-Maliltenance 0ln1ea:Ol,lring and r(lgulatiilg st.ation 6quipmr,nt 04302 H88VY Equiprmmt 40 0 0 0 0 0 0 0 40
Tliansmis51an-Mal~T1Mceof m~~urll'1~ and re~lJlatfT1[,l s1aticn e~ulpment 04307 He~\IY Equipment CapiblLzed (.'lB.] 0 0 0 0 0 0 0 (48:1
Dlstributfon-t,'laint!ln~noo sLJp!ll'vi5ion aild ~t13in!l!lring 04562 BUilding M<lihtenant.e a '05 0 0 a a 0 0 0 080
DI51ribution..\lalntananr:e supervision and angina.. ring 05111 P.ost<1gElID",llve ry SOlrviW!> 132 20 226 34 23 342 004 250 241 238 11 1,826:
Dl$tribu1:ion-MainlBiianw sup-.rvis:ion and !I~ina&ring D5411 MEl81s .md EnlElrtalnmerrt 0 0 0 0 0 0 0 0 0 0 0 0
DIs1rlbtrtfon-IIII!llnlen<inttl sl,Ipervislon and el"t!:llnl'3&rlng 05412 SpoLlS:l.I& O!lp"l"ldeiltTra'.'a[ a 0 0 0 0 0 0 0 0 0 0 0
Dlstribution-Ii.<I:<Jlnten"nce o-f'Str1.JcWre!> and impm'iemelltS 04532 BUildln~ Maint!lnance 00 50 SO 134 252 0 223 50 S6 t05 72 83 1,104
Di'S-tribt.rtrQiI-l',lalntenanc;.e. of Wl,l~ano;! l~lpr'tlYem!lilts 04592 Mi=Renls D a 0 a 0 0 0 a 0 a 0 0
Dlstri~:mtion-M~lrrt of mEliri'S- 01000 Non-propct LaDor 320 1,/74 1,549 2,3iz 471 2,904 533 2.672: 955 415 879 17,003
Dis1ribution-llIlaint of main,; 01008 Expen5<'l Laoor Ao::rvel (1,039] 1,048- (987) .74 {714] 1,3$2 (1,248) ~46 (553) (175) 276 (750)
Dl<;tibu1:fon-M3int of meins 02tJ01 Inwmlory Mamrial8 391 (444) 359 658 140 1DO 246 168 135 SO " 2,022
Dtstribulion-Maini of mains D2rl04 VIa M-how;e Loadb'1g Charg" 55 (62] 60 92 20 14 25 35 24 10 11 0 282
Drs.tributton-M<liil\ of mOlin~ 02005 r,Joh-lrrJenimy Suppl1Els 0 0 0 0 0 0 2'1 289
D~strimmoncMalnt 01 mains 06111 ContTaGtLabor a 0 0 a 0 0 0 640 640
Malnrenoar1Oe 'Of me.il:>uril'lg and mgutatll'l[l' statiOri equlpmerrt.J3eneral 01000 ~Jon-projectL4bor 2DS 0 0 0 0 0 0 0 205
Mait"lttln~rtC8 01 mftasuriilg and regLitatiilg f,;taton Bquipmflm-GElner.J1 01008 E)'p~n~ lJIoor ;;cx;rual 123 0 0 0 0 0 0 0
Mairt'!lOnanC8 of measuriilg and r"gl,ltl1tiilg smilon eq uipment-Gsn",rel 02005 Non-lnwlnwiY SUppli!lS 2,769- 157 0 0 0 2,4{l3 572 >5 9,i26
Mllintlln-an= of me<l~uTing ..nd rngU!i'ltiiLg st<'lticn equlprneni-Gsneral 06111 C~ntraet Uioor 0 0 0 1,68D 0 0 0 0 a 0 0 1,6&j

Mainmn!lna. of l'TleasUnng and rngUI<rting srnton I'lqLJlpment-ltldusbio1ll 02005 Ncn-]n',Ientory Supplies 1,161 1,505 1,261 2,82& 181 0 0 0 :2,589 1,oorl 10,583.
Mairrtlln<:mce of rTIe<lSlJ ring LInd i!lgLJlating E'!t:'l\lOrl eqLlipnwnl-lndustrlal 06111 CChtl'<Ic:t Ltbor 0 0 0 0 7,375 a 0 0 0 0 0 a 7,:m;
Malrnermnce or mea~tj ring ,md mgl,lltl'ting 5to1tiorc eql,lip~nt-clty ~t... chl;l"r: st'1tion!> 02005 r~on-1nl/!lntmy SUPP~~$ 364 ~,804 700 1.1''.:31 0 0 0 70 = 1,048- 7.159
Ml.Ilnffimmoo of rnea~ring ::Jnd mgull'rting 5t2lticn eqLJlpment-Cl1y gflW check 'Gtstlon" 05111 Contract Labor 0 0 0 0 1.445 0 0 0 0 0 0 0 1.4-45
Maln1tlnan~ ot meaSClrlng ;nd r!lgul~ting gtaiion ll"luipm!lnt-Ci'ty g<Jt& child ~\iOTl~ 07590 Mise Gene-ral Expen~~ 0 0 0 0 4,950 0 0 0 0 0 0 0 4,950
l;\,afn'Ml'1::JiLC;e Of5erJI~~s 01000 Non-project l:lboi 1,8M 1,994 141 1,080 56? 989 852 1,321 633 76. 1,051 12,445
l~tn~n<lnCflof !>Br\ii~~ 01008 E:..'q}I'lri'S<lLabLJr,~cruel 759 (463) (270! '64 (229) >C'2 (501) 321 [200) 131 183 205
1,l.ainron"nceotSElrvlc>o'S (]2()05 Non-1rwBn1lJf)' SLJpp!ias 0 0 0 0 0 8' 85
l~ainlenlln~ofserliiC€5 O~03 Caplt<Jlii:e.;ll;rOln~port;lljonco~t> 0 0 0 0 0 0 0 0 0 (2) 12]
l~ajn~nan~o1S1!lrvlre-s 03004 Vehicle E=.xpen-Se 0 0 0 0 0 0 0 0 0 4 ,
1.1<'lir'lteiLlliLCl'l c15idJ\liC6S 05010 Office Supplies 0 0 0 0 0 0 0 0 0 0 0 S3 53
M'llnlt<n:'lnca o'ITletersand hous!! regulators 01000 Netryl'Ojeo::t Laber 1,3ti:3 4,910 7,90 1,635 5.,3-: ') 3,691 4,0661 4,331 2,478 2,856 55,649
liI1ajnle-nanCt;lo1mewr$~ndhouse r!,l[llll<ltors 01000 ~BnSe Labm' Accru;;1 ,1,021) 2:,ti1~ (2:,1Di) 1,725 ('341 (~41 797 121 (514) 332 (268)
DlsrribtJtjon-Maint&niln~of o1t1~r equipment 02005 NOil-lrW8i1tory SupplillS: 1.741 1,465 639 760 1,164 314 1,198 626 1,266 1,163 548 12,923
Dislribution~":'li nUl n:Jnoo cf Ot!1Olf ~quipment 03[JD3 Caprtlli:.w1Tail:'iporWtionco5t5 (4) " 0 0 0 0 0 0 (4)
Dlstribut!on~Meiiltl;.ilance of c1h~r eq'.lipmsl'1t 03004 Vshlc1e Exp!ilrtSe e 0 0 0 0 0 0 0 e
Dislribution..MalntenClnG0arathl'lre-quiF-'!'Tltlnl 04302 HMIf/Equipmant: 42 52 t4<J 6 0 0 0 0 0 0 21 '72
Disbibution~J1.\.;;lrnlen"nceof oth'lreqwpm(ln1 D4:307 Heavy fqtJipment Capit:lll1:ed (41) ,51) (146) r£1 0 a 0 0 Q 0 121) (2S6)
DlstribUlion-M2~nlenam:eot othe r equlpmen1 0'5010 Offica Supplill!i 0 a 0 0 a 0 0 0 0 0 a 0
Dlstrii:lution-Main~nance of cthe r equipmonl 05364 CellulOlr, radiD, pag~r charges 0 0 0 0 0 21 98 09 304 102 97 722
DistribUliDr't-Mi'linllO!'MnCt'latctherequlpment Q5373 US!!' 05364 Cell S'Jc·fj!lld uH:hrlicians 17 52 64 64 138 0 0 0 0 0 0 a 335
Oisbibution-M.Qrnlll"n<ln.;e ot ather t1quipl'i1&nt l15:'j74 U~ 05364 C!:II5\'c-I'l"ld tech SUpel"ll 4 12 15 15 32 0 a 0 0 0 0 0 77
Dlsmbution-M:llnlenanceotothl.l"reql,l1pm<Jnt 0537S Use 06'::;64 Cell ser\iice-a~ athel's 5 15 ,. 1B 40 0 0 0 0 0 0 0 90
DtstrlbutiQn~Matnt~maJ1C<i Df other equipment 05399 Capitalf2:ed Telecom Costs (13) j42) \52) \53) (109) (11) (51) (50) 165} 153} (645)
Dfsb'lbUlion-Me!n!l;onance of c-thA'i equlpment 03911 R~imburoomen13 0 0 0 0 10 0 0 0 0 a 0 10
A&G-Admlni5tratJli" ~~pen~e mn!>'fllmld-Cr"dlt 09341 ,~dmi1'J & G!l1'J!lrnl E~&nS6g 299.76,. 3iO,:J3rt 242,151 2i'3,fi9[J 235,354 287,966 335,503 3.09,949 359,555 341,~37 313,018 278:,244 3,5ei,471
A&G-AOmlnistr<:lo\l!l eXpensB tr:a.nsfuITlld-Crl'ldlt 41131 EllrJng 10; esc D&M 185,7SD 184,717 186,343 193,528 198,317 214,100 218,119 224,143 236,488 201,4M :<'04,6[13 181,175 2.43~~99

A&G-Adml"lstrnl1litl .e>:psnse mnsfurrod-Cr..<;lli 41132 i>ilung lor~ Q/:;);\ 2i€i,Sfln 258,946 24:5,954 270,423 2i7,499 ~{):5,O97 301,388 290,827 3.92,353 283,122 :66,:;1::J3 ;~4,95Q 3.473,278
Ctr.rtomt"r :ilccoun15-Unrolleclible ll'CCOunls 09927 Cl,lstUnrntAa:;t-VVriteOff 15,376 14}6i 1465:5 14:581 (:592,009; 1i,685 22.514 29321 :;l?,O50 Z!,61::J 24393 180066 1361,5S81

19s111<:Hl , ~09 165 i,6195.1.7 1,1Se>,304 1,315,11~ 2,~.S3~~~~ _~[l~4.1.:!5 _ J,7§'P.9J ~,Q,5~,ZJI .P~.A~4_._ 1,6:3.3,'782 ',725,889- 22,136,03.3-

Acccunl At:oount Description SU!laccoLlflt._ ~_lJ.~.~.~~~~~!}J.~_~~J)_tJ.~.~___ __~y~1.~ Jun-12 Jufff12 AI,l{t'~ :SeP:':1:? 9_ct.12 __ t~_O_\~~'.~_ Dec·12 _~~rH.J_ J)'b:-JL Mar-1J __ Apr-1:3
7590 Procjucticn :Jnd g:'lthBring-01h;H exp;Jrl~~ 06111 COl1tnct l<!bor 0 0 0 0 Q 0 0 0 0 0 0

8140 S:t~ragl!l-opoftratian 'So"Up&l"lisioil and engirlElering 03003 Capfbliz"ed transportation co:s1Js 0 0 0 0 0 0
B140 Strlr.;gtl'-OpA'rs:tion~peI"IiGiC'n<lnd,e.ngil"Jtl!lring 03004 Vehicle Expl:lnse I) 0 0 0 0 0
a14Q Sior<1g....0pe-r?tton ~pl'!rlisiail :and <lt1gin!l8ring 04201 Sctt.'t.'Jre r.lalntsnanoo D 0 ° 0 0 541
8140 Storng~pe-I<ltic>n wpl:'!rli$lan <l nd t>l"Igin!l(Jril"l~ 0531/ (;~II ~hMe ~quipl'M'nlarid 1olCC<'l$$Or[el> 0 aDO 0 0 0 Q Q ~ 0 0

8140 StornglXJpe ratten stlper.;ision am1 -..nglne>ering 0/5911 Mise GeMr.'l1 Exper'l~~ (558) (279, [299) (841) (270, (:299) (279) \279) ,279) (2i'Gf
B1EiO WeDsl'!xpElnses 01000 Non-proiectLabar 2,i1't 3:,6i5 5)535 2,410 3,215 S,469 7,145 tl,578 5,80ti S.~9 5,038-
8160 \<VeDseC>':P"'11.S$S 01008 E:<:piH1SeLl'loorAocrual 725 \1,28-9) 1,325 \7:32) ';02 1,947 (2,J64) 1.363 39 (246) 473

70f21

Tot::ll

541

(4,10Gf
59,946

1.846'



Atmos Energy Corp_: Kentucky! MJd-Sta!es Divislon

Case No. 20'13-00'146

Comparison of Exp~ns~Accot.!nt Balanc~

Var1.i1nce- May11-Apr12 vs May1Z-Apt13

KY - DivOtl9

A-e:COll'lj Account Description Subaccount Subaccount Deser! ptlon May~11 Jun·11 Jul·11 Aug-11 Sep-11 Dct-11 Nov-i1 D~c-11 Jitrl-12. Fep-12. Mar-'l2 Apr-12 Tat<lt
81eD ~ltse'+lI"nse~ OZOQt; NClf"l-lnlish1al)' Supplies 94 1,903 283 1,2:57 200 473 179 2,551 6,999
a1M VV13l1selcpBnses 03003 Caph<llillldtr<:1nsportananw$ 0 0 0 0 0 0 0 0 0 0 0 0
6160 VVells(l~"nSl.l$ 03004 Vehicl~E..'<"Pe~ 0 0 0 0 0 0 0 0 0 0 0 0
8160 VV.ollselqlan;;es 1J4302 HEl3VY Equipm8nt 0 0 0 0 0 a a 0 0 0 a a
616D VIfBllsoElKp!tnses [}4307 Hf.lavy Equipment Caprrali:::sd 0 0 a a a 0 a 0 0 a 0 0
8160 w"lls ~Kflen~o; 0"'"..,411 ~.,I~'-ll!i Mo Enlertoinment 0 a a a 0 0 0 0 0 0 Q 0
81M V;'ll]l!iellpen~s iY"-.A14 Ladg1ng 0 0 0 0 0 0 313 313
B1~0 \l'ul:llls",~(!n~$ 05419 MI~C: Emplo)'..e ,Expens.. a a 0 0 ° 0 0
6160 W"Jlls.e-KPensel;. 06111 Con1nlctL';1DCr 0 0 0 0 0 Hl,83a 11,20D 195 5:>5 37,oT7
8160 W"lls"'KPen&e5 07590 Nllsc G"ner,,1 'Expense (636) (318) [3%) \393) (316) (318) (318) [S3:2) (318) (i,92'3)
8170 LirresllxpenS!lS D1000 ~Jon-pmj~ct lab~r 2,392 3,712- 2,597 2,627 7,326 4,320 3,9-16 5,127 :'3,91'30 :'3,955 44,947
817D Lin"&llxp~I"I3eS D1D03 Exl';l~ Labor ,i\(:l::rl.Ja] aM (1,055-) 395 300 115 75 <"' 545 (317) 383 1,:583
SHO L1l"ltlS e::tpe.n58S 02005 Non-ll"lventorySu'pplle5 76 " 156 307 713
e11D LinEl5;BxpElnses 1J4301 ~quipmll nt Lease 0 0 0 0 0 0 0 0 0 0 0 0
a1?D LinEJs llxp!lI"lSBS D4302 Ha.aliY ~ql.JiplTl!lnt 0 0 0 0 0 0 0 D 0 0 0 0
8170 Line>sexpe>l'l$$s 1J4307 Heavy Equipment Capitsllzed 0 0 0 0 0 0 0 0 Q 0 0 0
8170 LinEl:fexpElrt:les D45SO Ullliiie~ 114 101 110 111 111 71 124 140 118 121 1,121
B1S0 Compressor sl:3.tion 6):p!"lnS~s tl1000 Non-projectlabor .oI9S 243 141 190 Il62 3,4~ ?52 1:::1 4t5j 1,789 10.19.1
8Mo Comprtls.,<;or s!:l.tion eXpe.I"It><l;; D100e B:Jl"nse l3bor Accruoll (344J (304) , 4£ [95.1 580 14 5 [01 810 ",
81M CDmprnssorstatie'heYpenses 02005 Nah-lnveh'bI'Y Supplies 845 201 58 ,,, 537 1.114 4'4 7.10 77 516 4.635
8180 Compre~or slation (Ioxp!lns..s '02000 Purc:hal>ing Ca rl;! ChOirges 0 0 0 0 0 0 0 0 0 0 [127)
8180 Comprns:>or statien exp"nses '03003 Capimllzoo lransportaliDn 1Xl5t5 0 0 0 0 0 0 0 0 0 0 0
818D ~rnpr!lsscrstatiol"le):pElns-es D3004 Vehicle Expenw 0 0 0 0 0 0 0 0 0 0 0 0
SU';O Compr/3So$or sta:tion ~):I'e.ns",s G401S: Sat~ty 0 0 0 0 0 0 0 0 0 0 a 0
81M Compressor sbrtion e):p,ms8s .04302 Hea'''Y ~qLJipm8rrl 0 0 0 3D 0 0 0 0 0 0 905 '935
6180 Cpmpre5:'>argta~Gnoe>)"p!'lns!lS 04307 Ha.avy ~ql.JiPlTl,gntCapffilli2:sd 0 0 0 (201 0 0 0 0 0 0 [eS7) (916)
81BO Compressor station expen:ies 04562 Building MaintenancOl 0 0 0 0 0 0 0 0 0 0 0 0
8180 ~mpr!lSSOr3t!.tiOr1(");:~llnS<ls G45SO Utiliiie:; 0 26 49 142 37 00 57 75 74 77 04 03 714
81M CClmpre~orstation ~"y.p!lnl;eo:; 04592 ""lIscR<!lnts 0 0 0 0 0 0 0 0 0 0 0 0
8180 Comp",s:spr sta~on o)"p(!n~s O4S00 Capitalizlld Utility Ca&s 0 (201 (42) (31J (51) 148) [63) (63) 1t55) In) (26) (B04-)
8180 Compre$SQr slatlon expenses {l5Q1Q OffiQE\Supplle'ii 0 0 0 0 0 0 0 0 0 0 0
B1ElD COmpr!lSBOr st!tion ~n::p!ln~"s. {J5111 Post8g~IDEllil/e ry Services 0 0 0 0 0 0 0 0 0 0 0 0
8.180 Corr;pre~rst;;.tion",):p!lnsl':ls G53n C~I! pl'10ntl £rqulprli!llit:a lid ~CUlsr.ori"s 0 0 0 0 0 0 0 0 0 0 0 0
El.1ElO Carnpte=r station e';(flt.ns<l~ 050111 1IIIMI<:;andEn~r't;;lnmerrt 0 0 0 0 a 0 0 0 ° 0 0 0
8.180 Cornpres.-sor sta~Qn e)"pl;ln$e~ (J541:;l -rr;u1'Spartl~on 0 0 0 0 0 0 0 0 0 0 0 0
811l() Compressor station expenses '05414 Lociglng 0 0 Q 0 0 0 0 0 0 0 0 0
SHID (;cmprllS:>"lrsl:stiol"l{;l{p(lnSllS 05419 1,1 i5e EmployeOl Expe-ns(l 0 0 0 0 0 0 0 0 0 0 0 0
3180 CClliprll~r sl:a:tron eXpenl;es 06111 C{ln'b"actLabor 23l'> a 0 0 3>0 556
B1ElO CDmprns<oO( station expllnSBS. 07443 Uniforms 0 0 0 0 0 0 0 0 0 0 0 0
S.1BD Cmnpressar station e):pf'lnSl'lS D74M UnlfDITn!lC:dlpltaliLed 0 0 0 0 0 0 0 0 ° 0 0 0
8180 CompreS6or 5la~on eXpen6es. 0708':1 Misc Genelral E)(P'.llliOe> 0 0 0 0 0 0 0 0 0 0 0 33 33
8190 Cornp~llssor station fuli.i I and po'MIr 04590 Ut1llti6S 63 57 53 54 33 56 '" 12!l 66 71 67 713
6200 St.c-l'age-M9~suring~nd rngut",ting -staton e~p~nse.s D10CO Non1l'l'Oj&et:l:!bof B6 264 110 1SO 109 3'01 '62 137 fJ8 747 2;372
ewo $tor<.r;~e-MM'.'>Urlrig al"ld Itlgute.ttrig sleiiOfJ e~pM~e.s 01000 Expl'Jt1oo lil.oor Accrual (176-J 14 7S (92) SO 38 (ElO) 72 73 (101) (13) 300 212
BLDP ~torage-Measuring aM regut<ltrng statian 8:!(penSElS 02001 IMeht:Ji)'Mal:erials 0 0 0 0 0 0 0
5200 SIor>.'!ge-Me;;'$t.Inng i1nd rogl,lt"ttng ~ticn eI:o:ptl"nS(\5 02004 'JVamhaUl;E\ LOqdingCharge'l 0 0 0 0 0 0 0
8200 Stornge-Me.!lsuring and re.guratLng staticn expe.nses 02005 Non-ln'/t'ntorl'Supp]I"'5 ". 0 0 0 ° 130 656
8200 Su,ragll-M638Ul"ing aM mgut'ating 'Station !i::<pl3"nsEts 04590 UtHi1i~s 30 (35) 77 75 75 73 113 147 172 211 183 176 1,298
8200 St¢rag~\"MWrlng.aM r!lgut2lttng -staton l!I~pen$!ls 06111 Contractl:a.bor 0 0 183 0 0 0 0 0 0 0 '83
B210 Stornge-PurlfiC:ljjon6c.:JX!'n",es 01000 r~on"f.ll'¢jset:Labor 0 30i 334 3,004- 4,118 :2,<'.:51 L,912 14,9C£
a21D Sb;lrag!t-f'uri1ica~an e::q:HlnE8S 0100El ~Ypan5!l Laoor A=uat a 51 49 1,002 :'330 [7001 422 1,747
8210 Storage-Purit1~tion exp..nses 02005 ~Jon-Inventory Supplil;ls 0 101 2';7 122 737 1,500 2,713
8210 Stor.;'lge-Puri1ication 6xp~nSE:S Q45.E2 Building Mainrenance 641 0 0 0 0 D 0 0 641
8210 SIDl<Ig"",Puriik;3tiOl"lI'lXf'''I''I&!lS 04590 UtilltifrS 144 126 115 as 104 114 145 109 159 139 160 157 1,628
8.210 $bl'3g~PUritiC'-ljjOfl eX]:lensa", 06111 Con:traclLabor 0 0 0 0 0 0 0 0 0 225 475 700
8.2..:0 S\orag!K)ther !l:q;en~s 04:~0 UtJllties 17 1" 19 17 19 1.

,. 27 25 2' 2' 22'
5250 Storage 'h'P.Qwl'altiss 04580 Building r.e~:~~Rents C..plnr.;:ed (3831 (44) (22J (102, (135) (9) (5<:) (7) (9) (a2a]

"'50 Slor.lgll Y,'Etlroyalties 045-81 BuJlding leas~lRents 1,025 163 71 396 ""., 82 4£' 7... eo 3,206
8".250 Str.rs!J~ '1Jetll\'))'dllJs:s 045S0 Util[ti",s 300 B3 62 eo 112 194 255 i73 1,')90 1,957 1;223 '63 7,O!:3f'i
8250 StoragB \fro!1 roy.allill!i 07590 r'I1Isc:GenernIE~n!i$ 41 11 7 6 6 16 61 123 1:59 192 156 140 935
:6'100 OlE1er stoT0l9!l-DpBr;ltlan supervision and Bnginl'le~ng 03003 Capitan<':sd transporntiorl casts 0 0 0 0 0 0 0 0 0 0 0 0
8':00 Other ffi'Clrnge..Qpemtion E;l,Ip",rvlslon and t;lngine'l"rlng 03004 Vehtq!l 8cpen~ 0 0 0 0 0 0 0 0 0 0 0 0
B50D Trnnsmi~oC1'-Oper:iJtJ(Jl"l supervision and en,gineenng O!)411 Meers 'ind Entertainment 0 0 0 0 0 0 0 0 D 0 164 1M
8500 Tran~missio""Dp(lratJon slt?!'lI'Visiol"l and !.!t'l,ginll6ring 05414 Lodging 0 0 0 0 0 0 0 0 0 0 110 110
e5BO I.r.a:in,,~):pen~s 01000 Non-project Leber 11,236 12:,110 7,525 6,130 5,738 9,893 20,731 13,015 1iJ,85D 13.:3:Qf'. 14,423 135,919
8560 l1/l<lil'lse~1lS8'S 01006 Os. M P!{)ject Labnr i'lnd UJhtr.. a 0 0 0 0 0 0 1,7:Y.:i
8560 1,'Iein$!)""'P(\n~ 01008 ~tJ"'nsel.olbarAr:eru<ll 1,936 (6,841} 615 ", (196/ 3,561 2643 (9.97) 1.811 1,856 2,725
9550 l.nains &XPLilT1'S8S 01013 Expense. L;obar Trans1er In 0 0 0 0 0 0 1,i5()
9560 l.nains!l'xp!lrtWs 01014 ExpSI"I.ge.l.:JbDf Tran:id!'lr Dlll: a 0 0 0 0 0 0 (1,1SOi
B56D l.n:;;iri!i e::w:'penses 02001 Invenlory 1,1aterials 537 4,036 0 1,8M 4.152 13,554
65£0 Mains&:<]J!lT1'!ieE 02004 Wah'lhcuse Loading Cho1lrge 21 161 0 76 , 167 542
8550 llilains e.xpenses 02>J05 r~on-Invento rj St.JPplle~ 917 1,36"4 2,1.'32 2,317 1,143 20136 ',<M 1,B07 2,270 1,188 1.175 3.198 21,039
6550 Iv'lainsttxpilns-ss 03003 Caprmliz6d 1ran-;portallQrL oosts {2, \2] (3) (7) [13) [52) (1) (001
35£0 I/.air1s; &xplilnSGs 03004 Vehicle ExpOlnse 6 2 3D 103 114 551 10 823
8560 lJ:ain~ e.Y~e.n5$S 04002 Rl'lquirlld By ~'1", SaMy 0 0 0 0 0 0 0
BS6D M.ainse:qmrJ'Sl!s 04Z0~ H~:l.V\,Equll'Jl'Tll'Jnt 4,670 151 2:.030 8,130 1,4t:>1 2/1n ~,275 ,28 2.21':

"'"
1,611 540 27,52.6

8560 It.ains e:xp8nsas 043Do U~ 030D4 Lloen'Oe~ & Ptltrriit!i, Ta:-t 15 0 a 0 0 0 0 0 15
8560 1,~inse"l(pel)S.$s 04307 H!I<l\'Y ~qulprmmt Cil pitaliz,gd \4,50/ (148/ (1,432) (2..6621 (:<',170) /3-84) 126,976,
8560 1,'l3ins expe~5 04590 UtiIi1I.es 1AS.9 1,425 1,469 1,451 1,706 1,195 17,451
8560 lI.ail"ls&xpel\S&s 04599 Capft;)ll:ed U1illt}' Co6t5 (79'5/ (8231 (B24} (836:J \009) (t>3B) (8,6~OI

8560 J.!.eins&':J:)Xlf'tS.9'" D5111 Postlgl'llDsl iV!lry SerJlcllS " 0 18 142
$560 Mainse:qJil'nses ry:;';::'71 Csli phaM squiprr;~r.tand 3CC6ssoriss 35 0 105 11 15 '2 ~O6

8560 lkins!,}xpf.lnOXlS 05411 Me<;lts and Entert.aihment a 0 0 0 0 15 410 679 238 1,342
8560 lotains expenses [}5414 Ladgillg 0 0 0 0 0 811 455 2,714 1,130 5,180
e560 IJlains&xp!ll"rS8s CY'..419 Mise Employee Exp"nse 140 58 196
856iJ. l.r.tlins&xpenses 06111 C(jntract Uaoor 1C',9S4 1,598 1.598 1,500 1.593 1,200 113.279 4,D77 2,227 3,196- 1,598. 142,955
eSt5() lolilin!ie"Xpil'nS6s 07443 Unite-rms 1>5 1.844- 671 1.259 187 €3 1ia 250 4.5.8.:-
8560 llil<lin!il:l~n.s.IlE IJ-7M4 Unifurmb C:;;pitali;:ed (32) (76) [.t37) (21) (6'1 (29-) (ti64)
856D II.Jins ~xpenses 0"7590 Mise General ~nSB 0 0 0 0 0 0 0 0 0 180
S57D Transmis-sj~ ....Measuring :and regulatJng sta'tlM ",,>:pense:> 01000 Nan-praj"dlOlbDr 3.,164 7,603 6,005 <l.8F ':',930 ~.661 8,927 8,781 5,S6!5 5,641 7.4SS 3.455 72.960
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Atmos Energy Corp.; K~ntuckyl Mid-Stai-Bs Division

Case No. 2013-(10148

Comparison of Expert:ie Account 8alances

Varial'lc:e May11-Apr12 vs May12-Apr1.3

KY-Dfv 009

Act:cunt Acc:oe1rlt Dr:'Scrlptlon S~IxJc:count StJ bacGDltnt De!icrlption Mi!.y-11 Jun-11 .,I~1-11 A!1@-11 Sep-11 Oc:H1 Nov-11 Dec w11 J.m~12 Fe~1.2 Mar·12 Apr~12 Toml
8570 Transmis£ion-MEla~riC1gaIld re-gulatillfl mtion ~xpsnse-s 01008 Expense Lilbcr A=u~1 lA91 (948) 1.178 (S) 27 1,150 (2,127) 1,147 1130\ 34 1,196 (1,662) 1,349
8.'570 Transmi~IM-MM$Uting and Milulsting station t'Jxpen",os 02001 lilven:torjM-at~rials. 0 0 0 0 0 0 0
85iO Tr-a~i~iOri·M~a~iin!,land re,gul"tln,g 'Otdlloli llyPen5eS 02D0~ W..rehou~~ Loadiilg Ch<l:rg,;. 0 a 0 0 0 a 0
e:;;70 irarromi$"310il-MElasuring qJld regulating station 1l::qJ!;lrj.Ses 02005 ~![ln-!n'~Emtory SlJppwes 723 5<6 513 :1:1i 487 7'3 251 84() SS::;s 14. ~O5 1,106 6,723
8570 Trnnsmi~lon-M&aStHill9 and regulstln.g station expen.-S6$ 03003 COlpita~{';edfl ..nsportltfon roosts 0 0 0 0 0 0 0 0 0 0 0 0
857.0 Tr:m'.m1ission-MF.>asuring and re-guilltln,g station expenses 03004 Vehfr:le Expense 0 0 0 0 0 0 0 " 0 0 0 0
S57D Tr.aMJlii~i{ln-M~aSlJring al"J~ Tfrilulatinil ~tion !lXP'lnS&S O<UJ02 R~quir{ld By Law, &affrty 0 0 0 0 0 0 0
6570 r~rrsmro.srCln-M"il~rifli,J:ll'ld M-gul:1til'l.(l mtJol'l !lyPsnSll-~ 04305 US{l 03DO~ U'OOI'lSM & Pt't'frllts, TilX 15 0 0 0 a 0 0 0 15
857D Tt.;'ln;;m~DI"l-MM$lJti~ "nd M-tjuJ"tln,g 'Stllloti e)ipe~s 04590 Utilities 450 482 584 406 468 566 071 711 86'S 51i &:13 840 6,9~

8570 lral"Js.JTlwrm-MBasuriflJ;l an~ .ffigulil~ng stIoon BxpElnse5 061i1 l:[lntr'<JctLab[lr 0 0 0 1,4~:J 00 0 0 255 1,838
870D Distribu1ion-opElratJon supBrvlsion and Elfl.ginEll!"~ng a10ClO ~l[ln-proJElct Lilbor 54,91:2 B4,B1:J 50,777 49,714 4i,.flb:L 5;;o,B~ 83,148 72,236 58,541 53.,319 74,772 65,654 758,683

81OC! Di5!Tioution-Op~l.Ition $t.Iflr;lrvlsion "no el1[lin",~ring 01001 C<Jpitallilbor 4:52,444 7Qfl,3:J5 471,18:'3 47ti,03i' 4n,3:t~ 469,7303 699,~O 41Stl,6'14 443,4&1 436:,610 o:l69,9J9 :398,005 5,970,091
870D DistriblJtion..Q-p~f:ltion superJI:liorl and entlineering 01002 Capital La bor Contra [467,871) \"124,593) ,4E7,023) (478,873) {473,153) ,470,540) (694.623) (4e:B.e5B) (449,324) (437,281) (467,2l'l1) (39LU21) (6,013,942)
870D Distl'ibution--OpllTation supE:rJI~iotl and ll-nginllcring 01006 D&M Project Laoor ;:md Contr<.l 0 0 0 0 0 SS7 26,344 8.402 4,346 1,196 444 225 41,342
8700 Dltitrlbutien-Dpe r:.;tfon superJlslen 3nd engitiMr1rog 01008 Exp!'l1'W.l Labor Aocrnal 8,301 [24,310) 3,637 7,085 (926) 10,419 120,224) S,6D1 10,117 (5,833) j130) 1~,518 9,253
8iOD DIs-<Jibui1etJ--OpEl r:'rti-:..n sup!'lrJlsiM Md Mgiti.,eMr'l(J 01011 C:lpitOlr Labor Trati$it'Jr lti 235,055 30'1,735 253,935 228,205 240,.270 230,l'l8J 370,989 242,013 26-7,515 212,798 2!5o{,e57 222,732 3,121,<'.:98
6700 Di:stlbu~on-Op'.l r;ltfon 9Jp!lr~isiort <lnd El ngin13ering (J1012 Capita~ Labor Trarlsfer- Oui [219,628) ,343,528) j238,145) ,225,;369) 123a,~41) 1230,(77) \375,146) (242,559J (2El6,E>79) (214,1:M) 1Z57,5;>4) \215,016) [3,cqi,847)
8iOO DI5t"ibl.ltion-Ope ratfon supsTVI'5lon en.a EO nglnefilrtng 01013 E;.;p(\rrsel<!borT~nsf..-rtn 0 0 0 0 0 887 -3,169 5,20~ 4,346 3,455 4<14 :225 17,n~

8700 DistribL.rti,m..Dpe ratfon supervision :md engineerlng 01014 EJo:PerlS4 Labor TJ?nsf...r C'ul Q Q Q 0 Q [B87) [26,3~4) [e.402) [4,34'5) \1,1&8) 1444) (225) 141,842)
8700 Distribution-Ops r~tion SIlpr.lvigjon and II ilginll€ring 020D1 l~wfrnlCTY M~lerla[s 0 0 0 0 0 653 653
6?DO DistribU'lien-Op,; r:atlM $Up"rvlslM and ",ngiti'"(!,rtl"l~ 02(11)4 Wtlmhou!>t'l Loading ChaTg(l 0 0 0 Q a os 26
8700 Distribution-OpEl ration 5llp!lrvisi[ln Oltld El"ngineerinEJ 020015 Nor'1-tr'1Ventory Supplle" S06 89B. 842 602 2,121 455 472 1,013 1,337 2,145 1,313 1,5D4 13,158-
6700 Distrib(J1jon-Ope ratfon supervision and ~ngin'Jering (J3003 C"pltlItizBd1r.lnsp[lrtatl[ln costs (25B) (100) (4G) (32) (102] (62) j1fJiJ (199) (5MI 120;2) (213) (:2.391)
870D Distribution-Ope ration SllpeTVI~oC1 ;;'Ind engil'leering 03004 Vehicle E:tpf,lr1$';l" 444 163 '" 84 152- 146 313 390 1,4S1 362 427 4,589-
6700 Dlsiribuilcl'l-Qpfrrati.Dn SUp!lrvisiOt'l3~u:lll-ilgin13oElring 04001 Sat.,.ty.l'le',VSp<lp.oT 0 0 0 0 a a 0 0 0 0 6'" 6'"
8700 Distrlbt.rlJetl-opel'l1.tfM st.Jp"'rttl~Ort enr.:l MgitiMring 04018 &tf.9ty 0 0 0 0 0 0 0 0 0 0 GO so
6i1:l0 Di~utJon-0pEl"r:atinn &UpBrvision and engi[leering 04021 Promo Olhtlr, MI5C 0 0 0 0 0 0 0 0 0 a 0 0
870D Disirlbutlon--Operati'Cln supervir;ion omd ~ngin'*lring 04040 COl'l11T1unity Rei&.Trac~ Sh[lws 2,000 0 0 0 0 0 0 0 2,.QOt)
8700 Dis1l"ibution-Op~ r:o.UQn supeTVisitm :md ~nginl;Oerlng 04044 ,1l,dllF.\rti5l~ a 0 0 Q 0 0 0
8700 Di'01rlbuilcn-Op,;.r<l:tfM wpl!Nltilol'J end -,JongitiMl1tig {l4Q46 Cuswmsl' ReJations & ,"'ssis!: 0 0 0 54'0 125 670
8iOD Distribtrtion-Oper:atitln supen.'ision and &hgirl~rlng 04146 Public Re!l'.llJr.lI'1s 0 0 0 0 0 0 0 a 105 105
6700 Di:slril:][.l~.;Jn-Op~r:att1;>nwp!lr~ision~nd enginoMlring .04201 Sotb,lgre Malrrtenahd: 0 759 46 10,3!3E3. 0 100 12 11,384
870D DlstributJc:m..Operatf'Cln supervision <inr.:l engineering 042.12 rrt:ql.JiprTlflnt 570 570 570 570 570 :'3,g~5 570 570 570 570 Sio 9,625

8700 Dislribution-Opa r<!.ti~n wplHvision and engim,;ering D4302 Heavy E.quipment 455- 3" 21 21J S1 0 2 10 SO 8 469 1,483
8iOO Disirfbtr!jcn..Q~er:a.'tlClIi 'SUparvlsora snd MgiMMrltig {l4305 Uss 030D4 U~n:;ss &. P8rmiffi, Tax 0 0 0 0 0 0 0
8700 Dis\ntmtlo-n-Operati[ln sUpervisioll and ehgirte",l'ing 04307 Heevy Equipment Ci'lpibllzad (445) (331) (21) (29) (90] 0 (2) [1'9) (5'9) (6) [450)
87'00 DI:o;.1npl-Jtfon-Clpe-ratl[ln =p!lnAEion and e-ngine",ring Cl4580 Building Le,,'SeIRe I"1tS Cilpitrlll:u:d 0 0 (22) 0 0 0 a 0 0 0
5700 Di~tributfon-oper3ticlf1 super\'lslon :mt:l en[lirJ..eering 04561 LIl~S\3"JR!lnts 0 0 36 0 0 0 a 0 0 0
<:',71::0 Dts1J'ib"ution..opernti",n Sl.Jp~Msic:m <ind englete..ring 045/J.2 MF.lintenanQ<! 0 375 26 282 1,003 556 2,240
8700 D~-tibmion-opo!o~.atlon Sl.lp&r\~si~l"J 2l"l~ ~ilginEi>Bring 04500 Utilities 7.671 6,622 9,.055- 8.567 5,599 i,80B 7,.:112 S,{)27 69.097
0700 DlstributEcn-O~I'<,illDnt;;L1per\~t;iC1'l ;;nd ~ligiMeritig 04"99 Capdalrz&d UtiIEr/ C[lsts (4.726:) (4.288-) {5,nS) (5.505) (",421) \5,219) (4,116) (3,475) (55.8.81)
3700 Pl'.>trib-mton-OpmrtlDn sLJpBrvlsio-n "nd enginElering tJ.4839 LandRight!> 0 0 0 0
3700 Djstrib-I.lfion-Qperatlc<n ~uper\~sio-n and !'>t1gin!lsring 05Q10 ClffiGeSupplies 6.551 4,331 8,3..,""9 2,837 3,747 5,517 (,1~ 4,519 7,49B 5,SBO 2,432 5,400 61,(JS2
8700 lJistribution..Qperatlr:>n 5uper/isle-n and ~n~lneering 05111 Posl:;ig(lfC'!llivj)"rySsrvlces OS 40. 479 3D2 70 166 623 3D8 208 15' S1 33D 3,292
BIDD Oil::tributEoli-Ope~.atlon SUp6I"',~si()n and Elngini'l!lring 05310 MCllltl1ly Unes 3nd ;;ervice- 6,696 5,669' 8,591 9,035- 6,08S 5,583 5,663 5,064 5,25<1 5,664 6,597 15,1e5 85,210
.700 DistribLltioil-Dpilra1lor'l SLJPfli'lisiM ~r'Jd Ei>ngin!'lBring 05312 LOrlgDllbtonoo 208- 136 120 90 S2 131 335 104 31 50 ,'" 446 2,153

""00 01strib1.1tiDh-Opel'afi[ln ;,uperv1!;IM a-nd "nglnMrlr'lg 05314 Toll Frso long Dft;ta:ncs 6-,078 5.496 5,049' 4,551 4,725 4,774 5,986 5,409 6,0150 6,596 6,S24 68,037
a,70D D1strib.ut1on-Operatl[ln ~LJpe[\~sion and Elngineeritlg 05:313 Mt.<<ll>ureltieht$,MeterRMdrng 452 202 41. 372 470 466 182 150 291 1<6 400 3,750
8-700 Drstribution-Qpemtion superli:sion ..no engln!l~ri['lg 05331 WANJLANnnrem'El1 S",rltl= 3,513 1,4JE'> 1,437 1.337 314 1,iZCl 1,CJ.95 1,142 1,141 1~ ..351
.700 DrstriblmM...Qpet"Jtion superlision snd engrnr;l(}iin~ 05.36~ C!!l~ular, radio, pagsrcharges 5,60rio 12,007 21,lM4 5.118 9,9.'l5 21,1ti:J 2. 11,~15 ;'1:1,132 141,128-
8700 mstribution-OpEi>rnU[lii sUPE~:lion and engineering 05373 Use 05364 Cen slIc--fleld technlciam; 0 0 0 a 0 0 0 0 0 0 a 0
8700 DtstriblJti.c.n-Qp"rat1oti supelVlsron <!.nd !lnginscrir.g 05374 Use 0526,; C"II S'lo-lieid -wch SlJ~rv 0 0 0 0 0 0 0 0 0 0 a 0
8'100 Di5tr'ibuti[lrl-OperatJ[ln ~u~l",Iislon and .,nrJrMerin!l 05375 Use 053M C!lll EeMCI!;-a11 otn&r".'; 0 0 0 a 0 0 0 0 0 0 0 0

Cell servlr;" for MDT's., PC's, SCADA i'lnd eth~r d"t!
r(l-1<,lt~d u~s [~xclUdil19 "81<lQkb",rril'ls), ~dJD <,!:no ~g~r

8700 D1stribullon-operatioti wpsl'Jisi"n :and !lilg1nsBrir.g 05376 clrarges 6,152 741 5,356 9.801 4,749 t.566 3,-332 4,620 9,092 227 4.596- 9.379 61,611
B70Q Di;;tributiClr.-Op.,mtJOti superJisfon!lnd ailg~naerll'l~ 05377 Csli photls equipm;mt ~nd aOC8SSQri~s S9 211 276 64 1,225 61 103 101 270 154 105 657 3,376
8700 Distributloll-Opsration SilpEll"'is11Jn and engineerin~ 053a9 C<lpit<lli::ed Telt:lcc m. Ce~ (18:,785) (S,622} (15,030, (21,&31) 1'13,877/ (7,3461 (8,412:1 [10,793) (11,041, (23,911) {162,363,
8100 Distribution-Operation supewisf"n and engineering 05411 M~;d5 <!C1.d £n1eminm!lnt i,984 6',:254 4,623 4,7M 6;,417 4,276 5,191 ~,:SS3 4,714 4,475 62,669
13100 DistribLrti[ln-Op!H-ation SUptH\lisicn and (1ngineering 05412 Spouf.:al & Dependent Tmvel 70 '" 5"6 7S 3B 18 321)

e700 Db1ributJon-Opcratieti wpsNi1>iOM and !lilginooriilg 05413 Tr~nspom.tJon 3,147 221 507 714 1,034 '9 4'4 2,790 2,125 770 522 1,243 13,547
BiOI) DI~1ributiClI'!-OpllratJDiI supel'.'rsi'lM and Mgil"leerfng 05414 Ut-dging 5~04 6,014 2,8!:O 3,518 4,371 J,m}1 2,002: 631 933 2,676 3,286 3,322 3B,8:}4
B700 Distrtbutlon-Op!lr:a!:ionliup",nJtsi[ln and engin.e",ring 05415 Membt'll"l;hipFee!. 0 0 0 0 0 0 0
8100 DlsltfblJlion-Operation $1.Ipervi$1on Olnd englnt!!.lJing 05417 Club Du~s - OeduciJble ." 0 0 0 0 0 0 0 n
5700 Di>;1rlhLrtion.Op&ration SUpfin.~slcn snd erlglneering 05419 Mil;C Emplo:tl7~ Expen;.e " 2.S<'; 171 13,140 2,738- 77S 162 13.'136 14,351 45,11B
8700 Distribution.operati~t'\sup/l"MsioT1 ,lI'ld uilgln!lll!ing 05420 Employee D~vf'llopment SSO 0 0 0 0 lSO 150 1,15ll
B700 Distribut![lrl-Oplll'<ll:imi SL1pervi~en and englMe rin~ 05421 Training 4,295 75 0 0 0 0 150 ", 4,721
8700 Disl11bl.llion-Qpel'<ltioll ~u~rlli~lon and "'tlgin!l!l ring 05424 Boo-ks & MMUal~ 0 0 0 0 0 0 75 7S
8700 Disbibution-Qperntioli 6Upen.1510n and englnee ring D5426 SafBtyTrainlng 0 SM 1,000 1,595
8700 Dismbutioil-oPb~aton sUp&rvisioil and Eln.gint'.i13 ring 05427 Technfc:al [Job Skills) Training 0 0 0 a 0 0 0
8iOO Disb"lbutiCln-0peratoro SU~MSIOil alid !It''t9in!!!lril'1g 06111 Ccntr:or;tL:ocoT 1,823 6DO 0 0 40.000 85 42,690
6700 Distnbution-Opsrallon SUF€r\~slon and Elnl;jinElering 0.7120 Eilvtroilm,,1"ltol1 <i.Sa1aty 444 ., 0 0 0 0 0

"
44<1

8700 Di~tr1b\.ltion-Q~~1jon:supo[\~5ionBnd s"9inlle~ng 07443 UnlfomtS 125 0 0 0 0 0 0 a 125
8700 Disbibutlon..Qperation euperJislon ancll;\J1gin(lll"nng 07444 tJnifmrns c.apital~~d 1601 0 0 0 0 0 0 0 ,30)
8700 Dislributiorl..Qpern1ion ~lJ~oeMslon arld el19lnee rlng 07499 Misr;; €mplo:t~!l Vv..-lfu-r./l Exp ", 351 615 184 6""' " 90 4' lOS 262 "' 2,556
8iOO Dlsb"lbvtion-Qpo'lration SU~M2ioti and e~inil(;-ril"lg 07510 A€'SOclr>tionDu&s 0 0 SO 0 0 a 0 0 0 19 6:J
BiDO DlsbibuticnoOpersiiOf1 5u~M5lon and tll\9iliMtilig D7520 Donations 0 3CO " 0 a 0 0 0 0 300
S7tJD Disbibutir;rl-Opet<rtlon supervi;,lon and M!,linMrjn~ 07500 Mise G/;jnEi>~al ExpenSE! 1,177 4 91. 627 707 021 7S 266 1,116 236 51. 1,124 6,816
8700 Dl:s\ribl.Jtion-o~ral:lon super.~sion and >In:ginElering 09911 R(!,lmbursemeti'ts S2 {1,2:45) (916) (2,142) (4,161) (8,.102)

8710 DlstrlbutiCln load dispatching 01000 },lorl-pro]ectLabcr 0 0 06 0 0 0 0 0 0 0 06
8710 DismblJfion load dispa1c:hing 01006 ExpenS<l' Laoor .Accrr.t:<ll 0 0 '" 1"1 0 0 0 0 0 0 0 0

8710 Disb"ibulioti lead dispaiching 04582 Building M~lntenance- 0 0 Q 0 Q 0 Q 0 0 0 Q Q

8710 Distribl.ll:iorl load dlsp<l1iChing 04600 Utiliti!ls 3S 3S 37 37 37 19 19 19 40 22 OS 19 371
8710 bishibution load digpakhJ[lJ 07590 Mise G('lli!lral E>:p!ln~& 0 5 (5) 0 0 0 0 0 0 0 0 0

8711 OdonzalfCin 02005 r~{)rl-Itwentut'f Supplies 1. 625 42<J 0 0 0 1,286 2,505 lSO 4,999
87·10 Mains and SOlrvic&s Expenses 01000 l'Ion-prolectLaboJ 83,9.e:B 1ii,iii Si,S40 83.,434- 80,918 92:,335 118,871 B4,673 M,06S 9i,334 S6c,OM 82,342 1,104,041
8740 MalliS and S!lrJi~s ExpensB~ 01008 Expe-nr;;ol"oor Accruo-I 13,975 (:'JG,24S) 11,215 10,Gi3 [1,258) 19,559 (-40,2DI'iJ 5.590 14,6i7 3,72' (?E6) f>,351 4,503
8740 11'1"Ins lind S!'ll'Vlce~ EXPMS~S 02001 Jm1erlWryMaterlOlI:i 1(1,995 14,843 16,037 11,105 20,461 8-,228 8,412 9,523 7.282 5,238 13,690 19,112 145,973
8UO M"lns and SElrvices Exper'l~s 02004 Warehol.lOlL'l L[l;lding Chll.rg~ 440 594- 643 44<1 Bl8 329 33S 3Bl 261 '''' 648 784 5,839
87':0 MainsandSeorvirns~nses 02005 I~on-InVMmry Supplies 14,591 8,498 14,583 9,494 14,285 13,82:7 9,B12 9}OO 1£,281 12,717 14,635 12,250 15D,751
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Atmo~ Energy Corp.; Ke-ntuckyl Mid-St<lt(:s Division

Caw No. 2013--00 14B
Comparison of E'ip~rts~Account 8alanc.~s

Varianc:::e May11-Apr12 vs. May12-Apr13

KY~D!v OM

Acc:cmll Ac~otltlt DO!scrlptlon Sllb.account Stl baCCOl.l nt Description May-11 Jun-11 Jlll-11 A~Sl-11 Sep-11 Oct-11 Nov-11 Dec--11 Jal'l-12 Feb-12 Mar-12 Apr-12: Total

874(1 Mains:aond s"'rviqls ~xp!;fnSllS 02006' Purdtasing C:aom Char9Els 0 0 0 38 0 0 0 0 0 0 0 3B
87«l Mains and Servi~,> Exp!;fnses 03001 Vllhiq!l Depro:.dation 0 D D 0 0 0 0 0 0 0 0 0
8140 Malna~nd -Stltvicx:';s E>:pen:oes 03002 Vehide L",aSoe> P:;'l'ments 28,598 52, 1B5 54,758 61,746 ~6,452 55,621 65,9:<:9 62,932 47,394 7:.'.:.fJ92 65,656 693,244
8740 ~,Iains lirtd S(lrvices EXf,lMMS 03DD3 C~plt.a~l!.'d trartSp~rtl:tiM eosis [83,750) \83,022) (92,016:1 ,88,533) (95.853) (&4,315) (90,269) (80,934) 177,023\ \93,704) (106,259) (1,070,557)
8j4J) I\>Ial1"l5 (1M S"tvie:tls Exp~nS<ls 03004 V~hicle Exp!'nsS" 120,251 9ll,512 00,673 85,686 110,599 09,231 91,832 65,602 97,625 103,9"6 153,:'333 1,217,151
B740 Mains ,md SElrVic.es ~rpeno;G's 04046 Custoll1~rRtlltilli'ms & Ass~t 0 a 0 0 a 0 0 0 0 0 0 0
8740 M<tin!!; and S!lr'virns ~xpens!ls 04140 Flubllc~er.,.ti'or1S 0 0 0 0 0 0 0 20 20
8140 Mains Olnd S"l\IiC$s Expenses 04301 Eql.Jipment La"~1lI 21,211 n~53 22, 135 22,914 23,772 23,763 ~,543 ~,n'8 22,004 22,373 24.~61 24,107 285,188
8740 Mains Olnd S~rvioes E:.:penses 04302 He..,"! Equipment 8,516 1fJ,593 13,020 18,976 27,825 1i)J01 15.546 10,209 14,505 15,066 11,335 20,7CoS 163,317
874G Mains ~n~ S..rvices Expen:les 04-105 Use 0:3004 Lirens"s'& Ptlrmlls, Tax a 0 0 0 0 0 i 17 117
874fJ Mairls. ~nd S!llYicw ~nsas 0431'J7 H~J.'I'/ Equipment Capititiz~d (29,13:2) 134.,452) 14D,829) [SO,7BS) [3B,9,;9) 14<l.2€8) (3.a.S19) (35,82S) (36:,714/ (459.135)
8740 Mt<tnb. and Set\'i~ E.\'~n~s 04580 Building L!la~!lIR!lnt:s C:lplta~l!ld 0 0 a 0 a (190)
S;4D Mains !lnd $!1rvlceS ~Elnst'ls 0458.1 Building Le<l5tlIRerrll; a 0 0 0

"
0 a 300

Si40 M..in';;'FlndS8rvictls~E'>nSllB 04582 BtJlldlngM.<l:lnllln"nt;(!o :2ie 141 1,237 25 '''' 143 53 58 '" 138 77 77 2,479
874D Mains- an~ 81l1vioes E.xp~nses 04585 R"lilro<:ld !l3sa~njE and coroo;s.\ngs D D 0 0 6liO 660
6-74D M~in5 and Services Exptlrh'ieS 04590 Utilili!!l$ 3,100 :2,,s';1 3,419 3,5:2D :<',.810 2,433 2,~13B 4,508 2,6:;1S :9,5'24 2,608 37,136
8740 MOlins.end SerYice'O E..xpe-I"IM:; 05010 DffireSlJpplillS 594 503 485 328 995 7D5 012 1,500 692 737 204 8,109
e"i40 W.ains and SIlrvice5 EJpen.sss 05111 Postag!.'ID!.'li\l!lry S~rvice:; 361 219 204 84 103 20 135 511 222 114 " 2,022
s740 '..I<lins <lnd SerViDe5 EYpElrL!l.es 05312 Long- Dt<.>tanc~ 0 0 0 0 0 0 0 0 0 0 27 27
6740 IMins- Elnd S~r"'i~C(>$ ExpEltlS!lS 0536"4 Cellula~, tadio, p<lge~ coh"'gM. 0 0 0 70 45 101 216
8741:1 Mains- 31"1d Services ExpE>nW'5 053n US!;! 05384 Cl3l1 'SYC-jjlllcj tachrlidang 0 D D 0 D D 0 D 0 0 0 D

874.0 Mains. ~nd SBI";i~s Expl'msss 05374 U6tl 05384 Celt wc-ffeld tech super. 0 0 0 0 0 0 0 0 0 0 0 0
8740 Me.ins ar'1d S~rvices E-,;pe.~ {J5375 U:l(l 05364 C~ll 'S'@l\Iic;<l-allo1hers 0 0 0 0 0 0 0 0 0 0 0 0
8740 Mo'tillS :'il1d SerVice~ EJpe.nse~ (J53n Cell phr.nt! eqc.npm;!nt al"Jd ;;.~ssori&S 32 145 37 42 24 32 016
6740 MOlin:;. "nd S(lI"";~5 CxpE\~S 05;39-9 c:"pErnII~EOld T.oltlcoirt CD!rl!; (81) (37) (24) (25) (69)
674D Mains and Services rJ:ptl~ GS411 f\.'la<lls<:lndfnmrtJJnrrwnt 104 1,13.8- 300 341 SO, 2tl2 641 565 402
874D M~ins ::ind SBrlice~ Expf>f1·seS 05412 Spousa! So Depen:lent Travel 0 D 0 0 0 0 0 D 0 0 0 0
8740 Mrlins "nd Services E);lle.noos G5413 Transportation 0 SO 0 0 :87 167 515
si40 M<lins <lnd Se~~ces E'.l'pG'rtsea -D5414 Lcdging 1,423 1,445 143 l,:J5D 564 1,248 53 :>96 934 961 8,517
8740 MOlins and Sel",~ce$ Expe'lr;ses {]5<!15 ~;I€'mber~hip F'eEl!> 0 0 0 0 0 0 0 0 0 0 300 300

874D rJJ~ins and ServiCfls Exp"ns.e6 D5417 ClubDI,le'ls-Dedt.rett'Je 0 D D D D 0 0 D 0 0 D D

8.7':0 Mains. and Services E):J'!lnoos .05419 Ml:>c Employee Expen5~ 60 118 58 D 274 120 121 58 30 839
8740 M"ins and Se~\~Cet; E):'pe.rr.>eE> G5420 EmployE:E:l Dev/ll~pmElnl 0 0 0 0 0 0 0
8-71l0 MOlin'\> pno SCrV1cll$ £XP!lnsBS 05421 Trllining 205 20 545 0 155 212 279 1,416
8740 M~in'5 and Ser,~ce$ Expen:ses 054'" Opernror Cl Lmlincatians Ttilihthg 0 a 0 0 0 0 a
8740 M::iins and Ser,icti~ Expf"mSoea D5424 lXIoks& MFlnu~!s 220 0 0 0 0 0 0 0 228
87..0 Main<; and &livic!ls E~!ln!ieE:. .05426 satetyTr:eining' 0 30 13 D 0 0 0 1$ " 47 121
874D Mtill1s Md :Ser<ictls E'X'j:'lttn~~ 05427 Tilchnical (Job Sidlls) Training 0 0 0 0 0 a a
a740 M<lins <lnd SBr.1lcss ~Xp"I"IS!l~ 06111 Contr.actL,"b~r 43,98[} 31,244- 37,156 44,463 58,300 33,169 35,253 26.0ga 24,007 :30,412 35,616 32,a02 4:31,711
8740 MOlirllio and Ser.'ices SxpanSEls 07111 Darrul~e5 0 0 0 0 0 0 a 0 0 2,996 2:996
B74D Mains and services Expenses 071LO fhVironmental .& Sarety • 524 ,. 79 535 4:30 599 1,345 2'" 623 4,419
8740 M::iin:s and S~rvices E:ql&nses 0744:' Uniforms 50D 319 149 248 SOO <92 375 7411 42E 471 260 407 4,937
874D Main'S and 5er.iees Exp!lnsss. 07444 UnlfoffilSUlpltaliztld (313) (196-) (104) (140) (334] (29"3) (218) (~6) (251) (276) [1471 [C"') (2,B77)
8740 !I1;<.IM and Ser,lctJs EX)'JBn<;es, 07499 Mise Employe;! INBtfarB EKp 49 3,Q4[) 24 20 65 0 0 130 65 65 779 2,497 6,734
8740 Mains and s"rvices ~lrfJenses 0752D Donatfons 0 0 0 0 0 a 0
8740 Maino; ..nO s~rvi~!ls I::)(fl!ln~s 07590 MI!>C GeMld1 Ey.p~n"e. 1,500 513 2,159 7 "'5 537 19. 70 859 13,127 1,012 1~,376 36,253
8740 I~in~ ~nd S(;f\,Ii~s Expenses. 09911 Rermburo..(lrTl'e'lnls 0 a 0 a a 0 0 0 0 0 D 1431)
3750 Dh:tribl1tion-Measurit19 ;Jl'ld rej;'luJating ll'illtian e).'Per.ses D1COO Norl-projectl.?bor 20,266 '9,217 il,3DD 17,594- 2';,957 13,856 17,~~ H'.:,3B/ 2lJ,775 16,:;;94 240,~13

8750 Oimibu!i¢n-M!lawring and r~gulatina station exp"ns&S; 01008 EKp~n:">e Ll'll>or,"I,ccrual 4,982 2,331 4,403- :521 (7,3<:2) (3) 3,922 196 2,11.1 [431) 753
8750 Di~butiM-Me.a~uiln>:l "tld ~~ul,,'til"l~ Q<ltiOI'1 !."xp(:s~ 02001 rnv'"ll"1wryMamrials 0 0 0 a 0 0 0
8160 Dffitrib®UI1-MElasuring and re9ulaTIn9 sl:ation expenses 02O"J¢ W<lrehouse LC:1dlng Ch:tr~e 0 0 0 0 0 0 0
6750 Distrib-lftion-M(l,",suill19 ".no r.eog\JI~~ng station ~)(p"rr.,.e'S 02005 Noh-lnV!lrttm)1 Supplj~s 2,978 4,461 5,828 26E> 1,3;3:2: 201 4,36j 2,022 2,~11 1,M5 003 5Jl94 "30,904
8750 DistrlblJtiDn-Measuill19 and regula'tJng stItion expenses 03rXl3 G<Jplt:;Jliz"dtransport<tion costs (47] (6) (11) \:.':'91) (:27) (3.82]
8750 Dig;tributl~r'1-M!la8urifla ;;'l"1d r~gulating station e'>!pfm~ 0300'; Vc;hrcle Exp.;,n5e 137 12- 18 ""3 59 659
8isa Di;;trlbutlon-Mtta",urln~And r.e.gulatitlg station expef1g.e,s 04002 R~qutrBd By !...2:w, Sll.filly 0 0 0 0 0 0 0 0 50 50
0760 Olstribl.JtlCll1-M~asurin9and rngulating station 6xpeh5es 0':021 PrtlmD Dtt1~r, Mil;C 0 0 0 0 0 0 SO 50
8750 m5trlbul1on-Mea~uritlg and re'lgula:ting station e}(p"nSlloS 04146 ~LJb~ic f(elatians 0 0 0 0 0 0 0
B75G DhltributioI1-Mea~lJlin~ and regurafng station e~per'1se5 043D2 He'l\'y~ql.Jlprm'lnt 0 0 0 0 0 D 0 0 0 0 44 "8150 DistributiCJn-MM!OUl1ng llIid ,e.gut.1ting stltioo e~p<!! nS<!l!!: 04307 HliaV'{ EqlJlpmLilnt Cil pilnli;;:ed 0 0 0 0 0 0 a 0 0 0 (43)
.EliSO DistrfbtJtjort-MeB~tJrln~ <'Ind ltiguwtng staton e>:pll"li5M 04582 Building Malflten~1"lCtI 815 3,500 314 503 260 2SO 430
8750 DistributJon-MBa:<lurlngal1d mgutatingmaton!l:.:pensas 04590 Utililfe,b 225 70 93 90 32 OJ 65 69 S1 73 60 "8750 Dlstrlbutjon-Meas~nganq regl.J~ng staton e}(pe-n~!l!i 0&.:110 Moe Supp~e!i 42 0 0 0 0 0 0 0 42
875D DistrIbution-Measuring .and regu!ating ~tion e>:penQ~s 05111 Postag!lIDE'>th/!lry Ser\<'Ic,l3s 0 12 0 0 a 0 0 D D 12

8150 Distribution-Measuring .and r!lgtJ!~ling sta'lien e)(P'&ns!ls 05373 Use 05-3154 Celt s,,'c-f[tlld lechnlclans 0 0 a 0 0 0 0 0 0 0 0 0
Eli50 Di!>!ributJOh,·Mea!ltl;[n~ .<lrtd ftl~ulrljjng .station e>:~ns.e.s 05374 Us.!! 05-364 CsI[ s'IMlliold lRc:h supilfV 0 0 0 0 0 0 0 0 0 0 0 0
6750 Dlstribution-Ml!Ol~urtng .clnd mgul<ttlng statlon !l:o:pens!l:l 05,,75 UM 05364 CIlI[ servictl-"lll"jj;(l1"$ 0 0 0 0 0 0 0 0 0 0 0 0
6750 Dlslribution-Messuring and r~gr.tlating W1t1o r'1 e}(p6nsss 05:::99 COlpitali2led Te.lleb:i'tTt CQP.';tS 0 0 a 0 0 0 0 0 0 0 0 0
6750 Distrlbution··MBaSlJring and r&gul~ling station &xpen~s 054'1 MeslsF;1nd Entertainment 1"" 422 217 219 322 179 ~1 1,887 7' 229 540 4,309
6750 Disbibution~1e<!suring and regulating ~tie n !l-xpE'>t1SflS 05413 Tral1SPDrtation 0 0 0 0 0 0 0 0 0 0 0 0
8160 Distribution-M"<Isu~hg <lnd rllgtJlating station e~~!> 05414 Lodging 4GO 2S7 1,OB7 124 942 449 3,357
675"0 Dlstnbl.ltion-M"'''~ring''lndr!J9ul<:ltingst:ltion!l":o:p!'>l''ISes 05415 Memblll'l,hipFellS 0 0

"
a 0 0 0 0 0 300 300

.750 Dfstnbution-Ms:Jsuring ~nr,j regul~llng 51::lt1Q n e-xpen.ses 05420 ~rnploytHl [)a\l",lopment 0 0 0 a D 0 0

.,SO Dismbutioil-lvleasuril"1g ::ind I'Bgul~ting smtiOI"1 expanses 05421 TrF.lining 0 0 0 0 0 0 0 0 0 150 100
e750 Distribution-Measuring and rogulalirtg station !l"Xf'E'>r'\S0f3S 054.22 Oper;<.lor QlJallfi~tiom; Tmining 0 0 0 a 0 0 0
0750 DlstrlblJt!M~Me"5l.lring til"ld re-gllltitJilg /itatlc n &XPe.I"I.S$S 06111 Cc.ntr:letLabor 1,789 0 0 a 0 0 0 3.66B 5,457
8750 Disbib\.ltion-Ma"suring ~nd r&gul<ltin{J statio n e7:pEll158s Oi500 Mise Gene.iel E'I:"panse 0 0 0 0 0 0 0 0 0 50 50
8760 Di'itributlon··MesSlJrlng tlnd r!;!gl.llallng st<1tio n ~;o:p(ll"1!;lls-lnduslri<t1 01000 NM-prOJedL<ibo( 1,439 5G2 1,257 4,639 2:,56c 3,625 2,126 2,169 1,'027 3,453 26-,913
.a7130 Dislribution..,..1easurin9 and regulating ~tio n expens.es--Indusbiilll OjDOO Exp!lnse Labor Accrual (:'338) (823) ;J60 S30 (63;1 (1,Oi8) 957 i9 (S31 US9 127
8760 Dislribution",MI!l<!suring and rrrgul~til"1g :IDitiM eXfl(,l~lrldustrldl 02<.1D1 1l1ventor; M<lleJf?ls 0 D D D 0 0 190
e760 Di~!libution-MMwring"nd regulating statiM j!>xp!lnl'bS-lndt!Sm~1 rJ2D04 V\,Ir,rehou5e Loadin,9 Ch.. rge 0 D 0 0 0 0 0 0 •
6760 Disbibution-MB<lsuring and iegulatil"lg st'ltiM exper,se'S--lndliSb'JOlI 02[l05 Non-hw~ntory SUppliBS 364 101 201 71 m 12 15 lOS 1.068
67S0 Dlslributicn-Me'lswril1g Elnd r(l9l,JJil~ng ~tion l!".-penS8s-1 ndlISID<t1 030DJ Capil:flll~ed 1l<.ln"'~<Jrtl1ion costs 0 0 0 0 0 0 0 0 a 0 0 0
8760 Dislribution-7'Y1!l;]suring al"ld re-gulatJng ~tfQn expense-s-lndvstriOlI rl3LJD4 Vehlcol!lE:qJElrrse 0 0 0 0 0 0 0 0 0 0 0 0
8760 Digtribution-Mtl:lSl.Jril"1g ,md r~ul::itina :rt:ltion expen:>es-Industrial 05411 MeOll&,.nd f'ntert:linlTlent 0 0 0 0 , 0 D

EliSO DI9tributfon..,Me:l$UrlMg Olnd m,gwatirrg statiM ,'!'xpilnsas-I ndustrbl 05414 lodging D 0 D 0 0 0 0
8770 Distribution-MBasuring ana rBgultitil"tg !rt<ltiC'li e;q,e.I"l'Sas-CI'ly g~t.;. chtlCl-: statiom G1ll00 lJon-ploJ~tL::ibor 118 472 472 310 '''' 949 4,432 4,095 3.944 2.ooD 2.001 1.927 21.736
8770 Dis\riblltion-:;111asuril"1g and reslO1ating stiltlan eY.p~rF..es-Ci'ly 9e.oo. chllcl: l;tatiCf2'S G11J08 E)<)'!ln~ Labor Accrual (356) (4) 8/ (10) jS2:, 524 122 490 546 (515) (245, 141 71B
8nD Distsibl.Jtion-Me:.'1SJ.1ring qmf r"gu]Olting sbtion Il'X]JElns.=-C:ity gate t:;h!lck "t1tiMSo 0-2001 In'.'entotj'Matel'lll!'; 0 0 0 0 0 0 0
8170 DislributiawMe"suring and regulating ststion ~n:pe'lt1ses-CIt'/ gFltc che9i" !$lto-ns li2LJD4 War!lho1J5El LOOidltl.fl Ch:lrge 0 0 0 0 0 0 0
ana Dlsmbubon-M!laSUrll"1g ~nd regulating 5tation eKp(,lI"tses-Ci1y gi'lle checl 5t:;1tion" 02005 Non-ln'lt.ntorySuppJiBS 9.7 50. 8",411 19,e3j 12,2.1::.l S73 413 iaS 6,588 ~,e71 :2,101 1,971 55,3:26'
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Armos Energy Corp.; Ken1uckyl Mid-5tates DivIsion

Ca~e No. 2013--00148
Comparison of Expetl:ie Account Balances

ViOltlan!:!'! May11.Apr12 vs. Mi':ly12-Apr1J
KY _ DlvOO9

A.ccot,m1 Accou nt Descrlptlor. SLlb3ccount Set.! Mccount DesGt'lpllOn May·11 .)un·11 Jul-11 Aug·11 SeW11 Dct--11 IJov~11 Dec·11 Jatlw12 Feb·12 Mar·12 Ap~.12 Total
8770 Distribution-lilleasuring and regulating station ....Kp!lJ'1s.es-City ga!fr ~h!lck w1:ic-ns 04582 Building Maimanal't'OO 5BD 1140 5,,0 320 320 320 00 2,800
SnD Dibtributicn~I,1~.a:~urlnsand ,egulating station ,",K~sn$(ls--Citj gaM- check ~tJc-n$ 04590 L'tililies 480 79 258 ,.8 298 440 70 25G 504 56 347 556 3,5S()
0770 Dis1rlbuiion-Meas;urlng Oihd 'er:j1J1;.dng ~tfOI'l ,",>::pt!:n!>t!~lty go1l~ ch~k ~tJOM 05411 i'.ole..ls ..ndEn~ltIinmt!:nt 21 21
8770 Dlslribl.rtion-Me'l:!;urlng anr;l,egulildng !'>t<ltion ~~p"n~$-Citl' g~~ check st;,~on$ Oe>414 Lodging 0 0 0 0

"
0 0

8770 Distibutlon-Measurlng and regulaljng statron e~pense&-City gF.l~ check smilons 06111 ContrOlctLOlbor 0 0 0 0 3,680 0 0 0 0
"

0 0 :3,660
S7BO Mft~r and MUSE regur:ltrJf SxpSC1&<ffi 01000 N,m-prcjEictLabor 49,316 72,B19 50,9';9 48.0B2 56,113 53,7.-18 B6,5Q1 55.S0D 60,041 53,314 53,839 60,493 700,616
67S0 M!\!ftr aM MUS.!! r~gur~IDr expr,,~!i 01008 Exp<.1"136 L:lborActlrl..J:l1 4,712 (22,::385) 5,696 6.2G9 4,015 5,B80 '2(].518) 2263 10,33..5 (3,027) 2,9:28 9,377 6,487
8780 Mrl~r OlM hou5$ r~gulamr syPert<;6'!> 02001 Irwetlt:JI')IMe~iial5- 50 103 0 0 0 a 0 0 0 153
8780 Meter and hoUss regdatar S:>qJSnse5 02004 WarntlDUsa Loadihg Ch:n]e 2 4 0 Q Q 0 a 0 0 6
8780 '....Blter and hoUst! regutatm a:>qJ8Jl5e5 OiClOt: ~Jon-ln\iBnfut"J' SUpplies 1,484 !::03 2'" '" 13i 215 86 392 9' 1,0/3
8ISD Mew-r and ~u~ regulator exp~nws (J~D3 Caphaliz!ld transportrtlnn costs (320) (239) 1113) (73) 111) (2021 [14) [1,8Z3)
87M M<ller aM f"t1)use rftgl.lratClr expeowti 0301J4 V"'hlr;Ie-8<pElrlQ3" 4'" '68 259 110 27 :351 24 2,832
8780 Me-M-r mill houS& reguratar expBn5eS; 0401)2 Requirtld By Lew, S~1e-ty 0 0 0 26 0 0 0 0 0 0 0 26
8730 Met9-r aM MUse r~g"lJt<1tor 6xpsn~s <J4D40 Ccmmuruty R,@I&Trnd!"<Sholl/S 0 0 0 0 0 0 0 0 0 0 0 0
enD ',!*i aM MUse reg-uratrlr p.)(j.'le~!i 041~6 Public RolOlilons 0 0 0 0 0 0 0 2D 20
S7M ~.e16r and house ~guraUlr e'Kp~ns;es; .CJ4302 Hsl'!'J)' Equipment 179 6 205 ,,,
B780 MeIer and tlCiUse r.egur&tQ.r expen;;e~ "4005 US(! 030Q4 U~nQlS g, P~;mits, T<lx 0 0 0 0 " 0 0 0 0 0 0 3D 3D
B7M Met€r and house regu~tc-r e:<pe-n...es .CJ4307 Heavy Equipment Capro.lized [175) (6) (201) (382)
67BD MI'lM-r and house regu~to-r ..xp&nM::g {J4582 Buildirrg M~il"lt~nBnc", 11 6 162 116 54 350
SiaD M,,~r "fld hDUse l<l(lu!dttJ-i !'!XPM~~ 04590 Utili'lie!:. 1,164 1,213 1,300 1,129 1,269 676 886 1,5S2 925 1,453 1,100 14,.CJ40
67BO M~\er and house mgul<ltor eXp<l rl5eS D5D10 OfficeSul='plr'.l:s 282 073 534 1,145 1,273 1,310 906 1,:3--58 1,32:7 5<\0 671 12,542
S7eD MeIer :>nd house regubto-r expa-nses (JS111 PDsta9,-"IDeoll\J!lr)' S;!lrviCllS 66 3 5 71 3 150
87M M",ter and house r..gl.llato, expen5eE> D5'323 M...eSl.l,'m~nt S Metr,lr RoI;\l;loing 0 0 0 0 0 0 491 491
87g0 M!l~r arld hOUSob regulamr ":qJen,;es .05364 Cel!ular. I<ldio. pager charges 0 " 0 0 0 0 0 0 0 42
137SO MBller Md house itlguWor ey'pe-n~s G5317 Coil phone frqulpm!lilt ~ild ac~!!ooril'Js 17 102 11 50 4D 42 73 2' 75 21 456
8rBD M!llDr and house r!lgulalor e~el"lses 05399 Capibli:llld TOil-I!l¢:Im Costs ('J (8DJ (6) (29] (7.2) (23) (41) (15) [56) (11) (271)
6780 Meter and hOlJ~ rr,gulertor exp"l"n~s 054-11 MBI<lI~ !ind ~hmr1ll1hmf>nl: 340 31 143- 66 145 23 252 1Ci 76 160 1,351
87M rJll'lwrandhouse regulfltorexpenS>.e6 D5-H2 SpoUS<l1 & D"p~ndent Tlilvol 0 a a " 0 0 0 0 0 0 0 ".
87BO rJleloraTid hOUB(! r!lgul~torfl:<p&nsas 05413 TrnnspDrtatfon " 230 0 0 950 105 526 1,8SJ
aiM M!ltllrOJl"ld house r!lgul<rlors~pehe.e~ 05414 locfglrrg 504 2<5 429 6'" 766 2,572:
13780 Metr,lr <l nd houE".!> mgul<ltor B:qJenM~ .CJ5419 /iiI ist; EmployM E)(~et'll>rl 0 0 0 0 160 0 0 0 0 0 0 0 150
6780 Mernrand house rl}gul"torexponses .(15421 Tr"ining 0 0 0 0 0 0 0 0 0 " 73 100 22'
&7BO M~ter:Ol"ld hCU5e mgl.lleto,expenEies 054:;:e Safety Trainiilg 0 n 0 0 0 D 0 0 0 73
8780 M9tar~ndhoUMr!lgulalorexp&nsas 07120 Envlranmerrtl'll& Ss1.. ty • 0 0 0 0 Q 0 0 S
8780 MIlte.r;end h[)Ub~ te~tllalt>rsxp,",n!>rlS 07443 Uniforms 106 127 06 299
8160 MetoH al"ld ho\JsEl rt<gtJj<lllor 9'ipel'lSrlS 07444 Ul'liformsCapltalizrld ~711 (32) (3.9) (192)
8780 M!lt!lrand hous!l ffig[jl,,!Dr~xpel"ls!ls 07~99 Mise Emplo)'M Welfa~ EKP 0 0 0 0 0 0 100 100
8780 Meter and house r..gu!Oltorexpt'nses 075-W Misc Gen!lr.11 Eltpl"ll1S<l 7. 0 0 0 0 0 230 ",
8190 CLlg!omBr inst:allations ttxpijnses 01000 NOrl-proJectLabor 55' SQT '393 ''''' 1,040 155 1,702 1,309 3,336 999 2,3':7 '3,047 17,604
8790 CIlS'lomor iilstallations &xpijnses 01DOB Expense Lilo.:lr Accrua[ (451J (231J 163 16 189 (419) 183 109 1,108 724 1,014 1,3';6

"'00 CU5'tomei Instanatlons e):}:'rlnYJ'> 02005 Non-ll"l'J"l"rlmySupplcfIls 57 35 37 51 " 18. 57 55 243 111 151 1,100
6780 Ct,jsl:orJwr ins;talla~uns '~I'~PIJI"ISll'5 05411 M"al$and Ei'ltl'Jrtainmsnt 0 0 0 0 0 0 0 0 0 0 0 0
8790 Customer Installa~ons a-xp",n~~ n5412 SpoLJS<l1 t. Depel"ldantTra'Je1 0 0 0 0 0 0 0 0 0 0 0 0
S790 CtJ"s1omer InsmUatJons exp",n.5es 05413 T~nsportatiol"l 0 0 0 0 0 0 0 0 D 0 a 0
8~';O0 Dis.1Jibutfon-Olhilr fIlXPfll~ 01000 Non.-}llOject Laoor 4,184 12.130 7,700 5,38':- 3,400 8.016 7,l35S 841 4,974 20,940 37,229 46,536 159,312
6800 m~trib.utf¢n-other ey.~en~ 0100& EXPf<I"ISil Labor A=ual (121} (914} sn 2 (997, 3.51D (3,B84) 1,986 7.1S5 9,191 9,307 24,£65
""00 Omrib.tJti.oh...o'lhs( Il>tpMS<t~ 02.001 [nvrlnteJryMat&rial!; 0 0 0 0 0 0 0 0 0 0 0
..00 OiEi1:ribL{lion-Clthllrlnplllloos 0200. WMBlhdU:;S lc:ading C~l1.rfJs 0 0 0 0 0 0 0 0 0 0 0 0
BeOO Dlwlbul1c>n-Qther expef1~s 02005 Non-ln"lentOTY SUPP~flS 4 331 6> 765 'ElB 375 7B:3 "'. 13i L,841
E80D Dhrtrlbullt:>n·other e:,:p6flseSi 04001 Saf!lt'{, N!lWlip~pl!lr Q 0 0 0 D 0 0
El300 Dlstrlbutj~n-aihGr "XPllfl~S 04146 Pub11c Reletions 0 0 0 0 0 27 27
8800 Di!rll'rhutJon-othsrer.psn!:rls 045B2 Building M2in1lln~nce 205 .0 2:31 0 185 521 3,841 5 5,028
MOO Distrlbl1tJon-Othe, eYpen5B1S 04590 LniIi1iM 0 0 0 0 0 0 0 0 0 0 0 0
68CQ Distni:ll.ItJon-othcr el(p~ns(ls 045g9 C<'lpltali2ed U'llIIt') C:O~ (137) (24) 0 (299) (2.180} 12) (2:,910,
MOO Dislrii:lLrtion.otfltHe>:peT15fls 05010 Offioo SUppriOlS 23 '" 194 9 0 127 223 296 117 200 1,354
8800 Disllibution-ott1;trtlxpfriiSilS 05111 Postage/Derl\lF.lry SerJI~s 0 0 0 0 0 0 0
8800 DlstributJon~r~~n5EJs 05312 long Dist:mcfl! 0 0 0 0 a 0 0 0 0 0 0 13 13
BSOO Distn"butlan-Other !l'.o:peh5!!l~ 0539.9 C;apitalized TeltlCrjrl1. Co~1s 0 0 0 0 0 0 0 0 0 D a 171 171
S8DD Dislribut1on-otht"r expenses 05411 MeOils qnd ~nmrf:;iinm>:l"nt 0 0 Q 0 450 74 187 719
B80D Di~lributfol"l..r.;thN expen~s 05413 Tr'ln"iporl<ltioil 0 0 0 0 0 0 0 0 0 0 1,863 1,863
BgOO DislrihLrlion-OthoElorexpl>nSli:3 05414 Lodglll!l 0 0 0 0 0 619 6'" 1,247
8800 Dlstriblltlon-othN l'Jxpe,nses 05415 1\,'embllf:shipFees 0 0 Q 0 750 00 640
.8800 Distriblrtion..other ~::':pel'l~S 05421 Trainiilg 0 0 0 0 0 a
8800 Disllibution~re~nss6 Ot:~26 Safety Trninir'lg " 0 0 0 0 a
8800 Dlstributiorl.Qlher 6XJ)enses 05427 T~chntrol [Job sl:illsl TrOlinlng 0 0 0 0 0 0 0 0 0 150 m 4'"
8800 Disll'ibutioil-Othl!lr exp"iI~ 07499 MIsr.>Emplo\'eeV,lelf&ro Exp 0 30 53 12:<
13800 Distribution..othrlr AyP!lnSSS 07590 Mise GllnElral E"ptn~ " 0 0 0 0 a 314 314
6810 Pismb\1tion-Rtlnb 02001 lr'l'Jen.mrj ~11:atsritll~ 0 0 0 a 0 a 0 0 0 0 a 0

""0 Dlstribvtiorl-Renl'S 02"" Vu\:irehGl<sBI LOOi&ng C;hargB- 0 0 0 a 0 0 C' 0 0 0 0 0
8810 DistrlblJtion-R6t'llB 02005 Noneln....enrory SI.Ip-plies 493 211 74 101 131 55 633 7 1,174 9 2WD
8910 DistrJbvtkJiI~'Ronb'; 04302 'HeayYEqulpmtl"lt 0 0 0 0 0 a 0
ElB10 Dlslr1butfon-Rel"lls 1>13D7 l1eavyEqulpmeni C-apitali.::ed 0 0 0 0 0 0 0
6810 Di'stnbutjorl-R.""nt<.> 04500 Building Lrlase/Rents (;lOlpltalit::.ed ,4D,B29) (43,230) (43,?20) (43,241) \42,441'1 (41,3iO) (46,214, (3-8.460) (j7,02!3) (35,254) (36,739) [4EJ5,a32)
.,,10 Di!;b1bution·Renl$ 0450' Lflll.selRen't5 o.e,001 70,S9~ 7O,ot"4 69,154- 6:9,929 6i,4M 15,~2 6;3.006: -6S;923 64,ei9 68,::lD:L. 82:2,671'1
8810 Disll"ibU!fon-Rel"ll:3. 04582 1'J1aint('ln<lnc~ 19,Mg ;2.1,744 15,DSS 1~,101'; 31,941 14,800 1:3,;309 11.544 14,829 13,439 17,1&1 218,993
Be10 Dl$b"lbut!or1~RMts 04590 1Jtilllles 9'J5 822 9"4$ 1,700 44S 991 "" 713 '''' 1,405 1,0&::1 11,077
6810 DfstrJbuti[)n·Renl:s 04599 CapitllCz:€d lltility C(ls'bi \12,222) (14,03D) \9,791) (12,943) /21,108) {9,848) (6,985, (7,65D) (8,646) (8,260) {9,117) (139.2513)
..10 bisbipution-Rents 05010 OffiUJ Supplies 78 9 0 0 0 1 es
8810 Disbibl.Jtion-Renl$ 05111 Pos1::JgeJDelivery S~ M~S 0 0 0 0 0
6810 DlstriblJtion~.Rents 0712'0 .Envirc..nm!ll"ltal tS.aif'!tj, 0 0 0 a 0 0 0 0 0 0

&1" DI~lrlbution-:R ....nl:s 07,;99 Mise Employee V',!t-lfaro Exp- O 0 0 0 0
M10 Distnbutian-R.ents 07590 Mise G~n!lr!il E\(p(ln~B 0 0 2,457 0 0 0 a 0 0 0 2,457
9010 Cu.sk>nwr ~"mun!s-Op!'lration s.up!l f'Jisiol"l 01000 Non-j::>rejeoctLa.bo-r 0 23 275 92 217 0 0 0 0 0 a 0 6C6
9010 Custonwr ~c~mlnt'rOpgrationSUpll r"isiol"l 01008 .E:tpet1~ u,oor AccrtI;;] 0 4 92 (50) 63 (109)
$010 Cuslom~rmJ~UJlrn-.operatim1.sup.. Nision 0-5010 office Supplias Q a a Q 0 0 0 0 0 2!l 2!l
9010 CuS'bm/l'r sc~ounts-Op!,l;ation SUP!! I".'isian 05411 Msalsand Entertainment 0 0 0 0 223 0 0 0 0 0 0 0 Z~

'3010 Custom.~r accoun1:s-0pr,;ation w~e I",'ir.ion 05,,11 Spousill e. DlJ"p",ndlJ"nt Travel 0 a 0 a "' 0 0 0 0 0 0 0 36
:9010 Customer <lc~tJtrls..Opet'<ltion. SUPL'J Nrsl,Jn D5413 T~n~pQTtatiDn 0 a 0 0 375 0 0 0 0 a a 0 375
9010 CU'$iQmN <1"col,ln~p(lr<J.ti(ln SUpllrvislOI"l 05414 Lodglilg 0 0 0 0 971 0 0 0 0 0 a 0 971
9020 Cuslol"lrer accounl$..Mel:or rol;\~d1r1g ~xpl!\n~ 01000 r~on"Ploject Uibc.r 31,193 42,760 10,449 22,98S 17,111 19,195 45.011 30,351 37,815 35,15'9 35,479 39,1D4 360,602
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CASE}JO.2,'J1j.ro14~

~T7,.,CH~~E~.JT 1
TaSTAl'Fr:RNL.'.1·~

Atrnos Energy Corp,; Kentucky! Mid·S~tesDivision

Gase No. 2013-00148
C6m paris(:Il'l of E)(pen~e Acc()unt SaI3r'l<:e$

V:nianr:e M.ay11-Apr12 vs Mfly12·Apr13
KY ~OlvOO9

Acc()Ul1! At::cotltltOescriptlon SU~CCDUt1t SUC~J:C=I.lt'1tOl!"scrEptlon MaY-11 Jutl-11 Ju1-11 Auq-11 Sap-11 Od-11 N,lV-'1 Dec-" J,m-12 Feb-12 Milr-12 Aer-12 T'Clt>:l1
9Q20 Cus10rnar <lCcClunl5-l\.~emr faading !lJCp0t1SP3S 01008 ~l.'fJansl'l Labor Accrual Z,9B4 (14.70B} (3.47Q i 7,841 (2.S42i 3.921 (4,g75) 1,603 7,911 11.177) 1,900 5,723 4,612
0020 CUJiolorrwracGoI.lllM'letl3rrl:l'ild jngp;)(pen:se:s 0121'9 i<entvd(y~ll<lx 0 0 0 0 0 0 0 0 0 0 0 90 80
9020 Customer accolmt:...Metilf re3dlng expem,es Q2005 Non.,ln'"enmry Supplies 74 1.112 30 , 240 44 34 8 (24) 41 121 2,621 4,306
9[J2{) Cuslomer1ilccou:n'!»-Mofrt"r mading folxpenSL')S 03003 Capit:> rlZsd transportitlon costs 14) (14J [58) (6) (197) (21~)

9020 Customer eccounts-Metsr readiilg "xp.:'nses 03004 VahrcleExpMstI • 21 100 10 40, 538
9020 Cu5'lQrllil~ <l1C(;oL!l1ts-~.le'tlet rei'ldir'lg ,,:tper'lsi;j$ 05010 Office Supplr"" 0 0 0 0 0 0 0
9020 CUS.tDh"l!l~ <:lc=LJn'ls-ll.~etrlr readihg ElXpensBs O:i.111 PClsr.ageiDellve~ Ser\~r;es 2 0 0 0 0 0 0 0
9D?O CU~Dmer !;lecountSo-Meter reading expense$ 05411 Mt>ars"ndEntertalnment 55 70 10. 58 7 240 110 254 .00
9021) Customer accounts·-Meter re~ding r.xpenses 05413 Trnnsportaticlf1 0 0 0 0 0 0 0 114 92' >2 1.102
0020 Cumomsr !iccoun1s--M08-tl3r rE:adlng rilxpsn:ms 05414 Lcdiling 565 483 559 722 2.330
0020 Cm.wrntlrillccounts-r..I,M/lrr!';ad'lng!lxpt'lnses. 05111 Contract Labor 55)122 105,201 56.534 6:3,534 89,926 78,96~ 86,916 70,526 9a,70~ ;4,005 1D5,~' 95,1".37 984.005
9820 Customl!lr aCUJuil~l-e-tM TMdJng e.xp£!iI!;!l';' 07443 Un[folms 7 12' 117 125 ~B5 93 138 10. 242 112 1.449
0020 Cus'IornBr <la:Durrls·':.'!etllr T13<lding axpBnS13S 07MIt Untfunns C<lpH:alizBd 141 (Eil (7;1 (80} (240] (54) (79) (47) 1120) 2 (56) (8491
S<:J2G Cl.l5tomer OlccolJnts.-llil~~T rell.d1ng (!~n:se$ 074Sl9 Mr.>G Emptc.Y~1:> W!llfull3 Exp 0 18 '"9020 Customer acx;Clunts.,\rIete-r reading ~xpen:ies 07590 Misr. General Expensf.! 2,275 ,," 957 0 0 13 4,056
0030 ClJ'i',tom"r a=ul"rls-Cusmmer records and ooQedions elipem3e~ 01000 Non--pmjElct Labor 33,:;44 46,143 30,080 31.790 2!'J,5:3!'; 25,041 32.371 22,037 :2o{,089 28,1CJCJ 29,~1 33,593 367,897
0030 ClF.>10rflllr aCGCllmts-C~mer rscords tltid coQtlctl,,1"rO eliper'1'*s 01006 EIiP~n$£l Lr;bDr,A,ccrtJ<![ 5,346 (15,i90, 2,8"30 5,367 (1,1:2.6) 2,153 (11,::-32) 1,21€l -4,LLO :L,254 1.i01 5.3.fiIJ 2,021

"'''' CllS10rnEl~ aQ;DUn'ts-Cus"lDmet rncrmJs ahd m[1..ctim1s eJ::pMseS 0200' NClrt-lnwmtI:iry SUPP~!lS 0 91 (1~., 137 13 <99 725
9030 CllStorT\!;lr accownts-CWlilDm~r rl:\cord'f> and =l1!lc1lClI'lS tliXp!lnser;; 02006 Purchasin.g Card Chargf1s 0 0 0 0 0 0 0 0 0 0 4S (48)
9030 Customer :JccoIJnt:;..C~mer records and ooDectlcm.'i eXpen5e5 03003 COlplla[il:er;[lrilnsportltion costs 0 0 0 0 0 0 0 0 0 0 0 0
9030 Cus1Dmer .::lCcouil1»Ctnllorner rncords and e:oll(;dlons oEl'Xpanses 03004 V~h[c1~ Exp~nsOl 0 0 0 0 0 0 0 0 0 0 0 0
0030 CLtS'tom"r accounts-Cusbm""r .-ecord:s i'lnd coQ!lctJOI'1!'; ~xpel'loos 04582 Building' Maintenance 0 0 0 0 0 0 0 0 0 9 9
"'30 CUS'lorner :JC:CCluhts-Clh>tr:lr1ter reccrds and ooll ..ctJClM ",,>;:per'1;;eS O~5:<1a U!iIEtl""t> 320 37 75 489 52£ 8i 311 2M 40< 33 2,$76
9030 C=lomer <lCOJunts-ClffilDrrt6r recDrns and =d!lctloll'S e'Xp!lnses 0.'1595 RtlfurbffihOldMetlm; 0 0 0 120 0 0 0 0 0 0 0 120
9030 C~mer accountrC(JS\Qmer records and' oo~sctions e>;:psnse:s 05010 OffiQil Sl,lpplrels 1,547 35< 92.7 176 3'" 285 1,122 '"' 783 585 419 349 7,288
9030 Cuslomeracc[lun1s.ct!StDm~r r<l.-:ords and collsdiornl oEJ'ipE,m3€s 05111 PoslagefDelrvery Ser";,;es 180 15 91 288 171 651 234 1,022 371 19j 355 3,450
9030 C~tomer acccunts--Cusbmer ,ecClrd5 and col]eetlot"t$ ",'Xpenoos 05411 r,l]ears and En1arbil"lmBiit 116 183 154 0 34 21 108 276 181 1,031
8030 Customer "cGolm'tS-CllillDh\er r~cOl·d~ and oolll'lttlMs 0::l"l'll'lses 05412 Speu:;;;] .& Dep.;-ndentTravel 0 0 0 0 0 0 0 20 20
9030 ClJStorner accown1$-Cwlitol11o(':r ~cprd$ <Ind =~!lctlons exp!lI"l6B& 0541:3 rr.JnsportaTIon 0 0 B87 93 17' 670 '44 Z,4S5
9:J3O CI.l3iornsr accl:lun~.cusIDmer rncords and oolledll:lrtS e>::psnses 05414 Lodging 245 125 0 0 0 0 0 1.050 1.420
0030 CU~l';rner accoun1s-CUI;.Wroor ,!lCOr~f; and conr;ctl"r.s e'Xp(;I"lS6S 05425 S:Jflilty T~ining 322 0 0 0 0 0 0 0 322
9D3D Cue>!Clrrl<lr acc:cunts-CllStOmer re":Clrds and ool1eC'llDrrs ",,'Xpenses 0&111 Con.tI"act u.bor 0 0 1.114 0 0 0 0 0 0 8,711:") 9.a30
90:'30 Ctl,,'tDrnElr Ol=uh'ts-CusIDmer rncords and oo~l'ldiolTh e".pe!'l~s 06112 ColleclJOil F~!lIi 277 009 137 (2ii 37 242 ! 302 1.779
9030 C.u~omer accounts.-CwsWl1W>r rtlCOrd"lio ;;!nr;! coQectlons \lxp~n~s 07120 ~11v1ronJ!113rrlal& Safety 0 0 152 0 0 0 0 0 0 0 152
9030 Customer :accounts-CustClrner re,;ords end QO~sctlorrs ~>::pen5E'!;' 074l;l9 Mi;;c Empl(ll'(\!;l W~lfu~ ~xp 45 82 122 3. 256 32 101 102 99 875
909D Cm;torn~r s~rvir.:8-0pElfOlling mfol'm:atJOI'1a! :and instr:tJcti~nal ...dvertjsll'1r,J e)(pGnSof> 01000 Nort--prDject labor 6,610 9,915 6.784 6.S5S B,958 7,132 10.958 "I,30B 7,300 7,3De 7.306 7.306 81.841
~09Q Cl.ls,mmror !lflrvica-OD8l"<ltlng lrl1orm~tlon~1 ~nr:llnstru ....1ioml adverti3ing e){pllm.e 01008 Exp{;n~El Labrx A=uar 991 (2,974, 722 1.105 1,157 (2,809) 365 1,086 (0) 38' 731 746
91l!l0 Cl.Je>!Orflt!~ !';8NIc:.....o!>t'rtllllig fnfutmtltJonal Olf1d j~s1rtJC'liCl!U.d advertising ey.pMoo 04C~1 Safety, Ne.'IJSpapoeor 0 0 0 0 0 0 0 0 0 0 , .,. .,.
91l!l0 CU31Drm~rsarvice--Oper:<ltJng Er1fDrmatJonOiI and ins1NGtlI:lMI advert1!iing elqJ'"tl~ 040-40 CClrnmunEty Rel&Trade Sha',1tS 0 0 0 0 3CJ~ '" 321
9090 Cl.l'.>10rner wrvic~lX"rating inlOrmOlbon<l! <lnd ins1rl.JcjiDnFtI ~dvertising exp!lnSlio O::Q4Ei CustomBr R""laTIDnS & Asstst 1,060 99 59" 7,841 4.199 14 13,811
909D Ct.c5t"merservl~perallng rnormatJQnsl snd instructional ild';ertJslng e)(pen5e 04582 Building MOllntelni3n03 0 0 0 0 0 0 0 0 14 1<

"'00 Cu&tomorwrvic!l.Qp§ratll1g U1jorm~tjQiI~1 and lm.lrueiional"dv&rtising e:o:p;;rlS'<30 D5010 OffiC>lS1.lpplcF.>s <0 0 0 0 2< • 115 165
98'" Customer Iiervicll--Opel'dtJn~ lnlormatioilal aild lnst:ructiol"ltll ed\,'ertising expe iI~ 05411 M!lar'&3ndEntl'lrtainmelnt 'M 313 321 6gB 0 232 805 265 e7 1., 85 3.,iD5
0000 Cus1DrnH~ ge[\/ica-Operiiling mlm'Jn<ltJDh<ll alid lh~lrtlctJDn~1 i'ld'.'ettising al/p~ n~ 05412 Spllus.al i;; De~ndentTra'"el 0 0 0 0 0 0 0
0000 CustorNIr 'SeNice--0fXllClting inlormatJon<:11 Oll'ld lm;,!ructlDnOlI adv",r!ising fll(pllnS8 05413 Tr.l:nsp."lrtation 354 TI7 1,521 148 1,9g5 0 000 055 730 627 692 702 13',602
9800 Customer ~lVic&-Operating information;>] and lnslructJonill OlQVerti'iinfJ ~>:pe nS<'! 05414 [..;Il;!ging 24:': S2A 295 0 260 216 254 3':5 31' "< 2,820
9090 Custom!'!r s!lrvic:::cr-Op~mting infol'mlltional and insbuctiafl~1 :Jd'lartising S):Pfol n~ 05415 MembElr.JhipFe-es 0 0 0 0 0 0 0 0 0 100 100
9090 Cusiomer seNi~!lratJrrg infurmational and Insb'uctiol"1al advertising Blo:p&n&> 05419 Mise Emp!Ol"fl€ Expr;onse 0 0 0 0 0 , 0
'9090 CU~tM( s"I'\'lce--Operat1n,g inform<i!ian<l1 dnd il"lStrottlMtll ad...ertisinQ A>:po'rnse 07510 ~DclatCl ... DIJ"'~ 0 D 0 • 0 0 0 0 0 0 0 •
~090 C.Us'tomllf sel'li=-Op!lldting infarrniltioli0l1 <l hd IhstructJC !"10l1 >.ldverlls.lng Ill/pense 07590 MibC Gener.'J1 E.."(p~nse 49i 497
9100 Customer 'Xlrviw-M~II,meol)s ClJstQlilN :ser'iliC'il 040tCO Cmnrnurili'j RartTradB Sho\,/s 0 0 0 0 0 0 0
9110 Slll(,s-Su~rYislon 01000 NQn-proJect Labor 7,19'6 10,615 9',267 11.346 11,353 11,541 17.EtJl 11.715- 11,736 11,735 11.9SB 138.026
9110 Sal!ls-Supel'\~sion D1008 Expense UJ bor AccliJal 1,000 (.'3., 2351 1,448 2,423 3 1,82.5 (4.56B) 581 2 567 1.313 3.209
~110 S"les.-Supet"";sIM G2(l05 ~JM..jr.VttilkJ.ry Sup~lies 0 0 D 0 0 0 0
9110 SaIB5-Supel'\~5ion li4021 ProrrY.l O'lher, Mise 35 75 110 49 0 0 0 0 0 " 0 269
9110 S~l(!s--Sup.m~:si"n 040<0 Camrnurnty RBI&Tr.:ld.,. $ho'~,s 733 555 '" 05' 215 WJ 237 74 3,132
9110 Sal..s-SuperIi5ion 040<1, C...o;torn~r Rela~ons.& !'l,sslst 1.456 3,000 1,278 800 765 27 • 2,049 656 105 10,233
g1iO Sal~s-Super\~sion 041"" Public Rlllat1ol'lSi 0 0 0 0 0 0 0
9110 S:lI..s-Supel".'isIM 05010 OfficeSupplie-s 50 131 '8 224 131 61 665
g110 .5aIBs.-S;UpBrvision 05111 PostorJiOlDtllivery s~ Nice;; 57 0 0 0 0 0 0 0 >7
~1iO S..lelrSuper,isron 05~1~ Long Dislall-C8 5 0 0 0 0 0 0 0 •
:9110 S;>Ir.s-Supervl:':iion 05'''' Cellljlilf, rPdio, P<:1gor charg!ls 0 0 0 0 0 42 4>
9110 S~I~s-SlJp!ll'lligfol"l 05377 CeU phone equipment snd scce(>60~" 0 0 117 '" 132
'9110 Sal6'$-Super"ision 05399 Capirnlized Tilr€-oom CDS'bi 1231 (65] (98,
9110 5<llos--SupElr\ll!JiClh 05411 MealsandEn.terlaln~nl 577 2iS 3i3 537 263 2j5 1.0-41 iSS 440 ::326 6,051
91'0 Saloos-Supervision OS~12 Spc u~1 & Dependent TtaVel 0 2 12 1<
9110 sales-SUpllrlll:si~n 0.5~13 TrilnE;pDmtiml 3.435 2,43t:' 1,991 1,915 :;:.7~ 4,432 3.014 2.289 2,280 2,955 2,774 2,293 35,578
9110 Sales.Sup~r.'lsiol"l 05414 lodging 1.262 717 .7. ", .7. 1,151 535 1.161 '''' 299 1,05'5 934 9,329
9110 S<1:1~s-Supsr..'ision 05.;17 Club Dues" Deductible 0 0 0 0 0 0 0 0 0 0 0 0
9110 SalflS-~UpL'lr"lsion 05~19 MI$C Ernplcl'ee Expeilse. 0 0 0 0 0 0 0
9110 S<3oI.,&-SWpl:lNI@On 05420 Ernpk)I'M De-velaph'l:Mt 0 42 8 655 .9 754
9110 Sales,SupsNlsil:ln 05':21 Training 177 0 0 0 0 0 0 0 177
9110 Sa]OS,SUpllNlsion 07510 Association DUOlS 0 0 0 87 0 0 0 0 0 0 0 e7
9120 S<lJO'S-Dernorrstratil'lg and selling Bl(Pl3"ilS~g 04D21 Promo Other, M~sc 173 525 053 260 05 391 229 293 S1 2,361
9120 S;ales-D~rr'lcnstJOilJllg and s<lUing e~peM;I'lS 04040 Community Rel&Trad'} Shoi/''S 72 731 244 185 570 65 2,0.35 240 1,.967 129 780 675 7.795
91;JD S<lle~Demon-stratjng ~nd s~lling llxpenS!lS 041l4S Cu~me~ RElr;;l:!lDns S A""lst 4,966 1,885 4,2<.."ti 2:,621 10,~.(J 2,6i1 14.579 18.194 7,491 3,:567 2,641 1,727 74,904
9120 S:>le-s-Demort'5tralJng arld 6emng eX~n5"'$ (l5D10 Office Supr1iBS 0 a 0 a 0 0 0 0 0 0 0 0
9120 SgJ&S-D~mDnst:ratingand ~Elmng ex-pfin~",s 05111 PostlgsID~llvP;)1)' S~rlilCo$6 309 D 0 0 0 0 0 0 309
9120 Sd]~DernClnstl"atiilgaildsl!lllinElexp;!"ilsl!ls 05413 Transportatlol'1 0 0 0 0 0 0 >'9120 SaJeS-D<lmllm>lrndn>j il:ndE><lUlnge"P'9"nti!lS 05415 M!lmbsrl'i1ipF@M;; D 0 0 D 0 0 0
91?0 S<11s-s-Demon"iotr<lting ;;!n.:;l:s~lling llXpollnSf>S 05.-:20 Er'lIPloyee De\itlICpl'l1ent 50 0 0 0 0 0 235 330
9120 8:31es-DemortStralJng end 6~mng exp~nses 07510 ,1J.,ssod!lTID n DUElS 0 '95 EJ.i5 25.5 1,725
,9130 Sal9"S-At:!v~rtjsiilgexp!lng",g 04040 Communi!'{ Rel~Trade Shows 450 248 ,11 1,309
9130 S1l1es-Ad..'ertfE>01ger.pel'l5M 04044 Adv~r1i;,jln~ "'0 785 905 275 3::0 1,SSO .23 1,738 1,431 1,169 1,20.7 10.,932
8130 Sillay.Adverl:i~mge>:ptltl;;e~ 05010 OffiwSuppliBS 0 0 0 0 0 0 0 131 131
:9160 S<1le&-M~'5<::"Ir~neou'SoS<ll~ ~XPM!;;oS 04040 Cc.mrt'lunlty R<l!&Trad& ShD'1o's Q 0 0 0 0 0 0 0 0 D 0 0
9160 Sa](S;Mrs<:elra.neoussall,;Sexp'm.-es 07510 ~,s50d<ltiD n t)ue~ 0 0 0 0 0 0 0 0 0 0 0 0
:916D Sill~s-Mlscf'lJr:3.I',r:-oll'& sll16S ey'pen~~ 01590 Mi~ G!lll!ll"li Exp!lrT&f< 220 Q 0 0 0 0 0 0 220
S200 A&G-AdminJstr.ative /.; gan~~1 salari6-S 01000 NOn-pfoJE7ctLabor 24,6S9 40,645 26',661 26,966 ~~,S72 29',1S1 43,202 2B,193 28,431 2.£1.471 31,105 33,461 37[},343
9:<00 A~G--AdmlrUstmtj'~e. (;; geMral salariM. 01008 Expense Lfibor Accrm.ll 4,11e (10,475) 2,59"4 4,08.1 1,003 4,482 (11,748) 1,258 4,335 18 2:,741 4,524 &,912
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Atmo$ Ef'l~I'9Y Cotp.; K~ntl,JckylMid-St..tes Divislcn

esse No. 2013-00148
Comparl~ol"l of Expe-ns~Ac:count B3l<tnce-s

Varlance- May11-Apr12 vs May12-Apr13

KY - DivO'D9

ACCOlH11 Account De-sen pden SubOlCCeul'l1 SUbllCl:ount Dl!s.cn ptfon M.ay-11 JUll-11 Jul-i1 Al,lg-11 :Sep-11 Oct-11 NQv-11 Dec-11 .,Ian~12 F.eb~12 Mar~12 Apr-12 Toml
821D AI:..G-<)ffi~ suppliEls t. Elxpense D40:!:1 Promo Oth6r, Mise a 1,552 lOJ 0 0 0 0 0 0 0 1.716
9210 A&G-Offia, 'Supplil;ls,& l;l:.:penStl" 04070 Inwriln~ 200 107 3,165 1,075 102 0 0 0 1,570 204 102 715 7,3'39
9210 A&G-Offie» 1iuppll",'5 $; "'):'pense- D5010 OfficeSlipplie-'.i 15 4 44 0 0 27 12 • 108
9210 A&G-Offic:f< 'SuppliEls to !!xp!lnS& 05111 Pnstag(lID!\li'll~ijI Service!: 165 12 0 ,

" 109
9210 A<i.G-QffiC$ »uppue.s ~ ,,:.;penM- M312 lon~Di~no;. 3 0 0 0 0 0 0 0 3
9210 A&C'~Offi~ supp~~s & e':!::'PenSle- 05411 ,,",la..l~ '-lnd EhtBrtolnlTleht 12:3- 60 14 '51 27 223 SO, 105 25 4D 2Jl 1,3D9
~L10 At.~= sUPP~!lS & eXJlEmse o541L spousal & DllprmdElI"I! ira'.''!!1 ,. 0 0 0 0 0 0 0 14
~10 A&G-OfIjce suppti"$ & sxperrw 05413 Tmm;porlation 745 15 107 '43 17 15 B7 14 1,122
9210 A&G-Offioe Sl.Jpptl&5 & expen-;w 05414 Lodging :l40 124 213 197 792 137 1,e13
9210 AtG-Offioe 'lLJppties &, f:xp!ltlS(l- 05415 MOlmcflrship Fefls 32 52 35 a a a D 0 a a 119
9210 A&G-Office suppti!lS I:, SXJl!lns& D5417 Club OU"'s - Dlldul:;tible 0 a 2. a a 0 0 0 0 0 "9210 A&G-Office suppties ~ sY.j:litlnw 05419 Mise Employee. EXPM/;e. a a 0 0 a 0 139 13'
fl21D A&G-Office suppties So expllrl58 [)5!j21 Tr.lining 4 a 0 53 55
9210 A&G-Ofljc.e suppti~ & Elxp!lrl'!i00 05427 T"chl1iC<1[ (Job s~m:s-'I Treining 0 0 0 0 0 0 a
9210 MG-Offloe 5upptles /;; expense 07499 Mise Empl00\'ee Welf.am Elql a 0 30 15 '"9210 ,.".t.G-Office supplies Ii. E:'Xpem.e 07Sro Mise Genfllral Elipemm 0 a 0 a 0 a a 0 , 9
9210 A&G-Offi09 suppties 1:. sxpan.,.;. 07592 VtlrtdCf Compo Stlles Tay. (1,194J (1,34j) (1,4B:3) [1.500) (1,5CX)) (',455) (15,540)
~2:10 A&c;.Office ;;UpptiM It e>tptlrt<.>e 09195 UCG Beginnln~ B<'l]ancEl 3--31-9B 0 a 0 0 a 0 0
923D A&G-Dw;idEl ser'lic.Els e'mrloyed 05'30 Gas Supplies S!ll'vicEls (1,985"1 3.798- 3.057 3,609- 3.600 4.801 4,e01 4,801 4.801 4.001 4,801 4ll0i 45.685
9230 A&G-Outside wrvices em~o:red 06111 Contract labor 0 0 a 0 0 0 0 0 0 0 0 a
9230 A&G-Owid~ S<3"rvi~s ~l't'I~Dy"d 00121 legal 22,612 "lO,B33 27,509 23,413 7,772: 17,75$ 13,i75 5m1 5,483 2:5,967 6,517 216,6::27
9240 A&G-Prop~rty Insurance 04069 elueflamfrProperl'jlnsuratlU> 27,266 27,266 27.2:66 27.951) 27,950 21,'950 2i,95D 29,178 29,11B 28,51:3 28;233 ::;l37.6ti1
9240 /",a.G-Propitlrlyjn5urati~ D4l172 1f1"l.JlOlnc~ Ca~Ettllizlld (15.114J {15.1i4J (16.878) (16.1:'35.f (15.239") (15,514) [15,;";(8) 116,4113) (15,&77) [13,63'2J [15;5~) [18-6.520)
925D A&CHnjun'es &. .d<lmaglls 01293 V\lorl:.ers Comp B~nBl'its Load Projects; a a 0 D 17 60 132 ., eo 8 4 370
9250 1I,&G-1 njurf€>'S III dam'lge"S- 04018 saf~ty 0 0 0 0 0 0 0 0 0 0 a 326 326
925D A&G-I njurie5 & d"lmOlgB5 05411 MElais and Ent1lrt3lnm~n1 0 0 0 0 0 0 0 0 0 0 a 4£ 4.
9250 ,A,&G-I iljUrl6-S & damagss tl5418 SElttJ!ll'l'I!lilt 1,383 514 700.000 1,27e 1,435 3,336 17a 2,i76 1)40 112.181
9250 /",&G-I iljurr~ & d'-lm;;go"l~ 07499 Misc EmploY'"'e. \,r1,,relf3,e EK]:l 1B '5a 1~1 .., "'. 0 S26 613 25 59' 208 621 4.173
9:1:150 A&G-~mploYlle pensions "nd bllrlElTIts 01:200 Ofr1B~ BenBl'its Load 96,5ge 135.394 tJ9,i80 96,.46:2. 82.009 0 0 0 0 0 0 0 450,'322
9260 A&G-Emplol'ee rx-nslons and benefits 01202 Pension13en",f\tf; LOQa 3-6.607 32.485 34,180 36,731 31,219 58,168 51,339 53,92.2 65,264 56,402 59,319 70,035 585,872-
fl260 A&G-Emplo)l!lo8' ~l"Isions. :md b~n"ffu; 01203 FAS1C<5Benefft5 Load 50.4290 44,263- 48,696 50,210 42,499 .86;054 75,291 79,604 96,959 83,740 87,744 103,607 S47,113
9160 A&G-Em~lo)lM poe-nsioti$ atid benefItS 01251 IiiI.Eldical&nol!"if'ffiLClad 0 0 a a a 73:245 -69,297 72,5B4 87,5-41 7t::,7M 79,199 9~,L11 S5i,S48
9160 A&G-Eh'1~IDYlle pen!';lrlns ilild bl'lh!lAts 01253 M",cfical BeM1[t,; LClad ProJ.:lt±; a a a a a 156 593 1,3D'l. 813 047 E33 '2 J,6J6
926lJ A&G-r::mploye~ ~nsions ;;!no ben",flts. D1'l,f){ ~rrlpr ESOP Banelits w?d a a 0 0 0 18,480 16,292 17,126 1{),746 17,927 18,845 22.250 13-1,es6
9200 A&G-Emplol'eo;- p"'nslom;. ilnd ben",ftts. 01259 Empr ESOP 8~ne1jts ltXld Projl;lo;t$ 0 Q 0 0 0 '5 159 338 211 160 22 11 953
9260 A&G-Emplcyf:.e pr;nslon£o and b6nefits 012E"C Emp HS,1I, Ban(;;fits Load 0 0 0 0 0 200 176 186 226 195 20' 241 1,428
9260 A&G-EmplrlYll"" p&nsiClrLS and ben.,frts. 01262 Ernp l'1SA B8nefits Lrlad Pmjo:cts 0 0 0 0 0 0 , 3 2 2 a n 10
9260 A&G-EtriplcYM peri~ions ar1d beMfits 01263 RSP l",ll.GC Benefits LO:1.a a a 0 a a 2,DJ6 1,194 1,888 L,2:9D 1,979 z'0?9 2,45.t 14.52~

9Z6D A&G-~ployea pElnsions and b,~m601lts 01265 RSP F,'l,CC 8el'lefits Loi'l.d Pr'CJElct'; 0 a a a a j 3 8 6 4 0 0 21
mBO A&G-Employoo pe-nsions- "nr;[ b'.lneflt';. Dl2E6 B<I!;icLifEJ El!lmriltsLo;;d 0 a 0 0 0 2.106 1,868 1,954 2,3.57 2,037 2,147 2.535 15.00,.
92130 A&G-Employee penslrlt15 ;and beneflts 01268 IJ.El51c Life Benei1I$LQadProj0}ct5 0 0 0 0 0 5 17 37 23 1B , 1 103
9260 A&G-EmploYM ~ilskll1s and benants 01269 lTD BSrtl3ofttslo"d 0 0 0 0 0 3,756 3,325 3,485 4,209 3,628 3,831 ',523 LB,767
92M A&G-Eriiplcy~~iI!liOMatid bMr.ms 01271 LTD 'Ben",fits Load Pro~ 0 a a a a B 27 60 37 3D 4 , 15iJ
9250 A&G-~rnploy_p€'nsfol1S and benents 01291 PEln~ion BE3heTIt5 La<'ld P,oJects a a a a a 125 445 977 .11 4£5 62 32 2,737
S260 A&G-~rnp1ol'~ p¢nsiore> "nd b/lDElfjlJi. 01292 FAs1 00 B~neTIts Lo"d Projeds 0 0 0 a 0 191 603 1,489 935 745 96 4Il 4.19B
ft2S0 A&G--Employee pens.iQrr:; and benefits 02005 Non-Inventor; Supplies 0 0 0 0 0 0 0 0 0 D 0 76 78
9260 A&G-Employs-e PEll"lsIDl1S "nd bll-T1I,fils O4D18 S'lfety 0 0 0 0 0 0 0 0 0 0 127 127
9260 A&G-EmplrlYM p~n~ol\'S and b<!lfl!lfits OS01{l Offil:!! SUppJiofloS 0 0 0 0 0 26 2.
9260 A&G-Emplcyee. p",n$.ions ilnd bet'1r.flts 05111 PMtagelDelrw-ry Sejl.~oo$ 32 12 44
9260 A&G-Ettipld'jee. p~ns.irlffi and b~MAts 05377 Ct!~ phCltill e-~I.llpt"ri£!nj and <lCC6~Dries 0 a a
9260 Af,:,G-Emplo)'o~ pr-'n!;ionl> <In/;! ~n/lfit;!;; OS:J,99 G;;pit;llized TalBCOm Costs 0 0 0
9260 A&G-Emplo-)'ee p",n.sions and oonefits 0541' Ml;lals and Enwrlainment 0 0 0 0 0 0 0 0
9260 A&G-Employetl pElrtSion:> "nd oonefits 05414 Lodgiilg 0 0 0
9260 A&c;..EmploYM pr:,n!>irl rlS an.d OOMfit:s 05419 Mise Emp[~)lfils Exp60iISS 55. 0 a '" 50B
92611 Ae.~lTlplo~El pEirrsions; "nd benefih> 05421 Tr.a.lnln.1l a a a a a a a 0 0 0 0 196- 19.
9260 A&G-EmploY6El pElnsio nS;;M benEifits OM2i Tec;hnical (Job SkiJlgl Tr<J-lning SO 40 37 20 ,. 150 226 5 501
926D A&G-Emproyee pensio n5 :lM benefits 06-111 Contract Labor 11,957 66 22 12:,045
9260 A&G-Emp[oYEle pen~io ns and bEll"lefit:.i; 07120 En'/ironmenbJ I $; Safety 0 0 0 a a a a
9'60 A&G-'Etnpt¢I'M pensiMs end btlnelm 07443 UnifCJoM1s 1,216 470 "'8 850 27,432 3.798 8;921 4,3Bi 1.340 i14 5::J,9S3
9260 /Jo,e.G-~n'lpt.Q\,El6 p6n~lons ..nd btlliefits 07444 Unifolil'1sCapiblize<J (18) 1.:247/ [33if ~5141 (16,930 [2."321 (5,284) (2,42e) (763/ (313) (32,4141
9215lJ. A&C-Smp!.Q~Ele pensions "nd bElnBfils Oi449 Non-QUi'll RetirmentE>:p a 0 0 0 0 0
~260 A&G-Ernplo)'t:l~ pen.;;ions;; nd :b!ln/l1jts Misc~pl0:fEle'.1'Jelfare~ 3,3C3 4,706 3,019 2,634 f>,2S8 30,480 3.381 2,669 3,261 '3,597 3,127 3,118 4:2,6B3
S260 jI,&G-Emplc)'ee p(lnSrons and br;ln~frts Mi,;~ G!l~r<J1 f";.o:p!lnt'i{!> 50 0 0 0 767 817
9270 1.J:.G-Fr"n~hjsEl H;quirnmsnts 04590 UiiDltEls 0 0 0 0 0 0 0 0 0 a 135 135
fJ270 MG-FranchJt>'" mqu1ttlrr1itln't'O 07590 Mise G~Mr.<l1 Ey'?e.nU! 302 12,459 1.459 07 123 nglJ 3:'35 ',0Z9 16A~

s2en MG-RElgu~<ltory=mmissi~n e~pen~s 05411 Me<'lI5;.<ln.a'Entr!rtainmotlNt 0 0 a a a a 0 0 0 0 '" 307 536
:9260 A&G-Regu!Ollor)' oolTll11ission expo:mS('lr; 05413 Trafl'Spoltltlon 0 0 0 0 0 0 0 0 0 0 525 763 1,279
928D A&c;..Regu~~tory oornmi5'5ion exp"mses 05414 L,"-dging 0 0 0 0 0 0 0 0 0 0 247 247
n60 A&G-R!!gu~Ollorycommiufon t!l(p/lt1~!.IS 05419 Mise Employee Expsn~l!I 0 0 0 0 a 0 a 0 a a 16; 10 171
1.Ol2BO MG-Rtlgut<llory rommlsslcn er.p~n5e." 06111 CM!r;;C'! Labrlr 0 0 a a a a a a a 7,051 14,83~ 22,919 44,809
B2BD A.&G.-R!l:gul<ltory =mmissi-on fl\ipen~Els OiS90 Mi'.';c; GitlMr,,1 Er.pEln;;e 15,:2i5 15.,275 15,275 15,275 15,275 15,:275 15.:'1:75 15,275 1:5,2/5 1-5,275 15.275 15.275 183,304
9302 Miscellaneous genern 1eKpenses 0:>~11 Me..l~aruj"Entertainment 122 100 0 0 0 a 0 0 0 227
8302 Mi'SC!31Ian~OUs.9&n!lr:l16xp!!noos 05413 Tral1'5P0ltatJon 703 1,587 0 0 0 0 a 0 a 2:,200
9302 lillr'l'o'"..kll~MOU~ Q~tier;; I ':!");:pf.ln~s 05414 l~~gi!l'J lSO 0 a 0 a a 0 a 150
.93[)2' Misc~llaI\eLlu~ ~M'tlr;;J ~'l:Pe~ 05415 Member~hip Fees a a a 0 a a 0
9302 Misr.'.lIIilm-ol,J:; ge'lne...1'n:pElI"I~::; 05-417 Club Dues - Oedudlbl8 0 0 " 50
13302 Mracelran-eou6 genera1 ~xpemse5 07510 AsspdatJon!hms 5'" 1,944 3,S~S 5,:375 15 30 625 2,310 13,952 1,570 325D 33,326
930:2 M~!3I1:meol..ls g~m;rlll 6Kp,'lnSSS 07590 Mi6C Geneml Expense 0 0 0 0 0 0 0
$310 ;"&G-Renes D45B1 Building Lea'5elReoo 2,686 2,491 2,594 2.644 2,6:36 2.68S: 2Jia.6 2,6136 3,698 2,939 2.93S 3.175 3:3.,861
189a Millnten<'lnUl rll O'th'l'li equipment 04302 H"all'!EquEpm!lnt 0 0 0 0 0 a 0
7690 Mrllnt<;lnQnC13 Qjotfwrm:/uiprrl!lnt 04307 Hl'lavy Equ1pmr.r;t CapfttlllttJ.a 0 a D 0 0 0 0
8310 Storage--M:oinlenance of :s.tructures il nd improveml;lnts 02()O~ Non-lnVl3ntory Sllpplles a a a a a 0 0 0 0 0 0 0
8310 Sto;ags--Maint"n"nc~of s1ructt.JrL'ls:l nd lmf,lro'l(;;m&r'Tts 04562 BuIJa'ingM.amtenance 0 2,527 170 2.707
8310 Sfurafj!'r-Mail"lu,l"Ial"lel!l of s1TutmJr/ls al"ld impl'O'temems 05111 Contrnci Labor 0 0 0 0 0 0 0 0 1.esS eo 1.765
8320 lu'laln~n3ticeo1~N':.ll"$;;l'ldwitllls. 010ClO Non"pmj"c1 Lllbcr 0 0 0 0 0 0 0 0 0 0 a a
8320 11.'<llnlenance o11'l3'5ervol101and'A'Blls 01008 F_'<"Pens8 Labor Accru;.'ll a 0 n n n 0 0
e320 1J'.Qinlenl;lnCl;l of m~NG11'S "nd 'N'illls 02005 Ncn-.lnWlntory Suppllf.<b 0 0 n 0 D D 0
.330 l1.'ainten<1n~oflint:l.;. [)2(J05 ~Jctl-lnYt! hto-ry SUp~le~ 0 a a a 0 0 a n 0 0 0 0
8340 1.n"inl~n;mc:;aaf(;omp-re-ssar:rt:i'ltii:Jriequrpmenl 01000 Non-proJec1 LOlbor ::J58 119 0 1,036 9.62 2,496
S34a Majntcn;'lti~of ~ompl'flSSCor ~tancn ilquipmElnt 01008 E'J:Pe~laborAr.cru<11 60 (60) 59 (591 173 122 (295) 101
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Atmas Energy Corp.; Ke-ntJJckyl Mid-State:s Dlvfsion
C3soe No, 20 13-(J0148
C()mpaTISon of Expense Account Balimc:es

VarIance May11-Aprl2 vso May12-Apr13

KY - D1v009

A<::cotln1 AI;Colmt Descrlptlol'l Sl1:bil~OUlll Su baccount Description May-11 JUll-1i JUI-11 Aug-11 S2p-11 Cl::.t-11 Nov-11 DI!l~-11 Jah-1i Feb-1~ Mar-1~ Apr-12: 'rot4.1
6340 Mamtsnarme (Jf compn;ss",r ~tjcn equipment 02005 Non-lnvl;lntnry Sl,lpp~e-s; 21 0 21 17 59
6340 Maintr.mm(;€ ~f WmprElSSDr :ffiitJon equipmElnt 04302 Hr.!il.vj' Equipment 1,494 0 0 0 0 0 0 0 1.494
6340 M"in~n;;nc.;,o-f ~mpr!ls.sClr station eqClipm!lnt 043D7 HEla\"j EquipmEll"ltC:Jpita!ized (1,464) 0 0 0 0 0 0 0 (1,464}
8340 M<liniemmce af C.omprS55",r 5t'ltJan equipmtH~t 06111 CcmtrtlctL:lbor 0 60 0 0 0 a 0 0 0 60
8~0 M<lintenll nC<J of fl1ElOlSl,lnn9 Olnd mgulllllll'J station !>quipfTlBlnt 01000 Nan-proJEldL;;bor 7i5 238 0 0 0 0 0 0 0 1,013
8350 r.:ein~nsnee of mElOlSIJring snd regulating sbllon ISql,llpmi:'nt 01003 ~1!lns.8LaborAcr;ruOlI 542 (:5';2) 0 11G [1'9) 0 D 0
6350 r.1ainten~n~ of mEl:35wing and re-glJl:Jting stalJan r.qujrJment D2'005 Non-Invenwry Sr.tppli~ 7 0 0 0
6350 MOlinll.1l"1a nee of m~!lsuringand mgulaiin.g statiOT'l ~quipmElnt 04582 Bl..lildlngMairrtenarl~ 0 0 0 0 0 0 0 0
835D M'linlen;;; nt<l ~f mMsuilng :md ~ul<1ting station equlpme.nt 06111 ConfrndLabor 0 0 0 0 0 0 0 0
'3€O Pr{)c",!>$lng-Mi'lrrrten:Jnte ()f purll'ie-Mfun equipment 01000 Nr;l'li.m~JectL;;bClr 0 0 D D 0 0 246 246
83130 Pr{)cElliSing-MarntenanCfl of pU~fJc;a1inn equip~nt ~1al18 EYp"nse Laber AccrtJ'-ll 0 41 (41) 0 0 0 0
8360 Prtlce&irng--J1.~rnt...nan"""or purlljl:;i}'llnn ~qwlpl11t>nl {l20OS ~Jon-ln\/entor,'.5upplie!l 0 0 0 0 0 0 42 2 44
8630 Tm nsmis:>ion-M:ointenancr. of m:ains 01DOa Ncn-projectLsbor 2,D81 8,~36 3,760 -3,4~4 5,JSS 5,288 1,773 63 1,33:3 178 31,675
8030 Tfansmisslon·Malnt!nance of mains moos Expfmse LabGT Accrwal 1.457 (6B) (OS) 387 982 743 (3,142\ 1295) 40 561:1 (511) (89) (0)
86""30 Ttansml50;1Cln·Mail"ltrlMnCb of mains 0200S NOI"I~lT'l\'!>l"IkJry Suppli~s 0 0 0 0 D 0 261 261
8~0 Tr.J n!lhUsslon-Maintlmahd! of m<llns .04302 Hel'lVY E(.luipment 0 0 0 0 797 45 845
8630 TrensrT!1sI;;IOn-M<llntenilnCl;'l of malf1$ 043(17 Hsavy ~i1uipmem Capitalized 0 0 0 0 (i82) (41)
86:30 Transmls510n-MalntemmC$ of mains 06111 Contrilctlapor 1.59B 0 0 1,41:;5
8650 Transmlssl~I"I-Mail'iterl<ll"lefl-of m~asuling and ragulating stition eqlllpmr.TTt 01000 Non-pro-Jectlabor 0 Q Q Q 0 Q 0 0 0 17-'
'OSO TI<I nsml~lol"l-Mai r,~l"JOil"les ~f m!t2slJt'ing and r~gul:3tfng station eqlllpmBnt 01000 Expense Labor AocrtJ~1 0 0 0 0 0 0 0 0 0 " (55)
8&50 Transrnlsslan..MalmtlJ'lt!i1a> of m6i'lsurlfl~ and re.gulatifl~ statioli equlpmtlnt: 02001 Itl\I(lnloryMatarials 0 D D 0 0 0
65-50 Transl11lss1on-Marnmn<ltla. {)f rnBasuling and r.e.gulilting station sqlllpmBnt 02004 W"lrehoU'>1! lMdlng Ch;'J rg" 0 0 0 0 0 0
6&50 Tmnsmlsslon..Malr,ten,mce {)f n19asl,lrfn9 <lent;! r!.\9wlatfng ~tion equlprnElnt 0200.5 !'Jan-lnven'br"j SuppliBlS 0 0 0 0 0 0 111 95 208
S65D Tr:3 nsmls:.;lon·Malrlten;)nce of m~"S1JliT1gand r~gulatfT1[j station equipment 04302 He~vy !E~uipm",nt 0 D 0 D 0 0 D 0 0 0 D 0
61350 Tmn~mlsslon-Malntt.lnanC!l 'Clf ti1easuring and reogulatfl'1g statiOI"l f1qlllpm~nt 04307 Heavy Equipment Capimlized 0 0 0 0 0 0 0 0 0 0 0 0
,aso t!is:ttibutJon-l\~:<tlrrten:lnt;t> l';up~lYislon and t'lnglnM ling 045S2 Buuding M:JintBnal"lc:& 0 0 0 0 0 0 0 0 0 0 0 0
Ss.oO Di'5-tribl,ljJon~'laint!ln'ln~ supE'>rvisian and Bn9inse~ng 05111 Posto~"'.lDe.liV&I)' SeNI~ 17> 35 117 577 164 65 287 218 142 259 154 214 2,411
81250 Disiributionoi'lllsimensnoo sup~rvlsion enc! englnf,lf,) ring D5411 MBlals<lnd ~nIBlrtainmen1 0 0 0 0 0 47 25 73
8250 Dis.tribut:fon..\laintenllnr;e supowislon ~nd engineering 0'5412 Spcl,l~1 & Depllnd~nl Tra','~t 0 D 0 0 0 84 84
6860 Dr:;:tl"iblJtfon-"'I",iirUJn:l"~of !>tructures and Impro'l~miSnts 045S2 Bui[ding Mllil"ltenancll 715 547 433 2,298 118 954 233 298 "3 984 6.732
8300 Dlstributfon-1lllaihtenanoo af strUctl1JeS tlild improvements 04592 MlscRe-nts 0 0 0 0 0 0 a 0 a 0 54 54
M10 orstributtoneMain\ ot mains. D1000 rJDr'1-pr.:.JectlabClr 1,023 3,627 2,735 5,365 6,331 2,443 3,GSO 3,416 2,Se.o 41,517
&570 Di:l.tribution-Mairrt 01 m~ins mODE fyPElnse La!xJr Acuu:at 233; (112.1 35' 1,726. .." 118 \551) "" e 1,2'32
8BIO O~trib utlol'l-Mairrt 01 m:Jins. 02001 Inv.enlor)'Materi;;,l~ 0 0 0 D D

MiD DI;;trlbutrOri-M::llniof miOlil"ls 02004 Wamhou~B Loadlng Charge 0 0 0 0 a 0 a
BtJ70 DbtribLrtion-MiOlinl ct m;'Jins 02005 Non~ll"1',1>1nttJry Sllppli!ls 0 0 0 0 0 0 0
ss70 OiE.tributi'>n-M'lintof mains 06111 Ccntraetl..<tbar 24,963 0 0 0 0 0 D 0 24,953
8B90 Mllinllimmoe cf meil~uringand r€l9Ura'lfng station equipmenl-(Oellerol OTOOD ~Jon-projectLabor 0 0 0 0 0 0 0 0 0 0 0 0
8300 Maintan<lncs of mBa:suring and rngwtating station eql..llpmenH3enerni 01008 Expense L<loor,lI,CCfi.J<l1 0 D 0 D 0 D 0 0 0 0 0 0
SMO MalnteMiIC$ Clf mea:;unng artd r~gu1or:ting -staton. t!quipiN'J1"I1-G!!n~rnl 02005 ~J!'lrl-lnvBntcrl Swpplir.z 1,599' 2.709 4,307
83>30 Maintllrmm:e of hleasUnilg and i"t'lgU~Mil1gsta1icn eq L1lpmel"ll~eMrnl 06111 Cuntract Laoor 0 0 0 0 0 0 0 0 0 0 0 0
6900 Maimemmce of ITleEiSU ling and rOlgl,llOiting stilton eq wipnwni-lndl,lstriOlI 02lXJ5 Non--1n'>lentory Suppli",s 3,402 1,166 " 0 0 0 0 2,4'09 69 1,159
SgeO MaintemmDEl of measu ring .and rngu!ilting st<lton eq ulpmenl-lndtISlli.,1 0f3.111 ContraQtLalJur 0 0 0 0 0 0 0 0 0 0 0 0
8910 Marn1!!MT'lCC of maalllJ ring <Ind r",gLJI~1ing 3t:a1iOrt Bqwipment-Cily gat/; eheck sbtlOl1:i 02005 Non.Jn'.enrory Suppt1es 428 1,357 1.351 2,900 0 Q 1,,828 7.8.69
8910 M.;Jntl;tlanr::e of me<l,;tJ ring end regulating sta'liOt'l eqwip~l"Ii-Cily g:a.1& ch,,~k stalions 05111 Contract L'lbor 0 0 0 0 0 0 0 0 0 0 0 0
SI:l1rJ Malrrtllmnce ot tnEOastIting and i"t'l~uIMil1g 1>t;O'\icn eqUlprr.enl-Clty 51!lM check~tion;; 07~O Mil>CGeneratE~l"Isf! 0 0 0 0 0 0 0 0 0 0 0 0
-6920 l~Enle"mmC(lofs(lr,k:!ls o1()OD Nofl-i'JrCljeet Ltloor 539 5,. 658 94" 8B? 516 1,079 1,062 "8 1,255 11,279
892D 1,'liIinlermnoootservIClO'5 010D8 ~nseLlIbor,<l,Gr;r1.J~1 (2CO, (201 13i 1<" SO (1E>iJ) 330 (8) (1591 4'4 175
S92D lv1ainlen:moo o'5er.I(;€~ O?OOS Non-lnm n1t:lrySuppli= 11 0 0 0 0 0 0 71
B920 lv1ail"l\e;n~nC!lof:lllr.i= 03003 Csp~lil:~d1rFlnlipor\i11iOI1 =\:l;; 0 0 0 0 0 0 0
.8920 1v1",inlenanceaf~NICll'S 03004 VehkJ8 ExpElns..-. 0 0 0 0 0 0 0
8920 lullIinlenahGe 01513J\1lceS 05010 OffiCl'l Supplies 0 0 0 0 0 0 0
(':930 liIl<1lrtlertOl-nCll 01 lTl!!iers and hous!! regul<ltnrs 01000 NCfrl-projeC't Laber 5,673 6,692 6,6B? 7,647 3,440 6,434 2.859 3,392 4,270 1,521 1,943 52,602
893D Malnlenance 01 meters and house regu:lal.cns 01008 ExpBrrse Laboi Act:;rual 2,400 ,2:,855) 1,225 1,4a3 12 ,1(0) 1,812 350 "" 395 (1,16.1/ 40" (4Col
8940 DistriliLrtion·Maint;;mmce af oitmr ~ucpment OW05 Non-lllvlOn\ll.rySl,lpplle'.i 1,007 2,51/ :),082 983 2,057' 4,198 982 862 183 1,624 1,OB7 17,777
.8940 DI!;tibutJon·Malntenanoe of o'lh!lr equcpm!ll"lt D3t103 C:opilllI12oo1nlnSpGrtationoo5t'5 0 0 0 0 0 0 Q 0 0 0 0 Q

e940 DI"tt-Ebutian·Malrrtl;nel1Ce (If G'lher e~u~pment 03D04 Vahlels Expilnse 0 0 0 0 0 a 0 0 0 0 0 0
B94D Distribution--MOlIT1ten..rlDe of o'thitlte-quipmllnt G4-S02 HMvyEqL..Lipm!tnt 218 33 0 0 0 0 0 3 252
8940 Distributfon-Malntl7n"nceofothere-qr.llpmOlnt [)4"301 lleavy ~qtJipn'lerrt Capilalr.ted (2:12) [32'1 0 0 0 0 0 1') (24i)
89,'10 Disbibution~Ma[nWmmce or oti'1eT equipment ~O10 QfijCll Supplies D 0 0 0 0 0 go 90
8940 DistJjtll.mon-1v'la1n~n::mC!lofoth<lTequ1pmr>n~ OS'64 Ce~ul;;lr, radlo, pagOlrcl'lacrgElI> '9' 48 9' 225 171 0 130 133 i€5 r!l 195 1,51:2
6940 Dlslrlbutfon-Ma[nlt9'nance.,fotherequlpman1 05373 Use 05364 Ce~ sVt:;·fiElld mchnldans 0 0 0 0 0 0 0 0 0 0 0 0
"'40 Distribution-M;'Jinlenal'lce ofelhertlqulpmlJl'li 05374 Use 05364 ~C SIJ~fi~ld tec;h ffiJpeN 0 0 0 0 0 0 0 0 0 0 0 0
8940 Distribution-I'J1..1nlr:-nance cfothertlql,llptnt.<nt 05375 U~ 05364 Ce~ Sll Nr~11 ClllieiS 0 0 0 0 D 0 0 0 0 0 0 0
8940 Distrlbwtion-Maintenance of oti'wr eq1Jlpment 06399 .capilOl~zEldTelBlcum Co'Sls (106) "81 [55) \12D) (1'1 0 ji2) (i4, (141 1 (4fJ ,101) ja,6j

8940 Distribulion.-Maint.Blnam:/l of Gther !lqt.llpm~nt 09911 Rl:limburs",m",nts 0 0 0 0 0 0 0 0 0 0 n 0
921D A&.&-~,dmlni5.trativ!l '!lXp09n'Oe transf/l Iilld·Cwlit 09341 Adm~n 8. Ge n~ral E:(pen5es 312,707 :305,300 325,&10 416,716 418,459 161,52<; 259,J37 366,290 ~21,D01 3':1,714 131,OS8 3S2,474 3,75l503
9220 ,1l,~&,"",drninis'l:rati,,1'lBlrpens~ lJahsrorM-d..cr't.dlt 41131 6mlJig for CSC D&M 18D,O<l6 175,941 183,228 184,044 19D,OEl5 191,291 189,762 232,966 239,514 211,15D 203,611 232.546 2,414,2El2
9220 A&G-Adminlstrativ'tl Elxpen::;e lrortsferred-eredit 41132: Bmlll~ fur Ss. O&M 2:85,B44 410,933 289,530 23'3,333 411,785 309,030 332,118 351,118 306,351 31:2,296- 2a5,B56 595,2<l5 4,128,250
S040 Cusrnm~r a='I..mts-1JnC(.lnectibl~:account" 09927 Ci,JQunml,lI.,ccl-Vl..\"rraO!T 15,378 1:5,216 \69,712) 15.188 6",919 21.59i :26,:207 34,03.5 3e.921 3:2.234 29,5e5 2L.E>14 745,392

1,IS6.~____1J!!.~..'.'!Q.e..._.JA!~2:Z1.~-h~1.!L_.J-:1!2,&!.L-_:!2~~~2.~__.!&?'2J~~.__2,!§,:h~~..111!§e~__~1~.:.§"4.,~_.1~Sj.?2Sj__..1.t~~~~~!~~1~!t,1!tS

M,y JUT'll' July August S!tp~rnbllr Oc:tobfrl' !'Jovl"moor n.,c@mb~r Jar-wary Fl!"bruary M:m::h April
AccorJn1 AuoLtntDesc.ription S~bal::Count StJ baccoLtnt Descrl pdQn Dlffe.rence DI1'l"ere:nc-e DIl'ferenee Dlfferehce DI1Tel'enG'e Dlrrerence Dttrere-nc:e- Dlfrerence Dlf'ferertC-e mrrererol::e Ottl'eren-r::e D11rerenc:e Tab!

159D ProdUction aM kl:alhetJn~-oth&rexpMSM 06111 ContrdctLiloor 12,5DO) [2,500)

814'0 Sto r<3£l&-Dpernoan sUpiwJisEan ahd ",ngrMeting 03003 COlpita~z!.ldv2nspL'lrtation rostl 1 1
8140 Stomg!H)poration supelNiston and Elngln~er1~ 03004 VA h~e Expenss (11) (11)
8140 Stnraj;,l'l-Oper.;'l!JCln supervision and ElnglnOlering 04:201 5Gft'J"are M<linlel1al'lcoe t'41 S4-1
6140 sror.ag!t-oDl"r.eltlcl'l SUpElr>lilliol"l and r:nglneerinn 06:377 CElli phonEl !lqulptTl3nt and ar;.ce=;r1!ls [1:1)
8T4{J Ster.a!ltt-O~rationsupetvisronand!lngiti!leril'l9 07590 Mise G€'neTa~ Expense. 279 09 (551) 647 18) Ie) (81 \1:$0) 10 \131)

8160 \'\Jl:Jllselrpflnses 01000 Ncrt-projildLabor (2,97S) 1.941 307 3,278 3-,657 (22571 1,92S 1,904 1.~6 2.8-99 9.472
816'0 \'Ii'ell;;eyPElnsas 01008 Exp.-.nS8L::lbor~rw<l1 £117 5.122 .0 2196 j3,406} 1,824 45. (231) (152) 1.00:3 4.178
8Hill 'uVEollseKj)en6efi 02005 ~lort-!n\"eilfCli'jSuppllA-S 13£3) S4 (921 "" (&96] \2S1'1 2,535 (726)

6160 VVal~o&~.tI'l<:€s. 03003 Caplm!iLEld tr.msporlation co~ 4

6160 'u'li!!llso&~!tI"l&Els. 03004 Vehide~nsll' (3) (11)

6160 WtJlr!i e"lJ"I'l<;eS D<1302 i'-le,,'1yEquipment (3$) \33Ei)
8160 Welr!ierptln~S 04307 He:>.'.">, Eql.1ipmentCaplt<11lzed 35 329

S113D V\i'elts<t~ElnSBs 05411 Mo&oalsand Eritertainment (10) (10)
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CASE ~m_ L'(l1U"'(l1~B

AnAa-1~'(ENT1

TO ST,,",FF CR ~IO.1~1fj

Atmc5 Energy Corp,; Kentucky} Mid-States Division
Case No. 20 13..(]Q 148

Co mpi3rison of Expense Account Balances
V3ril'll"lc~ May11.Apr12 vs. M<ly12-Apr13
KY ~Olv 009

ActoUnl Accoutlt De,scrlptlon Sllb.<lccount Stl baccou nt Description May-'l1 Jun-11 Jlll-11 AUIil-11 Sep-11 Dct-11 Nov-11 Dee--11 Jar1-12 F""b-12 M;'l;-12 Apr-12 Tota[

8100 v~"tls e),pmsss 05414 Lodgllig 813 e13
8160 Vi/ellseJo:Pen-sP.6 05410 Mlsc E:mploY!le &p"nse 1"8)
816D W~llse)(pef)S{;;s 06111 Ct;ltTlnlctl<1oor 14 6,l;l19 1e,S36 195 5'2S 37,08D
8160 Vl/ells€'K]:ll!lnses 'D7S90 Mix Genern! Expen~ 269 , (3,2921 1,414 2,29<: 120) ~'534\ 23 (286)
81'10 LlMSI'l:t~eli5eS 1J1000 Non-projf:ldLsOOi (665) 1,105 5Tl 6,046 1,401 2:,505 :2,029 2,519 12,523
8170 Linese:q:;ens!ls 01008 E:':peli5e Li'lbcr Accrutll 2,2~0 535 (66) [9i) 50s '''" j276) 569 2,520
8170 Liru>s!l:cp.E!ons!lS tJ20iJ5 ~lcllr·IIi\l~lita"f Supplies (:'37) (i) (300) 165 9 128 307 [784)
817D LlnN,e>:pt-IiS6s 04~01 EquiprnentLl'!'l!;le (834) ~34)

a17D LiflllosexpElr'lS<l:S 04302 Heavy Equipment (41) (1l4) [4:!6) 1717)
817D LiMSeXpN'I&,l:; 04307 Hr.aV'/ EquipmentCapirnli2o.d ." 82 418 1,520
817.0 L1MS e:':ptllise~ 04590 Ullrrlies 9S 101 110 111 111 71 124 140 118 B3 1,067
81M Camph:lSSDf st;atJoh ~'.l'PI'lIi!ie!> 01000 Nor;..proj!lct~b(lr (1,600) 2,413 1457) 752 155 "B (to,77-6)

8180 Compressor st<ItJon ..xpense.. (J1000 &-pElnS8 Labar Acc;rU<l1 (247) 1,6El9 '"' 266 (23.9/ 50' 1,025
81BD Compressor stiJtJon E'_xpr.n-ses 02QD-5 Non-lnV!lnlor; Suppli6S 06B 264 (84) /a13) (1 63/ (16/) {3,B9J)
8180 COmpr!lSSOf st3tiOi'l ttXptllns-ElS 02006 Purchasing Card Chergs6 (127) (25<:)
81./'10 CDm!:Jrl'l5l;C;"'btiOIi!!":'P~i"l'S!l:: iJ3D03 C:lpit:alizedtr~mBpomiiDnoosts 1 1
B1ElO Comprn5Sor statbn e'.l:pl'mSl:S .03004 V-ahlclt!"Ey.pelt~' (6)

6180 Cornpres:sor ~tion 6)'P(lnw~ .04018 S~tl (113) [125) 125
8180 Compressor stQ.tjOIi o;,xperr-Xls {]4302 H~vy ~quipmL'lm (') 30 905
131BO Comprns:>or statJon expenses -04307 He~\lY fEquiprn~ntCapit:lli;;!ld

, (2fl) (BEl'l) (!lOB)
81M Comprassor ~l<ition ~y.penses 04582 Building M:lintenilm;e (29B) (62) (358)
8180 Cornpn'l5S0t9l:d.tiOli~p!ln~S G4500 Utili1i!!s 2. 49 142 37 IlIl 57 75 74 77 84 33 714
81M Comprnssor sta:tioh e'.l:psnse!i D4592 1JI11scRMts (252) (58) (6-41)
8180 C-ompre$';ors:to.tion~),'p!lrlSfl!!; 04S~ Ci'lpffilliz/.'d UtJllt-} CDsts " (8j (31'1 (5iJ (48) [63) [(3) [155:, l72] (28) (532:J
818D Comp~~or statiOIi expenses 05010 OtfleaSl,Ipplie'S (65) (155)
S1SQ Compresscrsl:3.tion,E'iXpElns-ss D5111 PostigelDellve.ry S6rvi~ (58-) (56J
l3180 Ccmpll'l~ct SlatOIi ""'Xpl!ll'lS<!s 053n Cell phon!) equlpmflrT!: and :lIr;ce~rles (33) (33)

81M Cotnprn~c-;statJc.li e.:ptltlSI'lS 05411 Mlloals.!ilnd Entt.r1:linm!tnt (21) (21)
8180 ComprP:I~or st9.~on tlXp!lr'l!i!lS 05413 Tr:JfI5pDrtatrOli (423J (..(23.J
818D Ccmpressor 5tatfon el::pen'iEl" 0~14 LO(fglng (";2~] (423.)
81BO Compr!.lsscJstl.tion6'Xpsns.ss D541Sl 1,1 isc Employoo Expe lise (<163) (463)
B1BD CDmpn'lSSr:lrsr.atiOlie'.l:!:JllnS(!:;' 06111 COi'ltr:lctLabor (635) {MT] (217) (1,'051) (691 (2.Ei6G)
8180 Comprn5Sors'tatJc,he:l:penSI'lS 07443 Uniforms (8B) (89)

8180 Compressor sta~OIi expenses D7M4 UnifOr'h'1sCapH:illiLild 12 12
a1S0 ComprllSSQ r station expemm~ 0758(1 Mise G!lr'l!lr<11 f}(pllnSEl (132:) 33 (391)

8190 CCfmpr~r sl:a1f."n fuel and po',lttlr 04500 UtJlitles 2 57 (78) (11J (4) 3 (tiD) 70 1 7 4 (3[)J

"'00 S!l::)l'<lg~Mea5ttfln!'1.<lnd regur"tilig 'StrltOl'l e>:po!l"liSI!lS D1tlQ{J Non-PTOje~tE.:3.bClr (1.8-51J 8" 295 150 122 "2 6< 427 {64!>J
~1Xl Stor:<jg~--Meaowrlng and fElgul<lting sta1ian S](pen58~ Dl000 Exp",n5e LaoorAccrual (1,091) 1,125 73 (ST; 60 35 '''' 103 I13D) 434 292
8200 Storagio\-Messurlng and rngt,llatlng st<1tion e~~nses 02001 Irn,lenlDryMat&tial~ (8-40}

"'00 SIDrJge..Me8surlng and regul<ltilig smtJon (J:w:peIiSSS 02004 liv.:lr6haus!l Charg!l (11BI
8200 Stor-agtl-Measurll1g and r",g[Jl~tli'lg s~titlTl sxpensEls 02005 (13} S2e [SEll no 428.

8200 Stol'<lge-Me<J~ri~.and Itlguleting stliicn s~Pl"nsas O455D Utillti&-S (42} '" 77 71 74 101 72 58 97 .. 158 709
6200 S\Q~gI)-M~sunng <lnd r~g[jl<lting $allan L'l:xpenS!lS 06111 Contract:l:looor 183 1B3
521D SlorngerPurification expe-nse-s 0100[J ~Joh-projl'lct Labor (350} (300) (209, (72:J 307 3,823 4,392 2,£51 2,912 11,530
a210 Slomg&-Puci1ication expelises 01006 E)(fl~ns~ L<lDOr ;',=1 112 2" (144) 39 65 91 1,839 255 (-667) '22 1,964
0210 Sbl'tlgl'! ..Pmincatic.nllxp"i'lS!lS 02JXJS Non--In'ventory Supplj""s (1,035, 1:13.) ('5:1 101 35 7:<7 1,506 1,54'.,,0 Sltlragl'l-PurfflcatiMon'pemes 04582 Building Malntenalice 641 641
8210 $IDlOlgB--Puritic"rtiOlie""p&rt!ie~ 00\550 Utlliti6S 108 , 15 10 5 (14) 29 , (19) 1B' (59) 251
8210 Stclraga-?urmca:tion eXpamlElS lJ5111 COl'ltt<;c~ Lebor (576) 225 '".fl240 Storilg~th~r /;l"xp~n~s 04590 Ulilitfati 1 19 2 (19} 1 (0] (0] (20) 8 , 1 (3J
825D -Sfurngll"',~ll rol'~ltie;; 045BO Eluilding U3<lsElIR"nts C'lpita~z!ld 1'91 ("I 159 51 "' (2i] (4:1 55 10 " 2"
8250 Storag!l'wlllliDl''llties 04581 Eluilding~.llseIRents (98/ ('''') (556)
El250 Sicr.;.\1e'~ll rOl'tlllieo.; 04590 Ulilnfe~ (310) (44, 1381 {:;:al} 36 901 618 559 946
.f31SD Stcllolge ',~ll rol'<I~es 07590 Mi~ G"Mral Exp>lI1&e (128} (13, 6 (12) (4) (29) 5 100 (54)
S';OD Other srorag'3-0pel<1tion 'Sl,IpOlrvlsion <lnl;! engine<lrin.g 03003 C;;pit'lII:!l'ld itan~pcrlat!on b:lsts 14 14

8'"0 Other ~uraglJ-'"Op"r.iJti(m supervislon ~nd 5n9ine.e-ring 03'004 \!ehk:lI~~El[lS{< (321 1321
e50D Tralismi~on-Op!!r:ltic.n :>UpElrvisiort and Ilngineering 05411 Me01ls end Entertainment 1114 184
BSDO Trai1smj"sion-op~ratfoli supervi&itll'l aM !!ngiMElring 05414 LQ.dglO9 (~W) 110 (2571
"58> 1,~;I1nS expElnses OHlOO tJoi1-pmf~Labcr 031) 1,11£ (3,270) (1 ,n1} i2,707) 3SO 3,827 (3,795) 1:2,260J (7,418) (1,762) 3,644 (13,OB7)
-6560 M<1jns~)(p~n~:s 01000 0&11.1 Prcj~ct Ulbcr tlr1d Conh 1,75D 1,750

85'0 lI'1allise:<peli5e6 01008 Expl'ln;;~ Labor ACCru,; I 3,362 (7,359) >5,512 (931:1) [1,2.."8) 2,552 (8,730, 8,340 (291J (2:941) 1,543 3,600 4,400
6560 M:lin-Ge'.>l<:psi'lstlS 01013 J;:xpensC" 1.<ltxlr lr<Jrt"Qf~r I~ 1,15D 1.750
aso, Mains !l':p!li'lMS. 01014 'Expen:;r;llaborTrom..fer Out (1,750) \1,750)
6560 Mairrs e)(peli5<is 02001 lnvOln1my ~12tl3"ri::I1~ 2.785 637 2,647 \1,:389) 1,889 144 (1,345J 4,162 {3,942) 5,488
8500 Ma-im. l:l)(panSlls 0::2004 \/Varehc.uM Lotlding Chargll 111 21 (3S) (194) 76 6 (188} 167 (158) (193)
8560 Mains e:.:penses 02005 rJoh-1 rn1enlDry Su~plit!s [1,704'1 822 1,855 1,411 (37S'1 1,162 696 1,283 1,455 111 155) 2,66'3 9,537
esC{) ',lains.sl<:poli'lSllS 0300:3 Cilpi1<Jlii':~dtrpm;'lX'rIq~p.nco:s.~

, (2', 13 3 171 (13) (52) 1 (52)
8~eo IMfns e~penss<j; 03004 VoiJt'1ide E)(pen~a- [39) • j78) 1731 103 114 as, (1) 69'
85E{l ',b.lns "APBrJ.5IgS 04002 R~qUlmd By L:!.w, S<lf!!t'l (15i 116)
8560 Mafns e>:penSl>s 0~3lJ2 KMvyEqulpr'Ii!:nt 2,7"06 137 2,036 8,130 545 1A...~ ~'29 (14] 1,009 [S72J (49S) 435 18,134
856D Mafns e):pen5{js o.'lM5. Use 03004 Li03ns~~ & Permits, Tall 16 16
85M l&ft1s",l':Pt!ltY.lS 0<1307 Eq\llpmentC~pltall:ed \134) [7,968) \~.:) ,. 659- "" (42e) (17.772)
8560 Mams tl-:q>m\$l!Is 04590 289 314 (1,144) (66-) (363) 852 {411)
8560 Mains expenres 04598' Capit!.~zEld Utfuly Co~ts jW7) \128) 471 (411) (B4f , 153 (3£6) ja38)
6500 Ml'lms expenses 05111 Pastogeilleliverj' S(!'Mctl~ (-61) 15 (63) (0)
asllll Mams ~xpeC15fjS 05~77 Galt phonf! Elquipml>ntand a==rles 35 105 11 15 42 2.03
6560 Malr'lss:cpeC1S<3s O~l1 M'.l?~ <J-nd Enoo-ltarnmO'>nt 15 410 679 ". 1,:'.42
8.560 MAins tl-:w:p<!l"1Slls 05414 Lodgflig 871 "" 2,714 1,130 5,1-60
85M Mains e,:W:pe~5 054Hl' Mlsc Employee Expanse 82 50 140
8560 1.!:<Iin!;!.\>:p(!~~ OS111 Contr3ctL:aooi 1D,9El4 l13S) 1,598 1,59& (35,402) 1,200 111,681 "" 2.']27 1,598 !lo5.23D
551l1l Mam$ expenses Oi443 Unrrotm:,> 125 1,2:79 (1,3>40, ", 50 "132: 41 "128 1,075
6560 Mamsa):peC1Sl'JS Oi444 L1nrfoJTTlsC"prmI12t'Jd [32) (297) 53 1 W (22:J 10 26 (251)
8560 '.I<..I!"1t;.e.)<pe~s 07590 1'l1i~ G..-nera[ Expen~ '"' 'SB
e5iO Trtll'lhJrl[wcm-Me<lGUrir.g <li1d r.r<gulating f.t2tlOi'l !Ol<:penses 01000 Nt;ln--projoQtl..<\bor 4,4ti2 1,199 1,5Li 3,491 fi/J6.1 (1,u331 174 (394) 3,OOB 2,139 1B,3.89

8570 jr<lI1s.mk;sion-M~<lsuring and reg1.lratfng- Stl.tioli eCl:p~n5"9 0100a Expt-ns;l L:Jbor ~,m:ru.<ll 473 2.412 (J.l.'.:2) 2,563 (2.851) 1.373- 1380, (493J 1,780 (555) 2.360
8570 Tr<ln;;m~~mHIl!laSlJring and wgurating smtlon 13l<:pens;El", 02001 1r1~'et'ltdry MfllbrJals. 359 22 (22) 35'
8570 Tran5m~So$fon-M!l"61Jring and rElgurating stdiorl el(penses 02004 WarehousB lrJadclig Ch3~gs- 50 , (::3) 50
6570 Tmr.smrssfon-ME'lasucing:a.nd I'.fl[lulatfng station expenlOr;ls OXliJ5 Non-rh'Jl'lntoljl Supplies [2,457) {10,320) 613 217 j:!SS) 775 251 (24J 571 148 477 "'" 19,409)
8570 Tramri'llssirm-M(;a-stJtlng and rElg'IJlating s~tion e~pe-n5r.s 0300~ C<lpita~;:Eld trartSporta~on cas15 5 5
85iO Tr:.msmlssiCln-MB3SUt1i1g ano rElgu[ating mnon !lxpensss 03004 V¢'hid~ EXp-W1S!l (41) (41)

150f21



Atmos Enl'!:rgy Corp.; KenhlckyJ Mid-SlHtes DlvJ.sion

Case No. 20 13.(J0 143

Compari50n of Expen5e Ac:c:ou nt BalanCM

V..rhmCe May11.Apn2 Vs. M~y12~Apr13
KY -Div 009

Ac~cunl Accotmt OI!:lcrlptloM St,lb.accClunt Su b~CCDl1l'1t DescrlptlQn May-11 Jun-11 Jt.ll-11 Aug-11 Sap-11 Oct-11 Nov-11 D2c-11 Jan-12 F€!b-12 Mar-12 Apr-12. Total
8570 TraMmissioil-MMsuiing ,.;no ~1J1,.;tjr.g stoltion ~'l)(p~m<;;~ 001002 R!lqu!red By Law, Safely 115) !,15,
8570 ir:H"mmr~loh-MEl..surlr1g Md l'ei:lul.. tili!;l st'lllon ~:x-p~nY:5 0"'"5 U;;e 03004 L1~nl>~s & ?e.rm1h;., Ta:( 15 15
8570 rransmission-MElasuring and regulating stiltJon !l:>:p,~mses 0~90 Lhilfties (153) 41 10 165 ':J3) 134 155 37' 4'" 84 231 221 1,730
8570 Trnnsmlsslon-Mf>asurlng and re-gul:Jt1ng sbllon expense'S 06111 ContmctL",bor 1,493 00 255 1,8313
8700 Dist:rlbl.l!ion..Qperation supervision and Elll4limlfrring 01000 ~!orrpm]"ctLl'loor (12,660) 10,445 139,0134) (12.408) (8,314) 24.D26 (27,411) 6,174 1,539 17,£07 10,855 (35,313)
8700 Di!:lrlblllion..Qpera'liM sUp<ll"Vision aild e~in~&rlng 01001 C~pita! LabClf 108,464 3OEl,99S (i8D,S54) &l,008 71,414 305,ES~ (143,95"3) 35,128 B4 33,105 ,44,073) 60$.151
8700 Distrlbution-ope~t1o-rl supe.rvJslon and engineering 01002 Capita! Lah(lr Contra (118,460) \311:i,177) 186,708 \42,545) (61,144) (288,2701 157,352 (215,457) 12,9l12 \18,819) 60,776 (511,9B6)
BiDO DistriblJl:lon-OpBfaTIo-n supervJsion and BnginBfrring 010iJ15 O~M Proiect ubc.r end CMtra 2ii,344 8,402 4,~:S 1,1go 44' 225 41,8112
6700 Distribujjon-op!lra~Gn supervJsion and !InJ;linlleril"lg 01003 ~ml!lLabor,<I,ooru..1 3,508 [35,806) 4tJ,720 [1,790) 5,097 \26,243) 28,414 4,9('5 (4,717/ [.s,OOO) 12,9.55 1-;:,877

8700 DiGlJ"ibution--Operstlon 6upfwlsion and engln!l ...ring 01011 ClOpitll L<1Porlf<lns{(lrln ~5,127 136,38'5 (10!;;,Oot1) 8,826 9,316 15B,971 (133,30<;) 29,417 3,610 38,1)03 (1e,077) 190,784
S7DD DI5t"ibutlon..Oper:atlon :illper/lsion and en,gineering 01012 C8lpiti;l1 L<1i.'>orTriln.;f(lr Out [45,131) {129,::06) 99,1137 \17,089) [15,832) (177,385) 119,905 (38,088) (18:,5761 ,:(J,:W9) 1,374 (287,9<19)
870D Di!IDibution-OpllT:3t1on stJp~rvlsion and flrl~ln6erlng 01013 Expf}nS<:l LaborTrnn51.'<lrln .'7 :3.1£9 5.20" 4,345 3,455 44' 225 17,729
87.00 DistrlbutJcn-Op<'Jr:ltl~n wpl'lrvlslon and englnMrln-g Q1014 E.xpe-nse Labof Transfo:lr Out (887) \26,344) [B,4Cl2) [4,345,\ (1,196) 1444) 1225) [41,842)
8100 Distr'ibution-Op~",tJoll 5tJ"PI'lrvl!llon and MgIIIMrlnf;j 02001 Itwsl'l1oryMate-rials 1"'1 653 13M
8700 DistriblJIJon-0p!l fOl~on gupElrVision and !lngil"l~ering 02004 Wa~house Laadillg Ch~l"ge [7', 26 19
8700 Distrlbution-Opl:ll<ltfQn sr.rpe:nvision ilnd !lngin!!6ring 02DDS ~jon-ln\i!lnIDr/S[jpplie'S; 182 352 L{]j 2,{l4$ He> 1:90 500 1,739 517 3,657
870D DislribuiiofloDp.o r<ltfon SU?"Nlsion and engineering 03003 Capiteli:"diram;porlati.c>nco'St!> (':7) (28) 7 (WI (54) (344) 64 216 (341 [820)
670D Dis1ribtrbon-Dp!l r:!ltion sup!lTllision aild ll-rlginL'.il!:ring 03034 Vehicla 8:pEl~ 29 30 (17'1 58 105 495 132;, 97 138 1,762
8700 Di$'Jributiol"2-0p~ro;tron sup~rJision and nnginMrif'lg G4DCJ.1 Satfrt'l, Ne\VSP:JP!:f 663 66J
aiOo DIs:ribt.rtJen-Opo'l I'<ltion wp.,rJlsiOn ..nd ~f1rlinserin!J 04013 5atet)' 1571 GO 3
871JD Di:strloutioll-Ope r.ltfQn SlJpl;lNisiorl ~nd engine0ring 04021 Promo Dfuer, Miso (18) (18)
8700 DI51ribution-Opa mtron SlIpsrvlsion end e-ngin!Jering 040-=0 CommL<nil'j Rllot&fl"lde ShDV~ (34fl) 2,DIXl (.2,000) j153) (2C'?) (699)
870D Dis1ribution-Opa ration mcp"Nlsiotl and &n~ineerlng 04044 Advertii>1ng [1351 (10G) (414)
8700 Distribu'lion-Ope r.ltion sup!lrvi~on and I'! ilgiilMring 04046 ClisIDmer Rel:iticn&!.. As:;jst: (33i:l:, (370) (1,.2<15)
8YOD Di5ttibuiioJ1""Opo'l r.atlon s.upl'l!'visiOr"l Md ",ngin<'Jeril'1~ 04146 Public RelOillon-s 106 106
'700 Di~l;ll.rtiOn-OPIlr;3tfon 5Up!lr~ision and engir]llering 04201 Soflvo'tlt"tlMalntl'lrr.a.nICOl 638 (75) 5,167 200 [8,075) :1;,037 5.700
8700 Dlstrlbution--Opel<ltion S'.lpervir;lon .md "l'ngineoeoring IJ421L IT fquipmen\ 77 T1 n 3,43:2 77 i7 77 77 77 9,IJ57
870D DistrlbutJcll-Ope r~'lion supervision <md e-ngineerlng 0<13G2 Heav\' Equipment 338 " I"2iO) " j218) 62 2 (103) (1,270) [7031
871)0 Di"tribu'lion-Opr:! ro;tion &Ip~rvisioti: 3n.d MginMring G4305 U;l!l 030114 Uren2e&'& Perml!:?, Tal( ,85) (85)
870D Distribuiion-Opll r<ltlc.n SlIp!lt~ision .md engineering 043Qi H~avl' Equlpmant Capfulli:::!ld [446) (331) (21) 264 (001 213 (61) (2) WI 1,244 (184) 668
'700 Di:striou~ort-Oper<ltfQn wpeNision ~nd "ngin!lt.lring 04580 BUilding LB<I~tdRElnt5 CapFbllzt.d (22) (22)
870D DislrlbLJtlon--Opern'lion supervision and e-n~ine.erlng 04561 6l,lild1ng LailS!l"IRents 38 38
870D Distribution-Dpll ra'lion &Up;tlNisiort and e-nginoorlng 0458.2 ElulldingM.llJntemmc.:e '" \155) 282 146 419 Btl
8100 Dlsftlbutlotl-Ope ration $.tlptlNi~ct'l anel MllinMring 04590 Uti~1i!!& 997 (281) (1,983) 22B (57) 272 1,597 (862) (3,O<11)
870D Dis1n'bution-Oper:;l'ti'Cln sup!lrvision and ehgineflrll1g 04599 CtllJi~li:::sd Utilll'J CDsts (1,297) (766) 233 {734) 1""1 (632/ 864 (3,574)
87DO DI.;.trib~on-opera:o:c>n wpervision ancJ /l"nginoMlring 048S9 UhdR1j:lhts (79)
B700 Dlmolltkm..Qpe ratfDn supervision <ind e-ngineering 05010 Offic.l'.lSuppli!lG 4,359 (1,926) (:5,L18) 30 411 037 \11,0.32)
BiOa DI$'bibutfM-op...ratl(ln wpervfsion and e-nginooririg .05111 PostJg.dD~li\,l~ r}' SElrvires 103 246 340 53 (297) [51) 244
8700 Drstribl.rtl"on-op&ratiCln 'SLIpar",!sctl tlnd ll't'I~iMe.rtr1g G5}10 t,lonthly L1m;& :ind sr.rvim. (1,71S) 1,749 :.3,170 (1,245) [1.423) (2,848) (~933) 9,36B (3,729)
8700 D1stribution-Operation sUpervision and englneElrlhg .05312 LongDistdn~ (42) (52) '2 5' \101) (113) 3 250 (13-6)
87D'J DI$tribl.ltfon-op~r?ti(m (i1.lpervision and &ngine~ring 05314 Tell FreA Dls~hlCI'l 700 267 374 128 2.88 (107) (3M) \1(4) 55:2 2,652
87CO DistributfoncQp6ration 'Sl.lper"'fsioll and engineering '05323 M(lt(\rR...Olc!ing (1,214) 2'" \934) \1.172/ (647) 152) (12,68-9)
8700 Dls:lribution-o~r'3ti(ln 'Supervision and 9ngiC't6folring (J5331 WANIl.ANllntem&t S-er/lce [521) 451 [1.646) ,2,:.319) (2,216) \1,615) (10,515)
SiDO Dls:lribution-O~r<r:tion t>1Jpajt,~sicl"l 3nd ll't'Igin.e-e.ring 05364 Cellular, r:3dio, p~g,;jrl::ha!'g!Os 21,O<i4 4,530 [2.327) \2,562) \349) 10.26£ 70,745
E'J.700 Distributio-n-Operanon supel\'i~ion ~nd ellglne",ril1g 053.73 Use '0531>4 C,",II ~eld mchnlci3i1s (1,655) (7,772) (40,5151)
8700 Distribl-Jtfon-opera1ion suparvision .md engin6!lrlng- 08374 U~ 05;J64 C,",II e;w:-4i<lld tech ~pe rv {382] (1,786) (90,3i"2)
8700 Distributfon-DperatiDn 5l.lper\ision snd engine>ering- 05S7~ Usa \l53fM Coil serviql-all Othll rs (475J [2,231J (t 1.644)

Ce~ !;eN~ mr MDT~, PC'.;, SC,II,O,ll, Olnd oJ.nllr dOlta
rnli'lled u:>e~ (Elxcludtng BlacJ::bemes), rndrJ;> and parler

BiOO D[stribt..lti:on..Qpe.rafion supei',~sion <ll"Jd e.ngil"JMriilg 0537£ Ch:iTges 8,157- 741 5,35S ·1.749 1,566 3,332 26n 3.144 {Ha) 421 4,9a7 M,7D3
8700 Dlstrib1J1::i'Cln-Opetirlion "U~r\~~IM and MglnMritlg 05377 Ce~ phone equipmgnt and Olcce~~rfes. 2()0 """ 1,225 51 101 24' '" 559 2,36-8
.700 DrwiblJt[.c.n-op<'>rOloon sl.Jpar.~sion and BonginElarin~ 0.'5:3.99 C:lpitolized Tele>oom Co~ts 1,6;33- (3,907) 4,,444- 2,:299 (L!5j 4,192 (11,425) (:26,.041)
8700 DistribLffiM-Qperalion supervi~lon ano rmgineering 0541' Me.. ls and Entertl.inment :2,351 80 (2,752J 33 (M) "16 (4E>9) 3,645-
9700 Dh:tribLltkin-Opl'lr.:ltion supe~~~ion and Elnglneering 05412 Spou~l 0& Oepe-ndent Travet (321 70 32 7' \212) 18 (1.935)
J;7DO Di",irlbufum-Dpe.ratlon supervision and er.glnearing 0541'J Transportation 1.316' (236) 211 1,6fi4 35' 2,835
~lOO D1stributi'Cln..()pet<lliDI1 !iupeNi!iion And I'lngrilMring 05414 Lodging 2809 2.91D (1,011f 431 [2,2.fl2) 8,408-
8!DO Dis.tribLItion..(JpBoratJan suplm~siol"l and !lnl:linEisrinj:l 05415 Mem~lShi]:ll"aas (83} (21, [29J (134)

8700 lJi..vibutic>n-Qpi:lralion ,;u?"f\li.;ion and !lngin!lf<ring D5417 Club Due.s - Deductl:ble 73 r1C':J) (:2.11
8700 OlBtributicil-Opfrlrntion sup.nvi:>lon and ~ngLnaet1ng O~19 Mi5C Emplc>l'e'ls Expeonse (4':',95"0} (36,150, (2.7511 (1,3011 (8,9401 "" 6,'396 3,138 720 162 13,435 14.:351 (55.718i
8700 Dislribullon-opllJ",'ltioil supervision and ~ngtnf<Brfflg 05420 Employee De-v...ropment 850 150 (5751 425
8700 TIl~ibulion-Opaidtion supsNI,;ic>n J2lnd sngtneeril"1'-l 05421 Training 4,296 (2.20, (ITI (9D) (107) 150 200 4,152
9700. Dlstributiort-Opllr.. tJol1 !iUpo'ltJl!ilon .:Ind M~iMeril':lrl 05424 60-0'1\$ & Manua.ts j62D) 75 (545}
8700 Distribution-Operatian S\lp~T'IIi'b1on.and angin!lering 054:26 SMlltyTr-alnr~ 595 (91i 1,000 1,5M
870D Dist-fbution-OperatJon SlJpeNrsion 'ilnd engineering 054'27 rJ:l~hni~l ,Job Sklllsl Tr<Jining 1571 [1111 (104) (6) (278,
B700 Dls1rlbulion-Op"idtlcnsups1'Iiraon-and engin!!Bt1i1g OG111 Contr;act L'Olbor 569 802 (36,395) (1,9~3) 38,854 65 (45D) 112
.E3ioO Distrr"bution-Operation SlJP~ Nrsil'Jtl and ~ngjneen-ng 0712D Erwi,oflm~nl:!.1 &S;!ffolty 274 (154} (714)
8700 bistnol.ltion-operatian :-;up!l nJi'Slon .md engineerfn~ 07443 Unllonrls 125 (12) (334, ('71 1
B70D DisrrIbutlon"Operation sup.. r\fs'lon and engjneerfng 07444 Urnform:s. C<,l.prt<ll~(tl:j , 177 243
8700 Dislriliutioil-0pf<ration StJP&r\1·'Slcn :inc enginlffin·ng 07499 Misc Em~loyee Wella re Exp 53 1411 "" 8 618 23 37 47 35 204 41 1,952
.E3iOO DistribLrtJan-Operation. SlJpeNrsian and enginetln-ng 07510 AssowtonlJu!!ls 50 (200) 19 (131)
B70D Distribution-operation SlJpervi'Slon .,md ehgihellrin[j 0752D DonationS (35)
8100 Dlslributlon-0peration supe r\'['51on tlnd englneenng 07:590 Miso GBneral f9:'pElnse 1,025 431 (492, 314 141 (1:23:1 (75) 810 (436) 25$ 999 2,026
B700 Distribution..opernticnSlJper\1·sion and englneElring 00011 Relmbl,.I.l"S.!lTnents 52 372 51 76 (22Tr 337
B710 Distribution IQaddisp-atching 01000 N/;ln-project LFlbor 96 96
.8710 Di!:itn"bLJt!on lo;addisparchlng 01008 Expense L:3 bor Accrual 33 (:331
8710 04582 8ui]dJtigMafnw-nflncl!> (21) (2:1,
8710 04590 UiiGtfe.s (3/ 36 (14) 23 (14) (13] 5 1381 (a) (16) (1! {O] 1441
S71D Disln'butJcn loaddlspatci'llng a7:5rJO Mise GElneral EJpElh!ie ° [01
5711 Odoriz:3.tion 0200:5 Ntm-lnVll"n1l:J rj SuppliaE (169/ "'5 420 1,2B6 2,e>D5 150 4,816
874[) M;;lns and S~rvjc~s Expefl!:&~ 01000 r~cn-projeci Lilbor (12:,460/ (64,7S2! (S,217'1 \$,40$) (9'301 8,1eo 1e,247 2,365 "'3 1'53,5871
Bi4D Iillalns and SerVIoEl5 1:':tPtln~; 01000 ExpBn~ labor ACl;;rLJaJ 3,538 53.882 945 IB,959\ 11,424 6,008 "" 3,42D 7,220
.sj40 liilalr]s;md 5.ervJG8sf:qmn:>e>; OZ001 Inv&n1.ory Ill1atsrials 8,338 12,854 6.670 15,693 5,04S 5,113 746 9.281 97,241
874D l,'1alns and 8er..l~s 'ExpellW6 llXl04 W~rl'lhouseLMding Charae 75 191 151 (116:] (12) (519) 371 (OJ
£>740 lv1alns and Ser,'lce5 Expenses 0211D5 Non-lnvenhry SUpplies 2,8S2 2,::>40 4-,521 1,878 4,983 5,67"1 21'6 (1161 5,009 26,560
8740 l\IIajnsand&€-rvlces&pI;;rl5e~ 02DOO Purchasing C<lrd Charges 36

Bi40 Mains and S,",rvlt<lsExpellM-s 03001 Vehicle Deprecfa'lfcn 1181 (16:)
ei4D M~illSMd 5ety]ces E'XP~ttM-<: 03002 Vehlclel.e:'l6e Psymr.nls (30,091) 11,38-2 12",827 (6,003) ~,214 5.308 j8,6-77') 15.071 (t,S2B) 24.211;10

e740 M~Jns and SerYloEls Ei::'p<lnses 0:3003 C~pfullil;Jd 1r;mspm1:a1iDrL D:'l5ts (17,244) (B,571} (36.001) [10,9171 (7,32B) (7,603) 2,422 7,332 (10,169) (115,289")
8740 M<11ns llno S...rvJ~eos Expefl'So&s roOD4 Vehicl~ E.."'1'''1t.Sa 29,141 (20,4:36) 27,469 4,421 111,557) 6,169 12,.006 (1S,nSf 55,336 <8,96S-
.&74D M~ Ins snd S.e-r..J~s Exp~ow(i 04046 Customer Rel:iltlcns & Assist (644)
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Almos Energy Corp_: Kentucky! Mkl-States Division

Case No. 2013..00148
Comp<3rison of Exp~ns... Account Balances

Viuii.mce M;;;ly11~Apr12 'Is ~yi2...Aprl3

KY -DivOD9

Account Account Descri ptlon Subaccount Subaccount De,.t:'rfpt~on Aug-11 Sep-11 Ocl-11 NO\l-11 Da-r::-11 J.lln-12 Fa'Q-12 Mar-12 Ap-r-12 Tobl

87.-v.J Mtilr15 i'lnd $e~,riCA~ F.i11l",n~& ()414tl PubltcRlllations 2JJ 2JJ

87~0 M;;!irtS and Servbm EXptlnSBS 04301 Equlpl'1i.errlL~ll.~ 6,869 6.895 i,1D7 4,016 4,610 373 ,545) 4,310 3,243 51,702

0740 Mains ano S~rJice$ Expem:<;e~ 04302 Heavy l;:qwPrTlB"nt 8,I'.iLL: 15.a12 9..422 975 (~,258) (1,M:J) 3.5,G::l1 2,545 8,8a3 1';:'3,411

87'" M<lirL,:> and Ssrvi(;l;;s E~"n~& 04305 Use 03004 Llcenses & Permits, Tax (10) 117 107
B7<lD Maln~ and Servlc!ls Expenses 04307 EquipmL<tnt Capitalized 7.678 (1.038.) (15,937) (22.476, (16.19B) {4,Ei91) (346) 1,479 ~'34.2B6) (6,718) (11,88:3)
8.i~O Main~ and $eNlces Er!'J"I'1,*s 04"'" Lea.~lRo!'iItsCapltali.zed 951
El.7-":0 M.. lhs ahd SeNlce:!> E)(pe.nstls D4581 Building Lea'St!olR~nb;. (1,000) (1.500]
8-7':0 M<lirl.'s <lnd S~r.'lc ..s E)(pr;ln~s 0!J$B:?: Building M..intenance 220 25 1.115.:- (.;1S"1 114 42 (5) i:528) " 19 61 7:53:
8.i-<:O Mains and S"rviCll$ Expen""s 045.35 Ratimacleaserrllln1s<lnduossings " "87<10 Mains aCld Ser"lC(Js E:"'Pen5e$ 045$0 UtIlt~ox; 355 3137 734 '"9 206 1,33e 191 809 2,119
8.7·10 Mairl'Ei at'1d Sr.C"Vi~es Exp6n~s 0501D Office Supplies (1,350} (231J (489] 1'" :!14 (6.,385/
S7<lO Mai!'!!: and Servic-rss Exp~lises 05111 Posl.:3.g~IO~liv~ry Service", 204 16. {109} 428 (30, (571
Bi.ro Mal&.> <"'lnd SitlrJlcs~ El:~en'Oitl~ 05312 Lol'l.9 DlstlnC<\ 27 27

'7'" Maim,; and SrU\iiCllS E'xpansl'ls 05...""64 Cellular, I'<ldic, ~a~&rchatge;; (") (27! 10 45 eD 104
.740 M<linlS <1nd S!lI\iIC8'S ~ens!ls oS31S U..-e 003054- COlli 5\'c..field tlechl'lici<n'l;; (10} (35) (45)

8740 Malo5 lind Servlce-s E:"'Pen5es 05.37"4 U611 OS36~ Cell svc-fleld mch lOupeni PI (.) (10/

'7'" Mains and S~rvl~ ExpenS<l5 05375 U6e 05:?>S~ C..II ':"io$rviee--ellotn(lrt; j3) (10) 1131
8740 Mains and Sllrvlce"i: Expan:lllS 05377 Cell phone- equipment and accessories (77) 32 44 (961 (6) 24 21 (<91
.740 lk>ftl5 Md Sel'.i~Ex"penses 05399 Capit.alil~d 1!l1..co m Com:.> 47 9 7 50 1 (25} (521 (11)
''140 Mi'lfnl'i and SeNft;eS E:-<pen~~ 05411 Meafs and EIi'lf<rbil"lmEmt 89 367 05 (121/ 200 (11, (<116:) 246 (283) (E1)
8740 M<lln~ <1nd S~rvlWS ~Elns!!s 05412 :Sj.'lo~1 &. Dep",n<:!(lflt Tr,w~1 (8)

8740 Marne :end SllrvjC'e'~ E,'<'Perl~t' o~13 Transpl:lr1atJon ,1,101) 297 161 ,2:,000)
8740 Matn~ ;and -Se-MDe'5 8:p,mSl3s 05414 Lodging M (323\ [216) 564 1,248 (1.061J 396 501 759 (1,590, {2,565)

87'" M~b"ls al"Jd SIlMDf;'.'; Exp"n&ef. O~15 Membershtp Fa~$ 300 300

".,'" Maftls and S~tviDe-S EYptln~~ 05417 Club DU8s-Df<dudiblll (00)

".,'" Mams ..nd Serviues ExpSngeS 05419 Mise Employa~ Expat'lSe \75) (40:l 118 (316) (25) 274 (58] 120 1D8 58 (""I
87'" Mams and Semc;.es ~<pe~ 05420 Empl~YM D!Ne"[)ptr'I~nt (135)
S74CJ Mains and S~TVi[)f;:> 8:penses 05421 training 205 (20) -'126 (2B) :2m 'M
8740 M~1rIs alid Ssrvi~s ~ens&1l; 05422 Operatl:lr Qualinc~tJom; TrPlnin9 (34) 134)

".,'" Mains .. nd 5ern[;€'s ExpSrBe;; 05424 Boo ks & Mantl:lls (292:) 22B (45) (110)
8740 1,'.. in5 ;o.ne! Ser{l~s t::.rp!Jm>61O 05426 StlfetyTratntl'lg 30 13 15 16 47 121
8740 Iv'lains and Ser:ices Exp~rJSIl"" 05427 T!!GhniCi3l1Job Skil1s} Tralr'lfl'lg [650) (162) (826)
e74tJ. Il!IalnS;!ndSttrvi~s£:<pllnS(Hl 06111 Cl:rnlrolci Labor n,4S4- 1,8a7 (1,2:JO) 1E:5,700) (:26;,951) /1,116\ (3,i!5ij (1.681) 5,553 8.,45.7 4,722 14,573
8140 MaiM:and S~rvlces EYpenS'e'!: Q7111 D:Jmllg"s 2,99'8 2,98'6
.eiAO Mains and ServJcas ~l'3nses 0712D Envlrolim~l'ltal & Safllt)' (3"") 454 (173) (421} (441) (2,121) (396) 73 (1,200) (81S, 354 (5,550/
B7~O Malns ~nd S-ervk:es Exp!ln"'l~ Oi4.;J Unlfl!-liIl~ 145 54 140 (1<40) (2.'"'9) 13 (476} (31 23() (B3?! 217 (1,360,
8740 Mains and SflNlces 'Expense.. 07444 Uniforms Cap'lto l!zed (2331 (1D4) '" 97 {88) <7 (621- 44. (117) 27
8740 Mains and ~rvlc:c.s Expanoos 0749'9 Mise Employee Welfar... Exp " 161) 20 i2$) (1 AO/ 130 65 750 2,497 5.21[)
8'r40 ~iI;;lIr'l'Ol'lr'ldServl(;esEy'pM~S 07520 Don..tions (~O1) (-<t01J
Bi4D Mains and Sel"\/iGes t;Y.p~n;;es G7500 Miso Gen[jr;1 El<:plln~ 1,053 443 ~:1,47B) (2,632) 8,395 (458) 159 (355i 772 12,416 " 13.441 31,804

8740 M~in5 "no S~r\'k:""sExp!ln~E; 091311 Reimbursements (431) (431)
875D DistribUlion·Mllllsur1ng ar'ld regulating 5tatiQn &>:penS<ls 01 DCKl Non~rQjoct Labor (2,576) 5,2i"1 \1,473) 352 i'i'J 335 8.,299 (~m5) 1,298 851 (140J 1,108
8750 mstrlbulion-Me<lsurlng .and rllg~l:Jtlng gtjtic-n ll-XpEnses 01006 Exp&m;e Laoor Accrual :30414 13,725 1",622) 6.,Ss.::l 2,065 28> 32i 3.745
87tro Di~trJbuticn-Me:lSUiln~ and mgulEltJng f,tltio-n expt'liSils 02D01 11"l'Jentorj Matlnilll~ (15':) (215) (50) (215/ (146, /52/ (2,390J (3.868)
8is() Distriblrtian-Mea5l.lling <lr'ld r~gulo'ltln:;J tirntJc 1'1 (l-~n!;~s 02004 Waraho.tl8!l L[l~di'T'Jg Chargil (2.2) ,3D) 112) (3D) (20, (7) (86) (:30S)
8150 Distnbution-ME3"Gl..l~ngand regulating !ltati()n~;(J)8f1SEj1i 02005 ~~on·II'1VMtllrl Suppli,,~ [1,591) 5,600 3,075 1,269 1,741 {2,872:} (2:,OB2] 4.68D-
87&l Dlsbibutlon-M,,:e'5>urlng tmd r(lgl.llOlllng stetio n ~)(f>!'lI1SllS roOD3 Capl::;olired tr<lMportdtJM co5'ls 15 23 {11) (291] 33 (2:7, POTJ
8750 Drsllibution-Measuring and reguJallr'lg 5tliItion eJo:Pen~"i D3004 V~hicl" ~lrflftn5!l [54) [56) 1S 663 [7-5) 69 &'36
8760 DisrnbutiDI'l-M!l~stlril"lgand rf;;gW:iting :rt:ition e--.<p,,~s 0<1002: R('lq\Jlr<XJ Syl.i!w, Sqfety SO 5>
'750 Disrnbutiol"l-MI!::lsuring and mgul2tJng stltion {;-xpe~s 04D21 Promo-oth~r, Mir;c; 59 So
6151) DI~lliblJtiGn-M(la'5.tJrin~ at1d rl"tj1l1ating st:lti"on oIl-y'p~n'.:$-S 0~14S Public Relations [7<1 (78)

0760 Dismbl.ll:iGn-M~astJring and regu1titJr'lg st;ltJon e>::per'l!ie~ O<t302 KM'l'j Equipmem 44 44
8700 DrstrJbution-I,I,";q_~l.Jring:md regu1ating station oe')[P!!T1seS 04~i K!!a...y Eo;ulpmelitCapitalJ:ced (43) [4"3)
8750 Dtstr1bution~Me:'lsl.Jrlngand regul"ting station eKpenoos 04582 ~uilding I\Ilainrnmmre 495 2,926 {183) 503 2S0 200 (79) 430 4,031
875{l Distrlbuton-Iv'l~asuring and rag ulating station 6l<:p~ns.e~ 0<1590 lJtilitJe5 142 [.tl3) (35) " (-31) (15) 2 (2) 5 FI 10 7' B,
875{l Diwibutjon~I\1ll<L!';uMng alid regulating stanon eX~en'Ses 05010 Offire Suppli!l5 42 42
81::;0 Di:;;tribw~on-Mllasuting ahd rngulatin9 stHtion ell:pense~ 05111 Postag~/~livery servlC(Js 12 12
8750 Distil;Jution-M~.asuring ~lMQ 1!l9'I.JIa1ing stanon E'l)(p~ns"!l 05373 U"e 05~64 C<lllsve---'lI(l!d iechnlCl:llis FO) (70)
875D Dislributicn-Me:;,suring and rngLJI..1ing s-lntiDn e~penses 05374 USel 05~o4 Call $'{l;.'-1i!;lI~ lech !;ll.<P~N (16) (16)
675D Dlstibt.rtJon-Me-asuring and regu121ing ~1ati~n !lXpan:lllS 05375 Use 05364 Cell seM~~11 o1t1er.;. (20) (20)
EiSO Disirlbt!tfcn-r.l~surin'l and rllgulaiing stailon f>xpenSlls .(l5399 Capltllliz,"d T..]ecom CDsts 50 55
8;:50 Disinbution-Meti~Uringand I'l'lgulaiirlg strlJDn e)(~en~(l~ 0$411 ~M'Olls.and Entflrtalnmllnt 55 150 153 [177) 50 '" (7) 1,362 (""I 119 444 2,245
8750 Dis-irib~GJl..il,'leasuring and rngula-ting staTIon e4"'nslls .05413 TrAfl5l:'Drt:ltron (462) (32.) [494)

875D Dls1JibWion..r.leasuring and regulating st'aticn expenses '05414 Lodging 192 257 (251) (162) 1,D8i {290) 12~ 1<01 827 1" 1.139D
8iSD Dls1ributfM~IMwrlngend MgulOlting station llxpEn&!!S 05415 r.lflmc"r5I1ipFoElc;s ("') 300 25?-
8iSD Dls'lributfon-tl,Ie<isuting <Jl'ld 1\;gulajjn~ :;t;lJClIi ,,:.:pen~ll$ 05420 EmplQyell D~v~lopment (150) (150)
8750 DI$tribl.ltion-Me~Sl-lringqnd r<'lgulatit19 stJdon ~~nsl3S 05421 T",jning 160 150
B7S0 D1~tribut:fon·Measurlng and re-gulatiCl9 station expenses 05422 Operator QI,J<lltfl=~ons Tr.:li[)lng (4)

8.75D Dl.;trib.ution-Mf.lOlsuring rind r<l"iluJati!'.9 stiuon bxpel1S(JS 08111 Contract Labor 1.789 3,668
ai50 Dlstrib1Jtiah-M"'aSLIrlng ilnd ~ul<Jtln!,l5t<ltl~1i e'1:"P~nses 07500 Mi:lc:Gftn~ralEJ(pllJl:>El CO
B780 Dtstribution-Me..surln;:l .md teJ:julatinn 6t'ltJan e'1:'j:lel'l!AS.olndus'bi<i1 01000 N~n-PJoject labor (1,29[)) (3,D07) 12 (2.230) (~.a) 900
S.iSO mstributfon-MeasurlClg snd re,gI.l1<1~n9 :station expenw:s--1nd~t:ri<j1 0100B S:Xp",r'l!>e La~r ,1'c.crual (2.242:J 1,082 1,372 462 414

'760 Dfstribution-M!l;lSUring and re,gul;atirt9 station expeIl5&T1ndus1]is! 02001 In'J8ntor,.'Mamnals (M!)) (825) (1,=>"39.1 (92':J) (18n)
SiSO Dls:trib.utlon-Measuririg and r6{lu.latillfl :;rntion exper.ses-lnd©1ri..1 02004 \!\.I<1rcho\Jl>e lCl;3olng Ch...rg!l ("5J (116) \215) (129) (7)
13.760 Disiribun-M-Me<lsuiirlg and rtlflul;;'linj;l station !lxpames-lndus1l'ial 02005 Non-ln'/entory Supplres 147 101 12 [100)
80760 D~tri~:lUtfYn-M!laSl.Jrit1g ..nd rlliJul .. tin.Q s!:<Ition In:pen'Ses-lndusirial 0300::; Caprtsl~d transportltkm costs 15
.760 Drstribution-M(l<l!;urirtg and r(l;-9ula~ng 5l:atjon !lXflllnses-lndustri..1 03004 V"hlde Expsnse. (531
0760 D~1J'ibtlli-:.n-l,tEltlsurICl9 and re9uliltlfl9 station p.xp"n~lndustriOlI QS411 M!lalsand ~f1rnl1ainrnehj (49J (43f
B750 Dts1J'ibwOI"I-Measuring :md r<:J:julating station e"P~n:>etr-lnd'Jf>trisl 05414 Lodging
Bi70 Dls'lrib-mion-M~aGuringand mgul;!tJnil s1atJon 9'xfl/ll"JOOs-City g21ta Cf1t>cK srnticn.. 01000 Non-projectl.<;lcbor 145 (i2e} 115 200 543 1,559

EJ,770 Dtstribunon-Msl1suring Md regLJlilting statf~n p.xpense&-Clty gate check statlons 0100Ei Expr.n58 Laoor Accrual -'jg~ (453, (1,7..29) 2,6.46 (113) 422
8-770 DtstributOC.n-M!!asurin:;l :Lrld regLJlatJtl~ ~t!Qn eKpen;;et>-Clty gtltB check sl"$t1ons 02001 Ilive'>l'llDryMat8rhIlB (1.312J (1.955, (1,55<1) [1,8.72) 11,112) (',58-'3)
8770 DrstrJb'Lltfon-Mea~urlng <me! re[ll.Jlating st;:ltJon Il-.rp!l rl~s-Citygale cf1!!d:; stations 02004 Charg" (184) (274f 1218) (262) ,:1:"5'3) (222)

sno Df3trib'l.ltion·Me~surin.g <md re.51l.llatin,g "S1<1tion I'>:>rp!lr,~s-City g.. te ch~k statJons 02005 (4.-165] 11,753 (B,394) 40 5,583 2,{)23

B770 Dts.1ributton-M~ ..surin-a and re,gulating sttition e>,:penses-City gete check statlon$ Qo1582 BWitding 280 210 90 [100)
B7i'"Q Dls1l'ib-11tf¢n-MMl;L.Jring and ~aula:bng ~tion .,xp~noos-Cit:y 921te che-ck smtions 04590 UtJlltias 1S2 1i4 7' 1319) \15~) <. (3041 2t!4 270
81/'0 Dls1ribtttk:-n-MMSlJrlrlg and I'(l.fjulating statioli lll<:P!! I"Istls-City gate chfi:'C1:. 5tlltion~ 05411 Meal$aml Emertl.inrnlJnt
B770 Dtstributloh-Me..sUrihg and ~>lUliltJnrl statiOIi e:r.pe 1'1~!i-Clty g~tlJ che-ck statiolis 05414 Lodolng \1:$1)

8oiTO D[$tributfon-MOl!;ls\Jring i"lllel regulating shtJon I3llp" t1ses-Clty gate chad: stati~n~ 05111 COlitractL..a.bcr
8780 Mernr and hou5e reguhtor "XP"~ 01000 Non"'Pioj~ct Labor (21.103] 6.783- (-":2,S34) [10,371) (19.651) 17,325 (59,50B) \5,5(5) 2,574 2,617 6,295-
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Atmos Ene!"9Y Corp.; Kentucky! Mit:l-States Division

Ci:15C NQ.2013..(10148
Comparison of Expense Account 8alances
V~ri;;tn£;t;t May11~Apr12 V$ May12..Apr13
KY. Div QD9

Aecount AocQunt Deser! ption Subaccount Sub<1c(:ount De~r1 pUOtl May-11 JUl1-i1 Jul-11 Aug-11 Se-p;11 Jan.wl2 feb-42 Ml!r~12 Apr-12 Total
8130 M~tl'lr ilnd hLl~ r"gulator ee<p"'I"JI'>e!> 01000 EyPI'ln;;e Labor Accruill (5.026.) [26,359) "36,291 (1,5';2) (1:;.1',161 (i,&;1 (36') (2,381) :5,17e 9.191
8730 MatElfOlndholl5e> r!lgLJlatorelrp13ngeg 02001 In'!enloryMOIlBrl<lls; 11.539) (2;2j1) 11.000) (::!,el'i2) (:,3,[7,>'""'"3] [1,&14) i2,~88) [2,ze6) (6~9) (25,890]
8780 Meter<1ndhouSl:regul"tQrexpllnsos 02004 "W;;rohow>ie LO<1<;ling chs rge (22iJ.) (J281 [2771 (373) (429J \237) (324-) f32Cl) (26) (3,575)
8780 ME:rnrandhDUse rngul:ltorel1pfrnse:> 02005 Non.lrr...·lmttw/ Supplies 1,114 1,469 1,325 478 (1,211] i965'1 W1 ,108) (111) 2,322
e700 M9tar;'lnd'h~uMregul~trJ.rexp!3iJM>s 030m Capitalized t:ransportati~n ~sts (267) (32[}) [163) [115) (100] e< (201) (481 14 (1,4E30)
S78Q Mlif1!,r and htluse I'tl~ulirlor expMtie~ 03004 VrlhicreE:,,(p.,~ 418 <85 2~ 177 ", \134) S02 111 (1'1 2,272
:rli:lO Mettlri.ll'1dhou;;eltlgulirlorl'l:tpM~>; 04002 Re<:j1Jired By li.lw, S<lf~ 26 26
8780 M~t",r end hOlJ~ relgulOl'tor exp~ n~s 04Cl4'J Commwnity R",I&Tr.o-{j!,! Sho\fo'S (112:J (112)
876D M"reral'ldl1ou5eltlgul<'lw.rexp!7nse5 0414(; Publ[" Rel<ll1on5 2JJ 2D
8780 M~leri.lndhDuse regulatorexpe-nS>es 04~02 Heavy Equipment 179 6 205 (29) 362
a7S0 M~t£.:r and hou~ r!lgul~trJ.r "l<'p'!n:;;&s 04'05 US{; tl30()4!Jc:.'lnSfr.> & PE:rmrt8, Tax " "87BO Mawr and hou~ r"Elgul"trJ.i l!l:<p&nSM 04307 H~avy Equiprnlll"Jt Caplio'llLz~d (175) (6) 2' 1354)
BiElD M!lt.erandhouSfl t'ElQulilitorllXpfrl"1S8S 04582 Bulrdln~ MOlinteMnt::" r;:2[)j 151. 04 ""67£0 Mfltltr;;ncJhClUSB r"'gulator!l:<pensas D4S9D UtHitles 342 ZB4 151 16> 181 47 562 (190) 79 877 2,530
8780 Metf.\rsndhou5eragl,ll~rf,)xp~nses 0-50.10 OffiQ(lS~plte~ 159 45' (2091 506 543 1.977 570 1,125 (809) (1,293) 245
8780 Me~r i.I nd r,Du~e mgulabr ,n:pel"l:Kls 05111 PDst:iJ,gelDel~\'e-ry SI'l1\1ce6 6B 3 , 71 (5) , 115
B760 Meterandhouseragul"toi!!:<pMg,<I,s [}5323 M~::lsur!lC'OO..t & MEltar Rr,l~dl1lg <91 <9,
ei80 MBttltllndhCluUlrngulalore:O:Pl"nsrls Q5364 Ce~ula r, radl,", pagaT char~S'S 42 42
a.IBD Meteri.ll"1d house regul ..lorllrpel"1SElS 05377 Ce~ phLlM eejUlprnel"1i and tlcces5Drles 17 102 11 SO P~:I (22) 37 (12) 75 21 250
87f'3D MatElrOlnd hOUE;1l r!lgLJl<ltorllxpenSElS 0539~ Cap'1ta1l2:ed Tereoom Costs {gj (eQ) (6.) (29f '4 10 (~) 6 (36J (11) (182]
8780 Meter and r,ou5e regliJEltor expenses 0-5411 M"al,.,.snd Entertainment 251 (100] (62) (181J (176, 121 (58) 116 j245\ 78 (53) (312)
8780 M~wr II nd hcu~ regliJilIDr EOxpen5e5 05412 SpouS<lI.& Dependent Tm'let M M
87£0 Mawr3ndhollSElr~lIl!ltorElxpti'nS;lS 05412 Triilns.portatir.lr1 (381) 197 (251, (56) (507) 959 105 525 593
87080 M!lt,e,r;and hou~e r!lgulalorl!l:o:pMse.S 05414 Lodging (510] (1.384] 245 (122] (240! <2. (5D5J 5m 2,149 (281)) 273:
iJiBO M~rnr;]nd hOUSEl rS9LJlillorsxpensEls l.I.5419 MI!lC Emplo\,M Expene" e. 89

81.60 Meter snd houw regl,l!Ollor expen5~S 05411 Tf<ljni~ " 150 223
E7S0 Mf1~r II nd r,DUS6 r"gul ..lor expen5ils (}5.t:;:;6 SOlf....ty Trejning n 73
B7£0 M!lmr<lnd housr.regul<ltorll:qJt:r,sOlS 07120 En'irmnmental .& safety • 6
13.780 Me~r;and house rsgulalorexpe-nlirls 07<43 UnifClC'm.S I') 2S [125) 66 (391
8,780 MlllBfOlnd hDUSll fllgul<ltorexpensa5 07444 UnifomtS Cilpi1:ali~Eld (141 (:<3.) 62 (391 (13"1
.730 Met:erand house regularorexpensels 070199 Mise frnployell WelfarE! ~llfl (1.:'184] '00 (1,264]
e730 M~ter and r,OU~El Hl!:lu]"lor !l:o:pen:;;~~ 075...YD Mise Genernl 'E):pense 7. (219-J (125, (1:39) ~'5S:3) (495) (2.52a]
8700 Customer in:>tan;g:tion~ &XPElI'\SllS 01000 Non-proj~~t labor (442) 38. m (167, Beg 2,058 5!J' 1,762. 2,116 5.160
8700 Cus'tCJmetlnst:.Uations'""':J:'P8rtS$!i D1008 Expense ~oor AC"'...ruat (630] (2~J 41 (243! (126j 1,151 \3.02) 62'l 465 '2<
87S'O CI,rS10f1Wr instaUations !l"xp~nSB5 02005 rJDn-1n'Jen'tmyStJppI1Els 27 [5iJ (424) " 4B OJ 55 229 4< 111 138 451
8700 Customer InstaUatJons ~-,;perlSo$s 1)5':'11 MIl~lsaf1d ~ntllrtainrnBnl (114] (8'7i (201)
2700 Cusl:om~r InslaD:ltiol"ls /';xpe~3 05412 SpoUS<l1 & Depe-ndeni Tra',et (181J (161)
'700 Cus!omer lnS'trl~'"tloM e-xptln!:Ss 05413 Tfali:;;fl~rtati~n (923] (1,098)

"'00 Drstrlbtrtfcl"1..Qtht'lr !lX'j.'len~s D1OO0 NOn'ilroj!!ctLal:lor (4.560] 7.185 1.219" (3,~1BJ 6,916. Il36 (5,4T1) 646 13,6:'03 33,884 40,978 84,6i:i
8800 Distributfon-Qttmr !n;pEl~ 01COtl ~lrpel"1S8 LaborACU1..lEt (1.1931 M' 3.004 (2,M2J 8.1j"[) (i,gOO) 2,50.3 1,523 5,7£5 10,<l$4 i,~23 26,000
88DD Drstributfol"l--Qtherexpen:&% 02001 Inv!lntoryMarn ri"l15 (416)
88DD Disiributfon.Qtlmr exp!lilse:> 02004- IA'arer,ouse Loa.cjing Charge (58)
8200 D['5.tl'ibutLon-0iher sy'pon~ 02005 rJorl~[n'l!m1:cry Suppli~s (87DI 4 (ni) (B77) (32] (736] 117 1590) 763 (73} (4,179)

"'00 Dr.>tribution..otherB>l'Pe~ 001001 Safety,I'[!lI,l.'3paP>"r (125)
MOO [)istributfun-Othllf 6>':pehse:s 04146 PubllcRel"tfQrI!. 27 27
BBOD l;)istributial1-o-th!lf axp!l!'.be5 045112 tlWldlng-M.,ltl'tanill"1ce 205 40 201 (1.835) (15) 521 3.709 (30] Z,8;lO

880D Dl5lributlan--Qtherexpe~ 04590 Utllrtioeo'S 181 (1~] ("J 161 (42)
eMD Dj'ltribwllr.lf1...0trmr e4Jlirt~:> 04599 Capltanl",drJtilJty CoEit'i (1~31 9 (20) (140, 1.192 (2,123f 15 (1,5D5,
BOOD DhltribLJti~n-Othllf B>:plmooB 05010 Office SupplJes 20 '0 18. (82) 14. 106 ,,. 17 (126) 173
e800 mstribution-Di:har!lxpal'l~s 05111 Poslagf:!Derrv~ry Ser\~ce& (113) (90, (26:) (17) [3:101 (61S)
e800 Di~ibutiLln-o'lher er.penS<!';; 05312 Long Distal"lC<! 13
..00 OIi;;1:ribwl,lon-Othllfl'xpllni;;OS 0""'• Capltali<,sd T"ltlGOID Costs (7) (7)
MOO lJi;;vibut1"n--other~xpe(ls<\~ 0$411 Maa~ and ~f1tartainmElnt (001 (12J 456 7. 187 653
MOO m~trlbutiDn-Othllre)(p/;l'lses 05413 Transporbtlon 1.863 1,863

""00 Dlstributlon..Qth<;texp,;nses 05414 lodging (245] S19 <2. 1.003.
MOD m~ibl1tiLl~Othe.t e>:pe.M"!> 05415 MembershipFMS (lei 6<1 gO 1761 59<
8800. Dl~ibutJotl-other flxpf> m;"'s 05421 Tr... i"ing (22$) {2251
S800 DI5lrlbutlot1"Otil~r\'lx~nses 05426 Satf'ltyTr.atntng (471 (471
8800 Distibution-Oth€'i flxp&ilS3S 05427 Te[;hnl(;:,;l] jJob Skills) Training 15D 313- 463
8800 DistrEblllitln-otht'i tlxp&nS<ls 07499 MisD Employae Wlllfare Exp (6) (131) '0 93 (14)
MOC Dlstribution-Otl1er~::.:~nses 07590 Mise GeMr.e1 E-,:pal1"S!1 (350, (219 1 314 (2"'1
8810 Di:;trlbutjDn-R~nrn. [)2(J01 InVel"11ory Il'Iilterl31~ IEeI 1"'1
"'10 Disbibl.1tion-R~n\!;, DW[)4 Wcll"llhClU~ loading Charg!l 11°1 (10)
M'O Distril:lUtion-R@"nls 02005 !'lon-1nvenbl)' Supplies 493 211 74 (t54) 101 4' 33B (121) 1,174 (211 2,217
13810 DI~tribltl!on--Rsnh;. 04302 H~vyEquipmf.;nt (4DJ 1401
8810 Distribution-Rents '""'07 HMIII' EqUlptriMI C3pitilli~d 4D 40
8810 DlsbiblJtion-Renls 04500 aUildin~ Lt'J~selRentsCapil:;Jli:md (3.,245) "'" ,2,~SOI 13,1111;' {4,61 1/ (6.&40} (2.905J 1,236 3,201 4,226 3,404 (14,:335)
8810 Dismbutfon~R~nls 04581 Building Le<lselRerrts (10,139) (t1,t94) 12:,59.5\ 12,22'3) (3,283:> 2.119 (4,:399) (3,36fi) (1,980) (2,65"5) 103 (53,232)
8810 Dismbution-Renls 1>\562 BUilding MOlinlenllnr;;El 8,409 862 6,930 16,353 2,522 (3.469f (4,599:] 8,035 (7,B25) iO,310) (4,233) 11,140
Etl10 Distribution-~t:I1h;. 048'" Utilities 359 754 683 11,136"3) 694 (8., (473.) '32 (1M) 811$ 330 2,'205
881Q Di!;lributjon-R6nts D-4:':iOO C;a piblrLed Utility Ccs'ls 630 (i,O~) {1,l'i3Ci ,::1.,6';1/ (11,737', \:.'t,051i 5D4 1.888 5,657 3,7<6 4,004 (1 7,865)
68tO DI5bibutfon-~enls ~010 OOce Swpplies IS'I 9 1 (113)
S810 Disb'ibutiot'l-R~nl:J. 05111 PostageID5111/er)' S" Nice" (=1 (Il3J (65) (390)
B810 Disb'ibution--H~n~ 07120 Environm"nbl & Safety (t.S) I"')
138tO Dislribut!an~Re~ts 07499 Miso Emplol'oo l,i\\.J.tfar.e Exp (iD) 17°1
8810 Dislribution-~ents 07500 MI!;cGtlMIOlIE1tpMb<! 2,457 2,457
:SOlO Customer account-;-Oper<1tJon !;J.Jp~llvisi",n 01000 IJoni'!'0JeclLi.lbo( 23 276 .2 21, 80£
9010 CustomlH ar;;ooul"1t>-OperJtJol"I supervlsr.cn 0100e ~"pe~'-"'borAJ,;[Crw;:ll 4 92 (50) 03 (1091
SOiD Custo.mM a~counts-Op~~tion sup~rJisiol"l 05{)10 OffiooSupp!les 2il ,.
~O10 Cu1>trJ.me-r 3ccountl;-Op~rat1on S!JPal"Jisf",n 05411 Meals and Enmrrninmfrlit 223 220
901D Cusm mer dt:;t:;OlJrrts--OpElration 3l.JpEll'Ji!Jion 05412 SptluS3:1 &. Dspe-nda1"lt Trav.;.l 2< ;>6

9010 Custom"T "c=wr,t~-OpElr~tlDn Sl.Jp~I'Jision 05413 Trfln<.ipOltatJon 375 37:;;
9010 CwstoTCl.or arx>ourrtireJpr.mltlon 5uperlision 05414 Lodgin~ 9i1 .71
S02IJ Customer am:oun:ts-Mernr rnsding e::<pe-I"I'bElS 01000 Non-projeci Lqbor (11,700/ (30,58'7, 4,84S (U,808) (27,922, [35,8130) 955 i941) ·4..8"30 (99,245,
902D Customer accoun~M~tr!'i r!.!3ding f1xpttns"s 01008 Expense Labor Accrusl "" 9,888 7.341 (10,563) (7,0331 2D,837 6,051 (2.734) 5.590 9,285
902[) Cu~tr'lsfa<JCCunt'i·M!ltrlrreildlngey.p.e.nses 01219 Kentucky LOC'<lI Tax 90 90
~020 CuStortl!lT a=unts-MflIElr r~;]ding 1l~<penSEiS 02005 NOli.JlWt!lnro.lj' Sup~liM (139) 862 (25) (339, '40 M (103) (24) \151) (25) (19il 2,425 2,566
B020 Custom~r<1ccounts-Mell'lr readif1g "'ltp<3"f1SElR 03000 Caprmli:ledtranspcrtaiionoostti (4) (14) [41) 161 1'''91 (2M)
9020 Cu:;;tarner accounts-Meter reading s:<p€'ns"s G3004 VBhJ[;la~EirrsB 6 z, 72 \0 374 484
~020 Cugj:omllT :l.=urrts~MstOlr mading 1l).~ns"5 05010 Office supptie-t> (102, (1rJ2,

180f21



Atmos Energy Corp.; Ke-nruckyl Mid.states Oivfsion
Cas-e No. 20 13--{J0 148
CDhlp<ltlson of Expense Account eal<ln~
Variance May11.A~t12vs. M<.ly12-Apr13

KY ~ Dlv009

Accoun1 At;:l;Ol.1htDe:ocrlptlol'l Sl.lb<lc:col,lnt S~baccountDescrl'Ptlon 101"1-11 .}l,ln-11 JI.lI-'1 Al1g-11 S\':p-11 O~t-11 Npv-11 Dec~11__Jal'1~12 Xeb.12 P.'I~r"12 A_"!~12 retal
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0030
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9090
90.90
9000
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S090
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90Sl0
9090
910D
911D
9110
9110
9110
9110
9110
9110
~110

911D
9110
91Hl
9110
911D
9110
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9110
911[}
911D
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911D
,g110
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B130
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9160
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'200
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!;1210
921D
!o121D
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Customer accounts-Meter reading exp"nsf1s
CustDmtilr a~'-1unls-:\"r.tfir re..diC1l::ll:),'pensfiS
Cu~-t"ml!lr <l<XCfuilts.-Mtltar J'6adin,g e:q..!lnsas
CUsIDmElr <lcaJunts.-MBfer readinJ:l expElnses
Cu:o;;tclInBr =unllrM!I'er r8~ding llxplJn~S

Cusrom"r ;occ.c'Lmts.Me1er re6dill9 expeilses
Cus"tDmilr :3oo:HJnl:Y-MB~r r<l:ildlrtll expenses
Customeor <lClAflmls-M(ller re-adifl9 G),"peons&s
Cu!ilClm"r <lCJCOu~l:5-Me19r ri'tldl~ expenses
ClJstomer :Jo:;otJh!S-Cu»tDrnE3( rolCc>rd~ 3rid c-ullectloll;, e::.:pel'1""s
CustomE3r Ola::OUn~ustorn~r nlGDrds and cnlrectio.ns ~'.lpenOl~s

CI.J:;;I~m",r <lQ;O'Llnt-r::\.lE>Wmer r(!GOror; ~rlO QOII'letionl> >:Ixpenr;('ls
CuslDmer :Jccounls.(;ummBr recordsilnd coll~~H'5 e:w:poe-l'I::;~s

Cusmm",r aCCi:lUn~U'ltcmsfreecrds and c:r.>lrttetiQiI'l exp&n'lf,ls
Cu'.i'lomer :lCCrjun!'.;.-Cu6'tOmer rl>COrd5 .<Ind ctllr~MS tlX\»n~e~

CU;;!Drtler :J~ul'1ts.(;Ul'ittJrnef rl>cords <lild C()1r~C;'\j0li" e:<pe~l;es

Cu:stomelf ::JQ;Ol,m~\.l!;1nmelf mo;oros and c:ono()ctlons !lxponSE'lS
Cu:,tom..r SOC01,1nll;-(;u'>torTlelr reCOrO!; find QOIt-;-ctlons expttn:o;;(\S
Custom"r a<xXHm!s--Cu5tomer r~COrd5 ,,00 colr.;-ctlon" expenses
CUstrlmef:! =UI"lh'.-C-u:rt1lmllr rf,lrord~ -and CXlIr~ons f!lX!=~nslls

Customer :a.cooul"l~usfumer racordl; end colr~ctJ<joIis e~nr;tlS

CustomsI' <lCOlXlUnb>-CUsIDmet records iOlrrd c.olreclJol'1!,; ~::.:peMe!';

Custorn(lT a=unl5-Custorn!lT nl=rd~ <1M collections El:cpenSIJS
Cu'itDmer acrounl5-CIJWJmer rscords end col[ectioils expenses
Cusmmaf :!.~ul"lts-C-ustcm!lrr1,rords <1M colre-dions axp£-n5ElS
Cu~mer acrounts--C u~met reoords end col[,",~OIis expeonses
Customer aa:oUhts-CUsIDmllt ~tords "'rKJ colteclion~ tl::q>ensO'!>
CuslCln1Elr "o;oul'lts-Ct.J'StOmer rocoroo; and coli'Ktions "'~iI!;;(l!;;

Cu~mElr :Jccollnls.cu5tomer reoord.. Olnd colr...ct1om, e~n"es
Cu'.Ol"mer ~';'I'.'t~PIJr:ltilill inform<ltional aile! im.1ructioilal adve-rti'&ing expens!.l
CUslDn'ler '.';e-N1ee--O-per.otin>jll'1tOrtl1:JtlOI'1<l1 <lnd InstruclloMI <ldvtlrtfslng ,,:xpMse
ClJstomtilr S!l"rvrce-Opllrating infoITl1<ltion<l1 and irrstrur;tional "d\'er'tblhg e1:peMe
CustClmer 5eNtorOpel<lting lnforTl1<1tion,,1 "ilo' irl:\.>tn.JctiDn"l adv~rttfoing (lXp8i1S!l
CusfumElr 5f.\T\I~p;lTatin~ infomllrtfonal and InstructJon:a1 advertising f>){pense
CUSWI"Iif.lr Se-N~Pf.lj,3'tj1ig Jnfomt:!.tiol"lal and imtru~ticn~1 ~d'Jilrti:'Sing "xpen~!l

CustClm.,r ~';'I'.'~Opef<ltlf1g lnfolil'l<ltfMal "nd' Ins'lructJonal advel"ttsing expensl!l
CUstnmer ser'iir;;e-OpeTi3t1n~ ihfaITl1.rtion<l1 and InstriJr;tlon:J1 <Jdltertfs.Jl'1g e:xpenlOe
Custclmer S&rvi~Op!Jrntfi1g li1fommtfonal ant;! 1rt'~tr\Jctional edvll>rti~ng ~xpensll

Cu:illlmsr 5(}rvil»-Ope rating lnrorrnatfonlliend Insvuctjona! :odlterti'Sing ..:w:pen:se
Cus!llil'lGr S&rvi~Op~ratiill:lll"1f"I"I"'1'lll.t1"n:i[ :ind Ifl~truction131 :3dvOlrti~lng ~xpensOl

CUbtllmM $ll-M~ptlldting lnf¢lil'I:a.tLOiIar and Instructional advertiSing !lxpense
Cw"tomllT servi=-Ope ratirm InformaTIonal .md In5trUctlonal <l.dVerti~ng expenSs
CustDmr,lr :wrJiClt-Op"ratiilg lnfD~nat and Ifls1:n.jdJcn<ll ;O'Cl\fO'lrtis;lng EtxpenSE
Cu:ilomer se.rvir:e-Ope ratfl'l~ lnformatrona[ and fnwuc!fonal adverti61ng expense
CuslDm<lr ~rl..i~Mi:;;rell:dflOlOU~ cllslaml.lT 5e1\1[;{;

S~I!ls.-Supervi!liDn

Stiltl$-$upervlslon
S..I&s--Sup~1Y1!i1o~
S<ll~upar>-'isior"l

s;;!r~St.IP(lrvision

Satt:>:;,Supf1l\1ision
&!Io!.'s-Sup!lrvlsian
5ales-Su!,-,llrvlshm
SBles-Supl'lrvislon
sares-Supervlsion
S~ltl~Supf>f'JI:lil:in

sa!e-s-SupeI'\1slon
&:lre~up!lI\'lslC1'l

S;;![",~up\!rvi!lion

Satf>s-Supel\'islon
SatEls-Super;i~ion

Sa!l!ls-Sup,m~siM

S:Jl!ls..super'.~t;k,1'1

$<llBs-Super\~siGon

S;al..s-Superlislon
.sal~Super,li~lol"I

S<l!!ls-Suptlrvi:;lon
S<l!Bs-D-mnonstnlnn9 and SBlling e'1:ptl~"'

Ssle5-Derrwnwating <lnd: I>8lling Bxpmlses
S~ 1~·Demanmrallngand :M:lling expenses:
Sal~s-Of:mon£m.til"lg :md selllnl,l e)lp~nse:>

S:lltlS-Demonstralll1!;jand'.'.eIIIT'lge:<pe~s

Sall'lS-OBmonstrating :Jnd seiling e:,(ptlli~s

S<Jlas-DerrwnstriJlJl"Ig <lnd =lling e:'1JBrfSeS

S:ales--Dernoilstr'JlJngand~lllngexpeIl'OO5

Sales-Doil"oCrls!rntlT19 :ind selling expenses;
S:lliY'.,..!J,dl/ertisingf.lxpr,l!lWS
S;;lles-Adl/ertJ!>inge'>tPen~

S<JI!ls-,ll,d\f!lrDsing a:>:pllrtSe'S;
SOlI~s-Mlsc",lla n",ous sale'5- !'!xpe~"
SaIBS-Misc:<lUa nilOUS 8"IBS 6XPB~

Sales-Mi'lCl!'DanBOUS S<llilS 8),'pElC1S&S
A&C--Adt1l[l'1lstr;;l:!f~ & (leneml $;;l]arles.
A&G-Admtntstra1i'le 6. geneT<ll Sia]<lries
,!l,&G-Offiw :o;;uppli~s & ll~nSS

A&c;.Qffi(;(J supplies & expe,nse
A&G-Oflkx; suppli~s & expt';nS6
A&G-OffiC& :;up.P~I!JS &. I!lxp&nsa
A.8.G-OffiO'l supplies & e~ilsa

A.&G-Oflice suppliEls & e:xpensa

05111
05411
05413
05414
06111
07443
07444
07489
07590
01000
01D08
02OD5
02QOe
O&X13
OY.l04
04582
o<\$~o

04~95

05010
05111
05411
05412
05413
0$414
05426
06111
06112
07120
07499
01000
01008
04001
IJ40.:o
04046
045&2
05010
05411
0S411
05413
D5414
D5415
D!'i419
01510
.07500
04040
010CIJ
010C<8
02005
04021
04040
041)4{l
04-14.s
DSOH'l
05111
0531:
05364
053n
D5.-?099
05411

05412
05413
05414
05417
05419
05420
0:'...421
D751 0
04021
040.:0
0401,6
OY.l10
05111
05413
05415
05420
07510
040,,0
040<4
05010
040~D

07510
07590
01000
0100S
04021
[)4{lio
()5010
05111
05312
U5O{11

PosmgeJr)ell'lery &wlces
Meals and Enlertllil'lmenl
T;anspo~1:iM

LOdging
Contr:Jd:L~l'>Dr

Unilorms
Unilorms; ell pitdlll:zed

Mise EmploYM Wr:>lrnrl'l E~
Mi!>C ~neral E1'JXln,;,;.
~lcl!~..prDJeet L:JbDr
~nstlL<lborAG[;ru<l1

Non-ln1iP;\ ntol"jSwppli6'!i
Purcll~slng Card Chal"ges
C:JpEtalil"dtr~fl'lpi:lrt:3.1:ionro'i:TI:

V~hicll::tE:cponu

E3ullcDligM... tnien:ll'1c(!'
LJlltijiBs
Rl'lfurbi:o;;hl'ldME3Wr!>
OffiOOSUppn6'5
PO'ltagillDeril,lBl)I SOlrv'loes
~I\!o<lls<lndEnmrta1nment

SpDU~r ... Dependent Ttill,'~1

TranspDrt<ltioh
LDdging
Saf;;tyTrnmmg
Conj)';clLabCir
ColrecMnFl'lSs
8wimnrn61"1tl.[ &. Safety
i'I'!isc Employee W",It.lre E;.tp
~Jon-prajElci LabDr
bptlMM Labor Ac;c;l"IJal
S<1fety, Ne\"""p<lper
Co.rnmunJ1'j Rel&.Trada ~hDVJS

Cl.tSlorn.-er P.el'llJons & A$'iict
BuildJng M<lm~nllllOO

OffiMSUpplill$
~,I~tlltitlnd El'1leltilnment
SpDwsal & DElpElr<'Clant Tr<lval
Tren5j:'C1tt1tfon
Lodging
M""mbershipFMs
P,llscEmplC')"%ExpMMl
ASsod.. tJon OUtlS
MIS';:G(\nl!Jr..lJ;:):pen~
Community RElI&Tr.t.cje Sh(l"'~

Non.p.rojeclLabar
Exp!'!nse LaMr Accrua[
Non-lnven:lory Suppltes
Prcn-r"ICl Other, Mise
Community Rel&TradfO Shmvs
Custt.1merRtlle1jofls&A:5:sbt
Publi~ Rti"I!ltion:J.
Offic:a Suppli!ls
PCls!<l.(lelDeIN~ryServices
Long Dig'tailca
C~llurar, radio, pager <;narges
Cell phonfr equlpment.ind iiocassones
Ctlpi~Oltld T!illllr.om Cot!:t8
Me<lts i'lr'1d En'lert<linl'r'1ent
spol,I',;?l ~ Dllp8nOE3ntlr"wl
T~ilsportatlon

Lodging
Club Dues-D!lductible
tI"isc Emp1"'l'ee Ey.pense
Emplo:r~'" D'(;\vr,llt;lpm~nt

Tralntnfj
Associ<ltiQn Dues

Promo other. Mise
Community Rerl:.ir:Jde. ShO\liS
C~tomer Rel,"-~ons oS< ,~,~;;t

Offir.e Supp~~s

Posbg~ID!I[jvery S!lNicc;$
Tl<lnsportatioil
Mernbershtp FetlS
Ernplo.)'ti"ElDQ\lElloprnl'nrt
MsClcletionDu"s
Community Ret&Trade ShO\ltS
Advsrti~ng

Office Supprll>s
Communlly Rert.TT'dde Sho\llS
As!:;oG!mionOl,leos
Mil>", General Exp(\n-<;e
N~n-prCijf!lcl L~bor

E.\'PtlI'1S!!"LabCirhc:ru~l

Promo Olhei,I"i$C
Insuranc8
Ofj'jea Supp[if'ls
POF>mfjelDellverySflrvices
lang Dislanc..
Meals and EntmtaiMi!lnt

[1 D,(41)

(;330)
322

277

315
382

(2,116)

472

(99)

(2.945]
(14)

35
412

t,399

sa

216

1,O~

1,034

125)

177

7S
(800)

14,'051

{1,825)

(1,750)
\1,5CO,

220
3,512
1,347

200

131

78

19"f21

2
(48'1

30,32:,3
(106)

53

2,215
6,B34

(1'9,114)

91

(1 99)

[341)

(131)

24S

809

(126)
3,£20

(3 ..604)

[101)

(20)

(1.t39)
(570)

640
(4:26[1)

17
(14~)

3.000

181

'7

(919,

(511,
(427,

(289)
42

75
168

\2,6~6)

(2<\0)
309

305

(863)

5
165

(133,

55

565
5,913

238

125,1D5)
21,057

(388)

125

1,114
[171)
162

321

1,521
524

110
(9B)

(3]
240

364
125

2<4
2,361

875

(351

(5,099}
12,099

163­
:3,165

4

(82]

(31)

8.4~8

117
(72)

eD1

(931
120

(7)
81

[416)

(41)

137

82
663
1ge

[7'78)
12:4

<0
(261)

503

1,20D

."
4.

550
1::.m,3.

18

390

87

so

(1 ,1W:~

5.441
798

(4~1f

12

(165,

106

29,312
1398)
159

(710)
967

(3,:55.9)
(4,:378)

6
(9)

[2301

(251)
266

(l06J

81
663
(~.a)

~07

1,225
(<:42)

(38.:1

(1.t053.]
(522,

(23!

(23°1
(24}

(2,953)
(527)

(OS)

(14)
272

S,84.~

(3<32)

102
44

(129)

[13)
58

4$3
36,517

298
[2D1)

(419)
[5,092)

1,:$6J
(14)

:::::6

(1,292)
116
(27)

(732)

17
579
755

(359)
(3,747)

,,97

2,795
2,036

194

42

(23]
104

3.164
642

49

74
(1,722i
(3,372}

255
4sa
932

7,534
2,974

(21]

13

23,531
(32)

7
16

397

i1S,Hl1)

,218)

382
536
34

(411

242

148)
4,3019
(.3,557)

299

100

13
156

10,380
(",451)

692
(2,889)

(3S)

(190)

(8)

0B4
10,486

(25J

224

22,5<tl
[13,288)

110<)

156

(120)
114

(2.60)
138
(79)

13
125,740)
14,036

74

40
38
21
20

a.s7

181
[2,609)
"3,009

[57)
4

1140)
5

915
3,475

'",
131
[2~8)

117
(65)
91,

54
023

(200)

1471)
15,816

(70)

(2)
27

411

21,174

131

Il9

(1,359)
893

92

302

32
SSS
435

14
(15)

186

(266)
165

[95'1

4,524­
1,O4?.

24

39
\134)

(28)
1<
21
(2)

290
3

(8)

14i
383

(8,848)

11001
1185)

98
1,539

6,4..-Q
1,618

1,670
12

\148)

Tl

"D
925
559

(3471
2"",

(120]

{1,163)
261
'./6

11
(141J)

\01
696

(3j;1)

20"3

,6'3)
(172)
(100)
121

(464)
100

23/
(683)

[5D)
130)
177)
(10)

5
\140)

216
1003)

(29)

1,2:31

6,659
[1,016)

(103)

1M)
62

(4ro)
31,394

(120)

'"1"-')
(1308)

16,4~)

12,824)

l'
4i3

252

16i

670
730

102.,.
(200)

18
[4191

,
181

S92',9

(128)
4,515
(135)

16
(81

101
12
10

(414}

1::l3
78

(3.952,

285

(2,004]

9,292
55!3

(fJl

(60f

254

722
231
112
(56}

(651
621

5,2613
46'
(46)

(221)

6..
[146)

Il9
600
400
816
(198)

[138)
(114)

(405)
(162)

(42)

4,747
:952

(2,::154)
(:369)

(413)

(04)

1,116
669

(.'16/
146

(1.685,

(291

536
317

9,526
2,266:

(191

14

22

(12J
437

1.102
1.347

176.645
488

(389,
(159)

1.427
(80,171)

4,171
725

6
(9)
9

(605)
120

(5,43:3)
1,877

(;382)
(9)

1,779
372
322

9,830
ti35.
102
282

7/5TT
260

"18

455

(2,JOO)
3.298

(50)
(102)
(45f';J

15)
42

155

(18)
3,137

582
(283,

('>01
Il9

177
87

(141)
(2,399)
5,254

(240)

"0
1951

(100)
100

1,435
1,004

(2,825)
131

(1,750,
(7,500,

220
9L,Dol9

3,683
1.iH'
2lJ6B

73
51

3
135



Atmo!; Energy Corp,; KI!l"ltuckyl Mid..stlltes Division

Ca~e No. 20 13-()O 148
Comparison of Expense Account Balances

Variance May11-Apr1~ V$ M..y12~Apr13
KY ~ Dfv OO~

Account Account D!!scriptio:n S:ubacl:Otlnt Su baccor.l tlt Description May-i1 Jtln-11 Ju)-11 Aug-i1 Sep-11 Oct-11 NOIl-11 Dec~11 J;;n~1;1 Feb-12 M~r-1i Apt-'12 rObl
S210 A&G-Offioo;. l;u>:'!'JII",s eo &~PSl'1U' 05412 Spou!><ll & D.;.prmd'"'lil Ti<w~1 14 "I 12
9210 AJ.G-Office supplies &. e\:p!lrtSb 05413 Tr.. nspoltation 422 (7) 15 (198:, , (400) (2""1 j25) (1,643) (3,52.5}
-8210 A.&G-or.i= ~lJpplies & e-l;:penE.<l 05414 Lodging 131 (27) (95) 12 57 137 (157) (116) (112)
9210 A&G-Office ~uppli~ eo eKp..n~ 05415- M..mbersllip F..e:> (46) 52 7 13
9210 A&G.Offire :;:uppli~ I:. eKpfmse 05417 Club DuL'.is" D~ductibl~ 28 (27) 1
9210 A&G-Dflf~ supplios & o!l"K!'J(lI'lSS 05419 1,1lsc Employl.lS E.'(pen~ 13. 139
9210 A&G-OHfre 'Ouj:lpllss & ,",~P(l1"tSe 05421 Ttail'llng 1201) , 53 (511 (12) '207)
9210 A&G-Offl= supplies & ;U__p!lns.ll 05427 Tm"hnioal (Job S~ills) Ir<linlng (i'9'~ (79)
92.10 A&G-Offiql :!;tJppli~ e:: ¢l;:p~nS\'l 07499 I'Jl~.,;cElT\ploY!l!'l"'NEC\~rp;l E':;cp '" 15 (34) 11
9210 A~GDffi'Oe 6t.1pplles & ~i(psn5e 07590 liI1r$~ Ge.neral Expense 9 ,
9210 A&G-Dffire supplies So eKpfolns;;; 07592 Vend"r Ccmp Sal~ Tax 1,4'39 "'6 134 (75D) .7 115 eo 3 21 0 .5 1,4B5
9210 AIH3-Offic:lll suppli~ & ~KpL'.inB<l 09195 LJCG BElgirming Saral'1ClEl 3-31-9B (37) >7
92'" A~G--Outsid6.oPeMUIS emplcYM 05430 Gas SUppIJM! S<lNlces (~,394) 1,409 {t57J 1,406 1,m 1, 118 1,631'; 1,8:$$ 2,796 2,993 2,941 [1.946) 1~W45

9230 At.G-Ouiside slm~.:;es employed 06111 CohtractLabc.r [.'3,215) (.3.215)
923rJ A&G-OutsJd~ S(lr.~<Cll~ !l1'11ployltd 05121 L!lg<ll (4,837) 12,~3 [e,57:?:) 136,986) (153.7-3D) (83,5-<;<"7) 101.654 (90,4S2) (20-.472/ \20,245) 27.609 (192,630)
9240 A&&?roperty InsuranC(l 0<:069 Bluc;fiame Propertytnsurnncll 1,464 1,4£4 2,148 '2,1<:8 2,1";8 2.148 2,148 1,912 1,912 1,257 1,967 22,182
9240 A&G-Propsrty illS'Llranro 0<1072 In~ur:on[;Lil CapitllbLild (2,129) [3,010) 14fl1) (2,694) [1,687) [2,(01) 12,344) \2,397/ 3D 95' \4£0) In916)
9250 A&G-lnjuris~& d:lmag~ Q1293 Wor~t!n; Comp a"nefils Loacl Projects. 17 60 132 "' 66 8 , 370
92SO A~G-lnJlJl]l'l~ 3. dttm<tge~ O~01S. Saf,"'!'j

'"" 326
.92fJll At.G-lnjtirl~s & damaBes 05411 M~als ahd ~rta1hn':mht ., .6
925"'J MG-lnJUTies & damag~ 0541B Settlement 1,383 [4'90) 514 6S4,898 (44B,722) 1,485 1,358 (10,154) (5,623/ (23,7£D) 191,5]8
9250 A~G-lrtjUTi!ls& damages 07499 Mlsc Eml'l~Ye17 'Netmre Exp (25) 184 ..3 3:38 (558) :(16 55' (114) 4016 363 2,821
9250 A&G-EmploYEIEI p!!nsi~f'ls af'ld bsn&fits 01200 Dttii'lr6/frf'll'lfitsLclltl i114,683) (111,716) j77,322) \92,826) \109,115) (195,129) (208,351) (196,572) (99,652) 188.,614 ,94,8DO) ,35,849) 11,197,SDe)
9260 A&G--f'.mplo)'eep<lnslDI"lS:Jnd~lie'l1ts 01202 PMsloIiB(!t'le1i±sLMd 36,S07 32,485 34,180 36,731 31,219 58,168 51,339 53,922 2i,233 [91,815, 23,150 ~1,:.t30 JClO,7S4
9260 A&G-f-nlpla:"fHl p~n.slans and oon.,.ffts 01203. FAS1 at> BEtnl'll1ts Load 50,42~ M,LEl3 46,096 50,2:10 42,499 85,054 i:5,291 79,604 44,£;lZ1 (124,:,39'4/ 37,'Hl 58.526 492,079
9260 A&G-Emplol'ee pen-"i1ons and benefits 01251 M..dlcaJ BenefitsL"ad 76,2<:5 1~\~7 n,594 B7,641 75,760 79,799 94.211 557,548
9260 A&G-Employ€6 pEmsi~ns and oon€tfi1s 01253- Medic:il] Ben~fijs LD:id Pmjl'lcts 166 ES3 1,:302 813 "7 B3 42 3,6.<16
92tYJ A&G--Emplol'ee pensJon'O :and bene-fiis 01257 Empr ESOP Bl!n!lfjts Load 16,480 16,2$2 17,126 20,746 17,921' 18,845 22,250 131,666
9260 AS,G..f:mploye<l pllnslons alid behefits 01259- Empr ESOP B~n~t115 Lo;'Jd Proje,et!.> 45 15' ", 211 1E'i2 n 11 953
9260 A!t.G--t:mplol'ee peooons ..nd ~n ...fits 01260 ~rnp HSA Blln!lllts LO<ld 200 176 186 2.."6 195 20' 2<1 1,428
9260 A&'&£mployee pensiol1s.and bene-fits 01262 Emp- HSP. Benenls Loa,j Projects 0 2 3 2 2 0 0 10
9260 A&G-Emplol'eo pen$,on~ al"ld Mlill-fiis 01263 RSP FACe BSrlefits Laad 2,058 1.794 1,8e6 2,200 1,979 2,079 2,454 14,523
~6') A~G-E.mploye<l p<lnsiDI'rS :Jlid bSlisfits 01265 RSP FAce B!!Mnts Load Projects 1 3 B 5 , 0 0 21
8260 A&G-Gnplol'IHl pewDfTS and bHne~ts 012\56: 8<1sic: Ufu Be~,"fiis L{)ad 2,1Cl€i 1,&>9 1,954 2,361 2,037 2,147 2,535 15,004
9260 A~G-€.mplol'ee pen~olY<i tind oon!'lfl~ 01268. B~~o Ufu Bnn,.",fjts L{);lO Prnjm:15 5 17 >? '" 18 2 1 103
9260 p.,~GnEm;:lloJ'e~ p,lftSlr:>I1S ~nd bene-fits 01269- LTD Benefits Load '3.756 3,325 3,485 4,209 3-,638 3.831 4.523 2£.7£7
92CO A&G-Emplol'!'lI'! peM;I~l'ls and oonl'!-~ 01271 LTD Benefits LO:id ProjElcts 8 27 60 37 3D • 2 168
92:60 p.&G-Employee penslolis <Il"ld ~M1Tls 01291 Po!ll'lsion Bo!ll'1efitsLoad Projects 125 445 9'71 611 485 62 32 L,nr
g2>!';[) r",~G-Employell pL'.inSiOml and beneTIts 01292 FAS106: Balisflt5lDad Pr-'ljeet!.> 191 "" 1,49g g:l>5 745 9' 49 4,1'.;)6
9~0 MG-Emplol'ee pensions Ollld ~n"flts oil-ooS Non-tn\tenmrySuppW13S 76 76
926D p,&G--Emplol'eil Pilfls:lc,H16 alid benefits 04015 S<tf~ty 121 121
9200 /l,&G-EmploI'1l9 pllns:iol"ls 'aM b!ln9~ 05010 Offire Supplies 26 2S
9200 A/:;G-Emplol'es psnsloli!; tlM beli~ffu; 05111 Po-stagMD€olrvllrJl ~rvkes 32 (26) (6) 0
9260 A&G--Employes pel'l5ioli~ tlrtd OOIi~ 05377 Cal! plrol'1ll !lquipmef'll sncl aexASSrjrlM; P'I (24)
9260 A!:.G-E:mploye13 p13nslons <lrn] beheTIts 05...."<"99 C;'Jplt;!i~(ld Tll!(lCnm Co;;'tS 12 12
920(] A&.G..f:mploY!l!l plim!iiom;. <lll'd blOneftts 05411 Mealli ahd Entertainm!lnt (101)
9260 A&G-E:mployee pensions .md benefits OE>414 lodging (863)
925D P.,&G-Emplol'!llJ peJl~ions lind b!lnef'lts 05419 t'o'll5C Employee Expenli~ 559 (31) 311
926D ,ll,&G-Employll!l- p13TlBians ~nd b!l!'1./ll'j'fu, 05421 Tr211'1ing 196 (1271
92060 P,5.G-EmployM po!1"lisioli~ and beMilts 05427 Tlldmie;a] (JDb Skins.) TrnLning 25 '" 37 2B 78 5 (529)
!321'iD A&G-~tTIployea pensions ,md bel"lMfu'; 06111 Cot'l'lractL;;bor 11,957 '" (2"1 (701) 9,412
9260 P,&G-~rTlplol'!lo;t pension:s. Olnd b~rt"'fits fl7110 E;..rJvimnmehta~&. Safety (4) ("'I
9260 A&r.;..Employee- pem,lons and benefits 07443 Uniforms 72~ 187 013 9,172 709 {1 ,1 13-6) 1,955
9260 A&G-Employs0 pef'lsions. :lnd bllnEl1'its 01444 Unilorms Capitalized (fiOO) (100) (440) (1,244) (3&5;\ 647 (4,545)
9260 P,s'G-EmployM ~lislon$ alid benefits 0744S ~Jol'1-Qu:l1 Ratimwl"lt Exp [10·9) (2D7)
92£0 A&G-ErnploYll.g. pensions and ben!ltlts 074&3 P"lh,c Emplo~e IJlJelfure Elip (1,672J 1,473 (1,132) 191 (13.5) 31'.'5 142<) 843 (',071) [21,314) [23,:e:a.9)
9260 A,l;<G-Employ",,,,,, p!l'nsions <1nd berll:>(rt:s. O7S00 /i.,tisc;GElnenJlf\(pense 50 715
9270 A&G.Franchi5e requirements 045'0 utilitill'S 126 13'
9270 A&G-Fl'<Il"Icni!!a requlmn1anf:;; on>oo Mise G"n!lr:i.ll Elo:peJl~e (2B) 3D2 (2,210) 1,289 (75] (9,731) J128\ 211 (21,G96) 536 (508] (35,76TJ (67;208-J
8280 At.G-Regul,;10ry COilVr'llsslc.n ""xpet'l~es. 05411 M!lals:ind EnrnrlainmGnl 230 307 536:
9180 A.!:oG-Regulatoty =mmi5:s1n~ eXplm~M Q.S413 Tr;;;1i"pcrUtiDIi 525 iSj. 1.279
9280 A&G-R!!glJl<ltor)' =1illT11ss1an exp~ns~s 05414 Lod£llng 241 247
9260 A&Go-Regulatory oommt~"n f}xpen6es D541'3 Mi!;L; Empl0l'(\!l 8-~nS8 167 10 177
9260 AI:.c;..R~ulamrJr ~mmi~icn !!l:p€nElis OS111 CQrrl1act Labor 7,051 14,a:"'S 22,918- «.309
9200 A&G-Rl'l"~ul;'Jtory c¢mmi~on e).']:Ielisss 075S0 Mise Gsnef<l.1 EXp;3"f'lS;l (5,3051 (6,305J (6,3061 [5,306) [5,656) {49.jgSj

9302 Mi:;;cell~n~oi.Js genBr<lle,:<pllnsEls D5411 MeaI5a.~d En1ertdlntllelit (7881 [7j (13e) (1.155]
9:302 Mi5CeIJaneou5 gElnerQI ~xpenr;;~s 05413 TfiilnsportaTIan (19lJ,} 1.58i (91'0) (1.39i1)
9302 Mi8CEI~:in!jousgi30f'lElrllls:<P6f'lS"S D5414 LQd,ging (122] 150 (245) (eoBJ
9.302 Misce~tllieous g.eoMral exp.sl'l!;!l!: 05415 Membership r:[;:e~ [50) (50]
9302 MISG6~aI1MUsgMeral e::':peli~(l9 05417 Club Due~ - D<lducti:ble 50 (200}
S30Z Misc;e~an!lOl.JS gElner<lI"-..rpen~l'.:s 07510 J'I,~()C;iatiCln.Dt!es (1,854} (9,157.1 3,415 4,i75 (14,S2l1.' " (10) 1,8.75 6,S42 '56 (6,840) (16.053}
9:302. MisceUaneou5 general expensss 01590 Mise Gtln!lr;al Expensl!l (500J (145/ (7461
9310 ...\I:.G-~ents 045e1 BuildlngL!J;lsElIR..nhi 726 (34] " 119 112 162 (161) 565 44S 253 488 3.002
7600 M.am1l!Tlal'lceofothefequlpm!lnt O~3()2 HEla\')' Equipment (4) 1'1
i':;~:J Maltrloil'lant:.:eofll'lhere-qulpm(lnt 04307 H!!avy Equipmfrf'lt Capil:i~ll!!d 4 ,
8310 Star.:lgll-Malnttln<inG0 of s1r1Jctures and tmproYElm!lnts '2005 Nlln~IIi'>lAn.totYSup~~e'S (27] (300) (32.7]
8310 Srorage-M31~mmceof structures <lnO rmprov"-'"l11!lnts. 045il2 BLJildlngMairrtllr....nce 2,52i 17~ ''''I 2,619
8310 SlDrngl'l-l""'alnte-n:ance or 5tructures <lnd ~mprQv ..m"nls 0611' Contr<ldl<Jbor (457) 1,685 00 1:308-
9320 M:lintenaflCll; of reservoirs and v,~lls 01000 Non-project Labor (1,OO7) (4.484)

""20 MaII"tteMl"lOOofre~<lrvoirs3Iid\','A-jls 01008 Exponse Labor A=ual (1661 S""
8320 M:li~n<lna! of resBrvoirs and ""ells 0200' NOIi-IIi'>lentolY Supplies i7! (111)
833D Malntemmct:ofline5 02005 ~JOt1~lmlentDlY Suppli~s

9340 Maintllrt~m:e of oomprilssor 5tatlon equipment 01000 Non-prDj!'lctl-aoor (534] 7 1,038 953 (131) r.s13)
83., MainU!rtana! of ~mpr"ssor stl'tJOf'l l'tquipment 0100fl E~pen6e Laoor,lI.C01.laI 343 136 76 ,., m 309 [234) '09
""40 ~"altm!ntlnceof cornp,(!~~or ~lio I'l '!l't.1uiptt1'.mt 02.005 rJon-lnventorj Suppli..5 21 {14J3) 17 (395) [110) (1,~75)

""" M:iinmrmncs of [AJrTlprMSllt ~jjcli e-quipmetlt Om2 Hoavy EquipmMt 1.";94 (523) (.88;3)

8340 MalnwnOln<;;e of compressor st:l~on BqlJipm!int 04~i H(!:lVj Et.1ulpl'l'ill-1it Ctlplldlized (1.464] 513 "65
8340 Maintenan~ (If OOmpre!;50r 5t;I~o n e-quipment 05'111 (;ontrac;tLabor 60 SO
8350 Mairttmam:s of mSfisunng ~nd rngu!ating station equipment 01000 ~Jon-pr{lj~ct l<Ii:lor nS (1;'302)
8350 Mainttmtlnce {of 1"I193SUrilig and regul~tlng sta'lion llquipmElnt 01008 EKPense Lalx>rAccru31 "" 489 (0)
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Atmos Ener~y Corp.; Kentuc kyl Mld·Sti3tes DIvlsfon

C<lse No. 2013-00148

Com p<1lrl·~(rtl of E)(pehS~ACcount Balances

V:ariance May11-.Apr12:vs May12-Apr13
KY~Dlv009

ACl;QUnl A~CPlmt De-'>criptlcm Subacccunl SI.1b3CCOUllt :Dt!!>ctlptlon May·11 J1.ln-11 JuL-11 Aug·11 Sep-11 Oct-11 Nov-11 De-c-11 Jan·12 Ft!b-12 Mar-12 Apr-1 Z ToW
8350 Milin16nilnce ot measurlng ilnd ret)lIlallng :i1Iltion eqllir;rnElnt 02005 I~on-lnwntory Supplie~ 124) (638) (2S2) (53) [1,0(6)
8350 Macntl3"n::mce ot mS~3Uring and r!rgulating Btl1:iOfl equipm~l\t 04582 BUilding IJlaln~nance ,42) (42)
8350 IJlain~nance ot me;;wring and re.gultllln-g WtiM equipme.1\t 06111 Cc-lItr;ddLi'lber (3,038)
8-360 ptuCtl$5rn~-·Malnt6nMr;e of pUtil1W1fiOh eg LJlpmehi 010lXl IJon-pmjeetLabor ". 153
8350 Prnc!!s:stng-t.'lain~nal'l~ofp\Jrffic:a1ion.~quiprTl\'>n\ 01008 E:llPellW1.<;tborl\ccrusl 45 41 (41}
83BO Proce£.>;lne-.\'I",lntl3mmooofpl,Jri fi r;:<ltloneq1,lipmenl 0;W05 Non-Invenlof'j Supplies 42 2 44
8630 Transmissiof).I'.1;31nronance 01 mains 01000 NOI"IilroJ&ctL~bor 1,902 8,231 3,414 1,262 3.603 2,01-6 ,4,0<0/ (9151 8'3 1,333 n 16;967
8630 Tran:smiS'5lon-MalnlBn:an~s of mains 01000 ExpsrlM labor Accrual 1,.473 I") I"') (4161 %4 (164-) (5,121) ~,331 192 550 15641 (38) 124
8630 Tra.nsmisslon-Malnt.eon.an~e 01 mains 02000 NOI"I-llw~nlorySllpplies 261 281
8630 Tictnsmissiotl-Maln~Mnce ofm;;llis 0430:2 HMIIYt:tjuipmMt 7W .. 845
8830 Tl'ilnsml~sJcn-M"IntertanCe 01 trl<lll'l!> 04301 Hea'''Y Equipment Caprtalized (782) 147) (82:8)
8830 Tr.inl3miBSion-MOlinmrulm:ll ofrnalrlS 06'" Contr.actLabor j1,441) (1,59'8) [1,59Ei) (133) (4,7i1)
.050 TrilnsmiQ"Sjon-t'.'lalllterum:e;.ofmea'Sur1ng and regu1"JJng sbtion e-quipment 01000 l~on-prcJe<:t Labor (2,513) (233) 123 \2,797)
8650 Tran>:mission-Mainren>lnC€-ofmea:sur1l'lg and regul:iltJl'lg :iUltfon equipment 01'008 ExpElnse Labar Accru~1 (1,506) 1,5D8 1(4) 9' s< 155) 10)
865D Tr~nsmission-M:lintilnan~tt of m!l2~llring and r.,gulating st3tfo.n &t1wpmilnt 02001 In','ilnkJryMamrials 97 • [6) 97
e651) Trnnsmissiol'2-Malnte.n.anc!:t ofmea-wring and r<-guJi'ltJnl:j statiM &quipmel'1t 020C>4 Wi'lrehtJu~ LOi'ldl"'n Chtlrge. 14 1 [I) 14
8650 Transmi~on-~Ialnremlnce-of msasuring Ilnd regul<lting statfon e-l1uJprnent 02.005 l'lon-lnvenlory Supplie5 [1,.507) 111 95
l;lSSQ Tran~rnJ~ofl-M;J.in~~nCl;f of rtll;l<l1;iUnng and rl;lgl,ll'lting stltfon ...qulpmerrt 04302 H....avy Equipm~nt [4g)
es<o Tran5mission-M<11nte>llQnCl7 ofm"'<l"uring and regulatJflg ~tfon ....quipment 0~O7 fj ....eV\' Equipm..nt Capitsllze.d ..
8B5D Dl5"Vibutiorr-Maint,mfllice Eiwper:15101'1 and .engineering 04582 Burldln,gl~inlenance (825) IM5)
(851) Dlsirlbutlon-Malfl'tllnanl>9 su~rvl'OIM <lnd MginMrir1g 05111 POl;!agelDe.!ivtlrySsNio:;.'S 48 1 117 3SO 130 43 154) (67 / (106/ ,. (81) 20"3 ""BeeQ Di~but1ort-r>"alfl!ljne.riC$ 'Sllper',rj",il:>n and etiglltel'lrlng 05411 Mei'lI""rnJEnMrt:JIr1tI1l'lht 41 25 13
S85D DistrlblltJDn-MainlBnanCti 1:l11~rvisiDn and engineering 1l54'~ Spo 1.Js;J1 1:.0 D!lpElnd!l nt Trqwl .. e4
08860 DI5trfbutJon-Maint~nancp. ~f structures ~nd improv.;,m,mts 04582 FJurldlll9l1.liinlenance '65 i5D) <91 2M 2,()45 m 132 '''' 22. (2J [72) .32 5,0:28
B86D DistriliLJtian-Mail'ltimam:e af struc;tures :ind imprnv.....m"n~ 04592 Mi!laRBnts 54 $4
e670 DlstrfbutJon-Malntotmarns 01000 Non-proJed Labe( 100 1,85"3 1,0S5 2,fl93 5.000 1,524 1,910 1.601 2.095 3,002 24.514
eatt} DistributiDn-M:iintafmaltu. 01008 ~ps..-.se Labar AGGrUOlJ 1,"/:.12 j1,16LJ) 1,32(l 1,051 1,196 (8001 1,367 344 , 511 1JJ"82
8670 D1s1rD;lutlon-Malntof m<lrns OAl01 lnv~ntory 1'.1;rten'a15 P91) 44< (359) (658) (14D) (176:\ (248) 11681 (00) [2,022)
8El7G DI<rtribLrt:Jcn-M:iint or marn~ 02004 WarehQu~ Loadlrti,l Ch~rge (55) 62 ,50) (902) (20) 1251 (35) (241 ,11) (1tl2)
8870 Dl~iblJ'ljon-Maltri: of maJIit> 02005 NM-lrMl nbl)' Sup~lres (7) (289)
MI0 mstriblltJorl-M<lirrt of marm. 05111 Conlrad Labor 24,863 (640) 24,323
8890 M;ltnt/l"nOln"" of rn!";\ ..~ril1',l FInd r~g[,.llOlting st<ltion l;lql.jipm!ll1t-G6n~r<l1 010DO No-n-projl;lc1; Labor (20$) (205)
889r) MOIinle-1ii'lnce of me,"~>'JrinQ and re-gulalll1G ststJOfl equipment-Gensral 01008 Expense labor Accrual (123) 123
8890 IJiaint~nar;C8of mB~8l.!nng lind r&gul~ting staiiOl'lllqllipmsnt-G6nr.ral 02005 Non-lnv;lnm-ry Supplies (4,317) 511 (1,170) 2,709 (2.403j (m) (251 1$,41')
...0 IJlalnlenance tJl m<l<lsul'1ng tll'1d reo1'.cltllll'lg ~tlM l'lquj~lt1<lnt-GMeicll 06111 COt'J'lT;,;C'! Laber (1,68'0)
89LJO M;jln~t'J:lnUl !":)1 tMi'lStJrlng and reklt.lli'ltJn~ !>tdtofll'lquJprne.I'Jt-!ndu5tl'ial 02l:lQ5 Notl-ln~1itol)' SUfJplie!> ,1,161) 11,5(5) 2,141 ,1,6(0) (2.589] 2,409 (971) (3,424)
89DO l"'all1lBn..ance 01 ITl!l2lsuring and regu1ating statJDI111qu1pITl",nt-lndu6trial 06111 ContriaclLabor (7,375)
..,0 M~lnlenance 01 measuring and regul<lt1ng stlltlon equlpment-City g~le ch'X'k stations Q7.(l05 Non-lnVlmlor{ Supplle6 4< 12,604) 6::'7 (474\ 1,82.0 \70] (322) (1,048) 711
8910 MajnffilnanGe 01 rnElllS'tlring and regulating smtion IlquipmElllt.Crty gale chm:k: s~tlons 06111 Corrtr:3ctLabor (1,445)
8-910 MSlnwnanCll Dj ms~-suriMg and regUlating ~tiOilllqllipn;!lnt·City gaM> ch~k stations 07590 Miso G!ll'l!:lral Exp!l1"oS!.l (4,950/
8920 M;jlnf:<!,nanCl'lc1!>llN[D¥.; 01000 t~M"pr()Joc1Labcr ", \1,MO) 517 "1 903 (334} (242} 42$ (131) '05 (1,166,
B920 IJl<lint.!onance alservice'S 01008 Expans<3" Labar Accrw~1 101 "'2 413 '" (560) :341 10 202 (290) 241 (31/
8920 M~lnte-n"nce otSEl(\/IC$S 02005 N'l-n-1nv~nlory supplle~ 71 1135) (13,
8920 Mainl~nlln~of sel\lrres 03003 C:a.pirnlrzoo transportation oosls , 2
3920 Maintenanceaf:lllfvi= 03D04 V~hkle Exp~n3f< (4)
8920 IJlalnltl-nancs ofSllr"ICdf> 05010 Office Suppli&&
e93C> lI."inlenariCllCfmll'lei!>uhdhCU5<liegW<lIDI':> 01iJOO NM-p,o]eclLi'lbot 4,3.1D 1,7a2 \1,29::J) 12 [2, ..(1) 94 (55:3} (2J50} (111) (957)
fl930 1"'<II[1tenance 01 mllters and hmJs.!l regulatnrn t}10C,e fxpl9m;e Labor Aa:nJ<l I 3,42.1 (5,4i5) 3,333 (2.41) [2,22'0) (2,4!n) 1,9t9 274 (54ll)
09'0 DI!;tnol.llion-M<lintilnaru;.e of ott1~r 'l'quipmmt 02005 Non-Inv~ntor,.·Supplil';\~ (D:) 1,053 2,444 23'9 09' (19:\ (8S9) (1.083) '62 $3'
89011) DI~lrlbutJon-M>llntemmr;:e elf o1t1er equipm!lnt 03003 Ca-pibl[7.ed tTan5PQrbtion costs 4 4
8'340 Distribution..M3Irrl!! nan~ af cthtu s-quipmilnt D3D04 Vahide E~..nS6 (B) I')
"40 Dlslt"ibutJon-Malntl9-nel1ceofotherequlpmeMt G4302 l1oavyEquJpml!lnt (42) [52) 67 [6) 33 , 122) [1g)
0940 Dlshibilt!on-Matl'TU-ni'ln~ of othM eqmprI'lM! 04307 'Hetlvy Eqt.l1pmentC.<lplt:JI!:o.:ed " 51 j6iJ) £ 1'3~) [3) 22 19
89::0 Distribul:iDn-M~tntenanc"or oth!lrequJpIT1!lnt oSD10 OftkaSiupplies 90 9D
8940 Drstribullon-Ma[nle-n<lnceofotilerequipmsm 05"'" Ce~ul6r, radJo, pager charges 193 .- 93 225 127 \21) 3' 34 (3Sf (5) 91 191
8940 Disll'iblJlion-Matnti3-n~nceaf othsr equlpmenf 05373 Use 05364 Ce~ svc·fjlild mchnid~1"\S 117] [52) (64) 16ot:, (3-35)
8-9·10 Dlslribution~M~!nl&nance ot oth~r eqwpt'lil!lnl 05374 US<'!" G5364 GaG svc-fie.ld t!!ch sLJperv (4) [12) (1S) (15) (17]
8940 Dl5tribution-M<iinleniOliUl otcthl'lrequlpm&ni 05:'75- U~ 05364 CeO ~ r\'I~BII oth~t'S (5) [15) i18) [11') (96)
894Q Di$rlbl.ltion-M<llnw-n<lnc!;lofothttrtlql,llprnent 05399 CapitalizE'>d THIElcom C~s [-93) 1$ (:!) (66) 11 1:22) (23'~ 15 8 (49) (171)
6940 Di5lrlbutiorJ.-M~inl.eonance ot othe r ~qulpmllni 09911 R""lmbur.;emen~ (10) (10)
922<l A&G../l,dmlnistr.illiv~ e;(pense tran~ITsd-Cr~dli 09341 Adm[n .& Gentlral E;(penses 12,94:3 [5.038) 83,739 i43.t:Q8 183,Hl5 (12£,44~) (76,16'5) 55,341 (38,554, (223] (181,1>(:0) 114.2.30 165,0:33
9220 /l,&G-I'~dmini:m-.'ltil,'!l'l!ll<:pqns8tT:!.ngfllrrlld-Cr!ldit 41131 BElling for esc O&M (5,744) (1),776) \13,115) [S,4-S5) [8,732) ,21,715") (23,3~o) 8:,822 3,026 9.681 \~2) 51,:>7D (25,017)
921LJ M.G.-Administrative .e;':p.9n,"~ ll';;.nm rrod-Crl!ldit 41132 6tllifigforSSO&liII e,4S8 151,967 43,576 \31,009) 134,286 3J\~2 ;lO,i;'!.O ElO,:2oo (85,002 / 28.175 \1)77) 310,255 65';,972
9040 C\JstDmEC'Or ao:;a1,ln\s-tlm'DllllcUbl!! a~l.mts 0992; C.lls1: UnGol ,II.,cd;-Wfta Off , 4:59 f84,3iJil lei 556,588 3,912 3693 4,714 6.871 4.621 5.172 4.008 606S81

(145 11;l) [5&761) 7Cl,724 a5,2-J.~ 1,451,5(17 (611Il-,5fio3l (173.824\ 3~6J!55 36.343 171.222 9,573 855.54:1 2,OlJ2,152
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CASE. NO_ 2013-001<111

ATTACriMEIn :l
TO STAff OR NO. 1-29

Atrnos Energy Corp.
Case No. 2013-00148
Comparison of Expense Account 8alances
Item 1~29 Part B
CY10-CY12. Aug12-Ju113
KY -Div 009

CY11 vs CY10 CY12vs CY11 BL1se Period vs CY12
Account Account Description CY2010 CY2011 CY 2012 B;'lse Period YaY % Change YOY % Chang\'! YOY %Chan9~

7590 Pr¢f:judion and gathering~Oillefe<Xpenses 2,500 NA -100% NA
7690 Mall1teMnce of c1l1.er e-:tuipment 0 NA -100% NA
8140 SIDrage-Op~rCl!icn~upervjstonand engineering (1,447) (3,7€0) (3,420) (3,211) 160% ·9% -8%
8150 S\orage-Ma p!'; & R~lCOrd$ 34 -1{)O% NA NA
8160 Well!';e:-(pens<!'s B3,225 76,808 88,032 140,173 21% 15% 59";,,,

8170 Line!'; e<Xper;ses 37,87-1 44,055 37,711 55,483 16% -14% 47%

81!\D (; Cmpre!,;5N staUon e<Xpen s~s 49,817 40,796 16,074 21,16Cl -18% -61% 32%
8190 Ccropre!,;5cr staUon fuel and puwer 714 797 631 731 12% -21% 16%
8200 Slorage~Me.awringand regu1atiflg station expe-nses 1:0,813 11,114 3,591 4,662 3% ..f3.8% 30%
8210 S~{jrage~pufmG<ltiernexpenses 33,139 27,015 3,644 27,966 -18% -87% Bt57%
8240 SIDrage"..Otll~r e:-.:pel1se.s. 8,72:5 642 212 221 ·93% -67% 4%
825G Slorage well feryaJties 10,854 11,754 8,299 12,549 8% -29% 51%
8260 Slorage~Renls 142 25 ·82% -100% NA
8310 SI{jrage~.M8inienanc.eaf stwcture,s and impwvemen!s 6,106 724 2,615 8,561 ·88% 261% 227%
B320 M<linten8flCe of reservoirs and wells 4,652 NA -100% NA
8330 M<linten<lr,ce uf linES 16 NA ~1GO% NA
8340 M<llntsn<l"Ce of cCmpreS5Cr .;t.a.l.ion eq!lipmenf 11,811: 14,631 5,613 4,252 24% -B2";~ -24%

83S0 M<linhm;'!<:ce ur mM!';uring and fegu~ati'lg slatioJl equlpmerot 95·1 7,069 1,020 238 641% -8M~ -77%
8360 Proc6$Ml1g-Malntenance ofplJrjficatJull equipment 810 93 288 592 -89% 210% 106%
8370 Mo'lintenence tlt other eqlJlpment 360 -100% NA NA
8400 Other !';tc~.age-Ope'CJtinn!,;!lpervi"iun and engineering 285 63 ·78% -100% NA
8410 Other !';tc~age expeMe~-Opefationlabor and expel)~es 3Hl 85 -73% -100% NA
8420 Other!';tcr.age-Rellts 485 -100% N., NA
8500 Trtln!';ml!';~l{jn-Opefdti{jnsupl'!'f'/ision and engineering 29,801 4,315 ·£6% -100% NA
853D Tr;'ln!';ml!';~lon-Ccmp!es5c.r st.alion labor and expense'S. 28 -100% NA NA
8560 Mi'lltl!';ec.:p~M~5 285,782 210,831 334,295 433,873 ·26% 59% '30%
8570 n;'ln!';ml!';~JttJ1-Mea5.urjl'lg.and regUlating stalIDl'. e;(p8!lSeS £4,798 76,506 80,341 96,217 18% 5% 20%
8500 n;'ln!';ml!';~lo.n-Oth~re~p~11S1O'S 187 ·1DO% NA NA
8610 n;;n!';ml!';~lo.J'1-M<lf/ltenencesupervision and ~nglneerin::;l 194 ·100% NA NA
8620 Tr;'ln!';m[!';~lol1-MaTj'1teMr;ce(:ofstruclures and improvements 151 ·100% NA NA
8630 n;'ln!';ml!';~lcn-Malntentll'lc~cf mains 20,8'13 29,273 33,371 26,380 40% 14% ·21%
8660 n<ln!';mlssloJ1-M;]fnteflMc~(:of measuring and {egulCltir\g slauon eqlJlpment 1,235 4,428 96 78. 259% ega% 724%
8860 n;'ln!';ml!';~lcn-M;]fnter:Mc~(:of cummlJflicClUern e-quipment 95 ·100% NA NA
8670 n;'ln!';ml!';~1cn-MaTl1teMnce(:of o!ile,r ~qulpment 602 (565) ·194% ·100% NA
870D Dlsb-fbutic(1-0perCiticl1 5U pe rvis in f1 and engineering 1,474,594 1,5Q2,116 1,278,482 1,323,247 2%· ·15% <1%

8710 DI:,>~dbullofl iMd dl5.pCikhEng 79"3 510 498 283 -Cl6%· ·2% ·43%

8711 OdarlLCltjon 701 336 1,058 3,699 ·52% 215% 250%

8740 MCld,,!'; Clod Servlce.s Exp1'!rI~es 2,770,G29 2,859,023 2,639,329 2,793,086 3% ·8% 6%
8750 D Is!([bullO(l-Me;'l~lJ!lng al'ld r~gu!alll'lg stalTon ~xpe"s~s 229,<127 301,805 291,369 266,421 32% ·3% ·9%
8760 OI$ldbutlO(l-MI'!l'lslJrlng tlnti re,guiarJl'lg ;;;talTon expenses-Induslrta! 73,619 51,876 30,942 29,310 ·'30% .<jD% ·5%
8770 DI$t.r[bullOfl-Mel'l~u,ll'lgtll'ld re,gt1iallng stalTon expe"s~s~City gale check slatJuns 106,979 105,784 78,230 99,773 -1% -26% 28%

8780 Meter and hou:;e regulalor expe"SfJ"S 979,664 968,B41 743,304 77g,79Ei -1% -2'3% 5%

8790 CuslomerinstallaliQnf> exper;sQ:> 58,719 14,473 11,636 18,'101 ~75% -20';-(, 5B%

8~OD Disldbutiofl-Other e:o:pe-nses 39,597 94,877 75,788 120,600 140% -20% 59%

8810 tJistdbuHon-Rents 534,309 564,458 429,096 429,207 6% -24';.1) 0%

6~S1J tJi5trtbut~ofl-Mainterr~nce--s.upervlsll;ln ;;md e"glneellng 3,362 3,610 2,536 2,963 7% ~3{)% 17%

8660 oistdbujion-M~inteJl <lllCe- of ~trudures and frr1p(ol,'f';mtln~ 12,834 1,:].02 5,6114 6,329 ..{lO% 334% 12%

8870 DistrrbuHon-Maint of mains 36,820 21,190 59,175 68,151 ...1;2.%. 179% 15%

8890 Maintenance- of measuring and r~9ul<ltlng $latlon equ!pment-G$ntlr31 19,M6 9,101 7,308 7,192 -52% -20"h -2%

8900 Maint.enance of measuring and r~gl.ll<lting $!atloll equ~pmerlt-ll'ldU!';lrl<l1 21,404 16,B83 8,309 6,234 ~21% ·51':"0{· ~25%

8910 MaiJrteniulce- of measuring and r~gul<ltlng $latkm equ:pment--C~tygqle check !';1;'jHofl:,> 11,780 17,352 9,309 8,031 47%· -46% -14%

8920 Mairtterl ance- of semCQ:> 37,69:2 12,184 11,253 13,015 --68% -8% 16%

8930 M<lir:teml!l!;e of mele-rs imd hoU~e ~gUI;qtDp.;; 16,543 58,331 55,B75 49,607 2.53%· -4% -11%·

8940 DislrrbLitlo,,-M~intenan!;e-of ot!wr equ:pmerlt 21,209 23,749 18,586 14,969 12% -22% -19%·

90jO Cu:;(omer ~!;~ounts-Ope,atlonst.lpfJ"Nlslon 2,201 1,753 NA NA -20%

9020 Customer <l!;~ounls-Meterrt'i'lolng (l>cp$n:'>e~ 767,941 1,2.34,745 1,3111,721 1,2.92:,457 61% 6% -2%

9030 CU:;(ome r ~!;~ounls-C 1.i~lome r (6!;ord$ :all d cc:llec(lo!l~ e:,,;pel)!';es 131,542. 486,398 408,985 3'55,396 270% -16% -13%·

9040 Cu:slome r ~!;~oUn\s-Uf1~ol~e\;Hble a'Ci;:oJ,jn.l$ (528,867) (361,489) 224,120 327,970 -'32%· -162",{, 46%

9090 Cu:;!omer seJYI!;l}--Oper<lHng ltrfotmatlof'lall'lnd in~lfuction",,1 qdlJer-tl~lf'lg e~pen~e 113,502 120,060 12"1,314 128,990 6% 1% 6%

9100 Cu:slome r se,,,I!;e-Ml-.,.ce~l;;t;neo\j$ CU $tomer 5ervlce 185 128 -11J0% NA -100%

91jO S..llJs-Sup~rvl:;;IQn 27B,919 179,379 190,142 214,421 -'3-5% 6% 13%

9120 S<tcles-DeffiOllstr<lling <lml ~!;I"lllr;g BXpefj!';e!'; 1~O,514 95,569 Hl9,271 068,974 -14% 14% -19%

9130 Sales-Adv!;l"rtl~ing$:.<pensl'l~ 16,725 14,659 10,705 10,001 -12% -27% -7%

9160 $a:l;I$-M~$Cell<lheQU~:;;"ill~$ $xpe~~s5 29 9,250 220 312G7% ·98% -100%

9200 i'I,&.G-Admlnl$\r",tlvB 8. !:llthera! ~tl~tltle!'; 112,180 2.59,309 341,898 378,559 131% 32% 11%

9210 /I,&G~Offk:1;l $UPpU~$ & eX~n!';1'l 6,886 (6,485) 764 (8,381) -194% -112% -1197%

9220 A&G-Adminl$\ra.Uve $Xpel'\$e ;r;;.nM"'rred-Crted~t 9",668.231 9,411,569 1G,085,675 10,876,844 -3% 7% 8%

9230 A&G-Ol~tstdeservice5 empl1;Jyed 165,307 455,104 2.78,088 182,440 175% ·39% ·34%

8240 A&G-Property instlrancp. 151,391 151,541 145,965 92,533 8% -4% L37%

925-0 A.tG-injuries & d,Hwges 73:331 5Q3,064 768,052 717,148 583% 53% -7%

9260 A&G-t::mpioye.e pen~ion:; and benem:> 2,49:9,259 2,4:97,269 2,35<1,096 2,006.753 0% -5% 25%

9210 A&G-F r~nch ise f.equirements 100,992 90,207 73,303 5,797 ·11% -19% -92%

8280 A&G-Regulatory cQmmi:>~ioll e;<p~r1:>l;l" 3Cl,093 365,249 183,304 190,770 1004% -5-0% 4%

9302 M~"c~llOlneou:s gl;llll;lrOl~ exp"n"es 71,507 50.,590 39,981 40,289 -29% -21% 1%

9310 A&G-Renl" 33,100 30,274 32,411 35,409 -9% 7% 9%
20,893,8'97 22,778,031 23,065,498 24,769,077 9% 1% 7%
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-30

Page 1 of 1

REQUEST:

Provide a schedule of gas operations net income, per Mcf sold, per company books for
the base period and the three calendar years preceding the base period. This data
should be provided as shown in Schedule 30.

RESPONSE:

Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-30_Att1 - Net Income per Mcf
Sold.pdf, 1 Page.

Respondents: Josh Densman, Mark Martin and Jason Schneider



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR SET NO. 1-30

Atmos Energy Corp.
Case No. 2013-00148
Net Income per MCF Sold
Item 1-30
For Calendar Years 2010, 2011, 2012 and Base Period

Line (In thousands) Base
No. CY 2010 CY 2011 CY 2012 Period
1 Operating Income
2 Total Operating Revenues 156,816 149,662 134,778 150,294
3
4 Operating Income Deductions
5 Operating and Maintenance Expenses:
6 Purchased Gas Cost 98,777 87,028 70,663 83,439
7 Gross Profit 58,039 62,634 64,115 66,855
8
9 Operating Expenses
10 Production Expenses 2
11 Natural Gas Storage, Terminaliing and Processing Expens 235 237 164
12 Transmission Expenses 404 325 448
13 Distribution Expenses 6,449 6,628 5,758
14 Customer Accounts Expenses 899 1,721 1,726
15 Customer Service and Informational Expenses 114 120 121
16 Sales Expenses 406 299 310
17 Administrative and General Expenses 12,916 13,808 14,314
18 Bad Debt Expense (529) (361) 224
19 Total O&M Expenses 20,894 22,779 23,065 24,769

20
21 Depreciation Expenses 12,853 13,435 13,926 14,770
22 Amortization of Utilty Plant Acquisition Adjustment 55 (4) 55
23 Taxes - Other Than Income Taxes 4,070 2,982 4,317 4,347
24 Total Operating Expenses 37,872 39,192 41,363 43,886
25
26 Operating Income (Loss) 20,167 23,442 22,752 22,969
27
28 Other Non-Operating Income/Expense
29 Interest Income 153 64 71
30 PBR 2,070 2,166 2,702 2,027
31 Others Income 172 1,120 46 239
32 Total Non-Operating Income 2,395 3,286 2,812 2,337

33
34 Long Term Interest Expenses 5,944 5,515 5,306
35 Short Term Interest Expenses 40 255 205
36 Donations 214 287 329
37 Other Non-Operating Expense 434 341 437
38 Total Non-Operating Expense 6,632 6,398 6,277 6,254

39
40 Total Other Non-Operating Income/Expense 4,237 3,112 3,465 3,917

41
42 Income (Loss), Before Income Taxes 15,930 20,330 19,287 19,052

43
44 Provision (Benefit) for Income Taxes
45 Current Federal Income Tax (7,769) (252) 720
46 Current State Income Tax (593) 765 48
47 Deferred Federal Income Tax 12,457 6,882 6,019
48 Deferred State Income Tax 1,131 625 (1,436)
50 Total Provision (Benefit) for Inc Tax 5,226 8,020 5,351 6,295

51
52 Income Statement - Net Income (Loss) 10,704 12,310 13,936 12,757
53 McfSold 17,700 16,761 14,381 15,971

Page 1 of 1
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-31

Page 1 of 1

REQUEST:

Provide the comparative operating statistics for gas operations as show in Schedule 31.

RESPONSE:

Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-31_Att1 - Comparative
Operating Statistics.pdf, 1 Page.

Respondent: Jason Schneider



Atmos Energy Corporation
Case No. 2013-00148
Comparative Operating Statistics - Gas Operations
For the Calendar Years 2010 through 2012

KY. Division 009

Schedule 31, Page 1 of 1

CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-31

Three Most Recent Calendar Years
CY 2012 CY 2011 CY 2010

Line No. Item Cost % Inc. Cost % Inc. Cost % Inc.
(a} (b) (c) (d) (e) (f) (g)

1 Cost per MCF of Purchased Gas 4.05 -22.12% 5.20 -7,31% 5.61

I,-ost of Propane Gas per MCF
2 Equivalent for Peak Shaving

3 Cost per MCF of Gas Sold 4.91 -5,39% 5.19 -6.99% 5.58

pVlalntenance Cost per
4 Transmission Mile 977.87 -1,35% 991.25 1.42% 977.39

Maintenance Cost per Distribution
5 Mile 58.87 -2,35% 60.29 -0.29% 60.46

~ales Promotion Expense per
6 Customer 1.79 3.94% 1.73 -26.84% 2.36

Administration and General
7 Expense per Customer 82.74 3.76% 79.73 6,30% 75.01

Wages and Salaries - Charged
8 Expense- per Average Employee 27,874 -16.91% 33,546 -8.87% 36,812

9 Depreciation txpense: 13,926,064 3.65% 13,435,048 4.52% 12,853,445

Per $1 00 of Average Gross
10 Depreciable Plant in Service 3.77 -2.48% 3.87 -0.01% 3.87

11 Rents: 367,706 -26.37% 499,381 9.40% 456,487

Per $100 of Average l:iross Plant
12 in Service 0.10 -30.73% 0.14 4.65% 0.14

13 Property Taxes: 3,219,912 66.27% 1,936,581 -34.59% 2,960,772
Per $100 of Average Net Plant In

14 Service 0.87 56.42% 0.56 -37.43% 0,89

15 Payroll Taxes: 328,185 -14.22% 382,604 11,77% 342,323

t-'er Average t::mployee wnose
16 Salary is charged to expense 1,977.02 -17.84% 2,406,31 8.96% 2,208.54

17 Interest Expense: 5,305,967 -3.79% 5,514,737 -7.22% 5,943,605
Per $100 of Average Debl

18 Outstanding 5.55 15.77% 4,80 -14.15% 5,59

Per $100 of Average f-'Iant
19 Investmen1 1.44 -9.48% 1,59 -11.24% 1,79

20 Per MCF Sold 0.37 12.13% 0.33 -2.02% 0,34

21 Meter Reading Expense per Meter 7.41 6,32% 6.97 6D.51% 4.34
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-32

Page 1 of 1

REQUEST:

List separately the budgeted and actual numbers of full- and part-time employees by
employee group, by month and by year, for the three most recent calendar years, the
base period, and the forecasted test period.

RESPONSE:

Please see Attachment 1 for FY 2010 through FY 2012 headcount for Division 009.
The base period and forecasted test period headcount is referenced in the Company's
response to FR_16(13)(g)(2).

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-32_Att1 - Employee Headcounts
by Month.pdf, 3 Pages.

Respondent: Josh Densman



Kentucky Division Employee Count

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-32

Fiscal Year 2010
Group Assignment Category

Exempt Non Exempt Executive Full-Time Part-Time Total Count

October 46 174 0 220 0 220
November 45 176 0 221 0 221
December 44 175 0 219 0 219
January 45 174 0 219 0 219
February 45 175 0 220 0 220
March 45 175 0 220 0 220
April 45 174 0 219 0 219
May 45 173 0 218 0 218
June 45 173 0 218 0 218
July 45 173 0 218 0 218
August 45 172 0 217 0 217
September 45 172 0 217 0 217

1 of 3



Kentucky Division Employee Count

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-32

Fiscal Year 2011
Group Assignment Category

Exempt Non Exempt Executive Full-Time Part-Time Total Count
October 45 172 0 217 0 217
November 44 170 0 214 0 214
December 44 170 0 214 0 214
January 44 168 0 212 0 212
February 44 168 0 212 0 212
March 4S 166 0 211 0 211
April 4S 165 0 210 0 210
May 4S 166 0 211 0 211
June 46 166 0 212 0 212
July 46 164 0 210 0 210
August 46 162 0 208 0 208
September 46 163 0 209 0 209

2 of 3



Kentucky Division Employee Count

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-32

Fiscal Year 2012
Group Assignment Category

Exempt Non Exempt Executive Full-Time Part-Time Total Count
October 45 162 0 207 0 207
November 45 162 0 207 0 207
December 45 161 0 206 0 206
January 45 163 0 208 0 208
February 45 163 0 208 0 208
March 45 165 0 210 0 210
April 45 165 0 210 0 210
May 45 165 0 210 0 210
June 45 165 0 210 0 210
July 45 167 0 212 0 212
August 44 167 0 211 0 211
September 43 165 0 208 0 208

30f3
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-33

Page 1 of 1

REQUEST:

Provide the information requested in Schedule 33 for budgeted and actual regular
wages, overtime wages, and total wages by employee group, by month, for the five
most recent calendar years. Explain in detail any variance exceeding 5 percent in any
one month.

RESPONSE:

Please see Attachment 1 for the requested information.

None of the overall variances for the five complete fiscal years exceed five percent.
However, the monthly variances exceed the five percent threshold due to the manner in
which payroll is budgeted compared to actuals. The payroll system reflects a cash
basis for each month reported. Twice a year, three pay periods occur within the month
while other months have two pay periods consistent with our biweekly payroll process.
Our budget reflects accrual-based accounting and therefore spreads labor costs evenly
across budgeted work days.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-33_Att1 - Wages.pdf, 5 Pages.

Respondent: Josh C. Densman



Comparison 2008

Atmos Energy Corporation
Case No. 2013-00148

Monthly Payroll Variance Analysis - SA 009DIV
As of September 30, 2008

Data: Base Period Forecasted Period-- --
Type of Filing: __ Original __ Updated __ Revised
Workpaper Reference No(s).:

Employee Monthly Budget Monthly Actual
Date Group Reg. OT Total Reg. OT Total

IFY 2008 I
200710 Hourly 567,164 56,642 623,806 552,300 43,383 595,684

Salaried 232,481 232,481 165,949 1,689 167,638
200711 Hourly 542,502 79,255 621,757 549,612 68,093 617,706

Salaried 222,374 222,374 164,261 114 164,375
200712 Hourly 517,846 73,601 591,447 540,964 55,745 596,709

Salaried 206,720 206,720 165,314 965 166,279
200801 Hourly 567,164 73,601 640,765 553,831 35,776 589,607

Salaried 226,408 226,408 167,233 665 167,898
200802 Hourly 517,846 73,601 591,447 807,471 72,334 879,805

Salaried 206,720 206,720 245,425 1,583 247,008
200803 Hourly 517,846 62,295 580,141 531,152 38,927 570,079

Salaried 206,720 206,720 162,673 765 163,438
200804 Hourly 542,502 53,817 596,319 541,818 39,607 581,425

Salaried 216,565 216,565 163,264 689 163,954
200805 Hourly 542,502 59,469 601,971 533,380 38,642 572,022

Salaried 216,565 216,565 163,148 1,440 164,588
200806 Hourly 517,906 53,817 571,723 533,242 37,879 571,121

Salaried 206,720 206,720 164,079 1,586 165,665
200807 Hourly 567,230 56,642 623,872 533,350 40,922 574,272

Salaried 226,408 226,408 168,741 244 168,985
200808 Hourly 517,906 53,817 571,723 817,275 63,059 880,334

Salaried 206,720 206,720 257,261 595 257,857
200809 Hourly 542,565 59,469 602,034 526,052 54,426 580,478

Salaried 216,565 216,565 170,942 583 171,525
Grand Total 9,051,941 756,026 9,807,967 9,178,738 599,711 9,778,450

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Densman

Variance Percent
Reg. OT Total

-2.6% -23.4% -4.5%
-28.6% -27.9%

1.3% -14.1% -0.7%
-26.1% -26.1%

4.5% -24.3% 0.9%
-20.0% -19.6%

-2.4% -51.4% -8.0%
-26.1% -25.8%
55.9% -1.7% 48.8%
18.7% 19.5%
2.6% -37.5% -1.7%

-21.3% -20.9%
-0.1% -26.4% -2.5%

-24.6% -24.3%
-1.7% -35.0% -5.0%

-24.7% -24.0%
3.0% -29.6% -0.1%

-20.6% -19.9%
-6.0% -27.8% -8.0%

-25.5% -25.4%
57.8% 17.2% 54.0%
24.4% 24.7%
-3.0% -8.5% -3.6%

-21.1 % -20.8%
1.4% -20.7% -0.3%

'Note: there are not any Management Committee members in Service Area 009DIV, so there is no employee group breakout for "executive".

Page 1 of 5



Comparison 2009

Atmos Energy Corporation
Case No. 2013-00148

Monthly Payroll Variance Analysis - SA 009DIV
As of September 30, 2009

Data:-- Base Period -- Forecasted Period
Type of Filing: __ Original __ Updated __ Revised
Workpaper Reference No(s).:

Employee Monthly Budget Monthly Actual
Date Group Reg. OT Total Reg. OT Total

IFY 2009 I
200810 HOliriy---------- 588,731 53,319 642,050 568,518 44,314 612,833

Salaried 230,438 230,438 173,916 823 174,738
200811 Hourly 511,940 84,834 596,774 558,836 58,319 617,156

Salaried 200,384 200,384 178,092 967 179,059
200812 Hourly 588,309 76,976 665,285 568,285 50,948 619,233

Salaried 230,438 230,438 179,040 865 179,905
200901 Hourly 552,696 76,976 629,673 828,981 67,843 896,824

Salaried 220,418 220,418 256,601 624 257,225
200902 Hourly 500,603 76,976 577,579 550,780 82,481 633,261

Salaried 200,384 200,384 164,021 2,641 166,662
200903 Hourly 554,462 61,265 615,728 558,401 32,445 590,845

Salaried 220,418 220,418 160,223 154 160,377
200904 Hourly 553,766 49,478 603,245 555,490 38,637 594,127

Salaried 220,418 220,418 161,870 1,125 162,995
200905 Hourly 528,586 57,335 585,921 567,433 32,937 600,370

Salaried 210,402 210,402 168,751 309 169,059
200906 Hourly 553,830 49,478 603,308 559,765 29,241 589,006

Salaried 220,417 220,417 174,106 275 174,382
200907 Hourly 579,001 53,407 632,408 827,071 43,209 870,280

Salaried 230,435 230,435 233,943 757 234,701
200908 Hourly 528,648 49,478 578,126 540,743 41,421 582,165

Salaried 210,402 210,402 163,045 142 163,187
200909 Hourly 553,832 57,335 611,167 543,963 37,508 581,471

Salaried 220,417 220,417 157,798 1,392 159,190
Grand Total 9,209,377 746,859 9,956,236 9,399,671 569,379 9,969,051

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Densman

Variance Percent
Reg. OT Total

-3.4% -16.9% -4.6%
-24.5% -24.2%

9.2% -31.3% 3.4%
-11.1% -10.6%
-3.4% -33.8% -6.9%

-22.3% -21.9%
50.0% -11.9% 42.4%
16.4% 16.7%
10.0% 7.2% 9.6%

-18.1% -16.8%
0.7% -47.0% -4.0%

-27.3% -27.2%
0.3% -21.9% -1.5%

-26.6% -26.1%
7.3% -42.6% 2.5%

-19.8% -19.6%
1.1% -40.9% -2.4%

-21.0% -20.9%
42.8% -19.1% 37.6%

1.5% 1.9%
2.3% -16.3% 0.7%

-22.5% -22.4%
-1.8% -34.6% -4.9%

-28.4% -27.8%
2.1% -23.8% 0.1%

'Note: there are not any Management Committee members in Service Area 009DIV, so there is no employee group breakout for "executive".

Page 2 of 5



Comparison 201 0

Atmos Energy Corporation
Case No. 2013-00148

Monthly Payroll Variance Analysis - SA 009DIV
As of September 30,2010

Data:-- Base Period -- Forecasted Period
Type of Filing: __ Original __ Updated __ Revised
Workpaper Reference No(s).:

Employee Monthly Budget Monthly Actual
Date Group Reg. OT Total Reg. OT

------------------- fotai
IFY 2010 I
200910 Hourly 600,298 57,987 658,285 578,133 49,467 627,601

Salaried 168,072 168,072 156,869 156,869
200911 Hourly 573,013 81,955 654,968 588,289 49,038 637,327

Salaried 160,433 160,433 159,847 996 160,844
200912 Hourly 627,599 75,960 703,559 883,182 71,130 954,312

Salaried 175,714 175,714 256,788 244 257,031
201001 Hourly 573,014 75,960 648,974 588,438 80,141 668,580

Salaried 160,433 160,433 163,547 1,114 164,661
201002 Hourly 545,732 75,960 621,692 589,386 36,521 625,907

Salaried 152,794 152,794 168,400 381 168,781
201003 Hourly 627,598 63,979 691,577 597,663 38,256 635,919

Salaried 175,714 175,714 162,789 708 163,497
201004 Hourly 602,489 54,990 657,479 591,384 38,545 629,928

Salaried 168,073 168,073 162,905 162 163,068
201005 Hourly 575,107 60,980 636,087 597,079 42,082 639,161

Salaried 160,433 160,433 164,990 354 165,344
201006 Hourly 602,489 54,990 657,479 561,591 35,997 597,588

Salaried 168,073 168,073 164,267 164,267
201007 Hourly 602,489 57,987 660,476 856,353 62,709 919,061

Salaried 168,073 168,073 240,923 338 241,260
201008 Hourly 602,488 54,990 657,478 571,904 44,801 616,705

Salaried 168,073 168,073 157,668 288 157,956
201009 Hourly 602,489 60,980 663,469 571,773 52,882 624,655

Salaried 168,073 168,073 158,567 150 158,717
Grand Total 9,128,769 776,716 9,905,485 9,692,733 606,303 10,299,036

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Densman

Variance Percent
Reg. OT Total

-3.7% -14.7% -4.7%
-6.7% -6.7%
2.7% -40.2% -2.7%

-0.4% 0.3%
40.7% -6.4% 35.6%
46.1% 46.3%

2.7% 5.5% 3.0%
1.9% 2.6%
8.0% -51.9% 0.7%

10.2% 10.5%
-4.8% -40.2% -8.0%
-7.4% -7.0%
-1.8% -29,9% -4.2%
-3.1% -3.0%
3.8% -31.0% 0.5%
2.8% 3.1%

-6.8% -34.5% -9,1%
-2.3% -2.3%
42.1% 8.1% 39.2%
43.3% 43.5%
-5.1% -18,5% -6.2%
-6.2% -6.0%
-5.1% -13.3% -5.9%
-5.7% -5.6%
6.2% -21.9% 4.0%

*Note: there are not any Management Committee members in Service Area 009DIV, so there is no employee group breakout for "executive".

Page 3 ofS



Comparison 2011

Atmos Energy Corporation
Case No. 2013-00148

Monthly Payroll Variance Analysis - SA 009DIV
As of September 30, 2011

Data: Base Period Forecasted Period
Type of Filing: __ Original __ Updated __ Revised
Workpaper Reference No(s).:

Employee Monthly Budget Monthly Actual
Date Group Reg. OT Total Reg. OT Total

IFY 2011 I
201010 Hol.li'lY .......... ···598,510 ·····53:027 . .. 65{536 .... ··661,211 78,576 679,787

Salaried 159,012 159,012 178,117 178,117
201011 Hourly 627,017 93,369 720,386 593,549 75,983 669,532

Salaried 166,585 166,585 153,944 499 154,443
201012 Hourly 655,521 83,284 738,804 882,282 103,123 985,405

Salaried 174,158 174,158 240,898 1,926 242,824
201101 Hourly 598,510 83,284 681,793 583,338 42,235 625,573

Salaried 159,012 159,012 147,423 147,423
201102 Hourly 570,018 83,284 653,301 581,549 39,298 620,847

Salaried 151,443 151,443 158,641 315 158,957
201103 Hourly 655,521 63,114 713,634 539,466 37,249 626,715

Salaried 174,158 174,158 158,971 158,971
201104 Hourly 598,510 47,984 646,493 586,329 29,061 615,389

Salaried 159,012 159,012 151,494 151,494
201105 Hourly 627,017 58,070 685,087 587,443 38,803 626,246

Salaried 166,585 166,585 146,908 146,908
201106 Hourly 627,059 47,984 675,043 590,515 31,446 621,961

Salaried 166,585 166,585 185,143 185,143
201107 Hourly 598,549 53,027 651,576 884,553 75,563 960,116

Salaried 159,012 159,012 257,439 257,439
201108 Hourly 655,564 47,984 703,548 578,093 44,285 622,378

Salaried 174,158 174,158 171,707 171,707
201109 Hourly 627,059 58,070 685,129 571,944 54,945 626,890

Salaried 166,585 166,585 156,366 156,366
Grand Total 9,415,156 772,479 10,187,635 9,737,325 653,307 10,390,632

CASE NO. 2013.()0148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Densman

Variance Percent
Reg. OT Total

0.5% 48.2% 4.3%
12.0% 12.0%
-5.3% -18.6% -7.1%
-7.6% -7.3%
34.6% 23.8% 33.4%
38.3% 39.4%
-2.5% -49.3% -8.2%
-7.3% -7.3%
2.0% -52.8% -5.0%
4.8% 5.0%

-10.1% -41.0% -12.8%
-8.7% -8.7%
-2.0% -39.4% -4.8%
-4.7% -4.7%
-6.3% -33.2% -8.6%

-11.8% -11.8%
-5.8% -34.5% -7.9%
11.1% 11.1%
47.8% 42.5% 47.4%
61.9% 61.9%

-11.8% -7.7% -11.5%
-1.4% -1.4%
-8.8% -5.4% -8.5%
-6.1% -6.1%
3.4% -15.4% 2.0%

*Note: there are not any Management Committee members in Service Area 009DIV, so there is no employee group breakout for "executive".

Page 4 of 5



Comparison 2012

Atmos Energy Corporation
Case No. 2013-00148

Monthly Payroll Variance Analysis - SA 009DIV
As of September 30, 2012

Data: Base Period Forecasted Period
Type of Filing: __ Original __ Updated __ Revised
Workpaper Reference No(s).:

Employee Monthly Budget Monthly Actual
Date Group Reg. OT Total Reg. OT Total

IFY 2012 I
201110 Hol.iilY ......... 591,427

58,186 .. "'649,613 ... .... ..... .... ... .. 596,61252,312648,324

Salaried 174,568 174,568 154,340 154,340
201111 Hourly 619,596 103,031 722,627 591,452 54,317 645,769

Salaried 182,879 182,879 154,746 154,746
201112 Hourly 619,596 91,827 711,423 893,386 74,079 967,465

Salaried 182,879 182,879 236,023 236,023
201201 Hourly 619,596 91,827 711,423 596,218 42,001 638,219

Salaried 182,879 182,879 154,955 154,955
201202 Hourly 591,427 91,802 683,229 597,642 41,916 639,558

Salaried 174,568 174,568 155,123 155,123
201203 Hourly 619,596 69,418 689,014 606,910 32,367 639,278

Salaried 182,879 182,879 155,070 155,070
201204 Hourly 591,427 52,587 644,014 598,754 34,878 633,632

Salaried 174,568 174,568 155,108 155,108
201205 Hourly 647,752 63,838 711,590 603,991 39,814 643,805

Salaried 191,194 191,194 156,744 156,744
201206 Hourly 591,427 52,587 644,014 912,195 74,126 986,321

Salaried 174,568 174,568 233,592 233,592
201207 Hourly 619,596 58,211 677,807 606,825 45,839 652,664

Salaried 182,879 182,879 158,626 158,626
201208 Hourly 647,752 52,637 700,389 606,800 52,662 659,462

Salaried 191,194 191,194 163,464 163,464
201209 Hourly 563,271 63,763 627,034 614,868 41,168 656,036

Salaried 166,252 166,252 159,791 159,791
Grand Total 9,483,774 849,714 10,333,488 9,862,636 585,480 10,448,117

CASE NO. 2013·00148
ATTACHMENT 1

TO STAFF DR NO, 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Densman

Variance Percent
Reg. OT Total

0.8% -10.1% -0.2%
-11.6% -11.6%

-4.5% -47.3% -10.6%
-15.4% -15.4%
44.2% -19.3% 36.0%
29.1% 29.1%
-3.8% -54.3% -10.3%

-15.3% -15.3%
1.1% -54.3% -6.4%

-11.1% -11.1%
-2.0% -53.4% -7.2%

-15.2% -15.2%
1.2% -33.7% -1.6%

-11.1% -11.1%
-6.8% -37.6% -9.5%

-18.0% -18.0%
54.2% 41.0% 53.2%
33.8% 33.8%
-2.1% -21.3% -3.7%

-13.3% -13.3%
-6.3% 0.0% -5.8%

-14.5% -14.5%
9.2% -35.4% 4.6%

-3.9% -3.9%
4.0% -31.1% 1.1%

*Note: there are not any Management Committee members in Service Area DD9DIV, so there is no employee group breakout for "executive".

Page 5 of 5
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-34

Page 1 of 1

REQUEST:

Provide all wage, compensation, and employee benefits studies, analyses, or surveys
that have been conducted since Atmos's last rate case or that are currently being
utilized by Atmos.

RESPONSE:

The employee compensation component of Total Rewards was implemented effective
October 1, 1998. The compensation component was designed to be fluid and
adaptable to change without the necessity of periodic formalized studies. However,
Atmos Energy does participate in various compensation surveys. These compensation
surveys are conducted by third parties on an annual basis and report on various
compensation elements (base pay, short and long term incentive, etc.). These survey
reports are from general industry as well as the natural gas industry. Currently Atmos
Energy participates in approximately 12 compensation surveys. Atmos Energy has not
performed or procured any plan or enterprise level compensation studies during the last
five years. The only evaluations or analyses performed have been for individual job
analysis or creation. New and reevaluated jobs are market priced and an annual merit
budget is recommended each year to Atmos Energy's Management Committee for
consideration.

Please see Attachment 1 for the 2013 Atmos Energy Total Rewards Guide. Please see
Attachment 2 for the 2013 Valuation Report.

Also, please see Attachment 1 to the Company's response to Staff DR No. 1-39 for a
copy of Atmos Energy's Group Medical Plan.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-34_Att1 - 2013 Total Rewards
Guide.pdf, 92 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-34_Att2 - 2013 Valuation
Report.pdf, 45 Pages.

Respondent Josh Densman
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Notice: This document is an unpublished work protected by the United States copyright laws
and is proprietary to Atmos Energy Intellectual Property. Disclosure, copying, reproduction,
merger, translation, modification, enhancement, or use by anyone other than authorized
employees or licensees of Atmos Energy without the prior written consent of Atmos Energy
Intellectual Property is prohibited.

This document has been prepared and distributed pursuant to a strict review process. Under no
circumstances should changes be made to this document without first submitting the changes
for review to the author.

Atmos Energy Proprietary (Internal Use Only): Not for use or disclosure outside the Atmos
Energy except under written agreement.

© 2013 Atmos Energy Intellectual Property. All rights reserved. January 2013
All company, product, and service names may be trademarks or registered trademarks of their
respective owners.
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Welcome Letter to Atmas Energy!
Kim Cocklin
February 1, 2012

WelcOlne to Atmos Energy and thank you for joining our team of

elnployees dedicated to providing safe and reliable natural gas service to

over 3 million custonlers.

You have been selected to join our highly skilled and well trained

workforce which is passionate about the natural gas industry, committed

to providing excellent customer service and are part of a culture

cOlrunitted to living our core values. The core values of trust, respect

and honesty guide our everyday behavior and provide the foundation for

our success.

Soon you will be introduced to our company and learn more about our

culture by attending a New Eluployee Orientation and the AtmoSpirit

workshop. Both of these classes will provide you with the tools,

concepts and language that will help you be more effective in your job.

You have a very important role in continuing to build on our success.

Thank you in advance for your dedication and for joining Atmos

Energy.
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This guide will help you understand Atmos Energy Corporation and the Total Rewards available
to you. While this guide includes many of the facts about the Company's plans, it does not
attempt to describe all provisions or limitations. In case of any questions, the official plan or
policy document, as interpreted by the Company, remains the final authority. The Company
reserves the right to amend, suspend or terminate these programs, in whole or in part, from time
to time at its sole discretion.

The guide is divided into three sections:

• Company Overview
• Total Rewards

o Pay
o Benefits
o Learning and Development
o Culture

• Forms



CASE NO. 2013·00148
ATTACHMENT 1

TO STAFF DR NO. 1-34

New Employee Checklist

First Day

First 31 Days

First 60 Days

The following forms will need to be completed on or before your first day:

D Personal Data Collection
D W-4 (Federal withholding)
D Authoriza60n Agreement for Direct Deposit
D Direct Deposit of Expense Reimbursement (op60nal)
D Veteran Status
D Invitation to Individuals with Disabilities to Self-Identify
D Affirmative ActionlEqual Employment Opportunity Survey
D State Withholding (TX & CO excluded)
D Health Care Network for Workers' Compensation (if applicable)

In the first 31 days after your hire date you will need to make all ofyour
benefit elections. You will enroll through Employee Self-Serve CESS) on our
intranet site, "Atmosphere." For complete instructions on enrolling in
benefits, see the following "Quick Reference Guide on How to Enroll in
Benefits".

D Complete your benefits enrollment
(Medical, Dental, Vision, Life, 40lk/RSP, etc.)

D Beneficiary Designations (40Ik, Life Insurance, Business Travel and
Accident)

You will need to complete the following courses through the Atmos Energy
Learning Center (AELC) within your first 60 days:

Required - Online
D Code of Conduct
D Alcohol Misuse & Drug Abuse Policy
D Alcohol and Drug Testing
D Natural Gas 101
D Technology Resources
D Smart Phone

Required - Facilitator Led
D New Employee Orientation

Recommended - Online
D Introduction to Expense RepOlting (iExpense)
D Atmos Energy Learning Center Training Video
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Company Overview

Our Company

Our Vision

Our Culture

A Great Place
to Work

Atmos Energy is one of the largest natural gas-only distributors in the United
States. Our regulated distribution operations deliver natural gas to residential,
commercial, industrial, agricultural, and public-authority customers. Our
distribution services are provided to more than 1,400 communities in 9 states.

Our non-regulated operations provide natural gas marketing and procurement
services to industrial, commercial, and municipal customers primarily in the
Midwest and Southeast, and manage company-owned natural gas pipeline and
storage assets, including one of the largest intrastate natural gas pipeline
systems in Texas. Atmos Energy currently employs more than 4,700 people.

Our vision is for Atmos Energy to be one of the largest providers of gas
distribution and related services. We will be recognized for excellent
customer service, as an employer of choice, and for achieving superior
financial results.

At Atmos Energy, our employees make us a great company. We have a
culture of caring, teamwork, and dedication; and a habit of doing the right
thing - not because it's our job, but because it's part of our character.
Our spirit of service has worked for us for more than 100 years. This family
of great people is your natural gas company.

What makes Atmos Energy a great place to work?

THE PEOPLE and how we work together. Our tradition and values span
more than a century.

Every business wants to be profitable. At Atmos Energy, we have extensive
experience in operating successfully. Not only are we are profitable, but we
also have a tradition of excellence in customer service, safety, reliability, and
community service. It is hoyv we go about serving our customers that makes
us different. The how is our culture. We are focused on strengthening our
culture, which is built on values. You will have the opportunity to learn more
about our culture and how you can contribute.



Overview

Introduction
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Total Rewards

At Atmos Energy, we've designed a unique and comprehensive strategy to
reward our employees for their commitment to grow our business, deliver
superior customer satisfaction and help drive our financial success.

Total Rewards includes pay and benefit programs that make up how
employees are recognized and rewarded for their contributions. Total
Rewards is also an important company-wide framework made up of four
primary components:

• Pay
• Benefits
• Learning & Development
• Culture

1
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Pay

Pay Programs

Introduction

Our philosophy

You have the opportunity to share in the Company's success through
competitive base and incentive pay programs.

• We reward talented, motivated employees who take an active role in
helping our organization

• The base pay program provides and offers the flexibility to reward top
performance, skill development and growth

• Our incentive pay program are links directly to the company's
business strategy and rewards teams for meeting and exceeding goals
that ensure Atmos Energy's continued success

Atmos Energy's Base Pay Program is flexible and responsive to the
organizational growth and changes we have experienced and fhlly expect to
continue to enjoy in the coming years.

The pay program looks externally at jobs and is driven by what the "market"
~ other companies ~ pay for similar job skills. It provides base pay
opportunities within a specific, competitive market range based on
performance, experience, skills and responsibilities.

Continued on nextpage
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Pay Programs, Continued

Market pricing

Pay grades

"Market pricing" provides us with insight regarding "competitive pay".

• We participate in compensation surveys with other companies to
gather and share competitive pay information for our jobs. We
"match" our jobs to similar jobs at other companies based on internal
job descriptions (responsibilities, not title), current organizational
charts and input from Atmos Energy management

• We then review survey results at a national level and consider
geography, industry and companies comparable in size. We also
consider "internal equity", or a job's relative value to other jobs within
the enterprise

• Some recruiting websites mimic this process and claim to provide
accurate market values for various jobs but these sites usually provide
only a very general view across multiple industries

Nine pay grades have been established for the pay program. Each job in the
Company is assigned to one of the nine grades based on market pricing data
- information taken from the surveys.

• Each segment gives managers flexibility in establishing individual pay
levels based on skills, experience, responsibilities and performance.

• Pay ranges are updated at the beginning of each fiscal year 011 October
I to help ensure external competitiveness.

Continued on ne.Y;t page
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Pay Programs, Continued

Pay structure The following represents Atmos Energy's Fiscal Year 2013 Pay Structure:

Midpoint Represents the point in the pay grade that is equidistant
from the pay grade entry and the pay grade maximum.

Compa-ratio Campa-ratio is defined as the ratio of the employee's pay to the midpoint of
the assigned salary range

Example:
• Ifan employee's pay is $50,000 and the midpoint of the salary range

is $52,600, the employee's campa-ratio is 95.0% ($50,000/$52,600 =

95.0%)

• If the compa-ratio is greater than 100%, the employee's pay is above
the midpoint; if it is less than 100%, the employee's pay is below the
midpoint

5
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Flexible and Responsive Rewards

Merit increases

Overtime

Holiday pay

Atmos Energy uses a common merit increase effective date of October 1
(beginning of Atmos Energy's fiscal year). Supervisors are provided a merit
budget that is based on competitive practice, what's occUlTing in the business
enviromnent and Atmos Energy's ability to pay. When making merit increase
decisions, your supervisor will consider your individual perfoD1lance, compa­
ratio, skills, experience and overall contribution.

Overtime is determined based on hours worked within a designated work
week -168 hour block of time consisting of 7 consecutive 24-hour periods,
which begins at 12:01 a.m. Saturday and ends at midnight Friday.

• Overtime pay is calculated in quarter hour increments (15 minutes)

• For any portion of a quarter hour worked, overtime for the full quarter
hour will be paid.

• Basic overtime pay is earned when homs paid in any given workweek
exceed forty (40) hours and calculated at the rate of 1.5 times the base
hourly rate.

Time worked on a company holiday will be paid at 1.5 times the base hourly
rate regardless of whether 40 paid hours has been reached. Holiday pay will
be paid as described in the Time-OffPolicy. Pay for holidays worked
supersedes basic overtime pay for that company holiday.

6
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Variable Pay Plan (VPP)

Introduction Atmos Energy provides employees with the opportunity to earn incentive
dollars via the Variable Pay Plan (VPP). This annual incentive plan provides
employees with the opportunity to share in the Company's successes as the
result of employees operating in a safe, reliable manner and providing
superior customer service.

Perfonnance targets for the Plan are set by the Board of Directors and tied to
annual profitability goals expressed as earnings per share (EPS). The
perfonnance period is defined as October 1 - September 30 each year.

Based on Company perfonnance, a VPP payout has been awarded each year
since 2001.

Purpose When teams focus on what they can do to impact results and add value, they
can make a difference! The VPP is designed to:

• Link employees to Company and team performance objectives
• Create a sense of ownership and commitment to the corporate Vision

and Values
• Encourage employees to become knowledgeable about the business

and how they can make a difference

Eligibility To be eligible for the VPP, employees must have an official start date with
the Company ofAugust 31 or earlier of a given fiscal year.

VPP guidelines Incentive awards will be based on each participant's Eligible Earnings
during the fiscal year using the same definition of earnings as the Pension
Account and Retirement Savings Plans.

• Each participant has an Incentive Target based on hislher pay grade

• Incentive awards will not be paid if Company perfonnance is below
the established threshold EPS level

• When threshold EPS is met or exceeded, a Payout Pel"Centage of
Target is detennined using the Perfornlance Pay Matrix

• When a participant works a full fiscal year, the incentive payment will
be computed by multiplying Eligible Earnings by the Incentive
Target times the Payout Percentage of Target

Continued on next page
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Variable Pay Plan (VPP), Continued

vpp guidelines
(continued)

• The following guidelines apply to employment status changes:

o Participants who transfer to a job with a higher Incentive
Target will be eligible for an incentive award using the
higher Incentive Target applied to Eligible Earnings for the
entire year.

o Participants who transfer to a job with a lower Incentive
Target win have their incentive award deternlined by a
proration of the time spent during the fiscal year under
each Incentive Target.

o Time spent on Military Leave counts as time worked for
computing incentive awards.

• Participants who terminate employment prior to the end of the
performance period (and/or prior to the payout date for VPP
participants) will not be eligible for an incentive award unless the
termination is covered by one of the fonowing:

o Retirement - A participant, who retires during the fiscal
year, by completing at least ten years of continuous service
after the attainment of age 45, will receive an incentive
award based on Eligible Eamings in the perfOlmance
period.

o Disability - An employee who becomes disabled and
qualifies for Long-Term Disability benefits will receive an
incentive award based on Eligible Earnings in the fiscal
year to the date the employee is no longer able to work.
This date is the beginning of the Elimination Period as
defmed by the Long-Term Disability Insurance Plan.

o Death - An incentive award will be paid to the deceased's
estate based on the participant's Eligible Earnings as if
they worked for the entire performance period.

Continued on next page
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Variable Pay Plan (VPP), Continued

Fiscal Year
2013 vpp
Performance
Matrix .~~L<2.":Y..lb!..~~!"l..o.!~L ..._._._..~.~~2_!.t!..~f)_ ..~~.:~~_ ...._..._..

Threshold 2.35---_._••_ .."....__.__.._ ..__.._--_._.-..."._.......~.--.....j

~~~~~~_~_.~~~_.~-==BC~ .. J

1 1.00% 2.00% 4.00%

2 1.00% 2.00% 4.00%

3 1.00% 2.00% 4.00%

4 1.00% 2.00% 4.00%

5 2.50% 5.00% 10.00%

6 2.50% 5.00% 10.00%

Example:
Given an EPS of $2.47, "Joe Atmos", a grade 3 employee with $50,000 in
Eligible Earnings, would receive a VPP payment of $1 ,000 - computed as
follows: $50,000 X 2% = $1,000

VPP payments VPP payments will be made as soon as practicable after the end of the fiscal
year if approved by the Company's Board of Directors. Your individual job
performance must meet expectations. Incentive payments are discretionary,
in accordance with the provisions of the Variable Pay Plan.

9
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Compensation Roles and Responsibility

Comp Roles The way Atmos Energy provides base and variable pay is not an event ~ it is
an ongoing process. All roles within the company have responsibility for
compensation. Both you and your supervisor play critical roles.

• Develop • Understand • Explain • Understand
compensation compensation compensation their own pay
strategy, administration decisions and and pay
programs, and

Help leaders
rationale to programs

tools • employees
understand • Understand

• Provide technical how • Own how
expertise in compensation compensation performance
compensation works decisions and impacts pay

Work with HR, • Communicate
support them to

• Understand• employees
Business Atmos Energy's career
Management, compensation opportunities
Legal, programs
Accounting,

• MonitorPayroll and
compensationother groups to

communicate activities

and execute
compensation
processes

10
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Benefits

Benefits Information

Introduction Atmos Energy offers a number of benefits that will help you and your family.
In this section you willieam how and when you can change coverage and add
or drop dependents. Important contact information for you and your family is
also provided.

Our philosophy The physical and financial health and well-being of our employees and their
families is a top priority for Atmos Energy. This is why we offer a
comprehensive benefits package that helps protect your family's security.

We offer a variety of benefit plans, with choices in many areas. These choices
give you the flexibility to choose the level of coverage that best meets your
unique needs and situation.

Our benefits package is competitive and cost-efficient. It provides the greatest
value for the benefits dollars that both the employee and the company spend.

We examine our current benefit options and explore new options every year
to ensure that our benefits remain a source of security and value to our
employees.

Continued on nextpage
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Benefits Information, Continued

Basic vs
voluntary
benefits

Eligibility

The Company automatically provides the following basic benefits.
Employees may also choose to enroll in the voluntary benefits listed below.

;: < I//"'~~~Ci <,., ...

Retirement Savings Plan (Fixed Retirement Savings Plan (Employee
Annual Company Contribution) Pre-Tax & Company Matching

Contributions)
Basic Life Insurance Medical
Business Travel Accident Insurance Dental
Paid Time Off Vision
Extended Illness Bank Group Variable Universal Life

Insurance (GVUL)
Short-Tenn Disability Plan Pre-Tax (Flex) Spending Accounts
Long-Tern1 Disability Plan Investment Advice
Service Awards Auto & Home Insurance Discounts
Compass Professional Health Accidental Death and
Services Dismembennent Insurance
Employee Assistance Program

Employees are eligible to enroll in Atmos Energy's voluntary benefits if they
are classified as regular full-time employees (or full-time or part-time for the
Retirement Savings Plan). You may enroll your eligible dependents in certain
voluntary benefits. Your eligible dependents include:

• Your spouse
• Dependent children under age 26 or under age 25 for the Accidental

Death and Dismembennent plan.
• Dependent children of any age if pennanently physically or mentally

disabled before age 19.
• Group Variable Life (GVUL) child coverage can be issued through

age 18 or 22 if a full-time student.

Reminder: Children include your natural and legally adopted children,
stepchildren and children for whom you are legal guardian.

Continued on next page
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Benefits Information, Continued, Continued

Atmos Energy
marriages
(spouses)

Cost

If your spouse is also an employee of Atmos Energy, you have these choices:

• Each of you may enroll as an employee
• One of you may enroll as an employee and the other as a dependent
• Ifyou have children, only one of you can enroll the children

Atmos Energy is proud to offer a competitive benefits program.

• The Company pays 100% of the cost for providing the Basic Benefits
listed on page 12.

• For our Voluntary Benefits, you and Atmos Energy share the cost of
coverage:
o For medical and dental coverage, the Company pays 80% of the

cost of coverage, while you pay just 20%.
o You pay the full cost of vision and optional life insurance

coverage if selected.
o Your contributions to the Retirement Savings Plan and the

Flexible Spending Accounts (if any) are made using pre-tax
dollars.

o You pay discounted group rates for Group Variable Universal
Life Insurance, Auto and Home insurance, and investment advice
if you want these services.

• Our medical plans encourage everyone to spend healthcare dollars
wisely, by providing incentives for generic drugs and using in­
network providers.

• We also encourage employees to take care of their health in order to be
at their best for their family, fiiends, and for the company by providing
wellness benefits such as health screenings and health risk assessments
in addition to the wellness benefits provided through the medical plan,
dental plan and the employee assistance program (EAP). In the long­
tem1, better health translates into lower costs for the Plan and happier,
more productive employees.

To help us control future health care cost increases (and limit future benefit
changes), you can help manage costs by adopting and maintaining a
healthy lifestyle, taking advantage of our preventive care benefits and
disease management programs, and by looking for ways to save money
when you use the plans.

Continued on next page
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Benefits Information, Continued, Continued

Compass
Professional
Services

Changing your
coverage

An excellent resource to help you understand your current and potential out of
pocket expenses is Compass Professional Services. Compass can assist you
with your Atmos Energy medical, dental, vision and prescription coverage.
All covered dependents are also eligible for this service.

Consider your benefit choices carefully. Unless you have a qualifying change
in status, your benefit elections will remain in effect through the end of the
calendar year.

Continued on next page
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Benefits Information, Continued, Continued

Adding or
dropping a
dependent

You may add or dmp dependents during the year only if you experience one
of the following qualifying changes in status:

• A legal change in marital status

• Birth, adoption/legal guardianship, death of a dependent

• Termination or commencement of employment by your spouse or
dependent

• Changes in work schedule for your spouse, dependent or yourself that
result in becoming eligible or ineligible for coverage

• Dependent becomes ineligible due to age

• Change in residence or work-site resulting in different plan options

Sufficient documentation must be provided to allow you to change your
coverage mid-year, including adding or dropping a dependent.

For example:

• To add a child you will need a copy of the birth certificate, adoption
paperwork, etc.

• To add a spouse you will need to provide a marriage license and a copy
of the Social Security Card.

• In states which provide for common-law marriage, to add a common­
law spouse to the plans you will need to provide a "Declaration of
Common-law Spouse" fonn, which must be notarized. This fonn may
be found on Atmostphere under "Forms",

• To drop a child from the plans mid-year, you will be required to
provide documentation showing the child is no longer eligible or has
obtained other coverage

• To drop a spouse from the plans due to a divorce you will be required
to provide a copy of the divorce decree

• To drop a common-law spouse from the plan you will be required to
provide a copy of the divorce decree

Continued on next page
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Benefits Information, Continued, Continued

Timeline Ifyou experience a qualified change in family status, contact your Human
Resources representative within 31 days of your change in status to your
benefits and leam how to submit the appropriate documentation and update
your benefits.

Ifyour status change results in a need to update your beneficiaries, you may
make these changes on Atmosphere under Employee Self Service at any time
during the year.
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AtmosWel1

Introduction Atmos Energy offers a wellness program that encourages employees to get
and stay healthy by offering a variety of activities throughout the year,
including lifestyle management programs, nutrition and exercise trackers,
healthy recipes and health-related articles and wellness assessments on our
website, www.atmoswell.com

How to access Follow the steps below to access the AtmosWell site:

1 Log onto the internet

2 Type in the URL www.atmoswell.comintheaddressfield.This
link will redirect you to bcbstx.com where the wellness program is
administered by Blue Cross Blue Shield of Texas.

3 When you enter the AtmosWell site, you can set up your user ID
and password by entering your BCBS TX subscriber ID number
and group number from your medical plan ID card. Ifyou do not
participate in the Atmos Energy medical plan, you will receive an
ID card with this information for access to the wellness program.

Life points

Health
screenings and
assessments

You can earn rewards for managing your health! Here you can earn
LifePoints when you use certain wellness features and redeem those
LifePoints for a variety of rewards.

Your well-being is impOliant to us. The combination of a health screening
(which measures a variety of risk factors that could lead to metabolic
syndrome and celiain chronic diseases) and a Health Risk Assessment will
show you exactly which areas ofyour health to concentrate on today. These
tools will also give you a way to measure your results in the future. To take a
Health Risk Assessment, log on to Atmoswell.com.

Continued on nextpage
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AtmosWell, Continued

Wellness
Incentive &
Eligibility

Atmos Energy rewards those who take steps to improve their health. All
existing employees who complete a biometric health screening will be
eligible for a discounted biweekly medical plan premium. The discounted
rate will take effect in the year following the year in which you were
screened. Ifyou were not screened within the designated timeframe, you will
be subject to a higher premium on the medical plan.

All new hires are automatically eligible for the discounted rate for the year in
which they are hired as well as the following year.
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Medical Benefits

Introduction

Providers

Enrollment
options

Atmos Energy offers three medical plan options. In this section we will
discuss each option, including the benefits and cost.

You may obtain a list ofproviders in the BCBS network on the intemet by
doing the following:

~ "e,ce! '>, ;,';ee'

I Log onto the internet and go to the Blue Cross and Blue Shield
website at http://W\vw.bcbstx.com/,

Click on "Find a Doctor" at the bottom of the page and then follow
the on-screen instructions.

2 When asked to "Select a Health PlanlNetwork", be sure to choose
"BlueChoice PPO Plan".

The PPO Network physicians and facilities are providers for all of
the Atmos Energy plans.

You may also call Blue Cross and Blue Shield at (866) 314-0266 to
find out if your current providers are in the network.

• High Deductible Health Plan (HDHP) Option
• Preferred Provide Organization (PPO) Option
• Exclusive Provider Organization (EPO) Option
• Decline Coverage

Tfyou search your geographic area and find that there are no network
providers in your area, you should contact your HR Representative to discuss
other options.

Continued on next page
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Medical Benefits, Continued

Levels of
coverage

2013 bi-weekly
rates

• Employee only
• Employee + Spouse
• Employee + Child/Children
• Employee + Family (includes Spouse and Child/Children)

Your cost for coverage is paid on a bi-weekly basis, based on the level of
coverage you select.

Medical Plan:

High Deductible Health Plan (HDHP)

Employee $33.15 $23.15

Employee & Spouse $77.91 $67.91

Employee & Child/Children $66.31 $56.31

Employee & Family $111.06 $1OL06

PPO

Employee $45.08 $35.08

Employee & Spouse $105.93 $95.93

Employee & Child/Children $90.15 $80.15

Employee & Family $151.01 $141.01

EPO

Employee $62.62 $52.62

Employee & Spouse $147.15 $137.15

Employee & Child/Children $125.23 $115.23

Employee & Family $209.76 $199.76

Continued on next page
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Medical Benefits, Continued

COBRA COBRA (the Consolidated Omnibus Budget Reconciliation Act) was passed
to help ensure that all individuals and their families have access to group
medical insurance.

When you or any of your eligible covered dependents lose coverage in any
Atmos Energy medical, dental or vision plan option, you or your dependents
may continue coverage through COBRA.

Based on your enrollment in the respective plan immediately prior to the
qualifying event, you may continue participation in the respective plan for a
period of up to 18 months or, in the case of a dependent, up to 36 months.

The COBRA rates are the full cost of the plan option and coverage level
plus a 2% administrative fee. Conexis administers COBRA and any
conm1Unication regarding continuation of coverage and payment
arTangements will come directly from them.
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High Deductible Health Plan (HDHP)

Introduction

Key Terms

HDHP

In this section you will find information on the High Deductible Health Plan
(HDHP), including the deductible, the out-of-pocket maximum, and the
coinsurance percentages.

Annual deductible
A deductible is the monetary amount you pay for your medical bills before
you can file claims and your insurance company starts to pay. Deductibles
come in varying amounts and are written into your insurance contract.

Coinsurance
The portion of covered expenses you and the plan share after you meet the
deductible. It's listed as a percentage.

Co-pay
A specific dollar amount you pay for certain services, such as office visits.
Co-pays do not apply to deductibles or out-of-pocket maximums.

Out-of-pocket maximum
The maximum amount you payout of your own pocket for covered
expenses in a year.

Primary Care Physician (PCP)
A family practitioner, general practitioner, internist, OB-GYN, pediatrician,
or mental health physician who provides care and coordinates your medical
treatment.

Each member must meet a $2,500 deductible before any benefits other than
preventive are payable. However, once the maximum family deductible of
$5,000 has been met in a calendar year no other family members will be
required to meet a deductible in that year.

Once total covered charges (deductible and coinsurance) have reached
$5,000 for an individual in a calendar year, covered charges will be paid at
100% for the remainder of that calendar year.

Once total covered charges (deductible and coinsurance) have reached
$10,000 for a family, covered charges will be paid at 100% for the
remainder of the calendar year for all family members.

Continued on nextpage
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High Deductible Health Plan (HDHP), Continued

HDHP Once you sign up for the High Deductible Health Plan (HDHP), you are eligible
for a Health Savings Account (HSA). This may be an attractive option ifyou are
looking for a tax-free way to save money for future medical expenses, or if you
wish for greater flexibility with the way you use your medical benefits.

If you choose to emaIl in the HSA, you can do this through Employee Self
Service on Atmosphere. If you are enrolled in the HDHP as of January 1St, you
will receive a company contribution to your HSA of$I,OOO for family coverage
including spouse and children and $500 for single coverage. This employer
contribution is made in full on the first pay date of the new year. As an employee
you may contribute up to $3,250 for single coverage and $6,450 for family
coverage. These amounts include the company contribution if received.

Should you choose to enroll in HDHP and contribute to an HSA, you may not
emaIl in a Healthcare Flex Spending Account (FSA). However, you may enroll in
a Dependent Care FSA. By signing up for an HDHP, you can expect to pay less
money per paycheck for your coverage while accumulating the funds you don't
use in an HSA. However, ifyou make frequent doctor visits, this plan may not be
right for you.

Medical Plan Design

Company coinsurance after
deductible

Employee coinsurance after
deductible

Deductible IndividuallFamily

Out-of-Pocket Maximum
Individual/Family

Lifetime Maximum

PCP Office Visit

Specialist Office Visit

Hospital

Urgent Care

Emergency Room

Out-of-Pocket Maximum
Included in Deductible?

In-Network Out-of-Network

100% 70%

0% 30%

$2,500/$5,000

$5,000/$10,000

Unlimited

Deductible and coinsurance

Deductible and coinsurance

Deductible and coinsurance

Deductible and coinsurance

Deductible and coinsurance

Yes

Preventative Care
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Preferred Provider Organization (PPO) Plan

Introduction

Coinsurance

Deductible

Out-of-pocket
maximum

In this section you will find information on the PPO Plan, including the
deductible required, the out of pocket maximum, the coinsurance percentages,
and the difference in using an in-network or out-of-network provider.

The PPO company coinsurance is 90% if services are received in-network
and 70% if services are received out-of-network. This means Atmos Energy
will pay 90% or 70% of covered charges depending on where services are
received.

The deductible does not apply to preventative services for the PPO plan. Each
member must meet a $500 deductible before benefits are payable for hospital,
outpatient procedures and diagnostic services. Depending on how your doctor
bills, some services such as lab work may be subject to a deductible.

Once the maximum family deductible of $1,000 has been met in a calendar
year no other family members will be required to meet a deductible in that
year.

The deductible counts towards the out-of-pocket maximum for the PPO
plan. The office visit and urgent care co-pays do not count towards the
deductible or out-of-pocket maximum.

Once total in-network out-of-pocket charges (deductible and coinsurance)
have reached $1,250 for an individual in a calendar year, in-network charges
will be covered at 100% for the remainder of that calendar year. Once total
in-network out-of-pocket charges (deductible and coinsurance) have reached
$2,500 for a family, in-network charges will be covered at 100% for the
remainder for the calendar year for all family members.

Once total out-of-network out-of-pocket charges (deductible and
coinsurance) have reached $2,500 for an individual in a calendar year,
out-of-network charges will be covered at 100% for the remainder of that
calendar year. Once total out-of-network out-of-pocket charges (deductibles
and coinsurance) have reached $5,000 for a family, out-of-network charges
will be covered at 100% for the remainder of the calendar year for all family
members.

Continued on nextpage
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Preferred Provider Organization (PPO) Plan, Continued

Primary care
physician

Specialist

Hospital

Emergency
room

Preventive care

A Primary Care Physician (PCP) is a family practitioner, internist,
pediatrician or OB/GYN. The PCP office visit co-pay is $10 for in-network
charges. You are not required to meet the deductible for in-network office
visits. However, some services performed at the doctor's office may be
subject to the deductible such as lab work. Always check with your doctor's
office first to see how services are billed.

The specialist in-network office visit co-pay is $50 in the PPO plan.

There is no hospital co-pay for the PPO plan. Hospital charges will be subject
to the deductible and will be paid a 90% in-network and 70% out-of-network
after the deductible has been met.

Emergency room charges are subject to the deductible and coinsurance in the
PPO plan.

Preventive care services are not subject to the deductible, coinsurance, or ca­
pay if received in-network in the PPO plan. Preventive care services are
covered at the 70% coinsurance level if received out-of-network after the out­
of-network deductible has been met.

Continued on next page
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Preferred Provider Organization (PPO) Plan, Continued

Out-of-pocket
maximum

The deductible and coinsurance count towards the out-of-pocket maximum in
the PPO plan. Co-pays do not count towards the out-of-pocket maximum.

Medical Plan Design

Company coinsurance after
deductible

In-Network

90%

Out of Network

70%

Employee coinsurance after
deductible

Deductible
Individual/Family

Out-of-pocket Maximum
IndividuallFamily

Lifetime Maximum

10% 30%

$500/$1,000 $500/$1,000

$1,250/$2,500 $2,500/$5,000

Unlimited

PCP Office Visit

Specialist Office Visit

$10 co-pay

$50 co-pay

Deductible &
comSUTance

Deductible &
comsurance

Inpatient Hospital Deductible and coinsurance

Urgent Care Center
$35 co-pay

Deductible &
comsurance

Emergency Room Deductible & coinsurance

Preventive Care Services
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Exclusive Provider Organization (EPO) Plan

Introduction

Coinsurance

Deductible

Out-of-pocket
maximum

Primary care
physician

Specialist

Urgent care

Emergency
room

In this section you will find information on the EPO Plan, including the
deductible required, the out ofpocket maximum, the coinsurance percentages,
and the difference in using an in-network or out-of-network provider.

The EPO company coinsurance is 100%.

The individual deductible is $250 before benefits are payable in the EPO
plan. Once the $500 maximum deductible has been met for the family, in­
nehvork charges are covered at 100% excluding required co-pays. The
deductible does not apply to office visits or we11ness benefits for the EPO
plan. However, depending on how your doctor bills, some services such as
lab work may be subject to deductible.

The deductible counts towards the out-of-pocket maximum for the EPO plan.
The office visit, urgent care and emergency room co-pays do not count
towards the deductible or out-of-pocket maximum. Once the family out-of­
pocket maximum of $500 has been satisfied, no family members will be
required to pay charges above the out-of-pocket maximum in-network for the
remainder of the year (except for applicable co-pays).

A Primary Care Physician is a family practitioner, internist, pediatrician or
OB/GYN. The PCP office visit co-pay is $10.

The specialist office visit co-pay is $50.

The Urgent Care co-pay is $35.

The emergency room co-pay is $150.

Preventive care There is no co-pay for preventive care services in the EPO plan.

Out-of-pocket
maximum

Includes the deductible for the EPO plan.
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Exclusive Provider Organization (EPa) Plan, Continued

Plan summary No out-of-network charges are payable under the EPO plan.

y, ·'""KY.' .':
I:". -1\'''''

Medical Plan Design In-Network Only

Company Coinsurance after deductible 100%

Employee Coinsurance after deductible 0%

Deductible - Individual/Family $2501$500

Out-of-pocket Maximum - Individual/Family $2501$500

Lifetime Maximum Unlimited

PCP Office Visit Co-pay $10

Specialist Office Visit Co-pay $50

Hospital Subject to deductible

Urgent Care Co-pay $35

Emergency Room Co-pay $150

Preventive Care Services 100%

Out-of-pocket Maximum Included in
Deductible? Yes
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Prescription Drugs

Introduction

Prescription
drugs

Atmos Energy, through its group health coverage, contracts with a vendor for
prescription drugs. This vendor works with a large number of pharmacies
across the United States. Because this group of phamlacies generates a large
volume, they can discount prescription drugs. This prescription plan is offered
to all employees and is the same for all medical plans.

HDHP Only: The prescription drug plan for participants in the HDHP plan is
slightly different than for those in the EPO or PPO plan. Ifyou are enrolled in
the HDHP, all of your prescription drugs will be at the full cost and will count
toward the deductible. The exception to this is for preventive maintenance
drugs (as defined and maintained by Blue Cross Blue Shield); you will not be
required to pay the full cost of these drugs. All preventive maintenance drugs
will be payable under the coinsurance plan design ~ use the table below.

Any preventive maintenance drugs that are paid under the coinsurance design
will count toward your out of pocket maximum. Therefore, once you have
met your out ofpocket maximum, all dmgs, preventive and non-preventive,
will be covered at 100%.

The prescription drug plan is as follows:

Generic Coinsurance 25% 25%

Generic Maximum $10 $20

Preferred Brand Coinsurance 25% 25%

Preferred Brand Maximum $75 $150

Non-preferred Brand Coinsurance 35% 35%

Non-preferred Brand Maximum $150 $300

29



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-34

Additional Medical Benefits Information

Introduction

Reasonable
and customary
limits

Coordination of
benefits

Preventative
benefits

This section covers other concerns you may have that are not covered in the
previous topics, including reasonable and customary limits, coordination of
benefits, mental health benefits, and our healthcare decision counseling
service Nurseline.

All benefits payable in the High Deductible Health Plan, and services
received out-of-network in the PPO plan may be subject to reasonable and
customary limits. However, one of the advantages of Blue Cross and Blue
Shield is their vast network ofproviders.

There are over 8,000 hospitals and 700,000 providers nationwide that have
agreed to be reimbursed for services rendered according to a contract with
Blue Cross and Blue Shield. If you obtain services from one of these
providers, the contract price between the provider and Blue Cross and Blue
Shield will be applied; you will not be balance-billed for any costs over and
above the contracted price. You remain responsible for any applicable
deductible.

Additionally, these participating providers will file your claims directly with
Blue Cross and Blue Shield.

This provision applies when benefits for the same charges are payable under
the Atmos Energy medical plan and another plan. The amount of benefits the
Atmos Energy plan would have paid without this provision will be
determined first. Then the amount of benefits paid by other plans primary to
the Atrnos Energy plan for the same charges will be subtracted from this
amount. The Atmos Energy plan will pay the difference of these two
amounts.

In all medical plans, in-network preventative care benefits are covered at
100%. Preventative care benefits are not subject to deductible or coinsurance.
Examples of preventative care benefits include immunizations, age
appropriate screenings for men and women, well child visits and routine
physicals. For more information on preventative care benefits, please contact
Blue Cross Blue Shield.

Continued on next page
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Additional Medical Benefits Information, Continued

Employee
assistance and
mental health
benefits

Nurseline

The Employee Assistance Program (EAP) is offered to employees and their
dependents to help those persons address personal concerns or questions.
Magellan will coordinate the confidential care for personal concerns under
theEAP.

• Employees and their dependents may receive up to six counseling visits
each year at no cost under the EAP and service is available from
Magellan 24 hours a day.

• All mental health benefits provided through the medical plan will be
managed by Magellan.

• The phone number for all employees is 1-800-424-1768.

The 24/7 Nurseline is a healthcare decision counseling service that provides
the information and support you need to get the best possible and most
appropriate healthcare for you and your family.

As a Nurseline member, you and your immediate family members can call
from anywhere in the United States or Canada - 24 hours a day, seven days a
week - to talk one-on-one with an experienced registered nurse. A Nurseline
nurse can help if you are worried about a health problem but don't think: it is
important enough to call your doctor or if you want more information about a
prescription, test or surgery. The nurses receive calls about everything from
cut fingers to cold and flu relief, from food poisoning to skin problems. You
can call for the latest information on immunizations for your children. Get
ongoing support and guidance (for free!) on everything from weight control
to smoking cessation.

Call a Nurseline nurse at 1-800-581-0368 for answers to any of your health­
related questions.
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Atmos Energy offers the dental plan to provide affordable dental care for you
and your family. You may select any level of coverage. It does not have to be
the same level of coverage you select for medical.

• Employee Only

• Employee & Spouse

• Employee & Child/Children

• Employee & Family (Includes spouse and child/children)

Bi-weekly costs Your share of the cost for coverage each year is paid on a bi-weekly basis,
based on the level of coverage you select. The 2013 bi-weekly contribution
rates are shown on the following table:

$ 2.99
$ 5.97
$ 5.97
$ 8.96

Declining
coverage

If you decline coverage, you may enroll during the year only if you have a
change in status as outlined earlier in this booklet.

Continued on next page

32



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-34

Dental, Continued

Benefits

Preferred
dentist
program

You may choose any dentist for treatment. Ifyou choose a network dentist,
your out-of-pocket expenses could be less. The benefit amount depends on
the type of treatment you receive: preventive, basic, major or orthodontia.

After you have paid your annual deductible, you will be reimbursed based on
the reasonable and customary charge limit.

• The plan pays a maximum benefit, after your annual deductible, of
$1,500 each year per person, excluding orthodontics.

• If you or your child needs braces, the plan pays 50% of the cost,
after a separate $50 one-time deductible, up to a lifetime maximum
of$1,500.

The plan offers a Preferred Dentist Program (PDP) that can help you save
money. If you choose to use a participating dentist from the PDP list, you
could receive a higher level ofbenefits.

• You can save money when you use a participating dentist, because
services may be provided at a reduced cost. And, participating
dentists accept reduced fees for services the Dental Plan does not
cover. This translates into lower out-of-pocket expenses for you.

• You can feel confident about the qualifications ofparticipating
dentists because they meet MetLife's strict credential standards and
comply with MetLife's ongoing utilization and claim review
processes.

• The PDP lets you select any participating or non-participating
dentist at the time of treatment. And, you do not need a referral
from your general dentist to see a specialist.

• The PDP network includes more than 38,000 providers including
8,000 specialists of all types. That means there may be several
participating dentists conveniently located near your home or
workplace.

Continued 0/1 /1E.xt page
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Treatment
summary

Preventative Treatment Covered in full (reasonable and customary
charge) -- no deductible. Includes oral exams
(two per year), bite-wing (one per year) and
fluoride treatment (for children under age 19).

Basic Treatment Plan pays 80% -- after deductible. Includes
full-mouth or panoramic X-rays (once every
five years), basic and composite posterior
cavity fillings, root canal, gum treatment and
oral surgery.

Major Treatment Plan pays 50% -- after deductible. Includes
crowns, denhlres, implants and bridgework.

Orthodontia Plan pays 50% -- after separate $50 separate
one-time deductible. Up to $1500 lifetime
limit per person.

Annual Deductible $50 Combined Basic and Major Treatment
(Individual)
Annual Maximum Benefit $1,500 person, Basic and Major Treatment

only

How to use the Follow the steps below to use this benefit:
benefits

.,iL is di

1 Make an appointment.

2 Pay the full cost of the visit (if your dentist does not flle
claims).

You must file a claim fonn to receive reimbursement. Or ask your
dentist to file your claim for you.

3 File a claim or ask your dentist to flle your claim.

Attach all original bills and receipts and keep copies for your
records. Be sure to include your social security number on the
claim fonn and on all bills and receipts. Send your claim to the
address on the claim form. The MetLife Dental Claim Fonn may
be found on the Atmos Energy intranet under Forms/Human
ResourceslBencfits Claim Forms.

4 Receive appropriate reimbursement for your reasonable and
customary expenses.
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Atmos Energy offers VISIOn coverage for you and your eligible family
members through Superior Vision Plan (SVP). SVP consists of a
comprehensive eye exam, frames and lenses, contact lenses, and various
discounts. It provides in-network and out-of-network coverage, retail
allowance structures for ease of understanding, and discounts on non-covered
items with out-of-pocket maximums on some of the more common material
options.

Superior Vision has also contracted with a selection of ophthalmologists who
specialize in refractive surgery (Radial Keratotomy, Photo-Refractive Laser
Keratotomy, and LASIK) and blepharoplasty (cosmetic eyelid surgery) to
provide these popular elective procedures to plan members on a specially
discounted basis.

Plan costs are paid on a pre-tax basis. Contributions vary by the level of
coverage you select.

• Employee Only

• Employee & Spouse

• Employee & Child/Children

• Employee & Family (Includes spouse and child/children)

Bi-weekly costs Your cost for coverage is paid on a bi-weekly basis, based on the level of
coverage you select. The 2013 bi-weekly rates are shown on the following
table:

Employee

Employee & Spouse

Employee & Children

Employee & Family
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$ 4.50

$ 9.67

$ 7.29

$ 13.27

Continued on next page
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Vision, Continued

Vision benefits If you use a network provider, you will pay a $10 co-payment for your exam,
a $10 co-payment for your eyewear, and a $25 co-payment for your contact
lens fitting. There is no co-payment for contact lenses. If you use an out-of­
network provider, the plan will reimburse you up to the maximum dollar
amounts shown for each service below, less any applicable co-payment:

ear
100% after $10 co- a ment
100% after $10 co-payment

ear
Reimbursement u to $42
Reimbursement up to $37

Eye Wear

Lenses (Standard)
Per Pair:

Single Vision Covered in full Up to $ 32

to $ 84

to $ 46

to $ 68

to $ 61

Not covered
Request reimbursement
from SVP. To request a
claim form call SVP at
1-800-507-3800.

Not covered

U to $100

One per calendar year

Covered in full

U to $120

Covered in full
Covered in full

U to $130

Contact a SVP network
doctor. IdentifY yourself as a
SVP participant. The SVP
doctor will verifY your
coverage and file your claim
form for au.

After $25 co-payment:
One er calendar ear
Covered in full
U to $50

Frames (Standard

Bifocal

Lenticular
Trifocal

Contact Lenses
(Per Pair:

Contact Lens Fitting:
Cosmetic Elective

Refractive and
blepharoplasty
surgery

Superior Vision has contracted with a selection of ophthalmologists who
specialize in refractive surgery (Radial Keratotomy, Photo-Refractive Laser
Keratotomy, and LASIK) and blepharoplasty (cosmetic eyelid surgery) to
provide these popular elective procedures to plan members on a specially
discounted basis.

Continued on next page
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Vision, Continued

Superior Vision
information

Other features

Discounts

To locate a Superior Vision Plan network provider, call 1-800-507-3800 or
access the Superior Vision Plan website at www.superiorvision.com.

Superior Vision has a discount plan for the upgrade options on covered
eyeglass lenses. This is a "fixed discount price" plan that is offered by many
of the participating Discount Plan providers. Also, the participating Discount
Plan providers offer a 20% discount on the cost of the frame above the
contracted frame allowance. These features enhance the substantial discount
benefits for covered eyeglasses.

The following are discount features on additional pairs of eyeglasses and
contact lenses:

Frames

Prescription eyeglass lenses

Add-on charges to basic lenses

Everyday "frame and lens package
pricing"

Contact lenses, standard hard or soft

Disposable contact lenses

All other prescription materials

Non-prescription sunglasses
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30% off retail prices

30% off retail prices

20% off retail prices

20% off retail prices

20% off retail prices

10% off retail prices

20% off retail prices

20% off retail prices

Continued on next page
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Vision, Continued

Refractive
surgery
discount
feature

Disclaimer

Superior Vision has contracted with a network of more than 500 refractive
surgeons nationwide who specialize in the popular elective procedures of
radial keratotomy (RK), photo-refl'active keratotomy (PRK) and LASIK.
These providers offer members a 5-50% discount off their usual and
customary surgical fees for these procedures.

Discounts are available only from Superior Vision Plan in-network providers
who are identified in the provider directory as accepting discounts as part of
the services they provide under the Plan. To find a list ofproviders, log onto
www.superiorvision.com.
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Healthcare Flex Spending Account (FSA)

Introduction

What is FSA?

Enrollment
choices

Ahnos Energy offers two types ofPre-Tax (Flex) Spending Accounts: a
Healthcare Account and a Dependent Care Account. In this section, both
types are explained, including how to calculate total funds invested, how to be
reimbursed for expenses and how to find a list of eligible and ineligible
expenses.

A Flex Spending Account or FSA allows you to contribute to an account on a
pre-tax basis. These funds may be used for eligible health and dependent care
expenses.

FSA accounts are exempt from federal income taxes, Social Security (FICA)
taxes and, in most cases, state income taxes. Depending on your tax bracket,
you may save up to 35% on out-of-pocket family healthcare expenses.

PayFlex is the administrator for Atmos Energy's FSA plan.

.',." •.,.',' '.'
.,

'8i<",_...,- •• <.

Healthcare Account $100 to $2,500 per year
Dependent Care Account
• Single $100 to $5,000 per year

• Married filing a joint tax return $100 to $5,000 per year

• Married filing a separate tax $100 to $2,500 per year
return

Continued on next page
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Healthcare Flex Spending Account (FSA), Continued

Healthcare FSA
claim grace
period for
claims

Debit card
summary

The Healthcare Flexible Spending Account (FSA) allows a two and one-half
month grace period for using funds in the Plan. This feature allows
healthcare expenses incurred between January 1 and March 15 of the
following year to be reimbursed from remaining funds in your account
contributed in the prior calendar year.

If you do not use all of the money in your account by March 15 of the
following year, you will forfeit the remaining balance to the plan.

The healthcare FSA provides an excellent way for Atmos Energy employees
to save on their health care expenditures.

If you elect to participate in the FSA, you will automatically receive a debit
card. You will then have the choice to activate your card or to keep it inactive
and file paper claims to request reimbursement.

Your debit card may be used when purchasing items that are reimbursable by
the FSA. This card will work just like any other debit card. You simply
present it at the phannacy or to your doctor, dentist, or other medical
provider, to pay for out-of-pocket charges that you incur which are
reimbursable under a healthcare FSA.

Advantages of the debit card:
• Cash flow - You will have immediate access to your FSA funds. You

will not have to pay for services and wait for reimbursement from the
Plan.

Easy to use at a provider's office - The $10 co-pay for primary care physician
and $50 co-pay for specialists will rarely have to be substantiated.

Continued on nextpage
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Healthcare Flex Spending Account (FSA), Continued

Debit card
summary
(continued)

Using your
debit card

Substantiation
process

The card will not work at some locations that are not considered healthcare
facilities such as department and discount stores, even if they have a
phamlacy inside the store. You will need to file claims for purchases at those
locations by paper or on the website www.healthhub.com.

Ifyou chose not to activate your debit card and to file paper claims for
reimbursement, you may elect the direct deposit feature. This is done by
going to www.healthhub.com. Complete this form and mail it to PayFlex at
the address indicated on the fmID.

Please be aware that:

• You may not use your debit card for items that are not reimbursable
under a healthcare FSA. If you are purchasing other items at the
pharmacy, such as toiletries, etc., you will need to pay for those items
separately. Remember - IRS rules govem what items may be purchased
with FSA funds, including those purchased with an FSA debit card.

• You may be required to substantiate your debit card purchases by
submitting receipts. Ifyou do not follow the procedures prescribed by
PayFlex, your card may be de-activated and if this occurs you will need
to work directly with PayFlex to get your card reactivated.

Whenever possible, PayFlex will substantiate your charges without requesting
additional information.

For example:

• If you are a member of the EPO medical plan option and you incur a $10
charge for an office visit to your primary care doctor or a $50 charge for
a specialist visit, PayFlex most likely will not need additional
documentation for those charges.

• In addition, if you purchase prescription drugs at a participating
pharmacy, PayFlex will be able to determine which items are eligible
through the pharmacy's coding system and will not need to request
additional documentation from you.

Continued on nextpage
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Healthcare Flex Spending Account (FSA), Continued

Substantiation
process
(continued)

FSA
reimbursement

There willlikcly be situations when PayFlex cannot substantiate your
charges.

For example:

• If you purchase a prescription at a phannacy that is not participating in
this program and pay the coinsurance, PayFlex may ask you to provide
receipts to substantiate that the charges are eligible.

Because our prescription drug program uses a coinsurance instead of flat co­
pay, PayFlex will first try to substantiate the claim via infonnation feed file
from the prescription vendor. If they are unable to substantiate the claim
through this automated process, they will contact you for documentation.
You will have the option of receiving the notice via U.S. mail or email. You
may elect on the PayFlex website at www.healthhub.com to receive only
email notices via PayFlex.

When a notice is sent, you will have 21 days to respond to a request for
documentation. Ifyou do not respond within 21 days, a second notice is sent.
IfPayFlex docs not receive a response within the second 21-day period, then
your debit card will be deactivated.

Ifyou misplace a receipt for the original claim that was paid with the debit
card, you have the option to submit a different claim to clear the charge from
your account by the deadlines outlined above, or you can send a check to
reimburse the plan for the unsubstantiated charge.

The healthcare account and the dependent care account are separate accounts.
Funds cannot be transferred from one account to the other. Eligible claims
must be incurred during the applicable plan year or during the period of the
plan year that you are actively participating. According to current IRS rules,
an expense is considered incurred when the service is actually received, not
when you are billed or pay for the service.

Continued on next page
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Healthcare Flex Spending Account (FSA), Continued

Considering
your deposits

Healthcare
Account

You choose the amount of your annual deposits. Deposits are made to your
account through payroll deductions which are taken out of your paychecks in
equal amounts during the year.

You should consider the amount you deposit into each account carefully
because you forfeit any money left: in your dependent care account on
December 31 8t for which you have no eligible expenses. You forfeit any
money left: in your healthcare account on March 15th following the end of the
calendar year for which you have no eligible expenses. You have until March
31st following the end of the plan year to request reimbursement for expenses
incurred during the year. You may not transfer money between the accounts
or carry it over to the next year.

Once you decide how much to put into a spending account, your election will
remain in effect for the entire calendar year unless you have a change in
status.

Eligible healthcare expenses may include:

• Healthcare plan deductibles

• Co-payments

• Amounts over the maximum the health plan pays

• Other expenses not covered by the health plan

Out-of-pocket expenses incUlTed by you, your spouse or any dependent that
you claim on your income tax returns are eligible for reimbursement whether
or not you or they are covered through Atmos Energy's medical, dental and
vision plans. But the expenses must be incurred while you are participating in
the FSA.

Insurance premiums and expenses paid by the healthcare plan are not eligible
for reimbursement under the healthcare FSA. Also, you cannot receive FSA
reimbursement for a healthcare expense if you also itemize the expense as a
deduction on your tax retums. For additional information about expenses that
may be considered eligible, please refer to the PayFlex website
www.healthhub.com. All submitted expenses are reviewed according to
Internal Revenue Code Section 125.
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Healthcare Flex Spending Account (FSA)J Continued

Healthcare FSA
worksheet

Eligible and
Ineligible
Healthcare
Expenses

Use this worksheet to help determine your appropriate healthcare FSA
election amount. You may want to review receipts from last year for
healthcare expenses you paid out of your own pocket. Using these receipts
and the worksheet, you can estimate the amount you want to elect for the
healthcare FSA. Eligible expenses include those for you, your spouse and
your eligible dependents.

Deductibles $
Medical, dental, vision
Co-payments/coinsurance $
The amount not paid by your health plan coverage
Amounts paid over plan limits $
Over reasonable and customary allowance
Subtotal A $

Expenses NOT covered bv insurance plan
Prescription dmgs $
Vision, dental and orthodontic care $
Treatments/therapies $
Fees/services $
Medical equipment $
Psychiatric care over limits $

Assistance for the disabled $
Other eligible expenses $
Subtotal B $

Please see the IRS publication 502 on wlvw.irs.gov or check the PayFlex
website at www.healthhub .com for a list of eligible FSA expenses.
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Dependent Care Flex Spending Account (FSA)

Introduction

Eligibility
criteria

The Dependent Care Flexible Spending Account (FSA) helps you pay for
child cal'e services which make it possible for you and your spouse (if
applicable) to work.

Under certain circumstances funds may be used to help pay for the care of
elderly parents, a disabled spouse or dependent. To be eligible, you must be at
work during the time your eligible dependent receives care. You must also
meet one of the following eligibility criteria:

• You are a single parent or guardian

• You have a working spouse or spouse looking for work

• Your spouse is a full-time student at least five months during the year
while you are working

• Your spouse is physically or mentally unable to provide for his/her own
care

• You are divorced or legally separated and have custody ofyour child
(even if your former spouse may claim the child for income tax purposes,
your FSA can be used to pay for child care services provided during the
period the child resides with you).

Continued on next page
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Dependent Care Flex Spending Account (FSA), Continued

Dependent
Care FSA
Worksheet

Use this worksheet to help determine your Dependent Care FSA election
amount. Note that the Dependent Care FSA does not cover any medical or
health-care costs for your dependents.

Reminder: The individual dependent care FSA total should not exceed $5,000
($2,500 in case of separate retum by a manied individual)

Day Care Center

In-home Care

Nursery and Pre-school

After School Care

Au Pair Services

Summer Day Camps

Day Care Center

In-home Care
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$

$

$

$

$

$

$
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Dependent Care Flex Spending Account (FSA), Continued

How to use the
account

Direct deposit

You must incur and pay for dependent care expenses prior to seeking
reimbursement. Be sure to get a receipt showing the date and how much you
paid for the dependent care service or item.

Next, you will need to file a FSA claim with PayFlex (forms are on the Atmos
Energy Intranet and at www.healthhub.com).

Unlike the Healthcare FSA. There is not a grace period with the Dependent
Care FSA. Therefore, a claim is only reimbursable if the expense is incuned
during the calendar year.

Attach your bill or receipt you received from an insurance company to the
claim form.

Note: Annual elections will not cany over into the following year. You must
complete a new FSA emollment on Employee Self Service every year.

If you would prefer to have your FSA reimbursement deposited directly into
your bank account rather than receiving a check, you will need to complete
the Direct Deposit Authorization form (forms are all the Atmos Energy
Intranet).
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Life, Business Travel Accident and Accidental Death &
Dismemberment (AD&D) Insurance

Introduction

Basic life

Imputed
income

If you leave the
company

Business
Travel Accident

Atmos Energy provides Basic Life and Business Travel Accident coverage at
no cost to you. You may elect Accidental Death and Dismembemlent
(AD&D) insurance to provide you and your family additional financial
security. You pay the full cost of this coverage. Your contribution is paid on a
pre-tax basis, unless you specifically request in writing that the contributions
be made on an after-tax basis. You may also elect Group Variable Universal
Life (GVUL). You pay the cost ofGVUL on an after-tax basis. Costs vary by
your age and the level of coverage you select.

The Company provides Basic Life equal to 2 times your annual base salary,
rounded to the nearest $1,000 increment. Maximum coverage is $700,000.

The federal government requires you to pay income tax if Atmos Energy
provides more than $50,000 of group life insurance coverage. The
govemment considers the value of the cost for the Company to provide the
coverage over $50,000 to be part of your income from Atmos Energy. This
taxable value is called imputed income. Imputed income applies to your Basic
Life coverage only. The imputed income on the value of your Basic Life
coverage can be seen on each paycheck you receive from Atmos Energy.

If your employment temlinates, you may convert your Basic Life insurance to
an individual policy. To request a conversion form, contact MetLife at (800)
438-6388. A MetLife representative will take you through the rest of the
process. You have 30 days from your date of temlination to call MetLife to
request a conversion.

• If you are a full-time employee, you are automatically covered under the
Business Travel Accident Insurance Plan when you travel on Company
business.

• The plan will pay you a portion of the benefit if you lose a limb, your
eyesight, or your hearing as a result of an accident while traveling. If you
die, the full benefit will be paid to your beneficiary. The benefit is 2
times your ammal base salary. The plan pays a maximum benefit of
$250,000.

Continued on next page
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Life, Business Travel Accident and Accidental Death &
Dismemberment (AD&D) Insurance, Continued

Optional AD&D

Family
protection plus

Emergency
medical travel
assistance
services

Seat belt
benefit

You may elect Optional Accidental Death & Dismemberment (AD&D)
coverage for yourself only or for you and all eligible members of your family.
You may elect coverage from $10,000 up to $1,000,000 in $10,000
increments. If you die this plan pays a benefit in addition to the Basic and
GVUL plans. If you lose a limb or eyesight as a result of an accident, this
plan pays a portion of the death benefit to you.

If you enroll in the Employee + Family AD&D coverage the AD&D benefit
that applies to your eligible family members is expressed as a percentage of
the amount of AD&D coverage you select for yourself on the following basis:
• Spouse and eligible child or children

o Spouse: 40% of employee amount

o Each child: 10% of employee amount

• Spouse only
o 50% of employee amount

• No spouse but dependent children

o Each child: 15% of employee amount

Dependent children are your natural, adopted or step children who are under
the age of 26 and may also qualify as a dependent child.

The following benefits are provided at no additional cost to you when you
enroll in AD&D coverage.

Employees who enroll in Optional AD&D will have access to a global
network of medical providers when traveling more than 100 miles from
home. If an emergency medical situation occurs while a member is traveling
in the U.S., the number to call is (800) 454-3679. If a member is traveling
outside the U.S., the number is (312) 935-3783.

The AD&D plan pays an additional benefit if you (or a covered dependent)
dies as a result of injuries sustained in an accident while driving or riding in a
private passenger car and while wearing properly fastened seat belts (or child
restraint if the insured is a child). This benefit will pay an additional 10% of
the coverage amount, subject to a minimum of $1,000 and a maximum of
$25,000.

Continued on next page
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Life, Business Travel Accident and Accidental Death &
Dismemberment (AD&D) Insurance, Continued

Hospitalization
benefit

Dependent
educational
benefit

When a covered accident requITes that you be hospitalized, the AD&D plan
will pay, in addition to all other benefits, a monthly income of 1% of the
coverage amount. Benefits are subject to a four-day waiting period and a
maximum of $2,500 per month ($82 per day), up to 12 months, during the
period of hospitalization. Pro-rata payments will be made for periods of less
than a full month.

The AD&D plan pays an additional benefit if you die as a result of injuries
sustained in an accident that may provide up to $5,000 for your spouse for
one year and/or $5,000 per year for four years for your child to continue their
education.

$.19

Continued on next page
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Life, Business Travel Accident and Accidental Death &
Dismemberment (AD&D) Insurance, Continued

Beneficiary
designation You may name anyone as your beneficiary for Basic Life Insurance, Business

Travel Accident and Accidental Death & Dismembemlent coverage by
completing the beneficiary section in Employee Self Service (ESS). You may
change your beneficiary at any time. Ifyou name more than one beneficiary,
they will share equally unless you indicate othelwise.

If you do not name a beneficiary, or if your beneficiary dies before you, the
benefits will be paid to your estate.

• If your spouse or child dies or you lose a limb or eyesight in an
accident, notify the Human Resources Hotline at 972-855-4032. If you
die, a family member should call the Hotline.

• A Human Resources representative will send you (or your
beneficiary) the necessary paperwork.
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Group Variable Universal Life (GVUL) Plan
Issued by Metropolitan Life Insurance Company

Introduction

Supplemental
GVUL life
insurance
coverage

Spouse
coverage

Dependent
child coverage

Tax-advantage
investment
opportunity

Will preparation
service

Atmos Energy offers Group Variable Universal Life Insurance as an optional
benefit for its employees. You pay the full cost of this coverage. This section
will explain minimum and maximum coverage available and how and when
to enroll in the plan.

• Minimum coverage: $25,000
• Supplemental coverage is available in multiples of 1-6 times your

annual salary up to $3,000,000.
• Supplemental coverage up to 6 times your annual salary to $400,000

is available on a guaranteed issue basis. If you elect supplemental
coverage over $400,000 you will be required to complete a health
questionnaire

• Minimum coverage: $10,000
• Spouse coverage is available in $10,000 increments up to $100,000.

Spouse coverage of $20,000 is available on a guaranteed issue basis.
Ifyou elect spouse coverage over $20,000 you will be required to
complete a health questionnaire for your spouse.

• Coverage is available in amounts of $2,000, $5,000 or $10,000

• Dependent child(ren) coverage is available on a guarantee issue basis

GVUL offers you the opportunity to make additional investment
contributions that can be used as a tool to help you achieve your financial
goals.

Will preparation service is available through Hyatt Legal Plans, a MetLife
company to GVUL participants. This service provides direct access to a
participating program attorney for preparing or updating your will and your
spouse's will. This service can help you to set fmih your decisions
concerning who cares for your children or who inherits your property and
handles your affairs.

Continued on nf~),;tpage

52



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-34

Group Variable Universal Life (GVUL) Plan, Continued

Additional
information

• GVUL is permanent coverage that can be continued after
employment with Atmos Energy at the same group rates as active
employees.

• MetLife will mail new employees a welcome packet with detailed
jnformation regardjng the GVUL plan jncluding infonnation about
eligibility enrollment rules and coverage options.

• Employees can enroll at any time through Metlife.
• GVUL is an employee pay all benefit.
• MetLife will track beneficiary information for this plan and any

updates to your GVUL beneficiary desjgnation must be made directly
through MctLife.
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Retirement Benefits

Introduction

Benefits ­
quick overview

Atmos Energy offers the following retirement benefits:

• Retirement Savings Plan - T. Rowe Price
• Investment Advice - Guided Choice
• Retiree Medical

The following table lists each benefit and its description.

Note: These benefits are outlined in detail on the following pages.

.ric ... • _N·.··...····,·.... ·· ~ ......
Retirement Savings A defined contribution 401(k) plan to help you build a
Plan more secure future for yourself and your family. The

plan is designed to be a long-term savings program to
help you reach your retirement income goals.

Investment Advice - An investment advice provider that has developed a
Guided Choice unique product to help Atmos Energy Retirement

Savings Plan (RSP) participants plan for retirement.
Retiree Medical This benefit is available to eligible Atmos Energy

regulated employees who have completed 10
consecutive years of service as a full-time employee
after reaching age 45.
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Retirement Savings Plan

Introduction

Immediate
eligibility

The Retirement Savings Plan (RSP) represents Atmos Energy's commitment
to helping you prepare for the future. The plan includes three components:

• RSP Employee Pre-Tax Contributions

• RSP Company Matching Contributions
• RSP Fixed Annual Company Contribution (FACC)

• As a new employee, you will receive an enrollment kit from T. Rowe
Price mailed to your home address.

• You are immediately eligible to participate in the Atmos Energy RSP
and you will be automatically enrolled at 4% if you do not opt out or
make a different election within the first 30 days.

• The Company matching contribution begins after you complete one
year of service.

• The Fixed Annual Company Contribution begins after one year of
service for eligible employees.

Continued on next page
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Retirement Savings Plan, Continued

Employee Pre­
tax
Contributions

Matching
contributions

• You will be automatically enrolled at a contribution rate of 4% unless
you make a different election or opt out of the plan within yom first
30 days. You may elect to defer up to 65% of your eligible earnings
in the plan.

• The maximum amount that you may contribute is 65% of yom
ehgible earnings in the calendar year 2013, if 65% of your eligible
earnings are greater than $17,500.

• The RSP also allows participants who will be 50 years of age or older
by the end of the calendar year to make catch-up contributions up to
the maximum allowed in the respective calendar year. For 2013, the
limit is $5,500.

• Salary reduction elections must be in whole percentages. The
contribution rate you choose will be deducted from your paycheck on
a pre-tax basis.

• You may change or stop your salary deferral at any time.
• You may change your existing salary-reduction account and your

investment mix at any time by calling T Rowe Price at 1-800-922­
9945 or through the website at http://rps.troweprice.com.

On the first pay period after the completion of one year of service, you will
receive a matching contribution from Atmos Energy for every $1 you
contribute up to 4% of your pay. So, if you contribute 4%, Atmos Energy
will contribute another 4%.

If you should reach the maximum annual deferral before the end of the
calendar year, the matching contribution will continue throughout the
remainder of the plan year to ensme you receive the maximum match on your
contributions available.

This information serves as official notice as required by the Intemal Revenue
Code (Code). Since Atmos Energy's Retirement Savings Plan contains
matching contribution provisions that meet the safe harbor rules established
by the Code, it is exempt from the general nondiscrimination rules contained
in Code Sections 401 (k)(3) and 401 (m)(2).

Continued on next page
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Retirement Savings Plan, Continued, Continued

Fixed Annual
Company
Contribution
(FACC)

Your
investments

Vesting

Eligible employees begin receiving a 4% fixed annual company contribution
after one year of service. Atmos Energy will make this contribution at the
end of each year on your behalfbased on your eligible eamings. Eligible
employees receive this contribution regardless ofwhether they contribute to
the RSP.

You may direct the investment of your contributions to several investment
options. If you do not direct the investment of your contributions, they will
automatically be invested in the T. Rowe Price Retirement Fund that most
closely matches your assumed retirement age. Atmos Energy's matching
contributions are always made in Atmos Energy stock but may be diversified
as soon as they are posted to your account. The fixed annual company
contribution will be invested based on your current investment mix or in the
applicable T. Rowe Price Retirement Fund if you have not elected an
investment mix.

You may elect to trade your investments in Atmos Energy common stock or
any of the other funds at any time in accordance with trading guidelines.

The RSP offers T. Rowe Price Mutual Funds, T. Rowe Price Retirement
Funds, one outside fund and Atmos Energy stock as investment options. The
funds are summarized in the enrollment kit you will receive from T. Rowe
Price or you can view them at http://rps.troweprice.com.

You become vested in matching RSP contributions from Atmos Energy as
soon as they are deposited to your account.

You become vested in the Fixed Annual Company Contribution after 3 years
of participation service from date ofhire.

Continued on next page
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Retirement Savings Plan, Continued, Continued

Changing
investments

Reinvestment
of dividends

You may change the investment direction of your existing and future
contributions and the Company's contributions in and out of Atmos Energy
stock at any time by contacting T. Rowe Price by telephone or through their
website at http://rps.troweprice.com. Quarterly statements will be sent to
your home by mail unless you elect paperless delivery via e-maiL

If enrolled in GuidedChoice, you may change your investment direction by
calling GuidedChoice or logging in to their website. To change your
investment direction through T. Rowe Price, you must first unemoll from
GuidedChoice.

• Dividends received from your Atmos Energy stock investments will be
automatically reinvested in Atmos Energy stock unless you elect to
receive them in cash. The dividend amounts do not count toward the
maximum allowable contribution amount of $17,500 for 2013.

• You will need to contact T. Rowe Price on the Plan Account Line (1-800­
922-9945) to elect to receive your dividends in cash. If you receive your
dividends in cash, no taxes will be taken out and you will need to add the
cash received to your income to determine the income taxes you may
owe. T. Rowe Price will issue a 1099 form for all dividends distributed
directly to participants.

Continued on nextpage
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Retirement Savings Plan, Continued, Continued

Rollovers

Contacting
T. Rowe Price

To roll over your prior employer 401(k) account balances, complete the
"Rollover Contribution Transfer Fonn" included in your enrollment kit from
T. Rowe Price.

You may also contact T. Rowe Price by calling 1-800-922-9945 or visiting
the myRetirementPlan website at http://rps.troweprice.com for more
infonnation.
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Investment Advice - GuidedChoice

Introduction

How to enroll

Important
information

Cost

GuidedSavings is a program offered through GuidedChoice that provides
objective, personalized retirement guidance for free or advice and
management of your Retirement Savings Plan (RSP) account for an
affordable annual fee.

After you are emolled in the RSP you may participate in GuidedSavings.
Initially, you can choose to have your investment mix default to the T. Rowe
Price Retirement Fund until you have gone through the GuidedSavings
program. You may also wait until you are automatically emolled in the RSP
after 30 days.

Once your T. Rowe Price account is set up, you can contact GuidedChoice
toll free at 800-242-6182, or through the Company's Intranet - Links Section,
or connect directly to www.guidedchoice.com.

Investment mix changes go into effect as soon as the weekly update file is
received by T. Rowe Price. Salary deferral changes may take up to two pay
cycles to affect your paycheck because update files arc sent from T. Rowe
Price to Atmos Energy on a bi-weekly basis.

If you elect to have GuidedChoice manage your account, you cannot make
changes through T. Rowe Price. You have to contact GuidedChoice to make
changes.

If at any point you no longer wish to have GuidedChoice manage your
account, simply call them to remove them as your advice provider. You will
then be able to make changes through T. Rowe Price again.

The initial fee is prorated based on when you elected advice and the number
of days remaining until the plan's amliversary date, each February 21. The
fee is 0.35% (or $3.50 per $1,000) of your RSP account balance up to a
maximum of $100,000, not including the value of any Atmos Energy stock.
The full annual amount is deducted from your RSP account each February 21
thereafter. Once the fee is deducted from your account, it will not be
refunded.
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Retiree Medical Benefits

Introduction

Future indexed
cap on
company
subsidy for
employees not
eligible

Participation in Atmos Energy's Retiree Medical Plan is available to all
Atmos Energy non-union employees who have completed 10 consecutive
years of service as a full-time employee after reaching age 45. Retirees may
defer participation in the Retiree Medical Plan. The employee's spouse and
eligible dependents are eligible to participate in the Retiree Medical Plan.
Contributions to the plan will be deducted from the retiree's monthly pension
payment if this fOlm of benefit payment is elected. In cases where the retiree
receives hislher pension benefit in a lump sum, the retiree will be billed for
contributions and will be responsible for remitting the required contributions
to the billing service provider.

The Retiree Medical Plan has the same plan options, coverage levels and plan
provisions as contained in the active employee medical plan. Contribution
rates for the plan options and coverage levels available in the Retiree Medical
Plan will be determined, like the active medical plan, using both projected net
claims and administrative costs. Atmos Energy's share will be 80% of this
amount and the retiree's share will be 20% of this amount.

Medicare eligible retirees are separated to detennine the contribution rates
based on this group's claims and administrative costs.

For employees not eligible for retiree medical coverage by September 30,
2009 (that is, those employees who by September 30, 2009 have not
completed 10 years of full-time service after reaching age 45), the Company's
subsidy toward retiree medical costs will increase with trend through 2014,
preserving the historical Company cost sharing philosophy of the Company
paying 80% of the appropriate total medical cost. But, effective January 1,
2015, the cost sharing philosophy for this group of employees will change to
limit the Company's retiree medical cost increase to no more than 3% per
year.

For example, if the total cost in 2014 is $800 per month, the Company will
have paid $640, and you will have paid $120. If, in 2015, the total cost goes
up to $850, the Company will only pay 80% of $824, or $659.20, and you
will pay $190.80.

Therefore, beginning with the 2015 Plan Year, employees who were not
eligible for retiree medical coverage by September 30, 2009, will pay the
difference between the total cost and the limited amount the Company will
contribute.

Continued on next page
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Retiree Medical BenefitsJ Continued

Add-on factor Additionally, based on the retiree's age at retirement, a contribution add-on
factor will be applied to the contribution rate in effect for the retiree's elected
coverage. This add-on factor wilInot change as the retiree gets older; it is set
at the time of retirement. These factors are as follows:

55 24%

56 20%

57 16%

58 12%

59 8%

60 4%

61 2%

62+ 0

Life and dental
benefits

Life insurance benefits are not available for retirees, but may be obtained
through a Metlife conversion policy. Employees will be provided with an
application to convert the benefit upon retirement.

Dental benefits are available to retirees directly from Metlife. Employees will
receive em-aIlment materials.
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Work/Life Benefits

Introduction To create a productive work/life balance Atmos Energy provides the
following benefits:

• Holidays
• Bereavement Leave
• Jury duty/witness and voting leaves
• Military leave
• Paid Time Off(PTO)
• Extended Illness Bank (full-time only)
• Short-Term Disability (full-time only)
• Long-Tenn Disability (full-time only)

III ovem er 0 eac year. or , esc e u e 01 ays are:
HE [ <L'HI, ""-"c:/',

2013 New Year's Day Tuesday January 1,2013
Memorial Day Monday May 27,2013

Independence Day Thursday July 4, 2013
Labor Day Monday September 2, 2013

Thanksgiving Day Thursday November 28, 2013
Day after Thanksgiving Day Friday November 29, 2013

Christmas Eve Tuesday December 24, 2013
Christmas Day Wednesday December 25,2013

New Year's Day Wednesday January 1, 2014

The Company will observe eight scheduled holidays per year, plus one
floating holiday and one division holiday. There are no restrictions on the use
ofyour floating holiday; however, for scheduling purposes, you should
arrange this day off with your supervisor as far in advance as possible. Each
respective division and Shared Services will declare their designated holiday
. N b f h F 2013 th h dId h I'd

Holidays

Division Designated Holidays: As operations pemlit, business and operating
activities will be suspended and employees in the respective divisions will not be
required to work on the following division designated holidays as indicated below:

Ie .
~

;.: ecce ";,:::",,,,;,,',
::+

Martin Luther King MS January 21,2013
Birthday
Good Friday CO KS, LA, KMD, WTX, March 29, 2013

MidTX and SHSR
One Additional Waco and Amarillo Contact Open
Floating Holiday Center

Continued on next page
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Work/Life Benefits, Continued

Bereavement

Jury Duty,
witness and
voting leave

Military leave

Up to five (5) days ofbereavement leave are available to:
• Attend services and assist in matters related to the death of your wife,

husband, child, father, stepfather, father-in-law, mother, stepmother,
or mother-in-law. Part-time employees are eligible for 2.5 days.

Up to three (3) days ofbereavement leave are available to:
• Attend services and assist in matters related to the death ofyour son­

in-law, daughter-in-law, sister, sister-in-law, brother, brother-in-law,
grandparents, or grandchildren ofyou or your spouse. Part-time
employees are eligible for 1.5 days.

Time needed to fulfill civic responsibility is available to serve on a jury as a
result of a court summons, to appear as a witness in a trial, or to vote in public
elections when you cannot vote before or after work or cannot vote on an
absentee basis

• Atmos Energy provides paid military leave when you are called to active
duty or active duty for training in the Armed Forces of the United States
or unpaid military leave when you enlist or are inducted in the Armed
Forces of the United States.

• When on paid or unpaid military leave of absence you may retum to
active employment at the same rate of pay and with all seniority, service
credits and status that you would have enjoyed if not for the leave,
provided you meet the criteria outlined in the Military Leave policy
which can be found on Atmosphere/Docs/Corporate Policies/Human
Resources.

• For employees on paid military leave as described above, Atrnos Energy
will make up the difference, if any, between the employee's basic
military pay received while on active duty and the employee's base
salary at Atmos Energy.

• Employees on military leave may continue to participate in the Atmos
Energy medical and dental plans.

• Service time will continue to accrue for participation, vesting and
benefits in the Pension Account Plan. Employer provided life insurance
will be maintained.

• Adopt-a-Family will be put in place whereby employees from the
division or department of the employee called into service will assist the
employee's family while the called-up employee is on active duty.
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Work/Life Benefits, Continued

Paid time off
(PTO)

Additional
Information

The PTO program consolidates vacation, sick leave, family member illness
and personal time into an integrated program. Under the PTO program you
receive a number of PTO days based on how long you've worked for the
Company. This program gives you the freedom and flexibility to take off for
whatever reason you want. Time off must be scheduled in advance with your
supervisor whenever possible.

PTO benefits will be substituted for unpaid Family / Medical Leave (FMLA).

Year of Hire 3.69

1-4 4.62
5-9 6.15

10 - 19 7.69
20+ 9.23

The Plan allows for up to 40 hours unused PTO days to be carried over to the
next year. Any unused PTO days in excess of 40 hours on December 31 of
each year will be rolled into your Extended Illness Bank (EIB).
Ifyou leave Atmos Energy:

• You will be paid for any accrued PTO that you have not used as of
your date of termination.

• If you have used more PTO than you have accrued as of your date
of termination, the value of the amount ofPTO used in excess of
your accrual will be deducted from your final paycheck.

Continued on next page
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Work/Life Benefits, Continued

Definition of
disability

Extended
Illness Bank

Short-Term
Disability

If you are a regular full-time employee you are automatically covered under
the following disability plans:

• Short Term Disability (STD) - disabled for purpose of receiving STD
means that due to illness or injury you are unable to perform the essential
functions you regularly perform for the company for a period of at least 5
working days. PTa can be used to cover the five-day waiting period. If
benefits are not available from your PTa or Extended Illness Bank (EIB),
STD benefits will be paid at 70% of base pay after the five-day waiting
period.

• Long Term Disability (LTD) ~ you may receive benefits under thc plan
after you have been disabled for 180 calendar days. Ifyou become eligible
for benefits, the plan pays a benefit of 60% of your base monthly pay, up
to a monthly maximum of $10,000.

Your Extcnded Illness Bank (EIB) includes unused PTa from prior years in
excess of the 40-hour carry-over lin1it. The time can be used to compensate
you at base pay in lieu of the 70% short-term disability (STD) benefit.

Once you are approved for short-term disability benefits, you may elect to
substitute EIB benefits for the five days of PTa used for the short-tenn
disability waiting period. Ifyou decide to do this, your PTa balance will be
credited with five days and five days will be deducted from your EIB.

There is 110 cap on the number of days that may accrue in your EIB. When
you terminate employment for any reason, your EIB balance will bc forfeited.

You are automatically covered under the short-term disability plan ifyou are
a regular full-time employee. You receive benefits under the plan on the sixth
work day you are absent from work due to illness or a non-work related
injury. PTa can be used to covcr the five day waiting period. Ifbenefits are
not available from your PTa or Extended Illness Bank (EIB), STD benefits
will be paid at 70% ofbase pay after the five day waiting period.

Tfyou receive STD bcnefits, return to work and have a relapse of the same
condition within 30 days, you can begin receiving STD benefits immediately
without another 5 day waiting period.

Continued 011 nettpage
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Work/Life Benefits, Continued

long-term
disability

Met life

Workers
compensation

You are automatically covered under the Long-Tern1 Disability (LID) Plan
on date of employment if you are a full-time employee. You may receive
benefits under the plan after you have been disabled for 180 calendar days.

The plan pays a benefit of 60% ofyour base monthly pay, up to a monthly
maximum of $10,000. Benefits are offset by other sources of disability
income, including Social Security, Workers! Compensation, pension and state
disability benefits, if any. Benefits end when you no longer meet the
definition of disability or reach age 65, if the disability occurred before age
60.

Extended Illness Bank (EIB), Short-Term Disability (SID) and Long-Ienn
Disability (LTD) benefits require approval by MetLife, the disability program
administrator. Details of how to report workers' compensation and disability
claims are provided at the end of this section.

Benefits for a work related injury or illness are detem1ined by the Workers'
Compensation Policy in accordance with state specific workers'
compensation laws. All employees should contact their supervisor to report
possible work related injury or illness.

67



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-34

Additional Benefits

Service Awards

Atmos Energy
Store

Employee
Discounts

Purchasing
Card

The Atmos Energy Service Awards program recognizes service milestones in
five year increments. You may order an award during the year in which you
reach a five year milestone. Divisions hold functions each year to recognize
those employees reaching a milestone.

The Ahnos Energy logo is on our offices, trucks and unifonns. We also put it
on marketing and promotional items such as shirts, hats and small
promotional items that are used in marketing shows and community events.
To Atmos Energy, our logo stands for responsibility in areas of Safety,
Reliability, Customer Service and Community Involvement. Protecting the
integrity of the Atmos Energy logo is important to all ofus. All promotional­
type items with the Atmos Energy logo are purchased through the Atmos
Energy Store. Access to the Atmos Energy Store is on our "Ahnosphere"
website under Quick Links.

Atmos maintains several employee discount programs for use by employees
and their families for personal usc. A few of these employee discount
programs include Panasonic, Sears, 1-800 Flowers, Samsonite, Apple, Ford,
and GM. These discounts do not necessarily guarantee the best price
available, nor does Atmos warrant or endorse any product or services
highlighted. Access to information regarding Employee Discounts is on our
"Atmosphere" website under Quick Links.

Atmos has a Corporate Purchasing Card (P-Card) program available for
employee use. This company issued credit card is designed to help employees
efficiently purchase a variety of products and services for Atmos' operational
needs. All transactions on company issued credit cards are for business use
only. Contact your Division Program Administrator for more information.

Continued on next page
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Additional Benefits, Continued

Travel
Discounts

Atmos maintains many corporate travel discounts for rental cars, airline
reward programs, and division hotel agreements. Employees will find
negotiated rates with hotels for business and personal use in addition to airline
codes for both Southwest and American Airlines. Please be sure to use these
codes when booking any air travel with both Southwest and American.
Travelers collect travel points in addition to Atmos Energy earning corporate
travel rewards. Access to infonnatioll regarding Corporate Travel Agreements
is on our "Atmosphere" website under Quick Links.
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Medical Claims

24 hour Nurse Line

Mental Health

Medical Pre Authorization

Prescription (Retail & Mail Order)

Dental/Basic Life!Accidental Death and
Dismemberment, Auto and Home
(Voluntary Benefits) Insurance

Group Variable Universal Life
Insurance

Preferred Dentist Listing

Vision

Flexible Spending AccOlmt

Employee Assistance Program

Retirement Savings Plan (RSP)

Retirement Guidance and Advice

TravelersNlorkers' Compensation

Atmos Energy Benefits Hotline

Compass Professional Health Services

Bank for HSA Participants

Disability & FMLA

Service Awards

Blue Cross & Blue Shield

Blue Cross & Blue Shield

Magellan

Blue Cross & Blue Shield

Prime Mail

MetLife

MetLife

MetLife

Superior Vision

PayFlex

Magellan

T, Rowe Price

Guided Choice

Contact your supervisor

Local HR Representative

Compass

Mellon Bank

MetLife

Michael C Fina

70

(866) 314-0266

(800) 581-0368

(800) 424-1768

(800) 441-9188

(877) 357-7463

(800) 438-6388

Participant - (800) 756-0124

Enrollment - (800) 846-0124

(800) 942-0854

(800) 507-3800

(800) 284-4885

(800) 424-1768

(800) 922-9945

(800) 242-6182

(972) 855-4032

(800) 513-1667

(877) 635-5472

(866) 729-9201

(800) 999-3462
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Important Vendor Website Information

Atmos Energy Intranet

Blue Cross & Blue Shield

Compass

GuidedChoice

Magellan

Mellon

MetLife

PayF1ex

PrimeMai1

Superior Vision

T. Rowe Price
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http://Atmosphere.atmosenergy.com

www.bcbstx.com

answers@compasssphs.com

www.guidedchoice.com

www.magellanassist.com

https://hsamember.comJ

w'Nw.metlifc.com

www.healthhub.com

www.mypnme.com

www.superiorvision.com

http://rps.troweprice.com
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Our philosophy

Employee and
organizational
development

Technical
training

Safety
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Learning and Development

No matter what your job is or where you are in your career, you want to
continue to grow and be challenged. It's good for you and it's good for the
Company. That's why we make it a shared responsibility. The Atmos Energy
Learning & Development strategy offers you access to a broad range of
learning opportunities and tools that can help give you a more productive
career.

We'll continue to move toward building a stronger company by building
stronger employees. We'll focus attention in areas that help you increase your
skills and your commitment to Atmos Energy. We'll look for areas that need
improvement. And we'll look for the best ways to give you the tools and
skills you need to change and grow.

Our mission is to collaborate with business partners in support of
organizational excellence and "Living AtmoSpirit". We are committed to
personal and leadership development and the empowerment of others to
maximize business results. We strive to promote the development of new
skills, support change efforts, advance job knowledge and enhance leadership,
team and personal effectiveness.

Our Technical Training process equips field operations employees with the
fundamental job skills required to perform job duties in a competent, efficient
and safe manner. Technical Training curriculum incorporates State, Federal
and Company mandated topics using a variety of delivery methods that
blends e-Iearning, hands-on practice and knowledge assessment to provide
employees with a more rounded and overall holistic learning experience.

Our vision is to be the safest provider of gas distribution, pipeline and related
services. We choose safety as a value, not only a policy. We are dedicated to
incident free choices because we care about our customers, co-workers,
families, and communities! Our mission is to equip employees with the
resources, knowledge, skills, and insights necessary to be incident free by
providing a safety culture grounded in Atmos Energy core values and living
AtmoSpirit.

Continued on next page
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Learning and Development, Continued

Performance
management

Culture
shaping

Your
contribution

Our Perfonnance Management process will help identify needs and plan for
development. With the system, your career development becomes an ongoing
process, and a joint effort. You won't just get an annual appraisal, you'll
partner with your supervisor to set your goals, discuss your development and
evaluate your performance. You'll get coaching, feedback and oppOlturllties
for growth.

You will also participate in a culture shaping program, AtmoSpirit, which is a
way to help you understand your style, grow as a leader and become a better
team player. As we move fOlward, we'll continue to refine our vision and
provide whatever it takes to develop leaders at all levels.

Finally, we're working on ways to help everyone understand the big picture
~ Atmos Energy's competitive environment, our strategy to succeed in that
environnlent - and where you fit in. We'll help you understand how what
you do each day contributes to success.
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Educational Assistance

Introduction

Approved
courses

Atmos Energy provides educational assistance to encourage and assist
employees in their efforts to further their formal education that is job-related
and could enhance their effectiveness in their present position or prepare them
for greater responsibilities in the future.
The benefits of this plan are available to all regular full-time employees and
to part-time employees at a reduced amount. This section outlines the
approved courses and expenses.

• Approved courses must be completed at accredited schools or
institutions.

• It is intended that this plan provide a mutual benefit to the Company and
the participating employee. Therefore, the following types of courses are
approved under the plan:

• Courses that improve or develop the skills necessary for the employee's
current job
o Courses that prepare individuals for professional certifications
o Courses that develop skills and knowledge necessary for employees to

prepare for advancement in a reasonably predictable future position
with the Company

o Courses that are part of a degree plan for a degree that is related to
work at Atmos Energy. If the college requires the employee to take
certain courses as part of a plan to receive a degree that rcIates to a
current or reasonable predictable future position for the employee, that
course is covered under the plan. An employee may be required to
submit a copy of his/her degree plan to detemline if the degree relates
to work at Atmos Energy.

• Educational assistance will apply to undergraduate and advanced degree
programs, correspondence courses, certification programs and
vocational/technical programs that are taken during non-working hours.

• Basic skill development courses in areas such as reading, writing and
mathematics are covered under the plan when the courses are part of an
accredited program and lor taught by certified teachers. These types of
courses may be taken to improve skills for the current job, to prepare for
advancement or as part of a high school equivalency (GED) program.

Contillued on nextpage
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Educational Assistance, Continued

Approved
expenses

The plan provides 100% reimbursement for the following expenses up to
$3,000 per year per full-time employee and up to $1,500 per year per paIi­
time employee:

• Tuition fees
• Textbook/workbooks
• Registration and student fees
• Building use fees
• Laboratory fees
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Culture

At Atmos Energy, how we do things is just as important as what we
accomplish. Our culture defines who we are. Our values of honesty, mutual
respect, and trust are the foundation of our culture and are reflected in how we
do business. Modeling these values every day is essential to each employee
and the organization's overall success. We recognize that as individuals we
are unique and that our differences bring synergy to our culture, provide
innovation, and keep us competitive.

As a team, we have a strong commihnent to the safety of our teammates and
our customers. By listening to each other, coaching when necessary, and
showing appreciation for a job well done, we are conmlitted to maintaining a
safe environment. We recognize the value of our customers and that they are
the source of our existence. You were selected to be a part our team because
we believe in your ability to deliver excellent customer service.

At Atmos Energy we also believe that ultimate success lies in the difference
we make in the world around us. We will provide many opportunities for you
to demonstrate that you are part of a larger community. As an organization,
we participate in the United Way, Special Olympics, and supporting our troop
activities, just to name a few.

Continued 0/1 ne};t page
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Culture, Continued

The Deal
between Atmos
Energy and its
employees

The Deal is an agreement between Atmos Energy and its employees in order
to sustain a healthy and productive environment to ensure our mutual success.
The table below outlines the expectations.

• Provide a safe environment, adequate resources and capable
leadership

• Communicate openly about the Company's direction, the rationale
for decisions and how employees can make a difference

• Encourage and recognize prudent risk-taking, support testing new
ideas and methods

• Support employee development through training, coaching and
developmental oppOltunities

• Empower employees to make decisions within their capability
• Treat employees with respect, honesty and integrity
• Provide recognition and rewards based on contributions - a share in

the success employees help bring about

• Flexible and responsive to change
• Reliable and productive in executing their job effectively
• Innovative, looking for better ways to do things, to solve problems
• Committed to their own growth and development
• Actively seeking to provide superior service to both internal and

external customers
• Engaged, proactive and to act as leaders
• Focused on and contributing to results

Continued on next page
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Culture, Continued

Safety Atmos Energy is committed to "Safety First":
• By living safety as a value within our culture
• By providing a safe, healthy and stable work environment for all

employees
• By delivering safe, efficient and affordable service to our customers
• By complying with federal, state and local regulations that pertain to

our daily operations
• By enhancing general public safety through safe work practices and

public awareness

Communication Methods of communication between the Company, its management and all
employees include:

• Atmosphere Intranet
• AtmoSpeak
• EmpComs
• Atmos MonthlyNisions Magazine
• Employee Broadcasts
• Safety Meetings
• Employees can also follow Atmos Energy on Twitter, Facebook and

YouTube

E-mail • With our growing use of e-mail to conduct business inside and
outside the company, it is important that we do everything we can to
project the most professional image possible, including the use of
proper signatures.

• Each ofus wants to give our e-mails a touch of personality, but when
the signature line becomes longer than the body of the message itself,
it's time to rethink the impression we are giving those who receive
our e-mails.

• Slogans, inspirational quotes and lines from our favorite movies may
be fitting for our home e-mail but are out of place when you are
representing the company to the public or to fellow employees.

• Other items often used to personalize e-mails such as background
colors, stationery and pictures also detract from the professional
image we need to project. By using the standard signature on our e­
mail, we will improve our overall branding strategy and boost Atmos
Energy's credibility.

Continued on next page
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Culture, Continued

Policies,
procedure and
standards

Equal
employment
opportunity

Affirmative
action plan

Americans with
Disabilities Act
Amendment
Act (ADAAA)

Written policies and procedures are established to provide guidelines for the
relationship between Atmos Energy and its employees. They can be found, in
their entirety, on Atmosphere under DocslHuman Resources.

The following General Provisions apply to all Human Resources policies
and procedures:

• Confidentiality - Only those Company officials who, on a case­
by-case basis, have a need to know

• Condition of employment - Compliance with the Company
pohcies is a condition of employment

• Documentation - Knowingly falsifying any Company document
will be subject to disciplinary action

• Exceptions - Requests made through management in writing to
the appropriate level, up to Kim Cocklin

• Legal- If any pOltion of a policy conflicts with any Federal or
state law or regulation, that portion will be void

• Reservation of Rights - The Company reserves the rights to
interpret, modify, eliminate or add to the provisions of any policy
in whole or in part at any time

• Role of Human Resources - To partner with management to
facilitate appropriate and consistent application of the policies, and
to coach and guide employees

• Scope - Policies apply to all employees and may be applicable to
applicants

The Company will take all appropriate steps to ensure applicants and
employees are treated fairly in all aspects of employment through full and
voluntaIy compliance with federal, state and local statutes.

Atmos Energy has a number of federal contracts and subcontracts and is
required to maintain an Affirmative Action Plan.

Good Faith effort accommodations are available when deemed necessary. To
request an accommodation, utilize the Job Accommodation Request. The form
is located on Ahnosphere/Forms/Human Resources.
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Culture, Continued

Behavior and
conduct

Driver
qualifications
policy

E-mail and
internet usage

Employee
problem­
solving policy

Employee
selection policy

Employees are expected to:

• Promptly, and to the best of their ability, carry out work-related
requests and assignments;

• Treat others with respect, honesty and integrity;

• Cooperate with management, fellow employees and the public;

• Follow safety rules and public laws;

• Create a harassment-free workplace;

• Support team members by keeping to assigned work schedules;

• Use company time, funds and property productively;

• Use confidential information consistent with assigned j ob
responsibilities; and

• Follow company policies and procedures.

• Maintain trust and confidence with customers and community.

Employees should avoid conduct and behavior detrimental to the integrity of
and public confidence in Atmos Energy.

This policy promotes the safe and legal operation of vehicles driven by
employees while conducting Company business.

The company does not monitor E-mail or Intemet usage, but keep in mind all
communication transmitted and received and web activity is company
property and can be reviewed if necessary.

Encourages the continued practice of open communications at all levels of the
organization whether exchanging ideas or resolving problems. The employee
may proceed to the next level of supervision, up to and including the division
President, should resolution not be obtained initially.

Review and apply for a posted job by going to Atmosphere and clicking on
Job Posting found under the Human Resources tab. Positions may be
recruited concurrently from intemal and extemal sources for all positions.
Team/panel interviews are typical for most positions.

Continued 011 next page
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Culture, Continued

Employment of
relatives

Harassment

Inclement
Weather

Weapons
Policy

Discipline
Policy

The policy defines applicable relatives and line-of-authority and provides
methods for addressing various situations.

Prohibits harassment or inappropriate behavior because of age, disability,
states, race, color, national origin, religion, gender, sexual orientation or
gender identity. Atmos Energy promptly investigates all reported complaints.

After considering cun-ent and forecasted weather conditions, current and
forecasted road conditions, employee and public safety and continued
services/operations, local management will identify what services and
operations are primary and advise each employee ifhe is required to work in
order to maintain business critical services and operations.

All individuals are prohibited from possessing, carrying and/or using weapons
at any time while engaged in Company business, while on Company
premises, while in a Company vehicle and/or in a Company uniform.

All employees are expected to provide great customer service, perfonn their
job duties well, act in a manner consistent with our company values and live
AtmoSpirit. We also expect employees to use good judgment and ask for
help when in doubt about appropriate decisions, behaviors, or actions. This
discipline policy is used when employees fail to meet these expectations.

The various levels of discipline are listed below:

• Counseling

• Waming (Levell and Level 2)

• Separation

Steps may be repeated or skipped as appropriate to the situation. Information
may be found at: AtmoSphere home>Docs&Apps>Documentation>HR

Continued on nextpage
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Culture, Continued

Termination
policy

Weapons
policy

Creating a
culture of
appreciation

This policy discusses the types oftenninations, as follows:

• Voluntary tenninations
• Involuntary tenninations

It also outlines the Exit Interview Process and Payments.

Employees are prohibited from possessing, carrying and/or using weapons, at
any time while engaged in Company business, while on Company premises,
while in a Company vehicle and/or a Company unifonn.

• Everyone at Atmos Energy is involved in creating our work environment
and it will be what we make it. The Total Rewards Work Environment
initiative is designed to help us all do our part to make ours a work
cnviromnent that makes us want to do our best. We'll all be contributing
to this effort. Leadership will be setting the example, but to be successful,
everyone must take part.

• We've already started a program to encourage diversity. Our goal is to
create a culture that respects and appreciates diversity and recognizes that
valuing people makes Atmos Energy an "Employer of Choice." Diversity
refers to all kinds of differences in people - not just obvious, physical
differences, but differences in ways of thinking. We all have a natural
tendency to respond positively to people who are like us and discount
those who are not. Respecting and appreciating diversity requires us to
overcome that tendency. We must not only accept our differences - we
must capitalize on those differences to help solve business problems.

• We'll be working on more ways to improve our work environment and to
open channels of communication. We want to continue to improve
attitudes and morale. Together, we'll work to create an enviromnent that
will help you be as good as you can be - an environment for success.

Continued on next page
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Culture, Continued

Performance
management

Setting SMART
Goals

We believe everyone benefits when supervisors and employees work together
to improve performance. It seems like a simple concept, but it's actually a
new way of thinking. Our Performance Management program encourages
feedback, coaching and career planning.

Performance Management is an ongoing process. You'll take an active role as
you meet regularly with your supervisor to discuss what you are doing and
what you need to do to improve. Together, you will set your goals, discuss
your development and evaluate your performance. Communication is two­
way and includes open, honest and constructive feedback. You'll know where
you've been, where you're going and how to get there.

We'll start by focusing on building the relationship between you and your
supervisor. You'll begin by meeting with your supervisor to set your
individual goals and plan development. Together, you'll evaluate your CUlTent
performance. Then you'll identify specific performance expectations and
you'll discuss and plan for your development. You'll have ongoing updates,
coaching and feedback. You and your supervisor will work together to check
your results and evaluate your performance.

When you set your performance expectations, you and your supervisor will
make sure your goals are SMART:

Specific Specific actions are tasks focused on
a particular situation

Measurable Ways to know you've reached
specific levels of accomplishment

Accountable & Attainable Reasonable accomplishments that
reflect perfonnance within your
responsibility and control

Relevant Accomplishments that are aligned
with the organization's objectives

Time-framed Accomplishments within a specific
period of time

We'll take the next step and link individual goals to division or team goals,
and ultimately to Atmos Energy's overall objectives. As you begin to see how
your performance impacts the Company and business results, you'll be ready
to set new individual goals and begin a new cycle - another step in the
ongoing process of learning and growing.

Continued on next page
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Culture, Continued

Building a
winning team

The last word

Reference

When you look at a house, the fIrst thing you notice is how it looks - things
like style, number of rooms, wall coverings, type of carpet, maybe the
landscaping. But ifyou seriously consider buying that house, you want to
know if it has a solid foundation. If it doesn't, you don't want the house - no
matter how good it looks.

When you look at a company, you may look fIrst at pay and benefIts. But
what is it really like working there? Do you want to invest your time there?
The best way to know is to look at the foundation - Learning &
Development and Work Environment.

It takes everyone working together to lay this foundation. The Company
provides the tools and resources. But it's up to you to use them. With each
person taking an active role - sharing the responsibilities and the rewards ­
we can build a winning organization.

This guide is provided to help you understand Total Rewards. The Company
reserves the right to amend, suspend, or terminate these programs, in whole or
in part, from time to time at its sale discretion.

This is a brief overview ofyour benefIts; it is not a complete description of
benefIts. You will receive benefIt booklets fully describing your benefIts at a
later date.

You can fInd additional infonnation on all policies on the Atmosphere under
Human Resources: Home> Docs & Apps > Documentation> Human
Resources
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Atmos Energy Corporation Pension Account Pia n

Purposes of valuation

Purposes of valuation

Atmos Energy Corporation retained Towers Watson Pennsylvania Inc. ("Towers Watson"), to perform
an actuarial valuation of the Atmos Energy Corporation Pension Account Plan for the purpose of
determining the following:

(1) The minimum required contribution in accordance with ERISA and the Internal Revenue Code
(IRC) for the plan year beginning January 1,2012.

(2) The estimated maximum tax-deductible contribution for the tax year in which the 2012 plan
year ends in accordance with ERISA as allowed by the IRC. The maximum tax-deductible
contribution should be finalized in consultation with Atmos Energy Corporation's tax advisor.

(3) Plan accounting information in accordance with FASB Accounting Standards Codification Topic
960 (ASC 960).

(4) Determination of the Funding Target Attainment Percentage (FTAP) under IRC §430(d)(2), as
reported in the Annual Funding Notice required under ERISA 101(f).

(5) The value of benefit obligations as of October 1,2012 and Atmos Energy Corporation's
pension cost forfiscal year ending September 30,2013 in accordance with FASB Accounting
Standards Codification Topic 715 (ASC 715-30).

Limitations

This valuation has been conducted for the purposes discussed above and may not be suitable for any
other purpose. In particular, please note the following:

(1) This report is not intended to constitute a certification of the Adjusted Funding Target
Attainment Percentage (AFTAP) under IRC §436 for any plan year.

(2) This report does not determine the plan's liquidity shortfall requirements (if any) under IRC
§430U)(4). If applicable, we will determine such requirements separately, as requested by
Atmos Energy Corporation.

(3) This report does not determine liabilities on a plan termination basis, for which a separate
extensive analysis would be required.

(4) The cost method for the minimum required contribution is established under IRC §430 and may
not in all circumstances produce adequate assets to pay benefits under all optional forms of
payment available under the plan when benefit payments are due.

(5) This valuation reflects our understanding of the relevant provisions of the Pension Protection
Act of 2006 (PPA); the Worker, Retiree and Employer Recovery Act of 2008 (WRERA); and the
Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010
(PRA). The IRS has yet to issue final guidance with respect to certain aspects of these laws. It
is possible that guidance may conflict with our understanding of these laws based on currently
available guidance and could therefore affect results shown in this report.

(6) Based on an election by Atmos Energy Corporation the valuation does not reflect the
provisions of the Moving Ahead for Progress in the 21st Century Act (MAP-21). MAP-21
imposes corridors around the segment rates used for funding purposes for 2013 plan years,
with optional applicability for 2012 plan years.

Towers Watson Confidential --TOWERS WATSON tA.../
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Atmos Energy Corporation Pension Account Plan

Section 1: Summary of results
Summary of Valuation Results

All monetary amounts shown in US Dollars

3

Market value with discounted receivable contributions 309,841,391 304,092,206

Actuarial value of assets 309,841,391 304,092,206

Funding balances 0 10,338,528

Funding target 381,393,021 347,557,851

Target normal cost 15,575,368 13,680,841

Funding shortfall (surplus) 71,551,630 53,804,173

Funding target attainment percentage (FTAP) 8123% 84.51%

Minimum required contribution

Prior to application of funding balances 29,134,887 23,532,699

Net of available funding balances 29,134,887 13,194,171

Effective interest rate 5.22% 6.12%

Projected benefit obligation (PSO) 450,332,723 404,986,965

Fair value of assets (without receivable contributions) 326,268,492 266,595,023

Funded status (124,064,231 ) (138,391,942)

Pension cost (including effects of settlements, curtailments and
termination benefits) for fiscal year 31,381,499 27,872,399

Discount rate 4.04 % 5.05%

Active employees 4,308 4,368

Participants with deferred benefits 922 944

Participants receiving benefits 1,797 1,764

Total 7,027 7,076

Present value of accumulated benefits 317,155,743 297,225,344

Market value of assets (with receivable contributions) 310,130,256 304,092,206

Plan accounting discount rate 7.75% 8.25%

1 Both obligations and assets are adjusted by $7,697,148 to reflect the value ofthe Liberty transaction as of August 1,2012,
adjusted for!\-vo months of interest to October 1,2012.

Towers Watson Confidential --TOWERS WATSON tA-I
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Minimum Required Contribution

Atmos Energy Corporation PensionAccount Plan

All monetary amounts shown in US Dollars

Minimum Required Contribution

Prior to application of funding balances

Net of available funding balances

29,134,887

29,134,887

23,532,699

13,194,171

The minimum required contribution for the 2012 plan year must be partially satisfied in quarterly
installments during the plan year, with a final payment due by September 15 (following). These
requirements may be satisfied through contributions and/or an election to apply the available funding
balances. The minimum required contribution is determined assuming it is paid as of the valuation
date for the plan year. Contributions made on a date other than the valuation date must be adjusted
for interest at the plan's effective interest rate. The minimum funding schedule, before reflecting any
funding balances elections or amounts already contributed for the 2012 plan year prior to the
issuance of this report, is shown below:

All monetary amounts shown in US Dollars

~ 1 .'. e . ,,,"

April 9, 2012

July 5,2012

October 4, 2012

January 15, 2013

September 13, 2013

5,883,175

5,883,175

5,883,175

5,883,175

6,931,000

If a plan has a funding shortfall for the current plan year, quarterly contributions will be required in the
following plan year.

Because the plan has a funding shortfall, quarterly contributions for the 2013 plan year will be
required. Quarterly contributions for the 2013 plan year will not exceed 7,238,722 per payment, based
on this year's valuation results.

The preliminary minimum funding schedule for the 2013 plan year, before reflecting any funding
balance elections, is shown below:

All monetary amounts shown in US Dollars

Preliminary Schedule of Minimum Funding Requirements

April 15, 2013

July 15, 2013

October 15, 2013

January 15, 2014

September 15, 2014

-=-
TOWERS WATSON lA-/

7,238,722

7,238,722

7,238,722

7,238,722

To be determined by 2013 valuation

Towers Watson Confidential
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Change in Minimum Funding Requirement and Funding Shortfall (Funding
Surplus)

5

The minimum funding req uirement increased from $23,532,699 for the 2011 plan year to $29,134,887
for the 2012 plan year, and the funding shortfall increased from $53,804,173 on January 1,2011 to
$71,551,630 on January 1, 2012, as set forth below:

All monetary amounts shown in US Dollars

Prior year 23,532,699 53,804,173

Change due to:

~ Expected based on prior valuation,
contributions, and use of/creation of funding
balances (3,798,527) (33,621,118)

~ Unexpected noninvestment
experience 1,785,027 8,810,408

~ Unexpected investment experience 2,758,298 16,764,762

l> Assumption changes 4,857,390 25,793,405

l> Method changes 0 0

l> Plan amend ments 0 0

Current year 29,134,887 71,551,630

Significant reasons for these changes include the following:

@l The effective interest rate declined 90 basis points (from 6.12% to 5.22%) increasing the funding
shortfall and the minimum funding requirement.

(I) The return on the actuarial value of assets was less than expected, which increased the plan's
funding shortfall and the minimum required contribution.

Towers Watson Confidential -TOWERS WATSON lA-/
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Funding ratios

Almas Energy Corporation Pension Account Plan

The Pension Protection Act of 2006 (PPA) defines several Funding Ratios. All of these ratios are
based on a ratio of plan assets to plan liabilities, but the assets and liabilities are defined differently
for different purposes. Depending on the purpose, the assets may be market value or, if different, a
smoothed actuarial value of assets, and may be reduced by the prefunding balance or all funding
balances, and the liabilities may be based on the funding target, funding target disregarding at-risk
assumptions, or the funding target calculated using at-risk assumptions (see the At-Risk section
below for a discussion of at-risk assumptions).

Following are the key funding ratios and their implications for the 2011 or 2012 plan

Use of the funding balances to
satisfy 2012 Minimum Required
Contribution MRC)

Quarterly contribution exemption
test for 2012

At-risk Prong 1 Test for 2012

87.49%

84.51%

84.51%

80%

100%

80%

Since greater than threshold, the funding

balances can be used to satisfy 2012 MRC

Since less than threshold, quarterly

contributions are required for 2012

Since greater than or equal to threshold,
Ian is not at risk in 2012

Use of the funding balances to 81.23% 80% Since greater than threshold, the funding

satisfy 2013 MRC balances can be used to satisfy 2013 MRC

Quarterly contribution exemption 81.23% 100% Since less than threshold, quarterly

test for 2013 contributions are required for 2013

At-risk Prong 1 Test for 2013 81.23% 80% Since greater than threshold, plan is not at

risk in 2013

PBGC 4010 filing in 2013 81.23% 80% Since greater than threshold, this plan does
not trigger a 4010 filing in 2013

PBGC variable premium for 81.51% 100% Since less than threshold, PBGe variable

2012 premiums are required in 2012

Exempt from establishing SAB - 81.23% 100% Since less than threshold, and prefunding

prefunding balance not applied balance is not applied to 2012 MRC, new

to 2012 MRC Shortfall Amortization Base (SAB) is created

Eliminate SABs 81.23% 100% Since less than threshold, Shortfall

Amortization Bases are not eliminated

-TOWERS WATSON tA,,/ Towers Watson Confidential



Almas Energy Corporation Pension Account Plan

Benefit limitations

Under the PPA, a plan may become subject to various benefit limitations if its funded status falls
below certain thresholds.

Plans are prohibited from paying lump sums or other accelerated forms of distribution if the Adjusted
Funding Target Attainment Percentage (AFTAP) is below 60%, and the amounts which can be paid
are limited if the AFTAP is between 60% and 80%. In addition, lump sums to the 25 highest paid
employees may be restricted if a plan's AFTAP is below 110%. This limitation does not apply to
mandatory lump sum cash-outs of $5,000 or less. In addition, plans which were completely frozen
before September 2005 are exempt from the restrictions on lump sums and other accelerated forms
of distribution.

Benefit accruals must cease, amendments to improve benefits cannot become effective, and plant
shutdown benefits and other Unpredictable Contingent Event Benefits (UCEBs) cannot be paid
without being fully paid for if the AFTAP is below 60%. In addition, if the AFTAP would be below 80%
reflecting a proposed amendment, the plan amendment cannot take effect unless actions are taken to
increase plan assets.

To avoid these benefit limitations, a plan sponsor may take a variety of steps, including reducing the
funding balances, contributing additional amounts to the plan for the prior plan year, contributing
special "designated IRC §436 contributions" for the current plan year, or providing security outside the
plan. Not all of these approaches are available for all of the restrictions discussed above. For
example, restrictions on accelerated distributions cannot be avoided by making designated IRC §436
contributions.

7

The AFTAP for Atmos Energy Corporation Pension Account Plan for the plan year beginning
January, 2012 is 81.23%. Based on Atmos Energy Corporation's election, this AFTAP does not reflect
the segment interest rate corridors of MAP-21. This AFTAP may be changed by subsequent events.

Note that this report is not intended to constitute a certification of the AFTAP under IRC §436 for any
plan year. The AFTAP for the plan year had been previously certified on March 28,2012 to be
81.05%. The AFTAP was recertified to be 81.23% on October 30, 2012 to reflect audited assets.

Current implications of AFTAP for 2012 Plan Year

We believe that the certified AFTAP of 81.23% for the 2012 plan year has the following implications
for benefit limitations described in IRC §436. Atmos Energy Corporation should review and confirm
these conclusions with ERISA counsel:

@ Benefit accruals called for under the plan without regard to IRC §436 must continue.

@ Accelerated distributions called for under the plan without regard to IRC §436 continue in full.

@ Amendments that increase benefits must be evaluated at the time they would become effective
to determine if they are permissible.

@ Plant shutdown and other UCEBs must be evaluated at the time they would become effective to
determine if they are permissible.

Towers Watson Confidential --TOWERS WATSON tA-/
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Implications of 2012 AFTAP for presumptions in Next Plan Year

Because the AFTAP for the 2012 plan year is at least 80% but less than 90%, the presumed AFTAP
for the 2013 plan year would decline 10% on April 1, 2013 ifthe 2013 plan year AFTAP has not yet
been certified. Based on our understanding of the application of IRC §436 to the Atmos Energy
Corporation Pension Account Plan, as described above, we believe this decline in presumed AFTAP
would cause accelerated distributions to be partially restricted. Atmos Energy Corporation should
confirm these effects with your counsel.

Note, however, that adoption of plan amendments and/or payment of UCEBs may change this result.
We recommend that you consult with ERISA counsel concerning plan amendments.

PBGC reporting requirements

Certain financial and actuarial information (i.e., a "4010 filing") must be provided to the PBGC if the
Funding Target Attainment Percentage (FTAP) is less than 80% for any plan in the contributing
sponsor's controlled group. However, this reporting requirement may be waived for controlled groups
with no more than $15 million in aggregate plan underfunding.

The FTAP for 2012 is 81.23%. In addition, we understand that all other pension plans within Atmos
Energy Corporation's controlled group also have FTAPs of at least 80%. As a result, no 4010 filing is
expected to be required for 2012 as a result of the plans' funded status. However, the only plans we
have considered in this analysis are the Atmos Energy Corporation Pension Account Plan and the
Retirement Plan for MVG Union Employees; if there are other plans within the controlled group, a
filing may be required. In addition, a filing may also be required if there are outstanding funding
waivers or missed contributions within the controlled group.

At-Risk status

As defined in the PPA, the plan is not in at-risk status for the 2012 plan year, because the plan's
FTAP for the 2011 plan year was at least 80%.

When a plan is in at-risk status:

(1b The plan is subject to potentially higher minimum contribution requirements. The funding target
and target normal cost for purposes of determining the minimum required contribution must be
measured reflecting certain mandated assumptions ("at-risk assumptions"). Specifically,
participants eligible to retire within the next 11 years must be assumed to retire immediately
when first eligible (but not before the end of the current year), and all participants must be
assumed to elect the most valuable form of payment available when they begin receiving
benefits. In addition, plans that have been at-risk in past years may also be required to increase
the funding target and target normal cost for prescribed assumed expenses. The net effed of
these assumptions and expense adjustments in most cases is to increase required contributions
and PBGC variable premiums.

(1b The plan sponsor must indicate in the annual funding notice for the plan that the plan is at-risk
and disclose additional at-risk funding targets, and

(1b Immediate taxation of non-qualifIed pension or deferred compensation for certain employees
may occur if the plan sponsor is a public company. This may result when non-qualified pensIon
or deferred compensation for such employees is funded during a period when a plan sponsored
by the plan sponsor or another member of the plan sponsor's controlled group is in at-risk status.

-TOWERS WATSON ~ Towers Watson Confidential
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Pension Cost and Funded Position

The cost of the pension plan is determined in accordance with generally accepted accounting
principles in the U.S. ("U.S. GAAP").The Fiscal 2013 pension cost for the plan is $31,381,499.

Under U.S. GAAP, the funded position (fair value of plan assets less the projected benefit obligation,
or "PSO") of each pension plan at the plan sponsor's fiscal year-end (measurement date) is required
to be reported as an asset (for overfunded plans) or a liability (for underfunded plans). The PSO is the
actuarial present value of benefits attributed to service rendered prior to the measurement date,
taking into consideration expected future pay increases for pay-related plans. The plan's overfunded
(underfunded) PSO as of October 1, 2012 was $(124,064,231), based on the fair value of plan assets
of $326,268,492 and the PSO of $450,332,723.

Fiscal year-end financial reporting information and disclosures are prepared before detailed
participant data and full valuation results are available. Therefore, the funded position at September
30, 2012 was derived from a roll forward of the January 1, 2012 valuation results, adjusted for the
year-end discount rate, changes in other key assumptions and asset values, as well as significant
changes in plan provisions and participant population. The fiscal year-end September 30, 2013
financial reporting information will be developed based on the results of the January 1, 2013
valuation, projected to September 30, 2013 and similarly adjusted for the year-end discount rate and
asset values, as well as significant changes in plan provisions and participant population.

9
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Change in Pension Cost and Funded Position

Atmos Energy Corporation Pension Account Plan

The pension cost increased from $27,872,399 in fiscal 2012 to $31,381,499 in fiscal 2013 and the
funded position improved from $(138,391,942) to $(124,064,231), as set forth below:

All monetary amounts shown in US Dollars

Prior year

Change due to:

" Expected based on prior valuation and
contributions during prior year

" Unexpected noninvestment experience

" Unexpected investment experience

~ Assumption changes

" Plan amendments

" Divestiture

Current year

27,872,399

(3,526,866)

495,395

2,605,299

3,568,966

o
366,306

31,381,499

(138,391,942)

30,104,769

(385,458)

26,822,925

(42,214,525)

o
o

(124,064,231 )

(ll The discount rate declined 101 basis points compared to the prior year, which increased the
pension cost and caused the funded position (5.05% to 4.04%) to deteriorate.

(ll The return on the fair value of plan assets since the prior measurement date was better than
expected, which caused the funded position to improve.

* The Market Related Value of assets since the prior measurement date was less than expected,
which caused the pension cost to increase.
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Atmos Energy Corporation Pension Account Plan

Basis for valuation

Appendix A summarizes the assumptions and methods used in the valuation. Appendix B
summarizes the principal provisions of the plan being valued.

Changes in Assu mptions

The mortality table used for determining ERISA funding target was updated to reflect an additional
year of projected mortality improvements.

Changes in Methods

Methods used in the accounting and ERISA funding valuations are summarized in Appendices A1
and A2.

Changes in Benefits Valued

Benefits valued are described in Appendices A1 and A2 and may be different for accounting and
ERISA funding purposes.

11

Towers Watson Confidential --TOWERS WATSON fA-,!



12

-TOWERS WATSON lA-/

Atmos Energy Corporation Pension Account Plan

This page is intentionally left blank

Towers Watson Confidential
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Actuarial certification
This valuation has been conducted in accordance with generally accepted actuarial principles and
practices. However, please note the information discussed below regarding this valuation.

Reliances

13

In preparing the results presented in this report, we have relied upon information regarding plan
provisions, participants, assets and sponsor elections provided by Atmos Energy Corporation and
other persons or organizations designated by Atmos Energy Corporation. We have reviewed this
information for overall reasonableness and consistency, but have neither audited nor independently
verified this information. Based on discussions with and concurrence by the plan sponsor,
assumptions or estimates may have been made if data were not available. We are not aware of any
errors or omissions in the data that would have a significant effect on the results of our calculations. In
addition, the results in this report are dependent on contributions reported for the prior plan year and
maintenance of funding balance elections after the valuation date. We have relied on all the
information provided as complete and accurate. The results presented in this report are directly
dependent upon the accuracy and completeness of the underlying data and information. Any material
inaccuracy in the data, assets, plan provisions or information regarding contributions or funding
balance maintenance provided to us may have produced results that are not suitable for the purposes
of this report and such inaccuracies, as corrected by Atmos Energy Corporation, may produce
materially different results that co uld req uire that a revised report be issued.

Assumptions and methods under ERISA and the Internal Revenue Code for
funding purposes

As prescribed by regulation the plan sponsor selected key assumptions and funding methods
(including asset valuation method and choice among prescribed interest rates) employed in the
development of the contribution amounts and communicated them to us in the letter dated January
19, 2012. To the extent not prescribed by ERISA, the Internal Revenue Code and regulatory
guidance from the Treasury and the IRS, or selected by the sponsor, the actuarial assumptions and
methods employed in the development of the contribution amounts have been selected by Towers
Watson, with the concurrence of the plan sponsor. It is beyond the scope of this actuarial valuation to
analyze the reasonableness and appropriateness of prescribed methods and assumptions, or to
analyze other sponsor elections from among the alternatives available for prescribed methods and
assumptions.

Other than prescribed assumptions, ERISA and the Internal Revenue Code require the use of
assumptions each of which is "reasonable (taking into account the experience of the plan and
reasonable expectations), and which, in combination, offer the actuary's best estimate of anticipated
experience under the plan." We believe that the non-prescribed assumptions used in our valuation
are reasonable and appropriate for the purposes for which they have been used.

Towers Watson Confidential -TOWERS WATSON tA../
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Assumptions and methods under ASC 715~30~35

Atmos Energy Corporation Pension Account Plan

The actuarial assumptions and methods employed in the development of the pension cost have been
selected by the plan sponsor, with the concurrence of Towers Watson. ASC 715-30-35 requires that
each significant assumption "individually represent the best estimate of a particular future event."

Accumulated other comprehensive (income)/Ioss amounts shown in the report are shown prior to
adjustment for deferred taxes. Any deferred tax effects in AGCI should be determined in consultation
with Atmos Energy Corporation's tax advisors and auditors.

Nature of actuarial calculations

The results shown in this report have been developed based on actuarial assumptions that, to the
extent evaluated or selected by Towers Watson, we consider reasonable and within the "best­
estimate range" as described by the Actuarial Standards of Practice. Other actuarial assumptions
could also be considered to be reasonable and within the best-estimate range. Thus, reasonable
results differing from those presented in this report could have been developed by selecting different
points within the best-estimate ranges for various assumptions.

The results shown in this report are estimates based on data that may be imperfect and on
assumptions about future events which cannot be predicted with certainty. The effects of certain plan
provisions may be approximated, or determined to be insignificant and therefore not valued.
Reasonable efforts were made in preparing this valuation to confirm that items that are significant in
the context of the actuarial liabilities or costs are treated appropriately, and are not excluded or
included inappropriately. The numbers shown in this report are not rounded, but this is for
convenience only and should not imply precision, which is not a characteristic of actuarial
calc ulatio ns.

If overall future plan experience produces higher benefit payments or lower investment returns than
assumed, the relative level of plan costs or contribution requirements reported in this valuation will
likely increase in future valuations (and vice versa). Future actuarial measurements may differ
significantly from the current measurements presented in this report due to many factors, including:
plan experience differing from that anticipated by the economic or demographic assumptions;
increases or decreases expected as part of the natural operation of the methodology used for the
measurements (such as the end of an amortization period); and changes in plan provisions or
applicable Jaw. It is beyond the scope of this valuation to analyze the potential range of future pension
contributions; we can do so upon request.

See Basis for Valuation in Section 1 above for a discussion of any material events that have occurred
after the valuation date and not reflected in this valuation.

-TOWERS WATSON fA/ Towers Watson Confidential



15Atmos Energy Corporation Pension Account Plan

Limitations on use

This report is provided subject to the terms set out herein and in our engagement letter dated
June 10, 2010 and any accompanying or referenced terms and conditions.

The information contained in this report was prepared for the internal use of Atmos Energy
Corporation and its auditors in connection with our actuarial valuation of the pension plan as
described in Purposes of Valuation above. It is not intended for and may not be used for other
purposes, and we accept no responsibility or liability in this regard. Atmos Energy Corporation may
distribute this actuarial valuation report to the appropriate authorities who have the legal right to
require Atmos Energy Corporation to provide them this report, in which case Atmos Energy
Corporation will use best efforts to notify Towers Watson in advance of this distribution, and will
include the non-reliance notice included at the end of this report. Further distribution to, or use by,
other parties of all or part of this report is expressly prohibited without Towers Watson's prior written
consent. In the absence of such consent and an express assumption of responsibility, no
responsibility whatsoever is accepted by us for any consequences arising from any third party relying
on this report or any advice relating to its contents. There are no intended third-party beneficiaries of
this report or the work underlying it.

Professional Qualifications

The undersigned consulting actuaries are members of the Society of Actuaries and meet the
"Qualification Standards for Actuaries Issuing Statements of Actuarial Opinion in the United States"
relating to pension plans. Our objectivity is not impaired by any relatio ns hip between Atmos Energy
Corporation and our employer, Towers Watson Pennsylvania Inc.

Chris Hutzler
FSA, EA, MAAA
Senior Consulting Actuary

M~:~~aA~
FSA, EA, MAAA
Senior Consulting Actuary

Towers Watson Pennsylvania Inc.

October 2012
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Atmos Energy Corporation PensionAccounl Plan

Section 2: Actuarial exhibits
2.1 Summary of liabilities for funding purposes

All monetary amounts shown in US Dollars

17

A Funding Target (Disregarding At-risk Assumptions)

1 Funding target

2 Target normal cost

B Funding Target (At-risk Assumptions)

Funding target

2 Target normal cost

C Funding Target

Number of consecutive years at-risk

2 Funding target

a Active employees - non-vested benefits

b Active employees - vested benefits

c Participants with deferred benefits

d Participants receiving benefits

e Total funding target

3 Target normal cost

1 Includes estimated expenses of $1 ,680,000
2 Includes estimated expenses of $1 ,400,000

Towers Watson Confidential

381,393,021 347,557,851

15,575,368 1 13,680,841 2

N/A N/A

N/A N/A

0 °
1,564,731 1,518,712

177,311,014 152,461,523

27,998,440 25,837,281

174,518,836 167,740,335

381,393,021 347,557,851

15,575,368 13,680,841

-,
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18 Atmos Energy Corporation Pension Account Plan

2.2 Change in plan assets during plan year

All monetary amounts shown in US Dollars

A Reconciliation of MarketValue of Assets

Market value of assets at January 1, 2011 (including discounted
contributions receivable) 304,092,206

2 Discounted contributions receivable at January 1, 2011 0

3 Market value of assets at January 1, 2011 (excluding contributions
receivable) 304,092,206

4 Employer contributions

a For prior plan year 5,501,259

b. For current plan year 0

c, Total 5,501,259

5 Employee contributions 0

6 Benefit payments (26,661,043)

7 Administrative expenses paid by plan (2,333,188)

8 Transfers from/(to) other plans 716,001

9 Investment return 1,535,092

10 Market value of assets at January 1, 2012 (excluding contributions
receivable) 282,850,327

11 Discounted contributions receivable at January 1, 2012 26,991,064

12 Market value of assets at January 1, 2012 (including discounted
contributions receivable) 309,841,391

B Rate of Return on Invested Assets using Time-Weighted Transactions
(i.e., for crediting unused funding balances)

Weighted invested assets

2 Rate of return

-TOWERS WATSON tA/

291,527,801

0.53%
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2.3 Development of Actuarial Value of Assets

All monetary amounts shown in US Dollars

19

A Preliminary Actuarial Value of Assets before Corridor as of
January 1, 2012

Market value of assets as of January 1, 2012

2 Present value of receivable employer contributions

B Actuarial Value of Assets after Corridor as of January 1,2012

C Rate of Return

282,850,327

26,991,064

309,841,391

0.53%
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20 Atmos Energy Corporation Pension Account Plan

2.4 Calculation of minimum required contribution

All monetary amounts shown in US Dollars

Funding Standard Prefunding
Carryover Balance Balance Total

A Detennination of Funding Balances

Funding balance as of January 1, 2011 10,338,528 0 10,338,528

2 Amount used to offset prior year minimum
required contribution1 10,338,528 ° 10,338,528

3 Adjustment for investment experience 0 0 0

4 Amount of additional prefunding balance
created by election N/A 0 0

5 Amount of funding balance reduction for
current year by election or deemed
election 0 0 0

6 Funding balance as of January 1, 2012 ° 0 0

B Calculation of Minimum Required Contribution

Target normal cost

2 Funding surplus

3 Net shortfall amortization installment

4 Waiver amortization installment

5 Minimum funding requirement

6 Funding balance available

7 Remaining cash requirement (assuming sponsor elects full use of the
available funding balances)

15,575,368

o

13,559,519

o

29,134,887

o

29,134,887

The minimum required contribution is determined as of the plan's valuation date. Any payment made
on a date other than the valuation date must be adjusted for interest using the plan's effective interest
rate of 5.22%.

Additional details regarding the calculation of the minimum required contribution may be obtained
from the Form 5500 Schedule SB filings and attachments.

1 Net of revoked excess application of funding balance, if any

-TOWERS WATSON tA.-/ Towers Watson Confidential



Almas Energy Corporation Pension Account Pia n

2.5 Calculation of estimated maximum deductible contribution

All monetary amounts shown in US Dollars

21

A Basic Maxim urn

Funding target

2 Target normal cost

3 Actuarial Value of Assets

. 4 50% of funding target

5 Additional funding target for future compensation or benefit
increases

6 Basic maximum deductible contribution

BAt-risk Maximum1

Funding target (at-risk assumptions)

2 Target normal cost (at-risk assumptions)

3 Actuarial Value of Assets

4 At-risk maximum deductible contribution

C Minim um Required Contribution

D Estimated Maximum Deductible Contribution

381,393,021

15,575,368

(309,841,391 )

190,696,511

11,305,291

289,128,800

N/A

N/A

N/A

N/A

29,134,887

289,128,800

The estimated maximum deductible contribution applies to the tax year in which the plan year ends,
and is based on our understanding of IRe §404(a)(1). Regulatory guidance from the IRS/Treasury is
pending. Allocations of costs to inventory have not been considered, and amounts deductible under
state law may differ. Deductibility can be influenced by timing of contributions, differences between
fiscal year and plan year, and differences (if any) between the years to which prior contributions were
assigned for minimum funding purposes and the years in which they were deducted. Our results have
not been adjusted for non-deducted contributions included in the valuation assets. We recommend that
the plan sponsor review with tax counsel the tax-deductibility of all contributions as Towers Watson
does not provide legal or tax advice.

This limit has been determined without regard to the special rule of IRC §404(0)(2)(B) providing a
potentially higher maximum deduction based on at-risk assumptions, which is available for plans that
are not at risk.

At-risk maximum applies only for pia ns not in at-risk status for the pia n year.

Towers Watson Confidential
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22 Atmos Energy Corporation Pension Account Plan

2.6 ASe 960 (Plan Accounting) information

All monetary amounts shown in US Dollars

A Present Value of Accumulated 8enefits

Vested accumulated benefits

a Active employees

b Participants with deferred benefits

c Participants receiving benefits

d Total vested accumulated benefits

2 Non-vested accumulated benefits

3 Total accumulated benefits

4 Market value of assets1

8 Reconciliation of Present Value of Accumulated 8enefits

Present value of accumulated benefits as of January 1, 2011

2 Changes during the year due to:

a Benefits accumulated

b Actuarial (gains)flosses

c Decrease in the discount period

d Actual benefits paid

e Assumption changes

f Plan amendments

9 Net increase/(decrease)

3 Present value of accumulated benefits as of January 1, 2012

Actuarial Assumptions and Methods

145,889,590

21,070,094

149,131,556

316,091,240

1,064,503

317,155,743

310,130,256

297,225,344

11,067,016

°
23,443,116

(26,661,043)

12,081,310

°
19,930,399

317,155,743

The same actuarial assumptions shown in Appendix A.2 were used to determine the present value of
accumulated benefits, except a discount rate of 7.75% was used. For the prior valuation, a discount
rate of 8.25% was used. The same plan provisions shown in Appendix B were used to determine the
present value of accumulated benefits

Assets may include accrued contributions for the current plan year not yet deposited on the current valuation date.
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2.7 Pension obligations and funded position under U.S. GAAP (ASe 715)

All monetary amounts shown in US Dollars

23

A Obligations

Accumulated Benefit Obligation (ABO)

Active employees

2 Participants with deferred benefits

3 Participants receiving benefits

4 Total ABO

5 Future salary increases

6 Projected benefit obligation (PSO)

B Assets1

Fair value [FV]

2 Investment losses (gains) not yet in market-related
value

3 Market-related value

C Funded Position

Overfunded (underfunded) PBO

2 PBO funded percentage

D Amounts in Accumulated Other Comprehensive
Income

Prior service cost (credit)

2 Net actuarial loss (gain)

3 Total

E Key Assumptions

Discount rate

2 Rate of compensation increase

F Census Date

183,316,976 177,325,758

39,120,748 32,407,781

219,928,298 183,103,893

442,366,022 392,837,432

7,966,701 12,149,533

450,332,723 404,986,965

326,268,492 266,595,023

(42,026,065) (919,606)

284,242,427 265,675,417

(124,064,231) (138,391,942)

72.5% 65.8%

(231,977) (373,330)

176,604,378 174,619,633

176,372,401 174,246,303

4.04% 5,05%

3.50% 3,50%

January 1, 2012 January 1, 2011

1 Both obligations and assets are adjusted by $7 ,697,148 to reflect the value of the Liberty transaction as of August 1, 2012,
adjusted with interest to October 1,2012.

Towers Watson Confidential
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2.8 Pension cost under U.S. GAAP (ASC 715)

All monetary amounts shown in US Dollars

A Pension Cost

Service cost 16,809,696 14,291,026

2 Interest cost 18,106,331 20,304,271

3 Expected return on assets (21,603,305) (20,373,858)

4 Net prior service cost/(credit) amortization (141,353) (141,353)

5 Net loss/(gain) amortization 18,210,130 13,792,313

6 Net periodic pension cost/(income) 31,381,499 27,872,399

7 Curtailments a a
8 Settlements a 0

9 Other adjustments 0 0

10 Total pension cost 31,381,499 27,872,399

B Key Assumptions1

Discount rate 4.04% 5.05%

2 Rate of return on assets 7.75% 7.75%

3 Rate of compensation increase 3.50% 3.50%

C Census Date January 1,2012 January 1, 2011

Fiscal 2013 Fiscal 2012

D Allocation of Pension Cost by Business Unit Pension Cost Pension Cost

Atmos Pipeline & Storage $ 690,143 $ 631,919

Colorado-Kansas 2,024,192 1,872,277

Louisiana 2,757,445 2,555,755

Mid States 3,977,551 3,782,786

Mid Tex 10,862,319 9,562,238

MVG 1,344,731 1,217,628

Shared Services 7,443,884 6,208,869

West Texas 2,281,234 2,040,927

Total $ 31,381,499 $ 27,872,399

These assumptions were used to calculate Net Periodic Pension Costl(lncome). For other assumptions used, as well as
assumptio ns used refer to Appendix A.
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2.9 Development of Market-Related Value of Assets under U.S. GAAP (ASC
715)

All monetary amounts shown in US Dollars

Market·RelatedValue of Assets as of October 1,2012

Fair value of assets as of October 1, 2012 326,268,492

2 Deferred investment (gains)flosses for prior periods

Deferred
Amount

(33,684,087)

(896,333)

(8,581,364)

1,135,719

(42,026,065)

284,242,427

80,000%

20,000%

60000%

40000%

Fiscal Year Fiscal Year

a 2012 (42,105,109)

b 2011 (1,493,889)

c 2010 (21,453,410)

d 2009 5,678,596

e Total

3 Market-Related Value of Assets

Percent
Deferred

Towers Watson Confidential
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Section 3: Participant data
3.1 Summary of plan participants

27

A Active Employees

1 Number 4,308 4,368

2 Expected plan compensation for year beginning on the
valuation date (limited by IRC §401 (a)(17)) 265,968,478 263,411,743

3 Average plan compensation 61,738 60,305

4 Average age 47.1 46.5

5 Average credited service 16.3 15.8

B Participants with Deferred Benefits

1 Number 922 944

2 Average age 53.1 53.1

3 Total annual pension benefits 2,994,849 3,331,322

Count 697 751

4 Total PAP balances at beginning of year 7,505,376 5,739,747

Count 225 193

C Participants Receiving Benefits

1 Number 1,797 1,764

2 Total annual pension 17,668,236 17,398,515

3 Average annual pension 9,832 9,863

4 Average age 73.6 73.2

Towers Watson Confidential
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Plan

3.2 Age and service distribution of participa.ting employees

Under 25 157 11 0 0 0 0 0 0 0 163

5,059,749 0 0 0 0 0 0 0 0

32,221 0 0 0 0 0 0 0 0

25-29 204 '02 1 0 0 0 0 0 0 307

7,823,501 4,534,921 0 0 0 0 0 0 0

38,365 44,460 0 0 0 0 0 0 0

30-34 155 133 28 1 0 0 0 0 0 317

6,9"'2,655 6,355,948 1~,331 0 0 0 0 0 0

44,500 47,789 59,548 0 0 0 0 0 0

35-39 113 '07 75 31 6 0 0 0 0 332

5,721134 6,208,715 4,444,8"W 2;Bo,349 0 0 0 0 0

5:1,630 58,025 $,264 70,656 0 0 0 0 0

40-44 93 113 95 68 71 5 0 0 0 448

5,406,893 6,473,382 5,943,244 4,928,133 4,971,027 0 0 0 0

59,322 57,287 62,560 72,473 7O,O"W 0 0 0 0

45-49 85 90 132 87 138 -we 23 0 0 723

4,438,418 5,047,114 8,169,077 6,249,447 11379,1J2 10,698,331 1,849,464 0 0

52,217 56,079 61,887 71833 72,020 72,2E6 a:J,411 0 a
50-54 54 74 1'6 54 150 1iO 188 5 0 813

2,923,633 4,048,307 7,723,074 3,::02,378 '0,232,877 12, "»3,224 "W,0't2,936 0 a
54,197 54,707 65,475 64,859 68,219 71431 74,537 0 a

55-59 46 68 90 45 98 88 136 115 6 722

2,664,484 3,743,555 6,428,137 2,223,796 6,815,918 6,342,507 12,177,179 8, '»1352 a
57,924 55,052 71,424 62,751 00,550 72,074 73,356 7O,7~ 0

60-64 9 42 51 15 29 55 53 69 57 380

a 2,656,303 3,404,047 0 2,022,898 3,764,647 3,793,727 4,840,835 4,249,986

0 63,245 63,746 0 00,755 68,448 71EaO 70,157 74,561

85-69 7 8 13 3 6 6 6 9 34 92

0 0 0 0 0 0 0 0 2,622,846

0 0 0 0 0 0 0 0 77,"W3

70& war 0 0 0 1 0 1 0 2 2 6

0 0 0 0 a 0 0 0 0

0 0 0 a a 0 0 0 0

Too 923 748 603 305 518 473 436 2CO 99 4,3CB
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Appendix A : Statement of actuarial
assumptions and methods

29

Interest rate basis:

~ Applicable month

~ Yield curve basis

Interest rates:

~ First segment rate

~ Second segment rate

~ Third segment rate

~ Effective interest rate

Annual rates of increase

~ Salaries

~ Interest crediting rate on cash balance account

~ Social Security wage base

~ Statutory limits on compensation and benefits

Towers Watson Confidential

August 2011 rates published in
September 2011

Segment rates

2.06%

5.25%

6.32%

5.22%

3.50

4.69

3,50

3.00
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30 Almas Energy Cor

Inclusion Date

New or rehired
employees

Mortality

~ Healthy

~ Disabled

Termination

The valuation date coincident with or next following the date on which the
employee becomes a participant.

The plan was amended and closed to employees hired on or after October
1,2010.

Separate rates for non-annuitants (based on RP-2000 "Employees" table
without collar or amount adjustments, projected to 2027 using Scale AA)
and annuitants (based on RP-2000 "Healthy Annuitants" table without collar
or amount adjustments, projected to 2019 using Scale AA.

Alternative disabled life mortality tables as defined under Revenue Ruling
96-7.

Rates varying by age

Representative Termination Rates

Disability

Attained Age

25

40

55

1965-1969 Jnter-Company TabIe

12.1%

4.7%

2,2%

Age

25

40

55

.06%

,10%

.69%

5%

10%

15%

40%

30%

50%

100%

Retirement Rates varyi ng by age
For purposes of determining the Funding Target and Target Normal Cost
(both disregarding at-risk assumptions), the rates at which participants retire
by age are shown below.---.. .'. ' - -...",- -" . . . ~

Age

55-58

59-60

61

62

63-64

65-69

70

-TOWERS WATSON ~ Towers Watson Confidential
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The later of the death of the active participant or the date the participant
would have attained age 55

The later of age 55 or termination of employment

Upon disablement

Upon termination of employment

75% of participants are assumed to elect a lump sum and 25% are assumed
to elect an annuity.

100%

Wife two years younger than husbandSpouse age

Covered pay

Percent married

Benefit commencement
date:

Preretirement death

benefit

Deferred vested benefit

Disability benefit

Retirement benefit

Form of payment

10-year earni ng history

Administrative expenses Average of prior two years adjusted for expected PBGC premiums. Expenses
included: Professional fees, Consultant fees, Trustee and Custodian fees,
Investment Advisory and Management Fees, Retiree Services Expense, and
other Expenses. Expected expenses are $1,400,000 and $1,680,000 for plan
year 2011 and 2012 respectively.

Loadings

At-risk assumptions

Amount and timing of
contrib utions

Timing of benefit
payments

Liability for benefits for death between termination or disability and
commencement are approximated by a 2% load on the liability for termination
and disability benefits.

For at-risk calculations, all participants eligible to elect benefits during the
current and subsequent ten plan years are assumed to commence benefits at
the earliest possible date under the plan, but not before the end of the current
plan year, except in accordance with the regular valuation assumptions. In
addition, all participants (not just those eligible to begin benefits within the
next 11 years) are assumed to elect the most valuable form of benefit under
the plan, which is usually the lump sum form of payment.

Contributions are made on the last day required to meet quarterly and
minimum funding requirements.

Annuity payments are payable monthly and lump sum payments are payable
on date of decrement.

Towers Watson Confidential
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32 Atmos Energy Cor

Valuation date

Funding target

Target normal cost

Actuarial value of assets

Benefits Not Valued

Change in Assumptions and
Methods Since Prior Valuation

--TOWERS WATSON tA-/

First day of plan year

Present val ue of accrued be nefits

Present value of benefits expected to accrue during plan year
plus plan-related expenses expected to be paid from plan assets
during plan year

Actuarial Value of Assets is equal to the market value of assets
as of the valuation date.

All benefits described in the Plan Provisions section of this
report were valued including based on discussions with Atmos
Energy regarding the likelihood that these benefits will be paid.
Towers Watson has reviewed the plan provisions with Atmos
Energy and, based on that review, is not aware of any significant
benefits required to be valued that were not.

The segment interest rates used to calculate the funding target
and target normal cost were updated from an applicable month
of September 2010 to September 2011.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional
year of projected mortality improvements.

The expense load, included in the target normal cost, was
updated.
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2. Assumptions and methods for pension cost purposes

33

Discount rate

Return on assets

Annual rates of increase

~ Salaries

~ Interest crediting rate on cash balance account

~ Social Security wage base

~ Statutory limits on compensation and benefits

4.04%

7.75%

3.50%

4.69%

3.50%

3.00%

The return on assets shown above is net of investment expenses and administrative expenses
assumed to be paid from the trust.

Towers Watson Confidential
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Inclusion date

Mortality

II- Healthy

II- Disabled

Termination

The valuation date coincident with or next following the date on
which the employee becomes a participant

RP-2000 White Collar with mortality improvement projected to 2020
using the AA scale.

PBGC Disability Mortality Table

Rates varying by age

Representative Termination Rates

Disability

Attained Age

25

45

55

1965-1969 Inter-Company Table

.121

.047

.022

'.' .. ::' • ' _, c> :\'1 •'9' il 9 _,. II 4 ~,O. •

, ~ , ,:io'l ," '" '" '"", , , ,

Retirement

Age
25

40

55

Rates varying by age

,0006

,0010

.0069

Age

55-58

59-60

61

62

63-64

65-69

70

,05

,10

.15

AD
,30

.50

1.00

II- Deferred vested benefit

Benefit commencement date:

II- Preretirement death benefit The .I~ter of the death of th~ active participant or the date the
participant would have attained age 55

The later of age 55 or termination of employment

II- Disability benefit

II- Retirement benefit

Form of payment

-TOWERS WATSON tA-/

Upon disablement

Upon termination of employment

75% of participants are assumed to elect a lump sum and 25% are
assumed to elect a life annuity.
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Almos Energy Corporation Pension Account Plan 35

Percent married

Spouse age

Covered pay

Administrative expense

Loads

Cash flow

Amount and timing of
contributio ns

Timing of benefit payments

Towers Watson Confidential

100%

Wife two years younger than husband.

10-year earnings history

Return on asset assumption is net of any expenses paid by the
trust

Liability for benefits for death between termination or disability and
commencement are approximated by a 2% load on the liability for
termination and disability benefits

Contributions are made on the last day required to meet quarterly
and minimum funding requirements

Annuity payments are payable monthly at the beginning of the
month and lump sum payments are payable on date of decrement.

-TOWERS WATSON tA-/
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Service cost and
projected benefit obligation

Market-related value of assets

Amortization of unamortized
amounts:

~ Past service cost (credit)

~ Net loss (gain)

Benefits not valued

Change in assumptions and
methods since prior valuation

-TOWERS WATSON tA../

Projected unit credit

The fair value of assets on the measurement date, less the
following percentages of realized and unrealized gains and losses
on fair value of assets:

a. 80% of the first preceding 12 months

b. 60% of the second preceding 12 months

c. 40% of the third preceding 12 months

d. 20% of the fourth preceding 12 months

Increase or decrease in PBO resulting from a plan amendment is
amortized on a straight-line basis over the average expected
remaining service of active participants expected to benefit under
the plan. Reduction in PSO first reduces any unrecognized prior
service cost; any remaining amount is amortized on a straight-line
basis as described above.

Net loss (gain) in excess of 10% of the greater of PSO or the
market-related value of assets is amortized on a straight-line
basis over the average expected remaining service of active
participants expected to benefits under the plan/average
expected remaining lifetime of inactive participants.

All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with Atmos Energy Corporation and, based on that review, is not
aware of any significant benefits required to be valued that were
not.

The discount rate for benefit obligations was changed from 5.05%
as of October 1, 2011 to 4.04% as of October 1, 2012.

Towers Watson Confidential
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Appendix B . Summary of plan provisions

The most recent amendment reflected in the following plan provisions was adopted on January 1,
2011.

Covered Employees

Participation Date

All employees on the payroll of the Atmos Energy Corporation
including leased employees, and excluding independent contractors.

First day of the month coincident with or next following the date the
emplo ee com letes 1000 hours during a 12-month period.

Vesting service

Be nefit service

Merger Date

Total years of service from date of employment measured on an
elapsed time basis.

Total years of service from date of employment measured on an
elapsed time basis.

January 1, 1999 for Atmos, Greeley, UCG, and WKG. June 1,2000
for ANG/Southwestern Energy, June 30,2003 for MVG, October 1,
2004 for TXU Gas.

Pay credits Age + Years of Benefit
Service
<35
35 -49
50 -64
65-79
80- 94
95+

On all Pay

2.35%
3.25%
4.50%
6.25%
8.50%

10.50%

On Pay over
the Wage Base

2.35%
3.25%
4.50%
5.00%
5.00%
5.00%

On Pay over
the Wage Base

0%
1%
2%
3%
5%

On all Pay
0%
1%
2%
3%
5%

GAM 1983 Unisex mortality table and 6.00% interest rate
For MVG participants:

Age on
Merger Date

<30
30 - 34
35 - 39
40 - 44

45+

Actuarial Equivalence

Additional pay credits

Cash balance credits

Interest credits

The sum of:
(i) the pay credits
(ii) the additional pay credits

Interest on the account balance at the beginning of each year at the
equal to the 30-year Treasury bond rate in effect for the November
preceding the first day of the plan year. In no event will the interest
rate be less than 4.69% or more than 7.0%.

Towers Watson Confidential
-TOWERS WATSON tA./
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Opening balance

Account balance

Grandfathered benefit

Annual pension benefit

Earnings

Normal retirement

date (NRD)

Preretirement death benefit

Atmas Energy Corporation Pension Account Plan

The age-62 benefit under the old final average pay plans multiplied
by a deferred annuity factor using a 7.0% interest rate and the 1983
Group Annuity Mortality table blended 50% for males and 50% for
females.

The sum of the Opening balance and the Cash balance credits both
accumulated with Interest credits to a point in time.

Participants age 50 on Merger Date are eligible to receive a benefit
based on the sum of:

.. the accrued benefit as of the Merger Date adjusted for pay
raises for ten years after Merger Date, and

» the accrued benefit for service after the Merger Date based on
the Atmos Energy Corporation prior plan formula

The greatest of:
(i) the Account balance divided by an actuarial equivalent life

annuity factor using 5.85% and the 417(e) Prescribed Mortality
Table

(ii) the single life annuity optional form of the Grandfathered
benefit

(iii) the single life annuity optional form of the benefit accrued
through the Merger Date based on the prior plan final average
pay formulas

Total of all amounts paid to a Member by an Employer for personal
services as reported on the Member's Federal Income Tax
Withholding Statement (Form W-2) plus any amounts excluded from
such reporting pursuant to Code Sections 125 or 401 (k), but
excluding (i) expense reimbursements, (ii) bonuses, (iii) any
contributions made under this Plan, any other plan of deferred
compensation or any welfare benefit plan (other than amounts
contributed pursuant to such Sections 125 and 401 (k), and (iv) other
special payments of any kind that are unrelated to the Member's
activities associated with or in lieu of his performance of services for
the Employer.

First of month next following the attainment of age 65 on the third
anniversary of employment date.

Account balance as of date of death.

~

TOWERS WATSON lA./ Towers Watson Confidential
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Normal retirement

Early retirement

Postponed retirement

Vested termination

Preretirement death
benefit

Retirement on NRD

Retirement before NRD and on or after both attaining age 55 and
completing three years of eligibility service

Retirement after NRD

Termination for reasons other than death or retirement after
completing three years of eligibility service

Account balance as of date of death.

Normal retirement

Early retirement

Postponed retirement

Vested termination

Preretirement
death

Annual pension benefit determined as of NRD.

Annual pension benefit determined as of early retirement date.

Annual pension benefit determined as of actual retirement date.

Account balance determined as of termination date, accumulated with
interest credits to retirement age, and then divided by an actuarial
equivalent life annuity factor using 5.85% and the 417(e) Prescribed
Mortality Table but not less than:

(i) the single life annuity optional form of the Grandfathered benefit

(ii) the single life annuity optional form of benefit accrued through the
Merger Date based on the old final average pay formulas

Preretirement death benefit is payable as a lump sum or as a life
annuit .

Forms of payment

Maximum on benefits and
pay

Single life annuity, 5 years certain and life, 10 years certain and life,
joint and survivor with 50%,67%,75%, or 100% continued to the
spouse upon the participant's death. All optional annuity forms of
payment are actuarially equivalent. In addition, a participant may also
elect a lump sum.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective.

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions

Towers Watson Confide nt ial

~
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As of August 1, 2012, Liberty participants were divested from the Atmos Energy Corporation Pension
Plan. For ASC 715 purposes, these participants were excluded from the Fiscal Year 2013 cost.

There have been no other changes in benefits valued since the prior year.

-TOWERS WATSON fA.-.! Towers Watson Confidential
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Non-Reliance Notice for Attachment to Certifications Distributed to Third Parties

NOTICE

By accepting a copy of this Certification, the Recipient agrees that it has read and understands the
following:

41

1. Towers Watson Pennsylvania Inco ("Towers Watson") represents and is responsible exclusively to
its client, Atmos Energy Corporation with respect to all matters relating to this Certification. There
are no third-party beneficiaries of this Certification or the work underlying it.

2. Recipient is responsible for its own due diligence with respect to all matters relating to this
Certification.

Recipient is DEEMED TO HAVE AGREED to the following conditions by receiving, downloading,
printing or otherwise having possession of this Certification:

~ Recipient recognizes that Towers Watson's consulting staff is available, with Atmos Energy
Corporation prior consent and at Atmos Energy Corporation's expense, to answer any questions
concerning this Certification; and

~ Recipient agrees that by accepting this Certification (including any information related to the
Certification that may be subsequently provided to Recipient by or on behalf of Towers Watson),
Recipient will place no reliance on this Certification or information contained therein, or related
thereto, that would result in the creation of any duty or liability by Towers Watson to Recipient.

Towers Watson Confidential
-TOWERS WATSON ~
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1M35

Page 1 of 1

REQUEST:

For each employee group, state the amount, percentage increase, and effective dates
for general wage increases and, separately, for merit increases granted or to be granted
in 201 1,2012, the base period, and the forecasted test period.

RESPONSE:

Please see Attachment 1. Merit increases are effective at the beginning of each fiscal
year on October 1. For the last several years, the targeted average increase has been
3.0%. For 2012 and 2013 the average targeted increase was 3.0%.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff 1-35 Att1 - Merit Wage
Increases.pdf, 1 Page.

Respondent: Josh Densman



ATMOS ENERGY CORP. KENTUCKY/MID-STATES DIVISION

FY 11 & FY 12 MERIT WAGE INCREASES

CASE NO. 2013-00148

ArrAcl1MENTl
TO STAff DR NO. 1-35

Non-exempt Increase Non-exempt Increase Exempt Increase Exempt Increase % Total
Amount % Amount

FY 2011 $ 195,520.00 3.20% $54,471 3.15% $ 249,991.30
FY 2012 $ 196,809.60 2.99% $63,935 328% $ 260,744.90
FY 2013 $ 202,467.20 2.88% $64,531 3.46% $ 266,997.90
FY 2014 FY 2014 eMI merit data will be available mid to end of October 2013
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-36

Page 1 of 1

REQUEST:

Provide a schedule reflecting the salaries and other compensation of each executive
officer for the base period and three most recent calendar years. Include the annual
percentage increase and the effective date of each increase, the job title, duty and
responsibility of each officer, the number of employees who report to each officer, and
to whom each officer reports. For employees elected to executive officer status since
the test year in Atmos's most recent rate case, provide the salaries for the persons they
replaced.

RESPONSE:

Please see Attachment 1 and Attachment 2 for the requested information.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-36_Att1 - Executive Officer's
Compensation.pdf, 4 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-36_Atl2 - Exec Direct Reports
and Annual Percent Increase.pdf, 1 Page.

Respondent: Josh Densman



h..'l'SC 1-36

Atmos Energy Corp
Executive Officer

Gross Compensation Expense

Base Period

Title Regular

~
Total

Chairman ofthe Board 387,916.93 694,053.02 1,081,969.95

President, and CEO 864,336.99 2,987,498.61 3,851,835.60

Senior Vice Presidenf, Utility Operations 284,713.91 244,722.43 529,436.34

Senior Vice President, ChiefPinancial Officer 69,230.~0 78,886.74 148,117.54

Senior Vice President, Chief Financial Officer 315,538.44 392,981.91 708,520.35

Senior Vice President, NOll-Utility Operations 291,748.08 328,082.48 619,830.56

Senior Vice President and General Counsel 349,924.12 351,264.48 701,188.60

Senior Vice President, Human Resources 324,658.42 481,017.35 805,675.77

Total Gross Compensation 5,558,507 " ,It:"""

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-36

Retired

Newly appointed



KPSC 1-36

Atmos Energy Corp
Executive Officer
Gross Compensation Expense

FY12

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-36

Chairman of the Board 519,320.37 3,154,509.96 3,673,830.33

President and CEO 846,153.91 3,284,781.66 4,130,935.57

Senior Vice President, Utility Operations N/A

Senior Vice President, Chief Financial Officer 437,149.19 1,182,440.15 1,619,589.34

Senior Vice President, Non-Utility Operations 289,296.78 307,685.54 596,982.32

Senior Vice President arId General Counsel 341,313.16 833,092.36 1,174,405.52

Senior Vice President, Human Resources 316,668.75 440,858.61 757,527.36

Total Gross Compensation



KPSC 1-36

Atmos Energy Corp

Executive Officer
Gross Compensation Expense

FYll

Chairman of the Board

President and CEO

Senior Vice President, Utility Operations

Senior Vice President Chief Financial Officer

Senior Vice President, Non-Utility Operations

Senior Vice President and General Counsel

Senior Vice President, Human Resources

Total Gross Compensation

398,829.80

285,389.62

33U7136

304,987.50

498,05648

245,204.59

331,602.34

324,709.48

896,886.28

530594.21

662,974.20

629,696,98

CASE NO. 2013·00148
ATTACHMENT 1

TO STAFF DR NO. 1·36



KPSC 1-36
Atmos Energy em-p

Executive Officer
Gross Compensation Expense
FYI0

Chairman ofthe Board, President, and CEO

Senior Vice President, Utility Operations

Senior Vice President, ChiefFinancial Officer

Senior Vice President, Non-Utility Operations

Senior Vice President, Non-Utility Operations

Senior Vice President and General Counse!

Senior Vice President, Human ResollTces

Total Gross Compensation

875,427.67 1,749,535.89 2,624,963.56

553,646.63 557,547.81 I,J J 1,J94.44

373,305.38 339,604.10 712,909.48

449,060.40 1,369,759.89 1,818,820.29

337,420.12 238,954.96 576,375.08

321,8J 1.94 261,493.70 583,305.64

288,84113 256,252.58 545,093.71

CASE NO. 2013-00148
ATIACHMENT1

TO STAFF DR NO. 1-36



CASE;: 1\10.2013-001413.

ATTACHMENT2
TO STAFF DR NO. 1·,6

Staff 1-36
Atmos Energy Corp
Executive Officer Compensation (Per Proxy)

Chairman of the Board, President, and CEO

Executive Chairman of the Board

Executive Chairman of the Board

Executive

Best

Best

Best

-15.0% Transition of duties to Cocklin

-32.0% 101112011 1 Transition of duties to Cocklin, Retired 41112013

President and Chief Operating Officer

President and CEO

President and CEO

Senior Vice President and Ch!ef Fin~llcr~[ Officer

Senior V!ce F-)re.sldenL Utmty Operatiol:s

Cocklin

Cocklin

Cockiin

Eckert. 8ret ~J

S\".re~)(m, Mar-.,in

FY 2010

FY2011

FY 2012

P( 201 ~\ ]proxy Info fll)t

3vail8ble - see Note 2
tlelDW'1

FY 20-13 (Pro;>,y 1nfo net
avaii-able - seE; Nate 2

below)

3.0%

35.0%

13.0%,

11112010

101112010

101112011

10!212012

10/1/2012

Assuming CEO duties from Best

Assuming CEO duties from Best

;.\.ssum~ng Senior- Vice F'resident and CFO duties from
Mefsenhefmer (T0tal camp #'s available ~il FY 2014 Proxy)

Cr-Ilef Operating OH1ce-r Duties I"rct3~ cornp#'s ava,lable In

FY 2014 Pm;)'}

Senior Vice President, Chief Financial Officer & Treas.urer

Senior Vice President and Chief Financial Officer

Senior Vice President and Chief Financial Officer

Senior Vice President and General Counsel

Senior Vice President and General Counsel

Senior Vice President, Generai Counsel and Corporate Secretary

Senior Vice President, Human Resources

Senior Vice President, Human Resources

Senior Vice Preslden~ Human Resources

Meisenhe[mer FY 2010

Meisenhermer FY20t1

Meisenheimer FY 2012

Gregory FY 2010

Gregory FY 2011

Gregory FY 2012

Haefner FY 2010

Haefner FY2011

Haefner FY 2012

9.3% 1/112010

6.0% 1/112011

11.0% 1/112012 6 Retired 101112012

3.0% 1/112010

3.0% 1/112011

3.0% 111/20t2

4.7% 1/112010

6.0% 1/112011

3.0% 1/112012

Note 1: All named officers have enterprise-wide responsibiHty

Note 2: Officer increases are generally effective January 1 of a given Fiscal Year. FY 2013 conlprehensive officer comp information will be available with the upcoming Proxy in December 2013.
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-37

Page 1 of 1

REQUEST:

Describe in detail how the base period capitalization rate was determined. If different
rates were used for specific expenses (i.e., payroll, clearing accounts, depreciation,
etc.), indicate the rate and how it was determined. Indicate all proposed changes to the
capitalization rate and how the changes were determined.

RESPONSE:

For all expense types other than Heavy Equipment, the capitalization rate is consistent
with the capitalization rate used for labor. Labor capitalization rates for field employees
and others directly involved in operations (engineers, for example) are determined by
the time coding that each employee puts on his or her timesheet. Capitalization rates
for administrative and office staff are set to reflect the function the department performs
or the overall division average capitalization rate as appropriate. For the base period,
the capitalization rate includes seven months of actual results in which rates were
determined as described above and five months of budgeted rates. The process for
budgeting capitalization rates is discussed in the Direct Testimony of Joshua Densman
on page 15, line 2 through line 6. Heavy equipment was capitalized at a rate of 98%
beginning in FY 2010 due to the nature of use is almost exclusively on capital projects.

Respondent Josh C. Densman
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-38

Page 1 of 1

REQUEST:

Provide all current labor contracts and the most recent labor contracts previously in
effect.

RESPONSE:

There are no collective bargaining employees in the Kentucky division.

Respondent: Mark Martin
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1~39

Page 1 of 1

REQUEST:

Provide each group medical insurance policy that Atmos currently maintains.

RESPONSE:

Please see Attachment 1 for the Company's Group Medical Plan.

ATTACHMENT:

ATTACHMENT 1 Atmos Energy Corporation,
Atmos_Group_Medical_2013.pdf, 101 Pages.

Respondent: Mark Martin

Staff 1-39 Att1



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

energy

Atmos Energy Corporation
Group Medical Plan

Summary Plan Description

Effective January 1, 2013



SCHEDULE OF COVERAGE ........•...••.•.•.•..••...... 1
INTRODUCTION 7

Medical Benefit Options 7
Managed Health Care Network Benefits 7
Managed Health Care Out-Of-Network Benefits 8
Out-of-Area Benefits 8
Prescription Drug Program 9
Important Telephone Numbers 9
High Deductible, PPO and EPO Medical Benefit
Options 9
Network Provider. 10
High Deductible, PPO, EPO and Out-of-Area
Medical Benefit Options 11
High Deductible Medical Benefit Option
And HSA 12

ELIGIBILITY AND PARTICIPATION 14
Eligibility for Employees 14
Eligibility for Dependents 14
When Coverage Starts 15
How to Enroll 16
Participant Contributions 18
Change OfElection 18
When Coverage Stops 19

HOW TO RECEIVE HEALTH CARE
BENEFITS 20

Contracting/Non-Contracting Facilities 20
Blue Cross And Blue Shields' Other Separate
Financial Arrangements With Providers 20
Specialty Care Providers 21
Medical Necessity , 22
Preexisting Conditions Provisions 22
Preauthorization Requirements 23
Case Management ,.. ", 25
Intemal Claim Procedures 26
Benefit Determinations 28
Internal Claims Review Procedures 31
Extemal Claim Procedures 33

MEDICAL BENEFITS PROVIDED 36
Eligible Or Covered Expenses 36
Changes In Benefits 36
Benefits For Inpatient Hospital Expense 36
Benefits For Medical-Surgical Expense 36
Benefits For Extended Care Expense 37
Other Benefit Provisions 38
Employee Assistance Program Benefits .46
Mental Health Benefits .47

MEDICAL LIMITATIONS AND
EXCLUSIONS 48

What Is Not Covered Under the Medical Benefit .48
PRESCRIPTION DRUG PROGRAM 52

Prescription Dmg Benefits 52
Your Identification Card 54
What The Prescription Drug Program Covers 55
Limitations On Quantities Dispensed 56

CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-39

PRESCRIPTION DRUG LIMITATIONS AND
EXCLUSIONS 57

What Is Not Covered Under The
Prescription Drug Program 57

DEFlNlTIONS 59
GENERAL INFORMATION 75

ParticipantlProvider Relationship 75
Assignment And Payment OfBenefits 75
Amendments ,.. , 75
Agent 75
Genetic Information Nondiscrimination Act 75
Subrogation 75
Refund OfBenefit Payments 76
Coordination OfBenefits 77
Effect OfMedicare And Government Plans 79
Disclosure Authorization 82

TERMINATION OF COVERAGE 83
Termination of Coverage 83
Coverage Continuation During Active Duty
In TIle Unifonned Services 83
Leave of Absence Under The Family And
Medical Leave Act 84
Continuation Of Health Coverage Under
COBRA 84
Qualifying Events and Qualified
Beneficiaries 84
Availability Of COBRA Coverage 85
Provision Of COBRA Coverage 86
Length ofCOBRA Coverage 86
Termination of COBRA Continuation
Coverage 87
Altemative Coverage Under TIle Veterans
Benefits Improvement Act of2004 87
American Recovery And Reinvestment
Act of2009 88
Questions Regarding COBRA Continuation
Coverage , 88
Keep Your Plan Informed Of Address
Changes 88
Contact Information 88

IllPAA PRIVACY NOTICE 89
Notice OfPrivacy Rights - Health Care
Records 89
Other Uses Or Disclosures OfProtected Health
Care Information 91
Rights OfIndividuals 92
Minimum Necessary Standard 95
Compliance with HITECH 95
Right To File A Complaint.. 96

ERISA INFORMATION 97
Information Concerning ERISA 97
Statement OfERISA Rights 97
ERISA Plan Administration Infornmtion 99



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

mGH DEDUCTIBLE MEDICAL BENEFIT OPTION

(NOTE: The High Deductible Medical Benefit Option is structm'ed to be compatible with a
health savings account (an "HSA").)

U to 6 visits at no char e

Individual Deductible
Famil Deductible
Individual Out-of-Pocket Maximum
Famil Out-of-Pocket Maximum
Percenta e of Covered MedicaL Ex enses**

Network
$2,500
$5,000
$2,500
$5,000

Out-of-Network
$5,000

$10,000
$5,000

$10,000
70%

20 visits
20 visits
20 visits
20 visits

*Additional benefits may be available if approved by medical management.
** After the Deductible is met, and before the Deductible is met with respect to preventive care.



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

PREFERRED PROVIDER ORGANIZATION PLAN

~ -Out-of-
Network Network

Combined Individual Deductible * $500
Combined Family Deductible $1,000
Office Visit Co-payment for Primary Care Physician $10** NA***
Office Visit Co-payment for Specialist $50** NA***
Urgent Care Co-payment $35** NA***
Individual Out-of-Pocket Maximum $1,250 $2,500
Family Out-of-Pocket Maximum $2,500 $5,000
Percentage of Covered Expenses (other than 90% 70%
Preventive Care) Payable
after Deductibles are Satisfied
Percentage of Covered Expenses for Preventive Care 100% NA***
Payable

!Percentage of Covered Expenses Payable 100% 100%
after Out-of-Pocket Maximum is Reached

-m ··;;·-·'-··-·"'ci" i. ,'-c· ."
Outpatient Physical Therapy **** 35 visits
Outpatient Speech Therapy **** 35 visits
Outpatient Occupational Therapy **** 35 visits
Spinal Manipulations (Chiropractic Services)**** 35 visits
!Employee Assistance Program Up to 6 visits at no charge

* The Individual and Combined Family Deductibles do not apply to office visits to a Primary Care
Physician or Specialist or to wellness benefits.

** The Network Co-payments do not apply to the Out-of-Pocket Maximums and continue to apply after
the Out-of-Pocket Maximum is reached.

*** There is no Co-payment for Out-of-Network office visits; Out-of-Network office visits arc subject to
the Deductible and reimbursed at the Out-of-Netvmrk level, subject to reasonable and customary limits.

**** Additional benefits may be available if approved by medical management.



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

EXCLUSIVE PROVIDER ORGANIZATION PLAN

- ... u.····;·5;;1)
Combined Individual Deductible* $250
Combined Family Deductible $500
IIndividual Out-of-Pocket Maximum $250
Combined Out-of-Pocket Maximum*** $500
Office Visit Co-payment for Primary Care Physician $10**
Office Visit Co-payment for Specialist $50**
Urgent Care Co-payment $35**
Nurse Practitioner Individual Co-payment $10
Emergency Room Co-payment $150
Percentage of Covered Expenses Payable 100%
for Network Covered Services (There are
no benefits payable for services received
outside the network)

.•.,.. ::...:..... ~
Outpatient Physical Therapy *** 35 visits
Outpatient Speech Therapy *** 35 visits
Outpatient Occupational Therapy *** 35 visits
Spinal Manipulations (Chiropractic Services) *** 35 visits
Employee Assistance Program Up to 6 visits at no charge

* The Individual and Combined Family Deductibles do not apply to office visits to a Primary Care
Physician or Specialist or wellness benefits. The Individual and Combined Family Deductibles apply to
the Out-of-Pocket Maximums.

** The Network Co-payments do not apply to the Out-of-Pocket Maximums and continue to apply after
the Out-of-Pocket Maximum is reached.

*** Additional benefits may be available if approved by medical management.

4



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

OUT-OF-AREA MEDICAL BENEFIT OPTION
(NOTE: The Out-Of-Area Medical Benefit Option is only available to eligible employees

who do not have access to Network coverage. The Plan Administrator will notify you if the
Out-Of-Area Medical Benefit Option is available to you.)

Individual Deductible
Famil Deductible
Individual Out-of-Pocket Maximum
Famil Out-of-Pocket Maximum
Percentage of Covered Medical Expenses (other than
Preventive Care Pa able after Deductibles are Satisfied
Percentage of Covered Preventive Care Expenses
Pa able
Percentage of Covered Expenses Payable
after Out-of-Pocket Maximum is Reached

*

$300
$600

$2,500
$5,000
80%

100%

100%

20 visits
20 visits
20 visits
20 visits

U to 6 visits at no charge

*Additional benefits may be available if approved by medical management.

5



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

PRESCRIPTION DRUG BENEFIT

The Prescription Drug benefits outlined below are included with all Medical Benefit Options in
the Medical Plan.

Co-payment for a 30-day supply of a Generic
Covered Dmg*

Co-payment for a 30-day supply of a
referred Brand Name Covered Dmg

Co-payment for a 30-day supply of a Non­
referred Brand Name Covered Drug

Co-payment for a 90-day supply of a Generic
Covered Dmg*

Co-payment for a 90-day supply of a
Preferred Brand Name Covered Drug

Co-payment for a 90-day supply of a Non­
referred Brand Name Covered Dmg

*Generic prescribed contraception is IOO%
covered by the Plan.

25%, up to $10 Per-Prescription Maximum Co­
payment

25%, up to $75 per-Prescription Maximum Co­
payment

35%, up to $150 Per-Prescription Maximum Co­
payment

25%, up to $20 Per-Prescription Maximum Co­
payment

25%, up to $150 Per-Prescription MaximlIDl Co­
payment

35%, up to $300 Per-Prescription Maximum Co­
payment
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This "Benefit Booklet" provides you with a
summary of the benefits provided by the Atmos
Energy Corporation Group Medical Plan (the
"Plan") as in effect on January 1,2013. Prior to
January 1,2013, the Plan may have treated you
differently. Atmos reserves the right to change,
amend, modifY, alter or terminate the Plan at any
time and in any manner.

This Benefit Booklet serves as the Summary
Plan Description for the Plan. Because the
SummalY Plan Description is intended as a
sununary of the Plan's tenns and conditions and
because it is intended to be written in a
nontechnical, easily understood manner, many
of the complicating details and special
exceptions found in the official Plan document
have been omitted. Many of the technical legal
concepts which are required in the Plan and
which may affect your rights as described in this
Summary Plan Description have been omitted in
order to make this Summary Plan Descliption
more easily understood by the average
participant. Thus, in order to obtain a full
detailed understanding of the Plan's tenns, you
should examine the official Plan documents
which are available from the Plan Administrator.
In the event any of the summary te11ns of the
Plan as described in this Summary Plan
Description are subject to more detailed rules
and limitations or other special meaning as set
forth in the official Plan document, the official
Plan document will controL

Blue Cross and Blue Shield of Texas
(sometimes referred to as "BCBSTX") is the
Claims Administrator for the Plan. You should
read this Benefit Booklet carefully to familiarize
yourself with the Plan's provisions and keep it
handy for reference. To help you understand the
terms of the Plan and what you need to do to get
your maximum benefits, contact the Customer
Service Helpline.
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MEDICAL BENEFIT OPTIONS

The following Medical Benefit Options are
available under the Plan. As explained
below, not all options are available to all
participants.

• High Deductible Medical Benefit
Option*

• Preferred Provider Organization
(PPO) Medical Benefit Option

• Exclusive Provider Organization
(EPa) Medical Benefit Option

• Out-Of-Area Medical Benefit
Option**

* The High Deductible Medical Benefit
Option is designed to be compatible with a
Health Savings Account ("HSA"). See the
subsection entitled "High Deductible
Medical Benefit Option and HSA" for
further information.

** The Out-Of-Area Medical Benefit Option
is only available to eligible employees for
whom Network coverage is not available.
The Plan Administrator will notify you if the
Out-Of-Area Medical Benefit Option is
available.

MANAGED HEALTH CARE
NETWORK BENEFITS

Network Benefits are available under the PPO,
EPO and High Deductible Medical Benefit
Options through Providers listed in your
Network directOly.

To receive In-Network Benefits, you must
choose Providers within the Network for all care
(other than for emergencies). The Network
has been established by BCBSTX and consists
of Physicians, Specialty Care Providers,
Hospitals, and other health care facilities to
serve Participants throughout the Network Plan
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Service Area. Refer to your Provider Directory
to make your selections. You may obtain a
Provider Directory by calling the Customer
Service Helpline at 1-866-314-0266 or by
accessing the website at www.bcbstx.com.

Remember..•for Participants who elect the
EPO Option, you must choose Providers
within the Network for all care (other than for
emergencies or unless otherwise authorized by
the Claims Administrator).

Services and supplies must be provided by
Network Providers that have specifically
contracted with the Claims Administrator to
furnish services and supplies for those types of
conditions to be considered for In-Network
Benefits.

If you choose a Network Provider, the Provider
will bill the Claims Administmtor - not you - for
services provided. The Provider has agreed to
accept as payment in full the lesser of:

• The billed charges;

• The Allowable Amount as determined
by the Claims Administrator; or

• Other contractually determined payment
amounts.

You are responsible for paying Deductibles, Co­
payments, and Co-Share Amounts determined
by the Plan option in which you enroll.

You may be required to pay for limited or non­
covered services. No claim fonns are required
when you receive benefits in-network..

MANAGED HEALTH CARE
OUT-OF-NETWORK BENEFITS

If you choose Out-of-Network Providers, only
Out-of-Network Benefits will be available.
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(Please note that if you participate in the EPO
Medical Benefit Option, Out-of-Network
benefits are not available.)

If you go to a Provider outside the Network,
benefits will be paid at the Out-of-Network
Benefits level. If you choose a health care
Provider outside the Network, you may have to
submit claims for the services provided. You
will be responsible for:

• Billed charges above the Claims
Administrator's Allowable Amount;

• Co-payment and Co-Share Amounts;

• Deductibles;

• Preauthorization; and

• Limited or non-covered services.

Remember...for Participants who elect the
EPO Option, if you choose to use Out-of­
Network Providers, no benefits will be
available. You will be responsible for all
charges billed by the Out-at-Network
Provider.

QUT-OF-AREA BENEFITS

If you live in an area where Network
benefits are not available, and you are
otherwise an eligible employee, you may
enroll in the Out-of-Area Medical Benefit
Option. The Plan Administrator will notify
you if you are eligible to enroll in the Out­
of-Area Medical Benefit Option. Out-of­
Area benefits are provided through a
traditional indemnity arrangement for
Participants who elect coverage under the
Out-of-Area option.
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You may have to submit claims for the
services provided. You will be responsible
for:

• Provide infonnation on the features of your
Plan;

• Record comments about Providers; and

• Billed charges above the Claims
Administrator's Allowable Amount; • Provide infonnation regarding

Prescription Drug Program.
the

• Co-Share Amounts;

• Deductibles;

• Preauthorization; and

• Limited or non-covered services.

PRESCRIPTION DRUG PROGRAM

Benefits are available for Covered Drugs
under the PRESCRIPTION DRUG
PROGRAM as explained later in this
Benefit Booklet.

IMPORTANT TELEPHONE NUMBERS

Customer Service Helpline:

Toll free: 1-866-314-0266

Customer Service Representatives can:

• Identify your Plan Service Area;

• .Give you information about Network and
ParPlan Providers;

• Distribute claim fonns;

• Answer your questions on claims;

• Assist you in identifying a Network
Provider (but will not recommend specific
Network Providers);
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You can reach the Customer Service Helpline
Monday through Friday from 8:00 a.m. to 8:00
p.m., Central Time.

Mental Health Helpline:

Toll free: 1-800-528-7264

Network Physicians, Professional Other
Providers, Participants, or anyone else seeking
treatment for Mental Health Care, Serious
Mental Illness, or Chemical Dependency for
Participants can call the Mental Health Helpline
at any time, day or night.

Medical Preauthorization Helpline:

Toll-free: 1-800-441-9188

To satisfy all medical preauth0l1zation
requirements for Inpatient Hospital Admissions,
Extended Care Expense, or Home Infusion
Therapy, call the Medical Preauthorization
Helpline, Monday through Friday, 7:30 a.m. ­
6:00 p.m., Central Time.

HIGH DEDUCTIBLE, PPO, AND EPO
MEDICAL BENEFIT OPTIONS

Providers Participating in a Blue Cross and
Blue Shield Par Provider network.

The Claims Administrator has arranged with
certain health care providers to participate in a
network. These health care providers, called
Network Providers, have agreed to discount
their charges for Eligible or Covered Expenses.
There is no difference in benefits covered,
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whether or not you use a Network Provider.
However, if Network Providers are used, the
amount of Eligible or Covered Expenses for
which you are responsible will generally be less
than the amount owed if Out-of-Network
Providers had been used.

You will be issued an Identification Card (10
Card) showing that you are eligible for the
network discounts. You must show this ID Card
evelY time health care services are given. This is
how the provider knows that you are covered
under a network plan. Othenvise, you could be
billed for the provider's nonnal charge.

You may call Member Services to detennine
which providers participate in the Network. The
telephone number for Member Services is on the
10 Card.

NETWORK PROVIDERS

The PPO and High Deductible Medical Benefit
Options pay for Eligible or Covered Expenses
received from both Network or Out-of-Network
Providers. Under the PPO and High Deductible
Medical Benefit Options, if you use Network
Providers, the Plan pays a greater pOliion of
Eligible or Covered Expenses. This is called the
Network level.

If you use Out-of-Network Providers, the PPO
and High Deductible Medical Benefit Options
pay a lesser portion of Eligible or Covered
Expenses. This is called the Out-of-Network
level. In certain cases, a higher level of benefits
are payable. For example, payment is made at
the Network level for Emergency Care given at
an Out-of-Network Hospital, subject to
reasonable and customary limits. Other benefits
are also payable at the Network level for certain
Out-of-Network Providers. See the subsection
entitled "Out-of-Network Providers Paid at
Network Level" for additional information.

The EPO Medical Benefit Option only pays for
Eligible or Covered Expenses received from
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Network Providers. In order to receive
benefits under the EPO Medical Benefit
Option, you must receive care from a
Network Provider.

A directory of the Network Providers is
available from the Claims Administrator. The
following types of providers participate in the
Network:

• AmbulatOlY Surgical Centers;
• Chiropractors;
• Durable Medical Equipment Providers;
• Home Health Care Providers;
• Home N Providers;
• Hospices;
• Hospitals;
• Physical Therapists;
• Physicians;
• Podiatrists;
• Rehabilitation Facilities; and
• Skilled Nursing Facilities.

This Plan also covers specialized Providers and
specialized facilities. These are types of
Providers and facilities which are not
represented in the Network. These Providers
and facilities are not subject to the
NetworkJOut-of-Network level of coverage.
Instead these types of Providers and facilities
are covered up to the Allowable Amount at the
Nenvork level. The following are examples of
specialized Providers or specialized facilities:

• Birth Centers;
• Hospices; and
• Home Health Care Agency.

Out-of-Netwol'k Providers Paid At
Network Level

Under the PPO and High Deductible Medical
Benefit Options, the following services are
payable at the Network level, even if received
from an Out-of-Network Provider:
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• Radiology, anesthesiology and
pathology services provided in an
Inpatient Hospital, Outpatient facility
which is part of a Hospital; or
Ambulatory Surgical Center; and

• Emergency Care.

Network Provider Charges Not Covered

A Network Provider has contracted with the
Claims Administrator to participate in the
Network. Under this contract a Network
Provider may not charge you or the Claims
Administrator for any services or supplies which
are not Medically Necessary.

You may agree with the Network Provider to
pay any charges for services and supplies which
are not Medically Necessary. In this case, the
Network Provider may make charges to you.
However, these charges are not Eligible or
Covered Expenses under this Plan and are not
payable by the Claims Administrator.

Out-of-Network Benefits

The PPO and High Deductible Medical
Benefit Options pay the Out-of-Network
percentage of Eligible or Covered Expenses
as shown in the Schedule of Coverage for
Out-of-Network Provider services. The
EPO Medical Benefit Option does 110t pay
for medical treatments, services or supplies
received Out-of-Network.
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HIGH DEDUCTIBLE, PPO, EPO At'l"D
OUT-OF-AREA MEDICAL BENEFIT
OPTIONS

Deductibles

Each covered person must satisfY ccrtain
Deductibles when enrolled in the Plan, before
any payment is made for celtain Eligiblc or
Covered Expenses. Then the medical benefits
pay the percentage of Eligible or Covered
Expenses shown in the Schedule of Coverage.
Thc amount of each Deductible is shown in
Schedule of Coverage.

Individual Deductible

You must pay the individual Deductible each
Calendar Year before any benefits are payable.
The individual Deductible applies to all Eligible
or Covered Expenses unless the expense applies
to a Co-payment. If the service requires a Co­
payment you will not be required to meet the
Deductible before benefits are paid. For charges
that apply a Co-payment, benefits are payable
after the Co-payment is met. The Co-payment
will not apply to the Deductible.

Family Deductible

The most your whole family will have to pay for
individual Deductibles in any Calendar Year is
the amount of the family Deductible shown in
the Schedule of Coverage. The family
Deductible applies no matter how large a family
may be. Only Eligible or Covered Expenses
which count toward your individual Deductible
count toward the family Deductible.

Out-of-Pocket Maximum Feature

Eligible or Covered Expenses are payable at the
percentage shown in the Schedule of Cov.erage
until the Out-of-Pocket Maximum shown ill the
Schedule of Coverage has been reached during a
Calendar Year. Then, Eligible or Covered
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Expenses, other than those listed below are
payable at 100% for the rest of that year. All
Eligible or Covered Expenses that you pay,
other than those shown below, count toward the
Out-of-Pocket Maximum.

Covered Expenses for outpatient prescnptIOn
drugs do not count toward the Out-of-Pocket
Maximum and will never be paid at 100%.

Furthermore, any amount that you pay toward a
medical service or supply that is not an Eligible
or Covered Expense shall not count toward the
Out-of-Pocket Maximum. Therefore, the
following amounts shall not count toward the
Out-of-Pocket Maximum:

• Co-payments you are required to pay
(except with respect to the High
Deductible Medical Benefit Option);

• Services, supplies, or charges limited or
excluded by the Plan;

• Billed charges above the Claims
Administrator's Allowable Amount;

• Expenses not covered because a benefit
maximum has been reached;

• Any Eligible or Covered Expenses paid
by the Claims Administrator when the
Plan is the secondary plan for purposes
of coordination ofbenefits; and

• Penalties applied for failure to
preauthorize.

Note - High Deductible and PPO Medical
Benefit Option Participants: Eligible or
Covered Expenses for Out-of-Network
Providers count toward the Network individual
and Network family Out-of-Pocket Maximum.
Eligible or Covered Expenses for Network
Providers do not count toward the Out-of­
Network individual and Out-of-Network family
Out-of-Pocket Maximum.
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Individual Out-of-Pocket Maximum

When the individual Out-of-Pocket Maximum is
reached for anyone person in a Calendar Year,
Eligible or Covered Expenses, other than those
listed in the subsection entitled "Out-of-Pocket
Maximum Feature" III this
"INTRODUCTION" Section of the Benefit
Booklet, are payable at 100% for that same
person for the rest of that year.

Family Co-Share Amount (Out-of-Pocket
Maximum)

When the family Out-of-Pocket Maximum is
reached for all covered family members in a
Calendar Year, Eligible or Covered Expenses,
other than those listed in the subsection entitled
"Out-of-Pocket Maximum Feature" in this
"INTRODUCTION" Section of the Benefit
Booklet, are payable at 100% for the rest of that
year.

HIGH DEDUCTIBLE MEDICAL
BENEFIT OPTION AND HSA

In accordance with federal regulations, eligible
employees who (i) enroll in the High Deductible
Medical Benefit Option, and (ii) are not enrolled
in any other health plans, including a traditional
health care flexible spending account or
Medicare benefits, may elect to participate to a
Health Savings Account ("HSA").

An HSA allows employees to make
contributions and accumulate earnings on such
contributions on a tax-free basis, and it also
allows withdrawals to be made on a tax-free
basis as long as the funds are used for eligible
health care expenses. Furthermore, if you
establish an HSA, participate in the High
Deductible Medical Benefit Option, and do not
participate in any other health plan, AtIllos may
make an annual contribution to your HSA. You
do not have to make pre-tax contributions to an
HSA in order to receive any company
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contributions to the HSA.

You can use your HSA as you would use a
traditional flexible spending account in paying
for a wide variety of out-of-pocket eligible
healthcare expenses, including Deductibles and
Co-Share Amounts; however, unlike a
traditional flexible spending account, there is no
"use it or lose it" rule. Amounts in your HSA
cany over from year to year.

HOW AN HSA WORKS

Eligible employees can fund an HSA each year
with pre-tax dollars deducted from their pay up
to the maximum legally established amount for
the type of coverage (single or family) they
select, plus catch-up contributions, if applicable.
The funds that are deposited into an HSA are
portable if you leave Atmos. In addition, each
year Atmos may contribute an additional amount
to yourHSA.

FUNDING YOUR HSA

If you enroll in the High Deductible Medical
Benefit Option and establish an HSA, you may
contribute, on an annual basis, a minimum of
$100. Individuals who are age 55-64 years old,
who are not enrolled in Medicare, can contribute
an additional anlount tax-free in addition to the
applicable ammal amount. The amount you may
contribute may change from year to year. This
infonnation will be distributed each year during
the Annual Enrollment Period. If you are
eligible and elect to make pre-tax contributions
to your HSA, your contributions will be made
through payroll deductions. In addition to your
contributions to the HSA, if you enroll in the
High Deductible Medical Benefit Option and
HSA during the Annual Enrollment Period,
Atmos may make an additional contribution to
your HSA. Information regarding any employer
contributions will be distributed during the
Annual Enrollment Period.
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REIMBURSEMENT FROM YOUR HSA

Expenses reimbursable from your HSA include
the payment of Deductibles and Co-Share
Amounts attributable to medical, dental or
vision coverage, prescription drug expenses,
over-the-counter medications, dental expenses,
orthodontia, eyeglasses, and contact lenses. For
a complete listing of eligible expenses, please
see IRS Publication 502. Please note, unlike a
traditional medical flexible spending account,
expenses will not be reimbursed until the
balance of the HSA is greater than or equal to
the amount requested for reimbursement.

SPECIAL CONSIDERATIONS

Information regarding the balance of your HSA
and any activity with respect to your HSA can
be obtained from the HSA Administrator, as
indicated in the Section entitled "ERISA PLAN
ADMINISTRATION INFORMATION."

If you participate in an HSA, neither you nor
your spouse may contribute to tTaditional health
care flexible spending account, unless it is a
limited-scope health care flexible spending
account for dental and vision expenses only.
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ELIGIBILITY FOR EMPLOYEES

You are eligible to participate as an employee if
you are a regular full-time employee of Atmos
Energy Corporation ("Atmos") other than an
employee who is covered by a collective
bargaining agreement between a union and
Atmos, where the collective bargaining
agreement docs not provide for coverage under
this Plan. Employees must be legal residents of
the United States in order to participate in the
Plan.

New employees are eligible to enroll on their
date ofhire.

ELIGIBILITY FOR DEPENDENTS

Dependents are:

• Your legal spouse (as further described
below);

• Your children who are under age 26.

Children include the following:

• Your stepchild;

• Your legally adopted child. (A child is
considered legally adopted upon your
assumption and retention of a legal
obligation for total or partial support of
a child in anticipation of the adoption of
the child. A child's placement for
adoption terminates upon the
termination of the legal obligation for
total or partial support. A child who is
immediately adopted by you without a
preceding placement for adoption is
considered to be placed for adoption on
the date of adoption); and

• Any other child who is related by blood
or marriage to you, who is not a
"qualifYing child" of another person for
purposes of Section 152 of the Internal
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Revenue Code of 1986, as amended,
and who is living with you, as a member
of your household, in a parent-child
relationship. In the case of a newborn
child, other than your natural child, you
would be required to obtain legal
guardianship prior to the child
becoming a covered dependent.

• A mentally or physically incapacitated
child's coverage will not end due to age,
and he or she shall remain a "child" for
purposes of dependent eligibility.
Coverage will continue as long as
dependent coverage under this Plan
continues and the child continues to
meet the following conditions:

o The child is incapacitated; and

o The child is not capable of seLf­
support.

An individual will be considered your legal
spouse if he or she is a person of the opposite
sex to whom you are lawfully married. The
marriage must have been solenmized,
authenticated and recorded as required by the
state in which the marriage took place. An
individual also will be considered your legal
spouse if you reside in a state which recognizes
common law marriages, and your common law
marriage meets the legaL requirements in your
state. You must provide a notarized declaration
of your conunon law marriage to the Plan
Administrator. Your spouse must be a legal
resident of the United States in order to
participate in the Plan. A person from whom
you've been separated under a legal separation
or divorce decree shall not be considered your
spouse.

You must give tile Claims Administrator proof
that a dependent meets these conditions when
requested. The Claims Administrator will not
ask for proof more than once a year.



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

ELIGIBILITY AND PARTICIPATION

WHEN COVERAGE STARTS

Your Coverage

You must enroll for coverage under the Plan.
Refer to the subsection entitled "HOW TO
ENROLL" under this "ELIGIBILITY A]\1J)

PARTICIPATION" Section of the Benefit
Booklet for information on how to enroll.

Coverage starts on the date you enroll for
coverage when you are first eligible to
pmticipate, during an Annual Enrollment Period
or Special Emollment Period, or when a Change
in Status occurs.

Your dependent's Coverage

You must enroll your dependents for coverage
under the Plan. Rcfer to the subsection entitled
"HOW TO ENROLL" under this
"ELIGIBILITY AND PARTICIPATION"
Section of the Benefit Booklet for information
on how to enroll.

Coveragc starts on the latest of:

• The date you become covered;

• The date you acquire your first
dependent; or

• The date you enroll your dependent for
coverage.

Qualified Medical Child Support Order

If, as a result of a divorce or legal separation,
your child is not otherwise eligible to be
covered by the Plan, it may be possible to obtain
coverage through a Qualified Medical Child
SUPPOlt Order ("QMCSO") or a National
Medical Support Notice (a "NMSN"). A
QMCSO is any judgment, order or decree issued
by a court of competent jurisdiction that
includes certain infom1ation and relates to the
medical plan or insurance coverage of a child of
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a Plan participant. A NMSN is issued by a state
or governmental agency and provides for health
benefit coverage for a child of a Plan
participant. A QMCSO or a NMSN cannot
require a plan to provide any type or form of
benefit or any option not already provided by
the Plan. The QMCSO must specify the name
and address of the participant and each alternate
recipient, describe the type of coverage to be
provided and the period for which the coverage
is to be provided, and specify the plan to which
the QMCSO applies.

If you or a dependent is required by a medical
child support order or NMSN to provide health
benefit coverage for any of your children (an
alternate recipient), you must submit that order
or notice to Human Resources at Atmos Energy
for a determination as to whether it is a QMCSO
or a properly completed NMSN (which is
deemed to be a QMCSO) as defmed in the
Onmibus Budget Reconciliation Act of 1993 and
the Child Support Performance and Incentive
Act of 1998. The order or notice must be
submitted within 31 days after the order
becomes effective or, if later, within the time for
initially enrolling your dependents for coverage.
Contact the Plan Administrator for additional
information regarding QMCSOs.

If you or a dependent js required by a QMCSO
or NMSN to provide health benefit coverage for
any of your children, and you are not already
enrolled as an employee for health benefit
coverage, you must enroll for health benefit
coverage at the same time you would enroll your
child for coverage in order to comply with the
terms of the QMCSO or NMSN.

Special Provision for Newborn Children

You must enroll each of your dependents for
dependent coverage if they are to be covered
under the Plan. If you currently have
dependent coverage, you must still notify
Human Resources at Atmos Energy of the
addition of a new dependent within 31 days
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after you acquire a new dependent (that is
within 31 days of the child's birth, adoption
or placement for adoption). However, even if
you are not enrolled for dependent coverage,
the health benefits of the group plan are
payable for your newborn child from birth
for 31 days. You must file a written request
with your Employer to deduct the required
contributions from your pay for dependent
coverage during the first 31 days in order for
the child to be a timely enrollee.

HOW TO ENROLL

You can enroll for coverage by submitting a
completed enrollment fonn to your Employer.
The em-alIment form authorizes your Employer
to deduct the required contributions from your
pay. You will be able to enroll during the 31­
day period following the date you first become
eligible to participate, during an Annual
Enrollment Period, a Special Enrollment Period,
or when a Change in Status occurs, as
applicable.

You must enroll for employee coverage in order
to em-oIl for dependent coverage. You must
enroll each dependent you want covered under
the Plan.

Generally, you should enroll your dependents
when you em-all for coverage. However, there
may be additional time periods during which
you can em-all your dependents. Refer to the
subsections entitled "Qualified Medical Child
Support Order," "Special Provision for
Newborn Children" and "Special Enrollment
Periods" under this "ELIGIBILITY AND
PARTICIPATION" Section for infomlation on
other potential dependent enrollment periods.

No person can be covered both as an employee
and as a dependent. No person can be covered
as a dependent of more than one employee
under the Plan.
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Annual Enrollment Period

An Annual Enrollment Period is a period of time
each year during which you may enroll in one of
the options offered under the Plan. The Annual
Enrollment Period is agreed on by your
Employer. This Annual Enrollment Period
occurs once each Calendar Year and you will be
notified as to when it is scheduled.

During the Annual Enrollment Period, you will
have the right to change your election of the
High Deductible, PPO or EPO, and if you are
eligible, the Out-of-Area Medical Benefit
Options.

You and your eligible dependents must enroll in
the same plan.

Special Enrollment Periods

Under certain circumstances, an employee
and/or dependent may em-all under a dependent
Special Enrollment Period, a Loss of Coverage
Special Enrollment Period, a Medicaid/CHIP
Special Em-alIment Period, or a special
em-alIment period to comply with health care
refonn requirements.

A Loss of Coverage Special Em-alIment Period
is available to a person who meets each of the
following conditions:

• The employee or dependent can em-oll under
a Loss of Coverage Special Em-aHment
Period if the employee or dependent was
covered under a group health plan or had
health insurance coverage at the time
coverage under this Plan was previously
offered to the employee or dependent; and

• The employee's or dependent's prior
coverage was one of the following:

o COBRA continuation which was
exhausted; or
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o Non-COBRA coverage which was
terminated either as a result of loss of
eligibility for the coverage (including as
a result of legal separation, divorce,
death, termination of employment, or
reduction in the number of hours of
employment) or employer contributions
towards such coverage were tenninated.

The employee must request enrollment under
this Plan not later than 31 days after the date of
the end of the COBRA continuation, termination
of coverage, or tennination of the Employer
contribution. You must provide any proof of the
loss of coverage that is requested by the Plan
Administrator and/or the Claims Administrator.

A Dependent Special Em-ollment Period pennits
eligible employees and their dependents to take
advantage of a Special Em-ollment Period under
certain circumstances, if they request enrollment
on a timely basis. A Dependent Special
Em-ollment Period is available to eligible
employees and their dependents acquired
through maniage, birth, adoption, or placement
for adoption. The Dependent Special
Enrollment Period is the 31 -day period which
begins with the date the person becomes a
dependent (i.e. the date of the maniage, birth,
adoption or placement for adoption). You must
provide any proof of the new dependent that is
requested by the Plan Administrator and/or the
Claims Administrator.

If a subsequent dependent IS em-olled, the
employee must enroll at the same time if not
already covered. In addition, any of the
employee's other dependents may be enrolled at
the same time, if not already covered, subj ect to
the same em-alIment requirements.

A Medicaid/CHIP Special Em-ollment Peliod
will be available to eligible employees and their
dependents who previously declined Plan
coverage and who either (i) lose eligibility for
coverage under Medicaid or the Children's
Health Insurance Program ("CHIP"), or (ii)
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become eligible for state assistance through
Medicaid or CHIP that helps pay for Plan
coverage, provided that enrollment is timely
requested. The Medicaid/CHIP Special
Em-alIment Period is the 60-day period
following the date gOVCl1llllent provided
coverage ends, or the date an individual is
detennined to be eligible for state assistance, as
applicable. Em-aIlment must be requested
within the 60-day period.

You shoul.d contact the Plan Administrator if
you have any questions about the Loss of
Coverage, Dependent, or Medicaid/CHIP
Special Em-aIlment Peliods.

Late Enrollees

A late enrollee is a person who does not em-all
when they are first eligible to em-oll in the plan
or during a Special Em-alIment Period. A late
em-ollee can enroll only during an Annual
Enrollment Period. A late enrollee (who is not a
dependent child under the age of 19) is also
subject to the Preexisting Condition exclusion.
For more information about the Preexisting
Condition exclusion, refer to the subsection of
this Benefit Booklet entitled "PREEXISTING
CONDITION PROVISIONS" in the "HOW
TO RECEIVE HEALTHCARE BENEFITS"
Section.
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CHANGE OF ELECTION

PARTICIPANT CONTRIBUTIONS

The following events constitute a Change in
Status:

• A change in legal marital status. Events that
change an employee's legal marital status,
including marriage, death of spouse,
divorce, legal separation, or annulment;

• Significant changes in the cost of your
benefit;

• Significant changes in the coverage of your
benefit;

employee, spouse, or dependent, including a
switch between part-time and full-time, a
strike or lockout, or commencement or
return from an unpaid leave of absence;

• A change in dependent status. An event that
causes an employee's dependent to satisfY
or cease to satisfy the requirements for
coverage due to attainment of age, or any
similar circumstance as provided in this
Plan; or

• You, your spouse or your dependent have
either a Loss of Coverage or
Medicaid/CHIP Special Emollment Period
as described below.

• A change in residence or worksite. A
change in the place of residence or work of
the employee, spouse or dependent.

There may be other circumstances that result in
a mid-year election change to your benefits.
You should review the Atmos Energy
Corporation Flexible Benefits Plan Summary
Plan Description for more information on mid­
year election changes to your medical benefits.

You may also be able to make mid-year changes
under the Atmos Energy Corporation Flexible
Benefits Plan under the following
circumstances:

• You, your spouse, or your dependent
become eligible for COBRA continuation
coverage or become eligible (or cease to be
eligible) for Medicare or Medicaid; and

in employment status. A
or commencement of

by the employee, spouse, or

A change
termination
employment
dependent;

•

The coverage under this Plan is contributory.
The conttibution rates to participate in a specific
Plan option and coverage level are subject to
change each year based on two elements (l) the
cost to administer the Plan and (2) the Plans
claim experience. Each Plan Year's rates will be
communicated during the Annual Enrollment
Period for that Plan Year. The Company
employs an outside actuary to develop the
required contribution rates using the contracted
administrative and projected net claims costs for
that Plan Year. The developed rates reflect the
Company's cost sharing philosophy for
p31ticipants - 20% of these costs.

• A change in the number of dependents.
Events that change an employee's number
of dependents including birth, adoption,
placement for adoption, or death of a
dependent;

Midyear changes to your Plan election which
cause an adjustment to contributions are
permitted only when there is a "Change in
Status." You must provide proof of the Change
in Status, as requested by the Plan Administrator
and/or the Claims Administrator.

• A change in work schedule. A reduction or
increase in hours of employment by the
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Consistency Rule

Your revocation of a Plan election during a
period of coverage and new election for the
remaining portion of the period (referred to
below as an "election change") must be
consistent with the Change in Status. An
election change is consistent with a Change in
Status if, and only if:

• The Change in Status results in the
employee, spouse, or dependent gaining or
losing eligibility for coverage under this
Plan or a medical plan of the spouse's or
dependent's employer; and

• The election change conesponds with that
gain or loss of coverage.

Enrollment during a Plan Year because of a
Change in Status can only be accepted within
the first 31 days following the Change in
Status (unless the Change in Status gives rise
to a Medicaid/CHIP Special Enrollment
Period, in which case the enrollment period
shall be 60 days). Your election must follow
the Consistency Rule for a Change in Status.

A dependent pregnancy is not classified as a
Change in Status. This means if you were not
enrolled in the Plan or your dependent was not
already covered by the Plan, your dependent's
pregnancy would not permit you to add
coverage or change coverage levels to add your
dependent.

WHEN COVERt\GE STOPS

Coverage will stop on the earliest of the
following:

• When you stop being an eligible employee
(as defined above);

• When you stop making contributions; or

• When the Plan is terminated.
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Your dependent's coverage will stop when he is
no longer an eligible dependent, or when your
coverage stops, if earlier.
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CONTRACTINGINON­
CONTRACTING FACILITIES

The Claims Administrator has written contracts
with many (but not all) Hospitals and Facility
Other Providers. Those institutions are
Contracting Facilities. An institution without a
written contract with the Claims Administrator
is a Non-Contracting Facility.

In an emergency situation, the ilmnediate, initial
treatment necessary to stabilize the Participant
fumished by any Hospital is subject to the
benefits provided by the Plan.

PARPLAN
For employees residing in the state ofTexas

When you consult a Physician or Professional
Other Provider, you should inquire if he
participates in the Claims Administrator's
ParPlan, a simple direct-payment arrangement.
If the Physician or Professional Other Provider
participates in the ParPlan, he agrees to:

• File all claims for you;

• Accept the Claims Administrator's
Allowable Amount detennination as
payment for Medically Necessary services;
and

• Not bill you for services over the Allowable
Amount detennination.

You will be responsible for any applicable
Deductibles, Co-Share Amounts, or services that
are limited or not covered under the Plan.

If your Physician or Professional Other Provider
does not participate in the ParPlan, you will be
responsible for filing the claims, and you may
be billed for charges above the Claims
Administrator's Allowable Amount
determination. Infom1ation on how to file
claims is included in the subsection of this
Benefit Booklet entitled "CLAIM FILING
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PROCEDURES" in the "HOW TO RECEIVE
HEALTHCARE BENEFITS" Section.
Note: For employees residing outside the state
of Texas, check with your Physician or
Professional Other Provider to detennine if he
participates as a contracting provider with Blue
Cross and Blue Shield.

BLUE CROSS AND BLUE SHIELDS'
OTHER SEPARATE FINANCIAL

ARRANGEMENTS WITH PROVIDERS

BLUE CARD

Other Blue Cross and Blue Shield Plans outside
of Texas ("Host Blue") may have contracts
similar to the ParPlan contracts described above
with certain Providers ("Host Blue Providers")
in their service area.

When you receive health care services through
BlueCard outside of Texas and from a Provider
which does not have a contract with Blue Cross
and Blue Shield, the amount you pay for
Covered Services is calculated on the lower of:

• The billed charges for your covered
services; or

• The negotiated price that the Host Blue
passes on to Blue Cross and Blue Shield.

Often, this "negotiated price" will consist of a
simple discount which reflects the actual price
paid by the Host Blue. Sometimes, however, it
is an estimated price that factors into the actual
price increases or reductions to reflect aggregate
payment from expected settlements, withholds,
any other contingent payment anangements and
non-claims transactions with your health care
provider or with a specified group of providers.
The negotiated price may also be billed charges
reduced to reflect an average expected savings
with your health care provider or with a
specified group of providers. The price that
reflects average savings may result in greater
variation (more or less) from the actual price
paid than will the estimated price. The
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negotiated price will also be adjusted in the
future to correct for over- or under-estimation of
past prices. However, the amount you pay is
considered a final price.

Statutes in a small number of states may require
the Host Blue to use a basis for calculating
liability for covered services that does not
reflect the entire savings realized or expected to
be realized on a particular claim or to add a
surcharge. Should any state statutes mandate
your liability calculation methods that differ
from the usual BlueCard method noted above or
require a surcharge, Blue Cross and Blue Shield
would then calculate your liability for any
covered health care services in accordance with
the applicable state statute in effect at the time
you received your care.

SPECIALTY CARE PROVIDERS

Applies to In-Network and Out-o[.Netvvork

A wide range of Specialty Care Providers is
included in the Network. When you need a
specialist's care, In-Network Benefits will be
available, but only if you use a Network
Provider.

There may be occaSIOns however, when you
need the services of an Out-of-Network
Provider. This could occur if you have a
complex medical problem that cannot be taken
care of by a Network Provider.

• If specialty caTe by an Out-of-Network
Provider is needed, In-Network Benefits
may still be available if a Network
Physician notifies the Claims Administrator,
and the Claims Administrator acknowledges
your visit to an Out-of-Network Provider
prior to the visit; otherwise, Out-of-Network
Benefits will be paid and the claim will have
to be resubmitted for review and
adjustment, if appropriate. For Participants
who elect the EPa Medical Benefit
Option, no benefits will be paid by the
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Plan for specialty eare by an Out-of­
Network Provider without prior
authorization; or

• If the services you require are covered by
this Plan, but not available from Network
Providers, In-Network Benefits will be
provided when you use Out-of-Network
Providers, if prior authorization is received.
For more infOlmation on prior authorization,
refer to the "PREAUTHORlZATION
REQUIREMENTS" subsection in this
"HOW TO RECEIVE HEALTHCARE
BENEFITS" Section of the Benefit
Booklet.

Participants electing the PPO or High
Deductible Medical Benefit Options

If you elect to see an Out-of-Nehvork Provider
and if the services could have been provided by
a Network Provider, only Out-of-Network
Benefits will be available.

Participants electing the EPO Medical Benefit
Option

Network Benefits for authorized Out-of­
Network services will be paid based on the
Allowable Amount for Hospitals and Facility
Other Providers, and Physicians or Professional
Other Providers not contracting with BCBSTX
(or any other Blue Cross and Blue Shield Plan
outside of Texas.) If the Allowable Amount is
less than the amount charged by the Provider,
you may be billed for the balance. (See
Allowable Amount definition.) If you choose to
see an Out-of-Network Provider without prior
authorization, no benefits will be paid by the
Plan. For more information on prior
authorization, refer to the subsection entitled
"PREAUTHORIZATJON REQUIREMENTS" in
this "HOW TO RECEIVE HEALTHCARE
BENEFITS" Section of the Benefit Booklet.
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MEDICAL NECESSITY

All services and supplies for which benefits are
available under the Plan must be Medically
Necessary as detennined by the Claims
Administrator.

Charges for services and supplies which the
Claims Administrator detennines are not
Medically Necessary will not be eligible for
benefit consideration and may not be used to
satisfy Deductibles or to apply to the Out-of­
Pocket Maximum.

The fact that a Physician has perfotnJed or
prescribed a procedure or treatment, or the fact
that it may be the only treatment for a paliicular
injury. sickness, mental illness or pregnancy
does not mean that it is a Medically Necessary
service or supply as defined by the Plan. See
the "Medically Necessary" definition in the
Section of this Benefit Booklet entitled
"DEFINITIONS."

PREEXISTING CONDITIONS
PROVISIONS

Notice of Preexisting Condition Exclusion

If you are (or will be) eligible to participate in
the Plan, a federal law (called HIPAA) requires
that we notify you about the Preexisting
Condition exclusion provisions in the Plan. The
Plan imposes a Preexisting Condition exclusion.
This means that coverage for Preexisting
Conditions "may" be excluded for up to 12
months. This exclusion applies only to
conditions for which medical advice, diagnosis,
care or treatment was recommended or received
within the three-month period preceding your
initial Effective Date under the Plan. (See
"Effective Date" definition later in this Benefit
Booklet). Generally, this three-month period
ends the day before your coverage becomes
effective or before the first day of any
applicable waiting period for coverage, if
earlier. The Preexisting Condition exclusion
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does not apply to pregnancy or to a child for
whom enrollment is requested within 31 days
after birth, adoption, or placement for adoption.
Furthetnl0re, dependent children who are under
19 years of age on the date of enrollment will
not be subject to any Preexisting Condition
exclusion.

The Preexisting Condition exclusion may last up
to 12 months from your first day of coverage.
However, you can reduce the length of the
Preexisting Condition exclusion by the number
of days of your prior "creditable coverage."
Most prior health coverage, including but not
limited to coverage under a group health plan,
individual health insurance coverage, a State
health benefits risk pool, Medicare, Medicaid,
student health insurance, and certain other
coverages, can be used to reduce the length of
the Preexisting Condition exclusion, provided
that you have not experienced a break in
coverage of 63 days or more. (Waiting periods
are not considered breaks in coverage). Your
Preexisting Condition exclusion will be reduced
one day for each day of creditable coverage
demonstrated, provided that the coverage is not
separated by a break in coverage of 63 days or
more.

In order for the l2-month Preexisting Condition
limitation period to be shortened, you must
demonstrate proof of prior creditable coverage.
To demonstrate proof of creditable coverage,
you should provide a "certificate of creditable
coverage" from the prior plan and proof of any
prior waiting periods for coverage. The
certificate of creditable coverage provides
infonnation pertaining to the amount of time the
individual was covered under a previous plan.

If you do not have a certificate of creditable
coverage, but you do have prior health coverage,
you have the right to request a certificate of
creditable coverage from a previous employer,
or plan, or issuer. If, after making reasonable
efforts, you have difficulty getting a certificate
from yom prior plan, please contact us at the
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address or phone number below, and we will
attempt to assist you. You may also demonstrate
proof of your prior health benefit coverage by
presenting evidence of your prior health benefit
coverage with documents such as explanation of
benefits issued to you, identification cards, pay
stubs showing health insurance deductions to
support your signed statement attesting your
coverage.

All questions about the Preexisting Condition
exclusion and creditable coverage should be
directed to the Plan Administrator at the
following address P.O. Box 650205, Dallas,
Texas 75265, Attn: Plan Administrator or
telephone number (972) 934-9227.

PREAUTHORIZATION
REQUIREMENTS

Preauthorization establishes in advance the
Medical Necessity of certain care and services
covered under this Plan. It ensures that the
preauthorized care and services described below
will not be denied on the basis of Medical
Necessity. However, preauthorization does
not guarantee payment of benefits. Coverage
is always subject to other requirements of the
Plan, such as Preexisting Conditions,
limitations and exclusions, payment of
contributions, and eligibility at the time care
and services are provided.

Preauthorization is simple. You, your Physician,
Provider of services, or a family member calls
one ofthe toll-free numbers listed on the back of
your Identification Card. Calls made after
working hours or on weekends will be recorded
and returned the next working day. A benefits
management nurse will follow up with your
Provider's office. In most cases,
preauthorization is made within minutes on the
telephone with your Provider's office.

The following types of services require
preauthorization:

• All inpatient admissions;
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• Extended Care Expense;

• Home Infusion Therapy;

• All treatment of Chemical Dependency;

• All treatment of Mental Health Care
preauthOlized by the Employee Assistance
Program (EAP) (including Serious Mental
Illness);

• If you transfer to another facility or to or
fi-om a specialty unit within the facility; and

• Out-of-Area coverage.

Preauthorization does not apply to Emergency
Care.

Participants electing the PPO or High
Deductible Medical Benefit Options

In-Network: In-Network Benefits will be
available if you use a Network Provider or
Specialty Care Provider. In-Network Providers
will preauthorize services for you, when
required.

Out-o{-Network: If you elect to use Out-of­
Network Providers for services and supplies
available In-Network, Out-of-Network Benefits
will be paid. Failure to preauthorize services
will be subject to guidelines described below.

However. if care is not available from Network
Providers as determined by the Claims
Administrator, and the Claims Administrator
acknowledges your visit to an Out-of-Network
Provider prior to the visit, In-Network Benefits
may be paid; otherwise, Out-of-Network
Benefits will be paid and the claim will have to
be resubmitted for review and adjustment, if
appropriate.
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Participants electing the EPO Medical Benefit
Option

In-Network: Network Providers will
preauthorize services for you, when required.

Out-ot-Network: If you choose to use Out-of­
Network Providers for services and supplies
available in the Network, no benefits will be
paid under this Plan.

Mental Health Care (including Serious Mental
Illness), as described, is not obtained:

• The Claims Administrator will review the
Medical Necessity of your treatment prior to
the final benefit determination;

• If the Claims Administrator determines the
treatment or service is not Medically
Necessary, benefits will be denied; or

• Maternity Care:

\Vhen an inpatient admission is preauthorized, a
length-of-stay is assigned. The Plan is required
to provide a minimum length of stay in a
Hospital facility for the following:

Inpatient Admissions
In the case of an elective inpatient admission,
the call for preauthorization should be made at
least two working days before you are admitted,
unless it would delay Emergency Care.
Emergency Care never requires
preauthorization.

However, if care is not available from Network
Providers, you must seek prcauthorization from
the Claims Administrator to use an Out-of­
Network Provider. You or your Network
Provider must contact the Claims Administrator
to receive a referral authorization prior to use of
the Out-of-Network Provider. If you receive the
referral authorization, from the Claims
Administrator, Network Benefits will be paid
based on the Allowable Amount for Out-of
Network Providers. You may be billed for any
difference between the Allowable Amount and
the amount charged by the Provider. If you fail
to request preauthorization for Out-of-Nctwork
benefits, no benefits will be paid by the Plan.

To request authorization, ask your Network
Provider to contact the Claims Administrator, or
you may contact Customer Service at the
number shown on your Identification Card.

• If a Hospital Admission or extension for any
treatment or service described below is not
preauthorized and it is determined that the
admission or extension was not Medically
Necessary, benefits will be reduced or
denied.

Participants electing the Out-of·Area Medical
Benefit Option

If you receive your care in a Contracting Facility
and the services have been preauthorized, Out­
of-Area Benefits will be available, subject to all
Plan provisions. Failure to preauthorize
services will be subject to guidelines described
below.

Failure to Preauthorize

If preauthorization for each inpatient Hospital
Admission, Extended Care Expense, Home
Infusion Therapy, and Chemical Dependellcy,
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o 48 hours following an uncomplicated
vaginal delivery; or

o 96 hours following an uncomplicated
dclively by caesarean section.

• Treatment of Breast Cancer:

o 48 hours following a mastectomy; or

o 24 hours following a lymph node
dissection.

If you require a longer stay than was first
preauthorized, your Provider may seek an
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extension for the additional days. Benefits will
not be available for room and board charges for
medically unnecessary days.

Extended Care Expense and Home Infusion
Therapy

Preauthorization for Extended Care Expense and
Home Infusion Therapy may be obtained by
having the agency or facility providing the
services contact the Claims Administrator to
request preauthorization. The request should be
made:

• Prior to initiating Extended Care Expense or
Home Infusion Therapy;

• When an extension of the initially
preauthorized service is required; and

• When the treatment plan is altered.

The Claims Administrator will review the
information submitted prior to the start of
Extended Care Expense or Home Infusion
Therapy. The Claims Administmtor will send a
letter to you and the agency or facility
confirming preauthorization or denying benefits.

If Extended Care Expense or Home Infusion
Therapy is to take place in less than one week,
the agency or facility should call the Medical
Preauthorization Helpline.

If the Claims Administrator has given
notification that benefits for the treatment plan
requested will be denied based on information
submitted, claims will be denied.

To satisfy all medical preauthorization
requirements for Inpatient Hospital Expense,

Extended Care Expense, or Home Infusion
Therapy, call:

Toll-free: 1-800-528-7264
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Chemical Dependency, Mental Health Care
(including Serious Mental Illness)

All inpatient treatment of Chemical
Dependency and Mental Health Care (including
Serious Mental Illness) should be preauthorized,
regardless of whether the treatment is provided
by an In-Network, Out-of-Network or Out-of­
Area provider.

Outpatient treatment of Chemical Dependency,
Serious Mental Illness, and Mental Health Care
should be preauthorized, regardless of whether
the treatment is provided by an In-Network or
Out-of-Network provider. Your Provider should
contact BCBSTX for the names of Network
Providers. For outpatient treatment of Chemical
Dependency, Serious Mental Illness, and Mental
Health Care, you must preauthorize visits
beginning with the eleventh visit (and all
subsequent visits). If you fail to preauthorize
visits beginning with the eleventh visit, and
thereafter, no bcncfits will be provided if thc
visits are not Medically Necessaly.

You or your Provider should contact the Mental
Health Helpline for a referral to Network
Providers who have cntered into a managed care
arrangement with BCBSTX to furnish services
and supplics for Mental Health Care (including
Serious Mental Illness) or treatment of
Chemical Dependency. When your services
have been preauthorized and are provided by the
Network Provider, In-Network Benefits will be
available.

To satisfy preauthorization requirements for
Mental Health Care (including Serious Mental

Illness) or Chemical Dependency, call BCBSTX
Toll-free: 1-800-528-7264

CASE MANAGEMENT

Under certain circumstances, the Plan allows the
Claims Administrator the flexibility to offer
benefits for expenses which are not otherwise
Eligible or Covered Expenses. The Claims
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Administrator, at its sale discretion, may offer
such benefits if:

• The Participant, his family, and the
Physician agree;

• Benefits are cost effective; and

• The Claims Administmtor anticipates future
expenditures for Eligible or Covered
Expenses that may be reduced by such
benefits.

Any decision by the Claims Administrator to
provide such benefits shall be made on a case­
by-case basis. The case coordinator for the
Claims Administrator will initiate case
management in appropriate situations.

INTERNAL CLAIM PROCEDURES

Filing of Claims Required

Notice ofClaim
You must give written notice to the Claims
Administrator within 12 months, or as soon as
reasonably possible, after any Participant
receives services for which benefits are
provided under the Plan.

Claim Forms
Claim fon11s for filing Proof of Loss are
available on the Atmos intranet and may also be
obtained by calling customer service at 1-866­
314-0266.

The Claims Administrator for the Plan must
receive claims prepared and submitted in the
proper manner and fonn, in the time required,
and with the infonnation requested before it can
consider any claim for payment of benefits.

Who Files Claims

Providers that contract with the Claims
Administrator and some other health care
Providers (such as ParPlan Providers in the
state of Texas) will submit your claims directly
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to the Claims Administrator for serVIces
provided to you or any of your covered
dependents. At the time services are provided,
inquire if the Provider will file claim fonns for
you. To assist Providers in filing your claims,
you should carry your Identification Card with
you.

Contracting Providers

When you receive treatment or care from a
Provider or Covered Drugs dispensed from a
Pharmacy that contracts with the Claims
Administrator, you will generally not be
required to file claim fonns. The Provider will
usuaHy submit the claims directly to the Claims
Administrator for you.

Non-Contracting Providers

When you receive treatment or care from a
health care Provider or Covered Drugs
dispensed from a Pharmacy that does not
contract with the Claims Administrator, you may
be required to file your own claim forms. Some
Providers, however, will do this for you. If the
Provider does not submit claims for you, refer to
the subsection of this Benefit Booklet entitled
"Participant-Filed Claims" in this "HOW TO
RECEIVE HEALTHCARE BENEFITS"
Section for instruction on how to file your own
claim fOffi1s.

Mail Service Prescription Drug Program

When you receive Covered Drugs dispensed
through the Mail Service Prescription Drug
Program, you must complete and submit the
mail service prescription drug claim fOffi1 to the
address on the claim form. Additional
infonnation may be obtained from Human
Resources at Atmos, from the BCBSTX
website, www.bcbstx.com. or by calling the
Customer Service Helpline at 1-866-314-0266.
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Participant-Filed Claims

Medical Claims
If your Provider does not submit your claims,
you will need to submit them to the Claims
Administrator using a subscriber-filed claim
fonn provided by the Plan. You can obtain
copies of the claim form from Human Resources
at Atmos Energy, from the BCBSTX website
(www.bcbstx.com) or by calling the Customer
Service Helpline at 1-866-314-0266.

Follow the instructions on the reverse side of the
fonn to complete the claim. Remember to file
each Participant's expenses separately because
any Deductibles and other provisions are
applied to each Participant separately. Include
itemized bills from the health care Providers,
labs, etc., printed on their letterhead and
showing the services perfmIDed, dates of
service, charges, and name of the Participant
involved.

Prescription Drug Claims

When you receive Covered Drugs dispensed
from a Non-Participating Pharmacy, a
Prescliption Reimbursement Claim Form must
be submitted. This form can be obtained from
Human Resources at Atmos Energy, from the
BCBSTX website, bcbstx.com, or by calling the
Customer Service Helpline at 1-866-314-0266.

This claim fmID, accompanied by an itemized
bill obtained from the Phannacy showing the
prescription services you received, should be
mailed to the address shown below or on the
claim fonn.

Instructions for completing the claim fonn are
provided on the back of the foml. You may need
to obtain additional infonnation, which is not on
the receipt from the pharmacist, to complete the
claimfonn.

Bills for Covered Drugs should show the name,
address and telephone number of the Phannacy,
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a description and quantity of the drug, the
prescription number, the date of purchase and,
the name of the Participant using the drug.

Visit the BCBSTX Website for subscriber-filed
claim forms and other useful information

www.bcbstx.com

Where to Mail Completed Claim Forms

Medical Claims
Blue Cross and Blue Shield ofTexas
Claims Division
P. O. Box 660044
Dallas, Texas75266-0044

Prescription Drug Claims
Blue Cross and Blue Shield of Texas
c/o Plime Therapeutics LLC
P. O. Box 64812
St. Paui, MN 55164-0812

Who Receives Payment

Benefit payments will be made directly to
contracting Providers when they bill the Claims
Administrator. Written agreements between the
Claims Administrator and some Providers may
require payment directly to them.

Any benefits payable to you, if unpaid at your
death, will be paid to your surviving spouse, as
beneficimy. If there is no surviving spouse, then
the benefits will be paid to your estate.

Except as provided in the subsection entitled
"ASSIGNMENT AND PAYMENT OF
BENEFITS" in the "GENERAL
INFORMATION" Section of this Benefit
Booklet, rights and benefits under the Plan are
not assignable, either before or after services
and supplies are provided.

Benefit Payments to a Managing Consen'ator
Benefits for services provided to your minor
dependent child may be paid to a third party if:
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•

•

The third party is named in a court order as
managing or possessory conservator of the
child; and

The Claims Administrator has not already
paid any portion of the claim.

the Claims Administrator may contact either you
or the Provider for the additional information.

After processing the claim, the Claims
Administrator will notifY the Participant by way
of an explanation of benefits summary.

In order for benefits to be payable to a managing
or possessory conservator of a child, the
managing or possessory conservator must
submit to the Claims Administrator with the
claim fonn, proof of payment of th~ expenses
and a certified copy of the COUlt order nanling
that person the managing or possessory
conservator.

The Claims Adnlinistrator for the Plan may
deduct from its benefit payment any amounts it
is owed by the recipient of the payment.
Payment to you or your Provider, or deduction
by the Plan from benefit payments of amounts
owed to it will be considered in satisfaction of
its obligations to you under the Plan.

An explanation of benefits sUlnmary is sent to
the participant, showing what has been paid.

When to Submit Claims

All claims for benefits under the Plan must be
properly submitted to the Claims Administrator
within twelve (12) months of the date that
services or supplies are received. Claims not
submitted and received by the Claims
Adnlinistrator within twelve (12) months after
that date will not be considered for payment of
benefits except in the absence of legal capacity.

Receipt of Claims by the Claims
Administrator

A claim will be considered received by the
Claims Administrator for processing upon actual
delively to the administrative office of the
Claims Adnlinistrator in the proper manner and
form and with all of the information required. If
the claim is not complete, it may be denied or
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BENEFIT DETERIVIINATIONS

Urgent Claims that Require Immediate Action

Urgent care claims or appeals are those claims
or appeals that require notification or approval
prior to receiving medical care, where a delay in
treatment as a result of the application of the
time periods for making non-urgent care
deteffi1inations could seriously jeopardize you or
your dependent's life or health or ability to
regain maximum function or, in the opinion of a
physician with knowledge of you or your
dependent's medical condition could cause
severe pain that cannot be adequately managed
without the care or treatment that is the subject
of the claim.

In the case of an urgent care claim, the Claims
Administrator shall notifY you of the Plan's
benefit deternlination (whether adverse or not)
as soon as possible, taking into account the
medical exigencies, but not later than 72 hours
after receipt of the claim by the Plan, unless you
fail to provide sufficient information to
deternline whether, or to what extent, benefits
are covered or payable under the Plan. In the
case of such a failure, the Claims Adnlinistrator
shall notifY you as soon as possible, but not later
than 24 hours after receipt of the claim by the
Plan, of the specific infonnation necessary to
complete the claim. You shall be afforded a
reasonable an10unt of time, taking into account
the circumstances, but not less than 48 hours, to
provide the specified information. The Claims
Adnlinistrator shall notifY you of the Plan's
benefit detennination (whether adverse or not)
as soon as possible, but in no case later than 48
hours after the earlier of (i) the Plan's receipt of
the specified information, or (ii) the end of the
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period afforded you to provide the specified
additional information.

A denial notice will comply with the
requirements set forth below.

Pre-Service Claims

Pre-service claims or appeals are those claims or
appeals that require notification or approval
prior to receiving medical care.

In the case of a pre-service claim, the Claims
Administrator shall notifY you of the Plan's
benefit determination (whether adverse or not)
within a reasonable period of time appropriate
to the medical circumstances, but not later than
15 days after receipt of the claim by the Plan.
This period may be extended one time by the
Plan for up to 15 days, provided that the Claims
Administrator both determines that such an
extension is necessary due to matters beyond the
control of the Plan and notifies you, prior to the
expiration of the initial IS-day period, of the
circumstances requiring the extension of time
and the date by which the Plan expects to render
a decision. If such an extension is necessalY
due to your failure to submit the information
necessary to decide the claim, the notice of
extension shall specifically describe the required
information, and you shall be afforded at least
45 days from receipt of the notice within which
to provide the specified information. In the case
of your failure to follow the Plan's procedures
for filing a pre-service claim, you shall be
notified of the failure and the proper procedures
to be followed in filing a claim for benefits as
soon as possible, but not later than 5 days (24
hours in the case of a failure to file a claim
involving urgent care) following the failure.
Notification may be oral, unless you request
written notification. This paragraph applies
only in the case of a failure by you to file a
claim with the Claims Administrator that names
a specific claimant, a specific medical condition
or symptom, and a specific treatment, service or
product for which approval is requested.
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A denial notice will comply with the
requirements set forth below.

Post-Service Claims

Post-service claims or appeals are those claims
or appeals that are not pre-service claims or
appeals and are filed for payment of benefits
after medical care has been received.

In the case of a post-service claim, the Claims
Administrator shall notify you of the Plan's
benefit determination (whether adverse or not)
within a reasonable period, but not later than 30
days after receipt of the claim. This period may
be extended one time by the Plan for up to 15
days, provided that the Claims Administrator
both determines that such an extension is
neceSSalY due to matters beyond the Plan's
control and notifies you, prior to the expiration
ofthe initial 30-day period, of the circumstances
requiring the extension of time and the date by
which the Plan expects to render a decision. If
such an extension is necessmy due to your
failure to submit the infonnation necessary to
decide the claim, the notice of extension shall
specifically describe the required information,
and you shall be afforded at least 45 days from
receipt of the notice within which to provide the
specified infOlmation.

A denial notice will comply with the
requirements set forth below.

ConculTent Care Claims

If the Plan has approved an ongoing course of
treatment to be provided over a period of time or
number of treatments, then any reduction or
termination by the Plan of such course of
treatment (other than by Plan aInendment or
termination) before the end of such period of
time or number of treatments shall constitute an
adverse benefit detemlination. The Claims
Administrator shall notify you of the adverse
benefit determination at a time sufficiently in
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advance of the reduction or tell11ination to allow
you to appeal and obtain a determination on
review of that adverse benefit determination
before the course of treatment is reduced or
temrinated. Any request to extend the course of
treatment beyond the period of time or number
of treatments that is a claim involving urgent
care shall be decided as soon as possible, taking
into account the medical exigencies, and the
Claims Administrator shall notifY you of the
benefit detern1ination (whether adverse or not)
within 24 hours after receipt of the claim by the
Plan, provided that any such claim is made to
the Plan at least 24 hours prior to the expiration
of the prescribed period of time or number of
treatments. Any request to extend the course of
treatment beyond the period of time or number
of treatments that is not or is no longer a claim
involving urgent care shall be considered a new
claim and decided according to post-service or
pre-service timeframes, whichever applies.

Denial Notification Requirements

In the event claim for benefits is denied or the
Claims Administrator otherwise makes an
adverse benefit detenmnation as defined in the
DOL regulations regarding claims procedures,
the Claims Administrator shall provide you with
written or electronic notification of such adverse
benefit determination. The notification shall be
written in a maImer calculated to be understood
by you and shall include the following:

• The specific reason or reasons for the
adverse determination;

• Reference to the specific Plan provision on
which the detemrination is based;

• A description of any additional material or
infon11ation necessary for the claimant to
perfect the claim and an explanation of why
such material or information is necessary;

• A description of the Plan's review
procedures and the time limits applicable to
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such procedures, including a statement of
the claimant's right to bring a civil action
under ERISA Section 502(a) following an
adverse benefit determination on review,
and contact infOlmation for the office of
health insurance consumer assistance or
ombudsman, as applicable, established to
assist individuals with internal claims and
appeals and external review procedures;

• Any specific internal rule, guideline,
protocol or other similar criterion relied
upon in making the adverse deternrinatiol1 or
a statement that such rule, guideline,
protocol or other similar cliterion was relied
upon and that a copy of such rule, guideline,
protocol or other similar criterion will be
provided free of charge to the claimant upon
request;

• If the adverse benefit deten11ination is based
on a medical necessity or experimental
treatment or similar exclusion or limit,
either an explanation of the scientific or
clinical judgment for the deten11ination,
applying the terms of the Plan to the
claimant's medical circumstances or a
statement that such explanation will be
provided free of charge upon request;

• Information necessalY to identifY the claim,
(including the date of service, healthcare
provider, claim amount, and a statement
describing availability upon request, of the
diagnosis code and its meaning and
treatment code and its meaning);

• The reason or reasons for the adverse
benefit determination including the denial
code and its conesponding meaning, as well
as a descliption of the Plan's standard, if
any, that used in denying the claim; and

• In the case of a claim involving urgent care,
a description of the expedited review
process applicable to such claims.
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In the case of an adverse benefit determination
concerning a claim involving urgent care, the
notice described in the preceding paragraph may
be provided to you orally within the time frame
described above, provided that a written or
electronic notification is furnished to you not
later than 3 days after the oral notification.

If your claim has been denied and you do not
agree with the denial, you must submit your
claim for review by following the Claims
Review Procedure described below.

INTERNAL CLAIMS REVIEW
PROCEDURES

Upon the denial of your claim for benefits, if
you disagree with the denial, in order to
preserve legal remedies that may be available to
you, you must file a claim for review in writing
with the Plan Administrator. You must file a
claim for review not later than 180 days
following receipt of a notification of an adverse
benefit determination. You may submit written
comments, documents, records and other
information relating to the claim for benefits in
connection with the claim for review, and the
review will take into account all such comments,
documents, records and other infOlmation
submitted by you relating to the claim, without
regard to whether such information was
submitted or considered in the initial benefit
detemlination.

In addition, you may submit additional evidence
and testimony in support of your claim for
review and if any new evidence is provided by
the Plan or any new rationale is considered by
the Claims Administrator in making the
decision, you must receive notice of such new
evidence and new rationale and have an
opportunity to respond. You must respond
within the time period during which the Claims
Administrator is considering your appeal.

You shall be provided, upon request and free of
charge, reasonable access to, and copies of, all
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documents, records and other information
relevant to the claimant's claim for benefits.

In conducting its review, the Plan Administrator
wilt not afford deference to the initial adverse
benefit determination, and the review will be
conducted by an appropriate individual who is
neither the individual who made the adverse
benefit determination nor the subordinate of
such individual. In deciding a claim for review
that is based in whole or in part on a medical
judgment, including detenninations with regard
to whether a particular treatment, drug or other
item is ExpcrimentaVInvestigational or not
Medically Necessary or appropriate, the Plan
Administrator shall consult with a health care
professional who has appropriate training and
experience in the field of medicine involved in
the judgment. Any such health care professional
engaged for purposes of a consultation shall be
an individual who is neither an individual who
was consulted in connection with the adverse
benefit detelmination that is the subject of
review, nor the subordinate of any such
individual. The Plan Administrator will provide
you with the identification of medical or
vocational experts whose advice was obtained
on behalf of the Plan in connection with your
adverse benefit determination, without regard to
whether the advice was relied upon in making
the benefit detennination. Further, in the case
of a claim involving urgent care (whether an
appeal on a claim involves urgent care requiring
the expedited handling procedures is detennined
by the nature of the claim at the time of the
appeal), the Plan Administrator will provide for
an expedited review process pursuant to which
your request for an expedited review may be
submitted orally or in writing, and allncccssary
information, including the Plan's benefit
determination, shall be transmitted between the
Plan and you by telephone, facsitni1e or other
available similarly expeditious method.

In the case of an urgent care appeal, the Plan
Administrator shall notifY you of the Plan's
benefit detelmination on review as soon as



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

HOW TO RECEIVE HEALTHCARE BENEFITS

possible, taking into account the medical
exigencies, but not later than 72 hours after
receipt of the claimant's request for review.

In the case of a pre-service appeal, the Plan
Administrator shall notify you of the Plan's
benefit determination on review within a
reasonable period of time appropriate to the
medical circumstances, but not later than 30
days after receipt by the Plan of your request for
reVIew.

In the case of a post-service appeal, the Plan
Administrator shall notify the claimant of the
Plan's benefit detennination on review within a
reasonable period of time, but not later than 60
days after receipt by the Plan of the claimant's
request for review.

The Plan Administrator shall provide you with
written or electronic notification of the Plan's
benefit determination on review. In the event of
an adverse benefit determination on review, the
notification shall be written in a mamler
caiculated to be understood by you and shall
include the following:

• The specific reason or reasons for the
adverse determination;

• Reference to the specific Plan provisions on
which the benefit determination is based;

• A statement that the claimant is entitled to
receive, upon request and free of charge,
reasonable access to, and copies of, all
documents, records and other information
relevant to the claimant's claim for benefits;

• A statement describing any voluntary appeal
procedures offered by the Plan, including
information on how to initiate a voluntary
appeal, and the claimant's right to obtain the
infonnation about such procedures,

• A description of the external review
processes, including information on how to
initiate an external review;
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• A statement of the claimant's right to bring
an action under ERISA Section 502(a);

• Contact information for the office of health
insurance consumer assistance or
ombudsman, as applicable, established to
assist individuals with internal claims and
appeals and external review procedures;

• Any specific internal rule, guideline,
protocol or other similar criterion relied
upon in making the adverse determination or
a statement that such rule, guideline,
protocol or other similar criterion was relied
upon and that a copy of such rule, guideline,
protocol or other similar criterion will be
provided free of charge to the claimant upon
request;

• If the adverse benefit determination is based
on a medical necessity or experimental
treatment or similar exclusion or limit,
either an explanation of the scientific or
clinical judgment for the determination,
applying the terms of the Plan to the
claimant's medical circumstances or a
statement that such explanation will be
provided free of charge upon request;

• Information necessary to identify the claim
(including the date of service, healthcare
provider, claim amount, and a statement
describing availability upon request, of the
diagnosis code and its meaning and
treatment code and its meaning);

• The reason or reasons for the adverse
benefit detennination including the denial
code and its corresponding meaning, as well
as a description of the Plan's standard, if
any, that used in denying the claim,
including a discussion of the decision;

• A statement that reads as follows: "You and
your plan may have other voluntary
alternative dispute resolution options, such
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as mediation. One way to find out what
may be available is to contact your local
u.s. Department of Labor Office and your
State insurance regulatory agency."

A claimant is not required to file more than two
appeals of an adverse benefit determination
prior to bringing a civil action under ERlSA
Section 502(a).

EXTERNAL CLAIM PROCEDURES

Request for Standard External Review

If you disagree with the final adverse benefit
detennination on your claim for review, your
next step in having such decision reviewed
requires you to request an external independent
review from the Plan.

External review will be available with respect to
claims for medical benefits. However, a
reduction, tern1ination, or failure to provide for
a benefit based on a detennination that you fail
to meet eligibility requirements under the Plan is
not eligible for external review. In addition,
unless and until the issuance of official guidance
to the contrary, external review only applies to
(l) an adverse benefit determination that
involves medical judgment (including, but not
limited to, those based on medical necessity,
appropriateness, health care serting, level of
care, or effectiveness of a covered benefit; or a
determination that a treatment is experimental or
investigational), as deternuned by the external
reviewer; and (2) a rescission of coverage
(whether or not the rescission has any effect on
any particular benefit at that time).

You may only file a request for external review
if you file such request within four months of
the date you received the Plan's final adverse
benefit detennination on your claim for review.
Your request for an external appeal must be filed
with:

Blue Cross and Blue Shield ofTexas
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Claims Division
P.O. Box 660044
Dallas, TX 75266-0044

Review and Preliminary Determination of
Eligibility for External Review for a Standard
External Review

The Plan Adnunistrator must review such
request and respond to you within five (5)
business days of receipt of such request for a
standard review with a determination of whether
your request for external review is eligible for
external review. A request is eligible for
external review if it meets all of the following
four requirements during the preliminary review.

I) the claimant is or was covered by the
Plan at the time the health care item or service
in question was provided;

2) the adverse benefit determination or
final adverse benefit determination does not
relate to whether the claimant satisfied the
Plan's eligibility requirements;

3) the claimant has exhausted the Plan's
internal appeal process, unless the claimant is
not required to exhaust the internal appeal
process under the interim final regulations at 29
CFR § 2590.715-2719; and

4) the claimant has provided all the
information and forn1s required to process an
external review.

Preliminary Notice Regarding Eligibility for
Standard External Review

Within one business day after the Plan
Adn1inistrator completes the prelin1inary review,
the Plan must issue a written notice to the
claimant and such notice must include the
reasons the requested appeal js not eligible for
external review if the request was complete but
not eligible for extemal review and must also
provide contact inforn1ation for the Empioyee
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Benefit Security Administration (toll-free
number 866-444-EBSA (3272)). If the request
for external review was not eligible because it
was not complete, the notice must include a
description of the information necessary to
complete the request for external review and
pennit the claimant to submit such information
by the later of 48 hours after the claimant
receives the notice or by the end of the four
month period during which external review must
be requested.

Standard Extemal Review

The Plan must rotate its assignment of claims
for extemal review to an independent review
organization that is one of the at least three
independent review organizations retained by
the Plan to conduct external reviews and which
is due to receive the claim on the Plan's
rotational basis established to ensure
independence. The external independent review
organization must conduct a full review of the
file, applicable plan provisions and any material
submitted as required by applicable guidance
and in compliance with the independent review
organization's contract with the Plan. The
independent review organization shall conduct
such review on a de novo basis without
deference to the plan's decision.

Within four business days after the independent
review organization is assigned, the Plan shall
provide the documents and information
considered by the Plan in making its decision. If
the independent review organization receives
any new evidence or infonnation, it shall
provide such information to the Plan and the
Plan may reconsider its decision. If the Plan
changes its decision upon reconsideration, it
must notify the claimant and the independent
review organization of its new decision within
one business day of making such decision. The
independent review organization must then
tern1inate its review.
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The independent review organization shall
provide the claimant and Plan with a written
notice of its decision within 45 days of the date
on which the independent review organization
received the request for external review. Such
notice shall include all information required by
applicable guidance.

Upon a Plan's receipt of an independent review
organization's final extemal review
detennination reversing the Plan's
detennination, the Plan shall ilmnediate1y
provide coverage or payment for the clain1.

Request for Expedited External Review

An expedited external review shall be provided:

(l) If a claimant receives an adverse benefit
determination on a medical condition for which
the time frame for completion of an expedited
internal appeal would seriously jeopardize the
life or health of the claimant or would
jeopardize the claimant's ability to regain
maximum function and the claimant has filed a
request for an expedited internal appeal, or

(2) If the claimant received a final internal
adverse benefit detern1ination and the claimant
has a medical condition where the timeframe for
completion of a standard external review would
seriously jeopardize the life or health of the
claimant or would jeopardize the claimant's
ability to regain maximum function, or

(3) If the final adverse benefit
detenninatiol1 concerns an admission,
availability of care, continued stay, or health
care item or service for which the claimant
received emergency services, but has not been
discharged since receiving such emergency
services.

Upon receipt of a request for expedited external
review, the Plan shall detennine if the request
satisfies the requirements to be eligible for a
standard external review (under Review and
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Preliminary Determination of Eligibility for
Extemal Review for a Standard Extemal Review
above) and must immediately send the claimant
a notice of such preliminary determination of
eligibility.

If the request for expedited extemal review is
approved, the Plan shall assign the claim to an
extemal reviewer in accordance with its
standard procedures for assigning claims to
extemal reviewers (see "Standard External
Review" above) and must transmit allnecessalY
documents and infornmtion considered by the
Plan in making its final intemal adverse benefit
determination or adverse benefit determination
to the assigned independent review organization
electronically, by telephone, facsimile or any
other available expeditious method. The
assigned independent review organization must
consider the expedited request under its
standard review procedures on a de novo basis.
The independent review organization must
provide the Plan and claimant notice of the final
external review decision as expeditiously as the
claimant's medical condition or circumstances
require but in no event more than 72 hours after
the independent review organization received
the request for expedited extemal review. If
such notice is not in writing, within 48 hours of
the date the notice is provided, the independent
review organization must provide a written
confirmation of its decision to the claimant and
the Plan.

Legal Actions

If you want to bring a legal action against the
Plan Administrator or the Claims Administrator,
you must do so within three years from the
expiration of the time period in which a request
for reimbursement must be submitted, or you
lose any rights to bring such an action against
the Plan Administrator or the Claims
Administrator.

You cannot bring any legal action against the
Plan Administrator or the Claims Administrator
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for any other reason unless you first complete
all the steps in the appeal process described in
this document. After completing that process, if
you want to bring a legal action against the Plan
Administrator or the Claims Administrator, you
must do so within three years of the date you are
notified of the final decision on the appeal, or
you lose any rights to bring such an action
against the Plan Administrator or the Claims
Administrator.
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ELIGIBLE OR COVERED EXPENSES

This portion of the Plan provides benefits for three
major categories of Eligible or Covered Expenses:

• Inpatient Hospital Expenses;
• Medical-Surgical Expenses; and
• Extended Care Expenses.

This "MEDICAL BENEFITS PROVIDED"
Section generally explains the medical benefits
that are available under the Plan. Please
remember to refer to the "DEFINITIONS"
Section of this Benefit Booklet for a description of
tenns such as Inpatient Hospital Expense,
Medical-Surgical Expense, and Extended Care
Expense.

Wherever Schedule of Coverage is mentioned,
please refer to the Schedule at the beginning of
this Benefit Booklet.

Your benefits are calculated on a Calendar Year
benefit period basis unless othenvise stated. At
the end of a Calendar Year, a new benefit period
starts for each Participant.

CHANGES IN BENEFITS

Changes to covered benefits will apply to all
services provided to each Participant under the
Plan.

Benefits for Eligible or Covered Expenses
incurred during an admission in a Hospital or
Facihty Other Provider that begins before the
change will be those benefits in effect on the day
of admission.

BENEFITS FOR INPATIENT HOSPITAL
EXPENSE

Among those expenses nonnally included under
Inpatient Hospital Expense as defined in tllis
Benefit Booklet are intensive and coronary care
units, operating room, lab and x-ray, and blood.
Please note that if you are confined in a private
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room, .Dnly the Hospital's average semiprivate
room rate is allowed as Inpatient Hospital
Expense. Remember, each Hospital Admission
requires preauthorization.

The benefit percentage of your total eligible
Inpatient Hospital Expense in excess of any
Deductible indicated on your Schedule of
Coverage is the Plan's obligation. The remaining
unpaid Inpatient Hospital Expense including any
Deductible is your obligation to pay. This amount
will be applied to the Co-Share Amount.

BENEFITS FOR MEDICAL-SURGICAL
EXPENSE

The following services are included under
Medical-Surgical Expense as dcfined in this
Benefit Booklet:

• Physician services;

• Services of Professional Othcr Providers;

• Speech and hearing services;

• Diagnostic x-ray and laboratOly examinations;

• Prosthetic Appliances; and

• Home Infusion Therapy.

Remember that certain services reqmre
preauthorization, and any Deductibles and Co­
Share Amounts shown on your Schedule of
Coverage will also apply.

The benefit percentages of your total eligible
Jvfedical-Surgical Expense shown on your
Schedule of Coverage in excess of your Co-Share
Amount and any Deductible shown are the Plan's
obligation. The remaining unpaid Medical­
Surgical Expense in excess of the Co-Share
Amount and any Deductible is your obligation to
pay.
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To calculate your benefits, subtract any
Deductibles from yom total eligible Medical­
Surgical Expense and then multiply the difference
by the benefit percentage shown on yom Schedule
of Coverage Most remaining unpaid Medical­
Surgical Expense including the Deductible is yom
Co-Share Amount.

BENEFITS FOR EXTENDED CARE
EXPENSE

If shown on your Schedule of Coverage, the
Deductible will apply. Any unpaid Extended Care
Expense in excess of the benefit maximums shown
on yom Schedule of Coverage will not be applied
to any Co-Share Amount.

Any charges incurred as Home Health Care or
home Hospice Care for drugs (including antibiotic
therapy) and laboratory services will not be
Extended Care Expense but will be considered
Medical-Surgical Expense.

Services and supplies for Extended Care Expense:

1. For Skilled Nmsing Facility:

• All usual nursing care by a Registered
Nmse (R.N.) or by a Licensed Vocational
Nurse (L.VN.);

• Room and board and all routine services,
supplies, and equipment provided by the
Skilled Nursing Facility; and

• Physical, occupational, speech, and
respiratOly therapy services by licensed
therapists.

2. For Home Health Care:

• Part-time or intermittent nmsing care by a
Registered Nurse (R.N.) or by a Licensed
Vocational Nmse (L.VN.);
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• Part-time or intennittent home health aide
services which consist primarily of caring
for the patient;

• Physical, occupational, speech, and
respiratory therapy services by licensed
therapists; and

• Supplies and equipment routinely
provided by the Home Health Agency.

Benefits will not be provided for Home
Health Care for the following:

• Food or home delivered meals;

• Social case work or homemaker services;

• Services provided primarily for Custodial
Care;

• Transportation services;

• Home Infusion Therapy; or

• Durable medical equipment.

3. For Home Hospice Care:

• Part-time or intennittent nursing care by a
Registered Nurse (R.N.) or by a Licensed
Vocational Nmse (L.VN.);

• Part-time or intennittent home health aide
services which consist primarily of caring
for the patient;

• Physical, speech, and respiratory therapy
services by licensed therapists; and

• Homemaker and counseling services
routinely provided by the Hospice agency,
including bereavement counseling.

4. For Facility Hospice Care:
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• All usual nursing care by a Registered
Nurse (R.N.) or by a Licensed Vocational
Nurse (L.V.N.);

• Room and board and all routine services,
supplies, and equipment provided by the
Hospice facility; and

• Physical, speech, and respiratory therapy
services by licensed therapists.

OTHER BENEFIT PROVISIONS

Benefits available under this "OTHER
BENEFIT PROVISIONS" subsection are
generally determined on the same basis as for
other Inpatient Hospital Expense, Medical­
Surgical Expense, and Extended Care Expense,
except to the extent described in this subsection.
Benefits will be determined as indicated on your
Schedule of Coverage. Remember that certain
services require preauthorization and that any Co­
Share Amounts and Deductibles shown on your
Schedule of Coverage will also apply.

1. Benefits for Treatment of Complications of
Pregnancy
Benefits for Eligible or Covered Expenses
incuncd for treatment of Complications of
Pregnancy will be determined on the same
basis as treatment for any other sickness.
Dependent children will be eligible for
benefits for treatment of Complications of
Pregnancy.

2. Benefits for Matemity Care
Benefits for Eligible or Covered Expenses
incuned for Maternity Care will be
determined on the same basis as for any other
treatment of sickness, except to the extent
covered as preventive care. Dependent
children will be eligible for Maternity Care
benefits.

Services and supplies incun'ed by a
Participant for delivery of a child shall be
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considered Maternity Care and are subject to
all provisions of the Plan.

The Plan provides coverage for inpatient care
for the mother and newborn child in a health
care facility for a minimum of:

• 48 hours following an uncomplicated
vaginal delivery; and

• 96 hours following an uncomplicated
delivery by caesarean section.

Inpatient Hospital Expense incurred by the
mother for delivery of a child will not include
charges for routine well-baby nursery care of
the newborn child during the mother's
Hospital Admission for the delivery. These
charges will be considered Inpatient Hospital
Expense of the child and will be subject to the
benefits provisions and benefit maximums as
described elsewhere in this "MEDICAL
BENEFITS PROVIDED" Section.

Statement of Rights Under the Newborns'
and Mothers' Health Protection Act

Under federal law, group health plans and
health insurance issuers offering group hcalth
insurance coveragc generally may not restrict
benefits for any hospital length of stay in
connection with childbirth for the mother or
newborn child to less than 48 hours following
a vaginal delivclY, or lcss than 96 hours
following a delivery by cesarean section.
However, the plan or issuer may pay for a
shorter stay if the attending provider (e.g.,
your physician, nurse midwife, or physician
assistant), after consultation with the mother,
discharges the mother or newborn earlier.

Also, under federal law, plans and issuers may
not set the level of benefits or out-of-pocket
costs so that any later portion of the 48-hour
(or 96-hour) stay is treated in a manner less
favorable to the mother or newborn than any
earlier portion of the stay.
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In addition, a plan or issuer may not, under
federal law, require that a physician or other
health care provider obtain authorization for
prescribing a length of stay of up to 48 hours
(or 96 hours). However, to use certain
providers or facilities, or to reduce your out­
of-pocket costs, you may be required to obtain
a preauthorization for benefits. For
infonnation on preauthorization, refer to the
subsection entitled "PREAUTHORIZATION
REQUIREMENTS" in the "HOW TO
RECEIVE HEALTHCARE BENEFITS"
Section of this Benefit Booklet.

3. Benefits for Mental Health Care (including
Serious Mental IUnes!» and Chemical
Dependency Treatment
Benefits for Inpatient Hospital Expense and
Medical-Surgical Expense for Mental Health
Care (including Serious Mental Illness) and
for treatment of Chemical Dependency are
available as indicated.

NOTE: Refer to the subsection entitled
"PREAUTHORlZATJON REQUIREMENTS"
in the "HOW TO RECEIVE
HEALTHCARE BENEFITS" Section of this
Benefit Booklet to determine what services
require preauthorization.

The Plan may use state guidelines to
administer benefits for treatment of Chemical
Dependency.

Inpatient treatment of Chemical Dependency
must be provided in a Chemical Dependency
Treatment Center. Benefits for the medical
management of acute life-threatening
intoxication (toxicity) in a Hospital will be
available on the same basis as for sickness
generally as described under the
"BENEFITS FOR INPATIENT HOSPITAL
EXPENSE" subsection in this ":MEDICAL
BENEFITS PROVIDED" Section of this
Benefit Booklet.
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Benefits for Medical-Surgical Expense
incurred for Mental Health Care (including
Serious Mental Illness) and Chemical
Dependency treatment will be limited to the
number of inpatient PhysicianIProfessional
Other Provider visits.

Benefits for Medical-Surgical Expense
incuned for Mental Health Care (including
Serious Mental Illness) and Chemical
Dependency treatment will be limited to the
combined number of outpatient Physician
and/or Professional Other Provider or other
outpatient visits per Calendar Year.

Medically Necessary treatment of Chemical
Dependency and/or Mental Health Care
(including Serious Mental Illness) in a
Psychiatric Day Treatment Facility, a Crisis
Stabilization Unit or Facility, or a Residential
Treatment Center for Children and
Adolescents in lieu of Hospitalization will be
considered Inpatient Hospital Expense.
Inpatient Hospital Expense benefit
percentages for this Plan as shown on your
Schedule of Coverage will apply.

Each full day of treatment in such facility will
be considered equal to one-half of one day of
a regular Hospital Admission for Mental
Health Care (including Serious Mental Illness)
and treatment of Chemical Dependency.

To the extent applicable, the Plan will comply
with the Mental Health Parity and Addiction
Equity Act ("MHPAEA"). The Plan shall be
construed and administered in accordance
with Section 712 of ERISA and the
regulations and other authority promulgated
thereunder by the appropriate governmental
authority.

4. Benefits for Emergency Care and Treatment
ofAccidental Injury
The Plan provides coverage for medical
emergencies wherever they occur. Examples
of medical emergencies are unusual or



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-39

MEDICAL BENEFITS PROVIDED

excessive bleeding, broken bones, acute
abdominal or chest pain, unconsciousness,
convulsions, difficult breathing, suspected
heart attack, sudden persistent pain, severe or
multiple injuries or burns, and poisonings.

If reasonably possible, contact your Nenvork
Physician before going to the Hospital
emergency room. He can help you determine
if you need Emergency Care and recommend
that care. If not reasonably possible to contact
your Network Physician, go to the nearest
emergency facility, whether or not the facility
is in the Network. A Co-payment may be
required if you go to a Hospital emergency
room.

Whether you require Hospitalization or not,
you should notify your Network Physician
within 48 hours, or as soon as reasonably
possible, of any emergency medical treatment
so he can recommend the continuation of any
necessary medical services.

All treatment received during the first 48
hours following the onset of a medical
emergency will be eligible for In-Network
Benefits. After 48 hours, In-Network Benefits
will be available only if you use Network
Providers. If after the first 48 hours of
treatment following the onset of a medical
emergency you can safely be transferred to the
care of a network Provider but are treated by
an Out-of-Network Provider, only Out-of­
Network Benefits will be available.

Benefits for Eligible or Covered Expenses
incurred for treatment of an Accidental Injury
will be considered on the same basis as any
other sickness.

5. Benefits for Preventive Care
Without limiting any other benefits described
in this "OTHER BEl''EFIT PROVISIONS"
subsection, benefits are available for Medical­
Surgical Expense incurred for:
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• Well-baby care;

• Routine physical examinations;

• Hearing examinations, including benefits
as provided under Benefits for Screening
Testfor Hearing Impairment;

• Preventive supplies or services with a
rating of A or B as recommended by the
United States Preventive Services Task
Force;

• Routine immunizations for children,
adolescents, and adults recommended by
the Advisory Committee on Immunization
Practices of the Centers for Disease
Control and Prevention and adopted by
the Director of the Centers for Disease
Control and Prevention, including benefits
as provided under Benefits for Childhood
Immunizations;

• With respect to infants, children, and
adolescents, preventive care and
screenings recommended by the Health
Resources and Services Administration
(HRSA); and

• With respect to women, preventive care
and screening recommended by HRSA,
including:

o Well-woman visits;
o Screening for gestational diabetes;
o HPV testing;
o Counseling for sexually transmitted

infections;
o Counseling and screening for HIV;
o Prescribed contraceptive methods and

counseling;
o Breastfeeding support, supplies, and

counseling; and
o Screening and counseling for

interpersonal and domestic violence.

The complete list of preventive care services
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covered under the Plan can be found at
http://www.healthcare.gov/law/resources/regu
lations/preventionlrecommendations.html

Benefits are not available for Inpatient
Hospital Expense or Medical-Surgical
Expense for routine physical examinations
performed on an inpatient basis, except for the
initial examination of a newborn child.

Benefits for preventive care services will be
determined for Physician office visits,
diagnostic lab and x-rays.

Injections for allergies are not considered
immunizations under this benefit provision.

Benefits for preventive care are not subject to
any Co-payment or Deductible.

6. Benefits for Screening Test for Hearing
Impairment
Benefits are available for Eligible or Covered
Expenses incurred by a dependent child:

• For a screening test for hearing loss from
birth through the date the child is 30 days
old; and

• Necessary diagnostic follow-up care
related to the screening test from birth
through the date the child is 24 months.

7. Benefits for Childhood Immunizations
Benefits for Medical-Surgical Expense
incurred by a dependent child for childhood
immunizations from birth through the date the
child turns six years of age will be determined
at 100% of the Allowable Amount. Benefits
are available for:

• Diphtheria;
• Hemophilus influenza type b;
• Hepatitis B;
• Measles;
• Mumps;
• Pertussis;
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• Polio;
• Rubella;
• Tetanus;
• Varicella; and
• Any other immunization that is required

by law for the child.

Injections for allergies are not considered
immunizations under this benefit provision.

8. Benefits for Mammography Screening
If a Participant age 35 years of age or older
incurs a Medical-Surgical Expense for a
screening by low-dose mammography for the
presence of occult breast cancer, benefits will
be determined on the same basis as for other
Medical-Surgical Expense, except to the
extent covered as preventive care, and except
that benefits will not be available for more
than one mammography screening each
Calendar Year.

9. Benefits for Cosmetic, Reconstructive, or
Plastic Surgery
Eligible or Covered Expenses for Cosmetic,
Reconstructive, or Plastic Surgery will be the
same as for treatment of any other sickness for
the following services only:

• Treatment provided for the correction of
defects incurred in an Accidental Injury
sustained by the Participant, but only if
initial treatment is sought within 24 hours
of the Accidental Injury;

• Treatment provided for reconstIuctive
surgery following cancer surgery;

• Surgery performed on a newborn child for
the treatment or correction of a congenital
defect;

• Surgery pm-fanned on a dependent child
(other than a newborn child) under the age
of 19 for the treatment or correction of a
congenital defect other than conditions of
the breast;
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• Reconstruction of the breast on which
mastectomy has been perfonned; surgery
and reconstruction of the other breast to
achieve a symmetrical appearance; and
prostheses and treatment of physical
complications, including lymphedemas, at
all stages of the mastectomy; and

• Reconstructive surgery perfOlmed on a
dependent child under the age of 19 due to
craniofacial abnonnalities to improve the
function of, or attempt to create a nonnal
appearance of an abnornlal structure
caused by congenital defects,
developmental defonnities, trauma,
tumors, infections, or disease.

10. Benefits for Dental Sen'ices
If a Participant incurs Eligible or Covered
Expenses for dental services, benefits will be
the same as for treatment of any other
sickness.

Benefits are provided only for:

• Covered Oral Surgery;

• Services provided to a newborn child
which are necessary for treatment or
correction of a congenital defect; and

• The correction of damage caused solely
by external, violent Accidental Injury to
healthy, unrestored natural teeth and
supporting tissues but only if initial
treatment is sought within 24 hours of the
Accidental lnjUly and limited to treatment
provided within 24 months of the initial
treatment. An injury sustained as a result
of biting or chewing shall not be
considered an Accidental Injury.

Except as excluded in the "MEDICAL
LIMITATIONS AND EXCLUSIONS~~

Section of this Benefit Booklet, any other
expenses for dental services for which a
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Participant incurs Inpatient Hospital Expense
for a Medically NecessalY Hospital
Admission, will be detennined as dcscribed in
the subsection entitled "BENEFITS FOR
INPATIENT HOSPITAL EXPENSE" in this
"MEDICAL BENEFITS PROVIDED"
Section of this Benefit Booklet.

11. Benefits for Organ and Tissue Transplants
Subject to the conditions described below,
benefits for covered services and supplies
provided to a Participant (donor and/or
recipient) by a Hospital, Physician, or Other
Provider related to an organ or tissue
transplant will be detennined as follmvs, but
only if:

• The transplant procedure is not
Experimental/Investigational in nature;

• Donated human organs or tissue are used;

• The recipient is a Participant under the
Plan (benefits are also available to the
donor who is a Participant under the
Plan);

• The transplant procedure is preauthorized
as provided below;

• The Participant meets all of the critelia
established by the Claims Administrator;
and

• The Participant meets all of the protocols
established by the Hospital in which thc
transplant is perfonned.

Covered services and supplies "related to" an
organ or tissue transplant include, but are not
limited to, x-rays, laboratory, chemotherapy,
radiation therapy, prescription drugs, and
complications arising from such transplant.

Benefits are available and will be detennined
on the same basis as any other sickness when
the transplant procedure is for the following:
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Covered services and supplies include
services and supplies provided for the:

•
•
•

•
•
•
•

•

Liver;
Heart;
Heart - Lung (heart and one lung or heart
and both lungs);
Kidney;
Cornea;
Lung; and
Bone Marrow.

Evaluation of organs or tissues including,
but not limited to, the determination of
tissue matches;

will not be denied on the basis of Medical
Necessity.

At the time of preauthorization, the Claims
Administrator will assign a length-of-stay for
the admission. Upon request, the length-of­
stay may be extended if the Claims
Administrator detennines that an extension is
Medically Necessary.

No benefits are available for any organ or
tissue transplant procedure (or the services
performed in preparation for, or in
conjunction with, such procedure) which the
Claims Administrator considers to be
ExperimentallInvestigational.

• Removal of organs or tissues from
deceased donors; and

• Transportation and storage of donated
organs or tissues.

Coverage for travel related benefits for organ
transplants must comply with certain IRS
guidelines. Pursuant to these guidelines, there
is a $50 per day/per person limit on lodging
and meals will not be covered lIDless provided
in a Hospital or similar facility.

No benefits are available for a Participant for
the following services or supplies:

•

•

•

Living and/or travel expenses of the live
donor or recipient;

Donor search and acceptability testing of
potential living donors;

Expenses related to maintenance of life
for purposes of organ or tissue donation;
or

12. Benefits for Detection and Prevention of
Osteoporosis
If a Participant is a Qualified Individual,
benefits will be determined on the same basis
as any other sickness, except to the extent
covered as preventive care, for medically
accepted bone mass measurement for the
detection of low bone mass and to determine a
Participant's risk of osteoporosis and fractures
associated with osteoporosis.

Qualified Individual means:

PreauthOlization is required for any organ or
tissue transplant and is the process by which
the Medical Necessity of the transplant and
the length of stay of the admission is approved
or denied. Preauthorization does not guarantee
payment of a claim but does ensure that
payment for the covered room and board
charges for the preauthorized length of stay

• Purchase of the organ or tissue.
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•

•

A postmenopausal woman not receiving
estrogen replacement therapy;

An individual with:

o Vertebral abnonnalities;

o Primary hyperparathyroidism; or

o A history of bone fractures; or
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• An individual who is:

o Receiving long-tenn glucocorticoid
therapy; or

o Being monitored to assess the
response to or efficacy of an approved
osteoporosis dmg therapy.

13. Benefits for Certain Tests for Detection of
Prostate Cancer
If a male Participant incurs Medical-Surgical
Expense for diagnostic medical procedures
incun-ed in conducting an annual medically
recognized diagnostic examination for the
detection of prostate cancer, benefits will be
provided only for a:

• Physical examination for the detection of
prostate cancer; and

• Prostate-specific antigen test used for the
detection of prostate cancer for each male
under the Plan who is at least:

Eligible or Covered Expenses include the
following services as a result of and related to
an acquired brain injury:

• Cognitive rehabilitation therapy;
• Cognitive communication therapy;
• Neurocognitive therapy and rehabilitation;
• Neurobehavioral, neurophysiological,

neuro-psychological, and psycho­
physiological testing or treatment;

• Neurofeedback therapy;
• Remediation;
• Post-acute transition services; and
• Community reintegration services.

16. Benefits for Tests for Detection of Colorectal
Cancer
Benefits for Medical-Surgical Expense
incuned for a diagnostic, medically
recognized screening examination for the
detection of colorectal cancer, for Participants
who are 50 years of age or older and who are
at nonnal risk for developing colon cancer,
will be paid at 100%

o 50 years of age and asymptomatic; or

o 40 years of age with a family history
of prostate cancer or another prostate
cancer risk factor.

•

•

A fecal occult blood test perfonned
annually and a flexible sigmoidoscopy
perfonned every five years; or

A colonoscopy performed evelY ten years.

14. Benefits/or Speech and Hearing Services
Benefits are available for the services of a
Physician or Professional Other Provider to
restore loss of or correct an impaired speech
or hearing function.

15. Benefits for Treatment of Acquired Brain
Injury
Benefits for Eligible or Covered Expenses
incuned for Medically Necessary treatment of
an acquired brain injury will be detenmned on
the same basis as treatment for any other
physical condition.
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17. Benefitsfor Treatment ofDiabetes
Benefits are available and will be detennined
on the same basis as any other sickness for
those Medically Necessmy items for Diabetes
Equipment and Diabetes Supplies (for which a
Physician or Professional Other Provider has
written an order) and Diabetic Management
Services/Diabetes Self-Management Training.
Such items, when obtained for a Qual(fied
Participant, shall include but not be limited to
the following:

a. Diabetes Equipment

(1) Blood glucose monitors (including
noninvasive glucose monitors and
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monitors designed to be used by blind
individuals);

(2) Insulin pumps (both extcmal and
implantable) and associated
appurtenances, which include:

• Insulin infusion devices;
• Batteries;
• Skin preparation items;
• Adhesive supplies;
• Infusion sets;
• Infusion cartridges;
• Durable and disposable devices to

assist in the injection of insulin;
and

• Other required disposable
supplies;

(3) Insulin infusion devices; and

(4) Podiatric appliances, including up to
two pairs of therapeutic foohvear per
Calendar Year, for the prevention of
complications associated with
diabetes.

NOTE: Insulin and insulin analog
preparations, insulin syringes necessary
for se(fadministration, prescriptive and
non-prescriptive oral agents will be
covered under the Prescription DnJg
Program.

Repairs and necessary maintenance of insulin
pumps not othelWise provided for under the
manufacturer's warranty or purchase
agreement, rental fees for pumps during the
repair and necessary maintenance of insulin
pumps, neither of which shall exceed the
purchase price of a similar replacement pump.

As new or improved tTeatment and monitoring
equipment or supplies become available and
are approved by the U. S. Food and Drug
Administration (FDA), such equipment or
supplies may be covered if dcteTmined to be
Medically Necessary and appropriate by the
treating Physician or Professional Other
Provider who issues the written order for the
supplies or equipment.

(1) The physical cause and process of
diabetes;

(2) Nutrition, exercise, medications,
monit0l1ng of laboratory values and
the interaction of these in the effective
self-management of diabetes;

c. Medical-Surgical Expense provided for
the nutritional, educational, and
psychosocial treatment of the Qualified
Participant. Such Diabetic Management
Services/Diabetes Self-Management
Training for which a Physician or
Professional Other Provider has written an
order to the Participant or caretaker of the
Participant are limited to the following
when rendered by or under the direction
of a Physician.

concerning;

b. Diabetes Supplies

(1) Test strips for blood glucose monitors;

(2) Visual reading and urine test strips
and tablets for glucose, ketones and
protein;

(3) Lancets and lancet devices;

(4) Insulin and insulin analog
preparations;

(5) Injection aids, including devices used
to assist with insulin injection and
needleless systems;

(6) Biohazard disposable containers;

(7) Insulin syringes;

(8) Prescriptive and non-prescriptive oral
agents for controlling blood sugar
levels; and

(9) Glucagon emergency kits.
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Initial and follow-up instmction
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(3) Prevention and treatment of special
health problems for the diabetic
patient;

(4) Adjustment to lifestyle modifications;
and

(5) Family involvement in the care and
treatment of the diabetic patient. The
family will be included in certain
sessions of instmction for the patient.

Diabetes Self-Management Training for
the Qualified Participant will include the
development of an individualized
management plan that is created for and in
collaboration with the Qual(fied
Participant (and/or his or her family or
caretaker) to understand the care and
management of diabetes, including
nutritional counseling and proper use of
Diabetes Equipment and Diabetes
Supplies.

A Qualified Participant means an individual
eligible for coverage under this Contract who has
been diagnosed with (a) insulin dependent or non­
insulin dependent diabetes, (b) elevated blood
glucose levels induced by pregnancy, or (c)
another medical condition associated with
elevated blood glucose levels.

Mental Health Benefits (applies to all Plan
Options)

The Plan Administrator has contracted with
Magellan to coordinate care for personal problems
under the Employee Assistance Program (EAP).
Magellan works to ensure treatment is provided by
qualified providers at the proper level of care. By
doing so, Magellan helps to keep out-of-pocket
expenses as low as possible. Magellan contracts
with licensed counselors, certified social workers,
clinical psychologists, psychiatrists, and
psychiatric facilities.

All Mental Health Care services must be accessed
by first contacting Magellan. Mental Health Care
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services not coordinated through Magellan will
not be covered.

Employee Assistance Program Benefits

EAP is a benefit offered to employees and their
dependents to help them address personal
problems.

During your assessment visit, the counselor will
try to detenmne the underlying reasons for your
problem and develop a treatment plan. If the
problem cannot be adequately resolved with the
additional EAP visits, the EAP counselor may
recommend other qualified specialists to help you.
You are allowed up to six (6) visits per Calendar
Year when you contact Magellan. Depending on
your needs, you may be referred to the mental
health network prior to the completion of six
visits. Therefore, when you need more assistance
than is available through the EAP, your mental
health benefits are there to help resolve Medically
Necessary, longer-tenn chronic or acute mental
health or chemical dependency problems. All care
beyond the EAP evalnation must be
coordinated through Magellan.

If you or a dependent has a psychiatric problem,
you can call Magellan at the number listed on your
ID card. Magellan is available to take calls 24
hours a day.

If children under age 18 call Magellan, the
procedures involved in accessing a counselor will
be explained. However, without a signed release
of parental consent, Magellan will not discuss
educational needs or enter into any problem
resolution. Magellan will, however, give children
suggestions on how to approach their parents and
encourage them to do so.

Magellan's telephone is answered by trained
intake specialists under the direction of a full-time
psychiatric medical director.

These specialists will listen to your problem and
ask a few questions so they can match you with an
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EAP counselor. Then they will give you all the
information you need to discuss your situation in
person. If your symptoms require Hospitalization,
Magellan will aITange for an emergency
evaluation or Hospital Admission.

By providing prepaid professional assessment and
short-teml counseling, the EAP addresses almost
any type of crisis or concern, including:

Plan stops, extended benefits for mental health
benefits are the same as for an inness.

To the extent applicable, the Plan will comply
with MHPAEA. The Plan shall be construed and
administered in accordance with Section 712 of
ERISA and the regulations and other authority
promulgated thereunder by the appropriate
governmental authority.

Personal Problems
Depression
Family
Children
Adolescent
Emotional/Drug Abuse
Alcohol
Drugs
Codependency
Sexual Addiction
Eating Disorders
Bed-wetting

Loneliness
Sleep Problems
Rape or Battered Spouse

Confidentiality

Emotional Problems
Aging
Terminal Illness
Legal
Persistent Anxiety,
Stress, Wonies or Fears
Marriage/Divorce
Premarital
Disabilities in Children
Work-related Problems
Gambling
Learning Disabilities

Budget!Credit
SmokinglNicotine
Grief/Loss

Additional Eligible or Covered Expenses specific
to mental disorder treatment are listed below.
These additional Eligible or Covered Expenses are
subject to the same requirements as Eligible or
Covered Expenses described above.

Magellan's services are completely confidential.
Magellan is bound by the same laws of
confidentiality as lawyers and physicians.

CostofEAP

Atmos pays the full cost of the EAP as a benefit to
you; therefore, there is no charge to you for EAP
evaluation, and up to six counseling visits with a
Magellan EAP counselor.

MENTAL HEALTH BENEFITS

Mental health benefits include, but are not limited
to: assessment, diagnosis, treatment planning,
medication management, individual, family and
group psychotherapy, psychological education,
psychological testing. After coverage under this
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Additional Eligible or Covered Expenses

• Licensed counselor services of a licensed
counselor for mental disorder treatments.

• Treatment Center Services, including:

o Room and board; and

o Other services and supplies.

Exclusions and limitations that apply to this
benefit are described in the "MEDICAL
LIMITATIONS AND EXCLUSIONS" Section
of this Benefit Booklet.
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WHAT IS NOT COVERED UNDER THE
MEDICAL BENEFIT

The Plan does not provide medical benefits for
any of the treatments, services or supplies
described below. However, some of the
exclusions described below may be covered as a
prescription drug benefit available under the Plan.

6. Any services or supplies for which a
Participant is not required to make payment or
for which a Participant would have no legal
obligation to pay in the absence of this or any
similar coverage, except services or supplies
for treatment of mental iLlness or mental
retardation provided by a tax suppolted
institution.

9. Any charges:

8. Any services or supplies provided for injuries
sustained:

• As a result ofwar, declared or undeclared,
or any act ofwar; or

7. Any services or supplies provided by a person
who is related to the Participant by blood or
marriage.

Resulting from the failure to keep a
scheduled visit with a Physician or
Professional Other Provider;

•

• While on active or reserve duty in the
armed forces of any country or
international authority.

2. Any portion of a charge for a service or supply
that is in excess of the Allowable Amount as
determined by the Claims Administrator.

3. Any services or supplies provided in
connection with an occupationaL sickness or
an injury sustained in the scope of and in the
course of any employment whether or not
benefits are, or could upon proper claim be,
provided under the Workers' Compensation
law.

1. Any services or supplies which are not
Medically Necessary and essential to the
diagnosis or direct care and treatment of a
sickness, injmy, condition, disease, or bodily
malfunction; or any Experimental!
Investigational services and supplies.

4. Any services or supplies for which benefits
are, or could upon proper claim be, provided
under any present or future laws enacted by
the Legislature of any state, or by the
Congress of the United States, or any laws,
regulations or established procedures of any
county or municipality; provided, however,
that this exclusion shall not be applicable to
any coverage held by the Participant for
Hospitalization and/or medical-surgical
expenses which is written as a part of or in
conjunction with any automobile casualty
insurance policy. 11. Any services or supplies provided before the

patient is covered as a Participant hereunder
or any services or supplies provided after the
termination of the Participant's coverage.

10. Room and board charges incurred during a
Hospital Admission for diagnostic or
evaluation procedures unless the tests could
not have been performed on an outpatient
basis without adversely affecting the
Participant's physical condition or the quality
ofmedical care provided.

5. Any services or supplies provided
reduction mammoplasty, except
Medically Necessmy.

for
when

•

•

For completion of any insurance forms; or

For acquisition ofmedical records.

49



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-39

MEDICAL LIMITATIONS AND EXCLUSIONS

12. Any services or supplies provided for Dietmy
and Nutlitional Services, except as may be
provided under the Plan for:

• Preventive care;

• An inpatient nutritional assessment
program provided in and by a Hospital
and approved by the Claims
Administrator; or

• Benefits for Treatment of Diabetes as
described in the subsection entitled
"OTHER BENEFIT PROVISIONS" in
the "MEDICAL BENEFITS
PROVIDED" Section of this Benefit
Booklet.

13. Any services or supplies provided for
Custodial Care.

14. Any services or supplies provided for
orthognathic surgery except when medically
necessary after the Participant's 19th birthday.
Orthognathic surgery includes, but is not
limited to, conection of congenital,
developmental or acquired maxillofacial
skeletal deformities of the mandible and
maxilla.

15. Any items of Medical-Surgical Expense
incurred for dental care and treatments, dental
surgery, or dental appliances, except as
provided for in the subsection entitled
"OTHER BENEFIT PROVISIONS" in the
"MEDICAL BENEFITS PROVIDED"
Section of this Benefit Booklet.

16. Any services or supplies provided for
Cosmetic, Reconstructive, or Plastic Surgery,
except as provided for in the subsection
entitled "OTHER BENEFIT
PROVISIONS" in the "MEDICAL
BENEFITS PROVIDED" Section of this
Benefit Booklet.

17. Any services or supplies provided for:
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• Treatment of myopia and other errors of
refraction, including refractive surgery;

• Orthoptics or visual training;

• Eyeglasses or contact lenses, provided
that intraocular lenses shall be specific
exceptions to this exclusion;

• Examinations for the prescription or
fitting of eyeglasses or contact lenses; or

• Restoration of loss or correction to an
impaired speech or hearing function,
including hearing aids.

18. Except as specifically included as an Eligible
or Covered Expense, any Medical Social
Services; any outpatient family counseling
and/or therapy, bereavement counseling,
vocational counseling, or Marriage and
Family Therapy and/or counseling.

19. Any occupational therapy services which do
not consist of traditional physical therapy
modalities and which are not pali of an active
multi-disciplinary physical rehabilitation
program designed to restore lost or impaired
body function.

20. Travel, whether or not recommended by a
Physician or Professional Other Provider,
except for local ground ambulance service or
air ambulance service othelwise covered
under the Plan, except treatment as
determined Medically Necessary by the
Claims Administrator's case management.

21. Any services or supplies provided for
reduction of obesity or weight, including
surgical procedures, even if the Participant has
other health conditions which might bc helped
by a reduction of obesity or weight, except:

• As detennined Medically Necessmy; or

• Obesity counseling covered under the
Plan as preventive care.
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22. Any services or supplies provided primarily
for:

• Environmental Sensitivity;

• Clinical Ecology or any similar treatment
not recognized as safe and effective by the
Anlerican Academy of Allergists and
Immunologists; or

• Inpatient allergy testing or treatment.

23. Any services or supplies provided as, or in
conjunction with, chelation therapy, except for
treatment of acute metal poisoning.

24. Any services or supplies provided for, III

preparation for, or in conjunction with:

• Sterilization reversal (male or female);

• Transsexual surgery;

• Sexual dysfunction;

• In vitro fertilization; or

• Promotion of fertility through extra-coital
reproductive technologies including, but
not limited to, artificial insemination,
intrauterine insemination, super ovulation
uterine capacitation enhancement, direct­
intraperitoneal insemination, trans-uterine
tubal insemination, gamete intrafallopian
tTansfer, pronuclear oocyte stage transfer,
zygote intrafallopian transfer, and tubal
embryo transfer.

25. Any services or supplies for routine foot care,
such as:

• The cutting or removal of C0111S or
callouses, the trimming of nails (including
mycotic nails) and other hygienic and
preventive care maintenance in the realm
of self-care, such as cleaning and soaking
the feet, the use of skin creams to
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maintain skin tone of both ambulatory or
bedfast patients;

• Any services performed in the absence of
localized illness, injury, or symptoms
involving the foot;

• Any treatment of a fungal (mycotic)
infection of the toenail in the absence of:

(1) Clinical evidence of mycosis of the
toenail;

(2) Compelling medical evidence that
documents the patient either:

(a) Has a marked limitation of
ambulation requmng active
treatment of the foot; or

(b) In the case of a nonambulatory
patient, has a condition that is
likely to result in significant
medical complications in the
absence of such treatment; and

• Excision of a nail without usmg an
injectable or general anesthetic.

26. Any preSCrIptIOn antiseptic or fluoride
mouthwashes, mouth rinses, or topical oral
solutions or preparations; any Retin-A or
pharmacologically similar topical drugs.

27. Any smoking cessation products available
without a prescription, including, but not
limited to, nicotine gum and nicotine patches
above the $200 limit described in the
"PRESCRIPTION DRUG PROGRAM"
Section of this Booklet.

28. Any services or supplies not specifically
defined as Eligible or Covered Expenses in
this Plan.

29. Any services or supplies provided for the
following treatment modalities:
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• Acupuncture;

• Video fluoroscopy;

• Intersegmental traction;

• Surface EMGs;

• Manipulation under anesthesia; and

• Muscle testing through computerized
kinesiology machines such as Isostation,
Digital Myograph and Dynatron.

30. Any benefits in excess of any specified
maXImums.
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PRESCRIPTION DRUG BENEFITS

Bcnefits are payablc for Covercd Drugs under
all plan options. Certain Covered Drugs require
prior authorization by a pham1acist or Physician
from the Claims Administrator or its designee.

The eligible employee or covercd dependent
must be covcred undcr this Prescription Drug
Benefit when the prescription is filled.

How Co-payment Amounts Apply

Prescription drugs are covered through Prime
Therapeutics. The following Co-payments
apply:

Retail Pharmacy: 25% Co-payment for all
medical plans for a 30-Day Supply of Gencric
and PrefelTed Brand Name Prescription Dmgs
and 35% Co-payment for all medical plans for a
30-Day Supply of Non-Preferred Brand Name
Prescription Drugs.

Mail Service Phanl1acy: 25% Co-payment for
all medical plans for a 90-Day Supp(V of
Generic and Prefened Brand Nanle Prescription
Drugs and 35% Co-payment for all medical
plans for a 90-Day Supp(v of Non-Prefcrred
Brand Name Prescription Drugs.

Prescribed Contraception: No Co-payment for
all medical plans for a 30-Day or 90-Day Supply
of Generic Covered Dmgs that are prescribed
contraceptive methods.
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Per-Prescription Maximum Co-payment
Amount

There is a Per-Presc11ption Maximum Co­
payment Amount imposed on each Covered
Dmg. The Per-Prescription Maximum Co­
payment is specified in the Schedule of
Coverage at the beginning ofthis SPD.

Network Phal'macy

When a Network Pharmacy is used, you pay the
Co-payment up to the Per-Prescription
Maximum Co-payment Amount for the type of
drug, as set forth in the applicable chart (i.e., 30
day or 90 Day Supply).

For example, if a covered person orders a 30
Day Supply of a Preferred Brand Name Covered
Drug which costs $100, since the 25% Co­
payment ($25) is less than the Per-Prescription
Maximum Co-payment Amount ($75), the
covered person pays the $25 Co-payment. On
the other hand, if the cost of the Prcfcl1'ed Brand
Name Covered Dmg had bcen $320, the 25%
Co-payment ($80) is more than the Per­
Prescription Maximum Co-payment Amount, so
the covered person would only have to pay $75
(the amount of the Per-Prescription Maximum
Co-payment Amount).

Out-of-Network Pharmacy

When an Out-of-Network Pharmacy is used, you
must pay for the entire cost of each prescription
at the time it is filled. Then you must submit a
claim. Benefits are payable at thc predominant
contracted reimbursement rate (including any
sales tax) for Network Phanl1acies minus the
applicable Co-payment amount.
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Mail Service Network Pharmacy

If the Mail Service Pharmacy is used, the
covered person must pay the Co-payment
amount.

There is no coverage for prescription drugs
dispensed by an Out-of-Network Mail Service
Pharmacy.

Supply Limits

Retail Pharmacy

If the prescription drug is dispensed by a retail
Pharmacy, the following limits apply:

• Up to a 30 Day Supply of a prescription
drug, unless adjusted based on the drug
manufacturer's packaging size. Some
products may be subj ect to additional
supply limits adopted by the Claims
Administrator. A list of current
additional supply limits may be
obtained from the Claims
Administrator.

• A one cycle supply of an oral
contraceptive. Up to three cycles can be
purchased at one time if a Co-payment
(if not a Generic Covered Drug) is paid
for each cycle supplied.

There is a $200 per Calendar Year maximum on
over-the-counter smoking cessation products.

Mail Service Pharmacy

If the prescription drug is dispensed by the Mail
Service Pharmacy, the supply limit is up to a 90
Day Supply of a prescription drug, unless
adjusted based on the drug manufachIrers
packaging size or any additional supply limits
adopted by the Claims Administrator. A list of
current supply limits may be obtained from the
Claims Administrator.
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How The Prescription Drug Program Works

When you need a Prescription Order filled, you
can elect to go to a Participating Phamlacy or a
Non-PaIiicipating Pharmacy or use the Mail
Service Prescription Drug Program.

Participating Pharmacy
When you go to a Participating Pharmacy:

• Present your Identification Card to the
pharmacist along with your Prescription
Order;

• Provide the phannacist with the birth
date and relationship of the patient;

• Sign the insurance claim log; and

• Pay the appropriate Co-payment for
each Covered Drug filled or refilled.

The Participating Pharmacy will take care of the
rest.

Participating Pharmacies have agreed not to bill
you for any Covered Drug expenses in excess
of:

• The appropriate Co-payment amounts;
and

• Any pricing differences that may apply.

If you are unsure whether a Phal1nacy is a
Participating Pharmacy, you may contact the
Customer Service Helpline telephone number
shown in this Benefit Booklet or on your
Identification Card. You must present your
Identification Card to your Participating
Pharmacy in order to receive full Plan
benefits.

Non-Participating Pharmacy
If you have a Prescription Order filled at a NOll­

Participating Pharmacy, you must pay the
Phannacy the full amount of its bill and submit
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to the Claims Administrator a claim foml and
itemized receipt verifying that the prescription
was filled. The Plan will reimburse you for
Covered Drugs equal to:

• 80% of the Allowable Amount;

• Less any applicable Pharmacy Deductible;

• Less the appropriate Co-payment amount;
and

• Less any pricing differences that may apply.

Mail Service Prescription Drug Program
Your Employer has chosen to provide a Mail
Service Prescription Program to you and your
covered dependents. Any pricing differences, as
explained in the subsection "How Co-Payment
Amounts Apply" in this "PRESCRIPTION
DRUG PROGRAM" Section will also apply.

When you mail your Prescription Orders to the
address provided on the Mail Service
Prescription Drug Program Claim Form, you
must send in your payment. If you need
assistance in detemtining the amount of your
payment, you may either contact the Customer
Service Helpline for assistance or send the
amount of payment you determine will be
needed.

If you send an incorrect payment amount for the
Covered Drug dispensed, you will: (a) receive a
credit if the payment is too much; or (b) be
billed for the appropriate amount if it is not
enough.

YOUR IDENTIFICATION CARD

The Identification Card you received is the key
to your use of the Plan. It tells Participating
Pharmacies that you are entitled to prescription
drug benefits under the Prescription Drug
Program. Participating Phannacies are not
pennitted to file claims with the Claims
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Administrator unless you present the
Identification Card with your Prescription
Order.

You may print a temporary Identification Card
as soon as your coverage is effective. To print
an Identification Card, go to
www.BCBSTX.com. and follow the instructions
for logging in.

Note: If you do not have your Identification
Card, you must pay your Participating Pharmacy
directly for your prescription charges. You must
then file a claim with the Claims Administrator.
You will then be reimbursed for your payments
less the appropriate Co-payment amount, and
any applicable plicing difference.

Please remember that any time a change in your
family takes place it may be neceSSalY for a new
Identification Card to be issued to you. (Refer
to the subsections entitled "CHANGE OF
ELECTION" and "HOW TO ENROLL" in
the "ELIGIBILITY AND PARTICIPATION"
Section of this Benefit Booklet for additional
instructions when changes are made). Upon
receipt of the change infOlmation, the Claims
Administrator will issue a new Identification
Card.

Unauthorized, Fraudulent, Improper, or
Abusive Use ofIdentification Cards

The unauthorized, fraudulent, improper, or
abusive use of Identification Cards issued to you
and your covered fantily members will include,
but not be limited to, the following actions,
when intentional:

• Use of the Identification Card prior to
your Effective Date;

• Use of the Identification Card after your
date of tenmnation of coverage under
the Plan;



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-39

PRESCRIPTION DRUG PROGRAM

• Obtaining prescription drugs or other
benefits for persons not covered under
the Plan;

• Obtaining prescnptlOn drugs or other
benefits which aTe not covered under
the Plan;

• Obtaining Covered Drugs for resale or
for use by any person other than the
person for whom the Prescription Order
is written, even though the person is
othenvise covered under the Plan;

• Obtaining Covered Drugs without a
Prescription Order or thTough the use of
a forged or altered Prescription Order;

• Obtaining quantities of prescription
drugs in excess of Medically Necessmy
or pmdent standards of use or in
circumvention of the quantity
limitations of the Plan;

• Obtaining prescription drugs using
Prescription Orders for the same dmgs
from multiple Providers; and

• Obtaining prescription drugs from
multiple Phmmacies thTough use of the
same Prescription Order.

The fraudulent or intentionally unauthorized,
improper, or abusive use of Identification Cards
by any Participant can result in, but is not
limited to, the following sanctions being applied
to all Participants covered under your coverage:

• Denial of benefits;

• Cancellation of coverage under the Plan
for all Participants under your coverage;

• Limitation on the use of Identification
Card to one designated Participating
Phannacy of your choice;
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• Recoupment from you or any of your
covered family members of any benefit
payments made;

• Pre-approval of drug purchases for all
Participants receiving benefits under
your coverage; and

• Notice to proper authorities of potential
violations of law or professional ethics.

Other unauthorized, improper, or abusive use of
Identification Cards by any Participant can
result in, but is not limited to, the following
sanctions being applied to all Participants
covered under your coverage:

• Limitation on the use of Identification
Card to one designated Participating
Phannacy ofyour choice;

• Recoupment from you or any of your
covered family members of any benefit
payments made; and

• Pre-approval of dmg purchases for all
Participants receiving benefits under
your coverage.

WHAT THE PRESCRIPTION DRUG
PROGRAM COVERS

The Plan will provide benefits for those
Covered Drugs prescribed for your use by your
Provider which require a valid Prescription
Order before they can be sold to you, and which
are required by law to have a label stating
"Caution - Federal Law Prohibits Dispensing
Without a Prescription." These dmgs are
commonly called Legend Drugs. As new drugs
are approved by the Food and Dmg
Administration (FDA), such drugs, unless the
intended use is specifically excluded under the
Plan, are eligible for benefits.

Generic Covered Drugs
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You are encouraged to select Generic Covered
Drugs when your prescribing Provider and
pharmacist feel it is safe to do so and where
state or federal laws pennit.

Injectable Drugs

Injectable drugs for subcutaneous self­
administration are also covered under the Plan.
You are responsible for any Co-payment
amounts, and pricing differences that may apply.
Injectable drugs include, but are not limited to,
insulin and Imitrex.

The Day Supply of disposable syringes and
needles you will need for self-administered
injections will be limited on each occasion
dispensed to amounts appropriate to the dosage
amounts of covered injectable drugs actually
prescribed and dispensed, but cannot exceed
100 syringes and needles per Prescription Order
in a 30-day period.

Amount of Your Payment

The amount of your payment under the Plan
depends on whether:

• The Prescription Order is filled at a
Participating Phannacy, through the Mail
Service Prescription Drug Program, or at a
Non-Participating Phannacy; and

• A Generic Covered Drug, a Preferred Brand
Name Drug or Brand Name Covered Drug is
dispensed.

If the Allowable Amount of the prescnptlOn
drug is less than the Co-payment amount, the
Participant will pay the lower cost.

LIMITATIONS ON QUANTITIES
DISPENSED

Benefits for Covered Drugs obtained from a
Participating Pharmacy or a Non-Palticipating
Pharmacy are provided for up to a maximum 30-
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Day Supply. Benefits for Covered Drugs
obtained from the Mail Service Prescription
Drug Program are provided for up to a
maximum of a 90-Day Supply.

If a Prescription Order is written for a certain
quantity of medication to be taken in a time
period directed by a Physician, the Prescription
Order will only be covered for a clinically
appropriate pre-determined quantity of
medication for the specified amount oftime. To
detennine if a specific drug is subject to this
limitation, contact the Customer Service
Helpline telephone number shown in this
Benefit Booklet or on your Identification Card.

Payment for benefits covered under this Plan
may be denied if drugs are dispensed or
delivered in a manner intended to change, or
having the effect of changing or circumventing,
the 90-day maximum Day Supply limitation.
(Refer to the subparagraph entitled
"Unauthorized, Fraudulent, Improper or
Abusive Use of Identification Cards" in this
"PRESCRIPTION DRUG PROGRAM"
Section of the Benefit Booklet for additional
information).
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WHAT IS NOT COVERED UNDER
THE PRESCRIPTION DRUG

PROGRAM

The benefits of the Prescription Drug Program
are not available for:

1. Drugs which do not by law require a
Prescription Order from a Provider (except
injectable insulin and insulin pens); and
drugs or covered devices for which no valid
Prescription Order is obtained.

2. Devices or durable medical equipment of
any type (even though such devices may
require a Prescription Order), such as, but
not limited to, contraceptive devices,
therapeutic devices, artificial appliances, or
similar devices (except disposable
hypodermic needles and syringes for self­
administered injections).

3. Administration or injection of any drugs.

4. Vitamins (except those vitamins which by
law require a Prescription Order and for
which there is no non-prescription
alternative).

5. Drugs dispensed in a Physician's office or
during confinement while a patient in a
Hospital, or other acute care institution or
facility, including take-home drugs; and
dJugs dispensed by a nursing home or
custodial or chronic care institution or
facility.

6. Covered Drugs, devices, or other Phmmacy
services or supplies provided or available in
connection with an occupational sickness or
an injury sustained in the scope ofand in the
course of employment whether or not
benefits are, or could upon proper claim be,
provided under the Workers' Compensation
law.
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7. Covered Drugs, devices, or other Pharmacy
services or supplies for which benefits are,
or could upon proper claim be, provided
under any present or future laws enacted by
the Legislature of any state, or by the
Congress of the United States, or the laws,
regulations or established procedures of any
county or municipality, except any program
which is a state plan for medical assistance
(Medicaid), or any prescription drug which
may be properly obtained without charge
under local, state, or federaL programs,
unless such exclusion is expressly
prohibited by law.

8. Any special services provided by the
Phamlacy, including but not limited to,
counseling and delivery.

9. Drugs for which the Phannacy's usual and
customary charge to the general public is
less than or equal to the Participant's cost
share detennined under this Plan.

10. Contraceptive devices, non-prescnptlOn
contraceptive materials, (except prescription
contraceptive drugs), and oral and injectable
infertility and fertility medications which
are Legend Drugs.

11. Any prescription antiseptic or fluoride
mouthwashes, mouth rinses, or topical oral
solutions or preparations.

12. Drugs required by law to be labeled:
"Caution - Limited by Federal Law to
Investigational Use," or experimental drugs,
even though a charge is made for the dmgs.

13. Drugs dispensed in quantities in excess of
the Day Supply amounts stipulated in the
subsection entitled "LIMITATIONS ON
QUANTITIES DISPENSED" in the
"PRESCRIPTION DRUG PROGRAM"
Section of this Benefit Booklet.
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14. Certain Covered Drugs exceeding the
clinically appropriate predetennined
quantity, or refills of any prescriptions in
excess of the number of refills specified by
the Physician or by law, or any drugs or
medicines dispensed more than one year
following the Prescription Order date.

15. Legend Drugs which are not approved by
the U.S. Food and Drug Administration
(FDA) for a particular use or purpose or
when used for a purpose other than the
purpose for which the FDA approval is
given, except as required by law or
regulation.

16. Fluids, solutions, nutrients, or medications
(including all additives and chemotherapy)
used or intended to be used by intravenous
or gastrointestinal (enteral) infusion or by
intravenous, intramuscular (in the muscle),
intrathecal (in the spine), or intraarticular
(in the joint) injection in the home setting.
This exception does not apply to dietary
formula necessary for the treatment of
phenylketonuria (PKU) or other heritable
diseases.

17. Drugs prescribed and dispensed for the
treatment of obesity or for use in any
program of weight reduction, weight loss, or
dietary control.

18. Drugs for the use or intended use of which
would be illegal, unethical, imprudent,
abusive, not Medically Necessary, or
otherwise improper.

19. Drugs obtained by unauthorized, fraudulent,
abusive, or improper use of the
Identification Card.

20. Drugs used or intended to be used in the
treatment of a condition, sickness, disease,
injury, or bodily malfunction which is not
covered under your Employer's group health
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care plan, or for which benefits have been
exhausted.

21. Rogaine, minoxidil, or any other drugs,
medications, solutions, or preparations used
or intended for use in the treatment of hair
loss, hair thinning, or any related condition,
whether to facilitate or promote hair growth,
to replace lost hair, or otherwise.

22. Services and supplies for over-the-counter
smoking cessation programs and the
treatment of nicotine addiction that exceeds
the $200 Calendar Year Maximum.

23. Compounded drugs that do not meet the
definition of Compound Drugs in this
Benefit Booklet.

24. Cosmetic drugs used primarily to enhance
appearance, including, but not limited to,
correction of skin wrinkles and skin aging.

25. Prescription Orders for which there is an
over-the-counter product available with the
same active ingredient(s).

26. Athletic perfOl1TIanCe enhancement drugs.

27. Allergy serum and allergy testing materials.

28. Injectable dmgs, except those self­
administered subcutaneously.

Notwithstanding the foregoing, the exclusions
described in this "PRESCRIPTION DRUG
LIMITATIONS AND EXCLUSIONS" Section
of the Benefit Booklet shall not apply to any
coverage held by the Participant for prescription
drug expenses which is written as a part of or in
conjunction with any automobile casualty
insurance policy.
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The definitions used in this Benefit Booklet
app!.v to all Benefit Coverages unless othenvise
indicated

Accidental Injury means accidental bodily
injury resulting, directly and independently of
all other causes, in initial necessary care
provided by a Physician or Professional Other
Provider within 30 days after the occurrence.

Allowable Amount means the maximum
amount detennined by BCBSTX to be eligible
for consideration of payment for a particular
service, supply or procedure.

1. For Hospitals and Facility Other
Providers, Physicians and Professional
Other Providers Contracting with the
Claims Administrator in Texas or any
other Blue Cross and Blue Shield Plan ­
The Allowable Amount is based on the
terms of the Provider contract and the
payment methodology in effect on the date
of service. The payment methodology used
may include diagnosis-related groups
(DRG), fee schedule, package pricing,
global pricing, per diems, case-rates,
discOlmts or other payment methodologies.

2. For procedures, services or supplies
provided in Texas by Physicians and
Professional Other Providers not
contracting with the Claims Administrator
- The Allowable Amount will be the lesser
of the billed charge or the amount
BCBSTX, the Claims Administrator, would
have considered for payment for the same
covered procedure, service, or supply if
performed or provided by a Physician or
Professional Other Provider with similar
experience and/or skill.

If the Claims Administrator does not have
sufficient data to calculate the Allowable
Amount for a particular procedure, service
or supply, the Claims Administrator will
determine
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an Allowable Amount based on the
complexity of the procedure, service, or
supply and any
unusual circumstances or medical
complications specifically brought to its
attention, which require additional
expelience, skill and/or time.

3. For procedures, services or supplies
performed outside of Texas by Physicians
or Professional Other Providers not
contracting with the Claims Administrator
or any other Blue Cross and Blue Shield
Plan - The Claims Administrator will
establish an Allowable Amount using,
Texas regional or state allowable amounts
applicable to procedures, sen/ices, or
supplies of Physicians or Professional Other
Providers with similar skills and experience.

4. For multiple surgeries - The Allowable
Amount for all surgical procedures
perfonned on the same patient on the same
day, will be the amount for the single
procedure with the highest Allowable
Amount plus one-half of the Allowable
Amount for each of the other covered
procedures perfonned.

5. For drugs administered by a Home
Infusion Therapy Provider - The Allowable
Amount will be the lesser of (1) the actual
charge, or (2) the Average Wholesale Price
(AWP) plus a predetennined percentage
mark-up or mark-down from the AWP
established by BCBSTX and updated on a
periodic basis.

6. For procedures, services or supplies
provided to Medicare recipients - The
Allowable Amount will not exceed
Medicare's limiting charge.

7. For Covered Drugs from a Participating
Pharmacy or Mail Service Prescriptioll
Drug Program - The Allowable Amount is
based on the provisions of the contract
between BCBSTX and the Participating
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Pharmacy/Mail Service Phannacy in effect
on the date of service.

8. For Covered Drugs from a Non­
Participating Pharmacy - The Allowable
Amount is based on the amount BCBSTX
would have considered for payment for the
same Covered Drug received at a
Participating Pharmacy.

Annual Enrollment Period means the period
preceding the next Plan Almiversary Date during
which employees and dependents may change
their coverage.

Average Wholesale Price means anyone of the
recognized published averages of the prices
charged by wholesalers in the United States for
the drug products they sell to a Pharmacy.

Brand Name Covered Drug means a Covered
Drug which is protected by trademark
registration.

Calendar Year means the period commencing
each January I and ending on the next
succeeding December 31, inclusive.

Chemical Dependency means the abuse of or
psychological or physical dependence on or
addiction to alcohol or a controlled substance.

Chemical Dependency Treatment Center
means a facility which provides a program for
the treatment of chemical dependency pursuant
to a wlitten treatment plan approved and
monitored by a Physician and which facility is
also:

• Affiliated with a Hospital under a
contractual agreement with an
established system for patient referral;

• Accredited as such a facility by the Joint
Commission on Accreditation of
Hospitals;
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• Licensed as a chemical dependency
treatment program by the Texas
Commission on Alcohol and Drug
Abuse; or

• Licensed, certified, or approved as a
chemical dependency treatment program
or center by any other state agency
having legal authority to so license,
certify, or approve.

Any Chemical Dependency Treatment Center
located outside the state of Texas shall be
licensed, certified, or approved as a Chemical
Dependency Treatment Center by the
appropriate agency of the state in which it is
located and be accredited as such an institution
by the Joint Commission on Accreditation of
Healthcare Organizations.

Chiropractic Services means any services or
supplies provided by or under the direction of a
Doctor of Chiropractic.

Claims Administrator means Blue Cross and
Blue Shield of Texas (BCBSTX). BCBSTX, as
part of its duties as Claims Administrator, may
subcontract portions of its responsibilities.
Claims Administrator may also mean any
successor named by the Plan Administrator.

Clinical Ecology means the inpatient or
outpatient diagnosis or treatment of allergic
symptoms by:

• Cytotoxicity testing (testing the result of
food or inhalant by whether or not it
reduces or kills white blood ceUs);

• Urine auto injection (injecting one's
own urine into the tissue of the body);

• Skin irritation by Rinkel method;

• Subcutaneous provocative and
neutralization testing (injecting the
patient with allergen); or
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• Sublingual provocative testing (droplets
of allergenic extracts are placed in
mouth).

Complications of Pregnancy means:

• Conditions (when the pregnancy is not
terminated) whose diagnoses are
distinct from pregnancy but are
adversely affected by pregnancy or are
caused by pregnancy, such as nephritis,
nephrosis, cardiac decompensation,
missed abortion, and similar medical
and surgical conditions of comparable
severity, but shall not include false
labor, occasional spotting, Physician­
prescribed rest during the period of
pregnancy, morning sickness,
hyperemesis gravidarum, pre-eclanlpsia,
eclampsia, and similar conditions
associated with the management of a
difficult pregnancy not constituting a
nosologically distinct complication of
pregnancy.

• Termination of pregnancy by
nonelective cesarean section,
termination of ectopic pregnancy, and
spontaneous termination of pregnancy
occurring during a period of gestation in
which a viable bilih is not possible.

Compound Drugs means those drugs that meet
the following requircments:

institution with which the Claims Administrator
has executed a written contract for the provision
of care, services, or supplies furnished within
the scope of its license for benefits available
under the Plan. A Contracting Facility shall also
include a Hospital or Facility Other Provider
located outside the State of Texas, and with
which any other Blue Cross and Blue Shield
Plan has executed such a written contract;
provided, however, any such facility that fails to
satisfy each and every requirement contained in
the definition of such institution or facility as
provided in the Plan shall be deemed a Non­
Contracting Facility regardless of the existence
of a written contract with another Blue Cross
and Blue Shield Plan.

Co-payment or Co-pay means the dollar
amount that a Participant must pay toward an
Eligible or Covered Expense at the time the
service or supply is requested and/or received
before any other amount of the charge will be
considered by the Plan for payment.

Co-Share Amount means the percentage of
Eligible or Covered Expenses that must be paid
by the Participant.

Cosmetic, Reconstructive, or Plastic Surgery
means surgery that:

• Can be expected or is intended to
improve the physical appearance of a
Participant;

• The approved product must have an
assigned National Drug Code (NDC);

• Is performed
purposes; or

for psychological

• The drugs in the compounded product
have to be Food and Drug
Administration (FDA) approved; and

• The primary active ingredient is a
Covered Drug under the Prescription
Drug Program.

Contracting Facility means a Hospital, a
Facility Other Provider, or any other facility or
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• Restores form but docs not COlTect or
materially restore a bodily function.

Covered Drug means any Legend Drug or
injectable insulin, including disposable syringes
and needles needed for self-administration:

• Which is Medically Necessary or for
prevention of pregnancy and ordered by
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For which a separate charge 1S
customarily made;

a Provider naming a Participant as the
recipient;

•

•

For which
Prescription
Provider;

a written or verbal
Order is prepared by a

Crisis Stabilization Unit or Facility means an
institution which is appropriately licensed and
accredited as a Crisis Stabilization Unit or
Facility for the provision of Mental Health Care
and treatment of Serious Mental Illness services
to persons who are demonstrating an acute
demonstrable psychiatric crisis of moderate to
severe proportions.

• Incision and drainage of facial abscess;

Covered Oral Surgery means maxillofacial
surgical procedures limited to:

• Excision of nondental related
neoplasms, including benign tumors and
cysts and all malignant and
premalignant lesions and growths;

•

•

•

Which is not entirely consumed at the
time and place that the Prescription
Order is written;

For which the U.S. Food and Drug
Administration (FDA) has given
approval for a particular use or purpose;
and

Which is dispensed by a Pharmacy and
is received by the Participant while
covered under the Plan, except when
received from a Provider's office, or
during confinement while a patient in a
Hospital or other acute care institution
or facility.

Custodial Care means care comprised of
services and supplies, including room and board
and other institutional services, provided to a
Pm1icipant primarily to assist in activities of
daily living and to maintain life and/or comfort
with no reasonable expectation of cure or
improvement of sickness or injUly. Custodial
Care is care which is not a necessary part of
medical treatment for recove1Y, and shall
include, but not be limited to, helping a
Pm1icipant walk, bathe, dress, eat, prepare
special diets, and take medication.

Day Supply means the number of units to be
dispensed. The Claims Administrator has the
right to determine the Day Supply at its sole
discretion. A Day Supply of a given
prescription drug is determined based on
pertinent medical infonnation and clinical
efficacy and safety. Quantities of some drugs
are restricted regardless of the quantity ordered
by the Physician.

Deductible means the dollar amount of Eligible
or Covered Expenses that must be incurred by a
Participant before benefits under the Plan will
be available.

• Surgical procedures involving salivary
glands and ducts and nondental related
procedures of the accessOlY sinuses; and

• Surgical and diagnostic treatment of
conditions affecting the
temporomandibular joint as a result of
an accident, a trauma, a congenital
defect, a developmental defect, or a
pathology.
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Dietary and Nutritional Services means the
education, counseling, or training of a
Participant (including printed material)
regarding:

• Diet;

• Regulation or management of diet; or
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• The assessment or management of
nutrition.

Durable Medical Equipment Provider means
a Provider that provides therapeutic supplies and
rehabilitative equipment and is accredited by the
Joint Commission on Accreditation of
Healthcare Organizations,

Effective Date means the date the coverage for
a Participant actually begins. It may be different
from the Eligibility Date.

Eligibility Date means the date the Participant
satisfies the definition of either employee or
dependent and is in a class eligible for coverage
under the Plan as described in the subsections
entitled "ELIGIBILITY FOR EMPLOYEES"
and "ELIGIBILITY FOR DEPENDENTS" in
the "ELIGIBILITY AND PARTICIPATION"
Section of this Benefit Booklet.

Eligible or Covered Expenses means either
Inpatient Hospital Expense, A1edical-Surgical
Expense, or Extended Care Expense or a
Covered Drug, as specified in this Benefit
Booklet.

Emergency Care means health care services
provided in a Hospital emergency facility
(emergency room) or comparable facility to
evaluate and stabilize medical conditions of a
recent onset and severity, including but not
limited to severe pain, that would lead a prudent
lay person, possessing an average knowledge of
medicine and health, to believe that the person's
condition, sickness, or injUly is of such a nature
that failure to get immediate care could result in:

• Placing the patient's health in serious
jeopardy;

• Serious impairment of bodily functions;

• Serious dysfunction of any bodily organ
or part;
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• Serious disfigurement; or

• In the case of a pregnant woman,
senous jeopardy to the health of the
fetus,

Employer means the person, finn, or institution
named on the cover of this Benefit Booklet.

Environmental Sensitivity means the inpatient
or outpatient treatment of allergic symptoms by:

• Controlled environment;

• Sanitizing the surroundings, removal of
toxic materials; or

• Use of special nonorganic, nonrepetitive
diet techniques.

Experimental/Investigational means the use of
any treatment, procedure, facility, equipment,
chug, device, or supply not accepted as standard
medical treatment of the condition being treated
or any of such items requiring Federal or other
governmental agency approval not granted at the
time services were provided.

Approval by a Federal agency means that the
treatment, procedure, facility, equipment, drug,
or supply has been approved for the condition
being treated and, in the case of a drug, in the
dosage used on the patient.

As used herein, medical treatment includes
medical, surgical, or dental treatment. Standard
medical treatment means the services or
supplies that are in general use in the medical
community in the United States, and:

• Have been demonstrated in peer
reviewed literature to have scientifically
established medical value for curing or
alleviating the condition being h'eated;

• Are appropriate for the Hospital or
Facility Other Provider in which they
were perfonned; and
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• The Physician or Professional Other
Provider has had the appropriate
training and experience to provide the
treatment or procedure.

The Claims Administrator for the Plan shall
determine whether any treatment, procedure,
facility, equipment, dmg, device, or supply is
Experimental! Investigational, and will consider
the guidelines and practices of Medicare,
Medicaid or other govemment-fmanced
programs in making its determination.
Although a Physician or Professional Other
Provider may have prescribed treatment, and the
services or supplies may have been provided as
the treatment of last resort, such services,
supplies, or treatment may still be considered to
be Experimental! Investigational within this
definition. Treatment provided as part of a
clinical trial or a research study is Experimental/
Investigational.

Extended Care Expense means the servIces
and supplies provided by a Skilled Nursing
Facility, a Home Health Agency, or a Hospice as
described in the subsection entitled
"BENEFITS FOR EXTENDED CARE
EXPENSE" in the "MEDICAL BENEFITS
PROVIDED" Section of this Benefit Booklet.

Generic Covered Drug means a Covered Drug
phannaceutically and therapeutically equivalent
to the Brand Name Covered Drug prescribed,
and which usually costs less than the Brand
Name Covered Drug.

Home Health Agency means a business that
provides Home Health Care and is licensed by
the Depm1ment of Health. A Home Health
Agency located in another state must be
licensed, approved, or certified by the
appropriate agency of the state in which it is
located and be certified by Medicare as a
supplier ofRome Health Care.
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Home Health Care means the health care
services for which benefits are provided under
the Plan when such services are provided during
a visit by a Home Health Agency to patients
confined at home due to a sickness or injury
requiring skilled health care services on an
intermittent, part-time basis.

Home Infusion Therapy means the
administration of fluids, nutrition or medication
(including all additives and chemotherapy) by
intravenous or gastrointestinal (enteral) infusion
or by intravenous injection in the home setting.
Home Infusion Therapy shall include:

• Drugs and N solutions;

• Pharmacy compounding and dispensing
services;

• All equipment and ancillary supplies
necessitated by the defined therapy;

• DeliveIY services;

• Patient and family education; and

• Nursing services.

Over-the-counter products which do not require
a Physician's or Professional Other Provider's
prescription, including but not limited to
standard nutritional fonnulations used for
enteral nutrition therapy, are not included within
this definition.

Home Infusion Therapy Provider means an
entity that is duly licensed by the appropriate
state agency to provide Home Infusion Therapy.

Hospice means a facility or agency primarily
engaged in providing skilled nursing services
and other therapeutic services for terminally ill
patients and which is:

• Licensed in accordance with state law
(where the state law provides for such
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licensing); and

• Certified by Medicare as a supplier of
Hospice Care.

Hospice Care means services for which benefits
are provided under the Plan when provided by a
Hospice to patients confined at home or in a
Hospice facility due to a tel1llinal sickness or
te1111inal injury requiring skilled health care
services.

Hospital means a short-term acute care facility
which:

• Is duly licensed as a Hospital by the
state in which it is located and meets the
standards established for such licensing,
and is either accredited by the Joint
COlmnission on Accreditation of
Healthcare Organizations or is certified
as a Hospital provider under Medicare;

• Is primarily engaged in providing
inpatient diagnostic and therapeutic
services for the diagnosis, treatment,
and care of injured and sick persons by
or under the supervision of Physicians
for compensation from its patients;

• Has organized departments of medicine
and major surgery, either on its
premises or in facilities available to the
Hospital on a contractual prearranged
basis, and maintains clinical records on
all patients;

• Provides 24-hour nursing services by or
under the supervision of a Registered
Nurse;

• Has in effect a Hospital Utilization
Review Plan; and

• Is not, other than incidentally, a Skilled
Nursing Facility, nursing home,
Custodial Care home, health resort, spa
or sanitarium, place for rest, place for
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the aged, place for the treatment of
Chemical Dependency, Hospice, or
place for the provision of rehabilitative
care.

Hospital Admission means the period between
the time of a Participant's ently into a Hospital
or a Chemical Dependency Treatment Center as
a bed patient and the time of discontinuance of
bed-patient care or discharge by the admitting
Physician or Professional Other Provider,
whichever first occurs. The day of entry, but not
the day of discharge or departure, shall be
considered in determining the length of a
Hospital Admission. If a Participant is admitted
to and discharged from a Hospital within a 24­
hour period but is confined as a bed patient in a
bed accommodation during the period of time he
is confined in the Hospital, the admission shall
be considered a Hospital Admission by the Plan.

Bed patient means confinement in a bed
accommodation of a Chemical Dependency
Treatlnent Center on a 24-hour basis or in a bed
accommodation located in a portion of a
Hospital which is designed, staffed and operated
to provide acute, short-tenn Hospital care on a
24-hour basis; the term does not include
confinement in a portion of the Hospital (other
than a Chemical Dependency Treatment Center)
designed, staffed and operated to provide long­
term institutional care on a residential basis.

Identification Card means the card issued to
the employee by the Claims Administrator of the
Plan indicating pertinent infonnation applicable
to his coverage.

Imaging Center means a Provider that can
furnish technical or total services with respect to
diagnostic imaging services and is 1icenscd
through the Texas State Radiation Control
Agency.

Independent Laboratory means a Medicare
certified laboratory that provides technical and
professional anatomical and/or clinical
laboratory services.
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In-Network (Network) Benefits means the
benefits available under the Plan for services
and supplies that are provided by or refelTed by
a network Provider or referred through the
Mental Health Helpline.

Inpatient Hospital Expense means charges
incurred for the Medically Necessary items of
service or supply listed below for the care of a
Participant; provided that such items are:

• Furnished at the direction or
prescription of a Physician or
Professional Other Provider;

• Provided by a Hospital or a Chemical
Dependency Treatment Center; and

Legend Drugs means drugs, biologicals, or
compounded prescriptions which are required
by law to have a label stating "Caution - Federal
Law Prohibits Dispensing Without a
Prescription," and which are approved by the
U.S. Food and Drug Administration (FDA) for a
pmticular use or purpose.

Marriage and Family Therapy means the
provision of professional therapy services to
individuals, families, or married couples, singly
or in groups, and involves the professional
application of family systems theories and
techniques in the delivery of therapy services to
those persons. The term includes the evaluation
and remediation of cognitive, affective,
behavioral, or relational dysfunction within the
context of marriage or family systems.

• Furnished to and used by the Participant
during a Hospital Admission.

An expense shall be deemed to have been
incurred on the date of provision of the service
for which the charge is made. Inpatient
Hospital Expense shall include:

Medically Necessary Mental Health Care or
treatment of Serious Mental Illness in a
Psychiatric Day Treatment Facility, a Crisis
Stabilization Unit or Facility, or a Residential
Treatment Center for Children and Adolescents
in lieu of Hospitalization, shall be Inpatien;
Hospital Expense.

•

•

Room accommodation charges. If the
Participant is in a private room, the
amount of the room charge in excess of
the Hospital's average semiprivate
room charge is not an Eligible or
Covered Expense.

All other usual Hospital services which
are Medically Necessary and consistent
with the condition of the Participant.
Personal items are not an Eligible or
Covered Expense.
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Maternity Care means care and services
provided for treatment of the condition of
pregnancy, other than Complications of
Pregnancy.

Medical Benefit Option shall mean the
different benefit options available under the
Plan. The Medical Benefit Options are the PPO,
EPO, High Deductible and Out-of-Area Medical
Benefit Options. Not all Medical Benefit
Options are available to all Participants.

Medical Social Services means those social
services relating to the treatment of a
Participant's medical condition. Such services
include, but are not limited to assessment of the:

• Social and emotional factors related to
the Palticipant's sickness, need for care,
response to treatment and adjustment to
care; and

• Relationship of the Participant's
medical and nursing requirements to the
home situation, tinancial resources, and
available community resources.
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Medical-Surgical Expense means the
Allowable Amount incun'ed for the items of
service or supply listed below for the care of a
Participant, provided such items are:

• Furnished by or at the direction or
prescription of a Physician or Professional
Other Provider; and

5. Diagnostic x-ray and laboratOlY procedures;

6. Radiation therapy;

7. Dietary fornmlas necessary for the treatment
of phenylketonuria (PKU) or other heritable
diseases;

• Not included as an item of Inpatient
Hospital Expense or Extended Care
Expense in the Plan.

8. Rental of durable medical equipment
required for therapeutic use unless purchase
of such equipment is required by the Plan.

A service or supply is furnished at the direction
of a Physician or Professional Other Provider if
the listed service or supply is:

• Provided by a person employed by the
directing Physician or Professional Other
Provider;

• Provided at the usual place of business of
the directing Physician or Professional
Other Provider; and

• Billed to the patient by the directing
Physician or Professional Other Provider.

An expense shall have been incurred on the date
of provision of the service for which the charge
is made.

Medical-Surgical Expense shall include:

l. Services of Physicians or Professional Other
Providers, and in case of a professional
counselor or licensed marriage and family
therapist, a professional recommendation
has been obtained from the Physician;

2. Services of a certified registered nurse­
anesthetist;

3. Physical Medicine Services;

4. Chiropractic Services, as shown on your
Schedule of Coverage;
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The term "durable medical equipment"
shall not include:

• Equipment primarily designed for
alleviation of pain or provision of
patient comfort; or

• Home air fluidized bed therapy.

Examples of non-covered equipment
include, but are not limited to, air
conditioners, air purifiers, humidifiers,
physical fitness equipment, and whirlpool
bath equipment;

9. Professional local ground ambulance service
or air ambulance service to the nearest
Hospital appropriately equipped and staffed
for treatment of the Participant's condition;

10. Anesthetics and its administration, when
perfonned by someone other than the
operating Physician or Professional Other
Provider;

11. Oxygen and its administration provided the
oxygen is actually used;

12. Blood, including cost of blood, blood
plasma, and blood plasma expanders, which
is not replaced by or for the Participant;

13. Prosthetic Appliances, excluding all
replacements of such devices other than
those necessitated by growth to maturity of
the Patticipant;
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Transportation must be:

• To and from the site of the required
treatment; and

20. Reduction Mammoplasty when Medically
Necessary; and

Pharmacy and charges submitted on
subscriber-flied claim form for
reimbursement of eligible benefits;

Medicallywhen

21. Reasonable and necessary transportation,
lodging, meals, and expenses for the patient
and a companion during the period of
required Medically Necessary treatment, as
detennined by the Claims Administrator's
case management, of the patient for travel to
the nearest medical facility qualified to give
the required treatment when it is Medically
Necessary for the patient to receive special
treatment or services. Benefits payable for
up to a total of $200 per day for both the
patient and companion.

19. Bariatric Surgery
Necessary;

Non-covered items include, but are not
limited to, an orthodontic or other dental
appliance; splints or bandages provided by a
Physician in a non-Hospital setting or
purchased "over the counter" for support of
strains and sprains; orthopedic shoes which
are a separable part of a covered brace,
specially ordered, custom-made or built-up
shoes, cast shoes, shoe inserts designed to
SUppOlt the arch or affect changes in the foot
or foot alignment, arch supports, elastic
stockings and garter belts. NOTE: This
does not apply to podiatric appliances when
provided as diabetic equipment.

14. Orthopedic braces (i.e., an orthopedic
appliance used to support, align, or hold
bodily parts in a correct position) and
crutches, including rigid back, leg or neck
braces, casts for treatment of any part of the
legs, arms, shoulders, hips or back; special
surgical and back corsets, Physician­
prescribed, directed, or applied dressings,
bandages, trusses, and splints which are
custom designed for the purpose of assisting
the function of a joint.

15. Home Infusion Therapy when the treatment
plan is preauthorized by the Home Infusions
Therapy Provider in accordance with the
Claims Administrator's established
procedures. Any item of Home Infusion
Therapy covered under this subsection will
not be eligible for benefits under any other
provision of the Plan;

16. Services or supplies used by the Participant
during an outpatient visit to a Hospital, a
Therapeutic Center, or a Chemical
Dependency Treatment Center;

17. Certain Diagnostic Procedures;

• For the purposes of an evaluation,
treatment or the necessary post­
treatment follow up.

These services must be given within the
United States, Pueito Rico or Canada.
There is an overall lifetime maximum of
$10,000 per covered patient for
transportation, lodging and meal expenses
incurred in connection with all covered
treatment.

Medically Necessary or Medical Necessity
means those services or supplies covered under
the Plan which are:

18. Injectable drugs that are Legend Drugs to be
administered in the spine, joint, or muscle
when given in the Physician's office. These
medications may be purchased at a

• Essential to, consistent with, and
provided for the diagnosis or the direct
care and treatment of the condition,
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sickness, disease, injury, or bodily
malfunction;

• Provided in accordance with and are
consistent with generally accepted
standards of medical practice in the
United States;

• Not primarily for the convenience of the
Participant, his Physician, the Hospital
or the Other Provider; and

disorder or condition is physical,
chemical, or mental in nature or origin;

• The diagnosis or treatment of any
symptom, condition, disease or disorder
by a Physician or Professional Other
Provider (or by any person working
under the direction or supervision of a
Physician or Professional Other
Provider) when the Eligible or Covered
Expense is:

Individual, group, family or conjoint
psychotherapy;

The administration or monitoring of
psychotropic drugs; or

• The 1110st economical supplies or levels
of service that are appropriate for the
safe and effective treatment of the
Participant. When applied to
Hospitalization, this further means that
the Participant requires acute care as a
bed patient due to the nature of the
services provided or the PaIiicipant's
condition, and the Participant cannot
receive safe or adequate care as an
outpatient.

o

o

o

o

o

COlillseling;

Psychoanalysis;

Psychological
assessment;

testing and

The Claims Administrator for the Plan shall
detemline whether a service or supply is
Medically Necessary under the Plan and will
consider the views of the state and national
medical communities, the guidelines and
practices of Medicare, Medicaid, or other
government-financed programs, and peer
reviewed literature. Although a Physician or
Professional Other Provider may have
prescribed treatment, such treatment may not be
Medically Necessary within this definition.

Mental Health Care means anyone or more of
the following:

• The diagnosis or treatment of a mental
disease, disorder, or condition listed in
the Diagnostic and Statistical Manual of
Mental Disorders of the American
Psychiatric Association, as revised, or
any other diagnostic coding system as
used by the Claims Administrator,
whether or not the cause of the disease,
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o Hospital visits or consultations in a
Hospital, Facility Other Provider, or
other licensed facility or unit
providing such care;

• Electroconvulsive treatment;

• Psychotropic drugs; or

• Any of the services listed above,
performed in or by a Hospital, Facility
Other Provider, or other licensed facility
or unit providing such care.

National Drug Code (NDC) means a national
classification system for the identification of
drugs.

Network means identified Physicians,
Professional Other Providers, Hospital, and
other facilities that have entered into agreements
with BCBSTX (and in some instances with
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other partIcIpating Blue Cross and/or Blue
Shield Plans) for participation in a managed
care arrangement.

Network Provider means a Hospital, Physician,
or Other Provider who has entered into an
agreement with BCBSTX to participate as a
managed care Provider.

Non-Preferred Brand Name Drug means a
brand name prescription drug that is covered
under the Plan but that is not included on the
Preferred Brand Name Drug list. Non-Preferred
Brand Name Drugs have the highest Co­
payment requirements of all the drug categories.
Non-PrefelTed Brand Name Drugs may not offer
clinical or cost advantages over other drugs in
the same therapeutic categories.

Non-Participating Pharmacy means a
Pharmacy which has not entered into an
agreement to provide prescription drug services
to Participants under the Prescription Drug
Program.

Non-Contracting Facility means a Hospital, a
Facility Other Provider, or any other facility or
institution which has not executed a written
contract with BCBSTX for the provision of
care, services, or supplies for which benefits are
provided by the Plan, Any Hospital, Facility
Other Provider, facility, or institution with a
written contract with BCBSTX which has
expired or has been canceled is a Non­
Contracting Facility.

Other Provider means a person or entity, other
than a Hospital or Physician, that is licensed
whcre required to furnish to a Participant an
item of service or supply described herein as
Eligible or Covered Expenses. Other Provider
shall include:

1. Facility Other Provider - an institution or
entity, only as listed:

• Birthing Center;
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• Chemical Dependency Treatment
Center;

• Crisis Stabilization Unit or Facility;
• Durable Medical Equipment Provider;
• Home Health Agency;
• Home Infusion Therapy Provider;
• Hospice;
• hnaging Center;
• Independent LaboratOlY;
• Prosthetics/Orthotics Provider;
• Psychiatric Day Treatment Facility;
• Renal Dialysis Center;
• Residential Treatment Center for

Children and Adolescents;
• Skilled Nursing Facility; or
• Therapeutic Center.

2. Professional Other Provider - a person or
practitioner, when acting within the scope of
his license and who IS appropriately
certified, only as listed:

• Advanced Practice Nurse;
• Doctor of Chiropractic;
• Doctor of Dentisny;
• Doctor of Optometry;
• Doctor of Podiatry;
• Doctor in Psychology;
• Licensed Audiologist;
• Licensed Chemical Dependency

Counselor;
• Licensed Clinical Social Worker;
• Licensed Dietitian;
• Licensed Hearing Instrument Fitter and

Dispenser;
• Licensed Marriage and FanIily

Therapist;
• Licensed Midwives;
• Licensed Occupational Therapist;
• Licensed Physical Therapist;
• Licensed professional counselor;
• Licensed Speech-Language Pathologist;
• Licensed Surgical Assistant;
• Nurse First Assistant;
• Physician Assistant; and



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-39

DEFINITIONS

• Psychological Associates who work
under the supervision of a Doctor in
Psychology.

In states where there is a licensure requirement,
Other Providers must be licensed by the
appropriate state administrative agency.

Out-of-Area Benefits means the benefits
available under the Plan for services and
supplies that are provided when a Participant
resides outside of the managed care Plan Service
Area and therefore does not have access to
Network Providers.

Out-of-Network Benefits means the benefits
available under the Plan for services and
supplies that are provided by an Out-of-Network
Provider.

Out-of-Network Provider means a Hospital,
Physician, or Other Provider, who has not
entered into an agreement with BCBSTX as a
managed care Provider. For the EPa Medical
Benefit Option, no benefits are paid to an Out­
of-Network Provider under this Plan unless use
of such Provider is authorized by BCBSTX
prior to the visit or for Emergency Care.

Out-of-Pocket Maximum means the maximum
dollar amount that you will pay for Eligible or
Covered Expenses, excluding the Deductible
and Co-payments, as specified in the Schedule
of Coverage. The Out-of-Pocket Maximum
shall be calculated on a Plan Year basis. Only
Co-Share Amounts apply to satisfaction of the
Out-of-Pocket Maximum. After the Out-of­
Pocket Maximum has been met for the Plan
Year, Eligible or Covered Expenses, other than
those listed below are payable at 100%:

• Billed charges above the Claims
Administrator's Allowable Amount; and

• Outpatient prescription drugs.
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Any amount that you pay toward a medical
service or supply that is not an Eligible or
Covered Expense shall not count toward the
Out-of-Pocket Maximum. Therefore, the
following amounts shall not count toward the
Out-of-Pocket Maximum:

• Services, supplies, or charges limited or
excluded by the Plan;

• Expenses not covered because a benefit
maximum has been reached;

• Any Eligible or Covered Expenses paid
by the Claims Administrator when the
Plan is the secondmy plan for purposes
of coordination ofbencfits;

• Penalties applied for failure to
preauthorize; and

• Any Co-payment amounts under the
Prescription Drug Program.

Eligible or Covered Expenses for Out-of­
Network Providers do not count toward the
Network individual and Network family Out-of­
Pocket Maximum. Likewise, Eligible or
Covered Expenses for Network Providers do not
count toward the Out-of-Network individual and
Out-of-Network family Out-of-Pocket
Maximum.

Outpatient Contraceptive Service means a
consultation, examination, procedure, or
medical service that is provided on an outpatient
basis and that is related to the use of a drug or
device intended to prevent pregnancy.

Participant means an employee whose
coverage has become effective under this Plan.

Participating Pharmacy means an independent
Phannacy or chain of Phannacies that have
entered into an agreement to provide
prescription drug services to Participants under
the Prescription Drug Program.
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Per-Prescription Maximum Co-payment
Amount means the maximum amount that a
Participant will have to pay toward a specified
Day Supply of any Covered Drug.

Pharmacy means a state and federally licensed
establishment where the practice of Phannacy
occurs, that is physically separate and apart
from any Provider's office, and where Legend
Drugs and devices are dispensed under
Prescliption Orders to the general public by a
pharmacist licensed to dispense such drugs, and
devices under the laws of the state in which he
practices.

Physical Medicine Services means those
modalities, procedures, tests, and measurements
listed in the Physicians' Om'ent Procedural
Terminology Manual (Procedure Codes 97010­
97799), whether the service or supply is
provided by a Physician or Professional Other
Provider and includes, but is not limited to,
physical therapy, occupational therapy, hot or
cold packs, whirlpool, diathenny, electrical
stimulation, massage, ultrasound, manipulation,
muscle or strength testing, and orthotics or
prosthetic training.

Physician means a person, when acting within
the scope of his license, who is a Doctor of
Medicine or Doctor of Osteopathy.

Plan Administrator means the named
administrator of the Plan having fiduciary
responsibility for its operation. BCBSTX is not
the Plan Administrator.

Plan Anniversary Date means the day, month,
and year of the 12-month period following the
Plan Effective Date and each 12-month period
thereafter.

Plan Effective Date means the date on which
coverage for the Employer's Plan begins with
the Claims Administrator.
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Plan Service Area means the geographical area
designated by the Employer which determines
eligibility for In-Network and Out-of-Network
Benefits.

Plan Year means the Calendar Year.

Preexisting Condition means a condition for
which medical advice, diagnosis, care, or
treatment was recommended or received during
the three months before the earlier of the:

• Effective Date of coverage; or

• First day of any applicable waiting
period.

Preferred Brand Name Drug means a
prescription drug that is covered under the Plan
and that is available at a price agreed upon by
the Claims Administrator and is usually
available at a lower cost than a Non-Preferred
Brand Name Drug. Preferred Brand Name
Drugs are sometimes referred to as fonnulary
drugs.

Prescription Order means a written or verbal
order from a PhysicianlProfessional Other
Provider to a pharmacist for a drug or device to
be dispensed. Orders written by
PhysicianlProfessional Other Providers located
outside the United States to be dispensed in the
United States are not covered under the Plan.

Proof of Loss means written evidence of a
claim including:

• The form on which the claim is made;

• Bills and statements reflecting services
and items furnished to a Participant and
amounts charged for those services and
items that are covered by the claim; and

• Correct diagnosis code(s) and procedure
code(s) for the services and items.
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Prosthetic Appliances means artificial devices
including limbs or eyes, braces or similar
prosthetic or orthopedic devices, which replace
all or part of an absent body organ (including
contiguous tissue) or replace all or part of the
function of a pem1anently inoperative or
malfunctioning body organ (excluding dental
appliances and the replacement of cataract
lenses). For purposes of this definition, a wig or
hairpiece is not considered a Prosthetic
Appliance.

Prosthetics/Orthotics Provider means a
certified prosthetist that supplies both standard
and customized prostheses and orthotic supplies.

Provider means a Hospital, Physician, Other
Provider, or any other person, company, or
institution furnishing to a Participant an item of
service or supply listed as Eligible or Covered
Expenses.

Psychiatric Day Treatment Facility means an
institution which is appropriately licensed and is
accredited by the Joint Commission on
Accreditation of Healthcare Organizations as a
Psychiatric Day Treatment Facility for the
provision of Mental Health Care and treatment
of Serious Mental Illness services to Participants
for periods of time not to exceed eight hours in
any 24-hour period. Any treatment in a
Psychiatric Day Treatment Facility must be
celiified in writing by the attending Physician to
be in lieu of Hospitalization.

Renal Dialysis Center means a facility which is
Medicare certified as an end-stage renal disease
facility providing staff assisted dialysis and
training for home and self-dialysis.

Residential Treatment Center for Children
and Adolescents means a child-care institution
which is appropriately licensed and accredited
by the Joint Commission on Accreditation of
Healthcare Organizations or the American
Association of Psychiatric Services for Children
as a residential treatment center for the
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provlslon of Mental Health Care and Serious
Mental Illness services for emotionally
disturbed children and adolescents.

Serious Mental Illness means the following
psychiatric illnesses defined by the American
Psychiatric Association in the Diagnostic and
Statistical Manual (DSM):

• Bipolar disorders (hypomanic, manic,
depressive, and mixed);

• Depression in childhood and
adolescence;

• Major depressive disorders (single
episode or recurrent);

• Obsessive-compulsive disorders;

• Paranoid and other psychotic disorders;

• Pervasive developmental disorders;

• Schizo-atfective disorders (bipolar or
depressive); and

• Schizophrenia.

Skilled Nursing Facility means a facility
primarily engaged in providing skilled nursing
services and other therapeutic services and
which is:

• Licensed m accordance with state law
(where the state law provides for
licensing of such facility); or

• Medicare or Medicaid eligible as a
supplier of skilled inpatient nursing care.

Specialty Care Provider means a Physician or
Professional Other Provider who has entered
into an agreement with BCBSTX to participate
as a managed care Provider for specialty
services.
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Therapeutic Center means an institution which
is appropriately licensed, certified, or approved
by the state in which it is located and which is:

• An ambulatory (day) surgelY facility;

• A freestanding radiation therapy center;
or

• A freestanding birthing center.
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PARTICIPANT/PROVIDER
RELATIONSHIP

The choice of a health care Provider should be
made solely by you or your dependents. The
Claims Administrator does not furnish services
or supplies but only makes payment for an
Eligible or Covered Expense incUlTed by
Participants. The Claims Administrator is not
liable for any act or omission by any health care
Provider. The Claims Administrator does not
have any responsibility for a health care
Provider's failure or refusal to provide services
or supplies to you or your dependents. Care and
treatment received are subject to the rules and
regulations of the health care Provider selected
and are available only for sickness or injury
treatment acceptable to the health care Provider.

The Claims Administrator, Network Providers,
and/or other contracting Providers are
independent contractors with respect to each
other. The Claims Administrator in no way
controls, influences, or participates in the health
care treatment decisions entered into by said
Providers. The Claims Administrator does not
fumish medical, surgical, Hospitalization, or
similar services or supplies, or practice
medicine or treat patients. The Providers, their
employees, their agents, their ostensible agents,
and/or their representatives do not act on behalf
of BCBSTX nor are they employees of
BCBSTX.

ASSIGNMENT AND PAYMENT OF
BENEFITS

If a written assignment of benefits is made by a
Participant to a Provider and the written
assignment is delivered to the Claims
Administrator with the claim for benefits, the
Claims Administrator will make any payment
directly to the Provider. Payment to the
Provider discharges the Plan's responsibility to
the Participant for any benefits available under
the Plan.
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AMENDMENTS

The Plan may be amended or terminated at any
time by the Employer with prior written notice
to the Claims Administrator. No notice to or
consent by any Participant is necessary to
amend or tenninate the Plan.

AGENT

The Employer is not the agent of the Claims
Administrator.

GENETIC INFORMATION
NONDISCRIMINATION ACT

To the extent applicable, the Plan will comply
with the Genetic Information Nondiscrimination
Act of 2008 as provided in Section 702 of
ERISA and the regulations and other authority
promulgated thereunder by the appropriate
governmental authority.

SUBROGATION

In the event you or your dependents suffers an
injury or sickness as a result of an allegedly
negligent or wrongful act or omission of a third
party, the Claims Administrator has the right to
pursue subrogation where pemlitted by law.

Upon payment of the benefits under this Plan,
the Claims Administrator as the Plan's third
party administrator, shall be subrogated to you
or your dependent's right to recovelY from any
third party alleged to be legally responsible to
you or your dependent. The Claims
Administrator may use this right to the extent of
the benefits paid under this Plan for your injury
or sickness that was the result of the third
party's allegedly negligent or wrongful act.

For the purposes of this provision, subrogation
means the substitution of one person or entity
(the Plan) in the place of another (you or your
dependent) with reference to a lawful claim,
demand or right, so that he or she who is
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substituted succeeds to the rights of the other in
relation to the debt or claim, and its rights or
remedies.

You and your dependent acknowledge that the
Claims Administrator's subrogation rights under
this "SUBROGATION" subsection shall be
considered as the first priority claims against
any such third party and shall extend to any
amounts you or your dependent receive from
such third party. Such first priority claim shall
be paid before any other claims which may exist
are paid, including claims for general damages
by you or your dependent. The Plan's recovery
shall be prior to and without regard to whether
you or your dependent has received a full
recovery and shall not be reduced by any
expenses incurred by you or your dependent in
obtaining the recovery. The Plan's claim also
shall not be reduced for any "make whole,"
common fund or similar doctrine. You and your
dependent agree that as a condition of receiving
benefits hereunder, you shall hold any recovery
you receive in a constmctive tmst for the
benefit of the Plan and its subrogation right,
regardless of whether you are fully compensated
for your injuries or losses.

You or your dependent shall cooperate and
assist the Claims Administrator in protecting the
Claims Administrator's legal rights under these
subrogation provisions, and will do nothing to
prejudice the

Claims Administrator's rights under these
provisions, either before or after the request for
services or receipt of benefits under this Plan.
You or your dependent agrees to promptly
furnish to the Plan all information which you
have concerning your rights of recovery from
any person, organization, or insurer. You, your
dependent or your attorney will notify the Plan
before settling any claim or suit so as to enable
the Claim Administrator to enforce the Plan's
rights by participating in the settlement of the
claim or suit.
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The Claims Administrator may require an
assignment from you or your dependent of any
right of recovery to the extent of the reasonable
value of services and benefits provided by the
Plan plus the Plan's reasonable costs of
collection, including attorney's fees as described
below. The Claims Administrator may require
you or your dependent to assign your rights to
the first dollars received from third parties up to
the full amount paid by the Plan. The Plan may
require an escrow of funds to cover future
claims arising from the same incident giving rise
to the subrogation claim. Failure to execute a
subrogation agreement or other assignment or
reimbursement agreement shall be grounds for
termination of the coverage of the party refusing
to so execute such an agreement.

The Plan Administrator and/or the Claims
Administrator may, at its option, take such
action as may be necessary and appropriate to
preserve its rights under these subrogation
provisions, including the right to bring suit on
your or your dependent's behalf. The Claims
Administrator, may at its option, collect such
amounts from the proceeds of any settlement or
judgment that may be recovered by you or your
dependent or by any representative. Any such
proceeds of settlement or judgment shall be held
in trust by you, your dependent, or any
representative, for the benefit of the Claims
Administrator under these subrogation
provisions. The Claims Administrator shall be
entitled to recover all amounts the Plan
expended on behalf of you or your dependent,
and also shall be entitled to recover from the
proceeds held by you or your dependent,
without reduction, the Plan's reasonable
attorney fees which the Claims Administrator
incurred in pursuing its claim under this
"SUBROGATION" subsection.

REFUND OF BENEFIT PAYMENTS

If the Claims Administrator pays benefits for
Eligible or Covered Expenses incurred by you
or your dependents and it is found that the
payment was more than it should have been, or
was made in error, the Plan has the right to a
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refund from the person to or for whom such
benefits were paid, any other insurance
company, or any other organization. If no
refund is received, the Claims Administrator
may deduct any refund due it from any future
benefit payment.

COORDL~ATION OF BENEFITS

(This provision does not apply to Prescription
Drug Benefits.)

This provision will coordinate the health
benefits payable under the Plan with similar
benefits payable under other plans.

You or any dependent may be covered under
another group health plan. It may be sponsored
by another employer who makes contributions
or payroll deductions for it. The other plan
could also be a government or tax-supported
program. This does not include Medicare or
Medicaid. (See the subsection entitled
"EFFECT OF MEDICARE AND
GOVERNMENT PLANS" m this
"GENERAL INFORMATION" Section of this
Benefit Booklet to determine how this plan
coordinates with Medicare.)

This provision applies when benefits for the
same charges are payable under this Plan and
another plan.

Which Plan is Primary

One of the plans involved will pay the benefits
first. (The plan that pays first is called Primary.)
The other plans will pay benefits next. (These
plans are called Secondary.)

In order to pay claims, the Claims Administrator
must find out which plan is Primary and which
plans are Secondary.

There are rules to find out which plan is Primary
and which plans are Secondary. The rules are
used until one is found that applies to the
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situation. They are always used in the following
order:

• A plan which has no coordination of
benefits provision will be Plimary to a plan
which does have a coordination of benefits
proVISIon.

• A plan which covers the person as an
employee will be Plimary to a plan which
covers the same person as a dependent.

• A person may be covered as a dependent
under two or more plans.

• The plan which covers that person as a
dependent of the person whose birthday is
earlier in the Calendar Year will be Primary
to a plan which covers that person as a
dependent of a person whose birthday is
later in the Calendar Year.

• If both parents have the same birthday, the
plan which covered one of the parents
longer will be Primary to the plan which
covered the other parent for a shorter period
of time.

• The other plan may not have a mle based on
birthdays similar to this rule. The rule in the
other plan will determine which plan is
Primary.

The person may be covered as a dependent
under two or more plans of divorced or
separated parents. The rules that are used to find
out which plan is Primary and which plans are
Secondary are as follows:

• The plan of the parent with custody will be
Primary to a plan of the parent without
custody. Further, the parent with custody
may have remarried. In that case, the order
of payment will be as follows:

o The plan of the parent with custody
will pay benefits first;
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o The plan of the stepparent with
custody will pay benefits next; and

o The plan of the parent without
custody will pay benefits next.

• There may be a court decree which has
specific tem1S giving one parent financial
responsibility for the medical, dental or
other health expenses of the dependent
child. If the plan which covers the parent
with financial responsibility knows the
specific terms of the court decree, it is
Primary to any other plan which covers that
dependent child.

• A plan may cover a person as an employee
who is not laid-off or retired, or as a
dependent of that employee. The Plan will
be Primary to any plan which covers the
person as a laid-off or retired employee, or
as a dependent of that employee. The other
plan may not have a rule for laid--off or
retired employees similar to this rule. In that
case, this rule will not apply.

• If none of the above rules apply, the plan
which has covered the person for the longest
time will be Primary to all other plans.

You will have to give information about any
other plans when you file a claim.

Out-of-Pocket Feature
(Applicable to this "COORDINATION OF
BENEFITS" subsection in this "GENERAL
INFORMATION" Section only)

This subsection applies when the Plan is
Secondary. You may still be required to pay for
some charges after the Plan pays its benefits.

The amount of reasonable expenses will be
determined first. Then the amount of benefits
paid by plans Primary to the Plan will be
subtracted from this amount. The Plan will pay
you the difference but no more than the amount
it would have paid without this provision.

79

How Coordination Works Under the High
Deductible, PPO, and Out-of-Area
Medical Benefit Options

If this Plan is Primary, it will pay benefits first.
Benefits under the Plan will not be reduced due
to benefits payable under other plans.

If the Plan is Secondary, it pays only the
difference between the plans normal benefit and
any amount paid by the primary plan. This is
called "Non-Duplication Coordination of
Benefits." The covered individual is responsible
for any remaining balance up to the allowable
expense amount. The primary plan pays its
nonnal benefits; the secondary plan calculates
its normal benefits, then subtmcts the amount
paid by the primary plan and pays the difference
(if any) between the two amounts. The
non-duplication method is designed to provide a
celtain level of cost sharing by imposing
covered individual liability. Non-duplication
plans do not have a reserve on secondary plan
savings. See the example on the next page for
more information on Non-Duplication
Coordination of Benefits.

This Plan will pay no more than our normal plan
benefit. (If this Plans benefit is less than or
equal to the primary plans payment, no payment
is due by this Plan.)
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How Coordination Works Under the EPO
Medical Benefit Option

The primary plan will pay benefits first. The
primary plans rate will be the allowable
expense. This is called "Come Out Whole
Coordination of Benefits," The primary plan
pays its nonnal benefit; the secondary plan pays
the difference between the allowable expense
and the amount paid by the primary plan,
provided the difference does not exceed the
nonnal plan benefit which would have been
payable had no other coverage existed.
Generally, the member does not mcur
out-of-pocket costs.

The computation of "Come out Whole
Coordination of Benefits is based upon a
Calendar Year accumulation period. Any unpaid
benefits accumulated by the secondary plan
during a Calendar Year can be applied to a
reserve. The reserve grows when the secondary
plan benefit is saved because the primary
Claims Administrator reimburses the member
for eligible medical expenses in the Calendar
Year that are not reimbursed in full between the
two plans nonnal benefits. This benefit
accumulation is even applied to allowable
expenses that are not covered by the secondary
plan to the extent that they are covered in full or
in pmt by the primary plan. The reserve will
decrease when the secondary plan pays more
than its normal benefit in order to reimburse the
member in full for medical expenses,
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EFFECT OF MEDICARE AND
GOVERNMENT PLANS

Medicare

When you become eligible for Medicm'e, this
Plan pays its benefits in accordance with the
Medicare Secondary Payer requirements of
federal law. If the Employer is subject to the
Medicare Secondary Payer requirements, this
Plan will pay primary.

When This Plan Pays Primary to
Medicare

This Plan pays primary to Medicare for covered
persons who are Medicare eligible if:

• Eligibility for Medicare is due to age 65 and
the employee has "current employment
status" with the employer as defined by
federal law and detenn1ned by the employer.

• Eligibility for Medicare is due to disability
and the disabled employee has "current
employment status" with the employer as
defined by federal law and determined by
the employer.

• Eligibility for Medicare is due to end stage
renal disease (ESRD) under the conditions
and for the time periods specified by federal
law.

When Medicare Pays Primary to this Plan

Medicare pays primary to this Plan for covered
persons who are Medicare eligible if:

• Eligibility for Medicare is due to end stage
renal disease (ESRD), but only after the
conditions and/or time periods specified in
federal law cause Medicare to become
primary.

See "How this Plan Pays When Medicare is
Primary."
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Important! - Medicare Enrollment
Requirements

When this Plan pays benefits first, without
regard to Medicare, and the covered person
wants Medicare to pay after this Plan, the
covered person must enroll for Medicare Parts A
and B. If the covered person does not emoll for
Medicare when he or she is first eligible, the
covered person must enroll during the Loss of
Coverage Special Enrollment Period which
applies to that person when the person stops
being eligible under this Plan.

When Medicare pays benefits first, benefits
available under Medicare are deducted from the
amounts payable lmder this Plan, whether or not
the person has enrolled for Medicare. If
Medicare pays first, the covered person should
enroll for both Parts A and B of Medicare when
that covered person is first eligible; otherwise,
the expenses may not be covered by the Plan or
Medicare.

How This Plan Pays When Medicare Is
Primary

If Medicare pays benefits first, this Plan pays
benefits as described below. This method of
payment only applies to Medicare-eligible
individuals. It does not apply to any covered
person unless that covered person becomes
eligible under Medicare and Medicare is the
Primary payer.

First, this Plan determines the amount of charges
for Eligible or Covered Expenses according to
the temlS of the Plan. However, the amount of
Eligible or Covered Expenses is based on the
amount of charges allowed under Medicare rules
instead of the Allowable Amount as defined by
the Plan. This amount becomes the "Plan
benefits". Then, this Plan subtracts the amount
payable under Medicare for the same expenses
from the Plan benefits. This Plan pays only the
difference (if any) between the Plan benefits and
Medicare benefits.
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The following examples will illustrate how the
Plan coordinates with Medicare:
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Refund of Overpayments

Government Plans (other than Medicare
and Medicaid

• All or some of the expenses were not paid
by you or did not legally have to be paid by
you or your dependent;

If the Claims Administrator pays benefits for
expenses incurred on account of you or your
dependent, you or any other person or
organization that was paid must make a refund
to the Claims Administrator if:

not apply to any
by law requires this

This prOVIsIOn does
Governrnent Plan which
Plan to pay primary.

A Government Plan is any plan, program, or
coverage other than Medicare or Medicaid
which is established under the laws or
regulations of any government, or in which any
government participates other than as an
employer.

If you are also covered under a Government
Plan, this Plan does not cover any services or
supplies to the extent that those services or
supplies, or benefits for them, are available to
you under the Governrnent Plan.

• The person is enrolled 111 a
Medicare+Choice (Medicare Part C) plan
and receives non-covered out-of-network
services because the person did not follow
all lUles of that plan. Medicare benefits are
determined as if the services were covered
under Medicare Parts A and B.

• The person is not enrolled for Medicare.
Medicare benefits are determined as if the
person were covered under Medicare PaIts
AandB.

• The person receives services from a
provider who has elected to opt-out of
Medicare. Medicare benefits are detennined
as if the services were covered under
Medicare Parts A and B and the provider
had agreed to limit charges to the amount of
charges allowed under Medicare rules.

The amount payable under Medicare which is
subtracted from this Plan's benefits is
determined as the amount that would have been
payable under Medicare when Medicare is
primary even if:

The Plan would pay $489.60, because Medicare
did not pay as much as the Plan would pay if
you had not been covered by Medicare.

• The services are provided in a Veterans
Administration facility or other facility of
the federal government. Medicare benefits
are determined as if the services were
provided by a non-govemmental facility and
covered under Medicare.

• The person is enrolled under a plan with a
Medicare Medical Savings Account.
Medicare benefits are determined as if the
person were covered under Medicare Parts
AandB.

• All or some of the payment made by the
Claims Administrator exceeded the benefits
under this Plan; or

• If all or some of the expenses were
recovered from or paid by a source other
than the Plan as a result of charges against a
third party for negligence, wrongful acts or
omISSIOns.

If the refund is due from another person or
organization, you or your dependent agrees to
help the Claims Administrator get the refund
when requested.
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Ifyou or your dependent, or any other person or
organization that was paid, does not promptly
refund the full amount, the CLaims
Administrator may reduce the amount of any
future benefits that aTe payable under this Plan.

DISCLOSURE AUTHORIZATION

If you file a claim for benefits, it will be
necessary that you authorize any health care
Provider, insurance Claims Administrator, or
other entity to fumish the Claims Administrator
all infol11mtion and records or copies of records
relating to the diagnosis, treatment, or care of
any individual included under your coverage. If
you file claims for benefits, you and your
dependents will be considered to have waived
all requirements forbidding the disclosure of this
information and records.
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TERMINATION OF COVERAGE

In the event the Plan Administrator detennines
that your or your dependent's coverage should
be tenninated, the Plan Administrator shall
provide you notice at least 30 days in advance of
the date such termination shall be effected. You
may submit an appeal of such decision to the
Plan Administrator within such 30 day period.
The Plan Adlninistrator shall consider your
appeal in accordance with the plan's appeal
procedures.

The Claims Administrator will not always know
of the events causing termination until after the
events have occurred.

Termination ofIndividual Coverage
Coverage under the Plan for you and/or your
dependents will terminate when:

• You tenninate employment with Atmos;

• Your contribution for coverage under the
Plan is not received timely by the Plan
Administrator;

• You elect to discontinue coverage; or

• A dependent ceases to be a dependent as
defined in the Plan.

The Plan Administrator may refuse to renew the
coverage of an eligible employee or dependent
for fraud or intentional misrepresentation of a
material fact by that individual.

Coverage for a child of any age who is
medically certified as disabled and dependent
on the parent will not terminate upon reaching
the lilniting age if the child continues to be both:

• Disabled; and

• Dependent upon you for more than one-half
of his support as defmed by the Internal
Revenue Code of 1986, as amended.
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Disabled means any medically determinable
physical or mental condition that prevents the
child from engaging in self-sustaining
employment. The disability must begin while
the child is covered under the Plan and before
the child attains the limiting age. You must
subtnit satisfactory proof of the disability and
dependency through your Plan Adlninistrator to
the Claims Adtninistrator within 31 days
following the child's attainment of the litniting
age. As a condition to the continued coverage
of a child as a disabled dependent beyond the
limiting age, the Claims Adtninistrator may
require periodic certification of the child's
physical or mental condition but not more
frequently than annually after the two-year
period following the child's attainment of the
limiting age. See also the description of eligible
dependents in the subsection entitled
"ELIGIBILITY FOR DEPENDENTS" in the
"ELIGIBILITY AND PARTICIPATION"
Section of the Benefit Booklet.

Termination ofthe Group
The coverage of all Participants will terminate if
the group is tertninated in accordance with the
tenns of the Plan. However, see the subsection
entitled "CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" in this
"TERMINATION OF COVERAGE" Section
of the Benefit Booklet.

COVERAGE CONTINUATION
DURING ACTIVE DUTY IN THE

UNIFORMED SERVICES

A "USERRA Leave" is a leave of absence taken
by an employee for a call to military duty that is
protected by the Uniformed Services
Employment and Reemployment Rights Act of
1994, as amended ("USERRA"). Unless
otherwise provided by Atmos' Military Leave of
Absence Policy, the following rules apply under
USERRA:

If you return from a USERRA Leave, you may
reenter the Plan immediately upon return, and
you shall receive the same benefits as existed
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before your USERRA Leave, subject to any
changes that effected the work force as a whole,
immediately upon return. You and your
dependents covered under the Plan may
continue to be covered under this Plan during
your USERRA Leave by paying the portion of
the contribution for the coverage for your
family.

LEAVE OF ABSENCE UNDER THE
FAMILY AND MEDICAL LEAVE ACT

If you take a leave of absence under the Family
and Medical Leave Act ("FMLA"), you may
continue your coverage during the period of
your FMLA leave of absence, provided that you
pay any required contributions under the Plan.

In general, an FMLA leave shall not exceed a
period of 12 weeks. However, an employee who
is the spouse, daughter, son, or nearest blood
relative of a "covered service member" (defIned
below) shall be provided up to 26 weeks of job­
protected FMLA leave to care for such covered
service member. For purposes of this paragraph,
covered service member shall mean a member
of the armed forces, including a member of the
National Guard or Reserves, who is undergoing
medical treatments, recuperation, or therapy, is
otherwise in outpatient status, or is othelwise on
the temporary disability retired list, for a
"serious injury or illness." For purposes of this
paragraph, serious injury or illness shall mean
an injury or illness incurred by the covered
service member in line of duty on active duty of
the armed forces that may render the covered
service member medically unfIt to perform the
duties of the covered service member's office,
grade, rank or rating.

You may elect to either pre-pay your required
contributions, pay your required contributions
on the same schedule as they would have been
due had the leave not been taken. If you notify
the Employer during your leave that you will not
be returning to work, your coverage under the
Plan will be terminated on the date following
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the date you gave such notice to your Employer.
If you choose not to retain medical coverage
during FMLA leave, your coverage under this
Plan, subject to any changes that affect the work
force as a whole, will be restored upon your
return to service with the Employer. You will be
treated as though no service or coverage
interruption had occurred.

CONTINUATION OF HEALTH
COVERAGE UNDER COBRA

COBRA continuation coverage is a continuation
of Plan coverage when coverage would
otherwise end because ofa life event known as a
"qualifying event." SpecifIc qualifying events
are listed later in this notice. After a qualifying
event, COBRA continuation coverage must be
offered to each person who is a "qualifIed
beneficiary." You, your spouse, and your
dependent children could become qualified
benefIciaries if coverage under the Plan is lost
because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA
continuation coverage.

This "CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" subsection
generally explains COBRA continuation
coverage, when it may become available to
you and members of your family, and what
you need to do to protect the right to receive
it.

QUALIFYING EVENTS AND
QUALIFIED BENEFICIARIES

If you are an employee, you will become a
qualified benefIciary if you lose your coverage
under the Plan because either one of the
following qualifying events happens:

• Your hours of employment are reduced;
or
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• Your employment ends for any reason
other than your gross misconduct.

If you arc the spouse of an employee, you will
become a qualified beneficiary if you lose your
coverage under the Plan because any of the
following qualifYing events happens:

• Your spouse dies;

• Your spouse's hours of employment are
reduced;

• Your spouse's employment ends for any
reason other than his or her gross
misconduct;

• Your spouse becomes entitled to
Medicare benefits (under Part A, Part B,
or both); or

• You become divorced or legally
separated from your spouse.

Your dependent children will become qualified
bencficiaries if they lose coverage under the
Plan because any of the following qualifYing
events happens:

• The parent-employee dies;

• The parent-employee's hours of
employment are reduced;

• The parent-employee's employment
ends for any reason other than his or her
gross misconduct;

• The parent-employee becomes entitled
to Medicare benefits (Part A, Part B, or
both);

• The parents become divorced or legally
separated; or
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• The child stops being eligible for
coverage under the plan as a "dependent
child."

AVAILABILITY OF COBRA
COVERAGE

The Plan will offer COBRA continuation
coverage to qualified beneficiaries only after the
Plan Administrator has been notified that a
qualifYing event has occun-ed.

When the qualifYing event is the end of
employment or reduction of hours of
employment, death of the employee,
commencement of a proceeding in bankruptcy
with respect to the employer, or the employee's
becoming entitled to Medicare benefits (under
Part A, P31i B, or both), the Employer must
notifY the Plan Administrator of thc qualifying
event.

You Must Give Notice of Some Qualifying
Events

You must notifY the Plan Administrator within
60 days of either of the following occun-ences:

• Your divorce or legal separation from
your spouse; or

• The date any of your dependent children
no longer qualifies as a dependent under
this Plan (i.e., age 19, age 24 if enrolled
as a full time student and not married, or
over age 19 and either no longer
enrolled as a full time student, or
man-ied).

Written notice of a qualifying event must be
8entto:

Atmos Energy Corporation
P.O. Box 650205
Dallas, TX 75265
Attn: Plan Administrator
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Contact the Plan's COBRA Administrator,
Conexis, at 1-877-722-2667, for additional
infonnation regarding this notice, including a
description of any required infonnation or
documentation.

PROVISION OF COBRA COVERAGE

Once the Plan Administrator receives notice that
a qualifying event has occurred, COBRA
continuation coverage will be offered to each of
the qualified beneficiaries. You and your
qualified beneficiaries should receive a notice
from the Plan Administrator pcnnitting you to
elect to continue coverage within 14 days of the
date the Plan Administrator received notice of
the occurrence of one of the qualifying events.
You or your beneficiary will then have 60 days
in which to elect to purchase the continuation
coverage. Your rights to purchase continuation
coverage may terminate if your employer
terminates all its health benefit plans. Each
qualified beneficiary will have an independent
right to elect COBRA continuation coverage.
Covered employees may elect COBRA
continuation coverage on behalf of their
spouses, and parents may elect COBRA
continuation coverage on behalf of their
children.
The premium for the continuation coverage
elected will not be due sooner than 45 days after
the election is made and may be paid in monthly
installments. However, you will be required to
pay for all months of coverage following your
qualifying event, with your first payment
applied to the first month following coverage
tel111ination at the qualifying event.

LENGTH OF COBRA COVERAGE

COBRA continuation coverage is a temporary
continuation of coverage. When the qualifying
event is the death of the employee, the
employee's becoming entitled to Medicare
benefits (under Part A, Part B, or both), your
divorce or legal separation, or a dependent
child's losing eligibility as a dependent child,
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COBRA continuation coverage lasts for up to a
total of 36 months. When the qualifying event is
the end of employment or reduction of the
employee's hours of employment, and the
employee became entitled to Medicare benefits
less than 18 months before the qualifying event,
COBRA continuation coverage for qualified
beneficiaries other than the employee lasts until
36 months after the date of Medicare
entitlement. For example, if a covered employee
becomes entitled to Medicare 8 months before
the date on which his employment tenninates,
COBRA continuation coverage for his spouse
and children can last up to 36 months after the
date of Medicare entitlement, which is equal to
28 months after the date of the qualifying event
(36 months minus 8 months). Otherwise, when
the qualifying event is the end of employment or
reduction of the employee's hours of
employment, COBRA continuation coverage
generally lasts for only up to a total of 18
months. There are two ways in which this 18­
month period of COBRA continuation coverage
can be extended.

Disability extension of I8-month period of
continuation coverage

If you or anyone in your fatnily covered under
the Plan is detennined by the Social Security
Administration to be disabled and you notify the
Plan Adlninistrator in a timely fashion, you and
your entire fanlily may be entitled to receive up
to an additional 11 months of COBRA
continuation coverage, for a total maximum of
29 months. The disability would have to have
started at some time before the 60th day of
COBRA continuation coverage and must last at
least until the end of the I8-month period of
continuation coverage.

Contact the Plan's COBRA Administrator,
Conexis, at 1-877-722-2667, for additional
infonnation regarding this notice, including a
description of any required information or
documentation.
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Second qualifying event extension of I 8­
month period of continuation coverage

If your family experiences another qualifying
event while receiving 18 months of COBRA
continuation coverage, the spouse and
dependent children in your family can get up to
18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if
notice of the second qualifying event is properly
given to the Plan. This extension may be
available to the spouse and any dependent
children receiving continuation coverage if the
employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part
B, or both), or gets divorced or legally
separated, or if the dependent child stops being
eligible under the Plan as a dependent child, but
only if the event would have caused the spouse
or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

Contact the Plan's COBRA Administrator,
Conexis, at 1-877-722-2667, for additional
information regarding this notice, including a
description of any required information or
documentation.

TERMINATION OF COBRA
CONTINUATION COVERAGE

COBRA continuation coverage may tel1ninate
before the end of the maximum period of
coverage outlined above if any of the following
events occur:

• The Company terminates all of its
health benefit plans;

• You fail to pay the premium due for the
continuation coverage and do not pay it
within the 30-day grace period;

• You, your spouse or your dependent
becomes entitled to coverage under
Medicare; or
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• You or your beneficiary becomes
covered, after making the COBRA
continuation coverage election, under
another group health plan (i) that does
not contain any exclusion or limitation
with respect to any Preexisting
Condition applicable to you or your
beneficiary, or (ii) the other group
health plan's Preexisting Condition
exclusion or limitation terminates or
otherwise does not apply to you or your
beneficiary.

ALTERNATIVE COVERAGE UNDER
THE VETERANS BENEFITS

IMPROVEMENT ACT OF 2004

If you are called to active militmy duty, and you
elect to continue your coverage dming such
duty, your coverage may be continued for a
certain period at 102% of the applicable
premium under the Veterans Benefits
Improvement Act of 2004. However, this
continuation of coverage is an alternative to
COBRA continuation coverage, and does not
provide the right to extend coverage upon a
second qualifying event that is available under
COBRA continuation coverage.

AMERICAN RECOVERY AND
REINVESTMENT ACT OF 2009

Notwithstanding anything in the Plan or the
Welfare Programs to the contrary, the Plan will
be administered consistent with the
requirements of the COBRA provisions in the
American Recovery and Reinvestment Act of
2009 CARRA"). Such provisions affect
Employees who involuntarily tenninated
employment between September 1, 2008 and
May 31, 2010 or such other end date specified
in ARRA, as amended, or subsequent federal
legislation. Such former Employees should
contact the Plan Administrator or COBRA
Administrator for additional infonnation
regarding the COBRA special notice,
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contribution subsidy, and election procedures
that may apply to them.

QUESTIONS REGARDING COBRA
CONTINUATION COVERAGE

Questions conceming your Plan or your
COBRA continuation coverage rights should be
addressed to your Plan Administrator. For more
infonnation about your rights under ERISA,
including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and
other laws affecting group health plans, contact
the nearest Regional or District Office of the U.
S. Department of Labor's Employee Benefits
Security Administration (EBSA) in your area or
visit the EBSA website at www.dol.gov/ebsa.
(Addresses and phone numbers of Regional and
District EBSA Offices are available through
EBSA's website.)

KEEP YOUR PLAN INFORMED OF
ADDRESS CHANGES

In order to protect your family's rights, you must
keep the Plan Administrator infom1ed of any
changes in the addresses of family members.
You should also keep a copy, for your records,
of any notices you send to the Plan
Administrator.

CONTACT INFORMATION

For more infonnation about COBRA
continuation coverage, please contact your
Plan's COBRA Administrator at:

Conexis
P.O. Box 226101
Dallas, TX 75222
1-877-722-2667

All notices described in this
"CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" subsection
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should be submitted to the Plan Administrator at
the following address:

Atmos Energy Corporation
P.O. Box 650205
Dallas, TX 75265

Attn: Plan Administrator



CASE NO, 2013~0014B
ATIACHMENT 1

TO STAFF DR NO. 1~39

HIPAA PRIVACY NOTICE

NOTICE OF PRIVACY RIGHTS ­
HEALTH CARE RECORDS

Protected Health Infonnation may be made by
the Plan:

TillS PORTION OF THE SUMMARY
PLAN DESCRIPTION CONSTITUTES
THE HIPAA PRIVACY NOTICE AND
DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This HIPAA Privacy Notice Section of the
SUllunary Plan Description gives you advice
required by law. This Section applies to health
infonnation the Plan receives about you. You
may receive notices about your medical
infonnation and how it is handled by other plans
or insurers. The Health Insurance Portability
and Accountability Act of 1996, as amended
("HIPAA") mandated the issuance of regulations
to protect the privacy of individually identifiable
health information which were issued at 45 CFR
Parts 160 through 164 (the "Privacy
Regulations"). This Section is not a consent or
an authorization fonn. This Section will not be
used to release or to use your health care
information in any manner that is not pennitted
by the Privacy Regulations. This Section is for
participants and beneficiaries in the Plan. As a
participant or beneficimy of the Plan, you are
entitled to receive a notice of the Plan's privacy
procedures with respect to your health
infonnation that is created or received by the
Plan (your "Protected Health Infonnation" or
"PHI"). This Section of the Summary Plan
Description is intended to infonn you about how
the Plan will use or disclose your Protected
Health Information, your privacy rights with
respect to the Protected Health Infonnation, the
Plan's duties with respect to your Protected
Health Information, your right to file a
complaint with the Plan or with the Secretary of
HHS and the office to contact for filliher
information about the Plan's privacy practices.
The following uses and disclosures of your
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•

•

•

Your Protected Health Information may
be used or disclosed to obtain payment,
including disclosures for coordination
of benefits paid with other plans and
medical payment coverages, disclosures
for subrogation in order for the plan to
pursue recovelY of benefits paid from
parties who caused or contributed to the
injury or illness, disclosures to
detennine if the claim for benefits are
covered under the Plan, are Medically
Necessary, experimentalJInvestigational,
and disclosures to obtain reimbursement
under insurance, reinsurance, stop-loss
or excessive loss policies providing
reimbursement for the benefits paid
under the Plan on your behalf. Your
Protected Health Information may be
disclosed to other health plans
maintained by Atmos who sponsors the
Plan for any of the purposes described
above, if the Plan is pmt of an organized
health care an'angement with the other
Plan.

Your Protected Health Information may
be used or disclosed by the Plan for
purposes of treating you. For example,
if your doctor requests information on
what other drugs you are currently
receiving.

Your Protected Health Information may
be used as part of the Plan's health care
operations. Health care operations
would include quality assurance,
undClwriting and premium rating to
obtain renewal coverage, and other
activities that are related to creating,
renewing, or replacing the contract of
health insurance or health benefits or
securing or placing a contract for
reinsurance of risk, including stop-loss
insurance, reviewing the competence
and qualification of health care
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providers and conducting cost
management and quality improvement
activities, and customer service and
resolution of internal grievances.

• The Plan may also be required to
disclose or use your Protected Health
Information for certain other purposes,
These purposes include uses or
disclosures that are required by law.
For example, if the Plan receives a court
order requiring disclosure of your
information. For example, if certain
types of wounds occur that require
reporting, or a disclosure to comply
with a court order, a warrant, a
subpoena, a summons, or a grand jUly
subpoena,

• The Plan may disclose your Protected
Health Information as authorized by you
or your representative and to the extent
necessary to comply with laws relating
to workers' compensation and similar
programs providing benefits for work­
related injuries or illnesses if either (1)
the health care provider provides health
care to the individual at the request of
the employer to determine if the
individual has a work-related illness or
injury or to provide medical
surveillance of the workplace and the
health care provider is employed by the
employer, or (2) if the employer is a
health care provider and the health care
provider is a member of the employer's
work force, or (3) you authorize the
disclosure. You must authorize the
disclosure in writing and you will
receive a copy of any authorization you
SIgn.

Any other use or disclosure of your
Protected Health Infonnation will be
made only with your written
authorization and you may revoke that
authorization in writing, except your
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revocation cannot be effective to the
extent the Plan has taken any action
relying on your authorization for
disclosure. The revocation of your
authorization may not be revoked if
your authorization was obtained as a
condition for obtaining insurance
coverage and any law provides the
insurer with the right to contest a claim
under the policy or the policy itself.

• Your Protected Health Information may
be used so that the Plan, or one of its
contracted service providers, may
contact you to provide appointment
reminders, information on treatment
alternatives, or other health related
benefits and services that may be of
interest to you, such as case
management, disease management,
wellness programs, or employee
assistance programs. Information may
be provided to the sponsor of the Plan
provided that the sponsor has certified
that this information will not be used for
any other benefits, employee benefit
plans or employment related activities,

• The Plan may disclose your Protected
Health Infmmation for purposes of
referring you to case management or a
Pharmacy benefit manager,

• The Plan' may disclose your Protected
Health Information to vendors who may
work with the Plan regarding other
types of products that are available for
marketing purposes. This type of
disclosure may only be made with your
authorization.

• The Plan may also disclose your
infonnation for the purpose of
underwriting, premium rating and other
activities with respect to creating,
renewmg and replacing the health
msurance contract or health benefit
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coverage, including creating, renewing
and replacing stop-loss or excess loss
Insurance coverage.

OTHER USES OR DISCLOSURES OF
PROTECTED HEALTH CARE

INFORMATION

Uses and disclosures that require that you he
given an opportunity to agree or disagree prior
to the use or release:

Disclosure of your Protected Health Information
to family members, other relatives and your
close personal friends is allowed if:

• The information is directly relevant to
the family or friend's involvement with
your care or payment for that care; and

• You have either agreed to the disclosure
or have been given an oppOltunity to
object and have not objected.

Uses and disclosures for which authorization
or opportunity to object is not required:

Use and disclosure of your Protected Health
Information is allowed without your
authorization or any oPPOltunity to agree or
object under the following circumstances:

• When required by law.

or domestic violence to public
authorities if there exists a reasonable
belief that you may be a victim of abuse,
neglect or domestic violence. In such
case, the Plan will promptly infolln you
that such a disclosure has been or will
be made unless that notice would cause
a risk of serious harm. For the purpose
of reporting child abuse or neglect, it is
not necessary to inform the minor that
such a disclosure has been or will be
made. Disclosure may generally be
made to the minor's parents or other
representatives, although there may be
circumstances under federal or state law
when the parents or other
representatives may not be given access
to the minor's Protected Health
Information.

• The Plan may disclose your Protected
Health Infollllation to a public health
oversight agency for oversight activities
authorized or required by law. This
includes uses or disclosures in civil,
administrative or criminal
investigations; inspections; l:icensure or
disciplinary actions (for example, to
investigate complaints against
providers); and other activities
necessmy for appropriate oversight of
government benefit programs (for
example, to investigate Medicare or
Medicaid fraud).

•

•

When permitted for purposes of public
health activities, including when
necessary to repmi product defects, to
permit product recalls and to conduct
post-marketing surveillance. Protected
Health Infonnation may also be used or
disclosed if you have been exposed to a
communicable disease or are at risk of
spreading a disease or condition, if
authorized or required by law.

When authorized or required by law to
report inforn1ation about abuse, neglect
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• The Plan may disclose your Protected
Health Information when required for
judicial or administrative proceedings.
For example, your Protected Health
Information may be disclosed in
response to a subpoena or discovery
request provided certain conditions are
met. One of those conditions is that
satisfactory assurances must be given to
the Plan that the requesting patty has
made a good faith attempt to provide
written notice to you, and the notice
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provided sufficient infonnation about
the proceeding to pem-lit you to raise an
objection and no objections were raised
or any raised were resolved in favor of
disclosure by the court or tribunal.

• When required for law enforcement
purposes (for example, to repOlt certain
types of wounds).

• For law enforcement purposes,
including for the purpose of identifying
or locating a suspect, fugitive, material
witness or missing person. Disclosures
for law enforcement purposes include
disclosing information about an
individual who is or is suspected to be a
victim of a crime, but only if the
individual agrees to the disclosure, or
the Plan is unable to obtain the
individual's agreement because of
emergency circumstances. Furthermore,
the law enforcement official must
represent that the information is not
intended to be used against the
individual, the immediate law
enforcement activity would be
materially and adversely affected by
waiting to obtain the individual's
agreement, and disclosure is in the best
interest of the individual as determined
by the exercise of the Plan's best
judgment.

• When required to be given to a coroner
or medical examiner for the purpose of
identifying a deceased person,
detennining a cause of death or other
duties as authorized or required by law.
Also, disclosure is pennitted to funeral
directors, consistent with applicable
law, as necessary to carry out their
duties with respect to the decedent.

• The Plan may use or disclose Protected
Health Information for research, subject
to certain conditions.
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• When consistent with applicable law
and standards of ethical conduct, if the
Plan, in good faith, believes the use or
disclosure is necessary to prevent or
lessen a serious and imminent threat to
the health or safety of a person or the
public and the disclosure is to a person
reasonably able to prevent or lessen the
threat, including the target of the threat.

• When authorized by and to the extent
necessary to comply with workers'
compensation or other similar programs
established by law.

Except as otherwise indicated in this Section of
the Summary Plan Description, uses and
disclosures will be made only with your written
authorization subject to your right to revoke
such authorization.

State laws may provide you with additional
rights or protections.

RIGHTS OF INDIVIDUALS

Right to Request Restrictions on PHI Uses and
Disclosures

You may request the Plan to restrict uses and
disclosures of your pm to carry out treatment,
payment or health care operations, or to restrict
uses and disclosures to family members,
relatives, friends or other persons identified by
you who are involved in your care or payment
for your care. However, the Plan is not required
to agree to your request.

The Plan will accommodate reasonable requests
to receive communications of PHI by alternative
means or at alternative locations.

You or your personal representative will be
required to complete a fonn to request
restrictions on uses and disclosures of your PHI.
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Such requests should be made to the following
officer: Steve Harmon, Manager, Employee
Benefits, Atmos Energy Corporation, 5430 LBJ
Freeway, 1800 Three Lincoln Centre, Dallas,
TX 75240-2601, (972) 855-4021.

Right to Inspect and Copy PHI

You have a right to inspect and obtain a copy of
your pm contained in a "designated record set,"
for as long as the Plan maintains the PHI.

"Designated Record Set" includes the medical
records and billing records about individuals
maintained by or for a covered health care
provider; emollment, payment, billing, claims
adjudication and case or medical management
record systems maintained by or for the Plan; or
other information used in whole or in part by or
for the Plan to make decisiollB about individuals.
Information used for quality control or peer
review analyses and not used to make decisions
about individuals is not in the designated record
set.

The requested information will be provided
within 30 days if the information is maintained
on site or within 60 days if the information is
maintained offsite. A single 30-day extension is
allowed if the Plan is unable to comply with the
deadline.

You or your personal representative will be
required to complete a fonn to request access to
the Protected Health Information in your
designated record set. Requests for access to
Protected Health Information should be made to
the following office: Steve Harmon, Manager,
Employee Benefits, Atmos Energy Corporation,
5430 LBJ Freeway, 1800 Three Lincoln Centre,
Dallas, TX 75240·2601, (972) 855-4021.

If access is denied, you or your personal
representative will be provided with a written
denial setting forth the basis for the denial, a
description of how you may exercise those
review rights and a description of how you may
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complain to the Secretary of the U.S.
Department of Health and Human Services.

Right to Amend

You have the right to request the Plan to amend
your Protected Health Information or a record
about you in a designated record set for as long
as the Protected Health Information is
maintained in the designated record set.

The Plan has 60 days after the request is made
to act on the request. A single 30-day extension
is allowed if the Plan is unable to comply with
the deadline. If the request is denied in whole
or part, the Plan must provide you with a written
denial that explains the basis for the denial. You
or your personal representative may then submit
a written statement disagreeing with the denial
and have that statement included with any future
disclosures of your Protected Health
Infonnation.

Requests for amendment of Protected Health
Information in a designated record set should be
made to the following officer: Steve Hannon,
Manager, Employee Benefits, Atmos Energy
Corporation, 5430 LBJ Freeway, 1800 Three
Lincoln Centre, Dallas, TX 75240-2601, (972)
855-4021.

You or your personal representative will be
required to complete a fonn to request
amendment of the Protected Health Infonnation
in your designated record set.

The Right to Receive an Accounting of
Protected Health Information Disclosures

At your request, the Plan will also provide you
with an accounting of disclosures by the Plan of
your Protected Health Information during the six
years prior to the date of your request.
However, such accounting need not include
Protected Health InfoJ1nation disclosures made:
(l) to carry out treatment, payment or health
care operations; (2) to individuals about their
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own Protected Health Infonnation; (3) pursuant
to a valid authorization; (4) incident to a use or
disclosure otherwise pennitted or required under
the Privacy Regulations; (5) as part of a limited
data set; or (6) prior to the date the Plivacy
Regulations were effective for the Plan on
April 14, 2003.

If the accounting cannot be provided within 60
days, an additional 30 days is allowed if the
individual is given a Wlitten statement of the
reasons for the delay and the date by which the
accounting will be provided.

If you request more than one accounting within
a 12-month period, the Plan will charge a
reasonable, cost-based fee for each subsequent
accounting.

The Right to Receive a Sepamte Paper Copy of
This Section of the Summary Plan Description
Upon Request

To obtain a separate paper copy of this Section
of the Summmy Plan Description, contact the
following officer: Steve Ham10n, Manager,
Employee Benefits, Atmos Energy Corporation,
5430 LBJ Freeway, 1800 Three Lincoln Centre,
Dallas, TX 75240-2601, (972) 855-4021.

A Note About Personal Representatives

You may exercise your rights through a personal
representative. Your personal representative
will be required to produce evidence of his/her
authority to act on your behalf before that
person will be given access to your Protected
Health Information or allowed to take any action
for you. Proof of such authority may take one
of the following forms:

• A power of attorney for health care
purposes, notarized by a notary public;

• A court order of appointment of the
person as the conservator or guardian of
the individual; or
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• An individual who IS the parent of a
minor child.

The Plan retains discretion to deny access to
your Protected Health Infonnation to a personal
representative to provide protection to those
vulnerable people who depend on others to
exercise their rights under these mles and who
may be subject to abuse or neglect. This also
applies to personal representatives ofminors.

You have a right to request an amendment to
your Protected Health Infonnation; however the
Plan may deny your request and you may appeal
any denial.

You have the right to receive an accounting of
any disclosures made of your Protected Health
Information excluding those disclosures or uses
for payment, treatment or health care operations.

You have a right to receive a separate paper
copy of this HIPAA Privacy Notice portion of
the Summmy Plan Description. The Plan is
required by law to maintain the privacy of
Protected Health Infonnation and provide
individuals with notice of its legal duties and
privacy practices with respect to the Protected
Health Inforn1ation.

The Plan is required to abide by the tenns of the
privacy notice that is currently in effect. The
Plan reserves the right to make amendments or
changes to any and all of its privacy policies and
practices described in this HIPAA Privacy
Notice portion of the Summary Plan Description
and to apply such changes to all Protected
Health Information the Plan maintains. Any
Protected Health Infonnation that the Plan
previously received or created will be subject to
such revised policies and practices and the Plan
may make the changes applicable to all
Protected Health Infonnation it receives or
maintains.
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Any revised version of the HIPAA Privacy
Notice will be distributed within 60 days of the
effective date of any material change to the uses
or disclosures, the individual's rights, the duties
of the Plan or other privacy practices stated in
the HIPAA Privacy Notice.

MINIMUM NECESSARY STANDARD

Whcn using or disclosing Protected Health
Infomlation or when requesting Protected
Health Information from another covered entity,
the Plan will make reasonable efforts not to use,
disclose or request more than the minimum
amount of Protected Health Information
necessary to accomplish the intended purpose of
the use, disclosure or request, taking into
consideration practical and teclmological
limitations.

However, the minimum necessary standard will
not apply in the following situations:

• Disclosurcs to or requests by a health care
provider for treatment;

• Uses or disclosures made to the individual;

• Disclosures made to the Secretaty of the
U.S. Department of Health and Human
Services;

• Uscs or disclosures that are required by law;

• Uses or disclosures that are required for the
Plan's compliance with legal regulations;
and

• Uses and disclosures made pursuant to a
valid authorization.

The HIPAA Privacy Notice portion of the
Summary Plan Description does not apply to
information that has been de-identified. De­
identified information is infonnation that does
not identifY an individual and with respect to
which there is no reasonable basis to believe
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that the infoffi1ation can be used to identifY an
individual is not individually identifiable health
infornlation.

In addition, the Plan may use or disclose
"summary health information" to the plan
sponsor for obtaining premium bids or
modifYing, amending or terminating the group
health plan, which summarizes the claims
histOly, claims expenses or type of claims
experienced by individuals for whom a plan
sponsor has provided health bcncfits under a
group health plan; and from which identifYing
information has been deleted in accordancc with
HIPAA.

In addition, the Plan may usc or disclose a
"Limited Data Set" which may be used by the
Plan provided the Plan enters into a Limited
Data Set agreement with the recipient of the
Limited Data Set. Disclosures of a Limited
Data Set need not be included in any accounting
of disclosures by the Plan.

COMPLIANCE WITH THE HEALTH
INFORMATION TECHNOLOGY FOR

ECONOMIC AND CLINICAL HEALTH
ACT ("IDTECH")

In accordance with, and to the extcnt required
by, HITECH and the regulations and other
authority promulgated thereunder by the
appropriate governmental authority, the Plan
will (a) comply with notification requirements
when unsecured Protected Health Information
has been accessed, acquired, or disclosed as a
result of a "Breach" (as such term is defined in
HITECH), (b) comply with an individual's
request to restrict disclosure of Protected Health
Inforn1ation, (c) limit disclosures of Protected
Health Information to a limited data set or the
minimum necessary, (d) provide an accounting
of disclosures, and (c) providc access to
Protected Health Information in electronic
format.



HIPAA PRIVACY NOTICE

RIGHT TO FILE A COMPLAINT

You have the right to file a complaint with the
Plan or to the Secretary of Health and Human
Services if you believe that your privacy rights
have been violated. You may file a complaint
with the Plan by filing a written notice with Phil
Allbritten, at Atmos Energy Corporation, 5430
LBJ Freeway, 1800 Three Lincoln Centre,
Dallas, TX 75240-2601, describing when you
believe the violation occurred, and what you
believe the violation was. You will not
retaliated against for filing a complaint.

You may also file a complaint with the Office of
Civil Rights of the Department of Health and
Human Services at Richard Campanelli,
Director, 200 Independence Avenue S.W., Room
515F, HHH Building, Washington, DC 20201,
or at the appropriate regional office of the
Office of Civil Rights of the u.s. Department of
Health and Human Services, within 180 days of
any alleged violation. If you would like to
receive further information, you should contact
Steve Hamlon, the privacy officer or Phil
Allbritten, the privacy complaint officer, for the
Plan. This HlPAA Privacy Notice portion ofthe
Summary Plan Description first became
effective on April 14, 2003, and shall remain in
effect until you are notified of any changes,
modifications or amendments.
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ERISA INFORMATION

mFORMATIONCONCERMNG
EMPLOYEE RETIREMENT INCOME

SECURITY ACT OF 1974 (ERISA)

If the Plan is part of an "employee welfare
benefits plan" and "welfare plan" as those terms
are defined in ERISA:

The Plan Administrator will furnish Summary
Plan Descriptions, annual reports, and summary
annual reports to you and other plan participants
and to the government as required by ERISA
and its regulations.

The Claims Administrator will furnish the Plan
Administrator with this Benefit Booklet as a
description of benefits available under this Plan.
Upon written request by the Plan Administrator,
the Claims Administrator will send any
information that the Claims Administrator has
that will aid the Plan Administrator in making
its annual reports.

Claims for benefits must be made in writing on
a timely basis in accordance with the provisions
described in this Benefit Booklet. Claim filing
and claim review procedures are found in the
subsections entitled "CLAIM FILING
PROCEDURES" and "CLAIMS REVIEW
PROCEDURES" in the "HOW TO RECEIVE
HEALTH CARE BENEFITS" Section of this
Benefit Booklet.

BCBSTX, as the Claims Administrator, is not
the ERISA "Plan Administrator" for benefits or
activities pertaining to the Plan.

The Plan Administrator has given the Claims
Administrator the initial authority to make
certain benefit determinations in accordance
with the benefits and procedures detailed in the
Plan. The Plan Administrator has full and
complete authority and discretion to make
decisions regarding the Plan's provisions and
determining questions of eligibility and benefits.
Any decision made by the Plan Administrator
shall be final and conclusive.
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STATEMENT OF ERISA RIGHTS

As a participant in this Plan you are entitled to
certain rights and protections under the
Employee Retirement Income Security Act of
1974 (ERISA). ERISA provides that all Plan
participants shall be entitled to:

• Examine, without charge, at the Plan
Administrator's office and at other
specified locations, such as division
offices, worksites or union halls, all
Plan documents, including insurance
contracts, copies of collective
bargaining agreements and a copy of the
latest annual report (Form 5500 Series),
filed by the Plan with the U.S.
Department of Labor and available at
the Public Disclosure Room at the
Employee Benefits Security
Administration;

• Obtain upon written request to the Plan
Administrator, copies of documents
goveming the operation of the Plan,
including insurance contracts and
collective bargaining agreements, and
copies of the latest annual report (Fonn
5500 Series) and updated Summary Plan
Description. The Plan Administrator
may make a reasonable charge for the
copies; and

• Receive a summalY of the Plan's annual
financial report. The Plan
Administrator is required by law to
furnish each participant with a copy of
this summary annual report.

You are entitled to continue health coverage for
yourself and eligible spouse and dependents if
there is a loss of coverage under the Plan as a
result of a QualifYing Event. You or your
dependents may have to pay for such coverage.
Review this Summary Plan Description and the
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documcnts govcming the Plan on the rules
goveming your COBRA Coverage rights.
You are also entitled to a reduction or
elimination of exclusionary periods of coverage
for Preexisting Conditions under the Plan, if you
have creditable coverage from another plan.
You should be provided with a certificate of
creditable coverage, free of charge, from your
group health plan or health insurance issuer
when you lose coverage under a group health
plan, when you become entitled to elect COBRA
continuation coverage, when your COBRA
continuation coverage ceases, if you request it
before losing coverage, or within 24 months
after losing coverage. Without evidence of
creditable coverage, you may be subject to a
Preexisting Condition exclusion for 12 months
(18 months for late enrollees) after your
enrollment date for coverage.

In addition to creating rights for Plan
participants, ERISA imposes duties upon the
people who are responsible for the operation of
the employee benefit plan. The people who
operate your Plan, called "fiduciaries" of the
Plan, have a duty to do so prudently and in the
interest of you and other Plan participants and
beneficiaries. No one, including your employer,
your union or any other person, may fire you or
otherwise discriminate against you in any way
to prevent you from obtaining a benefit under
the Plan or exercising your rights under ERISA.
If your claim for a welfare benefit is denied or
ignored, in whole or in part, you must receive a
written explanation of the reason for the denial.
You have the right to obtain, without charge,
copies of documents relating to the decision and
to have the Plan review and reconsider your
Claim.

Under ERISA, there are steps you can take to
enforce the above lights. For instance, if you
request a copy of Plan documents or the latest
annual report from the Plan Administrator and
do not receive them within 30 days, you may
file suit in a federal court. In such case, the
court may require the Plan Administrator to
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provide the materials and pay you up to $110 a
day until you receive the materials, unless the
materials were not sent because of reasons
beyond the control of the Plan Administrator.

If you have a claim for benefits which is denied
or ignored, in whole or in part, and you disagree
with that denial, you must file an appeal of that
denial in accordance with the claims procedures
described in this Smmnmy Plan Description.
After the appeal is denied in accordance with
the claims procedures, you may file suit in a
state or federal court. In addition, if you
disagree with the plan's decision or lack thereof
concerning the qualified status of a domestic
relations order or a medical child support order,
after exhausting the claims appeal procedure,
you may file suit in federal court.

If it should happen the Plan fiduciaries misuse
the Plan's money or if you are discriminated
against for asserting your rights, you may seek
assistance from the U.S. Department of Labor or
you may file suit in a federal court. The court
will decide who should pay court costs and legal
fees.

If you are successful the court may order the
person you have sued to pay these costs and
fees. If you lose, the court may order you to pay
these costs and fees, for example, if it finds your
Claim is frivolous. If you have any questions
about the Plan, you should contact the Plan
Administrator.

If you have questions about this statement or
about your rights under ERISA, you should
contact the nearest office of the Employee
Benefits Security Administration (fonnerly the
Pension & Welfare Benefits Administration),
U.S. Department of Labor, listed in your
telephone directory or the Division of Technical
Assistance and Inquiries, Employee Benefits
Security Administration, U.S. Department of
Labor, 200 Constitution Avenue, N. W.,
Washington, D. C. 20210. You may also obtain
certain publications about your rights and
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responsibilities under ERISA by calling the
publications hotline of the Employee Benefits
Security Administration.

ERISA PLAN ADML~ISTRATION

INFORMATION

NAME OF THE PLAN:
Atmos Energy Corporation Group Medical Plan

EMPLOYER/PLAN SPONSOR:
Atmos Energy Corporation
c/o Vice President, Human Resources
P.O. Box 650205
Dallas, Texas 75265-0205

EMPLOYER IDENTIFICATION NUMBER:

75-1743247

PLAN NUMBER:
511

TYPE OF PL~~:

Welfare Benefit Plan

TYPE OF PLAN ADMINISTRATION:
The Plan is administered on behalf of the Plan
Administrator by the Claims Administrator. The
benefits are paid from funds provided by the
Employer on behalf of the Plan in accordance
with a contract with Blue Cross and Blue Shield
of Texas (called "the Claims Administrator").

PLAN ADMINISTRATOR:
Vice President, Human Resources
(972) 934-9227

AGENT FOR SERVICE OF LEGAL
PROCESS:
The Plan Sponsor

PLAN CONTRIBUTIONS AND FUNDING
ARRANGEMENTS:
The Plan is funded by direct benefit payments
from the general assets of the Employer. The
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employee's contribution toward the cost of this
Plan is at a rate determined by the EmpLoyer.

PLAN YEAR:
The financial records of the Plan are kept on a
Plan Year basis. The Plan Year ends on each
December 31.

CLAIMS ADMINISTRATOR
Blue Cross Blue Shield Texas

CLAIMS FILING PROCEDURES:
This infOlmation is explained in the subsection
entitled "CLAIM FILING PROCEDURES" in
the "HOW TO RECEIVE HEALTH CARE
BENEFITS" Section of this Benefit Booklet.

CLAIM REVIEW PROCEDURES:
This infOlmation is explained in the subsection
entitled "CLAIMS REVIEW
PROCEDURES" in the "HOW TO RECEIVE
HEALTH CARE BENEFITS" Section of this
Benefit Booklet.

HSA ADMINISTRATOR
Mellon Bank
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-40

Page 1 of 1

REQUEST:

Provide detailed descriptions of all early retirement plans or other staff reduction
programs Atmos has offered or intends to offer its employees during either the base
period or the forecasted test period. Include all cost-benefit analyses associated with
these programs.

RESPONSE:

Atmos Energy - Kentucky has not offered early retirement plans or other staff reduction
programs in the base period or the forecasted test period.

Respondent: Mark Martin
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-41

Page 1 of 1

REQUEST:

Concerning employee fringe benefits:

a. Provide a detailed list of all fringe benefits available to Atmos employees and the
expected cost of each benefit in the base period and the forecasted test period.
Indicate any fringe benefits which are limited to management employees.

b. Provide comparative cost information for the 12 months preceding the base
period and the base period. Explain any changes in fringe benefits occurring over
this 24-month period.

RESPONSE:

a) Please see schedule G.1 in the Revenue Requirement model for fringe benefit
costs for the base and test period.

b) Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, State1-41_Att1 - Benefits.pdf, 3 Pages.

Respondent: Josh Densman



Base Period Current Case

Atmas Energy Corporation
Kentucky Operations
DR 1-41 Part B

CASE NO, 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1·41

Total Labor
Medical and Dental
Basic Life Rate Per Month
LTD Annual Rate
RSP Match
RSP Other
FAS 87 (pAP Expense)
FAS 106 (Retiree Medical)
Pension Accollnt Plan Other
FMLA Administration (per EE Per Month)
STD Administration (Per EE Per Month)

Total Benefits

O&MDollars
Medical and Dental
Basic Life Rate Per Month
LTD A1IDual Rate
RSP Match
RSP Other
FAS 87 (PAP Expense)
FAS 106 (Retiree Medical)
Pension Account Plan Other
FMLA Administration (Per EE Per Month)
STD Administration (per EE Per Month)

Total Benetits Expense

Base Period
10,934,189

1,918,040
54,337
75,809

507,302
6,803

1,429,310
2,207,965

10,477
3,992
8,025

6,222,061

46.081%
883,852

25,039
34,934

233,770
3,135

658,641
1,017,452

4,828
1,840
3,698

2,867,189

56.905% Benefits load
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fi~2011 Flscal2011 Fi$CAI2012 Flscal2'O-12 Fj~2012: Fiscal 2012 Flscal2012 FlSCill2012 Fiscal 2012 Ffscal2012 fI,ca1 2012 ••• I
Gross Ben.efit Amounts for 0000 AudUst Sebtember October November Oe<:embet JanUa Februanr March Al3ril Ma"'· June
CI~2llngAr.:count ~ VVork&fs' Gomp Clearing 1840.13820 63,852 (45,771) 71,386 67,101 44,925 44,~25 16,203 44,925 44;G25 44,925 44,925
Cre<lllng AccoUnt- 8asi'C lJfe InsUrancll Cretlllng 1840...13821 15,358- (5,957) 15,284 15,2B4 15,2M 15.284 9,532 13,351 15.284 13,259 15,254
Clearing AciCClunt- FASf1(J6 Creallng 1840-13822 384,242 384,242 560,165 460,193 480,193 480,193 48D,193 480,193 4fHl, 193 4130,193 480,193
Clfi::llrlng Account - Mool t:aIIDtnt31 Insunmr.:e Clearing 1840-13-823 516,238 459,478 :147,471 402,a1J7 435,649 401.502 483,504 565,269 45B,659 532,072 595,968
CteGirlng AcQ;;lunt~ LTD Clearing 1-840-13824 25,382 3.,606 23,802 23,844 23,693 23.644 31,132 19,365 23,805 18,860 23.779
Ctearing A'XOutit- Ernploye-r ESOP Matc.t1iilg 1841)..13826 99,465 100,305 102,245 1D3,527 152,767 101,262 100,086 100,708 10D;016

':::~
15D,038

C[E:<lling Account- Emp{oyer ESOP Matching Accrll<l11840-13B41 14,6913 10,367 6,082 11,D58 (41,631) 9,980 4,59:3- 10,319 4,655 (44,9251
C[~ring ,~CQunt- ESOP-OHt~r CI~ring 1840-13827 1,713 1,713 1,9M 1,954 1,9M 1,004 [31,328.J [1,964) 1,964

3;i~~r
1,954

C[BarCng Acccunt- Pension Cost Clearing 184D-1382B 214,000 223,541 315,669 318,278 326,194 317,498 316,388 315,820 315,983 316,2.99
ctea ~ng Acoount· CI.e"lri ng Account - '840-13.860 105 49 49 49 49 34 46 45 4S
C[l';:arlng ,'\CCCunt- RSP FAce 1M0--131361 2,D70 2,072 2,1BD 2,287 3,507

1~;:~
2,27r! 2,293 2,3M 2,465 3,928

cr,""aTina Acoount· f=JT'I IO',i~r Match HSA 184D-13863 0 0 0 0 0
,342.121 1,133.644 1448 297 1425173 1442393 1413~0 1412638 1;550,324 f 447B18 1523702 1;588 053

O&M Ben.etits Expe1ls.,. by 8~ef[t Type: - 0000
Workers Compensation
Ba~ic Uf'" Insurante 2,283 (966J 2,260 2,420 2,174 2,145 1.122 1,618 2, 137 1,359 1,724
F:AS 106 57,122 62,292 77,605 7\922 67,049 66,186 58,545 57,164 45,91:5 51,w9 45,580
Medir.:<lIIDen1al 76,745 74,4M 51,375 63;,782 61,968 ::U,3!iO 56,927 68,509 64,120 74,511 87,210

LAng Tterrn Dl~,"hml:'l [LTD, STD, FMLA) 3,773 585 3,519 3,744 3,370 3,31S 3,665 2,347 3,328 2,785 2,6S2
EmplClyer ESOP Match 14,787 16,261 15.117 16,393 21,730 14,214 11,7S4 1:;L205 1"',982 14,029 16,966
EmplOYElr t::SDP Match ,~LJal 2, 185 1,681 899 1,i51 (5,950) 1,401 541 1.251 661 2,107 (5,006J
Employc<r ESOP - Other 255 2713 290 311 279 276 (3,68B1 (238] 275 (275) 221
Perr.:lon Cost 31,814 35,240 43,733 47,6/1 45,546 43,761 38,575 37,596 32,596 35,6813. 32,:i59
Clearing Account" 1340-13S60 16 8 7 8 7 5 5 5 6 6
RSP FACC 13861 308 336 322 359 499 323 268: 278 323 346 443
Emplcv~r Match HSA 2,035

O&M:S~l'lefits.E se b Ben-efitT 191'204 361 196672 1~016 .180;735 153333 183833 162;141

Nol'l O&M Expensoo 8~Mfit;; ca ital1ze::t and Balance Shl'!e! - 0000
'uVorkers Compens1l.tion
8ask LiflO>lnsurante 2,702 (1, 0231 2,678 2,T17 1,680 2,524 1,391) 1,667 2,016 1,864
FAS 106 07,002 06,317 52,070 74,341 00,008 66,735 64,301 03,4£6 61,922 74,091
Mooica!fD~nta[ 90,825 79,302 6G,BSB 73,181 47,392 66,298 70,496 70,589 60,49.9 74,B17 70,102
LOilg T~rm Disabitit'l [LTD, STD, FMLA) 4,466 622 4,171 4,295 "806 3,904 4,539 2,418 3,14'0 2.193
Em plClyer ESOP Match 1i,49iJ 17,312 17,916 18,808- 16,7-84 1B,721 14.593 12,576 13,193 14,OSe.
8m ployer ESOP li/I<:'ltch Accrual 2,5813 1,789 1,000 2,009 (4,5g9) 1,64B 670 1,289 614 2,112 (5,0,,)
Em ~cy!!r ESOP - Other 301 295 3M 357 215 324 (4,5681 (245) 259 (278]

Pension Cost 31,650 38,.581 46,249 49,274 45,491 44,125 42,368 4',735 40,iS9 -18,874 41 ,2S8
Cle<l:ring Ac:count-184o-13860 19 8 9 9 5 6 7 5 6 5
RSP fACe 138£1 354 35. 31\2 412 385 320 332 286 305 347 515
Employer Match HSA 2.394
Total Non O&M :E):pensedBene-fitsjCElpltaIlzed and BalanceSheetli;.' 0000 224;014 i03,S56 215.773 22S,4S3 177,4;9 :liJS,05B 194,128 1.3.m 102,743 21a;695 201;'724
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Fis,.cat2012 Fisca!2012 Fiscal 2012 Flscal2'013 Fi",,~201.3 Fist:<lI:2013 Fiscal2013 Fisc:a12013- Fiscal 2013 Fiscat.2013
• To,"'Gross ~~mAmounts for ODOD Jul Auo\1st ~ tt!:mber Dctob!'!r Nov.em~r Di!:cember JanuS11,' l=t'!brt1arv· Marctl AD"'

CI.earing AccGI~nt- Workels' Comp Clearing 184Q..1352.0 44,9:25 44,925 33,7S6 65,831 :58,2;9 68,2i9 58,219 :58,2.79 58,279 53,2/9 9"86,433
qt!arll1g t-,t::~GLJnt - Basic Ufe Ilil;uranGe C] eari ng 1840-13321 14,715 1S,2~ 11,851 12,735 12,735 12,735 12,735 9,382 12,735 12,735 2'34,897
ClM'Itin!'l AccoLJnt- FASl106 Cleating 1840-131'.22 48D,1g3 4BO,193 413.0,193 417,96-8 417.968 417,008 417,968 417,868 417,9€lB 417,!)5B 9,536,553
Clf.laring ,Il,ccount ~ 1~If;ldi~lmenli1llnsWance CI~rlng 1840.13823 603,i-36 406.611;0 305,89; 473.005 277.827 361,287 324,O:a m,480 288,165 1913,319- 6,814.840
CI~ariill'l A~CGUilt- LTD Clearing 1MO~13S.24 1B,44G 23,739 11,140 19,740 19.740 19,740 17,837 12,258 1'9,72£ 19,74D 423,816
Clearing Account- EmplDyer ESOP rvtatc:hlng 1B40-13826 99,614 96,759 B1,602 84,500 127,517 84,55"0 85,434 84,666 84,270 83,485 2,123,546
CI€aring A(;count- Employer ESOP Malchlng,4cxrua1184D-13841 &,759 10,7<3 14,317) 14,180 {:33.728) 4,112 13,080 (345) 4,036 7,95& 25,003
Cle~ring A~~ouilt ~ ESOP..QI:her Clearing 184D-13827 (1,004) 1,964 (1,004) 1,595 1.~5 1,595 1,595 2,697 1,595 1,595 (9-,746)
dElaring Accouni- PensIQiI CoEit Clearing 184D-.13828 310,073- m,079 315,232 334,'02 332,12.2 337,487 332,219 333,875 332,752 333,352 6,581,i33
Cle~ring ;',ccounl- Clearing ,4ClXlUnt - 1840-13860 45 35 [732) 5,265- 37 37 41 38 40 6,3.24
CI.earing AccGun! - RSP FACe 1840-13861 2,482 2.728 2,329 2,529 3,9BO 2,976 4,777 3,321 3,627 3,612 6G,D32.
CI€arlng Acmunt- Em ID' ef Match. HSA 1640-13863 0 0 0 18,000 1,000 25QO 3i,OOO

1;.588020 1;400141 1;234;293 10432.536 1~21e;o11 1;300'756 1;286,992 t3oo.s.19 1225695 1;13'1,041 31;28~9gZ

O&M Benefits ExD€nS!! bv Benefit T\/De • 0000
Wotker.s Com pen$.;rllol'l 17 60 132 83 66 5 4 370
Basic We Inwrance 1,746 2,609 2368 2,11D 1,884 1,991 2,380 2,056 2,15"'0 2,535 40,608
F/J,S 100. 4;,974 51,55i 4',80') 86,245 75,~74 81,100 97,905 84,4'n $7,839 103,655- 1,421,6D5
Med1catlDemal 71,644 69,421 61,057 73,411 69,B90 73,8905 88,455 76,407 79,882 94,253- 1,479.414
Long T~rm STD, FMLA) 2,18B 4,052 2225 3,754 3,352 3,544 4,246 3,568 3,635 4,525 68,517
Em~oy£r ESOP 11,821 18,517 16,298 18,52<i 16,451 17,464 20,957 18,M5 19,807 22,261 344,747
Employer ESOP Malch ;',ccruaJ 1,158- 1.836 (002) 3,48;1
ErnployiOlr ESOP - other (23'1 335 (392) j2,307)
Pllnsim; Cast 34,058 96,Ei02 31,095 58,292 51,784 54,899 65,975 SOM8 69,381 7[l,057 945,S2IJ
Clearing A;c()uilt~ 1840-1"3660 5 5 (146) (61)
RSP FACe 13851 295 466 465 2,039 1;~ 1,800 2,295

'~;;
2,07g 2,454 19,574

Emplov.,r l\ilatch HSA 201 189 228- 205 241 3473
O&M ·Bartafits ·Exmnse bv BenefftTvoe·o" 0000 1106!ii 183";402: 155,807 249.605 221,371 235,114 282,423 243,.51 254,246 299,990 4,324,940

Non D&M Ell( ensed 8~n~its COl !taHzer! and B<alance She-et "DODD
Workers CompsnS<l~on 23 B7 171 100 67 8 5 451
Bastc Ufe rnsuranc~ 1,910 1,354 1,054 2,679 2,550 2,404 2,698 1,744 1,780 2,708 41,154
FAS 105 62.204 39,204 95,54'3 119,023 117,645 106,907 119,104 77,m 74.235 118,493 1,670,735
MedicallDental 7B,345 35,028 27,175 99,997 113,422 13,354 [293,590;\ 68,3139 61,637 1114,694 1,082,32D
Long Term Dlsahlilly [LTD, sm, FMLA) 2,:393 2,103 990 4,B74 4,600 4,362 4,918 2,992. 3,211 4,913 71,492
Employ~r ESOp MOltch 12,927 8,572 7,254 24,525 .24,503 22.267 24,6:31 1.5,770 15.103 24,5g.1 :359.455
Emplnyer ESOP Matc:h ,J\c(;rua[ 1,266 95:3 (428) 5,087
EmployE'{" ESOP- Other 1255) 174

56::~;~1
(2,990)

Pension Cosl 4D,994 25,220 75,883 72,387 67,882 76,324 52,438 49.962 76,$44 1,070,710
CI(lacrin!l ?,CCClUm - 1$41}-13B{)O 6 3 (65) 24
RSP FACe 13861 322 242 207 3,359 2,572 2,762 ,,"868 2,136 2.069 3,023 23,638
Em Dlover MOltch HSA 247 PM1 (108) 260 (41) 170 12331 2,455
rotal Non O&M E):pen5edBenefits(Capltalluid~ndBalaltee:$heet1· ;.0000 2C!'D;110 113,85.1 178.2:12 J. "33.Q,£11 337,89B 219,950 (62;66.7) 221;297 2(J8;176 334;738[ .• 4,32.1,5.19





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-42

Page 1 of 1

REQUEST:

Provide a complete description of Atmos's Other Post-Employment Benefits package(s)
provided to its employees.

RESPONSE:

Atmos Energy offers no post-employment benefits to its employees except retiree
medical which is considered a post-retirement benefit.

Respondent: Mark Martin





Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1~43

Page 1 of 1

REQUEST:

Provide a complete description of the financial reporting and rate-making treatment of
Atmos's pension costs.

RESPONSE:

Pension costs and liabilities are determined on an actuarial basis and are affected by
numerous assumptions and estimates including the market value of plan assets,
estimates of the expected return on plan assets, assumed discount rates and current
demographic and actuarial mortality data. The assumed discount rate and the expected
return are the assumptions that generally have the most significant impact on our
pension costs and liabilities.

The discount rate is utilized principally in calculating the actuarial present value of our
pension obligation and net pension cost. When establishing our discount rate, we
consider high quality corporate bond rates based on Moodis Aa bond index, changes
in those rates from the prior year and the implied discount rate that is derived from
matching our projected benefit disbursements with a high quality corporate bond spot
rate curve.

The expected long-term rate of return on assets is utilized in calculating the expected
return on plan assets component of the annual pension cost. We estimate the expected
return on plan assets by evaluating expected bond returns, equity risk premiums, asset
allocations, the effects of active plan management, the impact of periodic plan asset
rebalancing and historical performance. We also consider the guidance from our
investment advisors in making a final determination of our expected rate of return on
assets. To the extent the actual rate of return on assets realized over the course of a
year is greater than or less than the assumed rate, that year's annual pension cost is
not affected. Rather, this gain or loss reduces or increases future pension costs over a
period of approximately ten to twelve years.

These costs are included as benefits expense in the revenue requirement of this case.

Respondent: Josh C. Densman





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-44

Page 1 of 3

REQUEST:

For each of the following Statements of Financial Accounting Standards (LLSFAS")plr
ovide the information listed concerning implementation by Atmos.

a. SFAS No. 106, "Employers' Accounting for Postretirement BenefitsOther Than
Pensions."

(1) The date that Atmos adopted the SFAS.

(2) The effect on the financial statements.

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

b. SFAS No. 112, "Employers' Accounting for Postretirement Benefits. 'I

(1) The date that Atmos adopted the SFAS.

(2) The effect on the financial statements.

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

c. SFAS No. 143, "Accounting for Asset Retirement Obligations."

(1) The date that Atmos adopted the SFAS.

(2) The effect on the financial statements.

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

d. A schedule comparing the depreciation rates utilized by Atmos prior to and after
the adoption of SFAS No. 143. The schedule should identify the assets
corresponding to the affected depreciation rates.

e. SFAS No. 158, "Employers' Accounting for Defined Benefit Pension and Other
Postretirement Plans."

(1) The date that Atmos adopted the SFAS.

(2) The effect on the financial statements.



Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1~44

Page 2 of 3

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

RESPONSE:

a) SFAS No. 106, "Employers' Accounting for Postretirement Benefits Other Than
Pensions."

Atmos Energy adopted SFAS 106 effective October 1, 1993. Upon adoption, the
Company recognized an initial transition obligation of $33,354,000, which is
being amortized on a straight-line basis over 20 years from the date of adoption.
The expense reflected in the income statement is recorded in account 9260­
01200 through May 2012. Since June of 2012, it is being recorded in 9260­
01203. In fiscal 2004, the effect of adopting this standard increased consolidated
net periodic postretirement cost by $3,789,000.

b) SFAS No. 112, "Employers' Accounting for Postretirement Benefits."

SFAS 112 became effective for Atmos Energy on October 1, 1994. Prior to the
adoption of SFAS 112, postemployment benefit costs were recorded on a pay­
as-you-go basis. The cumulative effect of adopting SFAS 112 as well as the
effect of the new standard upon the recurring expense for these benefits were
not material.

c) SFAS No. 143, "Accounting for Asset Retirement Obligations."

SFAS 143 became effective for Atmos Energy on October 1, 2002. Upon
adoption of SFAS 143, the Company determined that it had a legal obligation to
remove its mains; however, no asset retirement obligation was recorded because
it could not be determined when the legal obligation would be incurred.
Additionally, the Company estimated that it had a liability pertaining to the
restoration of certain leased facilities of approximately $250,000; however, this
liability was not recorded due to immateriality. Thus, no amounts were recorded
in the consolidated financial statements for the adoption of SFAS 143.

Effective September 30, 2006, the Company adopted the provisions of Financial
Accounting Standard Interpretation No. 47 Accounting for Conditional Asset
Retirement Obligations, an interpretation of SFAS 143. Under this guidance, the
Company determined that it had an asset retirement obligation for all of its utility
division mains totaling $15,070,269. This liability was reclassified, for financial
reporting purposes, from the Company's existing regulatory cost of removal
obligation. Additionally, the Company reflected, for financial reporting purposes



Case No. 2013"00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-44
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only, a net asset retirement cost totaling $4,759,263 as a component of net
property, plant and equipment with an offsetting increase to regulatory liabilities.

d) The depreciation rates utilized by Atmos Energy's Kentucky/Mid-States Division
didnot change upon implementation of SFAS No. 143.

e) SFAS No. 158, "Employers' Accounting for Defined Benefit Pension and Other
Postreti rement Plans."

During fiscal 2007, Atmos Energy adopted the disclosure requirements of SFAS
158, Employers' Accounting for Defined Benefit Pension and Other
Postretirement Plans, an amendment of FASB Statements No. 87, 88, 106, and
132(R). SFAS 158 also required the Company to change its pension and post
retirement measurement date from June 30 to September 30 by fiscal 2009.

Effective October 1, 2008 Atmos Energy adopted the measurement date
requirements of SFAS 158 using the remeasurement option. Under this option,
Atmos Energy reported its pension and postretirement liabilities on its September
30,2008 consolidated balance sheet based upon a June 30,2008 valuation date.
Its fiscal 2008 net periodic pension and postretirement costs were determined
using a June 30, 2007 valuation date and were not affected by this change. Our
pension and postretirement liabilities and our fiscal 2009 net pension and
postretirement cost were remeasured and calculated as of September 30, 2008.

Under the transition rules, Atmos Energy was required, on October 1, 2008, to
record a net of tax charge of $7.8 million to retained earnings to bring the net
periodic pension and postretirement cost into alignment with the new September
30 measurement date. Further, our pension and postretirement liabilities
increased by a net $3.5 million and the unrealized losses associated with our
pension and postretirement plans (which are reflected on the consolidated
balance sheet as a component of deferred charges and other assets) decreased
by $9.0 million. These changes reflect the impact of bringing the net periodic
pension and postretirement costs into alignment with the new measurement date
and the remeasurement of the associated liabilities as of September 30, 2008.

Respondent: Jason Schneider





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1·45
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REQUEST:

As the historical data becomes available, provide detailed monthly income statements
for each forecasted month of the base period, including the month in which the
Commission hears this case.

RESPONSE:

The Company will provide monthly income statement updates. Please see Attachment
1 for FR_16(13)(c) updated with August 2012 through April 2013 actuals.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-45_Att1 - Operating Income
Base Period - Updated thru April 2013.pdf, 10 Pages.

Respondent: Josh Densman



C.1

Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Operating Income Summary
Forecasted Test Period: Twelve Months Ended November 30, 2014

Data:_X__Base Period_X_Forecasted Period
Type of Filing:_X__OriginaJ Updated Revised
Workpaper Reference No(s).

CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-45

FR 16(13)(c)1
Schedule C-1

Witness: Densman, Martin

Line
No. Description

Base
Return at

Current Rates

Forecasted
Return at

Current Rates
Proposed
Increase

Forecasted
Return at

Proposed Rates

1 Operating Revenue $ 151,785,502 $ 155,374,969 $ 13,367,575 $ 168,742,544

2 Operating Expenses
3 Purchased Gas Cost 84,954,173 90,265,244 90,265,244
4 Other °& M Expenses 25,015,563 26,697,690 66,838 26,764,527
5 Depreciation Expense 14,677,151 16,518,181 16,518,181
6 Taxes Other than Income 4,352,841 4,662,683 21,682 4,684,365
7
8 State & Federal Income Taxes 6,224,270 3,771,093 5,165,552 8,936,645
9 Total Operating Expenses $ 135,223,998 $ 141,914,890 $ 5,254,072 $ 147,168,962

10 Operating Income $ 16,561,504 $ 13,460,079 $ 8,113,503 $ 21,573,582

11 Rate Base 222,461,642 252,914,292 252,914,292

12 Rate of Retu rn 7.44% 5.32% 8.53%

Schedule C.1
Page 1 of 10



C.2

Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Adjusted Operating Income Statement
Base Period: Twelve Months Ended July 31, 2013

Forecasted Test Period: Twelve Months Ended November 30,2014

CASE NO. 2013-00148
ATTACHMENT 1

TO 8TAFF DR NO.1 -45

Data:_X__Base Period_X_Forecasted Period FR 16(13)(c)2
Type of Filing:_X__Original Updated Revised Schedule C-2
Workpaper Reference No(s). IMtness: Densman, Martin

Base Year Forecasted Test Year
Line Major Group Revenue & Utility budget Sched SSU Billing Sched Revenue & Ratemaking Sched Rev. & Exp.
No. Classification Expenses Adjustments Ref. Adjustments Ref. Expenses Adjustments Ref. Adjusted

1 Operating Revenue $151,785,502 $ 3,589,467 0-1 $155,374,969 $ - $ 155,374,969
2
3 Operating Expenses
4 Purchased Gas Cost 84,954,173 5,311,071 0-1 90,265,244 - 90,265,244
5 Production O&M Expense - - 0-1
6 Storage O&M Expense 258,227 66,465 0-1 324,693 - 324,693
7 Transmission O&M Expense 519,900 103,892 0-1 623,792 - 623,792
8 Distribution O&M Expense 6,244,083 (65,986) 0-1 * 6,178,097 (1,531) F-2.2 6,176,566
9 Customer Accting. & Collection 2,093,201 (89,979) 0-1 * 2,003,223 - 2,003,223
10 Customer Service & Information 127,519 6,399 0-1 * 133,918 - 133,918
11 Sales Expense 313,117 2,900 0-1 * 316,017 (72,801) F-4 243,215
12 Admin. & General Expense 15,459,517 1,717,696 0-1 * 17,177,212 15,071 F-6,F-8,F-9 17,192,283
13 Depreciation Expense 14,677,151 1,841,030 0-1 16,518,181 16,518,181
14 Taxes - Other 4,352,841 309,842 0-1 4,662,683 - 4,662,683
15 Income Taxes 9,127,400 (5,356,307) 3,771,093 - 3,771,093
16
17
18 Total Operating Expenses $138,127,129 $ 3,847,022 $ - $141,974,151 $ (59,261) $141,914,890
19
20 Net Operating Income $ 13,658,373 $ (257,555) $ - $ 13,400,818 $ 59,261 $ 13,460,079

Schedule C.2
Page 2 of 10



c,:l.1 B CASE NO, 2013-00148
ATTACHMENT 1

TO STAFF DR ~W. 1-4'5

Atmos Energy Corporation, KentuckylMid-Stales Division

Kentucky Jurisdiction Case No. 2013-00148
Operating Revenue and Expenses by FE RC Account

Base Period: Twelve Months Ended July 31,2013

Data'_X__Base PeriOd___Forecasted Period FR 16(13)(c)2.1
Type of Filing:_X_~O[iginal___Updated ___Revised Schedui e C-2.1 8

Workpaper Reference No(s). Witness· Densman. Martin

Une Account Account Unadjusted

No. No (s) Tille Total Utility
(1)

1 OPERATING REVENUE
2 Sales of Gas
3 4800 Residential 87,146,179

4 4806 Unbilied Residenlial 2,087,213
5 4811 Commercial 35,618,488
6 4812 Industrial 4,911,528

7 4815 Unbill ed Commercia I 704,619

8 4820 olher - Public Authority 7,439,749

9 4825 Unbiiled Public Aulhority 196,141
10 Tatal Sales of Gas $138,105,918

11
12 Other Operating Income
13 4870 Forfeited Discounts $ 925,082

14 4680 Misc. Service Revenues 764,583

15 4893-4896 Revenue From Transportalion of Gas of Others 11,627,963

16 4950 Other Gas Revenue 361,956

17 Total Other Operating Income $ 13,679,584

18
19 TOTAL OPERATING REVENUE $ 151 ,785,502
20
21 OPERATING EXPENSES
22 Produclion Expense ~ Operation

23 7520 Natural Gas Op. Gas Wells Exp $
24 7560 Ng. Field Meas. & Reg. Stalion
25 Tolal Production Expense - Operation $
26
27 Production Expense - Maintenance
28 76iO Ng Main. Supervision & Engineering $
29 $
30 Na!ural Gas Storage Expense ~ Operation
31 8140 OperaHon Supervisi on & Engineering $ (3,345)

32 8150 Maps and Records
33 8160 WeBs Expense 126,716

34 8170 Lines Expense 54,142
35 8180 Compressor Station Expense 20,713
36 8190 Compressor Station Expense Fuel & Power 738

37 8200 Measuring & Regulallng Station Expense 5.461

38 8210 Purification 29,849

39 8240 Other 226

40 8250 Storage \'Vell Royalties 12,625

41 Total Nat Gas Storage Expense - Operation $ 247,124
42
43 Nalural Gas Storage Expense - Maintenance

44 8310 Structure & 1mprovemenls $ 6.961

45 8320 Reservoirs & Wells
46 8340 Compressor Stalion Equip. 3,432

47 8350 Measuring & Regulating Slation Equip. 238

48 8360 Purification Equipment 473
49 8401847 Other Storage Exp. - LNG
50 Total Nat. Gas Storage Expense - Maintenance $ 11,104

51
52 Transmission Expense - Operation

53 8500 Operation Supervision & Engineering $ 294

54 8560 Mains Expense 403,634
55 8570 Measuring & Regulating Station Exp. 92,648

56 8590 Other Exp.
57 8600 Rents
58 Total Transmission Expense ~ Operation $ 496,576

59
60 Transmission Expense - Maintenance
61 8620 Structures and improvements $
62 8630 Mains 22,752

63 8640 Compressor Station Equipment
64 8650 Measuring & Reg Station EqUip. 572

65 8670 Other Equipment
66 Total Transmission Expense - Maintenance $ 23,324

67
66 Purchased Gas Cost - Operation
69 8001 Intercompany Gas Well·head Purchases $ 530,947

70 8010 Natural gas field line purcha,es 1,144,788

71 8040 Natural Gas Cily Gate Purchases 45,399,065

72 8045 Transportation to City Gate
73 8050 Transmfssion-Operation supervision and engineering (10,154)

74 8051 Olher Gas Purchases 1Gas CosI Adjustmenls 50,958,160 Schedule C.2.1 B
75 8052 PGA for Commerci a! 23,714,950 Page 3 of 10



Almos Energy Corporation, KentUCky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Operating Revenue and Expenses by FERC Account
Base Period: Twelve Months Ended July 31, 2013

CASE ~O. 201 3-00145
ATTA<::HMEMT 1

TO STAFF DR 1\10_ 1-45

Data:_X__Base Period Forecasted Peliod
Type of Fiiing:_X__Original Updated Revised
Workpaper Reference No{s).

FR 16(13)(c)2.1
Schedul e C-2.1 B

Wtness' Densman, Martin

Line Account AccQunt Unadjusted
No. No. (s) THie Total Utility

(1)
76 8053 PGA fo r Industriai 4,658,604
77 8054 PGA for Public Authority 5,811,169
78 8057 PGA for Transportation Sales
79 8058 Unbilied PGA Costs (174,880)
80 8059 PGA Offset to Unrecovered Gas Cost (92,353,378)
81 8060 Exchange Gas 9,550,054
82 8081 Gas Withdrawn From Storage - Debit 21,424,786
83 8082 Gas Delivered to Storage (14,819,528)
84 8110 Gas used for products extraction-Credit
85 8120 Gas Used for Other Utility Operations (13,830)
86 8130 Gas Used for Other Utility Operations
87 8580 Transmission and compression of gas by olhers 29,133,420
68 Total Purchased Gas Cost $ 84,954,173
89
90 Distribulion Expenses - Operation
91 8700 Supervfsian and Engineeri ng $ 1,372,566
92 8710 Distribution Load Dispatching 308
93 8711 Odorization 5,807
94 8720 Compressor Station labor & Expenses
95 8740 Mains & Services 2,848,957
96 8750 Measuring and Regulating Station E.,p. - Gen 274,590
97 8760 Measuring and Regulating Station Exp - Ind. 32,045
98 8770 Measuring and Regulating Sta. Exp. - City Gate 95,872
99 8780 Meters and House Reguiator Expense 780,229
100 8790 Customer Installations Expense 23,091
101 8800 Other Expense 206,551
102 8810 Rents 434,283
103 Total Distribution Expenses - Operation $ 6,074,299

Schedule C.2.1 B
Page 4 of 10



C,:2,18 eM!: No, 2013-0014a
ATTACHMENT 1

TO STAFF DR NO_ 1-45

Almos Energy corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Operating Revenue and Expenses by FERC Account
Base Period: Twelve Months Ended July 31,2013

Data:_X__Base Period___Forecasled Period FR 16(13)(c)2.1
Type of Filing:_X__Origlnal___Updated___Revised Schedule C-2.1 B
Workp.per Reference No(s). 'Mtness: Densman, Martin

Line Account Account Unadjusted
No. No. (s) Tille Total Utility

(1)
104
105 Distribution Expenses - Maintenance
106 8850 Supervision and Engineering 2,893
107 8860 Slructures and Improvements 6,630
108 8870 Mains 68,873
109 8890 MeasurIng and Reguraling Stauon EXp. - Gen 6,038
110 8900 Measuring and Regulating Station Exp. -Ind. 5,297
111 8910 Measuring and Regulating Sta. Exp. - City Gate 7,253
112 8920 Services 12,958
113 8930 Meters and House Regulators 44,434
114 8940 Other EqUipment 15,408
115 8950 Maintenance of Other Plant
116 Total Distrjbu!~on Expenses - Maintenance $ 169,784
117
118 Customer Accounts Expenses - Operation
119 9010 Supervision $ 1,786
120 9020 Meter Reading Expenses 1,376,308
121 9030 Customer Records & Co!lections 381,367
122 9040 Uncollectible Accounts 333,741
123 Talai Customer Accounts Expense $ 2.093,201
124
125 Customer Service & Information - Operation
126 9070 Supervision $
127 9080 Custo mer Assi stance Expense s
128 9090 Informational and Instructional Advertising Expenses 127,519
129 9100 Mise Cust Serv & Informallonal Exp
130 Total Customer Accounts Expenses - Operation $ 127,519
131
132 Sales Expense
133 91iO Supervision $ 214,944
134 9120 DemonstraHng and Selling E.xpenses 86,343
135 9130 Advertising Expenses 11,830
136 9160 Miscellaneous Sales Expenses
137 Total Sales Expenses $ 313,117
138
139 Administrative and General Expenses - Operation
140 9200 Administrative and General Salaries $ 386,447
141 92iO Office Suppiies and Expenses (8,099)
142 9220 Admfnislrative Expense Transferred 10,744,804
143 9230 Outside Services Employed 200,755
144 9240 Property Insurance 119,140
145 9250 Injuries and Damages 719,547
146 9260 Employee Pensions and Beneftls 2,999,584
147 9270 Franchise Requirements 4,919
148 9280 Regulatory Commission Expense 224,573
149 929.0 InstitutionatlGoodwill Advertising Expenses
150 930.1 A&G-General advertising expense
151 930.2 Miscellaneous General Expense 32,497
152 9310 A&G-Rents 35,350
153 Talal Administrative and General Exp. - Operation $ 15,459,517
154
155 Administrative and General Expense - Maintenance
156 9320 Maintenance of general plant $
157 Total Administrative and Gen, Exp. - Maintenance $
158
159 Total Operation and Maintenance Expense $109 969 736
160
161 403-406 Depreciation and Amortization $ 14,677,151
162 4081 Taxes Other than income Taxes 4,352,841
163 4091-4101 Provision for Federal & State Income Taxes 9,127,400
164
165 TOTAL OPERATING EXPENSE (incl Gas Cost) $138,127,129
166
167 NET OPERATING INCOME $ 13,658,373

Schedule C.2.1 B
Page 5 of 10
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C,~.:l'B02 CiI,::;l;:;NO.::!Oi3-0014B
ATTACHr;1ENT 1

TO STAFF DR ND, 1...15

Almos Energy Corporat~on, KentuckylMld-States Divislon
Kentucky Jurisdiction Case No, 2013-00146

Monthly Jurlsdlc1ional Operating Income by FERc Account, Div G02 Only
Base PeJiod: Twelve Months Ended July 31, 2013

Data:_X__Base Pe-riod___Fore-casted Period FR 16(13)(0)2,2
Type of Ftling:_X__Original___Updaled___Revised Schedule C·2,2
Workpaper Reference ~lo(sr. V\~tness: Densman, Martin
Line Acet actual actual actual Olctual actual actu~1 actual actual "ctuel Budqeted Budoe1ed Bud eted
No, No, Accoun~ Discd tion Au -12 Oct-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 A r-1:3 Ma -13 Jun~13 Jul-13 Tota~

$ $ $ ~ $ ~ $ S S $ $ $ ~

1 4030 Depreciation Expense 0 0 0 0 0 (0) 0 0 (0) 0 0 0 0
2 4060 Amortization of gas plant acquisition adjustmen1s 0 0 0 0 0 0 0 0 0 0 0 0 0
3 4D61 Taxes otf"lerthan [nco me taxes, utHity operating ir [3,540) 3,540 (0) 0 (0) (0) 536 (535) (0) 0 0 0 0
4 B140 Storag.e-operation supervision and engineering 0 0 541 0 0 G 0 0 0 149 150 146 956
5 5210 Storage~Pl.Jrmcation expenses 26 0 0 0 0 0 0 0 0 0 0 0 26
6 8510 System centrol and load dispa1ching 0 0 0 0 0 0 0 0 0 0 0 0 0
7 6560 Mains expense::: 0 0 0 0 0 ° 0 0 0 0 0 0 0
8 8700 DistrtbLIlinn-Operaticn supervision .and engineerir 25,045 6,542 63,563 48,853 14,106 [2,823) 43 1,304 530 39,399 40,883 40,834 2i8,302
9 8740 Matns and Services Expenses i,598 330 10,239 6,806 6,694 6,462 5,888 8,736 3,417 4,370 5,74i 4,367 72,655

10 8500 Distribution~Olherexpenses 0 0 0 0 0 D 0 0 0 0 0 0 0
11 8810 Distribu tio I1~Rents (5,208) 10,333 (6,660) 0 0 D 0 0 0 [1,439) (1,439) (1,439) (5,853)
12 8930 Mafn1enatlce of meters .and house regulators 0 0 0 0 0 D 0 0 0 ° 0 0 0
13 9D10 Customer aC-CQunts-operalion supervision 0 0 0 0 0 0 0 0 0 0 0 0 0
14 902D Customer accounts~Meterreading expenses 4,190 13,531 11,807 10,567 10,952 11,864 10,315 10,632 11,348 12,590 10,950 12,590 131,536
15 9030 Customer accouli1s-Custamer records and colleC' 0 0 0 0 0 0 563 161 168 50 72 51 1,066
16 91 DO Customer setvlce-M]sc.ellanecus cuslom.er servfc 0 0 0 0 0 0 0 0 0 0 0 0 0
17 911 0 Sal€:s¥S upervision 0 0 0 0 0 0 0 0 0 0 0 0 0
16 '9120 SaJes~Demonstr.atlng and selling expenses 118 1,206 67 4,419 0 1,299 0 0 5,518 1,096 1,244 1,142 16,109
19 9130 Sales-Advertising expenses 0 527 ° 0 0 0 0 0 0 0 0 ° 527
20 9200 A&G~Administratlve & general salaries (487,434) [766,041) (1,640,001) (1,109,877) (1,200,066) (1,367,057) (1,112,731) (1,318,277) 728,789 (1,156,234) [1,562,987) (1,157,676) (12,171,594)
21 9210 A&G-Office supplies & expense 243,171 813,175 751,364 481,654 813,413 1,D58,605 724,214 720,745 746,656 1,152,205 1,260,388 1,164,481 9,962,071
22 9220 A&G-Admlnlslratlve exp81'1Se trElnsferred-Crsdit (4,947,611) (8,113,947) (5,720,216) (6,097,642) (6,453,326) (5,615,742) (5,760,601) (2,754,564) (10,670,712) (6,944,944) [5,842,197) (6,262,225) (75,183,927)
23 9230 A&G-Outside services employed 545,197 823,042 570,063 680,824 420,649 596,944 558,711 628,817 555,803 556,326 620,788 588,143 7,145,307
24 9240 A&G-Prcperty Insurance 18,927 16,927 16,927 16,927 16,927 17,330 17,289 16,997 17,331 22,012 22,012 22,318 219,924
25 9250 A&G-fnjuries & damages 1,094,442 4,199,578 1,107,231 1,212,599 1,209,910 220,001 1,203,186 2,503,290 1,133,013 1,276,735 1,274,870 1,294,275 17,729,130
26 92£.0 A&G-EmpIDyee pensions arid benetils 1,572,452 8,988,628 3,024,011 3,666,802 3,758,262 2,824,615 3,378,956 (475,928) 6,233,362 3,657,784 2,731,374 2,919,659 42,279,977
27 92iO A&G~Franchise r&quirements 0 0 0 0 0 0 0 0 0 0 0 0 0
28 ~2BO A&G-Regulatary cornmissioll exp~nses 0 0 0 0 0 0 0 0 0 0 0 0 0
29 9301 A&G~GeneraJ advert1sing expense ('3) 0 0 0 0 0 0 0 0 0 0 0 (3)
30 9302 MiscelianeDus general expenses 132,833 201,364 402,996 94,630 356,721 668,407 137,566 1,273,929 359,782 194,671 268,4Q4 200,940 4,492,232
31 9310 A&G-Rents 461,734 404,504 460,363 424,063 433,973 361,195 403,405 427,592 415,555 449,819 450,364 450,141 5,142,723
32 9320 A&G~Maintenance of general plant 480,B60 529,456 1,045,342 578,286 597,405 88,132 364,464 366451 320909 737,410 739,376 722,254 6 r5a2:,346
33 Operating (Income}Loss" (S659,401l $7,132,685 $97675 $18,911 ($10,3781 ($902,771) [$66,1951 S1,431,550 [$135,529) $0 SO $0 $6.703547
34
35 9220 A&G-Administratfve expense transferred-Cred[t (4,088,410) [15,246,632) (5,817,891) (6,116,553) (6,442,948) (4,712,972) (5,692,406) (4,166,114) (10,534,182) (6,944,944) (5,842,197) (6,262,225) (81,667,474)
36 Allocation factor to Ken1ucky 5,83%. 2.70~r(, 5,31% 5.43% 5.45% 6.50% 5.49% 6,52% 5,65% 5.33% 5.33% 5.33% 5.08%
37 Total AlIa celled Amount (238,383) [411,785) (309,030) (332,118) (351,118) [306,351) (312,296) (285,656) (595,205) (370,480) (311,653) (334,060) [4,158,138)

*NDte; Debits are shown as positrve, and cred1ls are sho\M1 as negatives, Includes lhe Shared Services Bllccalion.
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Line Acet
No. No. Account DtsCrlDtion

9220 A&G·Administrative expense transferred-Credit
Allocation Faclor to Kentucky

Total Allocated Amount

Data:_X__Base Period Forecasted Perrad
Type of Fiting:_X__Original Updated Revised
Workoaoer Reference NOIS).

C.2.:11911 CAsE NO. 2013-OO14e
ATTACHMl:~ 1

TO STAFF DR ~JO.1-45

Atmos Energy Corporation, Kentucky/Mid.,states Division
Kentucky Jurisdiction Case No. 2013-00148

Monthly Jurisdictional Operating Income by FERC Account, Dlv 012 Only
Base Period: Twelve Months Ended July 31,2013

FR 16(13){c)2,2
Sched ul e C-2.2

Witness: Densman, Martin
actual actual aclual actual actual actual actual actual actual Bud eted Bud eted Budoeted

Au -12 oct-12 Ocl-12 Nov~12 Dec-12 Jan-13 Feb-13 Mar-13 A r-13 Ma -13 Jun-13 Jul-13 Total
$ S $ s $ s $ $ $ $ $ S S

(0) a a 0 (0) 0 a a 0 0 a 0 a
(0) 0 (0) 0 0 (0) 300 a (a) 0 a a 300

1,322 572 572 572 572 1,747 572 572 572 279 245 279 7,873
1,061 785 847 861 1,105 706 4,810 1,689 808 932 932 932 15,469

0 0 0 0 0 a a a a 0 a 0 a
0 0 171 56 0 a a 0 0 117 113 70 528

163,098 141,991 175,304 162,232 160,792 180,916 149,738 165,442 180,562 195.590 171,964 195,595 2,043,224
993,991 865,884 1,084,568 963,357 957,479 1,164,549 997,380 1,135,492 1,159,900 1,203,546 1,057,731 1,259,211 12,863,088

0 a 0 0 0 320 0 0 0 41 41 56 458
0 a 0 0 0 0 0 0 0 0 0 0 0
0 a 0 0 0 0 0 0 0 0 0 0 0

96 o 0 0 0 0 0 0 a 0 0 a 96
645,756 656,295 702,283 723,313 958,649 853,890 818,885 733,220 862,056 928,808 816,614 928,839 9,628.608
478,316 750.695 531,502 646,476 1,249,613 997.527 932,236 853,951 880,214 226,204 212,533 260.714 8.019,981

(3,342,744) (3,446,739) (3,486,417) (3,453,213) (4,262,027) (4,381,795) (3,846,497) (3,915,090) (4,221,268) (3,711,595) (3,272.376) (3,751,408) (45,071,169)
38,98B 43,059 43,141 44,207 38,171 63,638 60,725 68,468 66,811 8,953 8,518 13,325 498,005
16,314 16,314 16,314 16,314 16,314 15,772 16,772 16,395 16,803 15,915 15,915 15,915 196,059

0 1.665 0 0 0 295 0 0 0 9 8 13 1,990
644,379 610.695 756,913 759,715 737,425 865,142 735,282 815,684 936,907 972,371 660,541 947,244 9,643,299

0 0 0 0 a 0 0 a 0 0 a 0 0
93,151 92.557 93,083 93,740 93,040 155,168 109,598 108,351 109,527 158,764 127,152 129,147 1,363,277

266,272 266.226 81,718 42,368 48,666 42,991 19.501 12,668 10,329 66 66 66 791,160

so $0 $0 1$0) SO 61,865 $300 (S3,139) $3,220 $0 so (SO) $2,245

(3,342,744) (3,446,739) (3,486,417) (3,453,213) (4,262,027] (4,363.660) (3,846,797) (3,911,951) (4,224,488) (3,711,595) (3,272,376) (3,751,408) (45,073,41 5)
5.51% 5.51% 5.49% 5.50% 5,47% 5,49°/[l 5,49% 5.20% 5.50% 5,61% 5,61% 5.61% 5,50%

(164,044) (190,085) (191,391) (189,762) (232,966) (239,514) (211,150) (203,611) (232,546) (208,188) (183,552) (210,421) (2,477 ,228)

Depreciation Expense
Taxes other than income taxes, Lrtlllty operating incomo
DlstributJon-operation supe-T\·tgion and eng1neerll'lg

Ma~ns and Servie.es E':{penses

Gu:;tam~r instal1ations Bxpeflses

DistributJon·Oth.frf ~)1p~m.~

Customer ac:coLmts-Op~ratiDnsupt'<rvi~ion

Custcme,r de;COllnt!Y-Custcme,r mCClrdf> and colle,ctions ell::p(!,nse!s

Customer sefil1ce-$upervlsio n
Customer sefilice-Operating assistane;e expense
Customer seN1ce-Dperating infQrtnallonal and Instuctlonal Zldve

Custo mer servlc-e--Miscellaneous cl1sto mer serviCE;

A&G-Admcnislrative- & general salaries

A&G-offlce supplies & expen se
A&G-AdministratJve expense transferred-Credit

A&G-DlJtside servicf.Js employoed

A&G~Praperty ir.suran c:e

A&G·lnjuries & damages
A&G-EmpfoYE!e pensjnns and b~tl~fits

A&G-Genel<ll advertising expense
A&G-R~nts

A&G-Mairitenance of general pl:ent

4030
4081
8700
8740
8790
8800
9010
9030
9070
9080
9090
9100
9200
9210
9220
9230
9240
9250
9260
9302
9310
9320

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24 Operating (Income}Loss*

25
26
27
28

"'Nate: Debits are shDwn as pDs[t[ve, and credits are shown as negatives. Inc~udes the Shared Services allocation.
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CASE NO. 1013-00148
ATTACH ME lIT 1

rOSTAFt: DR NO. 1-45

Atmos Energy Corporation, KentuckyJMid-States Division
Kentucky Jurisdiction Case No. 2013-00148

Monthiy Jurisdictional Operating Income by FERC Accoun, Div 091 Only

Base Period: Twelve Months Ended July 31, 2013

FR 16(13)(c)2,2
Schedule C-2,2

\I\~tness: Densman, MartIn
actual actual actual actual actual actual actual actual actual Bud eted Bud eted Bud eted

Account Discrl tion Au -12 Se 12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 Ma -13 Jun-13 Jul-13 Total
$ $ $ $ $ 5 5 S 5 $ 5 $ 5

1 4030 Depreciation Expense 0 0 0 0 0 0 (0) (0) (0) 0 0 0 (0)
2 4081 Taxes. oth ~r than income taxes. lJ1ilit'1 apl:ra1[ng income (0) (0) 0 (0) 0 (0) (0) 0 0 0 0 0 0
3 8160 Wells expenses 0 0 0 0 0 0 0 0 0 0 0 0 0
4 8170 Lines eXDenses 45 41 41 34 34 36 39 40 36 75 75 75 571
5 8180 Com pressor station expe-niies 48 43 43 36 36 36 41 42 3B 80 SO 80 606
6 6190 Corn pressor ~btion fuel and pow.er 3 0 1,286 769 36 0 637 740 3 1,115 1,115 1,115 6,818
7 8200 Storage-Measuring and regur:atlng station expenses 0 0 0 0 0 0 0 0 0 0 0 0 0
8 8210 Stor<1ge-Purificatlon e~enses 108 101 103 259 265 80 970 454 326 886 686 686 4,726
9 8240 Sto rOlge--Oth~r exp~nse.s 3 3 3 3 7 55 60 79 0 52 52 52 369
10 8250 Stora~e, w~1l mY2ltl~ 508 365 1,152 792 1,651 3,172 2,52B 3,382 3,182 3,800 3,800 3,800 28,134
11 8432 Other storage-Malnte:nance of structures and improvemer 2,977 (992) 0 0 0 0 0 0 0 0 0 0 1,985
12 8500 Transmission-Operation supervision and engineering 11 3,100 369 a 0 0 0 0 808 116 120 115 4,639
13 8560 Maios expenseos 231 102 332 2,243 2,982 245 3,010 49B 3,292 2,210 1,957 2,210 19,311
14 8570 Transmisslon~MeasurinJ;land regulating statiol1 expenses. 90 62 81 69 69 72 78 80 72 150 150 150 1,143
15 8590 Tran-smlsslon..Qther expenses 0 0 0 0 0 0 0 0 0 0 0 0 a
16 8650 Transmission-Maintenance of measurtng and regulating 5 15 29 0 1,473 14 0 0 0 2,046 304 304 304 4,492
17 8700 Distribution-Operation s.upervision and e-hgiheerin~ 290,834 147,972 275,406 311,050 304,716 265,981 183,427 154,999 271,911 395,367 348,163 371,5B3 3,321,408
18 8711 OdDf'Iz:illiDn 0 1,551 6,108 0 25,605 15,277 1,50B 3,225 6,699 9,928 9,928 9,928 89,757
19 8740 Mains a:nd Sef\llCe1O Expenses 6,852 6,013 15,783 915 13,107 9,790 8,613 9,751 616 12,478 12,304 12,508 110,730
20 8750 Dlstribl.Jllon~r,"e:Ol!';urln£land re,gul<atirlg statlOrt expenses 10,186 9,853 8,064 2,468 3,965 4,235 4,991 6,013 3,973 4,968 4,897 4,968 70,602
21 8760 0Istribution-M~<1sufing and r~,gl..Jlatifig station. ~xp"ns.!:S-lr (362) 0 33 883 126 414 347 693 0 371 371 371 3,248
22 8770 Dj!;1ribution-Measuril"l.g and mgulating s.tation ~xp~nsE.-s-C 0 0 0 20 0 0 0 0 0 4 4 4 32
23 8780 Meter arid he us€- regulato r €x-penses 0 0 0 909 (130) 0 0 0 0 195 169 195 1,338
24 8800 DlstrJbutlon..Qther expenses (B4) 1,098 4,037 359 530 4,258 7,212 888 2,162 4,273 3,856 4,269 32,858
25 6810 DlstrlbutJon-R errts 93,095 26,523 5,672 9,747 8,565 12,199 22,324 23,743 19,611 23,920 23,920 23,920 293,239
28 8850 Difi1rlbtJtlQh·M<lintenanc~supervi510n ",nd englrmt':rihg ° 0 0 0 0 0 0 0 0 0 0 0 0
27 8930 Maintenance of meters arid house regUlators 0 ° 0 0 0 0 0 0 0 0 ° 0 0
28 9020 Customer ~ccount~-Meter re~d~ng expenses ° ° 0 0 0 0 0 0 0 0 0 0 0
29 9030 CI,J~tomer qCMl1l'11;:-CtJslonw.:r reaOords. and oollediDils ex-r 334,665 246,456 280,377 265,546 262,831 310,838 327,707 279,995 374,760 316,823 315,536 316,799 3,632,332
3D 9040 Custom~r aCCOLJnls-Uncol]~ctlblL'<accOl.Jn.ts 0 (261) 0 0 0 0 0 0 0 0 0 ° (261)
31 90BO Customer setviGe-OperaHng assistarlCe .expe-ns.E: 0 0 0 0 0 2,000 0 0 0 352 352 352 3,056
32 9090 Custom!!r s~tviC&-Operat1ng informatlonal and irlstrlLction: 623 17,762 0 0 0 0 0 0 0 0 0 0 18,385
33 9100 Customer aetvlce-Miscellaneous custom er service 79 145 13 80 7 161 153 94 92 73 73 73 1,044
34 9110 sales-SLJpervlstDr1 0 0 0 0 0 500 0 0 0 6B 88 88 764
35 9120 Sales-DemDnstratinQ and seltlng expenses 0 25,698 2 0 0 0 0 0 42 6 6 6 25,763
36 9130 Sales-Advertising expenses ° 2,3B9 0 0 0 0 268 0 0 47 47 47 2,798
37 9160 S-aI~s--Mt'5cellaneoU5sales eXp~rl5eS 0 0 0 0 0 0 0 ° 0 0 0 0 0
36 9200 A&G-Administratil,le & general salarres (3,438) (2,717) (5,148) (5,490) (10,219) (3,906) (2,970) (3,621) (4,806) 4,436 1,262 978 (35,637)
39 9210 A&G--Offlce 5upplies ,3; e)(pel1se 1,366 0 0 688 940 0 529 26 428 277 389 380 5,024
40 9220 A&G-Administratlve expense trZlnsferred--Credit (1,144,379) (1,119,549) (440,584) (672,862) (914,246) (80B,541) (882,382) (605,386) (774,645) (1,083,080) (1,016,002) (1,046,608) (10,488,284)
41 9230 ,tI,&G-Outsfde services em ployed 6,046 20,555 B,619 9,418 4,673 8,874 8,316 8,003 12,326 8,680 8,680 8,680 114,871
42 9240 p,,&G-Pmperty Insurance 1,141 1,038 1,111 1,087 1,OB7 1,319 1,037 1,141 1,193 (64,100) (64,298) (64,100) (182,343)
43 9250 A&G--lnjurles & damages 23,331 21,552 27,788 23,706 25,136 15,242 28,829 29,834 26,616 (139,479) (110,853) (139,479) (167,m)
44 9260 A&G-Ernployee pen.s iOons and benefits 363,757 579,821 (220,618) 33,813 256,028 145,280 250,383 70,380 27,721 478,604 418,672 466,250 2,870,071
45 9280 A&G-R~,gulatOo;Ycommission e:-<pE:nseg 0 0 0 0 0 0 0 0 0 0 ° 0 0
46 9302 Miscellan eous .gen erat expenses 7,299 10,179 26,818 7,265 7,266 7,517 7,517 7,517 6,403 8,845 25,808 11,912 136,346
47 9310 A&G-Rents 952 1,049 1,109 4,700 4,739 4,723 4,825 4,967 4,686 8,216 8,216 8,216 56,397
46 9320 ,,",&G-Malnteroance of general plant 0 0 0 0 176 162 0 423 D 118 70 70 1,019
49
50 Operating (Income)less' $0 SO $0 ISO) 50 $0 (50) $0 (S10,40B) (SO) $0 (SO) ($10,408)

51
52 9220 A&G-Adminislrative expense transferred-Credit (1,144,379) (1,119,549) (440,584) (672,862) (914,246) (80B,541) (862,3B2) (605,386) (764,237) (1,083,080) (1,016,002) (1,046,608) (10,477,856)
53 Allocation Factor to Kentucky 36.41% 37.38% 36,66% 38,54%.. 40.06%· 39.70% 39,62% 21.65% 51.35°/0 41.35% 41.35% 41.35% 39.22%
54 Total Ailocated Amount (418,718) (418,459) (161,524) (259,337) (366,290) (321,001) (341,714) (131,088) (392,474) (447,885) (420,146) (432,803) (4,109,439)

"Nate: De-bits are shown as positive, and credits are shown as negatrves. Includes the Shared Services ~lIocalion,
Schedule C.2.2 B 91
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Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013-00148
Computation of State & Federal Income Tax

Base Period: Twelve Months Ended July 31,2013
Forecasted Test Period: Twelve Months Ended November 30,2014

Type of Filing:_X__Original Updated Revised
Workpaper Reference No(s).

CASE NO. 2013~0014S
ATIACHMENT1

TO STAFF DR NO. 1·45

FR 16(13)(e)
Schedule E

Witness: Waller

Line Base Period Test Period Sched.
No. Description Unadjusted Adjustments Fully Adjusted Ref.

(1 ) (2) (3)

1 Operating Income before Income Tax & Interest $ 22,785,774 $ (5,554,601) $ 17,231,172 C-2

2 Interest Deduction 6,785,080 751,766 7,536,846 *

3 Taxable Income $ 16,000,694 $ (6,306,367) $ 9,694,326

4 Composite Tax Rate (state & federal) 38.900% 38.900% **

5 State & Federal Income Tax $ 6,224,270 $ (2,453,177) $ 3,771,093

* Interest Expense Calculation:
6 13 Month Average Rate Base

7 Weighted cost of Debt

$222,461,642

3.05%

$252,914,292 B-1

2.98% J-1.1
--~=..:..::..;:..:....:...

8 Interest Expense $ 6,785,080 $ 7,536,846

9 2013 * * Composite Tax Rate Calculation: 6.00% + 35%(100% - 6.00%) = 38.900%
10 State Tax Rate 6.00%
11 Federal Tax Rate 35.00%

Schedule E
Page 10 of 10





Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~46

Page 1 of 1

REQUEST:

Provide the amount of excess deferred federal income taxes resulting from the
reductions in the corporate tax rate in 1979 and 1986, as of the end of the test year.
Show the amounts associated with the 1979 reduction separately from the amounts
associated with the 1986 reduction.

RESPONSE:

Not applicable.

Respondent: Greg Waller





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-47

Page 1 of 3

REQUEST:

Provide the following tax data for the most recent calendar year:

a. Income taxes:

(1) Federal operating income taxes deferred - accelerated tax depreciation.

(2) Federal operating income taxes deferred - other (explain).

(3) Federal income taxes - operating.

(4) Income credits resulting from prior deferrals of federal income taxes.

(5) Investment tax credit net.

(i) Investment credit realized.

(ii) Investment credit amortized - Pre-Revenue Act of 1971.

(iii) Investment credit amortized - Revenue Act of 1971.

(6) The information in Item 47(a)(1-4) for state income taxes.

(7) A reconciliation of book to federal taxable income as shown in Schedule
47a(l) and a calculation of the book federal income tax expense for the
base period using book taxable income as the starting point.

(8) A reconciliation of book to state taxable income as shown in Schedule
47a(2) and a calculation of the book state income tax expense for the
base period using book taxable income as the starting point.

(9) A copy of federal and state income tax returns for the most recent tax
year, including supporting schedules.

(10) A schedule of franchise fees paid to cities, towns, or municipalities during
the test year, including the basis of these fees.

b. An analysis of Kentucky Other Operating Taxes as shown in Schedule 47b.



Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1~47

Page 2 of3

RESPONSE:

a)
1) Please see Attachment 1.

2) Please see Attachment 1.

3) Please see Attachment 1.

4) Below is the amount of income credits resulting from prior deferrals of
federal income taxes:

UCG Regulatory Assets
Amount realized
Amount amortized as of 09/30/2012

UCG Regulatory Liabilities
Amount realized
Amount amortized as of 09/30/2012

$3,319,295
$1,920,072

$4,757,340
$3,463,236

5) a) Investment credit realized is $3,304,551.

b) Investment credit amortized - Pre-Revenue Act of 1971: Not
applicable.

c) Investment credit amortized - Revenue Act of 1971: As of
09/30/2012 amount equals $3,266,892.

6) Not applicable.

7) The Company does not file tax returns or calculate federal taxable income
at a "Kentucky only" level. Taxes are filed and current taxable income is
calculated on a utility combined basis only. Kentucky State income taxes
are apportioned based upon state tax law. As such, the Company has not
made calculations utilizing such apportionments which may overstate or
understate taxes paid to Kentucky based upon income earned by the
Company in other states. The Company's filing at MFR 16 (13) (e)
calculates income tax expense for ratemaking purposes. Deferred income
taxes are also reduced from Ratebase and shown at MFR 16 (13) (b).
Income tax expense recorded on the general ledger for the Kentucky
operations is attributed based on the Kentucky only pre-tax book income
which includes allocations of shared costs from Shared Services and
allocations of permanent differences to Kentucky. This amount is not



Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-47

Page 3 of 3

appropriate for ratemaking purposes. Deferred income taxes are
determined based upon activity on a divisional basis.

8) Please see the response to subpart (7).

9) Please see Attachment 2 for Atmos Energy's 2010 Federal tax return and
Atmos Energy's 2010 Kentucky State tax return. The tax returns provided
in Attachment 2 are considered confidential.

10) Please see Attachment 3.

b) Please see Attachment 4.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, StafC1-47_Att1 - Federal Operating
Income Taxes.pdf, 4 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, StafC1-47_Att2 - Tax Returns ­
REDACTED.pdf, 2 Pages.

ATTACHMENT 3 - Atmos Energy Corporation, StafC1-47_Att3 - Franchise Fee
Payments by City.pdf, 1 Page.

ATTACHMENT 4 - Atmos Energy Corporation, StafC1-47_Att4 - Other Operating
Taxes.pdf, 4 Pages.

Respondent: Greg Waller



CA'i{ 'I~J.l()IJU01~1t

IlTIACflMmrl

mSoTAFf ~/\ liC).1 ..7

KY DR Q<l7 (al j & ;

filmM Energy Corporaliol1

Deferred TEX Balances L Shared Services (Comp~ll1Y 010)

eYE 12f31f2{J12

(ALL NUMBERS ARE TAX EFFECTED) Fi~tal ZOJ1 F;~rClI20i2 Ff'S,:aI2012 F[sca12012 Fi~,J12012 FisCill2013

9j30{2011 12/31/2011 3/31/2012 6/30/2012 9}30{2012 12j31{1:012

DEFF. RREO TAX ASSETS I (UABI L1TI ESI GTC GlACCT Type ~l1din-g Efldillg EhdillO Emilllg Ending Emling
!3<llclJice Balallc€ B3bI1G€ 8<Jlance Balance O<l!ahG.f]"

Dkt'ctms Deferred BotiU'S 002DlV Accm 1900 A 211,065 211,056 }'l1,n56 211,065 185.744 1&6,744

M1P! VPP A,C(:r~I,,1 DO~oIV Ac::c::04 1900A 1,91.6,37,'1 1,926,37.'1 1,926,378 1;925,378 1,,88.7,068 1,887,068

MIP !VPP MUll," I O:ilDIV .";(C04 19lJOA (1,J'lS5,35!) \1,355,351) \"l,355,351 l [1,:;;6~,351} 1l71,475) {171,4751

Mlsl:ell<meous ACl:rUEC 002DIV ACCOG 1900 A 14,214 14,114 14,214 J rl,2l4

M~s\:el'iltleo~1'; 11.r_<T1Jcd oo20lV 2830 L 14,445 14,1l45

.'l!!lf In~m<lt1ce· Adjustlwmt 00201\1 ACCOB 190QA 1,56["'.123 1,~\>8,n.3 1,558,123 1,568,113 2,2'16,932 2.276;932

V""<;ltionA"ul.j<l1 002DJ1,1 /l.C(11 1900A 6,232 6,23:2 6,232 6,232

ViK01tionAcxrua! 002DIV ACell 2.83.0 L 95,162 9S,152

V<ltallotiAu.,ua~ OIWiV ACC11 190DA 5,572 5,572. 5,57J. 5,512

V,H:i3tion AC(fua~ Cl12DIV AC:Cll 2B:30 l {89,728l ~E9,7281

W()ti;~r'~ tOtnp Im.Llr<lllCe Reserv£.> D020lV ACC12 1900 A 50,721 5D,721 5D,7?1 50,n1. 17,875 11,81~

Wod<er',; Comp imuraflC.e r;e~er\'e- O12DIV ACClZ 1:900 A \3::1:,1161 \32,216} {32,216) [32,216)

P-efErredIC);per-t,e Ptufect:; 002DIV DTWS 2830 L 51,331 61,381 61,331 61,31'1 1"01 (056)

Deferred Er.peme Pmfect5 OOZDI\I DTEQS <8;')) p ['Jil) [3881 {388r \1,3451

Oefe,red G<l'S (o~B 002DIV GCAOl 2830 l \592,309l (592,3D91

FlabbiTrust-True-Up orHDIV NBPo; 1900 A 4,2:19" 4,279 4,279 <1,279

SEB? Adjmtmwt 002DIV NBPD3 1900 A 25,510,036 25,51O/J.'36 2~,',)10,03lS 2:5,510,035 26,:j~:;:~:li2 26,391,972

FAS 106 AdII~~tment Pl<B01 2,820. P 207,232 519,188 lB4,373 {245,9911

Restricted Stm:k Grarrt Plan 002DIV NBPOS 19(1!} A 5,_'319,94S. ~,319.945 5.319,'345 :',319,945 7.u6 J. ,014 7,061,014

Ri!hb!Trllst 001DIV NBPOb 190GA 1,9'19,596- 1,S'99.596 15\99,6% 1,999,G% 1,650,300 1,6:10,300

R":5!JlctedStoc/::-MIP COlOlV NBPB 1'900 A 4,371,139 4,371,B9 4,~:J.71)3'9 4,371,:139 5,G75r n5 5,675,325

Dir€"r.tOf''> Stack Awards 002DIV NBP16 1900 A 2,9'_'6,402. 2,956,'102 2,S5~i,'10.2 2,'356,40z 2,843,111 2,B43,211

pirer;.tor's s!"oc~ - Temp oo1DIV NBf>13 233.0 L (679,.'1291 ~G78,3291 \673,829) tG"8/:l2g~

Aliowi'ttKe for lJ(>tlbtf\l~ Acu!Hnl~ OOZPIV ONTO:! 1'900 A 2 2 , 625,810 62S,B10

CI",arltig A':C.OUl1t ~ Adj\l~tn1l?nt OOlDIV ONT03 l'lJOOA 18,873 13,873 18,873 ).8,873 51,621 51,621

cl E'ilr~ng Account - AdjlJstnlt"flt 011DiV ONT03 lSGOA )68. 263 268 263 ''''' 204

Chnritable ContributlN1 {:anI/ave! i)02DIV ONTOtl lS00A ;1:17.0;:9 2.17,029 211;029 217,029 3,901,046- 3,901,0rl6

OICl;[talJ.le Conlrlbutloll(arrl/Ovcr 01201V DNT04 1900 A 15,210 15,210 15,210 15,21.8 15,32:5 16,325

Prepayments OOZDIV DNT31 183.0 L ('331,754, ~9.El1,1541 \9-3l.754) 1981,7:541 1435,312) (435,312.r

Prepa".m~nt, OnDP,I ONT31 283.0 L (9'14,O23} (9'I-'l,Q~3i 1~,023l 1944,O23l {1,376,0U}] 11,376,000)

Stoc:k Ofltion l:~pen~e 002DIV ONT50 1900A 332.080 332,0S0 332,OSO 332,050 327,592 327,:>92

Federal & Stote Ta:< Interest 002DIV ONT61 28;'0 L irn1,S78 , \4U ,S78i (411,8i'8) j41l,B7Bl (87,252) (87,Z52,

Ihtr~ Pet Iud T,j',( AIIL'catJolJ (.J{)2Di',I DrH 1900A (6) 16) 161 (61

Pem:Ol1 !:'l<peme 002DI"V PENOI 2830 l (14,371,402:) ~14.371,4G2:l (14,371,402) \14,371,402) 133,12<1,1911 (33,12'1,191)

Pem!O"FJ(pElls.e OL"r2DIV PENOl 2820 P fB4,175) 389,348 [1,3';8,730) (233,-318,

FAS10.5 ,\djLJstment OO:WIV PR1301 :1;900 A 5,277,353 5.,211,35.3 5,277,353 5,277,353 7,012,097 7,012,097

F-/1$1O<J A.{jILJ~tme1i1 002DIV PRo01 2820 P 1,2.48,3S3 1,584,3.'16 1,752,013 77,747

FAS.l06 A.djLJ~tmcnf a~:!I)IV PRBm 1900A 18341 (834)

Reguf<!tory U"biiity - Atmos 109 oo:mv RGL01 T900A '9,790 9,790 9,790 9,7';1(l 5,022 5,022

31,090,331 31,311,091 33,583,325 20,327,599 24,168-,369 23,760,462

Fixed A55e:l Cost Adlu~lm':':n! 002DiV fXA01 282u P (23,371'i,951) (24,n<i,5l-4) pO,58D,'344l \28,182,941j 125,410,639-1 {28,871,'3031

Fixed A:;set Co,l A{jII~s.tm\?l:t 012D!V l'XAOl 2820 P (4D,DM,G57) (40,054,057) (40,064,0571 \<10,0&4,0:'7) 1,"!;7,322,o78-1 (37,32l:,D7Bj

DE'pn:cfiltlon Ar1Jw.tm"nt OOWIV fXf\D2 28;2:0 P 3,959,844 3,953,844 ::S,9~9,M4 3,'959,MIj 1,616,329 379,917

DEWeda lion ,/I.dju~tml:Jlt 01201\! 'XA02 2820 P 30,038,691 30,O;lS,691 30,0,8,69J 3D,038,691 26.3-06,713 16,306,113

5E'Ltl'Drt 481(a1 Cl:~hiup. GaS oozolV FXM3 282:0 P 556,S09 556,80:9 556,809 SSG,B09 5-49,2.84 549,234

S(:t;t!Orl" 'Hi;) \'l1 Lin-e p~ck G,l~ oowrv PAA1'l 28:WP 67,557 67.557 61,:'5'1 67,5'507 66,648 66,£48

IRS Aud~t k;s.~s.,men!' COs.! OCQDIV fi<A15 2820 P 1)"74,769 :1,874.759 1,374,769 1,874,769

In5 Audit A'S~E:\,I;n'lehl ActLlrn [){}lDIV ~XA1G 2820 P (516,DSS, (5.16,05£) \516,053) 1516,0581

CWlP D020lV FY.A26 2820 P 204,465- 20«,4G5 2~,ljE)5 :;:04,4055 (3545 79) (354,.579)

CWIP 012DI\I FXl\26 2820 P (3,583,12~) \3,583,1:12) [3,583,12.2) P,583,122) l15,2G4,555} (15,2€4,555)

SUBTOTAL PLANT RELATED DEFERRED (30,838,053) !32,385,61f>l (34,0<12,040) 135,n.N,QlI.3) (4'3,a12,877} (S4,~1{).5441

OTHER TAX EFFECTED ITEMS

Fa -NOLCredJt CanyfOfW<Jrd, Utilily 00201V TA'XO:ZU 1900 A 262.,3%,156 261:,396,156 262,396,156 262,396,156 336,718,783 336,718,783

FP - Not,. Credit Cafryfan'i" rd . I'll Dn Re~ ('1Q:(OIV TAXO;:N~ 1900 A (l94,703,5J7) (194,7{)3,$l11 (194,70:3.517) \1~4,703,s17] \193,1179,559) [191,479,S59l

FD - NOL Credit Ca rryforwJ rd ' UWily 007.mv TAX02:U 2820 P 14,94'1,655 j18,611,lE3) 3,897,£09 20,245,002

~D - /VoL [tedil CilfryfoTW"id - Non Reg 002PEV TAXO;:N~ 2820 P P,lS:l,4,532l 1,475.)1,.Ba (5,G1B,047] j5,139,225 l
5T· Sl;lt~ Net Op"r<1ting lo~s. 002DIV TAX04 1900 A 1 1

FD - FAS 115 Adjus.tfl1C"nl 002mv TAX06 2830 l \),516,693) 12,022,93«) (::I,191535) (1,660,O14] (3,324,311} \3,110,26'9)

FD - FedNillTax on St..le NOt. 002mV TAX12 19{)O A , 2
FD I FA.<; 15a Meas.ure D<Jtt' Ch01rllN 002DIV TAl<22 1900 A 4,573,142 4,573,142 4,573,142 4,573,142 (51,4511 161,451)

FD ~ AMT Minimum :a;.; Credit OOI.DIV TAxn 19DO A 10,099',2R6 10,099,7.36 1(!,Q99,2.86 10,09'9,285 10,0'99,287 10,099,2B6

ST . Enfelpll~e Z{ltlt' He 002D1V TAX:J9 1900 A 484,312 484,812 484/:513

FD - Tr~~~u,y lcrk Acljml m~ti l-rte~!i1ed 002b1V itJ..x40 2&30 l 14 ,;,)24,691) {:',110.499} (S;296,3(8) (5,482,1121 ~5,591,3311 15 ,774,625)

FD . Tre..swlY Lor;k Adi\lC,1111I"rlt·1mre'l!lzed 002mv TAX41 28-30 L 24,'984,957 25,809,1,(;('; 16,9_'>7.,749 35,537,544 31,039,561 14,l1:J,62S

SUBTOTAL OTHER TAX EFFECTED HEMS 100;908,640 113,375,923 73,694,678 lO8,125,G59 175,885,794 184,156,386

TOTAL DEl-ERRED TAX ASSETS I (LiABILITIESI lOl,160,9iB 113,301,398 73,235,9% 98,808,615 150,241,286 153.406,303

Deferred Tax AM~S ~ Olhers 1900 130,781,£103 1:30.781 ,903 130,731,903 131,266,715 2-13,525,784 213,52.5,784

Defe.rred T"x U<1bmlle$ - rrOlnl R~lated 282O (30,83B,053l \18,,829,733) \48,684,347) f42,517,{l13] (49,812,871/ 0·9,812,1>75)

Deferred Tax Li<lbUit~es·Othc.-n; 2fi30 1,217,058 1,34-9,2.ZS 18,861,600) 10,0<38,912 (13,471,621/ 120,'06,'061
Tot<ll

A1900-28201 A 126,370,845 126,370,845 126,370,845 126,370,845 ZM,&94,:J44 20E,B94,3.44

AI900-28206 A 4All,OSH 4,411,05:2 4,4H,058 4,8~5,;'l70 4,631,441 4,631,441

A2e2~28201 p (2:a,270,9931 116.245,00'JI (46,mE)155) [39,442,725) {46,685, G561 t3-G,475,6351

A2:82.0-282C{i p 12,567,0601 (2,584,7251 (2,605.491.) 13,034,188) 13,11.7,12,) (3,337,O40)

A283{]~2820j L 1,143,560 1,249,939 (8,153,631) 9,216,556 (12,571,741r (18,974,297)

A283Q-2820(i L 73,5GB 99,28B 1707,969) 852,355 (899,881] (1,332.50-9J

TOTAL TAX EFr-ECTED 101,160,91,8 111,301,397 73,235,957 9B,808.,614 15G,241,226 153,if06,3.04



CAst: No. 2013-001018

A.TIACHMENT1

TO Sii\FF DR NO. 1-47

KY DR Q47 (a' 1 & 2

Almos Energy CQrporation

Deferred Tax Balances - Kentucky Division - 009DIV

CYE 1213112012

(ALL NUMBERS ARE TAX EFFECTED' Fiscal 2011 Fiscal 2012 Fiscal 2012 Fiscal 2012 Ffscal2012 Fis'CaI2013

9/30/2011 12/31/2011 3/31/2012 6/30/2012 9/30/2012 12/31/2012

DEFERRED TAX ASSETS! (LIABILITIES) CTC GLACCT Type
Ending Ending Ending Ending Ending Ending

Balance Balance Balance Balance Balal1ce Balance

MlP I VPP Accrual ACC04 1900 A 296,049 296,049 295,049 2.96,049 47,254 47,254

Vac~tionAccruaj Ace 11 2830 L 0 ° 0 0 (59,917) (59,917)

Workel"S Camp Insul-ance Reserve ACC12 1900 A 137,412 137,412 137,412 137,412

Customer AdvahceS CAP01 1900 A 962,005 962,005 962,005 962,005 1,013,354 1,013,354

DIG on FIxed Asset> - WKG oVA19 1900 A 183,916 183,916 183,916 183,916

Deferred Gas Costs GCA01 2830 L 28,411 28,411 28,411 28,411 (61,846) (61,846)

Over Recoveries of PGA GCA03 2830 L 12,126,384) (2,126,384) [2,125,384) (Z,12:6,384) (1,157,650) {1,157,6S0J

'E8P AdJu,tment NBP03 1900 A 197,374 197,374 197,374 197,374

Capitaliled Sellihg E)(pehSe NTE03 1900 A 10,398 10,398 10,398 1O,39B 0,155 0,155

Allowance for Doubtful Accounts ONT02 1900 A 47,805 47,806 47,806 47,806 75,974 75,974

[~earing Accotlnt· Adjustment ONT03 1900 A 429 429 429 429 423 423

Charitable Contrfbution Carryover ONT04 1900 A 356,511 356,611 355,611 356,611 433,874 433,874

Prepayment~ oNT31 2830 L [66,536) (66,536) (66,536) 166,536) 171, 861J (71,361J

Rate Cas.e AccnJa I ONT32 2830 L [6,759) (5,759) 16,759) (6,759)

FAS 106 Adjustment PRB01 1900 A 983,978 983,978 983,978 983,978 (1,218,005) {1,218,00SJ

1,004,710 1,004,710 1,004,710 1,004,710 (9n,245) (992,245)

Fixed AsS£1"t Cost AdJustment FXAOI 2820 P 147,497,529) (47,497,529) (47,497,529) (47,497,529) (47,776,114) {47,776,114)

Depredation Adjustment FXAQ2 2820 P 110,382,312) (10,382,312) 110,382,312) (10,382,312) (12,826,587) (12,826,587)

CWIP FXA26 2820 P {221,659) (221,659) (221,659) 1221,6591 (470,359) (470,359)

SUBTOTAL PLANT RELATED DEFERRED (58,101,500) [58,101,500) 158,101,500) (58,101,5001 (61,073,060) {61,073,060)

OTHER TAX EFFECTED ITEMS

5T - State Bonus Depreciat~on TAX05 2820 P 0 594,432 594,432

FD - Federa~ Benefit on State Bohu TAX 11 2820 P 0 (208,051) (20B,051)

SUBTOTAL OTHER TAX EFFECTED ITEMS 0 386,381 386,381

TOTAL DEFERRED TAX ASSETS / (LIABILITIES) (57,096,790) (57,095,790) 157,096,7901 (57,D96,7901 (61,678,924J {61,678,9241

Deferred Tax Assels - Non Plant Related 1900 3,175,978 3,H5,978 3,175,978 3,175,978 359,029 359,029

Deferred Tax liabilities - Plant Related 2820 (58,101,500) (58,101,500) (58,101,500) (58,101,500) (60,686,679) 160,686,679)

Deferred Tax Liabilities· Non P~ant Related 2830 (2,171,268) 12,171,2681 (2,171,268) (2,171,268) 11,351,274) (1,351,274)

Tolal

A190Q-23201 A 2,911,599 2,911,599 2,911,599 2,911,599 336,406 336,406

A19QO-28206 A 264,379 264,379 264,379 264,379 22,624 22rG24

A2820-2B201 p 153,264,942) (53,264,942) (53,264,942) (53,264,942) (57,432,672) [57,432,672)

A28ZQ-2.B2Q6 P 14,836,557) (4,B36,5571 [4,835,557) 14,836,557) (3,254,007) (3,254,007)

A283.0-28201 L {1,990,525) (1,990,5251 [1,990,525) (1,990,525) (1,266,125) (1,266,125)

A2830-2.B206 l (180,743) 1180,7431 (180,743) {IBO,743) 185,1491 (B5,1491

Deferred Income TilXflS {57,096,790) (57,096,7901 [57,096,790) (57,096,790) (61,67B,925) (61,578,925)



(ASE NO. 2013-00148

ATTAcHMENT 1

TO STAFF DR NO.1·1l7

KY DR Q47 (a) 1 & 2

Almos Energy Corporation

Deferred Tax Balances - Brentwood Division - 091 DIV

CYE 1213112012

(ALL NUMBERS ARE TAX EFFECTED' rlscal2011 Fiscal 2012 FIs.caI2012 FIs.cal2012 FisCJI2.012 Flscal2013

9130/2011 12/31/2011 3/31/2012 6/30/2012 9/30/2012 1)(31/2012

DEFERRED TAX ASSETS 1(LIABILITIES) CTC GL ACCT Type
Ending Ending Ending Ending Ending Ending
Balance Balance- Balance Balance BaJance Balance

Dire.ctors Df.'ferred i30nus ACC03 1900 A 5,045 5,045 5,045 5,045

MIP I VPP A{;crual ACC04 1900 A 35,376 35,376 35,376 35,376 247,263 247,263

Acnued Envimllmental As~.et ACCOS 2330 L 16,328) (6,328) 16,32BI 16,328}

Self !nsurance Adjustment ACCOB 1900 A 0 0 0 0 3,985 3,985

Vacation Accrual ACCll 1900 A (53,879) (53,B791 153,8791 153,879)

Vacation Accrual ACC11 2330 l 30,504 30,504

Worker's (emp Insurance Reserve ACC12 1900 A 336,999 336,999 33fi,999 336,999 221,929 221,929

OJ5tomer Adv<ln{;es CAPOI 1900 A (13,150) (13,1501 113,1501 (13,150)

Deferred Expense ProJe<:ts DIE09 2830 l (87,175) (87,1751 181,1751 (87,175)

RAR 91/93 Bond Cost Amortlted DVAOS 1900 A 21,414 21,414 21,414 21,414 22,561 22,561

RAR 91/93 Bond Co~t~ CapllalJzed DVA06 2830 l (3G,827) (36,8271 136,8271 (36,S27) 136,3301 (36,330)

DIG Orl Ftl<ed Assets UVA16 1900 A 24,G71 14,671 24,671 24,671

DIG 011 Ffxed A5~ets - UCG Storage DVA18 2830 l {1,187,833) 11,187,833) 11,187,8331 11,187,833) 11,171,7811 {1,171,lSl)

RAR 86(90 Lease ExpeilS(l Amortjz. DVA26 2830 l (128,601) (128,601) 112S,6011 1128,liDl} (132,23BI (132,2381

Deferred Gas Costs. GeADl 2830 L ° 0 0 0 1676,1751 (676,1751

Deferred Gas C;)s;L~ GCJ\01 2820 P 14,174,174) 12,463,270) 5,394,904 (2,3BO,1951

Over Recoveries of PGA GCA03 2830 l 0 0 0

Over Recoveries of PGA GCA03 2820 P 14,902,312) t180,208

Deferred ITe - UCG Non-utilitV ITC02 1900 A 15,987 16,987 16,9B7 16,987 11,621 11,621

Deferred lle - UCG ITC-03 1900 A 6,672 6,678 6,678 6,678 2,124 2,124

SEBl? Adjustment NBP03 1900 A 1,121,850 1,121,850 1,12l,r.50 1,121,850 1,3D7,522 1,307,522

SERP Adjustm€nt Napo, 2320 p 989 2,472 3,955 2,356

UNIC-AP S~~tlon 263A Costs NTEll 1900 A 9G9,977 969,977 969,977 969,977 1,356,302 1,35G,302

A!lowance for Doubtful Accounts ONI02 1900 A 128,887 128,881 128,887 128,887 18B,700 1B8,700

AUowal1ce for DOllbtful A<:counts. ONT02 2820 P 115,87G 316,669 372,058 51,869

Clearing Account - Adjustmerlt ONT03 1900 A 972 972 972 972 (387,258) (387,2581

Cle<:lring Account - Adjustment ONT03 2820 P 3B8,215

Chtlritable Contrioution Carryover ONT04 1900 A 70,096 70,096 70,D96 70,096 69,162 69,162

RAR CFWE 1990-1985 ONT06 2830 l 170,831) (70,831) (70,831) (70,8311 (69,873) 169,8731

Union Gas - Non Compete ONT21 1900 A 413,125 413,125 413,125 413,125 407,543 407,543

Palmyra - Non. Compete ONT23 1900 A 14,330 14,330 14,330 14,330 7,067 7,057

Rate CClse ACC::Tl,J.al ONT32 2830 L 0 0 0 a
Rate Ca.se Acc.rual ONT32 2820 P 44,304 12.2.,982 164,lB6 15811

WACOG to FIFO Adjustment ONT52 2830 l (147,9091 (147,909) (147,909) 1147,9091 (317,389) 1317,3891

WACOG to FiFO Adjustment ONT52 2820 P 102,279 (245,855) 1230,3691 1230,3811

Intra Period Tax Allocation OTH 1900 A 37,055 37,055 37,0.55 37,055

Intra Period Tax Allocation OTl-i 2320 P 406,982 813,964 1,381,385 775,524

FAS 106 Adjustment PRBOl 1900 A 9,531,902 9,531,902 9,531,901 9,531;902. 5,752,522 5,752,522

FAS J06 Adju.5tment PRBOl 2820 P 1151,69B) 20,lG2 (303,794) 1116,797)

Regulatory Lhl.bmty - UeGC 109 RGL04 2830 l 1568,459) 156B,459) (568,459) (568,459) 1510,718) 1510,718)

Regul'ltory UabHrty - UCGC Rate RGL05 1900 A 570,351 570,351 570,351 570,351 472,352 472,352

SUBTOTAL NON PLANT RELATED DEFERRED 11,OD4,723 7,349,280 9,571,846 13,384,736 6,799,394 6,469,613

Fix€D Asset Cos.t Adjustment FXA01 2820 P 13,V74,0201 (5,742,850) (5,773,672) (7,084,209) (2,575,535) 14,872,655)

D€preci<.ltion Adju~tment FXA02 2820 P 1,135,79D 11,O09,291} (4,131,634) 16,866,790) 1,975,656 11,003,050)

CWIP FXA26 2820 P 12.541 12,541 12,541 12,541 B,nnS 13,668

SUBTOTAL PLANT RELATED DEFERRED 11,925,6B9) 16,739,b01) (9,892,76S) (13,938,459) (586,212) (5,862,038)

OTHER TAX EFFECTED ITEMS
ST - Statr.? Net Opel'ating Loss TAX04 1900 A 3,142,249 3,142,249 3,142,149 3,142,249 3,806,488 3,806,488

si ~ State Bonus bepredation TAX05 2820 P 5,784,289 5,784,289 5,784,289 5,784,2B9 6,418,669 6,41B,669

FD - Federal BeneHt on State 13Qnu TAXll 2820 P (2,024,502) 12,024,5021 12,024,5021 (2,024,502) 12,246,535) (2,246,535)

FD - Fed-er<llTax oh State NOL TAX12 1900 A (1,099,787) 11,099,7871 11,099,7871 11,099,787) 11,375,8101 11,375,810)

SUBTOTAL OTHER TAX EFFECTED ITEMS 5,B02.249 5,802,249 5,802,249 5,802,249 6,602,812 6,602,812

TOTAL DEFERRED TAX ASSETS 1 (LiABILfTlES) 14,881,282 6,411,929 5,481,330 5,248,526 12,815,995 7,2l0,327

Deferred Tax Assets - Others 1900 15,281.148 15,281,148 15,281,148 15,281,148 12,114,073 12,114,073

Deferred Tax Liabilities - Plant Related 2820 1,834,098 (6,635,256) (7,565,854) (7,798,658) 3,585,922 (2,019,6351

Deferred Tax Liabilities - Olhers 2830 (2,233,9631 (2,233,963) (2,233,963) (2,233,963) (2,884,001) (2,884,0011

Tolal

A1900-2820I A 11,039,952 11,039,952 11,039,952. 11,039,952 8,337,175 8,337,175

A1900-28 20G A 4,241,196 4,241,196 4,241,195 4,241,196 3,776,898 3,776,898

A2.B2.0·23201 P (3,789,891) 111,801,4411 112,681,7371 (12,901,958) (2,784,1331 (8,159,373)

A2.S2.0-28206 P 5,623,988 5,166,lB5 5,115,883 5,103,299 6,370,055 6,139,688

A2.83 0·28201 l (2,048,001) 12,04B,0011 (2,048,0011 12,048,001) (1,771,5931 (1,771,593)

"2830-28206 l (185,962) (185,9621 1'85,%21 (185,962) (1,112,4071 (1,112,4071

Deferred Income la)(I]S 14,BB1,282 5,411,929 5,481,331 5,248,526 12,815,9:95 7,210,387



CAS[ NO. -;10lJ-ColJJ4-i\

ATII\CHMENT 1

TO 'ITAH OR NO. i-.n

KY DR Q47 la) 3

Atmos Energy Corporation.

Federal income taxes· operaling

eYE 1213112012

GL ACCT 4091

Company Service Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-!2 5ep-12 Oct-12 Nov·12 Dec"12 G~and Total

10 002DIV 431,369 503,357 129,661,750) 393,224 470,967 5,449,750 468,514 778,093 26,553,701 (328,8151 (260,793) 10,315,512 16,113,229
10 012DIV 21,891,178 21,891,178
10 Total 431,369 5il3,357 (29,661 ,750) 393,224 470,967 6,449,750 '168,614 778,093 48,444,880 (328,815) (260,793) 10,315,512 38,004,408

50 009 DIV 767,973 767,973
50 091DIV 4,519,078 3,528,404 1,209,216 1,038,753 32,712 (418,208) 378,185 120,896 27,041,214 822,544 1,724,431 (1,327,101) 38,676,123

50 Total 4,519,078 3,528,404 1,209,216 1,038,753 32,712 1418,208) 373,185 120,296 27,809,186 828,544 1,724,431 (1,327,101) 39,444,096

Grand Total 4,950,447 4,031,761 (28,452,535) 1,431,977 503,679 6,031,542 846,798 898,989 76,254,066 499,729 1,463r6~8 8,988,411 77,448,504
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CASE NO. 2013-00148
ATTACHMENT 2

TO STAFF DR NO_ 1-47
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CONFIDENTIAL CASE NO. 2013.Q0148
ATIACHMENT2

TO STAFF DR NO, 1-47

1120 u.s. Corporation Income Tax Return OMB No. 1545- 0123
t----.--~.. -----

Form FOI' calendaryel1t 20'10 ortilx year btlgltttlll1g~. ~010, endin!J~~ 1 20 11 2010Oepmlmenl 01 til" Tf~"BUtY
Int"rn'l R"V.~U~SOIvl." ~ SeE) \;<lparal'llnslruuUol1s.

A Check If: N$ome. Number. "treetl Of\ti mom orslJlto rHJL if a P,O. box, fjBoh1t;trHctlm'}~. 13 gmployar Identifloation numbs
1a ()ons~IIt!.led ral)'" I:KI Print

OILy or lown, "I"I~, aM ZIPOO~E
75-1743247

(i1Il~~ rortn 05 .. , •.\''''''''''''.~",",- ~ Or AlMoS ENERGY CORPOM'fION, INC. ANn SUB.9jfJ1ARIES G Dal~ lt1oorpor.lod
( HEed re.lurtl. • • ~ .. •
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CASE NO. 2013-001<Ul
ATTACHMENT 3

To SrAf=F DR No. 1-47

Kentucky Franchise Fee P~yment Amounts by City
Jan-Dec 2012

City Basis for FF Jan-12 F~b-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug·12 Sep-12 Oct-12 Nov-12 D~c-12 Total by City

Adairville Revenue 683.97 B62.75 237.69 261.51 2.045.93

Auburn Revenue 72B.BB 1,407.04 377.17 249.72 2,760.59
Beaver Dam Revenue 2,499.92 4,530,51 1,760.07 1,376.00 1D,166.50
Bowling Green Revenue 38.6D3.15 63,340.65 23,281.73 17,943.53 143,169.06
Burgin Revenue 351.37 823.13 273.64 141.42 1,589.56
Cadiz RevenuE!: 1.919.71 2,803.61 919,BO 870.05 6.513.17
Calhoun Revenue 513,14 1,102,44 293.05 215,31 2,123.93

Caivert City Meter 253.40 253.40
Campbellsville Revenue 6,767.40 11,138,02 3,564,68 2,577.64 24,047.74

Cave City Revenue 1,260.14 1.849.90 670.36 527.33 4.307.73
Cenlral City Meter 561.05 561.05
Cloverport Revenue 438.04 1,037,10 326.14 194.13 1.995.42
Crofton Revenue 477.09 696.58 216.49 1"8.55 1.53iJ.72
Dawson Springs Revenue 1,477.76 2,474.03 751,19 542.6£ 5,245.64
Dixon Meter 64.50 64.50
Earlington Revenue 926.00 1,f;Q7A6 388.09 246.28 ~j.167,S4

Eddyville Meter 67.40 67.40

Elklon Revenue 1,467,12 2,578,05 752.59 5B3.32 5,381.07

Fordsvrlle Meter 70.50 70.50
Franklin Revenue 5,599.39 10,489.11 3,715.24 2,653.60 22,457.38

fredonia Reven.ue 22~-).2G 528.98 156.86 106,04 1,014.13

Glasgow Rever1Ue 23,974.45 46,716.62 16,744.74 11,907.72 99.345.53
Grand Rivers One Time 1,067,50 1,067.50
Greensburg Revenue 1,~j67,14 2,744.[,5 795.59 575,15 5,482.53

Greenville Reveoue 2,B34.57 5,086.25 1,563.00 1,100.20 10,584.02
Hanson Meter 6685 66.85
Hardinsburg Revenue 2,063.71 2,"'OS.fJ3 880.40 657.32 6.109.46
Harrodsbu rg Revenue 14,540.50 25,171.03 7,810.65 5,674.41 53,196.58
Hartford Revenue 1,756.58 3,618,69 1,119.74 746,87 7,241,68
Hawesville Revenue 568.95 1,302.02 472.02 306.09 2,649.11

Hapkinsvitle Revenue 18,308.87 35,052.13 12.052,10 9,459.32 74,872.42

Horse Cave Revenue 2,291.% 3,152,76 1,854.17 1,582,64 8,881.52
Huslonville Revenue 206.48 256.75 77.27 54.'14 594.64
Junctlon City Revenue 999.57 1,425.01 420.35 280.65 3,125.58
lancaster Revenue 1,665,92 6,11/1.55 (3,057.25) 927.25 G48.7B 6,299.22

lawrenceburg Revenue 7,092.52 14,456.15 4,604.7B ~"040.41 29,193.87

Lebanon Revenue 4.468.89 7,357.5(j 2,572.58 1,533.52 15,932,85
Livermore Revenue 1.063.14 2,592.28 803.15 558.26 5,016,83

Mad Isonville Revenue 14,912,91 27,196.22 7,812.73 5,379.93 55,301.79

Marion Revenue 1.771.31 2,994.84 B74.1B 631.40 6,271.74
Mayfield Revenue 20,950.50 36,376.34 1O,21B.91 7,469.01 75,014.76
Mortons Gap Meter 94.50 94.50
Munfordville Meter 187.20 187.20
NortoT'lvlHe Meter 14,5.25 145,25

Oakland Revenue 180.43 217.92 58.44 46.07 5D2.86

Owensboro Revenue 90,637,07 143,420.69 4B,069.93 39,738.15 321,865.84
Park City Meter 60.90 5845 119,35

PenyviHe Revenue 5BO.90 764.06 231.49 152.02 1,726.46
Powderly Meter 55.75 55.75
Princeton Revenue 4,815.80 8,449,50 2,560.85 1,799.36 17,625,51

Russellville Revenue 7,464.61 12,414,49 3,875.87 2,857,04 26,612.02

Sacramento Revenue 260.68 373.24 112.00 81.00 826.92

Sebree Revenue 555.10 1,360.24 42656 263.23 2,605,13

Smith's Grove Revenue 003,37 790.13 246.93 18f>.20 1,826.63
Springfield Revenue 2,454.62 4,313.92 1,550.95 1,13f>.36 9,455,84

Stanford Revenue 4.902.41 6,630.32 1.977.3f> 1,561.51 15,071,60

Wflitesvtlle Revenue 724,68 1,154.57 371.87 301.48 2,552.60
Wingo Meter 6B.60 66,60

Woodburn Meter 34.75 34.75
Total Payments 298,012,68 493,15 66.60 511,27(;,35 (3,057.2B) 168,772.63 1,353.95 128,432.01 123.15 690,00 1,106,166,23

Page 1 of 1



Atmos Energy Corporation
Analysis of Other Operating Taxes
12 Months Ended December 31,2012

Line Charged to Amounts
No, Item Charged Expense Construction Accrued Amount Paid Notes

Kentucky Retail
(a) State Income $ (228,779) $ 3,762,662 -0- Income Tax Accural and Amount Paid is record in C01 0 not at rate division level
(b)Franchise Fees 73,692 1,016,627 1,106,166 The Amount Paid includes the discounts taken for each applicable city,
{c)AdValorem 3,219,912 44,088 3,264,000 4,045,768
(d) Payroll Taxes 330,528 459,165 (3,228) 16,747
(e}Other Taxes

Sales Tax (14,893) 2,178,938 2,192,609 The Amount Paid includes the discounts taken for vendor's compensation.
KY School Tax 3,411,158 3,477,278
Sales Tax Audit
WKG Hwy 1,698

Total Retaii [L1(a)
2 thru L1(e)] $ 3,380,459 $ 503,253 $ 13,630,158 $ 10,840,267

3 Other JUlisdictions 466,656 174,114 142,930 1.175.561 Total of Divisions 002, 012, & 091 Detail on following pages

Total per Books (L2
and L3) $ 3,847,116 $ 677,367 $ 13,773,088 $ 12,015.828

Page 1 of4

CASE NO. 2013·00148
ATIACHMENT4

TO STAFF DR NO, 1-47



Atmos Energy Corporation

Case No. 2013-00148
Analysis of Other Operating Taxes

12 Months Ended December 31,2012

Schedule 47(b)

CASE NO. 2013-00148
ATIACHMENT 4

TO STAFF DR NO. 1-47

Charged Charged to Amounts
Line No. Item Expense Construction Accrued Amount Paid

1 Franchise Fees
2 AdValorem 720,000 - 720,000 524,992
3 KY Use Tax 71,358 71,358
4 Payroll Tax 3,025,198 290,540 79,854 3,506,748
5
6 Allocation 5.33%
7
8 Allocated to KY 199,788.42 15,498.95 42,668.37 215,074.09

Page 2 of 4



Atmos Energy Corporation

Case No. 2013-00148
Analysis of Other Operating Taxes

12 Months Ended December 31,2012

Schedule 47(b)

CASE NO. 2013-00148
ATTACHMENT 4

TO STAFF DR NO. 1-47

Charged Charged to Amounts
Line No. Item Expense Construction Accrued Amount Paid

1 Franchise Fees
2 AdValorem 864,000 - 864,000 441,257
3 Other Taxes
4 Payroll Tax 1,987,765 405,865 46,813 18,511
5
6 Allocation 5.61%
7
8 Allocated to KY 159,959.16 22,765.50 51,088.65 25,788.96

Page 3 of 4



Atmos Energy Corporation

Case No. 2013-00148
Analysis of Other Operating Taxes

12 Months Ended December 31,2012

Schedule 47(b)

CASE NO. 2013-00148
ATTACHMENT 4

TO STAFF DR NO. 1-47

Charged Charged to Amounts
Line No. Item Expense Construction Accrued Amount Paid

1 Franchise Fees
2 AdValorem 120,000 120,000 46,327
3 Other Taxes
4 Payroll Tax 138,528 328,512 (1,089) 2,213,970
5
6 Allocation 41.35%
7
8 Allocated to KY 106,908.80 135,849.10 49,173.06 934,697.79

Page4of4
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Case No. 2013~00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~48

Page 1 of 1

REQUEST:

Provide the following information with regard to uncollectible accounts for the three most
recent calendar years for gas operations:

a. Reserve account balance at the beginning of the year;

b. Charges to reserve account (accounts charged off);

c. Credits to reserve account;

d. Current year provision;

e. Reserve account balance at the end of the year; and

f. Percent of provision to total revenue.

RESPONSE:

Please see Attachment 1.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Stafe1-48y.tt1 - KY Bad Debt
Rollforward as of CY10 to CY12.pdf, 1 Page.

Respondent: Jason Schneider



Atmos Energy Corporation· Kentucky
Uncollectible Accounts Expense

CY2010 to CY2012

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-48

Kentucky (Division 09}

Line No.

2

3

Twelve Months Ending

December 31 , 2010

December 31 , 2011

December 31, 2012

Beginning
Balance

(1,189,120)

(735,815)

(252,417)

Accounts
Written·Off

821,541

628,321

531,616

Collection of
Accounts

Written-Off

(897,104}

(506,413)

(390,274)

Provision for
Uncollectibles

528,867

361,489

(224,120)

Ending Balance

(735,815)

(252,417)

(335,195)

% of Provision for
Uncollectibles to

Operating Revenue

-0.38%

-0.27%

0.19%

Operating
Revenue

139,976,616

132,064,144

116,762,656

* Please note that an entry is done each September to book the annual allowance reallocation. In Sep-1 0 &Sep·11, an entry was
booked to decrease the overall allowance, resulting in a negative provision for uncollectibtes amount.





Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-49

Page 1 of 1

REQUEST:

Provide Atmos's written policies on the compensation of outside attorneys, auditors,
consultants, and all other professional-service providers. Include a schedule of fees, per
diems, and other compensation in effect during the base period. Include all agreements,
contracts, memoranda of understanding, and any other documentation that explains the
nature and type of reimbursement paid for professional services. Indicate if any
changes have occurred since the test year of Atmos's last gas rate case, the effective
date of these changes, and the reason for these changes.

RESPONSE:

The Company does not maintain any written policy on the compensation of outside
attorneys, auditors, consultants or other professional service providers. Instead, the
Company's practice is to retain the services of outside professional providers on an as­
needed basis at a negotiated rate. Also, please see Attachment 1 and Attachment 2 for
outside consultant contracts with Paul Raab and Dr. James Vander Weide, respectively.
Please see Attachment 3, Attachment 4 and Attachment 5 for the consultant
agreements with Dane Watson.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff 1-49 Att1 - Raab KY
Agreement. pdf, 5 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff 1-49 Att2 - Vander Weide KY
Agreement.pdf,6 Pages.

ATTACHMENT 3 - Atmos Energy Corporation, Staff 1-49 Att3 - Watson KY Direct
Agreement.pdf, 3 Pages.

ATTACHMENT 4 - Atmos Energy Corporation, Staff 1-49 Att4 - Watson KY Mid­
States GO Agreement.pdf, 3 Pages.

ATTACHMENT 5 - Atmos Energy Corporation, Staff 1-49 Att5 - Watson SSU
Agreement. pdf, 2 Page.

Respondent: Mark Martin



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-49

INDEPENDENT CONTRACTOR AGREEMENT

THIS INDEPENDENT CONTRACTOR AGREEMENT ,("Agreement") is
made and entered into as of the 19th day of March, 2013 by and between ATMOS
ENERGY CORPORATION, a Texas and Virginia corporation ("Company"), and
ENERGY TOOLS, LLC, a Maryland limited liability company ("Contractor").

WITNESSETH:

1. Engagement and Scope of Services. For and in consideration of the
payment by Company to Contractor, Contractor covenants and agrees to do, provide and
perform services in the form of providing expert testimony concerning class cost of
service in connection with the Company's impending utility rate case in the
Commonwealth of Kentucky for Company's Kentucky/Mid-States Division. A
description of the services to be provided (the "Services") by Contractor to Company is
more particularly set out in the attached Exhibit "A" which is incorporated herein by
reference as if set out in full and at length. Contractor shall perform the Services in a
good and workmanlike manner, with due diligence, to the satisfaction of Company,
pursuant to the terms and conditions of this Agreement.

2. Term. This Agreement is for a term of six months commencing on the
date hereof and shall continue thereafter from month-to-month unless and until
telminated by either party upon at least thilty (30) days' prior written notice to the other
party. This Agreement is also subject to earlier termination as hereinafter provided.

3. Compensation. In consideration for Contractor's perfOlmance of the
Services during the term of this Agreement, Company agrees to pay to Contractor based
upon the rates and terms set forth in Exhibit "A" attached hereto. If Company shall
request additional services from Contractor that are not included within the Services, then
Company shall pay Contractor for any such additional services at Contractor's then
effective standard rates for such work or as otherwise agreed upon in writing by
Contractor and Company. Contractor understands, acknowledges and agrees that
Contractor is not entitled to any benefits under any· Company benefit plan and that the
payments received pursuant to this Agreement are Contactor's sole compensation
regardless of what employment classification or reclassification Contractor may occupy
in the future.

4. Independent Contractor. Contractor is customarily engaged in an
independently established trade, occupation or business in the type or services
perfOlmable hereunder. Contractor, in carrying out the telms of this Agreement, is acting
independently and is an independent contractor.

- 1 -



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-49

5. Personnel. All persOlmel supplied or used by Contractor shall be deemed
employees or subcontractors of Contractor and will not be considered employees, agents
or subcontractors of Company for any purpose whatsoever. Contractor assumes full
responsibility for the actions of all such personnel while performing services lmder this
Agreement and for payment of their compensation, withholding of income taxes,
payment and withholding of social security and other payroll taxes, worker's
compensation, disability benefits and the like to the extent applicable to the personnel
involved.

6. Taxes. Contractor shall be responsible for the withholding and/or
payment as required by law, of any and all federal, state and local taxes imposed on it
because of the performance of services hereunder. Further, Contractor shall comply with
all federal, state and local benefit laws applicable to it, if &'1)', including, but not limited
to, the making of contributions and/or deductions for social secm1ty, worker's
compensation, and unemployment tax. Contractor shall also obtain any necessary
employer tax identification number from the Internal Revenue Service.

7. Indemnification.

(a) Contractor agrees to indemnify and hold harmless Company, its
corporate affiliates, officers, directors and any employee or agent thereof (each of the
foregoing being hereinafter referred to individually as f'lndemnified Party") against all losses .
and liabilities arising out of or resulting from any injuries or death to persons or damage to
property or theft of property negligently or intentionally occurring in connection with the 0

performance of services under this Agreement.

(b) Contractor's obligation to indemnity any Indemnified Party will
survive the expiration or termination of this Agreement by either party for any reason.

8. Insurance. While this Agreement is in effect and during any renewals
Contractor shall, if required by Company, maintain comprehensive general liability
insurance and, if the use of automobiles is required, comprehensive automobile liability
insurance, with limits for bodily injury, including death, on account of anyone
occurrence, and for each occurrence of property damage in such amounts as Company
may reasonably prescribe. If applicable, Contract shall procure and maintain tln'oughout
the term ofthi8 Agreement worker's compensation insurance as prescribed by the State in
which the Services are perfonned.

9. Termination of Agreement. This Agreement shall cease and tel111inate
upon the earliest to occur of the following events: (i) the termination of this Agreement as
set forth in Section 2 above; or (ii) Contractor's failure to perfornl any of its obligations
hereunder and the continuation of such failure for a period of five (5) days after written
notice of such failure is given to Contractor by Company. Any tennination under this
Section 9 shall not be deemed to be a waiver by Company of any of the Company's rights
or remedies otherwise available to Company at law, in equity, or otherwise.



CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-49

10. Miscellaneous.

(a) Any notice required or permitted by this Agreement shall be in
writing and shall be sufficient if delivered by hand or mailed through the U.S. Postal
System by registered or certified mail, return receipt requested, postage prepaid, to the
following address:

Ifto Company:

Atmos Energy Corporation
5430 LBJ Freeway, Suite 1800
Dallas, Texas 75240
Attn: Doug Walther

Ifto Contractor:

Energy Tools, LLC
5313 Portsmouth Road
Bethesda, Maryland 20816
Attn: Paul Raab

Notice shall be deemed given upon actual receipt of hand delivery or within three
days from the date notice is mailed by registered or certified mail pursuant to this section.
Any notice may be waived in writing by the party entitled to receive it. A party may
change the address to which notice is to be delivered by giving notice to the other patty
as provided therein.

(b) No waiver by any pmiy hereto of any provision hereof shall be
deemed to have been made unless expressed in writing and signed by such party. The
waiver by either party hereto of a breach of any telm or provision of this Agreement shall
not operate or be construed as a waiver of a subsequent breach of the same provision by
either party or of the breach of any other term or provision of this Agreement.

(c) THIS AGREEMENT IS ENTERED INTO PURSUANT TO AND
SHALL BE GOVERNED BY THE LAWS OF THE STATE OF TEXAS.

(d) Should it become necessary for either paliy to enforce the terms of
this Agreement by resorting to an action at law or equity, the prevailing party shall be
entitled to recover all costs incurred in cOlU1ection therewith, including a reasonable
attomey's fees.

(e) The patiies hereto may amend and supplement this Agreement
only by an instrument in writing that is signed by both ofthe parties hereto.

(f) Contractor may not assign any of its rights or delegate any of its
duties under this Agreement without the prior written consent of Company.

- 3 -



CASE NO. 2013-00148
ATIACHMENT 1

TO STAFF DR NO. 1-49

(g) This Agreement .contains the entjre unde~'standing between the
pm'ties and $upersed~s any pl;lol' un<l~l'stanqings or written 01' oral agreeIl1ents between
them respecting the subject matters contained therein.

(11) Wol'l{el'S Comnensation. CONTMCTQtt UNDERSTANDS ,AND
ACKNOWLEDGES THAT CONTRACTORis NOT ENTITLED TO WOJU{ERS
COMPENSATION :BENEFIT$ FROM COMPANY AND THAT CONTRACTOR
:IS OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON ANY
"t\fONEYS EARNED PURSUANT TO THIS AGREEMENT.

IN WITNESS WaE:REOF, the parties hereto have ex~cu~ed this Indepelldent
Contl'actorAgreement as of the date first wdttel~ above. -

Energy Tools, LLC

~4-
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EXHIBIT "A"

Description of Services and Compensation

Contractor will review past rate case testimony and orders for the Company,
analyze the risks and prospects of the Company and provide analysis and expert
testimony concerning class cost of service in connection with the Company's
upcoming filings in the Commonwealth of Kentucky for the Company's
KentuckylMid-States Division. This analysis will be presented to the Company in
the form of testimony suitable for filing. The hourly rate for Paul Raab is $295.

The amount of time set forth above is an estimate only and payment will be made
for actual time billed. In the event Contractor is reqyired to provide additional
written testimony (rebuttal or otherwise), live testimony at depositions or hearings,
or assist in responding to discovery, actual time will be billed at the hourly rate
indicated above. In addition, Contractor will be reimbursed for reasonable out-o£­
pocket costs in connection with travel, meals, lodging, mileage and other customary
expenses.
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INDEPENDENT CONTRACTOR AGREEMENT

TillS INDEPENDENT CONTRACTOR AGREEMENT ("Agreement") is
made and entered into as of the 19th day of March, 2013 by and between ATMOS
ENERGY CORPORATION, a Texas and Virginia corpomtion ("Company"), and DR.
JAMES VANDER WEIDE, PH.D ("Contractor").

WITNESSETH:

1. Engagement and Scope of Services. For and in consideration of the
payment by Company to Contractor, Contractor covenants and agrees to do, provide and
perform services in the form of providing expert testimony conceming cost of capital, an
appropriate rate ofretmTI on equity and overall return in connection with the Company's
impending utility rate case in the Commonwealth of Kentucky for Company's
KentuckylMid-States Division. A description of the services to be provided (the
"Services") by Contractor to Company is more particularly set out in the attached Exhibit
"A" which is incorporated herein by reference as if set out in full and at length.
Contractor shall perform the Services in a good and workmanlike manner, with due
diligence, to the satisfaction of Company, pursuant to the telms and conditions of this
Agreement.

2. Tern1. This Agreement is for a term of six months commencing on the
date hereof and shall continue thereafter from month-to-month unless and until
telminated by either party upon at least thirty (30) days' prior written notice to the other
party. This Agreement is also subject to earlier termination as hereinafter provided.

3. Compensation. In consideration for Contractor's performance of the
Services during the term of this Agreement, Company agrees to pay to Contractor based
upon the rates and telIDS set forth in Exhibit "A" attached hereto. If Company shall
request additional services from Contractor that are not included within the Services, then
Company shall pay Contractor for any such additional services at Contractor's then
effective standard rates for such work or as otherwise agreed upon in writing by
Contractor and Company. Contractor tmderstands, acknowledges and agrees that
Contractor is not entitled to any benefits under any Company benefit plan and that the
payments received pursuant to this Agreement are Contractor's sole compensation
regardless of what employment classification or reclassification Contractor may occupy
in the future.

4. Independent Contractor. Contractor is customarily engaged in an
independently established trade, occupation or business in the type Off services
performable hereunder. Contractor, in carrying out the tenDS of this Agreement, is acting
independently and is an independent contractor.

- 1 -
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5. Personnel. All personnel supplied or used by Contractor shall be deemed
employees or subcontractors of Contractor and will not be considered employees, agents
or subcontractors of Company for any purpose whatsoever. Contractor assumes full
responsibility for the actions of all such persollilel while performing services under this
Agreement and for payment of their compensation, withholding of income taxes,
payment and withholding of social security and other payroll taxes, worker's
compensation, disability benefits and the like to the extent applicable to the personnel
involved.

6. Taxes. Contractor shall be responsible for the withholding and/or
payment as required by law, of any and all federal, state and local taxes imposed on it
because ofthe perfonnance of services herelmder. Further, Contractor shall comply with
all federal, state and local benefit laws applicable to it, if any, including, but not limited
to, the making of contributions and/or deductions for social security, worker's
compensation, and unemployment tax. Contractor shall also obtain any necessary
employer tax identification number from the Intemal Revenue Service.

7. Indemnification.

(a) Contractor agrees to indemnify and hold hatmless Company, its
corporate affiliates, officers, directors and any employee or agent thereof (each of the
foregoing being hereinafter referred to individually as "Indemnified Party") against all losses
and liabilities arising out of or resulting from any injuries or death to persons or damage to
property or theft of property negligently or intentionally occurring in connection with the
perfonnance of services under this Agreement.

(b) Contractor's obligation to indemnifty any Indemnified Party will
survive the expiration or termination of this Agreement by either party for any reason.

8. Insurance. While this Agreement is in effect and during any renewals
Contractor shall, if required by Company, maintain comprehensive general liability
insurance and, if the use of automobiles is required, comprehensive automobile liability
insurance, with limits for bodily injury, including death, on account of anyone
occurrence, and for each occurrence of property dalllage in such amounts as Company
may reasonably prescribe. If applicable, Contractor shall procure and maintain
throughout the term of this Agreement worker's compensation insurance as prescribed by
the State in which the Services are performed.

9. Telmination of Agreement. This Agreement shall cease and tenninate
upon the earliest to occur of the following events: (i) the termination ofthis Agreement as
set forth in Section 2 above; or (ii) Contractor's failure to perfonn any of its obligations
hereunder and the continuation of such failure for a period of five (5) days after written
notice of such failure is given to Contractor by Company. Any tetmination under this
Section 9 shall not be deemed to be a waiver by Company of any ofthe Company's rights
or remedies otherwise available to Company at law, in equity, or otherwise.

-2-
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10. Miscellaneous.

(a) Any notice required or permitted by this Agreement shall be in
writing and shall be sufficient if delivered by hand or mailed through the u.s. Postal
System by registered or certified mail, return receipt requested, postage prepaid, to the
following address:

If to Company:

Atmos Energy Corporation
5430 LBJ Freeway, Suite 1800
Dallas, Texas 75240
Attn: Doug Walther

If to Contractor:

Dr. James H. Vander Weide, Ph.D
3606 Stoneybrook Drive
Durham, North Carolina 27705

Notice shall be deemed given upon actual receipt of hand delivery or within three
days from the date notice is mailed by registered or certified mail pursuant to this section.
Any notice may be waived in writing by the party entitled to receive it. A party may
change the address to which notice is to be delivered by giving notice to the other party
as provided therein.

(b) No waiver by any party hereto of any provision hereof shall be
deemed to have been made unless expressed in writing and signed by such party. The
waiver by either party hereto of a breach of any tenn or provision of this Agreement shall
not operate or be construed as a waiver of a subsequent breach of the same provision by
either party or ofthe breach of any other term or provision of this Agreement.

(c) TillS AGREEMENT IS ENTERED INTO PURSUANT TO AND
SHALL BE GOVERNED BY THE LAWS OF THE STATE OF TEXAS.

(d) Should it become necessary for either party to enforce the terms of
this Agreement by resorting to an action at law or equity, the prevailing party shall be
entitled to recover all costs incun'ed in connection therewith, including a reasonable
attorney's fees.

(e) The parties hereto may amend and supplement this Agreement
only by an instrument in writing that is signed by both ofthe parties hereto.

(f) Contractor may not assign any of its rights or delegate any of its
duties under this Agreement without the prior written consent of Company.



CASE NO. 2013-00148
ATTACHMENT 2

TO STAFF DR NO. 1-49

(g) This Agreement contains the entire understanding between the
parties and supersedes any prior understandings or written or oral agreements between
them respecting the subj ect matters contained therein.

(11) Workers Compensation. CONTRACTOR UNDERSTANDS AND
ACKNOWLEDGES THAT CONTRACTOR IS NOT ENTITLED TO WORKERS
COMPENSATION BENEFITS FROM COMPANY AND THAT CONTRACTOR
IS OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON ANY
MONEYS EARNED PURSUANT TO THIS AGREEMENT.

IN WITNESS WHEREOF, the patties hereto have executed this Independent
Contractor Agreement as of the date first written above.

ATMOS ENERGY CORPORATION

By:
-------------

DR. JAMES VANDER WEIDE, PH.D

By: _

-4-
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EXHIBIT "A"

Descdption of Services and Compensation

Description Hours
Review applicable prior rate case testimony, cross-examination and Total estimated
findings and orders hours ~ 35-36
Research and review information for Company and proxy group
Perform DCF, CAPM and risk premium analyses
Prepare direct written testimony on cost of capital, retum on equity
and overall return, together with supporting schedules, exhibits, etc.
Consult with Company and redrafting of testimony as necessary
Rate per hour - $425 $15,000

The amount of time set forth above is an estimate only and payment will be made
for actual time billed. In the event Contractor is required to provide additional
written testimony (rebuttal or otherwise), live testimony at depositions or hearings,
or assist in responding to discovery, actual time will be billed at the hourly rate
indicated above. In addition, Contractor will be reimbursed for reasonable out-of­
pocll:et costs in connection with travel, meals, lodging, mileage and other customary
expenses.

- 5 -
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(g) This Agreement contains the entire understanding between the
parties and supersedes any prior understandings or written or oral agreements between
them respecting the subject matters contained therein.

(11) Worl{ers Compensation. CONTRACTOR UNDERSTANDS AND
ACKNOWLEDGES THAT CONTRACTOR IS NOT ENTITLED TO WORKERS
COMPENSATION BENEFITS FROM COMPANY AND THAT CONTRACTOR
IS OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON ANY
MONEYS EARNED PURSUANT TO THIS AGREEMENT.

IN WITNESS WHEREOF, the parties hereto have executed this Independent
Contractor Agreement as of the date first written above.

-

ATMOS ENERGY CORPORATION

By:
-------------

DR. JAMES VANDER WEIDE, PH.D

BY:~V~W~}P/{.O

-4-
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A
ALLIANCE
CONSULTING GROUP

Febmary2S, 2013

:rvk Thomas Peter.!lf',n
Atmos EneJ'"gy Corporation
5420 LBJ Freeway, Ste 1600
Dallas, TX 75240

PRIVll,EGED & CONFIDENTIAL .

Re~ Engagement ofAtmos EneIgy Kentucky Direct Depreciation Study

Dear Tom:

UNDERSTANDING OFROLE

This letter !Jet~ 6)rth the agree.ment befweenAtmos Energy Corporation (tlw "Cm:np;my") and Alliance
Consulting Group C'Allianc.e,i)l whereby Alliance per&':llme1 ""ill provide to the Company the seTVices
d~cribed herein. We understand that such servlce,,; are being requetlted by the Company in the above·
entitled mntter md related mntfers.

We understand that the work product and moo of the Expert Witness may be subjectto discoyery;
however, until such materials are subpoenaed, the}' will be maintained by us as confidential in
accordance with the teTIIlS nereof. It i:> agreed that those mate:dals and all other working papers and oth~

documents prepared or reeeived by us pursuant10 this engagerp.entwill flot be disclosed by us to thn-d
parties without the Company' Ii oon~ent) e8;cept as may be required. by Jaw, regtlJa.tion~ or judicial or
administrati\'e proce!ls. or in accOl'dnnce with applicable professional standards, or in connoctiotl with
litigation arising hilreunder.

AlIiance is prepared to provide develop depre-ciatlon tates 1'OT the C()J.llpany'~ Kentuck'"Y Direct assets and
J3Upport the' resulting study ill. a p'.ltential UlxXlllling filing with the Kentuc1.), Public Service Commillsiou,
The spoclfic prooedures to be performed by Alliance will be established ba.~~d on di~cll.'lSi(lll~with yOll as
the eng"tlgement progresses and additiomll information is obtained dnring the cou:rse of the engll~rement.

Allimlce is ills!} preplUed to consider providing mutua.lly agreeable llS!iisUmce in any other areas that may
b~ idel,tified during the course of this engagement.

ENGAGEMENTSTAFFING AND FEES

l will parti.cipate as Engagement Partner, llliUnt&ining overall re~onsibiJityfor the engllgement on behalf
ofAlliance. } will serve as the Thl:pert Witne,ss as neooss'ary and ~'ill be actively involved In the
p~rlam13Ilc.eof1he engagement and will Use Iillch other stafffor assistance Its deemed necesSfUY after
C1.)usultation 'with the Company. Technical suppm'l rnay also be proVided by other professionals who will
be identified dm'ing 11m collrse of the engageinent~
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Atmos Energy Kentucky Dire.ct
Page 2·

We bill on ll. time and e~pense basis, with our fee,s det.ermined by the h~ks requIred and the related time
spent We endeavor to use staff in the must cost..effettive m.mner. given the complexity of the· particular
activities required. The ef>1lmatt·d pmtessional fees for preparing the depreciation study are $30,000 to
$40.000. nle fbIlowlng table provides a summary ofthe ranga of our hourly billing rates by
cl,lssification ofpersonne1:

persOlmel CIwification

Partner-
Senior CmlSlllt~lnt
Consultant
Adm.i.n

How:ly aming fult,es

$250
$175
$100
$5{J

In addition to professlDnal fees, (fur bills willinclllde 3.2% fee on professioll1l1 services for ont-Qf~pocket

e.-..:.penses, such as charges for secrebiriEil service~., relephone~ computer uSFlge, 1:nlYel; messengers, and
photocopying, Expcru;es will be billed at co~t. lne Company will provide offi(~es and fnciHties for
necesslll)' staffdtll'ing the engagement Invoices "wiil be presented II10nthly and are due upon
pre.1>e1Jtati.Oll. Additionally, AHian~e uses the Po\~~Illan Depreciation sofuli~lUe that requires <l.. royalty fee
to be recDvered fi'om cHents for onr "use of the Powel"I1lan software On their behalf. Th.at cost will be
$1,000 for the project

Bey(md the scope of the depreciation study PJeparation~ Allianoo will be compeI:)tJated for any time "lud
e,,-pen.ses that we IllIly inCtil' in considering or responding to dis"co\'er~.,'requests Qr other requests for
dOCUD.lents or infOnDl1.ti.on, or in porticiplrting as a.witness or othen....ise in any legal, re.gulatory~ Or other
prol:Jcedings, incIudin& without. limitation, those otherthan the lnstantmatter~ as a resuHofAlliance's
performance of these services.

Thill engagement letter constitutes the entire agreement. <.UD.ong the Pl.uties with respect to the subject
matter hereof and supersedes all prior agreements and undershuldmgs among the parties, whether wrht:en
or oral~ with n:8pe-nt to the subject matter hereof.

If the f{lregoing represents your ~l'eelll.ent, plea.~e sign 1his letwr in the spa<;e provided and return it in

me. We appredate tho opportunity to wor.k for you and look forward to your prompt response.

Very truly yonrs,

Alliance C'ollSultiltg Group

By:

72rcl/NL a, k};;tL~-v,-

Dane A. Watson - Engagement Partner - Alliance Consulting Group
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AL~NCE
CONSULTING GROUP

February 28, 2013

Mr. llwm:J.s Petersen
Almos Energy Corporation
5420 LBJ :FreewllY~ Ste 1600
OaIlEl.'>, TX 75240

P)UVlLEGED & CONF"Jl>ENT'lAL

Re: Engagement ofAtmos Energy K-\..i11tucky Mid-States General Office Depredation Study

Den Tom:

UjYD4"l!J.1:4NDING OFROLE

TIlis letter sets :forth the agreement bet\veen Almas b~ergy Corporatloll (the (j"Company"') and Alliance
. Consultjug Group e'1\lli.ance"), whereby AlliaIlce personnel will provide to the Company1ht) services
de~c:dbed herein. We undetmand that such services i1Te being requef.1'ed byfue Company in the above­
entitled matter and related Irtatt:ets.

We understand that the work product an.d files ofthe Expert Witnes~ Illiiy be subject to discovery;
however, untll such materials are subpoenaed, they win be maintained by Us as confidential in
accordance ·with the temlS herenf, It is agreed that those lIlllterials and all other working papers and other
docuIDunts prepared or recelv'ed ll)' U-!; pursuant to this engagement: ,.;rill not be disclosed by tl3 to third
parties withoutthe Company~s consent~ except as may be reqnired by law, regulation, or judicial or
administratiye process, ot in ac<::-Ordance with applicl.\ble profes.llion'll st.mdards, or in oclDn~tion wi,ttl
litigation arising- he.reunder.

Alliance is prepared to pl"{lvide develop depre.ciation rates for the Company's Kentucky Mid-States
General Office asset" and support the resulting study in a. potential npcon:ring filing -.;vith the Kentucky
Public Servjco Commission, The specific procedures to he performed by Alliance wHl bo established
based on di~~,ussjQn~with yon as 1:h.e engagement progresses and additional informatIon is obtained
during the course of the engagement. Alliance is: ilia prepared to consider providing mutually agl'~able
assistance in any ether areas "that may be identified. during t.hl:: course ofthis engagement.

ENGAGEMENT STAFFING"AND FBES

I ·liNUl participate as EngagementPartner, maintaining ovemll respoIlSibility for the engagement on. behalf
ofAUiance. 1will serVe ns the E:qmrt Witnes's as necessary and witI be aotivoly illvolvc<f in the
pe:rfunnance ofthe engagement lUld wUl use sach. other staff for assistance· as deemed necessary after
consult-mon with the CompilllY. Techrtical support may also be provided by other profession;ll~ who will
bo i.delltified during the course ofthe engn.gelI":ent.
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We bill on a time and expense basis. with our fees dete.nnined by the. task~ required and ilia rdfifed time
spent. We endeavor 1o 'Use staff in the most C(lst·et'roctivc OlllDllel\ given the complexity ofthe pilrticular
activities required. The estimat.ed profe.ssionaJ fee.s for preparing the depreciation study are $20,000 in
$30,000. The following table provides a summary ofthe range of our hourly billing rates by
classificatiOlt of personneL

Partner
Senior Consultant
C<:lmmItant
Admln

Hondy BHHng Rates

$250
$175
$100
$SO

In addition te, professional fees; oUr bills will include a 2% foo on professional services for oi'lt-<lf-pocket
e;xpensos, such as charges for secretarial services, telephone, computer usage, travel, messengel;s> and
photocopying. Expenses ,viII be billed at Cost The Company win provide <lffices :.md facilities for
necessalY staffdu:ring the engagement. Invoices will be pJe.'lJented mo:n;thly and (lYe dne upon
presentation.. A.dditionany~ AlliiUlce uses- the PowerPlan Ol.lpreciatiou softwm:e that reqnires a rOy"i'llty fee
to be recovered from cJients for OUr use, ofthe po\vefPlan software on theirbeJm]f. That wst will be
$1,000 for the project.

Beyond1he scope ofthe deproc:lation study preparation, Alllnnce\\'ill bl' CZlmpcnsated tbr any time and
expenses that we may incur in considering or respondingtc disoovery requests (IT other retluests fur .
documen.ts or infOnnatlOll) or in participating fiS a '\\i1tn.ess or oth«wise in any lega1~ regulatory, or other
proceedings. including, without limitation) those ether than the instant D.lUttOf; as a result ofAlliance's
perf(lnnanc~ of the~~ se.rvkes.

l'his engagement tetter constitutes the entire agreomcnt among the parties with respect: to the subject
mattor heroofand supersedes nIl prior agreements and undemtandings llllHlng"the p<.uties. whetlKolf written
or oml, ·with respect to tIle snbject matter hereof.

If the foregoing represents your agreem,ellt, pleWie sign this letter in the space provided and return it to
me, We aJ?preciate the. opportunity to work for YOll and look fonV'4rd to your prompt respoillie.

Very truly yOW'S,

Alliance C0f1sultil1g Gr()l~p

Dane A. Watson - Engagoment Partner - Alliance Consrdtifig Group
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Accepted by:

By: :t~~
Title; O~ (C.1!.:i..r~

c.'Jf7." ~
l)ate:~~~~___

\?R~~
D,,'I.::l£er~
/ f1 j 2-.0 (:3



. I
I

CASE NO. 2013-00148
ATIACHMENT 5

TO STAFF DR NO. 1-49

ALiOurcE
CONSULTING GROUP

}.'farch 11, 201l

};/lr. Thomas Pet.elsen
Almas Energy Corporation
4t4 't<Jit:elle.t MaY, 4% Floor
Minnt:ftpolis,:M'N 55461

PlUVILEGED & CONFIDEN'f1AL

04 1..0 L-IS.-:r vtz.&~Wll·l.f / 5"nh. / (; I) C

b p, ....I..A"S 7ic. 4,J2/.jor

Re: Engagemont ofAtm.os Energy Shared Services Deprec·iation Study

Dear Tom:

r.1J....l12$RS1~4ND1NG OFROLE

This letter sets forth the ag,yeement beu'r'een Atmas Ent'rgy Corpormion (the: ··Company") nnd Alliance
Consulting Group ("AllJ.ance")J whe-reby Alliance personnel will provide tJ) the CCllnpatW the se.rvices
(ief1('",ubed herein, 'Ve v.nder.~taJ).d that such services are being requtlsted hy the C\1w.pany in the above­
entitled matter and related matteJ."1L

We understand that the ....vork ptOdllct and :me·s oftht:l Expert Witness may be- subjecttu discovery;
llowever. 1u.l.til such materials are 8ubpoem\ed, they will be maintained by us as confidential in
ac<:-ort:la.u..oe with the teems hereoE It is Iif,Tfeed that those materials and all other working papets and other
document:> llrepm-e-d or received by us pur,suil.nt to thIs engagem..entwill not be disc-Iosed by us to third
parti.e.s without the Company's consent, allee-pt as may be required. hy Jawt regulation. orjudioiaI Or
adnrlllJ.strative process, ot in <1(;-cordance with applkable pro£esSiional snmdards, or in connection \vI1h
litigation al:lsing hereundee.

\.-) ..-r/l--P
Alliance is prepared to provide assisfance~updatingtheSlulted Se.tv"ices UnIt ("88U") Depreciation
Studyam1 Si\pport:hJ.g it (as ,necessary) in potentiHl filings \....lith vllilous Commission:::. The spe-eific
procedui'e£ t.o be performed by Alliance ,,,ill be established based 011 discussions with yOll as the
engagement pl'"ogrosses and additional inforrmlt,ion ill obtained during the. course of the engagement
Alliance is also prepared to consider providing mutLl ally agreO:.lblo a~i5istal1ce ill:UW other areas that may
be ideI1tified during the conrse ofthis eng~germmt.

IINGAGEAlBNTS1'AFFINGAlH) FEES

I "iNill participate as E.ogagementI)artnel"! inillnt.1hling overall responsibility for-the engagement on behalf
of Alliance. I v..UI serve fiS the Expert Witness as Iloce-SSo:lry and will be actively involved in the
perfon:nallce ofthe engagement and 'will nse such other stafffor assistance as deemed neGell$a.ry afOOl"

consuHation with the CDmpnny. Tochnical support may also be prmrided by other professlonaIs w'ho \vill
be identifIed dunngthe coUrse oftlJ.e engagement.
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We bill on ll. time lmd. expense basis. 'with our fees detemllned by the tasks l'eqllired and the, relate<! time
spent. The. estimatoo (~()st ($1 5.000~20.(lOO) inolwdes professional f:ee~, travel; out-of-pocket e4Jenses
fIDd l1.dministridive costs:. Travel and ont-{)f~pocket expe:oses are. proje<JteJ at l{)% ofthe professional
services fees. In lien oftracking individual administradve, c,osts, Allianc.e will bill 2% ofthe-profeBbl0nal
services COtoW tu C{l'vet ge.neral adminj-str.lt1ve ~xpellseS, This 1% will cover out-of-pocket: c.;xpenses, such
liS charges f(l1- geu(;ral secretarial :..'lervices, telephone, C:{)lnput~r usage, FedEx charges.. photol'opying, and
othei' nOllusludy spe<:ific (:{)sf>'J. Any tnwej, expenses ""ill be. billed lit cost Additionally. Alliance llses the
PoworPlafl Depreciation sofu:va're that requires a royalty fee to be l"ecovered from clients fo.r our use. of
ihePmverPla.n softwaro (Ill their behalf. That cost will he $1,000 for the project.

We elHfeavor to use stllffin the !IlOstcost-effective manner, given the complexit:y ofthe pll.1TIc'Ular
activities required, The follo\'ling table providt'>S it stlmfilary of the· range of our hourly billing taOOl> by
classification ofp€Tsonnel:

PetSortiJ.el Class:ificatj.on

Partner
Senior COl1sQ.1tant
CfJllsultant
Admin

Hourly Billing RMes

$250
$175
$100
$50

Beyond the scope ofthe depredation study preparation, Alliance \",,0'111 be compensated tar ,tnytime and
expenses that ",ve may incur in cOIlSidering or responding to cliscavery requests or other l'e.que.sts: for
doe-ul11ents. 01' inf.)rtm'lt(OTI, Or in pa.rti0ipatiilg as- if witness or ofuenvise in any leg.cJ, regulatory. or other
proceedings, inclnding, ~yli:hout limit.ation... those otbeJ tlI:m the :instant matter, lIii It. result llfAlliante'S
performanc.e ofthese ....endces.

This engagement letter conmtnte,s the entire af,.'reement among tll~ parhe.~ with respect to the subject
matter hereoffind ffilpersedes all prior ngreementf> and undorstandings among the parties, whether writt.en
or oral, with respect to the s.ubject matter hereof.

If the foregoing repre-f>e.tJ:fs yllU! agreement, pka~o sign tillS letter in the space provided and retlll'Il it to
me. "~Ve appreciate the opportunity to wOlk for you and look t1nvard to your prompt reSpOIlSI:i,

Vel)' truly yours,

Alliance Ccmsulting Group

By:

7a-4~ a, ·tJ;J4.~.··~

Dane A. \Vats()n - Engagement Partner - Alliance Consulting Group
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No.1-50

Page 1 of 1

REQUEST:

Provide a detailed analysis of expenses for professional services during the most recent
12-month period for which information is available at the time the application is filed, as
shown in Schedule 50, and all workpapers supporting the analysis. At a minimum, the
workpapers should show the payee, dollar amount, reference (i.e., voucher no., etc.),
account charged, hourly rates and time charged to the company according to each
invoice, and a description of the services provided.

RESPONSE:

Please see Attachment 1 for the analysis of expenses booked for professional services
during the most recent 12 month period (May 2012 through April 2013). Note:
Information regarding hourly rates and time charged are not readily available.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff 1-50 Att1 - Professional Services
Expense.pdf , 1 Page.

Respondent Jason Schneider
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No.1-51

Page 1 of 2

REQUEST:

Provide the following information. If any amounts were allocated, show a calculation of
the factor used to allocate each amount:

a. A detailed analysis of charges booked for advertising expenditures during the
most recent 12-month period for which information is available at the time the
application is filed. Include a complete breakdown of Account No. 913 ­
Advertising Expenses, and any other advertising expenditures included in any
other expense accounts, as shown in Schedule 51 a. The analysis should specify
the purpose of the expenditure and the expected benefit to be derived.

b. An analysis of Account No. 930 - Miscellaneous General Expenses for the most
recent 12-month period for which information is available at the time the
application is filed. Include a complete breakdown of this account as shown in
Format 51 b and provide detailed workpapers supporting this analysis. At a
minimum, the analysis should show the date, vendor, reference (Le., voucher
no., etc.), dollar amount, and brief description of each expenditure of $500 or
more, provided that lesser items are grouped by classes as shown in Schedule
51 b.

c. An analysis of Account No. 426 - Other Income Deductions for the most recent
12-month period for which information is available at the time the application is
filed. Include a complete breakdown of this account as shown in Schedule 51 c,
and provide detailed workpapers supporting this analysis. At a minimum, the
analysis should show the date, vendor, reference (Le., voucher no., etc.), dollar
amount, and brief description of each expenditure of $500 or more, provided that
lesser items are grouped by classes as shown in Schedule 51 c.

RESPONSE:

a) Please see Attachment 1 for a detailed breakdown of Advertising Expense.

b) Please see Attachment 2 for a detailed breakdown of Miscellaneous General
Expenses.

c) Account 426 - Other Income Deductions is a "below the line" expense and
therefore is excluded from the revenue requirement in the case.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff 1-51 Att1 - Advertising
Expense.pdf, 2 Pages.



Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

tr Staff RFI Set No.1
Question No.1-51

Page 2 of 2

ATTACHMENT Z - Atmos Energy Corporation, Staff_1-51_AUZ - Mise General
Expenses.pdf, 3 Pages.

Respondent: Jason Schneider



1-51 a Summary CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO.1-51

Atrnos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2013·00148
Advertising Expense
Forthe 12 month period May 2012 through April 2013 (most recent 12 month period available)

Allocated
Amount

Kentucky
Jurisdictional

12 Months Ended April 2013 I
Sales or Safety or

Item Promotional Req by Law Total
(A) Advertising (1) Advertising Utility

Line
No.

1 Div 009
2 Newspaper, Magazine,bill stuffer & Other $ 180,225 $ 2,246 $ 182,471 100% $ 182,471
3
4 Div 091
5 Newspaper, Magazine,bill stuffer & Other 72,438 201,008 273,446 41.35% 113,078
6
7 Div 002
8 Newspaper, Magazine,bill stuffer & Other 446,773 618 447,391 5.33% 23,866
9
10 Div 012
11 Newspaper, Magazine,bill stuffer & Other 5,639 - 5,639 5.61% 316
12
13 Grand Total $ 705,074 $ 203,873 $ 908,947 $" 319,731

Note:
The Company does not record Avertising expense in the detail listed on Data Request Schedule 51a.
1. Sales and Promotional Advertising is excluded from the Company's Revenue Requirement.



1-51aDt'!:tail CAsEN:o.2D1J..OOl4e
ATTACHMEHT 1

TO STAFF Df'il ~IO. 1-5l

Sales m Satety or
Dr~ Acct Account Descrlptfon SubA,t:t:t Sub At:ct D8scTptJO"n W,y u 12 JUH..i2 JLJL-12 AUG-12 SEP-i2 OCT-12 NOV-i2 DEC-12 JAN·13 FEB-13 M,lJ.,R-13 APR-13. T{ltal Prolilo~l¢nal R$"qbyLO'M
2 9210 A&G.Qffice supplies & expense D4001 Safety, Ne'....spaper 495 485 Div Adll8rti£ing Adverbsing'
9 B700 DlstMb\.!tl¢n-op~t<rliof'1 $up~r'.'i'$ion ;If1d ~l'lgin~eMng 04001 S"fe(Y, ~Jewspaper 653 663 9 18D,225 2,246
9 9.(J90 Customer se-rvice--Operllting informational and instructional advertising expe.nse G4001 Safety, ~J~paper 816 8'6 91 72,438 20',O[)S
0 B75G D1stributifln-II'leasurrng and regulating station €l:pElnsEls D4{l02 Ro:.quired 8'1 Law, Safety 50 50 2 446,773 610
9 S78\1 Mci~H ~fld hou;;."" regl.JlOltor I;<xpS"n~~ 04002 Required By l.-aV/, Safeiy 26 26 '2 5,639

91 B700 DlstMbul:ion-Operanon super~islC)n and englneeMng 04002 Required By Law, Safeiy 16,561 '0,328 287 23.9"46 5,496 52.705 356 12,579 04,038 6,056 6,3'1S 200,~[J 7D5,074 20'3,81'3
2 921G A&G-Dffice supplres & ex-peme D4018 Safety 133 133
9 1'560 Other l'Ilateriats; [lnd Supplies D4G18 Safety '78 17B
9 8700 Dl$tMbiAlon-0pet<:<tloll $up~rYl$lon and engine~rir'1g 04018 Safety 60 60

• 925G A&G~lnjurles& darn::r:g",!> 04QiB Sefety 320 326

• 926D A&G~Emp[oyee pensions "nd bdneflts 04{]18 Safety 127 127

" siOa Distribu~on~Opera1ionsuper,isiC)n iimd engineering [}4{l18 Safety 67 24 123 '25 33B
2 9120 Sareto-Oemonstfaiing and $emng t;I:.:p~n$e$ 0402' promtJ 01h6f. Mise 400 4,765 5,165
2 9210 MG-Dffice sl1pplfes &. l3~p~ns!} (}4{J21 Prcmo ather, Mise 2,722 7,1M 1,523 239 16,772 1,2B1 1,DOO 50 5,375 70 7,870 44,089
9 875D DlsttibutJtln~I',r!easurrngand r8gulatlng st3tion e~p~nsl3s D4{l21 Promo Other, Mise 50 50
9 9110 S~le::;-Supervisi on 04UZ, Promo Other, Mise 36 76 110 49 269

° 9120 Sdl~;;-O<!:mLj.nstfljllilgand ;;~Wng e:xpense-!> Q4D21 PrOrriu Oiher, MitlC 173 525 353 260 55 391 229 293 81 2,301
9 9210 A&G~Dffic~suppllE<s & lJXps.m':l< 04D21 Prom{l Other, Mise 1,552 '63 1,716
9' 870D Oistribu~clt'l-Dpem1lQnsupervision and engineering 04021 Promo Other. Mi5C 30 70 100
91 9'3~ S~res-i"d\f~rti:s;ng '€:l::'pC<hS$S 04~21 Promo Other, Mise 268 268 535
91 8.700 D15bibutL(ln-op~f<rllonsuper.... r!>it:>n and engineeMng lJ403B Najuml Ga.!'; Vehltele Demo 70 70
2 921G A&G~Office supplies & el::p~ns& 04{l4G Go-mmul'lily R<!I&Trad~ Sh(}ws 1,419 107 4,918 2,714 2,9&2 600 82 12,145J 123 550 188 2,714 14,252
9 4265 Other dsducUDns D4D40 CDmmunily Rel&Tmde Shovo'S 937 1,209 486 1,362 2,59:0 4,463 5~ 5,3'33 2,'30D 125 22,700 9,033 50,589
9 8?00 DlstriblJ~{)h.operationsupervision ~nd englneerir"1g 04040 Community ReiSTrade Sholf'" 2,000 2,000
9 909~ Customer s~r/lr;:e-Op$"ratingInfCltmatlonal and ~nstructiDnaJ <1(iYerti~J'1g ~XP~I'lSH D4(J40 Commul'1lly R~I&Tr<tde ShLlWS 303 18 >21
9 g110 Sal~SupE!rvisioil 04.(J4G Co-mmunily Rel&Tlade ShDWS 733 55,5 Zl 956 2'5 34iJ 237 74 3,132
9 812{l Sal~Demonstm1lng and seIQng E:l:pr:rlst:-S D4{l40 CDmmunity Rel&Trade ShDWS n 731 244 188 0570 05 2,036 240 1,g6? 129 780 675 7,796
9 9130 Sales-Advertislng .eXptlnses 04040 Community Rd&irade Shcn'ls 450 248 61' 1,309
12 4265 Oth~r.de.ductfLins 04040 Cljl'l'lmuility R~I&Trad~Shljws 58 6'2' 750 318 500 280 ',000 3,529
12 SlOG Distribulioil·Dp!'!fanon sup~rvi'SiC)rt and ~nginll"ering D4G4G Community R'.!I&Trad@Sho-"M; 750 750
12 9{]9'Cl Custo mer service-Dps-rating Informatfon al and ins1ructionaJ adYertislng ~xps-ns8" 04040 Community Rel&Trade ShDWS 3,220 j3,220j
12 921{] A&C-Office supplle6 &. expense 04040 Co-mmunfty Ret&Tmde ShOltiS 1,380 1,36D
91 4205 other 'Cie-du c:Uon'S- 04040 CC)It1rr1untty R."I&Tmde, Shlj'J'.'S 145 250 1,ODO 28 1,431
B1 3700 Distribuliljn-Dp~mtionsup!'!iViE>ion and engine~ring 04{l40 Co-mmunlty R>!!I&Trade- Sho\M; 40 89 60 400 24 192 805
91 9030 Cust(}m~r sEtrvic~Op~rating assistance expe-ns& 04{l40 Commun[ty Rel&Tr8:de Sho'NS 2,GOO 2,OOD
01 9D9Q CustDmer servlee.Opemting informational and ~ns1ructiQnal ac1,ertising expense {l4D40 Community RelSirade ShD>M; 20,293 120 623 L7,762 38,798
91 9110 Sales-$u p~rvlGICln 04~40 Commul'1lty Rel&Trad,;: ShoWS 500 500
91 9210 A&G-Oflke !>uppl[es & texpet'l~ll- [}4G40 Cnmmuliity R""I&Tr<ld~Shljws :m (10) 3'2
2 9120 Sales-OemCtnslnrting and selUn,g el:petlSBS D4{l44 Advertising 1,29g 1,299
2 9210 A&G-Office supplle5 &. expense 04D44 Advertising 1,535 1,686 ',19.1 1,863- 10,SSS 714 4,064 011 15,434 1,248 38,728
9 9130 S<.lI""'$-i'.,dV&rtising '::-:~r'I$t!$ 04D44 Adv."rth..lng 610 765 90S 275 320 1,090 6Zl 1,738 1.431 1,169 1,207 10,932
2 g120 Salt:S-O~moilstrati.ngaild s~milJ:j e:.:peilse-s Q4{J46 Custom~r REllations & Assist 652 652
2 9130 Sales-Advertising €):p€nsE:s 04{l46 Customer Relations & AS<lisl 527 527
2 9210 A&G-Office SlJpplies & expense Q.1046 CttstQmiJ"r Relations & As:>i:>l 44,849 49,204 33,283 26,114 72,28.6 14,3"3'7 25,347 28,954 17,803 6.107 20}1O "3,248 342,0(';0

S 8100 Distribution-opeiatior"1 $l..Jpc;rvislon iilnd engrn~c<rlng 04046 CUs'lcrn"r Rel«.ticM &. ASe;i~t 545 125 670
9 900D Cus10 m!'!r se-rvic~Op~rating infl:lrmatioiral and ins1ructional advertisi 1'1(:1 OXP~I'1Sit D4D46 Customer R81ations & Assist 1,060 99 5SB 7,541 4,1[1'9 '4 13,B11
9 9110 Sates-8u pewlsl on D4D46 Customer Relations & Assist 1,456 3,ODO 1,278 BOO 765 27 6 2,D49 658 105 10,233
9 9120 S:aI""s.Demonsfrating ",nd selling experu,es 04040 Cu:stDmer Relatlons & ASSlSt 4,060 1,885 4,22$ 1,627 10,330 2,671 14,579 '6,194- 7,49' 3.567 2,641 1,727 74,904
91 9100 CUs-tomM $~~i~-Mlsr:~II~.nMU~ r:U~Llrn~r s~rvice 04046 C~""tDm~r Relati()t'llj, & A~:;jdt 186 20' 7S '45 '3 eo 7 161 153 94 92 1,2i4
91 £120 Sales--Demonslraiiilg and s ..lIing !!:.<p~nf>~S 04046 Customer Relations & Assl,;t 2.4,697 1205J 24,492
91 9130 Sales-Advertising expenseEl 04046 CustDmer RelatiOnE;. & ASS1St 2,121 2,121, 9130 Sales-Ac1/emsing eXDehse6 05010 Offic& Supp[I~$ 1"31 131

99,345 60,800 49,711 64,221 169,537 87,761 50,042 57,526 57,775 78,3.90 74,355 38,834 90e.,94i



1-51b

Atmos Energy Corporation Schedule 51b
Case No. 2013·00148
Analysis of Account No. 930 - Miscellaneous General Expenses
For the 12 month period May 2012 through April 2013 (most recent 12 month period available)
Division 009 Direct

CASE NO. 2013-00148
ATTACHMENT 2

TO STAFF DR NO.1-51

Account
9302
9302
9302
9302
9302

Account Description Sub Account Sub Account Description
Miscellaneous general expenses 05411 Meals and Entertainment
Miscellaneous general expenses 05413 Transportation
Miscellaneous general expenses 05414 Lodging
Miscellaneous general expenses 05417 Club Dues - Deductible
Miscellaneous general expenses 07510 Association Dues

Total
227

2,290
150

50
33,326
36,043



t~51b Detail CAS E NO. 2013~tJ14fl
,/l.nACHME~1T2

TO :STAFF DR NO, 1-51

Atmos El1€rgy Corp.
Case No.2 013-00148
D~teif-ed Analysis for Mis.!:. General Expense
Item 1~5"[b

Fl"lrth~ 1;2 month p~rjod May 2D12 throLlgh April2:{)13 (most recent 12 month ~riod availab['!!)
Division 9

Cillegory JENi'lme Compan.y Co"!:l ~tl!r C~.M Cl!'ntl!r D~ipllon Aectlunt Account Df!s.crlpli~n SubAccount Sub A~~ount DM<::ripllol'l DlviEfon Dl\lf:SlOTl Dl';!:criptlon

MA.'l,'·12 P~J"lble:i Purt;'M:>e Irll'olce:;; Purc:~:>e In'.'ol~s USO 050 2635 KMD-Prlnr;eltHI C&M.lSe!'lic.e 9,..",,(]2 Mi~..e~ilhG"clJ~ gem',hOl erp~rlSes 07510 Ass.odOitich nue~ t-:::~DOD <f
MA.Y-12 P<'l\'8.bl~s Purciltil$eln\lol~5 PUf[',M$e In',rolcesUSD 050 '635 KMO·Pr1ncatf.orl C&1\.1iSel"vica r002 MI=C~l"Iecus;generillexpE:-ns.es 07510 ~11lt1Dn'Due:; 009DDD KY

MA.Y·12 Pll\,llbles Purch;Jselc1\'ol~s P1.Jrchil5elrl'.'ol~sUSD 050 3333 KMr:'H'ub!lco AfYalrE> 9302 Mlscll~<ln!"cusg!lnl'l[alerp8'rls.es 07510 Assod"tlDn OU!lS 009000 KY
MAY-12 Payabills PLircoh!lselrwolres PtJrd-m!;e In','olcr,!;;USD 050 2631 KMD·Owl!lt1sbam-N Rf'[l ;\,cJmil1 :;CO2 r'IlIM;!!~~n!l"lJSgl!n!!;a1 !lXpll-r'l&Ss 07'510 A'SSO-Cfll.tlol1 DUllS 009000 «
MAY·12 PaY3bl'.ls Pur~hl3.'S!llnl'oi~s P1Jr~'I1:llsll In'.roi~s USD 050 1501 SS COlpQfate Leg~1 WZ MIr;~II'lrleou.sgener<1leJo:pC"lw,s 0:5411 Mo;'1ls amI Ent~r1i1lnmenl 009000 KY

MAY·12 P<1yable:s Pwrci'lil'Se>lrwolC(lS Purc:l'=;!l In'.'t"llc:.es USD oSO 1S01 55 c0tfl()f<'lt~ l.~gal 9;;:-02 MISCi!llanMllS ~~nl!raJ ~~p~n~s 05411 Metll!>:lI'ldEnte,rlarnmenl (J09000 KY

MI.l,Y-,2 f"ayabl,,~ Pu,chil.'Sl;ll1v"lces f'urcl'l:lse l!woloesUSD 050 15D1 SSCorpomlel.eg;J1 9302 Miscell,meous general eKpellft€$ 05413 Tr.msport"lticlil 009000 KY

MAY·12 PilYOibles Purcl'lasellwoi(;{ls Purch:'3'5e hwol~s USD 050 1501 S5 CarparalEllegal .92;OL Ml5~llalleollS ~~r1~r<'l1 eKpe,I'1Sle~ 0...<:41;:; Tt<'lr1~lt.'ltIDI'1 OMoOO KY

JL1~J-1;;'. Payabres rotJrGnaselllvolces r>urcol':l~se 11l',IQi~sU:SD 050 2737 KMD.Dal'l\'~~ C&MISIlI"\I[~ 930:;- Mlsr:elllll"leousgllnllral eKpE::ns.es 07510 Associilllol"l D~IlS 009000- KY

JWJ-12 P<'lyable~ Purcl"Ja-se-lnvolcns Pur~hass ImrolC<:3 USD 050 Zt37 KM[)"Dam'llle UMIServ[C(J :8302 Mlsc:ell,meollSgener,,1 e~p~n~:s. 07510 A~oc:i",llrm Dw~s 009000 KY

JUN·12 Pll.)'ables Pu,ci'lEr:<.e-lnvorces Purcl'la'Se Im1olCf',s USD oso ;2736 KMD-f{c.pk1nt>l'l~e C&MI5eTl'lce .fJ:::OL M1!;;CleII<lnM~gene~leKpe,r1SleS 07510 AI>Y.lGieilon ChJes 00900Q. IIY

JUL-12 PayablEs PLirGnaS&lnIJoIGEOS PLJrc.rlB.S!l- hwolGeS USD 050 2703 K1v\o-aweMb~i'll' GOI'~mmOln\.ll1 Aifulrs 9,,1:12 Miscelllll"l!lDlJSg!!l"I!lraIEll(p,-,l"I~ 0751{l A=datIQnDti~ 009000 KY

JUL-1:?: ~ayables Pu,cl"JaU!-lnvorces Pun::l"Ja:s!!h,'..oi~sUSD 050 263S KMMII/(,n.sbi:>rQ- C&M'Servlce '9302 MIS«I11~l1eol)l;g~n"'r,lllll(penStl'S- 07510 A:osocJ<lllaT1 C)l.joe-s 009000. IIY

JUl·12 PilYOibles PurcrlB.5&lnvorces Purcl'la~llwolco;s1JSD oso 2635 kMD-f"lill1c~IDI'JC&M,'Sel\~ce ~2:tJ~ MI~llal1~ousgenernr ~Kpe,r1~ 07'510 A~ocla~lon D1J~s 009000 «
JUL-12 Payablils PLirGnaoolnIJ0ICH5 PIl,conil:Seln',IoicesUSO 050 1501 SS~rJl°;ateLsglll 9:102 Mls~ll:m~ous g~tl~rnr ll\1pel"lSfl'S 05~11 M,"lllsBtld EJ11~rtillnment 009000 KY

JUL-12 Payabl~s Purcha~hwolces Purc~B.~ Ill\rol~s USD 050 1501 s.s C-Q.rpoJato! Lo:lg~1 9302 MI!!Cli'll~n~olJs g~neJ<lt ",~pel"l!>il''S 0~13 Tl'l[lspD!'tlIIDn ommoo KY

JUL·12 Payabres Pu,ci'l~se InvorGeS pUICI'lil-'$tl Il1vol=& USD oSo '1501 SS Col1Jafi'lteLe>1i'l1 9302 Mlsoollat1"'ousgl!netate.:p~n~t. 05~1;5 Transportallon 009000 «
JUL-12 P"yablg PtJ,cha~lrJ,\jolce-5 F'LJrcha* In',Iolce::; USD oso i501 S5 CiJ.IJlOr3!eLegill 9302 Mls~llilneous gene-@teKpen5eS 0::413 T@nsportiliion 009CQO '"JUL-12 ?3)'3blollS P[Jrchaoollworces Purcna'Se Imroices usa 05D i501 SSC<J.rplJrarn~gal 9302 MlsDBllilneCJLJsgehelOilre:orp!"nses 05';'14 lDdgmg 0090CO KY

JUL·12 Payabt..s Purci'l<tse IrlVa~~::; Pwrr;i'I<fooln'"olc~ USD 050 1501 SS~i'PllI'<'lI!.'Le:;J<l1 9302 Mlsrell~nIlOLJE; g!!nfirat Il':PIlI"I~ 05~14 locJgtng 009000 KY

AUG-12 Pl3yab1as ~tJrclltlS~ II'l\.'ottt!S PUlch<!~ Ir'i"orces USD 0"..<1 270:3 Klv'I(.r....O,o.'ensbcm G:lvemme-rrlall~ff.alrs 9:302 Miscellaneous ~ene@t expenses D751 0 A550dationD~s. 009CO) KY

AIJG--12 P'3yat:ltfrS Purch~~"" lM/cll:E>s Purci'lllst-ITWDlces USD 050 25~5- KIJlD-P,rllUlIDI"I C&I,liSfrrvICH 9)02 MrsceJlilnelJUs getlemt e:.tp!"nses, ai'510 A,,"'!;ad>'ltJattL>lles, OO~CCO KY

AUG-12 Payabl~ Pl.Irct1ase-[rrlo3ces purci'lllQ!'lfl'Iarc!ls USD 05D ",. KIw1D-COlmpMIIS'IInie C&MJSe-rvrcc; 9302 Mtl;oell.:lneousgel'l(lrate,:pllnsa-s OiS11:1 As&oeiat~n Doo-s 00900') IIY

AUG-12 ~il.Y>'lbIM, PlJlcl1tls~ tl'l\.'oiU!!; Pu.char;~ Il'l'IIoiD~o; USD 05D 2.n9 KMD-Sh.e-lb''\l~leC&MISel\llce 9:302 Mi5Cell<llW1)u,-,g~l1o;-ralexpenr;e-S 07510 Ast'J:I~la~n DI.le-So 009CI.Xl KY

AUG-12 Pa~bl~ Pt.lrcl1asE:'tmolce6 PUJchaf.;e-llwoice.. USD 05D 2730 KliliD-Hopkll'l!'i\lme C&.lwtlS~I\I~.A'! 9302 MiSU!'ll.ar.e<lul>:;1"Ml'<'llexpen~o. {J7SiO AsOf.lcl<'ltion DlI~t. OOSOiXl "SEp'-1Z Sprll.adstl~et AdjlJslmen! O~o-O~l AdJU~r'MNl usn OCT-12 05D '735 Klv'I[)..GlasgCJw C&MrSel"liice g:J02 MiscellillWOl.Is gen.e-ral expenses .Q7S10 A5~cl~lkm DLJ~s O();JtxXJ "I'
aCT-12 P!tyabl!l~ PlJlt:l"las~!m'olre:s PlJIctmsO"tll\lOlCeS U-SD 050 27:39 Klil1D-S~lbl""~11l C&MIS!"rvlce 9J02 Mi=llalleDtJsgel1e~le)<pen!;;e!;; D1510 M~cI~liIJttDLJG";' O(J.~COO KY

OCT·12 P~'l~blel> P\llchaselnvol~:s P\jld1<:lS",rn'i/J3~sUSO 050 27;3.9 KMD-SMlbJ'\l~1e C&M,'Sel"\llce '''' Miscall:lne-o[JSg~Mrall!J(p<ln.srH; 07510 AsSClclalion Dl.l&S """" «
OCT-'2 PW<l~le,tJ; F'mcMse, Illvo I~s l'ult*ias(',!Ii'o'olU!;s USD 050 2735 KMD-GlilSgOW C&MrSet\'ie-; g-~02 MI~IIi1neot.j$ goone-ral ex~lWe$ 07510 ~w~I':lllo~ Ol.l('c~ """'"" ~:'(

OCT·12 Spr%.i.Hi~fi~! A.djllgtmenl Re'lerses ''03D-001 Adjustmel'll USD O'::T·1Z'oo.-OCT-12 00:00;29 o~o 2735 KNIlJ-Glilsgo,.lrc.&MrS(,r\'ir..e 9302 Mi~llattMtJs g~Ile,i.!l e~I"l!';~;; 01510 ASSl,jcl~ticn Dll~" """'"" KY

NOV"12 P~Y'1hleSo PLtrc/1.as!lln\C(llce!! P\j~sEllnI'{]1~sU5D DOD 2<35 KMD-Prii1~lot1 CSMIS!.'I'\'f.C!! '''' MJsoellan~c~sg.m~rnl ~l'tSs5o' D7S10 ASS(ldilli~n Dll~S _DO KY

NOV-12 P"Ydbl~s PlIlCl"><lselnlrolDes Purch::lsf!oln',rolccs USD 050 2738 K.MD-Cam'Pb['~I5\~lleC-&MIServlce 9302 Ml~Ullneol.jsg"'[le-rqlexpnros"'!i 07510 Assm:l'lllan l)llCto; _00 KY

NDV-i2 P"','<IbleEi Pl.lrCh~f;;elnllQ-I~$ ~JOV_1::;:e PllrPh;l.~ lm'olc:es US!) 050 1KrI KlIiID-Paduc:ah C&~1iSI:l!"ilce. roo, MI~~Ol:n!lOlJsg<l-ill!'l';;'lll"Xp'H'Ii;,!f,S 07510 AsMd:ljjon Du!'l& CO;;lDDD KY

DEC-'2 p<ll'.sblG"s P'1l1'C1':l1l.5e Jnlt~lce> t'JEC-12 Pmcha!;l!'llWolces USD 050 2736 KJvl D·campbellsl'me C&M(SeNlDf.: 9302 1,1il>CeC>lnel'j[,Jsg~llel<llexpenfi.eS 07510 A::;~I.,tlonDl.1e& mODO KY

DEc.12 P~y.l3,hles Purchase lnllOices DEC-i2 Pmctmse II'Noices USD 050 2739 KMO.Sn!"lbyvlII Eo c.&M'S!"f'lic.e =, 1,\I~~al'1eolJs !l~I'I~ldl e:i~en-se!i OiS10 As~di'ltilln DU~t;; O:GDI)D KY

DEc,,12 P~I'~pl!ls PurchllSlllrw.olc:as DEC·12 PlJH:l'lIlSe Irl'Jakeo> usn 050 2737 l<MD_Danv~~ CS.I,1iSl!!rvl~fl =, lv'li=~al"leolJsgener.alexp"nse:l 07510 A~liltiQI"IOlle:> COOOOD ,"
DEC-12 F'<'lI'<1bles Purthi3s>:>lt1volCM- DEC~12 Purd'llls!." 1i1\'olres USD 050 26:34 KM D·MOIdlscomrllle C&MISef"l~ 930Z liIll=na[l~mjsiler"J!l[.a..ll!">;P"r"J~:; 075'0 Asso.dat]Dn DllllOi 009DOD '"DEC-12 ?ayai:lres PUrCnfol5e Irwi:>rcee; DEC·12 P1.lrcl1ase Im'lJ-l~'S tJSD 050 27~5 1<MD-GIe.-sgow CeMlS~rvl(;e, 9:302- MISCl!nanl!ousg~l'le,rall!.:penS,!f,s Di510 A~SO'CI:ltIQn Ou~s OOSlCltll:l IIY

OEC-12. PaY<fbl!/S PlJlcnasr.lm'ck.es DEc-12 ?Ltith.<lse, lnl'i>lc.;s USC) 050 :J:J~3 KMD-Putlll,;:AffaEr5 9302: Misrellaneo1.l$gel'leralexpenses 07510 As~atlonDues OD9000 KY

DE.C~12 Payable-!: Purmase 11"I','oi~floS DEG-12 Plnchese 11"lI'QIct::l USD "'" :m2 1<I.Ilp..8o\·/llng Grlllll1 EB.~ RllgroTl liI1ark~llng 9302: MrsrellilllemJsI;lElnernlllJ:pen5f:S QS4'17 Cl11bDLies-DG"duc:libll3' {lD900D KY

JA.N-13 Payi'lbles Purcllase Invoices JA-I~-13 P(,lrck1~se- rnvO[~IlS usP (>SO 2103 KMD-Ovle~boro G:lItNI'I rr.ertl<11 Afulrs 9302 MI<;C(lIIIlI'lol!Ousg"'l"I!lraloexp(!t'!sSJ; 07510 A~C'>cfa110n Du!!!!: 0091:11:1Q KY

J.....~1-13 F'aYl'lbl~'1 J:'lJTt'.J1i'l!;elrr.'()I~s JAt~-13 Putcha,;~ !m.'o!ctlS USD 05D 26~6 KMD-Ovl.e-I'lsboro C&MISeriice 9302 M[soell<lM<J-I.1t. general oe)(pen5e5 07510 A5Si:>t;iatlcm Dues 009000 KY

JAN-13 Payables Pu:r~hal::~ Invoi~s JA~r-1:3 Pl.lmhllselrr:air.es USD 05D 2E3S i<MD-?rirlGflh:m c&.MiSEorvlcoe 9302 Ml=llane(]'Us. ~!"nernl ellpetl5es 01S10 ASSDci13.11all DLJes 009000 KY

JA.N"-i3 P~yable6 Pwrc:h<1~e In\'olC'ls JAN~1;J F'\lrchas!llm'llices USD OSD 2738 KMD-C<'lmpbells'lme- C2':M_,'Ser'llee 9:302 ~,I~&CI';It:lJtMLiS. gollnerlll t.\Ill!lflSr.S D7510 Ass~~atron DlJOl!! 009000 KY

JA~r-1:l. Pi'l)'::lbIEOS 'Purcha:5elllvolces JM!-13F'1Jrchaselnl[<lj~sUSD 05f.'1 '735 KMD-G13SgI)W c&1'I1iSeC"'llce 9~O2 Mi~It<1lleousgel1el'al.e-xpellsefi 07510 A5'W~",trOll C'1.Jes 009000 IIY

JAN·13 P~:rilblE>~ Purchs'Sillmroloes J,I.,r~13 PurcMGe Im'ol~s USD 050 2735 KMD-Gla5gl'1'N ct.M!5et\'ice 9302 r,li~I~I1MUS general ~llen~s 07510 Al;SOcle.llol1 D1J~s OMOOO KY

JAN.-13 Pa}">bles Purcha'SElnvolces JAtJ-1::) Purcha!!!t IrWlllces USD 050 2735 KMCJ.GlasgC'>w UMiSSNlce 9:30.2 r.,li&ell:l!Bnl'~[Js;golll"llmllel(p!!nsns 07510 ASUJ~a.lron DtJIlS 009000 KY

JA~I3. P~J'abl~:,; Purch~lnvorces JAN-13 PLm:l"Jase lnlMle+:s USD OSO 2T3~ i<JIl1[).-Glasgc.wC-e.MIStm ,jQ<' 0002 MjSC!!llan!!DU~gl!T18'r'l1 a~~llslls 07610 ASSOI;:llllrm, DullS DD9DOO KY

JAN-13 Pll.\,llblii:l Purci'lase-Invorces JAN--13 PlIrth>lse 11"l1lQ.loe:s.USIJ 050 21:?4 KJI.m-BO'MltI.:g Gte~1'I C&MtSel'\' I~ 9'302 M;!:t'.A'!llllnM>tJ"get1eral~p.eMes tl151 0 A~c:l~lr<lnDIJ!:'s 0090DD KY

JA,N---13 PaJabres fourGna.elnIJOI'J€5 JAN-l2; ~lIrcl"Jase ll'l'."~lC(l:5- usn 050 2637 KMO·P!ldUC'ilh C&r.~'Servr'CP. oow. M1F"l"..e~a.llei:>u(j gel"lel<ll ~nser; 07510 ASSI:Jc.ii'llr~nDIJes 009000 "JMI-I3. Payable,; P[Jrch~!M' Irwo[us JA~J·13 Pllrchase In\l;lolce-s usn 050 2.,.. KMDeOl'/!\[lsOO[(l f;'<lIIlS& RagLilarorl' Affairs - 1uf:i=~an!!DlJsgeTlEOral!,,':f'Il'Jl'Ses 07510 As,;od<lltunDtJes 009000 KY

FEB·1~ Payabres Purci'l<J~IIWOD'".-2$ FEB.-13 PurGtl;as~ Invoices USD 050 "'" KMo.-.PrlnClltM C&I,1IS!l!",'lcfl =, "D~~an~ousg!:n!:rill~Jl:les 07510 A=c1~I[anDtJllg 01:191:100 «
FEB-.1J Pilyabres PtJrr;n<lsell'l\.'rJEr.A'!(j FEB-13 P1Jr(;l\as~ Inl/oi~s USD 050 2737 KMD·Danv~tf: C&MIS~I\I~e oow. Mlsce~i}neC'usgener-l1 expe-1lSe6 07510 Assocli'll~n DuP.'S 009000 KY

r'EB-13 PaY3br~s P~rch~S<;o IrwoteES FEB-1:J P1.Jrchil£e II"I'toicesUSD 050 2735 KMO-GlasgDw C&MiService 0302 "th>=~",r'leDu!;;gMerale:qreft!;e(j 0i5.10 A5Sod<lllan [)lJ~s 00~000 KY

FEEi·1'3 Pilyabil;l$ Purch~~IIlVI'j~!; FEE-13 P1,Jrc:hEse InvoiC1lS USD 050 2637 KMD·Padu~h C&MiSI!I"\I[Ul "''''' MJSC2~an~DusgenBrnl~~rt:5"s 07510 Associ!ltranDIJE:!! 01:l90DO KY

APR-13 P'Olyabt<ls P~rCnIl5~ 1h\.'a~...eS APR-13: PLJrcM~ lr1vojl~s. USD 050 2703 KMD"Ol'len500m GOl/emmental Affarl6 oow. Mls.ce~itnec.usgenel<ll !I~peorJ5es 07510 P,~(;OQiOltrQn D1.Jer; 009000 KY

AP'R-13 ?3y~btes P~.~h!lSfr trrrJcic~s APR-13 PLJrchase lm'oloes USD 050 '635 KMb-ow!"lls~raC&l,t/5EOnilce om MJ;t'.A'!~<J:nMus~neldle,xi>'"'rrses 07510 MstJeltllllltiLlueS 009000 «
APR-i3 Payabr.e-s Purch~5e-lllVokes APR-l:;L p'1l~lt.a.sa IrrrolDiS USO 050 2737 KMD·Darwme CS1r<I.lS~rvlcEl om "'Dsce~an~DU~genernl L>X~rI'Sll:l 07510 A:lSDellltrOI1 Dt.iElS [J09OOO KY



'·51b Det3il

Atmos. Energy Corp.
Case No. 2013-o014S
Detailed Analysis for Mise Genern! E:<pe
rtem 1~51b

For the-12 month period May 2012 throl1~

Division 9

MOt\lh SOltl'<::e, C.. leGory Une D!!'Stllption line tl~m Re,r~~ncl': Involcto Num~r Dl!'bll!i C-r~dlts NelAmounl
MAY~I2: P'lY,,-i;lI~:; pl.l~hat;!! IrwolDls 11'27142 CRITTHJDHI COU~JTY ECONOMI C 416 250.00 2S0,rJO

MAY-l2 f'a\,<1ble,s Pllrcha~lnvoloe.s 1729023 MARlON 1,'lII,IN STREET INC I~N1:I50112 20.1:11:1 21:1.0D

MAY-12 Payable:; PurchaselnvoC>jCP.-$ 1721112 QVvENSBORO AREA MUSE.UM OF SCrENCE A~~O )-lISTORY CKE050~12. 125.00 125,OQ

I'.oIA'(-12 PiOl\,ables Pmchll.!lt: hWDlces 1i21112 OV\JtNSBO~O ARt:A IliIUSE:UM Of" SCrE:NCE AND HISrOf;1Y CKE:OS03t2 125.0D 125.00

I\,IAY·12 PIl)/&blfls PLm:h!l"SflJrw;)l= IEXP.J50336 other Ho~ID'.I'l'ty, John C lEX P·350338 .56.56 56.5$

MAY-12 P~y<tDIIlS Pl.lrcha-s.flhwnlcag. IgY,P-35033B other Ho~lolI'ay, JDhn C 1':Xp-3...~.fl 65.12 65.12

MAY-12 POly.abl!:'s PUl'I':h<l:~ ltw()I~$ IE::'::f'-3:i03:;S oth.~r .Hollowlly, Johil C IEXP·35Q33:B 39.00 :39,aO

r.1,I\y·l:: ?ayables Pur.ch;;!6elilvcolces IEXP-350336 Ot[1.~r Hollcl\\~,JohnC IEXF-~ 663.7D 663.70

JrJ~I-12: Payables PUrchil~lhllolce'50 i7400D2 HOME BUILDERS AS$OCIAT10t~ INV060i12

JUN-12 Pay!.tbles PLJr~h200 lilvole&S 1740002 HOME BUILDERS ASSDCIATlON INV060112 :3trJ.CO 310.0D

JUN-i2 'P-ayiCbres Pur.cnase Irw,,~ef) 17S8531 CHAMSER OF COMMEFlCE CHE061812 1,633,50 1,633.-50

JLJL-12 l'ay.abltes Pi.lrth>'l~lt'I\ICli(;e,!i 1i44!501 I<ENTUCKY' CHAMBER OF COI/,MERCE 3555-em012 3,000,00 3,00J.OI:I

JUL~12 P~y&bl"3 PLJrt:haS&lrwo[c~ 1751578 OHIO COUrJTY CHAM BER 0 F COMM ERCE 2154 :lOO.CO 3OO~D

JLJ[...t2 Pay<lbler; Pur.cha!;elrwcolces 1745906 cHAJ'.'\8ER Or COMI\'I~Rc~ 10za :23S.00 235.00

JLJL-!2 Pill'ablt'9 Purclilll;e IrWClic",!> IEXP-36:J3.·/2otM-r Hcllo\\tOly,Jchn C IEXp·363372 105-,58 105.56

JUL~12 F"llyabl"s Pur.ch1lS& lnvDic~s IE..XP.J633i2.OlhFH HoIIClII'Ol)',John C IEXP·363372 35.00 35,00

JIJL~i2 pal'abl= PLJr.cllll:<>e Irl\/oic.:es; IEXP-363312 DHrer HcIICl'o'IOll', Jchn C IEXP-3~72 52.51 5251

JUL-i2 PiOly.a.bles Pur.chCl:~ Irw()~~g; IE.,:(P..J6~372otr.l!"r H~llc\wy.Jchn C IEXP·:363372 1,"199,60 1,499.61:1

JUL~i2 P1lI'.1bles Plm::h3reln\loic~ IEXP-:lt33372 Olh~r HoIIClI'f.1)'.john C IE.XF'-363372 15.00 15,CO

jLfLA2 P~y<tbles Pljr.cnaSl'> Irwoi.:!':s; [EXP-3E53372 Olr.s-r HoIICl'.wv,JtlhnC IF..xP~i2 134.97 1:?4.97

AUG-12 ?iOly.a.bles ~ur.ch~se Itw"'lc~s 17D4057 KE~rrUCKY ASSOCiATiON OF MANUFACTURERS 2748110 i,540.oo 1,54O.0D

AUG-12 Payables PLJr~h1ls~ Invoic~5 1765965 CHNI'I.8EP. OF COMMERCE 9804-1 oOO,l)J 5OO~D

A.UG--12 'Pily/tbills pljrch1lslllrrloic!ls 1756118 CHAMBER OF COMliilmCE 6593 tOO.oo 100.01:1

,o\IJG-12 PaYiOlbl~s Pur~ase [nvoict;s 1754322- CHAMBER OF COMMERCE 1964 2~5.00 235.00

AlIG..12 Pal'ilDles Purcn01.;elrwcices 1760088 EiCONOlJltC. DE.VELO~r.iENr cauNc IL 5D"" :3,000,00 Cl,OC\'J.OO

SE?-12 .s~rMdsh",e,t AdJt-t!ilme,nl CHAMBER OF COMMERCE 15.00 15.00

QCT~12 Pa)'1lbl~ PLJr~f1ilse Invoi~e:> 17BSaS3 CfiAMBER OF COMMr;RCE 2026.2 1D-.0D- 10.00

OCT·12 P<1i'1lbleti Purcl1l1E!! IrNOiC!ls 1786091 HOI",!: 'SUI Lt.YERS ASSOCIATION OF LOUtSVllLE REG006tSfl2 2Q.OO 20.00

OCT~12 Payables P\JrC'l1:l~e Iri'l~l~s 17i513a5 CH"/\M8ER OF CCMMERCE 13524 15.00 15,00

aCT-12 Spreadsheet Ad]uslment CHAMBER OF COMI,lERCE 15,DO (15,ooJ

NOV-12 POIYllbIB$ Purr;J1..aSt:l Involoes 1!9!J579 CKAMBER OF COI/,Mf.RCE IrN110612·1 325.00 325.tlO

NOV-1:2 P<I1jOlbl",s ?Uflil1ase Iilvolces 1795a43 CKAM8EP. OF COI.1MERCE 2250 400.00 400.cm

~JOV·12 Pa.yOlDles Pu~'Selnv(ll~s 1801155 6934969 lC0.00 100.00

DEC-n PB'f.lble~ Ptl:i'Ch<l!;e In\/olces 1:114:124 6985941 65.00 65.00

DEc,.12 P1l)'llbl~s 'Pl!fr;htl~~ Irwol~s HIOIlO02 69B»526 6O,").DO 600.00

DEC-12 P<lY1lbll'ls Pllrcor.<3s"'lrll'altJl'$ 1812D23 6ge1039 3f..'5.00 325.00

DEC-l2 F'~)'ilbles Purcl\a-seltwolcr.s I~OO5S5 6947826 2&).00 280.00

DEC,12 P6yables Pl.lrch~'5e Invoices lS1200e 6981100 40.00 40.00

DEC-12 P1l\,ll.bl~s PLircl'le.se IIwolces Mternbe~hlp Due,s fur Fr<lnkllrl Simpse.t'l Charllbe,r. 6972066 1;000.00 1,000,00

DEc-.1:2 Payable:> PLJrch~ln\JDICBs SHElSY COUNTY IJITERNET ~ 12nDEC·12· 5D2..r031636, KY ·40065 ~ 6982.755 !r,l,DO 50.00

JAt~13 P~)/abl"$ Purch"selr"lvo~es 1$1Q4'.)O 7005:21.1: I.S0D.OO 1,50(1.0:)

J.A,M-lS P"dyabt~s. F'urcha;;e-IIWCl[ces 1e192S5 70t55(]9- 175,00 175,00

JAN·13 P:O)/!Ibt.es Pm~hiOls~ Invci~es 1B271.141 7043397 125.CO 125.00

JAN"13 P<1YOllJtes Purd1asl!'lrnmic!ls 1B1741~ 700no; 325.00 325.00

JAN-13 P<;yable,s PUlchOlSe,tr'1\.'Cj~s 1815578 1399-laS9 200,CO 100,00

JAN·13 Pay~blw PlJlcl1aselrr.'Qlc.es 182:3059 7D-28284 1,250.00 1,25:),00

.JAN-1S paYIl[]I~Oo Purcnas!llrrroloes 1825J2e 7036C.e4 2,500,00 2,50=".00

JAN-1J Payable,s Purchase,lrwolC\ls t824aC9 7D~7 112..00 112.0D

JArJ·1::l Ptrf<l~el> Pl.lrchilselnvQIDe$ 1819335 iOl&.>19 :300.00 3{1J.OD

JA~J-13 POl\"db1",,, P'LJl'I':ha"e!nv<l-I~s. 1823111 7031262 705.0D 705.00

JAN-1J P"fo!hl!lS Pllmt'las",lnlrlJolC<ls 1815285 t5m7&:S 760.oD 700.00

FEEJ..13 P",~bl~s PI.ln;;h,,:;alrwol~ 1829015 7r)51~ 500.00 SOD.OO

FEB-13 P21\'"bl~s PLJrch~se liWDices 183<BOO 70711~~ 450.00 45O.0D

FEB-13 P'l12hl~s Pl.lrchaSfllnlNJoi~s 1B:l0749 7rJ56"...5& 120.00 12D.OO

FEB-13 P<'l\'<1Dles Pur.;lhi!.S$lrw<;lic;.es 1829'300 7C54M2 500.00 500.00

APFH3 PIll'abllls PLJr(;ha-selflvDIc;eS 1e.59i27 7182"~C 3,OOO.OD 3.00D.CO

APR·13 Plll'.e.blIlS Pl.l~ha-s&]nv;)[= 1852767 TtSG1Z4 125.00 125,00

APR·1:3 P'Wa.blss Pur~hi!.:rehw~lc:.flt' M!lrnb!!rsJ1jpidLJ~'50 7154328 125.00 125.00

CASE IJO. 2CJ13-0014B
AnAc.HMI":~IT;;1:

TO STAFF DR IJO.I-61
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Case No. 2013-00148
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No.1-52

Page 1 of 1

REQUEST:

List all present or proposed research efforts dealing with the pricing of natural gas and
the current status of such efforts.

RESPONSE:

Atmos Energy has no research efforts regarding the pricing of natural gas underway or
proposed at this time.

Respondent: Mark Martin
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