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DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

201. Please provide jurisdictional totals and amounts by payee, and an explanation of the 
services provided, for all amounts charged to outside services during 2004, 2005 and 
2006. 

RESPONSE: 

See attached. 

Sponsoring Witness: 

John B. Brown 
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DELTA NATURAL GAS COMPANY 
RATE CASE 2007-00089 

AC 923 - PROFESSIONAL SERVICES 2004 

1.923.01 

2830 FARMER AND HUMBLE 192302000000000 2004-10-05 800.00 225306 TAX & ACCOUNTING SERVICES 2004 ACCOUNTING 
4186 DELOITTE AND TOUCHE LLP 192302000000000 2004-08-31 2,500.00 224879 PREAPPROVED AUDIT RELATED SERV ACCOUNTING 
4186 DELOITTE AND TOUCHE LLP 192302000000000 2004-08-31 5,200 00 224879 PREAPPROVED AUDIT RELATED SERV ACCOUNTING 

ACCRUALS FOR ACCOUNTING SER 192302000000000 2004-00-00 252,157.91 PREAPPROVED AUDIT RELATED SERV ACCOUNTING 
TOTAL AC 260.657 91 
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DELTA NATlJRAL GAS COMPANY Item 201 Sheet 1 of 5 
RATE CASE 2007-00089 2006 

AC 1 923 - PROFESSIONAL SERVICES 2006 

TYPE OF SERVICE 

47 
48 
49 
50 
51 
52 
53 
54 
55 

57 
56 

I IT WENTTO RATE CASE AMORTIZATION. I 
I 

TOTAL AC 1.923.01 28,404.95 ACCOUNTING 
4186 DELOITTE AND TOUCHE LLP 192302000000000 2006-01-31 9.990.00 237901 OUT OF POCKET EXPENSES ESTIMAT 

ACCOUNTING 4186 DELOITTE AND TOUCHE LLP 192302000000000 2006-01-31 5.000.00 237901 PREAPPROVEO TAX RELATED CONSUL 
ACCOUNTING 4186 DELOITTE AND TOUCHE LLP 192302000000000 2006-03-31 5.500.00 237076 PREAPPROVED AUDIT REIATED SERV ACCOUNTING 

4186 DELOITTEAND TOUCHE LLP 192302000000000 200605-13 16.800.00 239830 PREAPPROVED AUDIT RELATED SERV 
990.00 240965 PREAPPROVED EXPENSES FOR DELOITTE ACCOUNTING 4314 B B R T  BANKCARD CORPORATION 192302000000000 2006-0601 

ACCOUNTING 4314 8 B R T BANKCARD CORPORATION 192302000000000 2006-06-01 990.00 240965 PREAPPROVED EXPENSES FOR DELOITTE 
ACCOUNTING 4508 DELOITTE TAX LLP 192302000000000 2006-03-31 500.00 239176 PREAPPROVED AUDIT RELATED SERV ACCOUNTING 

ACCRUALS ACCOUNTING 

--- ~~ 

4523 DELOIlTE AND TOUCHE PRODUCTS C 192302000000000 2006-05-31 ~ . ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ P R E A P P R O V E D E X P E N S E S  FOR DELOITTE 
ACCRUED FOR ACCOUNTING SERVlCq 192302000000000 VARIOUS 223.834.07 

TOTAL AC 1 923 02 265,104 07 59 
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DEL,TA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

202. Please provide copies of any studies or analyses prepared by or for the Company 
regarding the level of the Company's wages compared to the wages paid by other utilities, 
service companies, or any other entity. 

RESPONSE: 

Delta provided a corriperisation study in response to data requests in Delta's prior rate case, Case 
No. 2004-00067 and such information is on file at the PSC. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL RJ3QUEST FOR INFORMATION 
DATED 6/07/07 

203. Please provide the FICA wage base dollars included in total wages paid for the year 
ended Deceinber 3 1 , 2005 and 2006. 

RESPONSE: 

The FICA wage base aniouiit was $6,480,421.89 for 2005 and $6,605,861.66 for 2006. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

204. Please provide the FICA wage base anticipated for the base and test years and explain its 
derivation. 

RESPONSE: 

Delta anticipates the FICA wage base to be $6,408,628. Refer to the Second PSC Data Request, 
dated 6/7/2007, Item 6b(l) for the Pro Forma Salaries and Wages detail. Delta analyzed each 
employee to determine those employees that would reach the FICA limit amount of $97,500 for 
2007. Delta also considered the amounts that are not subject to Social Security taxes. 

Pro Forma Salaries and Wages 
Exceed L,imit of $97,500 
Cafeteria Plan benefits 

7,05 1,309 
(465,500) 

1_177,18 1) 

6,408,628 

Sponsoring Witness: 

John R. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

205. Please provide a copy of the Company’s most recent pension plan and post-retirement 
benefits actuarial studies. 

RESPONSE: 

The Company offers 110 post-retirement benefits. The Defined Benefit Retirement Plan Actuarial 
Valuation for the plan year ended March 3 1, 2007 is attached. 

Sponsoring Witness: 

John B. Brown 
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HAND BENEFITS & TRIJST, INC. 

July 3 1,2006 

Personal & Confinerttial 
Mr. Glenn Jennings 
Delta Natural Gas Company, Inc. 
3 6 17 Lexington Road 
Winchester, K Y  40391 

Subject: Actuarial Valuation of Delta Natural Gas Company, Inc. Defined Benefit Retirement 
Plan as of April 1,2006, for the April 1,2006-March 3 1,2007 Plan Year 

Dear Mr. Jennings: 

We have enclosed the actuarial valuation report for the Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan as of April 1 , 2006. 

Minimum Required Contribution 

The minimum required contribution under the Employee Retirement Income Security Act of 
1974 (ERTSA) (as amended) for the April 1 , 2006-March 3 1,2007 plan year is $693,998. This 
amount must be contributed to the trust by December 15,2007 in order to avoid minimum 
funding excise taxes under ERISA. However, contributing this amount by October 3 1,2007 will 
enable filing the required Form 5500 without extensions. 

Quarterly Contribution Requirements 

Plan sponsors generally must make quarterly contributions to their defined benefit pension plans. 
Plans with assets that exceed 100% of the plan's current liability for a given plan year are not 
subject to quarterly contribution requirements for the following plan year. There are also other 
conditions under which a plan is exempt from quarterly Contribution requirements. We have 
determined that this plan 9 subject to quarterly contribution requirements for the April 1,2006- 
March 3 1,2007 plan year and will also be subject to the quarterly requirements for the 
April 1,2007-March 3 1,2008 plan year. 

The minimum quarterly installment for the 2006-2007 plan year is $272,2 16. The credit balance 
in the minimum funding standard account as of April 1,2006 is $567,258, an amount that is 
larger than two quarterly payments. Therefore, the first two quarterly payments need not be paid 
on the otherwise applicable due dates. 

The discussion below contains information about the exact timing and amounts of the quarterly 
payment requirements and related rules. 

, 5700 NORTHWEST CENTRAL DRIVE . SUITE 400 HOUSTON, TEW 77092-2092 I 71 3-460-1000 800-444-1 31 1 . 71 3-939-5888 FAX I www.handbt?nefitsandtrust.com 

http://www.handbt?nefitsandtrust.com


Quarterly Contribution Rules 
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If required quarterly installments of the current plan year ERISA minimum contribution 
requirement, when applicable, are not made within a period ending sixty (60) days after the due 
dates outlined in the table below, the plan sponsor must notify each plan participant and 
beneficiary of the failure to make the installment. If the quarterly contributions are not made and 
the plan sponsor fails to notify participants by the end of the sixty (60) day period, the sponsor 
could be subject to fines. 

In addition to the participant notice requirement, extra contributions (an interest penalty) must be 
made to the plan if installment contributions are not made timely. 

The schedule below sefs forth the required niiitimum quarterly aiidJ7ItaL coiitributions for the 
current plait year: 

April 1,2006 - March 3 1,2007 
Plan Year 

Quarterly and Final Contributions 

Due Date Amount 

711 5/06 $0 

101 1 5/06 0 

i / is /o7 272,216 

411 5/07 272,2 16 

1211 5/07 149,566 

Total $693,998 

Shown below are the preliminary quarterly contribution requirements for the April 1 , 2007- 
March 3 1 , 2008 plan year. The quarterly Contribution requirement for the plan year will be 
finalized with the completion of the next actuarial valuation. The final quarterly contribution 
amounts will not be larger than the preliminary amounts shown below, but may be lower. 
However, the schedule below should be followed until the next valuation has been completed. 

April 1,2007 - March 3 1,2008 
Preliminary Quarterly Contributions 

Due Date Amount 

7/15/07 $326,659 

1011 5/07 $326,659 

1/15/08 $326,659 

41 15/08 $326,659 

12/15/08 To be determined 



Maximum Deductible Contribution 

The maximum deductible contribution corresponding to the April 1 , 2006-March 3 1 , 2007 plan 
year is $2,565,023. This amount represents the maximum contribution that can be made and 
recognized as a deductible business expense for purposes of determining any federal income tax 
applicable to the plan sponsor. 

Note that the above result may be subject to an overall limit of 25% of compensation under a 
combination of defined benefit plan(s) and defined contribution plans(s). 

Please also note that for a contribution to be deductible for a given fiscal year, the contribution 
must be made no later than the due date for the tax return (including extensions) for the fiscal 
year. Contributions in excess of the maximum deductible limit may be subject to a 10% excise 
tax. 

I 

Comparison with Prior Year 

The contribution amounts described above compare with the corresponding results from the prior 
valuation as follows: 

Contribution (% of Pay) Prior Year Current Year 

Minimum Required $938,128 (15.35%) $693,998 (1 1.29%) 

Maximum Deductible $2,101,923 (34.40%) $2,565,023 (41.75%) 

Changes in Actuarial Assumptions 

Effective with this valuation, it is assumed that the pre-November 1,2002 benefit is payable as a 
lump sum to all eligible participants. The lump sums for valuation purposes are calculated using 
(1) a 5.75% assumed interest rate , and (2) the 1994 Group Annuity Reserving Mortality Table 
(94GAR) as contained in Revenue Ruling 2001-62. 

Except for the changes noted above, this valuation reflects actuarial assumptions and methods 
identical to those used for the prior valuation. The current actuarial assumptions are identified in 
the "Actuarial Assumptions and Methods" section of this report. 

No Changes in Plan Provisions 

This valuation reflects plan provisions identical to those valued in the prior valuation. The 
current plan provisions are summarized in the "Major Plan Provisions" section of this report. 



Restrictions ou Lump Sum Payments 

Respectfully submitted, 

AND ASSOCIATES, INC. 
- 

Frederick Nelson, ASA, EA 
Senior Staff Actuary 

FN/mat 
Enclosures 

Benefits may not be distributable in the form of a lump sum to any of the twentyfive Highly 
Compensated Employees (HCEs) with the greatest compensation in the current year or prior year 
unless (1) the value of the plan’s assets is at least equal to 1 10% of the plan’s current liability 
after the distribution, or (2) the lump sum distribution is less than 1% of the plan’s current 
liability. The market value of assets of the Delta Natural Gas Company, Inc. Defined Benefit 
Retirement Plan was 97.6% of the Plan’s current liability as of April 1, 2006. 

If you have any questions concerning this information, please call or write. 
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Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Actuarial Valuation 
as of 

April 1, 2006 

For the April 1,2006 to March 31,2007 Plan Year 

Prepared by: 
Hand and Associates, Inc. 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Actuarial Certification 
(As of April 1,20061 

At the request of Delta Natural Gas Company, Inc , we have prepared an actuarial valuation of 
the Plan as of April 1 ,  2006, for the April 1, 2006-Maich 3 1, 2007 plan year. The purpose of this 
report is to prescnt the iesults of the valuation together with the plan contribution rcquiiement 
and deductible limit for the plan year ending March 3 1, 2007 

This valuation is based upon employee data as of April 1 ,  2006 provided by Delta Natural Cas 
Company, Inc. and asset information as of March 3 1, 2006 provided by Hand Benefits &. Trust 
Company. We have used the actuarial methods and assumptions described in the "Actuarial 
Assumptions and Methods" section of this report This actuarial valuation has been prepared on 
the basis of the plan benefits described in the "Major Plan Provisions" section of this report. 

All current employees eligible to participate in the Plan as of the valuation date and all other 
individuals who have a remaining vested benefit under the Plan have been included in the 
valuation. Further, all Plan benefits have been considered in the development of plan costs. 

To the best of m y  hiowledge, no material biases exist with respect to any imperfections in the 
data provided by the sources cited above. To the extent that any data imperfections existed in the 
historical compensation database, we have addressed the imperfections by applying the salary 
increase assumptions specified in the "Actuarial Assumptions and Methods" section. To the 
extent any imperfections exist in service records we have relied on best estimates provided by 
the plan sponsor. We have not audited the data provided, but have reviewed it for reasonableness 
and consistency with the previously provided information. 

To the best of my knowledge, the actuarial information supplied in this report is complete and 
materially accurate, and in my opinion each assumption used [other than mandated assumptions, 
such as the interest rate used in calculating current liability for the RPA '94 minimum funding 
requirements and lirnitations] is reasonable (taking into account the experience of the Plan and 
reasonable expectations) and represents my best estimate of anticipated experience under the 
Plan solely with respect to that individual assumption. In addition, the interest rate used in 
calculating RPA '94 current liability falls within the permissible range set forth by the Internal 
Revenue Service. 

A 

Frederick Nelson 
Associate of the Society of Actuaries 
Enrolled Actuary No. 05-4692 



Delta Natural Gas Company, Inc. 
De fined Ben e fi t Retirement PI a u 

Contribution Requirement and Deductible L.imit 
April I ,  2006 

I. IJnfundeci Liability and Noniial Cost 

A. Unfunded Actuarial Accrued Liability 

B Employer Noniial Cost 
1. Retirement Benefits $247,5 19 
2. Death Benefits so,3ss 
3 Total Normal Cost 

11. Contribution Alternatives 

- A,. Minimum Required Contribution 
Before Full Funding L,imitation and Credit Balance 

€3. Maximum Deductible Contribution 
Before Full Funding Limitation and Unfunded Current Liability 

C. Full Funding Limitation for Maximum Deductible Contribution 
1. ERISA Full Funding Limitation 
2. Retirement Protection Act "Floor" 
3 Full Funding Limitation 

(Greater of 1 or 2) 

D. Full Funding Credit and Credit Balance 
for Minimum Required Contribution 

E. Minimum Required Contribution 
(Lesser of A minus D, and C3, not less than $0) 

F. Unfunded Current Liability at End of Yea1 

G Maximum Deductible Contribution 
(Lesser of B and C3, but not less than the greater of E or F) 

I11 Comparison of Contributidn Alternatives 

4/1/2005 4/1/2006 
Contribution % of Pay Contribution % of Pay 

Maximum Tax Deductible $2,101,923 34.40% $2,565,023 41.75% 
Minimum Required $938,128 15.35% $693,998 1 1.29% 

I 
May be subject to an overall limit of 25% of compensation under combination of defined benefit plan(s) 

and defined contribution plan(s) 

$1,576,75 1 

$327,874 

$1,306,637 

$589,086 

$2,056,995 
$1,23 1,760 

$2,056,995 

$612,639 

$693,998 

$2,565,023 

$2,565,023 



Delta Natural Gas Cornpanv, Inc. 
Defined Benefit Retirement Plan 

Comparative Financial Status of Plan 
April 1, 2006 

Based on Continued Funding of Projected Retirement Benefits 

Plan Year Beginning Increase or 
April 1, 2.005 April 1, 2006 (Decrease) 

Actuarial Accrued Liability for. 
Active Participants $1 1,763,613 $12,,3S 1,843 $618,230 
Retired Participants/Beneficiaries 343,664 356,320 12,656 
Deferred Vested Participants 74,500 39,673 (34,827) 

Total - 
$12,181,777 $12,777,836 $596,059 

Less Actuarial Value of Assets 9,949,759 1 1,20 1,085 1,25 1,326 

Unfunded Actuarial Accrued Liability $2,232,018 $1,576,75 1 ($65 5,267) 

Present Value of Accrued Benefits - Termination Basis Estimate ' 

Present Value of Accrued Benefits 

Active Participants 
Retired Participants 
Delayed Vested Participants 

Total 

Market Value of Plan Assets 

Funded Ratio 
(Assets I Present Value 

of Accrued Benefits) 

Lump Sum Interest Rate 

Plan Year Beginning 
April 1, 2005 April 1, 2006 

$12,477,6 1.3 $12,625,38 1 

141,780 83,594 
378,395 457,694 

$12,997,788 $13,166,669 

$1 1,301,413 $13,067,82.8 

86.95% 99.25% 

4.78% 4.73% 

B 



Delta Natural Gas Company, Inc. 
De fi 11 ed Be ne fi t Retirement PI a 11 

Infomiation Under Statement of Financial Accounting Standards No 35 

Stat em en t of Acc ti mu la t ed P I an  Benefits 

Plan Year Ending 

200s 2006 
March 3 1 ,  March 3 1 ,  

Benefit hi fo ma t i on Date March 31, 2005 March 3 1, 2006 

Actuarial present value of accumtilatcd 
plan benefits 

Vested benefits 
Participants currently receiving payments $ 343,664 $ 356.320 
Other participants 

Noiivested benefits 
Total actuarial present value of 

7,874,394 8,722,802 
$ 8,2 18,058 $ 9,079,122 

39,794 78 1,676 

accumulated plan benefits $ 8,257,852 $ 9,860,798 

Market Value of Assets $ 11,301,413 $ 13,067,828 

Statement of Changes in Accumulated Plan Benefits 

Plan Year Ending 

2005 2006 
March 3 I ,  March 3 1, 

Actuarial present value of accumulated 
plan benefits at beginning of the year $ 7,577,073 $ 8,257,852 

Increase (decrease) during the year 
attributable tor 

Plan amendment $ $ 
Change in actuarial assumptions 1,136,4 18 
Benefits accumulated 62.8,3 3 2 40 1,495 
Increase for interest due to the decrease 
in the discount-period 584,869 637,72 1 

Benefits paid (532,422) (5  72,68 8) 
Net increase $ 6 8 0,7 7 9 $ 1,602,946 

plan benefits at end of the year $ 8,257,852 $ 9,860,798 
Actuarial present value of accumulated 

I Includes actuarial losses (gains). 



Participants 
at April 1 ,  2005 

Delta Natural Gas Company, Inc. 
Defined Ben e fi t Retire m e 11 t PI an 

Statistical Sunuuary 
April I ,  2006 

Ret ir  edl Deferred 
Disabled Vested1 

Active Receiving Beneficiaiy Disabled Total 

153 4 2 4 163 

(1) 
- 2 

Non-Vested Severances (1) 
Vested Severances (2) 
Retired (2) 2 

Lump Sums Paid (4) (2) (6) 
Adjustnients/CorrectionslDeaths 

New EntrantsRehires 6 6 

Participants 
at April 1, 2,006 150 6 2 4 162. 

Covered Compensation 
Continuing Participants at 

at April 1, 2006 
New Participants 

at April 1, 2006 

Average Monthly Compensation 

Apsil 1, April I ,  Increase or 
2006 (Decrease) ~ _ _ _ _ _  2005 

$5,757,490 $6,05 3,3 60 5 14% 

91,007 

$6,144,367 

$3,328 $3,414 2.58% 

c 

D 
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Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Development of Minimum Required Contribution 
April 1 ,  2006 

1 Accumulated funding deficiency on April I ,  2006 

2 Noi-nial Cost 

3. Net amortization charges/(credits) 

4. Interest at 8 00% to March 31,2007 on ( I ) ,  (2) &, (3) 

5.  Additional funding charge 

6. Preliminary minimum: (1) + (2) + ( 3 )  + (4) + ( 5 )  

7. Interest penalty for late quarterly contributions 

8. Full funding limitation (FFL) 
(a) Based on actuarial accrued liability 
(b) Based on RPA ‘94 current liability 
(c) Larger of (a) and (b) 

9. Full funding limitation credit: (6) + (7) - (8)(c), minimum $0 

10. Credit balance to end of year 
(a) Credit balance on April 1, 2006 
(b) Interest at 8.00% to March 31, 2007 on (a) 
(c) Credit balance with interest: (a) + (b) 

11. Minimum required contribution: (6) f (7) - (9) - (lO)(c) 
(Not less than $0) 

I Due on or before December 15,2007. 

F 

$0 

3 2.7,s 73 

88 1,975 

96,788 

0 

$1,306,637 

$0 

$2,669,634 
$1,23 1,760 
$2,669,634 

$0 

$567,258 
45,381 

$612,639 

$693,998 I 
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Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Development of Additional Funding Charge 
April 1,  2006 

1. Current Liability 
(a) Gateway Current L.iability as of April 1, 2006 
(b) RPA Current L.iability as of April 1 ,  2006 

2. Actuarial Value of Assets 

3. Credit Balance 

4. Unfunded Current Liability: (l)(b) - (2.) + (3) 

5. Funded Current Liability (FCL) Percentage 
(a) for 90% Gateway Test: (2) / (l)(a) 
(b) for Unfunded New Liability Amount: [(2) - (3)] / (l)(b) 

6. Unfunded Old Liability Artiount 

7. Unfunded New Liability: item (4) 

8. Applicable Percentage: 0.30 - [0.40 x excess of 5(b) over 60%] 

9. TJnfunded New Liability Amount: (7) x (8) 

10. Expected Increase in Current Liability due to current year accruals 

1 1 .. Deficit Reduction Contribution (DRC): (6) + (9) + (10) 

12. Funding Standard Charges and Credits to offset DRC 

13. Additional Funding Charge at beginning of year: (1 1) - (12) 
(minimum $0) 

14. Additional Funding Charge at end of year: (13) with 5.06% interest 

G 

$13,394,713 
% 13,394.7 13 

1 1,2.01,085 

567,253 

$2,760,886 

83.62% 
79.39% 

$0 

$2,760,886 

22.24% 

$6 14,02 1 

$543,963 

$1,157,984 

$1,209,849 

$0 

$0 



Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Development of Additional Funding Charge 
April I ,  2006 
(con t i i i  Lied j 

IS .  Number of Participants in Controlled Group 

16. Small Plan Multiple: 2Oi0 s [ ( l S j  - 1001, masimum 100Y0 

17 Additional Funding Charge bcforc Exemption Test. (14) x (16) 

18. Exemption Test 
(a) FCL Percentage at 4/1/2006: 5(a) 
(b) FCL Percentage at 4/1/2005 
(c) FCL Percentage at 4/1/2004 
(d) FCL Percentage at 4/1/2003 
Plan is exempt from additional funding charge if 
(1) Line 15 is no larger than 100, or 

83.62% 
91.82% 

1 04.3 I O h  

107.76% 

I (2) FCL percentage is 
90% or more for 2006 or 80% or more for 2006, and 

90% or more for 2005 and 2004, or 
90% or more for 2004 and 2003 

19. Additional Funding Charge after Exemption Test 

G 

162 

1 00YO 

$0 

Exempt 

$0 



Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Dew lop men t of Maxi mum Tax-Deduc t i b le Con t ri b ti t ion Limit 
April 1 ,  2006 

1. Nonnal Cost $327,874 

2.. Amortization amounts ( i  .e limit adjustments) 217,576 

3 Interest at 8.00% to March 3 1, 2007 on ( 1  ) & (2) 43,636 

4 Preliminary liniit~ (1)  + (2) + (3) $589,086 

5. Full funding limitation 
(a) Based on actuarial accrued liability 

.-(b) Based on RPA '94 current liability 
(c) Larger of (a) and (b) 

$2,056,995 ' 
$1,23 1,760 ' 
$2,056,995 

6. End-of-year minimum contribution $693,998 

7. Contribution necessary to fund 100% of current liability 
(IRC Sections 404(a)( l)(D)(i) and (F)) 

(a) Current liability as of April 1, 2006 
(b) Normal cost 
(c) Estimated benefit disbursements to March 3 1, 2,007 
(d) Interest at 5.06% to March 3 1,  2007 on 

(i) Items (a) and (b) 
(ii) Item (c) for 1/2 year 

(e) End-of-year current liability: 

(f) Prqjected assets as of March 3 1, 2007 
(g) Carryforward contribution 

(a>+(b>-(c)+(d)(i)-(d)(ii) 

$1 3,394,7 13 

1,279,376 
543,963 

705,297 
3 1,969 ___ 

$13,332,628 
10,767,605 

0 

Unfunded Current Liability (e)-(f)+(g) $2,565,023 

8. Maximum tax deductible contribution: lesser of (4) or (5)(c), 
but not less than the larger of (6) or (7) $2,565,023 ' 

Adjusted by carryforward contribution, if any 
May be subject to an overall limit of 25% of compensation under combination of 
defined benefit plan(s) and defined contribution plan(s). 

I 

2 

H 



Delta N3f11l-al Gas C’ornl,;lny. I n c .  
De ti ii e d Ben e li t Ret i re men t 1% n 

Development of Full Funding Lairnits 
April 1,  2006 

1 , ERISA full funding limitation (FFL) 
(a) Actuarial accrued liability as of April 1 ,  2006 
(b) Normal cost 
(c) Value of assets as of April 1 ,  2006 

( i )  Lesser of actuarial and market valuc 
(d) Interest at S 00% to March 3 1,  2007 on 

(i) Liabilities. items (a) and (b) 
(ii) Assets: item (c)(i) 
( i i i )  Net Interest. (d)(i) - (d)(ii) 

(e) Carryforward contr ibiition 
(f) ERISA full funding limit: 

(a)+(b)-(c)(i)+(d)(iii)+(e), niin zero 
- 

2. RPA ‘94 current liability at March 31,2007 
(a) RPA current liability as of April 1, 2,006 

i .  Active Vested $11,466,419 
ii. Active Non-Vested 1,415,187 
iii. RetiredBeneficiary 504,889 
iv. Deferred Vested 5,218 

(b) RPA nomial cost 
(c) Estimated benefit disbursements to March 3 1, 2007 
(d) Interest at 5.06% to March 3 1, 2007 on 

(i) Items (a) and (b) 
(ii) Item (c) for 112. year 

(e) End-of-year RPA current liability: 
(a)+(b)-(c)+(d)(i)-(d)(ii) 

3. Prqjected assets for 90% RPA current liability FFL 
(a) Actuarial value as of April 1, 2006 
(b) Estimated benefit disbursements to March 3 1, 2007 
(c )  Interest at 8.00% to March 3 1,  2007 on 

(i) Items (a) 
(ii) Item (b) for 1/2 year 

(d) Carryforward contribution 
(e) Prqjected assets as of March 3 1,  2007 

(a)-(b)+(c)(i)-(c)(ii)-(d) 

4. End-of-year maximum deduction current liability 
(IRC Sections 404(a)(l)(D)(i) and (F)) 

5 .  90% RPA current liability full funding limit 
(a) 90% End of year EWA current liability: 

(b) 90% Current liability FFL: (a)-(3)(e), niin zero 
.9 x larger of 2(e) and 4 

$1 2,7n,S36 
327,S74 

1 1,201 ,os5 

1,04S,45 7 
S96,087 

$1 52,370 
0 

$2,056,995 

$1 3,3 94,7 1 3 

543,963 
1,279,376 

705,297 
3 1.969 

$13,332,628 

$1 1,201,085 
1,279,376 

896,087 
50,191 

0 

$10,767,605 

$13,332,628 

$1 1,999,365 
$1,23 1,760 
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Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Assets Considered in Valuation 

April 1 ,  2006 

Assets At Current Market Value 
Trust Statement, March 3 1, 2006 

Cash and Cash Equivalents 
Fixed Income 
Equities 
Accrued Income 

Receivables: 
Contributions 

Market Value as of March 3 1, 2006 

Minus Unrecognized Capital Appreciation/(nepreciation) 

Actuarial Value of Assets as of April 1,  2006 

J 

$1,615,263 
4,432,3 13 
7,017,239 

3,013 $13,067,828 

0 

$13,067,828 

1.866.743 

$1 1,201,085 



Delta Natural Gas Company, inc. 
Defined Benefit Retirement Pian 

Reconciliation of Actuarial Value of Assets 

April 1, 2005 - March 3 1, 2006 

Actuarial Value Of Assets At Apiil 1 ,  2005 

Contributions 

Benefit Payments 
Single Sum Distributions 
Monthly Payments - 

Investment Fund Before Adjustments, March 3 1, 2006 

Investment Return and Expenses 

Investment Earnings 
Capital Appreciation/(Depreciation) 
Actuarial Fees 
Accounting/Audit/Legal Fees 
Trust Fees 
Investment Advisory Fees 
PBGC Premiums 
Other Insurance Premiums 

Actuarial Value Of Assets as of April 1, 2006 

Rate Of Return--Schedule B (Form 5500) procedure 

$10,47 1 
466,686 
(1 1,678) 

0 
(25,134) 

0 
0 

(116,331) - 

J 

($534,269) 
(3 8,4 1 9) 

$9,949,759 

1,500,000 

(572.688) 

$1 0,877,07 1 

324,014 --- 

$1 1,20 1,085 

3.11% 



Delta Natural Gas Company, Inc. 
Defined Benefit Retirement Plan 

Reconciliation of Market Value of Assets 

April 1,  2005 - March 3 1.  2006 

Market Value as of March 3 1, 2005 

Contributions 

Benefit Payments 
Single Sum Distributions 
Monthly Payments 

Investn~ent Fund Before Adjustments, March 3 1, 2006 

Investment Return and Expenses 

J 

($5 34,269) 
(38.419) 

Investment Earnings 
Capital Appreciation/(DepreCiation) 
Actuarial Fees 
Accounting/Audit/L,egal Fees 
Trust Fees 
Investment Advisory Fees 
PBGC Premiums 
Other Insurance Premiums - 

Market Value as of March 31,2006 

Rate Of Return--Schedule B (Form 5500) procedure 

$1 1,301,413 

1,500,000 

(5 72,68 8) 

$12,228,725 

$10,471 
98 1,775 
(1 1,678) 

0 
(25,134) 

0 
0 

(1 16,331) 839,103 

$13,067,828 

7.13% 



-- 

Delta Natural Cas Company, Inc. 
Defined Benefit Retirement Plan 

Analysis of Capital r~ppreciatioii/(Depreciation) 

April 1 ,  2006 

Cuncnt Value of Investments 
as of March 3 I ,  2006 * 

(Current Value of Investments) 
as of March 3 1, 2005 * 

(Investments Purchased) 
During Prior Year 

R.eceipts From Sales of Investments 
During Piior Year 

Current Year Capital Appreciation/(Depreciation) 

Capital Appreciation/(Depreciation) Carried Forward 
From Prior Valuation Date 

Total Capital Appreciation/(Depreciation) 

Considered Capital Appreciation/(Depreciation) 

Unapplied Capital Appreciation/(Depreciation) 
Carried Forward to Next Valuation Date 

* Includes accrued income. 

J 

($1 1,301,413) 

($2,012.,470) 

(1 2,086,053) 

$98 1,775 

-- $1,227,830 

1,351,654 

$2,3 33,429 

466.686 

$1,866,743 



Eligibility: 

Delta Natu i  al Gas Company, Inc.  Defined Benefit Retirement Plan 

Major Plan Provisions 

Normal Retirement Date. 

Normal Re tiremen t Benefit : 

Considered Coni 13 cn SI < t .  1011: 

Early Retirement Benefit. 

Pre-Retirement Death Benefit: 

1 
I 
8 
II 

All employees who are employed on a basis to work 
1,000 hours or more per year, and who, as of April 1 
or October 1, have been employed for 12 months or 
longer. 

Total basic, monthly salary earned in  the twelve 
month period ending January .3 1 preceding the 
valuation date including deferrals under IRC fj 
401(k) and 125. 

First of the month coincident with or following the 
attainment of Age 65. 

The monthly retirement benefit, payable at normal 
retirement date for 120 months certain and life, is 
equal to 1.6% of high-consecutive-five-year average 
monthly salary per year of service for service after 
November 1, 2002. 

Prior to November 1, 2002, the monthly retirement 
benefit was equal to 1.8% of high-consecutive-five- 
year average monthly salary per year of service at 
normal retirement date, plus -55% of high- 
consecutive-five-year average monthly salary in 
excess of Social Security Covered Compensation 
Table I1 for each year of service not to exceed 35 
years. 

A participant who has attained age 55 and has 
completed 15 or more years of service may retire 
and receive an immediate monthly retirement 
benefit equal to his accrued benefit reduced 5% 
(.4167% per month) for each year by which early 
retirement precedes normal retirement. 

The death benefit is the greater of the present value 
of the vested accrued benefit or $1,000 for each $1 0 
of projected monthly retirement benefit. However, 
the death benefit for a participant employed beyond 
his normal retirement date is the present value of the 
accrued benefit (Accrued Benefits provided under 
the Prior Plan Metropolitan Group Annuity Contract 
are not considered). 

K 



r Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Maior Plan Provisions 
(continued) 

Disability Benefit. 

Vesting: 

In the event a participant becomes totally and 
permanently disabled, as detennined by the Plan 
Committee, he is entitled to receive the benefit 
piovided by the prescnt vrtluc of thc accrued 
pension. 

Participants become vested in their accrued benefits 
in  accordance with the following schedule. 

Years of 
Credited Service Vested Percentage 

0-3 0% 
3 20% 
4 40% 
5 60% 
6 80% 

7 & thereafter 100% 

Single Sum Distribution Availability: Upon termination of employment, single sum 
distributions are available up to $5,000. If the event 
of death, disability, normal retirement age or early 
retirement age, single sunis are available regardless 
of the amount, for benefits accrued prior to 
December 1,2002. 

The $5,000 restriction will apply to all accruals after 
December 1,2002. 

Assumptions for Determining Actuarially 
Equivalent Benefits: 

Benefits Payable in the Form of a 
Monthly Annuity: 

Mortality: 
Interest: 

1994 Group Annuity Reserving Mortality Table 
8% per year, compounded annually 

K 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Major Plan Pi,ovisions 
(coiitiiiiied) 

Benefits Payable in the Forni of a 
Single Sum Distribution: 

Mortality. 
Interest: 

1994 Group Anntiity Rcseiving Mortality Table 
30-year Treasury security rate for the month of 
Mal ch preceding [he plan year 111 which distribution 
takes place 

Changes Since Prior Valuation. None 

K 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Actuarial Assumptions and Methods 

Funding Method: 

Asset Valuation Method: 

Act u ar i a1 As SU inp t i o ns : 

hiterest: 

Mortality: 

Turnover" 

Salary Increase: 

Assumed Retirement Age, 

Lump Sums: 

Incidence: 
Interest Rate: 
Mortality: 

Entry Age Normal, tlie Normal Cost is calculated as 
a level dollar amount. 

Adjusted value, where tlie amount of capital 
appreciation or depreciation recognized at each 
valuation date is equal to the greater of ( i )  20% of 
the appreciation 01- depreciation not previous 1 y 
considered, and (ii) 1% of market value, provided 
the result is no less than 80% and no more than 
120% of market value. 

S..OO% per year, compounded annually 

1994 Group Annuity Reserving Mortality Table 

In accordance with the following tables: 

Past Service Scale 

0 - 5 Years 
5+ Years 

T-5 
T-2 

The termination scales are Crocker, Sarason and 
Straight turnover rates. 

4% increase per year 

According to the following table: 

Ages 

62 

65 

55-61 

62-64 

Rate 
2.0% 
5"oyo 
2.0% 

100.0% 

Pre-November 1 , 2002 benefit only 

100% of eligible participants 
5.75% per year, cornpounded annually 
1994 Group Annuity Reserving Mortality Table as 
contained in Revenue Ruling 2001-62 

t 



r Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Actuarial Assumptions and Methods 
(con t i iiued) 

Reserves for Death Benefits: One year tern1 reserve 

Additional Assuinptions foi 
C a1 cu 1 at i ng C it  rren t Li ab i 1 i t  i e s 
In Accordance with RPA ‘94: 

Interest Rate I 
Mortality: 

Changes Since Prior Valuation: 

5.06% per year, compounded annually 
1983 Group Aniiiiity Mortality Table 

Effective with this valuation, it is assumed that the 
pre-November 1,2002 benefit is payable as a lump 
sum to all eligible participants The lump sums for 
valuation purposes are calculated using ( I )  a 5.75% 
assumed interest rate, and (2) the 1994 Group 
Annuity Reserving Mortality Table (94GAR) as 
contained in Revenue Ruling 200 1-62. 

This change was made in order for the assumptions, 
both individually and in the aggregate, to reflect 
anticipated future experience. 

L 



Statuto'ry L,iniits on Qualified Plan Benefits and Contributions 

Annual Benefits Payable from a Defined Benefit Plan 

Annual Contributions to a Defined Contribution Plan 

Annual Elective Deferrals to a 401(k) Plan 

Annual Over-50 "Catch-Up" Contributions to a 
Defined Contribution Plan 

Highly Compensated Employee Annual Compensation 

Annual Compensation for Determination of Benefits 
and Contributions for Defined Benefit and Defined 
Contribution Plans 

Social Security Taxable Wage Base (calendar year) 

M 

2005 Plan Year 2006 Plan Year 

$170,000 $175,000 

$42,000 $44,000 

$14,000 $15,000 

$4,000 $5,000 

$95,000 $100,000 

$2 10,000 $220,000 

$90,000 $94,200 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

206. Please provide a copy of all incentive cornpensationbonus plans and provide the level of 
related bonus payments included in cost of service. 

RESPONSE: 

Delta has no such plans. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

207. Please provide the percent of wages, employee benefits, overheads by type, employment 
taxes and other expenses charged to O&M on the basis of labor dollars (by the various 
labor categories, if possible) for 2004, 2005 and 2006. Please indicate the causes of any 
differences between the percentages (over 3 percent) from year to year. 

RESPONSE: 

O & M  PERCENTAGE 

2006 $10,269,582 80.7% 

200s $10,49O,98 1 8 1.6% 

2004 $9,422,901 79.2% 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

208. Please provide a copy of the most recent Salary Administration Program. 

RESPONSE: 

Delta has no such program. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

209. State whether the filing includes any provision for corporate performance awards. If so, 
list the dollar amount for each program. Identify into which accounts and in what 
amounts it has been accrued. 

RESPONSE: 

None. 

Sponsoring Witness: 

Glenn R. Jennirigs 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

210. List the amount accrued for compensated absences by month from January, 2004 through 
the present. Show amounts separately for banked sick time, for accrued vacation and for 
banked vacation. Indicate which accounts were affected and the associated dollar 
amounts. 

RESPONSE: 

Delta books an accrual entry each quarter for vacation and annual leave to N C  1.926.01 (Time 
Off Payroll) and 1.243 (Accrued VacatiodAnnual Leave). See attached schedule. 

Sponsoring Witness: 

John B. Brown 



Item 210 

2004 

3/31 /2004 
6/30/2004 
9/30/2004 

12/31 /ZOO4 

- 2005 

3/31/2005 
6/30/2005 
9/30/2005 

12/31/2005 

2006 

3/31 /2006 
6/30/2006 
9/30/2006 

12/31 /ZOO6 

2007 

3/31 /ZOO7 

QUARTERLY ACCRUAL ENTRY 
VACATION/ANNUAL LEAVE 

Vacation Annual Leave Total 

65,491.41 520,560.83 586,052.24 
65,020.00 559,584.44 624,604.44 
52 , 328.82 559,965.93 61 2,294.75 

0.00 538,287.24 538,287.24 

Vacation Annual Leave Total 

64,513.54 550,062.50 614,576.04 
84,683.48 576,653.55 661,337.03 
78,096.44 591,426.66 669,523.1 0 

0.00 m,433 .31  560,433.31 

Total Vacation -_ Annual Leave -- 

70,922.20 575,445.92 646,368.1 2 
91 ,51 7.1 6 601,605.48 693,122.64 
82,521.83 612,325.81 694,847.64 

0.00 581,455.66 581,455.66 

Vacation - Annual Leave Total 

80,441.77 595,850.66 676,292.43 





DEL,TA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERALA'S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

21 1. Does overtime include normal pay plus premium or just premium? Identify the level of 
premium pay for 2005,2006 and 2007 to date. 

RESPONSE: 

Delta pays employees 1% times their ''regular rate of pay" for overtime worked. Refer to PSC 
First Data Request dated 3/19/07, Item 20c for overtime amounts in 2005 and 2006. The 
overtime amount for 2007 (January 1 - May 15) is $80,832. 

Sponsoring Witness: 

John R. Brown 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

212. Please provide a copy of any Company labor productivity analyses which have been 
performed during the past three years. 

RESPONSE: 

Delta has no such item. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

213. With regard to pension expense: 
a. 
b. 

Please provide the most recent actuarial study. 
Please identify the amount of pension expense included in 2004,200S and 
2006. Also please provide workpapers showing the derivation of these 
amounts. 
Please state whether the pension expense provided in part b, includes 
interest charges or earnings based on the time of payment. If yes, please 
identify the amount and provide workpapers or supporting documentation. 
Please state the frequency with which pension contributions are made and 
the relationship of the payment date(s) to the period for which the 
contribution is being made. If the pension contributions are paid to the 
parent or service company, please identify both Company payment date(s) 
and the date(s) on which the contribution is actually made by the affiliate. 
Please identify where pension expense has been included in the last 
working capital study and how the pension contribution date was 
recognized in determining the lag days for that category. 
Please describe and quantify the effects FASB 87 and 88 would have on 
the pension plans for the Company for 2004, 2005 and 2006 if fully 
reflected. 

c. 

d. 

e. 

f. 

RESPONSE: 

a. Provided. 

b. Periodic 
Pension Cost 

2004 $ 640,000 
200s $ 636,000 
2006 $ 642,000 

Also see actuarial studies provided for a. and workpaper 21% attached. 

c. The periodic pension cost provided in part b. includes an interest cost component, which 
is the increase in the projected benefit obligation due to the passage of time. Also 
included is the expected return on plan assets, which is an amount calculated as a basis 
for determining tlie extent of delayed recognition of the effects of charges in fair value of 
assets. The expected return on plan assets is determined based on the expected long-term 
rate of return on plan assets and the market-related value of plan assets. The aniouiits of 
each coinponelit are as follows: 



DELTA NATIJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

Contribution Year 

2004 
2005 
2006 

Interest Cost 

$ 585,000 
$ 655,000 
$ 699,000 

Expected Return 

$ 767,000 
$ 897,000 
$963,000 

d. Contribution Year Pavment Year Amount 

2004 
2005 
2006 

2005 
2006 
2007 

$ 1,033,000 
$ 1,500,000 
$ 1,500,000 

e. Delta has not performed a lead/lag working capital study. 

f. Delta has fully reflected the provisions of FASB 87 and 88, as applicable, for 2004, 2005 
and 2006. 

Sponsoring Witness: 

John B. Brown 





HAND BENEFITS & TRUST, INC. 

I 

August 11 , 2006 

Mr. Glenn Jennings 
Delta Natural Gas Company, Inc. 
3617 Lexington Road 
Winchester, KY 40391 

€E: Delta Natural Gas Company, Inc. Defined Benefit Retirement P,m--Financia 
Disclosure under SFAS Nos. 87 and 132 as of March 3 I , 2006 

Accounting 

Dear Mr. Jennings: 

We have enclosed the Accounting Requirements Actuarial Valuation for the Delta Natural Gas 
Company, Inc. Defined Benefit Retirement Plan as of March 3 1,2006. The purpose of this report 
is to provide the plan sponsor and its auditors with the disclosure information and pension cost 
information required under Statements of Financial Accounting Standards (SFAS) Nos. 87 and 
132 for the sponsor’s March 3 1,2006 financial statement. The results of this valuation are 
appropriate for these purposes only. 

Recognition of Plan Expense, Liabilities, and Assets 
on Employer’s Financial Statements 

Net periodic benefit cost is an expense/(income) entry on the income statement and is determined 
separately from the plan sponsor’s cash contribution requirement. 

A liability (accrued pension cost) is recognized on the balance sheet if the sum of all historical 
net periodic benefit costs exceeds cumulative cash contributions by the sponsor. An asset 
(prepaid pension cost) is recognized on the balance sheet if cumulative net periodic benefit costs 
are less than the cumulative cash contributions by the sponsor. 

The accumulated benefit obligation is the discounted present value of benefits accrued by the 
financial statement measurement date. If the accumulated benefit obligation exceeds the fair 
value of plan assets, the plan sponsor must recognize in the statement of financial position a 
liability (including accrued pension cost) that is at least equal to the unfunded accumulated 
benefit obligation. 

Recognition of an additional minimum liability is required if an unfunded accumulated benefit 
obligation exists and an asset has been recognized as prepaid pension cost. If an additional 
liability required to be recognized exceeds any intangible asset (unrecognized transition 
obligation plus prior service cost), the excess is reported as a separate component of equity (Le,, 
as a reduction to equity). Changes in the amount of additional liability recognized from year to 
year that are not offset by an intangible asset are recorded in “Other Comprehensive Income”. 

5700 NORTHWE5T CENTRAL DRIVE SUITE 400 ~-~oLIsTON, T E X A ~  77092-2092 71 3-4GO-1000. 800-444-1311 71 3-939-5808 FAX . www handbenefitsandtrust corn 



I Executive Summary 

The Net Periodic Benefit Cost of $7 17,106 for the fiscal year ending March 3 1 , 2006 is 
developed in the attached exhibits. The Net Periodic Benefit Cost of $567,300 for the fiscal year 
ending March 3 1 , 2007 is also developed within. 

As of March 3 1 , 2006, the Accumulated Benefit Obligation of $11,847,991 is smaller than the 
Fair Value of Plan Assets of $13,067,828. Therefore, there is no Unfbnded Accumulated Benefit 
Obligation, Minimum Liability, nor Additional Liability as of March 3 1 , 2006. 

SFAS Nos. 87 and 132 require that the year-end liability amount be calculated using an 
appropriate discount rate based on the interest rate environment on the measurement date, 
March 3 1 , 2006. The discount rate is a defined assumption under the accounting rules and is 
subject to limited discretion. 

The plan sponsor makes the ultimate decision on the selection of a discount rate. We have used a 
rate of 5.80%, selected by DeltaNatural Gas Company, Inc., as the pre-retirement and post- 
retirement discount rate for March 3 1 , 2006 year-end disclosure calculations. This rate will also 
be the discount rate used for development of the Net Periodic Benefit Cost for the fiscal year 
beginning April 1 , 2006. A discount rate of 5.80% was used for the March 3 1 , 2005 disclosure. 

Changes to Actuarial Assumptions 

This valuation reflects the following changes to the assumptions: 

The mortality assumption was changed from the 1983 Group Annuity Mortality Table to the 
1994 Group Annuity Reserving Mortality Table (94 GAR), a unisex table prescribed under IRS 
Revenue Ruling 200 1-62. 

The assumed form of payment for the pre-November 1,2002 benefit was changed from annuity 
to lump, with an assumed lump sum election rate of 100%. The lump sums for valuation 
purposes are calculated using a 5.75% assumed interest rate and the 94 GAR table. (The prior 
valiiatiori applied this assumption implicitly, by using a 5.75% post-decrement discount rate.) 

If you have any questions concerning this information, please call or write. 

Respectfully submitted, 

H A m A N D  ASSOCIATES, INC. 

Frederick Nelson, ASA, EA 
Senior Staff Actuary 

FN/mat 
Enclosures 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Statements of Financial Accounting Standards Nos. 87 and 132 
Actuarial Valuation 
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For March 31,2006 Disclosure 

Prepared by: 
Hand and Associates, Inc. 
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Financial Accounting Disclosure under SFAS Nos. 87 and 132 
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Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Certification of SFAS Nos. 87 and 132 Actuarial Valuation 
(As of March 3 1,2006) 

At the request of Delta Natural Gas Company, Inc. we have prepared an actuarial valuation of the 
Plan as of March 3 1,2006 in accordance with Statement of Financial Accounting Standards 
(SFAS) No. 87 (Employers' Accounting for Pensions) and No. 132 (Employers' Disclosures 
about Pensions and Other Postretirement Benefits). The purpose of this report is to provide the 
information necessaIy to determine financial statement entries consistent with SFAS 87 and 132 
for the fiscal year ending March 3 1, 2006 and the net periodic benefit cost entry for the fiscal 
year beginning April 1, 2006. 

Actuarial calculations under SFAS Nos. 87 and 132 are intended to flilfill a plan sponsor's 
accounting requirements. The results reported within this report have been developed on a basis 
consistent with our understanding of SFAS Nos. 87 and 132. Calculations intended for purposes 
other than meeting financial accounting requirements may be significantly different from the 
results reported within this report. Accordingly, the results in this report should not be used for 
determinations needed for other purposes, such as judging benefit security at plan termination or 
assessing the adequacy of funding for an ongoing plan. 

We have based our valuation on employee data as of March 3 1,2006 as provided by Delta 
Natural Gas Company, Inc. and asset information as of March 3 1, 2006 as provided by Hand 
Benefits & Trust Company. To the best of my knowledge, no material biases exist with respect to 
any imperfections in the data provided by these sources To the extent any imperfections exist in 
the historical compensation database, we have addressed the imperfections by applying the salary 
increase assumptions specified in the "Actuarial Assumptions and Methods" section of this 
report. We have not audited the data provided, but have reviewed i t  for reasonableness and 
consistency with previously-provided information. We have used the actuarial funding methods 
and assumptions described in the "Actuarial Assumptions and Methods" This actuarial valuation 
has been prepared on the basis of the plan benefits described in the "Major Plan Provisions" 
section of this report. 

All cunent employees eligible to participate in  the Plan as of'the valuation date and all other 
individuals who have a remaining vested benefit under the Plan have been included in the 
valuation. Further, all Plan benefits have been coilsidered in the developn~ent of plan costs 

I n  niy opinion, each assumption used for this report that is sub,ject to the discretion of the actuary 

my best estimate of anticipated experience. 
is reasonably related to the experience of the Plan and to 

Frederick Nelson 
Associate of the Society of Actuaries 
Enrolled Actuaiy Number OS-4692 
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DELTA NATURAL G A S  COMPANY,  INC. 
DEFlNED BENEFIT R E T I R E M E N T  P L 4 N  

Obligations a n d  Funded Status  
Statements  of Financial Accounting S tandards  Nos. 87 a n d  1.32 

Change i n  Benefit Obligation 
Benefit Obligation at beginning of  year 
Service Cost 
Interest Cost 
Plan Participants' Conti ibutions 
Amendments 
Actuarial Gain / (Loss) 
Acquisition 
Benefits Paid 
Benefit Obligation at end o f  year 

Change in Plan Assets 
Fair value of assets at beginning of year 
Actual return on plan assets 
Acquisition 
Employer Contribution 
Plan Participants' Contributions 
Benefits Paid 
Fair value 0 1  assets at  en0 of year 

RccognizedlUni ecognized Ainoiints 
Funded Status 
Unrecognized Net Actuarial Loss (Gain) 
Uniecognized Transition (Asset)/Ohligation 
Unrccognized Prior Service COS[ 

Nct Amount Recognized 

Components or Net Periodic 13riielit Cost 
Sei vice Cost 
Interest Cost 
Expected (ieturn) on assets 
Amortization o f  piior service cost 
Amortization of lransition obligation (asset) 
Amortization of iinrecognizeti loss (gain) 
Net pei iodic benetil cost 

Fiscal Year Ending 
March 31,2006 

$ ( I  2,086,832) 
(779,702) 
(697,556) 

295,099 

572,688 
$ (12,696,303) 

Fiscal Year Ending 
Mai ch 31. 2005 

$ ( I  0,267,056) 
(7 14,801 ) 
(61 2,370) 

(1,017,43 1) 

524,826 
% 11 2,086.8321 

$ 11,301,413 $ 10,450,066 
839,103 343.51 7 

1,500,000 1,032,656 

(572,688) (524,826) 
s 13,067,828 $ 11,301,413 

$ 371,525 $ (785.41 9) 
4,608,561 5,068,790 

(1,025,945) ( l , I lZ , I24)  
$ 3,954,141 $ 3,l 71,247 

$ 779,702 $ 7 14,801 
697,556 612,370 

(93 1,313) (863,061) 
(86,179) (86,I 79) 

257,340 177,629 
$ 717,106 $ 555,560 

Piojected henelit obligation, accumulated henelit obligation, and fair value of plan assets 
$12,696,303, 51 1,847,991, and 513,067,828 as of March 31.2006 
512,086,532, $10,936,279, and 51 1,301,413 asofMarch 31,2005 

Assti in p t io 11s 
Discount Rate 
Expected retui-ii on assets 
Rate ot ConiDeiisation increase 

5 80% 
8 OOY" 
4 00% 

s aoo/o 
8 OOY" 
4 O O ' Y O  



DELTA NATURAL GAS COMPANY, INC. 
DEFINED BENEFIT RETIREMENT PLAN 

Determination of 
Minimum Liability, Additional Liability, Intangible Asset 

and Accumulated Other Comprehensive Income 

Fiscal Year Ending Fiscal Year Ending 
March 31,2006 March 31,2005 

Minimum Liability; Additional Liability 

1 Accumulated Benefit Obligation 

2 Fair Value of Plan Assets 

3 Minimum Liability (Unfunded ABO) 
[ ( l )  - (2), not less than O)] 

4 (Accrued)/Prepaid Pension Expense 

5 Additional Liability [ ( 3 )  i- (4) not less than $0, 
and only if (3) > 01 

Intangible Asset 

6 Uniecognized Transition Obligation (Asset) 

7 Unrecognized Pxioi Service Cost 

8 Maximum Intangible Asset [(6) + (7) ,  not less than $01 

9 Actual Intangible Asset - lesser of (5) or (8) 

$ 11,847,991 $ 10,936,279 

13,067,828 11,301,413 

$ $ 

3,954,141 3,171,247 

$ 

(1,025,945) (1,112,124) 

10 Accumulated Other Coniprehensive Income [(5) - (9)] 



DELTA NATURAL GAS COMPANY, INC. 
DEFINED BENEFIT RETIREMENT PLAN 

Reconciliation of Funded Status 
Statements ofFinancia1 Accounting Standards Nos. 87 and 132 

for Fiscal Years Ending March 31 

Accumulated Benefit Obligation (ABO) 

Future Salary Increases 

Projected Benefit Obligation 

Plan Assets 

Funded Status 

1Jnrecognized Net (Gain)/Loss 

Unrecognized Transition (Asset)/Obligation 

Unrecognized Prior Service Cost 

(Accmed)/Prepaid Pension Cost 

2006 200s 

$ ( 1  1,847,991) $ (1  0,936,279) 

( 1 , 1 5 0 3  3) 

$ (1 2,696,303) $ (12,086,832) 

(84 8,3 12) 

13,067,828 11,301,413 -- 

$ 371,525 $ (785,419) 

4,608,561 5,068:790 

(1,025,945) (1,112,124) 

$ 3,954,141 $ 3,171,247 

E 



DELTA NATURAL GAS COMPANY, INC. 
DEFINED BENEFIT RETIREMENT PLAN 

Other Information 

Plan Assets 

Plan Assets 
at March 3 1 

Asset Category 2006 

Equity securities 
Debt securities 
Real estate 
0 ther 

Total 

54 % 52 % 
34 39 

0 0 
12 

100 ?A0 

9 
100 % 

Contributions 

Delta Natural Gas Company, Inc. expects to contribute $1,.500,000 to its Retirement Plan for the 2006-2007 
Plan Year 

Estimated Future Benefit Payments 

The following benefit payments, which reflect expected future service, as appropriate, are expected 
to be paid. 

Pension 
Benefits 

2006 $ 1,279,000 
2007 468,000 
2008 896,000 
2,009 506,000 
2010 9 10,000 
Years 201 1-2015 S,4 1 1,000 



Delta Natural Gas Company, Inc. Defined Benefit Retiremeiit Plan 

Eligibility: 

Considered Compensation: 

Normal Retirement Date: 

Normal Retirement Benefit: 

Major Plan Provisions 

Early Retirement Benefit: 

Pre-Reti rem en t !J ea th Benefit 

All employees who are employed on a basis to work 
1,000 hours or more per year, and who, as of April 1 
or October 1, have been employed for 12 months or 
longer I 

Total basic monthly salary earned in the twelve 
month period ending January 3 1 preceding the 
valuation date including deferrals under IRC 5 
401(k) and 125. 

First of the month coincident with or following the 
attainment o f  Age 65. 

The monthly retirement benefit, payable at normal 
retirement date for 120 months certain and life, is 
equal to 1.6% of high-consecutive-five-year average 
montlily salary per year of service for service after 
November 1,2002. 

Prior to November 1 , 2002,, the monthly retireinent 
benefit was equal to 1 8% of high-consecutive-five- 
year average monthly salaIy per year of service at 
normal retirement date, plus .55% of high- 
consecutive-five-year average monthly salary in 
excess of Social Security Covered Compensation 
Table TI for each year of service not to exceed 3 5  
years 

A participant who has attained age 5.5 and has 
completed 15 or more years of service may retire 
and receive an immediate monthly retirement 
benefit equal to his accrued benefit reduced 5% 
( 4 167% pei month) for each year by which early 
ret i 1 em en t p r eced es n oiui a1 ret irein en t . 

The death benefit is the greater of the present value 
of the vested accrued benefit or $1,000 €01 each $10 
of piolected niontlily retirement benefit. However, 
the death benefit for a participant employed beyond 
his nomial retirernenl date is the present value of the 
accrued benefit (Accrued Benefits piovided under 
the Prior Plan Metropolitan Group Annuity Contract 
are considered) 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

D is ab i 1 it y B eiie fi t : 

Vesting: 

Major Plan Provisions 
(coli t i nu ed) 

In the event a participant becomes totally and 
pernianently disabled, as determined by the Plan 
Committee, he is entitled to receive the benefit 
provided by the present value of the accrued 
pension. 

Participants become vested in their accrved benefits 
in accordance with the following schedule: 

Years of 
Credited Service Vested Percentage 

0-3 0% 
3 20% 
4 40% 
5 60% 
6 80% 

7 &, thereafter 100% 

Single Sum Distribution Availability: lipon termination of employment, single suin 
distIibutions are available up to $5,000. If the event 
of death, disability, normal retirement age or early 
retirement age, single sums are available regardless 
o f  the amount, for benefits accnied prior to 
December 1, 2002. 

The $5,000 restriction will apply to all accnials after 
December 1 ,  2002. 

As SLI i i i  p t i ons for De t ern2 i nin g Ac tu ar i a1 1 y 
Equivalent Benefits. 

Benefits Payable i n  the Foiin of a 
Monthly Annuity. 

Mortality: 
In teres t: 

1994 Group Annuity Reserving Mortality Table 
8% per year, compoundecl airnually 

c 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Maior Plan Provisions 
(continued) 

Benefits Payable in the Form of a 
Single Sum Distribution: 

Mortality: 
Inter est: 

Changes Since Prior Valuation: 

1994 Group Annuity Reserving Mortality Table 
30-year Treasury security rate for the month of 
March preceding the plan year in which distribution 
takes place 

None 

I 

G 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 

Actuarial Assumptions and Methods 

Funding Method. 

Market-Related Value of Assets: 

Actuarial Assumptions: 

Discount Rate: 
For March 3 I ,  2,005 Disclosure 

For March 3 1, 2006 Disclosure 

Expected Long-term Rate of Return: 

Mortality. 

Turnover: 

D i s ab i 1 i t  y : 

Salary Increase: 

Lump Sums: 

Increase in benefit 
and compensation limits: 

Retirement Rates : 

Pmjected Unit Credit 

Market Value 

Pre-retirement: 5.80%; Post-retirement: 5.75% 

5.80% per year 

8.00% per year, compounded annually 

1994 Group Annuity Reserving Mortality Table (94 
GAR) (unisex table prescribed by IRS Revenue 
Ruling 2001 -62) 

In accordance with the following table: 

Past Service Scale 

0 - 5 Years 
5+ Years 

T- 5 
T-2 

The termination scales are the Crocker, Sarason and 
S tr ai gh t t uiii over rates . 

None assumed 

4% per year 

Interest rate 5 75% 
Mortality table. 94 GAR 
Incidence 100% of eligible participants 

2. 50% per year 

Ages 
55-61 
62 
62-64 
6 5 

&a& 
2.0% 
5.0% 
2.0% 
100.0% 

H 



Delta Natural Gas Company, Inc. Defined Benefit Retirement Plan 1 
Actuarial Assumptions and Methods 

(continued) 

Benefits or Participants Excluded 
From the Valuation: None 

j Measurement Date: March 31 

Census Date: March 3 1 of the reporting year, with adjustments to 
the measurement date as appropriate. 

Amortization Methods 

Prior Service Cost: Straight-line over average remaining service period 
of employees affected. 

“1 0% corridor” approach. Otherwise, same method 
as for Prior Service Cost. 

The mortality assiimption was changed from the 
1983 Group Annuity Mortality Table to the 1994 
Group Annuity Reserving Mortality Table (94 
GAR), a unisex table prescribed under IRS Revenue 
Ruling 2001-62. 

I 

Gains and Losses: 

I 

Changes Since Prior Valuation: 

The assumed form of payment for the pre- 
November 1 , 2,002 benefit was changed from annuity 
to lump sum, with an assumed lump sum election 
(incidence) rate of 100% The lump sums for 
valuation purposes are calculated using an assumed 
interest rate of 5.75% and the 94 GAR table. 

H 



Delta Natural Gas Co., Inc. 
Case No. 2007-00089 

Periodic Pension Cost 

Per Actuary Calendar 
Report 2004 

Fiscal 2004 725,434 362,717 
Fiscal 2005 555,560 277,780 
Fiscal 2006 717,106 
Fiscal 2007 567,300 

640,497 

Itein 213b 

C a1 eiidar C a1 endar 
2005 2006 

277,780 
358,553 358,553 

283,650 
636,333 642,203 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL W,QUEST FOR INFORMATION 
DATED 6/07/07 

2 14. What rate of interest is the Company currently earning on its pension plan fund balance? 

RESPONSE: 

The expected long-tenn rate of return is 8% per year, compounded annually. 

Sponsoring Witness: 

J o b  B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

2 1.5. Has the Company considered reducing the amount of post retirement health care, dental 
and life insurance coverage? If yes, provide details of any proposed reductions. If no, 
provide an explanation of why not. 

RESPONSE: 

Delta has no post retirement benefits. 

Sponsoring Witness: 

Glenn R. Jemings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

216. Provide a complete copy of any and all actuarial reports prepared by or for the Company 
during the past three years concerning the cost of post retirement benefits other than 
pensions. 

RESPONSE: 

See response to Itern 2 15. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL, CAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

2 17. Post Retirement benefits other than pensions (OPEB's). 
a. 

b. 

Please provide complete workpapers showing the derivation of OPEB 
expense for 2005,2006 and 2007 to date. 
Please show all assumptions and the basis of all calculations. 

RESPONSE: 

See response to Itern 2 15. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL, REQUEST FOR INFOIXMATION 
DATED 6/07/07 

218. L,ist expense amounts for workers compensation insurance and claims for each year 2004, 
2005, 2006 and 2007 to date. Indicate in which expense accounts these items are 
recorded. 

RESPONSE: 

Workers Compensation Premiums: 

2004 $ 81,687 
2005 $ 85,969 
2006 $ 91,584 
2007 $1 11,039 

Claims are paid by the policy. 

Workers' Compensation expense is recorded in account no. 924. 

Sponsoring Witness: 

Glenn R. Jennings 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

219. Please state whether any amounts have been booked during the test year by the Company 
for the liability created pursuant to any employment severance compensation agreements. 

RESPONSE: 

No, as there have been no employment severance compensation agreements. 

Sponsoring Witness: 

J0h.n B. Brown 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERALJ’S INITIAL W,QUF,ST FOR INFORMATION 
DATED 6/07/07 

220. List employee relocation expense for the base and test years and the previous three years. 
Indicate annually the amounts and accounts in which such expense is recorded. 

RESPONSE: 

Delta has paid relocation expenses in one instance during the test year and the previous three 
years. This expense totaled $1,674 and was recorded in October, 2005 in account 1.921.06. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL, CAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

221. Provide a complete copy of the Company's policy with respect to employee relocation, 
including full details as to cost reimbursement. 

RESPONSE: 

There is no policy. These have been infrequent, relating to new hires, and are handled on a case- 
by-case basis. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL FWQUEST FOR INFORMATION 
DATED 6/07/07 

222. List each athletic and employee association to which the Company contributes and the 
associated amounts for the test year and preceding year. State how the Company has 
treated these expenses in the test year. 

RESPONSE: 

All contributions made by Delta during the test year are detailed in the First PSC Request Item 
29. They are excluded from the Pro Forma test year. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFOFWATION 
DATED 6/07/07 

223. List the dollar value of discounts for service and merchandise the Company provides to 
employees. Provide for the test year. Show in what accounts and amounts such expense 
was recorded. What employees are eligible to receive such discounts? 

RESPONSE: 

None. 

Sponsoring Witness: 

Glerm R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

224. List all Company owned autornobiles, other than service vehicles, and state the 
Company's policy for charging employees for the personal use of these automobiles and 
the Company policy of reporting the personal usage of these automobiles for Federal 
income tax purposes. 

RESPONSE: 

See Item 224 Exhibit 1 for a listing of Conipany owned automobilies, other than service 
vehicles. 

See Item 224 Exhibit 2 for the Company's vehicle policy. The personal use provided for in 2.B 
of the policy is limited to vehicles 503, 504, 506, 507 and 509. The value of the personal use is 
reported as taxable compensation to the assigned driver. 

Sponsoring Witness: 

John B. Brown 





FORM 100 

DELTA NATTJRAL GAS COMPANY, INC. 
STANDARD PRACTICES i- SUE3 JECT Company Transport at ion 

STANDARD PRACTICE NO. AD-1 PAGE 1 OF 12 
ISSUED BY Johnny L. Caudill APPROVED BY Glenn R. Jennings 
DATE EFFECTIVE April 1, 2006 CANCELING All Previous 

REFERENCE: U. S. Department of Transportation Federal Motor 
Carrier Safety Regulations - Parts 383,390 - 
3 9 7 , 3 9 9  

Delta Standard Practice AD-5 
Delta Standard Practice AD-10 
Delta Standard Practice S-9  

1. VEHICLE ASSIGNMENT 

A. Officers shall be assigned an appropriate Company vehicle. 
Specific Officer vehicles shall be approved by the 
President. 

B. Management may assign a Company vehicle to any employee 
who requires transportation to mee t his job 
responsibilities. 

1 - Additional permanent vehicle assignments , additions to 
the fleet, and the determination of home or work 
center garaging shall be approved by the Department 
Manager, the responsible Officer and the President. 

2. Temporary vehicle assignments may be made with the 
approval of the assignee I s Supervisor , Department 
Manager and at the responsible Officer's discretion. 

3. Work vehicles such as one (1) ton and above trucks, 
backhoes, etc. shall be temporarily assigned to an 
appropriate Supervisor. The Supervisor may designate 
another employee to maintain the vehicle and all 
associated records, but the Supervisor shall be 
responsible for the vehicle. 

C. The Vice President - Administration and Customer Service 
shall determine the number and type of Company vehicles 
assigned to the vehicle pool. All maintenance, records 
and inspection requirements for pool vehicles shall be 
maintained through temporary assignment to the Maintenance 



FORM 100 

DELTA NATUWL GAS COMPANY, INC. 
STWAFD PRACTICES 

1 SUBJECT Company Transportation 

AD- 1 PAGE 2 OF 12 STANDARD PWCTICE NO. 
ISSUED BY Johnny L. Caudill APPROVED BY Glenn R .  Jennings 
DATE EFFECTIVE April 1, 2006 CANCELING All Previous 

Technician. The Administrative Coordinator shall 
coordinate all pool vehicle usage. 

D. All vehicle assignments shall be reported to the 
Administrative Coordinator and will be recorded on the 
vehicle record. The Director - Purchasing will coordinate 
all vehicle assignments. 

2. OPERATION - OFFICER ASSIGNMENTS 

A. Officers shall keep the daily Vehicle Log, Form 518, 
(Exhibit VI) that segregates commuting, personal and 
business mileage. 

1. The purpose for business mileage shall be documented. 

2. Form 518 shall be included with any required vehicle 
reports. 

B. All Officers shall reimburse the Company for personal 
miles in excess of ten thousand (10,000) miles for the 
same time period. Any such personal mileage will be 
reimbursed to the Company at the average fuel cost per 
mile for each vehicle as reflected in the Company's 
records. 

3 .  OPERATION - NON-OFFICER ASSIGNED VEHICLES 

A. Guidelines for personal use are outlined in Standard 
Practice AD-10, Personal Use of Company Vehicles, 
Equipment, Tools and Facilities. 

B. Company vehicles are not assigned to an employee for their 
exclusive use. 



FORM 100 

DELTA NATURAL GAS COMPANY, INC . 
STANDARD PRACTICES 

SUBJECT Company Transportation 

STANDARD PRACTICE NO. AD- 1 PAGE 3 OF 12 

DATE EFFECTIVE April 1, 2006 CANCELING All Previous __ 

ISSUED BY Johnny L. Caudill APPROVED BY Glenn R. Jennings 

1. 

2 .  

3 .  

4. 

5. 

Assigned vehicles not in use for short periods of time 
such as vacations shall be made available to the 
"Vehicle Pool" if the Director - Purchasing deems it 
necessary. 

Assigned vehicles not in use for longer time periods 
shall be temporarily assigned to the vehicle pool. 

All vehicles shall bear the required Company emblems 
and identification numbers unless deemed otherwise by 
the appropriate Officer. The location of emblems and 
numbers shall be determined by the Director - 
Purchasing. 

Employees will make every effort to share rides to 
work locations when practical. 

Employees shall use any available assigned vehicle 
within their department and/or work center before 
requesting a vehicle from the Company pool. 

4. OPERATION - ALL VEHICLES 

A. All drivers shall have a valid operator's license. The 
driver's history record shall be acquired and reviewed by 
the Director - Purchasing on an annual basis. The driving 
history of new employees will be reviewed before driving a 
Company vehicle. Violations will be analyzed for possible 
disciplinary actions by the Company. 

B. Drivers and passengers shall wear seat belts when 
operating or riding in a Company vehicle. 

C.  All traffic and parking fines are the responsibility of 
the driver. Exceptions are subject to Supervisor, 

. Department Manager and Officer approval - 

D. Picking up hitch-hikers is discouraged. 



FORM 100 

DELTA NATURAL GAS COMPANY, INC. 
STANDARD PmCTICES 

STBJECT Company Transportation 

" STANDARD PRACTICE NO. AD-1 PAGE 4 OF 12 
ISSUED BY Johnny L. Caudill APPROVED BY Glenn R. lJennings 
DATE EFFECTIVE April 1, 2006 CANCELING All Previous 

E. 

F. 

G. 

H. 

I. 

Employees operating a Company vehicle while under the 
influence of intoxicants or illegal drugs (D-IJ.1.) will be 
subject to disciplinary action by the Company. 

Permanent assignees will be issued appropriate petroleum 
Company credit cards. Temporary and designated assignees 
may be issued credit cards upon Supervisor and Department 
Manager approval. Employees are responsible for any 
transaction made with t.heir assigned cards. Credit card 
assignments, transactions, etc. will be coordinated by the 
Administrative Coordinator. 

Permanent and temporary vehicle assignees are responsible 
for the operating cost, safety, appearance and maintenance 
of their assigned vehicles. 

Permanent and temporary assignees are responsible for the 
accuracy, upkeep and promptness of all associated reports, 
forms, invoices and inspections of their assigned 
vehicles. 

A Straight Bill of Lading, Form 122, (Exhibit 11) and all 
associated Material Safety Data Sheets (MSDS) shall be 
properly completed and kept within reach of any driver 
operating a vehicle hauling hazardous material. 

1. Hazardous material containers shall be labeled in 
accordance to the associated MSDS. 

2 .  Lightweight vehicles shall not haul more than one 
thousand (1,000) pounds of any Department of 
Transportation (DOT) Table 2 hazardous material, 

5. OPERATION - MEDIUM, HEAVY AND PTJACARDED VEHICLiES 

Vehicles and trailers rated above ten Ehousand ( 1 0  , 000) pounds 
and/or requiring hazardous material placards. 



FORM 100 

DELTA NATIJRAL GAS COMPANY, INC. 
STANDARD PRACTICES 

SUBJECT Company Transportation 

STANDARD PRACTICE NO. AD- 1 PAGE 5 OF 12 
ISSUED BY Johnny L. Caudill APPROVED BY Glenn R .  Jennings 
DATE EFFECTIVE April 1, 2006 CANCELING All Previous 

A. 

B. 

C. 

D. 

E. 

All drivers shall comply with Section 4 - Operation - All 
Vehicles. 

All drivers shall be qualified as required by the Federal 
Motor Carrier Safety Regulations, Title 49, Part 391. 

Drivers of vehicles rated above twenty-six thousand 
(26,000) pounds and/or requiring hazardous material 
placards shall have a valid Commercial Drivers License 
(CDL) as required by the Federal Motor Carrier Safety 
Regulations, Title 49, Part 383. 

Drivers must wear seat belts as required by the Federal 
Motor Carrier Safety Regulations, Title 49, Part 392.16. 

Drivers shall notify their supervisor and the Director - 
Safety and Training of any conviction of violating any 
motor vehicle law other than a parking violation. 

Drivers are subject to all license and CDL 
disqualifications and penalties set forth by the Federal 
Motor Carrier Safety Regulations, Title 49, State and 
local laws. 

6. ACCIDENT REPORTING - ALL VEHICLES 

A. All vehicle accidents shall be reported immediately to the 
Director - Purchasing. Accidents occurring after normal 
business hours shall be reported the next business day. 

B. A police report is required for an accident involving 
property damage to another party and for an accident 
involving any personal injury. 

C. A Vehicle Accident Report, Form 124, (Exhibit IV) shall be 
completed for all accidents. Form 124 will be kept in all 
vehicles at all times. 
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D. Employees involved in an accident shall provide all 
information required by the police, Company and insurance 
company. Employees shall use extreme caution in making 
any statements pertinent to the accident that may commit. 
the Company to any obligations or liabilities. 

E. Additional information requirements will be determined by 
the Director - Safety and Training upon completion by him 
of Accident Review, Form 1001, (Exhibit VII) and by his 
review under Standard Practice S-9, Personal Injury and 
Accident Review. Drivers are subject to disciplinary 
actions by the Company if unsafe driving habits are 
apparent. 

7. ACCIDENT REPOR.TING - MEDIUM, HEAVY AND PLACARDED VEHICLES 

Vehicles rated above ten thousand (10,000) pounds and/or 
requiring hazardous material placards. 

A. Drivers shall comply with all reporting requirements of 
Section 6 - Accident Reporting - All Vehicles. 

B.  Drivers shall comply with all accident reporting 
requirements set forth by the Federal Motor Carrier Safety 
Regulations, Title 49, Part 394. 

8. MAINTENANCE - ALL VEHICLES 

A. Vehicle assignees shall complete a Vehicle Expense Report, 
Form 123, (Exhibit 111) for each calendar month. Form 123 
shall be forwarded to the Administrative Coordinator 
before the tenth (10th) of the following month. 

B, Maintenance schedules and product specifications shall be 
based upon the manufacturers' recommendations and/or 
requirements stated by the Director - Purchasing. 
Preventive maintenance reported on Form 123 will be 
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computer monitored on a quarterly basis. Assignees shall 
monitor all maintenance for their vehicles on a daily 
basis. 

9. INSPECTIONS - ALL VEHICLES 

A. Operators of lightweight. vehicles (autos, pickups, vans, 
etc. ) shall complete a Lightweight Vehicle Safety Report, 
Form 126-FS-C-2, (Exhibit V) at least once every six (6) 
months. Completed inspections shall be forwarded to the 
Administrative Coordinator with Form 123. 

B. Employees operating vehicles rated above ten thousand 
(10,000) pounds and/or requiring hazardous material 
placards shall complete a Daily Vehicle Inspection Report, 
Form 120, (Exhibit I) Section A, before vehicle is put 
into operation. All units being towed by the vehicle 
shall also be inspected as required by Form 120, Section 
C, before operation. 

1. All defects noted on Form 120 shall be corrected 
immediately. Vehicles deemed unsafe shall not be put 
into operation. 

2. Defects occurring during operation of any vehicle or 
trailer shall be noted on Form 120, Section B and/or 
Section C. 

C. Vehicles rated above ten thousand (10,000) pounds and/or 
requiring hazardous material placards and any trailer 
being towed by a vehicle shall have a periodic inspection 
performed at twelve (12) month intervals. Periodic 
inspections shall be performed as required by the Federal 
Motor Carrier Safet.y Regulations, Title 49, Part 396. 
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Inspection forms shall be forwarded to the Administrat,ive 
Coordinator upon completion. The assignee shall file a 
copy of the inspection for the life of the vehicle and/or 
trailer - 

10. EXPENSES - AUTHORIZATION 

A. All repair and replacement expenses below three hundred 
dollars ($300.00) may be authorized by the assignee. 

B. The assignee shall acquire quotations or estimates of 
expenses before authorization. Expenses at or above three 
hundred dollars ($300.00) shall be authorized by the 
assignee's supervisor and the Director - Purchasing. 
Expenses at or above five hundred dollars ($500.00) should 
be authorized through a Purchase Order in accordance with 
Standard Practice AD-5. The Director - Purchasing must 
authorize exceptions to Standard Practice A D - 5 .  

11. EXPENSES - PAYMENT 

A. 

B. 

Expenses below three hundred dollars ( $ 3 0 0 . 0 0 )  may be 
charged to the driver's Company credit card if applicable 
and/or economical. The employee's full name and the 
vehicle's assigned number must be recorded on all. 
transactions. 

Emergency expenses at or above three hundred dollars 
($300.00) may be charged with Company credit cards if 
necessary. 

The original authorized copy shall be forwarded 
immediately to the Accounting/Financial Analyst for all 
expenses charged to Company credit cards or any expenses 
to be billed by invoice. The employee's full name and the 
vehicle's assigned number must be recorded on all 
transactions. 



FORM 100 

/ 

DELTA NATURAL GAS COMPANY, INC - 
STANDARD PRACTICES 

SUBJECT Company Transportation 

STANDARD PRACTICE NO. AD-1 PAGE 9 OF 12 
ISSUED BY Johnny I;. Caudill APPROVED BY Glenn R. Jennings 
DATE EFFECTIVE April 1, 2006 CANCELING All Previous 

C. Expenses associated with a Company Purchase Order will be 
paid in accordance with Standard Practice AD-5. 

D. A copy of all expense or warranty transactions must be 
included with Form 123. All transactions are to be 
properly coded as required by the instructions for 
Form 123 before being forwarded to the Administrative 
Coordinator. 

12. SPECIFICATIONS - ALL VEHICLES 

Vehicle specifications shall be standardized as much as 
possible and based upon the particular transportation 
requirements of each department and/or assignee. 
Specifications may be revised as required by the Director - 
Purchasing with approval of the Vice President - 
Administration and Customer Service. 

1.3.  LEASING 

Leasing of any vehicle may be approved by the responsible 
Officer . Prices and vendors will be established by the 
Director - Purchasing. 

14. RENTAL 

A. Renting of personal vehicles must be approved by the Vice 
President - Administration and Customer Service and shall 
be on a short-term basis only. 

1. All legal obligations, insurance and expenses shall be 
the responsibility of the vehicle owner. The use of 
Company credit cards is prohibited. 

2. Complete, accurate reports of mileage are required. 
Such mileage should be submitted for reimbursement. on 
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the monthly Expense Report (Standard Practice AD-4). 
The business reason and Supervisor authorization is 
required on all such expense reports. 

3. Mileage reimbursement rate will be the federal mileage 
all.owance in effect at t.he time of rental. 

B. Requests for any exceptions to this rental policy shall be 
written and forwarded to the responsible Officer by the 
assignee's Supervisor upon Department Manager approval. 

15. ACQUISITION - ALL VEHICLES 

A. Vehicles will be obtained in accordance with Standard 
Practice A D - 5 .  The Director - Purchasing will use 
approved specifications in obtaining prices, vendors 
and/or manufacturers. 

B. All additions or alterations to Company vehicles such as 
tool boxes, utility beds, etc. must be approved by the 
assignee's Supervisor, Department Manager and the Vice 
President - Administration and Customer Service. The 
Director - Purchasing will obtain these items in 
accordance with Standard Practice A D - 5 .  

16. TRADES, SALES , REASSIGNMENTS - ALL VEHICLES 

A. Vehicle condition, assigned use, and Company operational 
needs shall determine the status of vehicle trades, sales 
and reassignments. 

B. An assigned vehicle replaced by another vehicle will be 
reassigned if the vehicle meets the Company transportation 
needs. 

C. Vehicles no longer useful to the Company shall be offered 
as a trade-in on another vehicle and/or offered for sale. 
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All trades and sales will be obt.ained by the Director - 
Purchasing. The Company may reject any price, vendor or 
transaction if in the best interest of the Company. 

1. The Director - Purchasing will obtain dealer bids on 
new vehicles. The bids will be for a cash price and a 
trade price reflecting the cash price. The dealer bid 
which results in the lowest net trade cost will 
generally be successful, unless it is in the Company's 
best interest to do otherwise as determined by the 
Director - Purchasing. 

2 .  Vehicles may be offered for direct sale to the 
assignee if it is in the best interest of the Company. 
The assignee will meet or exceed the trade-in value as 
determined in the above paragraph. The vehicle 
"Certificate of Title" will be transferred to the 
assignee or their immediate family (spouse, parent, 
grandparent, parent-in-law, child, brother or sister) 
only. All taxes, fees, etc. associated with the sale 
must be paid by the buyer and completed before the 
vehicle is released to the employee. 

3. Company vehicles offered for sale to all employees 
through the highest bid process may be transferred to 
anyone. The employee awarded the bid is responsible 
for all taxes, transfer fees, etc. associated with the 
sale. All such costs must be paid and completed 
before the vehicle is released. 

4. Vehicles not sold to an employee or traded-in may be 
offered for sale outside the Company on a highest bid 
basis. All bids can be rejected if necessary. 

5. All bids shall be written and mailed to the Director - 
Purchasing in a sealed envelope. Bids received after 
the specified time will not be accepted. 

! 
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6 .  Vehicles scheduled t o  be t raded  or  s o l d  s h a l l  have 
normal maintenance schedules followed but  any r e p a i r s  , 
replacements, tune-ups, e t c .  w i l l  not be made without 
t h e  approval of t h e  Direct.or - Purchasing. 

7 .  The assignee s h a l l  be responsible f o r  t h e  proper 
removal o r  arranging f o r  removal of a l l  Company 
emblems, numbers, e tc .  from the v e h i c l e  before  
t r a n s f e r  of ownership. Removal of tool boxes, f i r e  
ex t inguishers ,  Company manuals, rad ios ,  e tc .  is a l so  
t h e  r e s p o n s i b i l i t y  of t h e  veh ic l e  ass ignee.  
Coordination should involve t h e  proper  person or 
department a s  necessary.  



FORM 120 
2/89 

DELTA NATURAL GAS COI\%pBNY, INC. 
DAILY VEHICLE INSPECTION REPORT 

- MAKE & MODEL CATEGORY LOCATION UNIT NUMBER 

ASSIGNEE NAME - 

1 d E R  E4 .TOW ___ NO ___ YES TRAILERNUMBER DESCRIPTION - -a 

SECTION A .  PRE-TRIP INSPECTION 

DEFEC’PIVE COMMENTS - N/A OK ~- 
0 __- 

-- 3 . ( )  ( )  STEERING 0 --- 

1. ( ) ( ) SERVICEBRAKES 

--- 2. ( j ( ) PARKINGBRAKE 0 

4 . ( )  ( )  HORN - - 0 -- ------ 
5 . 0  ( )  REAR VISION MIRRORS 0 
6. ( ) ( ) EMERGENCYKIT 0 

FIRE EXTICNGLYSHER 0 
_I- - - 7 d  ( 

9. ( ) ( ) LJGHTWGDEVICES 0 
0 

) ( ) WINDSMELDWIPERS 0 

-______ 
~~- 10. ( ) ( ) REFLECTORS - 

-- -- - 

13. ( ) ( ) COUPLING DEVICES 0 
14. ( ) ( ) TRAILERBRAKECONNECTIONS -- ( -~ -_ 

SECTION B. POST-TRIP INSPECTION 
CHECK DEFECTIVE ITEMS ONLY (15-29) COMMENTS 

15. ( ) SERMCEBRAKES __ 

16. ( ) PARKING BRAKE 
17. ( ) STEERING 
18. ( 1 HORN --____- . ,  

-- 19. ( ) REAR-VISIONMIRRORS 

EMERGENCY KIT --- 20. ( ) 

21. ( ) RREEXrJNGLJISHER __ 
22. ( ) FUSES 
23. ( ) LIGHTINGDEVICES 
24. ( ) REKECT‘ORS 
25. ( ) WINDSHIELDWIPERS 

- - 

- 

27. ( ) COUPLINGDEVICES 
28. ( ) TRAKERBRAKECONNECfIONS 

SECTION C. TRAILER 
INSPECTION n NIA 

CHECK DEFECMVE ITEMS - 
ONLY COMMENTS 

30. ( ) BRAKES- 

31. ( ) LIGHTS- 

- 
32. ( ) REFLECTORS- 

33. ( ) TIRES- - 

34. - ( ) WHEELS&RIMS- - 

ODOME’IER READING DRIVER SIGNATURE DATE___-- 



Form 122 STANDARD PRACTICE AD-1 EXHIBIT I1 

No. Packages *HM Description of Articles 

*Mark with “X’ all Hazardous Materials 

STRAIGHT BILL OF LADING - Original - Not Negotiable - SHORT FORM 

DGAS 
-w BeB&a XaBElERizi~ am@ caBmps tnmr9  Ezw@?o L l S T E D  

Weight Class 

, 36 17 Lexington Road 
Winchester, Kentucky 40391 -9797 

PHONE: 859-7444-6171 
FAX 859-744-3623 

Date 

WHERE DEPARTING: DESTl NATlO N - 

VEHICLE NUMBER 

This is to certify that the above named materials are properly classified, described, 
packaged, marked, and labeled, and are in proper condition for transportation according 
to the applicable regulations of the Department of Transportation. 

AUTHORIZED SIGNATURE: 



STANDARD PRACTICE AD-I EXHIBIT 111 

DATE REASON SYS COST MILEAGE CODE 
_I - 
I /  q- PM 
/ I  4 PM 

1 1  4 pM _- 
I /  4 PM 
/ I  4 PM 

FORM: 123 
REV. 9/04 

&DESCRIPTION* 

----- 
- 

-_ 

-- -- 

DELTA NATURAL GAS COMPANY, INC. 
VEHICLE EXPENSE REPORT 

INVOICE NO 

~ 

- 

-- 

Mini Truck ____ Sub Compact Car - S W  Full Size __ 
LtWt Truck - Compact Car _- Welder ~ 

Ditcher n' TH YEAR 314TTruck - Mid Size Car 

UNIT NUMBER: 

LOCATION: 

ASSIGNEE: 

- Medn Truck ___ Full Size Car Trailer 
Heavy D Trk - SIJV Compact _I__ Backhoe 
Full Size Van-.- Compact Van Air Comp. 

Other: 
Month1 Year 

PERSONAL MILEAGE TOEROM WORK: 
PERSONAL MILEAGE OTHER: --t-- ODOMETER READING, END OF MONTH 

ODOMETER READING, START OF MONTH 
FUEL PURCHASED: GALLONS COST- 
OIL PURCHASED. QUARTS COST: CNG GALLONS USED: 

TOTAL: 

INVOICE NO. 

~~ 

I *CODES & DESCRIPTION: 1 - OIL R FILTER CHANGE 2 - LUBRICATION 3 - ROTATION 4 - TRANSMISSION MAINT. I 5 MONTH INSPECTION C - DAILY INSPECTIONS 5 - DOT/ANNUAL INSPECTION 6 - AIR FILTER (DIESEL ONLY) 

* REASON CODES: 2 - BREAKDOWN 3 -ROUTINE 4 -ACCIDENT 5 - RECALL 
1: SVS CODES: 

- Accessories 

REPORTED BY: --- DATE:-. / / 



STANDARD PRACTICE AD-1 EXHIBIT IV 

Form 124 
Revised 1/00 

OriginaVDirector-Safety & Training/S years 
Director-Safety & Training Send Copy To: 
Director-Purchasing 
Director-Rates & Treasury 

DELTA NATURAL GAS COMPANY, INC. 
VEHICLE ACCIDENT REPORT 

1 ~ Delta Vehicle Number DOT Number, If Applicable 

2. Date of Accident Time of Accident AM PM 

3. Location of Accident -- 

4. Was Another Vehicle Involved? Yes No 
If yes, Driver's Name, Address and Telephone Number 

Vehicle Owner's Name, Address and Telephone Number 

Make, Model and License Number(s) of Other Vehicle(s) 

-- 

Vehicle DOT Number, If Applicable 

Insurance Carrier(s) Name, Address and Telephone Number - 

5. Number of People Injured - N um ber of Fatalities 

Was Any Injury Treated Away From the Accident Scene? 

List Names, Addresses and Telephone Numbers of All Injured People 

Yes No 

OVER 



STANDARD PRACTICE AI)-I EXHIBIT V 

LIGHTWEIGHT VEHICLE SAFETY REPORT 
(For Routine Vehicle Sdety  Check or Inspeclion) 

/ Applicable column il item i s  “OK” or “Needs Repair“ 
COMPANY NAME VEHICLE NO MILEAGE DATE 

I I 
YEAR MAKE MODEL INSPECTED BY: 

bfidencies 
Wn?cled Signed: 

All dashboard warning lights should light up when engine is cranking and parking brake is 
on. 
Gives adequate and reliable warning signal. 
Do washers work? Do wipers clean the windshield? A clear clean windshield is a must for 
safe drivinQ. 

No cracks in windshield over %” wide, no intersecting cracks, no objects or stickers on 
windshield or windows which impair vision. 
Available & buckles work easilv. Driver note:. USE THEM! 
Firmly attached and reflect view behind vehicle. 

0 Push pedal down, if it goes down more than X way to the floor, brakes need adjustment. 

@ Push pedal down hard and hold down and count to 10, if the pedal keeps going down, 
have it repaired immediately. (For vehicles with power brakes, engine must be running 
for this test.) 

@ Drive vehicle and step on brakes, if vehicle swerves to the side or anything feels 
suspicious, have checked. 

Stop vehicle, set parking brake firmly and attempt to move vehicle in “drive” or “first”. If 
vehicle moves forward easily, the brakes need adjustment or repair. 
Check while vehicle is moving - must register M.P..H. 

Objects in cab must not ObStrtJCt drivers vision or prevent free movement or exit from 
vehicle. 
NOTE: Remove any object from the dash, visors or seat which could fly around the cab and 
injure the driver, if vehicle stops suddenly or an accident occurs. 

Get helper to check headlights (high and low beam), emergency flashers, side markers, 
parking lights, license plate lights, tail lights, brake lights, back-up lights (shift to reverse) 
turn signals (front and back) and interior dash lights. 

0 Check tire pressure with gauge for correct pressure. 

@ Check tread wear. (Tread wear indicators will show up when tread gets down to last %S 

inch, indicators showing across two or more grooves means tire should be replaced.) 

@ Check both sides of tire for bulges or large cracks on sidewall. 

Bounce vehicle up and down at each wheel. If vehicle continues to bounce two or more 
times after you let go, shocks are weak and will cause unnecessary tire wear and handling 
problems. 

-~ ~ 

Check for armarent fluid leaks on brake lines and cvlinders. 
Check for leaks and must have securely attached gas cap. 
Look for oil leaks under transmission, engine and differential. 
Look for water leaks under radiator - NOTE: clear, condensed drops from air conditioner is 
O.K. 

Check complete exhaust system, muffler, tail pipes, exhaust pipe for any exhaust leaks. 

Vehide OK 
To Operate Signed: 

I 
FormNo 1 2 6 F X :  

ORIGINAL (Rev Yga 



FORM 518 
R e v i s e d  2/88 

MONTH > -  

DATE 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

17 

18 

19 

20 

21  

22 

23  

24 

25 

26 

27 

28 

29 

30 

31 

OPERATOR 
(If O t h e r  

Than A s s i g n e e )  

! 
ML .dLY TOTALS 

TOTAL 
MILES 

STANDARD PRACTICE AD-1 E X H I B I T  VI 

VEHICLE LOG 

BUSINESS MILES DRIVEN 

MILES 
DRIVEN PURPOSE/DESCRIPTIQN 

-. 

I____ -- 

VEHICLE NUMBER 

PERSONAL. MILES DRIVEN 

TO/F'ROM 
WORK OTHER TOTAL 

ATTACH TO MONTHLY VEHICLE REPORT BY: 
V e h S c l e  A s s i g n e e  



Form 1001 
Original 4/95 

STANDARD PRACTICE AD--1 EXHIBIT VI1 

Original/DirectorSafety & Training/Accident File 

ACCIDENT REVIEW 

EMPLOYEE NAME: 

TYPE OF ACCIDENT: PERSONAL INJURY VEHICLE fl BOTH 

BRIEF ACCIDENT DESCRIPTION: 
- ~ _ _ ~  ~- 

APPARENT CAUSE OF ACCIDENT: _.- 

- 
- - 

LIST ANY CONTRIBUTING FACTORS SUCH AS WEATHER, EQUIPMENT, THIRD PERSONS, 
ETC.: 

EMPLOYEE INTERVIEW: YES 0 NO 
IF YES, THOSE PRESENT: 

- 

I PART 
LIST ANY RECOMMENDATIONS THAT WOULD LESSEN THE LIKELIHOOD THIS TYPE OF 
ACCIDENT WOULD REOCCUR: I -- I 

SHOULD RELATIVE POLICIES, PROCEDURES AND TRAINING PROGRAMS BE REVISED TO 
INCLUDE ANY LISTED RECOMMENDATIONS?: 0 YES NO 
SUGGESTIONS: I 

I-- 
LIST ANY SUGGESTED FOLLOW-UP: 

-- I 

DATE D~ECTOR-SAFETY AND TRAINING 





DEL,TA NATIJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

225. Does the Company maintain any recreational sites for the use of the public and/or 
Company employees? If so, please: 

a. 
b. 
C. 

Identify each site and the type of recreational facility. 
State whether each site is for public use or exclusively for employee use. 
For each site identified in (a) above, state the amount of expense incurred 
during the test year to maintain it. 

RESPONSE: 

None. 

Sponsoring Witness: 

Glenn R. Jennings 





DELATA NATTJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

226. For the test year list all payments made for employee gifts, employee awards, eniployee 
luncheons and dinners, employee picnics and all other similar type items. For each, list 
the dollar amount paid, the payee, the account charged and state the purpose. Provide 
copies of invoices which exceed $5,000. 

RESPONSE: 

See attached schedule. No single invoice exceeded $5,000.00. 

Sponsoring Witness: 

John B. Brown 





W 
W 
t 
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DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL RECQUEST FOR INFORMATION 
DATED 6/07/07 

227. Identify all expenses incurred during the test year for athletic events, tickets, sky boxes 
and all sporting activities. 

a. 
b. Provide copies of paid vouchers and invoices supporting these 

Specifically identify the activity and dollar amount. 

expeiidi tiires. 

RESPONSE: 

See attached. 

Sponsoring Witness: 

John €3. Brown 



DELTA NATURAL GAS COMPANY 
RATE CASE 2007-00089 

Expenses athletic events, tickets, etc 

Line No. Date Vendor Check No. Description of Activity Amount 

1 2006-1 1-14 Office Coffee Systems 244452 Keeneland Guest Tickets Fall 2006 340.00 

2 2006-04-01 UKAA - University of Kentucky Athletics Office 247056 4 UK football season tickets 2006 696.00 

Item 227 Sheet 1 of 1 
AG 



\-/coffee 
2071 Enterprise Cr. Lexington, Ky 40510 

Fax (859) 233-3463 
(859) 255-9925 1502) 585481 4 

SHIP VIA 
SHIP DATE: 
DUE DATE: 

et \o. TERMS: k )  - 

1 INVOICE NO.: 

INVOICE DATE 

PAGE: 

\ \  - \ 0 -. 

P.O. NUMBER: 
P.O. DATE: 

OUR ORDER NO.: 
SALESMAN: 

.- - 
DESCRIPTION UNIT PRICE AMOLJNT 

PLEASE PAY FROM THIS INVOICE 
- -  - 



i 2006 Football Season Ticket Renewal 'y I 
Account ID: 28628 

Online Password: 9268874 

AddPl Season Ticket Payment 
Football Media Guide 

Renew your season tickets and change your address online at www.ukalhletics corn 

ENDZONE PUBLIC 

DELTA NATURAL GAS CO. INC. 
3617 L W N G T O N  RD 
ROBERT HAZELRIGG 
WINCHESTER KY 40391 

t Keep this portion for your records t (Check Payable to UKAA) 
- - .  .._ . ."  ._ ..-.. . - _ _  - 1 Return this portion with payment 1 

r -  

2006 Home Schedule 
September 9 Texas State 
September 16 Ole Miss 
September 30 Central Michigan 
October 7 South Carolina 
November 4 Georgia (Homecoming) 
November 11 Vanderfiilt 
November 18 Louisiana-Monroe 
+*Awav game apDlicafions will be mailed in April. I 

I approximately two weeks before the first home game. 

IF YOU WOULD LIKE TO PICK UP YOUR SEASON 
TICKETS FROM THE TICKET OFFICE, 

PLEASE CHECK THIS BOX 

Card No. Exp: 

Name on Card:. 

Signature of Cardholder: 

Payment Deadline: April 27, 2006 
VckeVParking Priority cannot be guaranteed if renewed affer deadline 

K Fund Office: (859) 257-8000 WWW.UKATHLETICS.COM 

. 

i Additional Season Tickets I 

. 

Please include payment for additional fickets 
Sideline: Qty @ $214 ea. = 
Endzone: Qty @ $1 72 ea. = 
Please select an option for additional seats: 

. -- Move to get all seats together 
---- Keep current seats, assign new seats 

I as close as possible. 

-/ 
I Tickets/K-Fund/Parkina Total I( ~6WXOO > 

Seating Requests 
** See back of form for details 

From To 

Section Range -- 
Row Range 

I 'Note that some seclions require a K-Fund donation 
Request K-Fund Seats? Yes No 

Aisle Seats? Yes Does not matter 

28628 
DELTA NATURAL GAS CO. INC. 
3617 WNQTON RD 
ROBERT HAlLEWGG 
WINCHESTER KY 40391 

Ticket Office: (859) 257-1 81 8 or (800) 928-2287 

b I 
a 3 7 A  

http://WWW.UKATHLETICS.COM




DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL FWQUEST FOR INFORMATION 
DATED 6/07/07 

228. Does the Company or any affiliates employ chauffeurs? If so, identify the expenses 
included in the test year. 

RESPONSE: 

None. 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

229. Please list all steps the Company has taken to reduce the cost of medical insurance. 
a. 

b. 

Does the Company’s insurance coverage require a coordination of benefits 
and, if so, how does it function? 
Does the Company plan require a co-pay percentage by the employee? If 
so, what is the percentage and has it increased over the past three years? 
State the various levels over the past three years. 

RESPONSE: 

Delta is self insured for employee medical care with stop-loss coverage for individual and 
aggregate claims. Expense varies as medical claims vary, and also is affected by the cost 
of administration and stop-loss coverage. 

Delta continues to consider ways to help control health care. This includes requiring 
employees to gradually contribute more toward the cost. 

Delta has implemented the following to help cut costs: 
0 The Plan has begun using the services of Alternative Care Management 

Systems (ACMS) to provide the required pre-certification and utilization 
review services to the Plan. ACMS also performs Case Management services 
for the Plan. Case Management applies if the nature of a patient’s condition 
is, or is expected to become catastrophic or chronic, or when the cost of 
treatment is expected to be significant. 

o All inpatient hospital admissions, physical or occupational services for 
covered persons require ACMS Patient Services Center. 
hi 2006, the out of pocket medical maximum per calendar year was increased 
fi-om $1,250 (per covered person) to $1750 and fi-om $3,500 (per covered 
family) to $4000. 

a. Yes, the Plan has been designed to help meet the cost of illness or injury. Since it is 
not intended that greater benefits be received than the actual medical expenses 
incurred, the amount of benefits payable under the Plan will take into account any 
coverage under other plans and be coordinated with the benefits of the other plans. 



DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

The Plan will always pay either its regular benefits in full if it is determined to be the 
Primary Plan (plan primarily responsible for payment), or, if the Plan is determined to 
be the Secondary Plan, a reduced amount which, when added to the benefits payable 
by the Primary Plan, will not exceed 100% of Allowable Expenses. 

In no event, however, will payment exceed the maximum benefits payable under this 
Plan. 

b. Primarily the employee pays 20% of covered medical expenses and the plan pays 80% 
of the usual customary charges. 

The following reflects the monthly employee contribution toward coverage for 2005 , 
2006 and 2007: 

e 2005 
o Single Coverage / $35.00 month 
o Farnily Coverage / $75.00 month 

e 2006 
o Single Coverage / $40.00 month 
o Farnily Coverage / $80.00 month 

0 2007 
o Single Coverage / $50.00 month 
o Family Coverage / $100.00 month 

Employee contribution on prescription drugs: 

o Co-Payment per generic - $10.00 
o Co-Payment per brand-name - $20.00 
o Co-Payment per generic (mail order) - $10.00 
o Co-Payment per brand-name (mail order) - $30.00 

Sponsoring Witness: 

Glenn R. Jennings 





DEL,TA NATURAL, CAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

230. With regard to research and development (R&D) expenditures, please provide: 
a. 

b. 

c. 

A monthly breakdown of the R&D expenses by project included in 2004, 
2005 and 2006. 
A coinparison of actual vs. budgeted expenditures for 2004, 2005, 2006 
and 2007 to date. 
A detailed explanation of the causes of any increase froiii 2005 levels to 
2006 levels and from 2006 to the 2007 budgeted level and why such an 
increase is necessary and reasonable. 
A surnmaiy description of each of the R&D projects identified and the 
benefit to be derived by ratepayers. 
Please provide the costs by project for each year of 2005, 2006 and 2007 
to date. 

d. 

e. 

RESPONSE: 

No R&D expenses during the test year. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERGL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

23 1. With regard to R&D projects, does Delta’s regulated operations realize any royalties, 
profits froiii comrnercializatio~~, or other fonm or reimbursement or funding? If yes, 
please identify the ainounts of all such i tem in 2005, 2006 and 2007 to date. 

RESPONSE: 

Not applicable as we had no R&D projects during the test year. 

Sponsoring Witness: 

John B. Brown 





232. 

DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY G E N E W ' S  INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

With regard to all capital and expense accounts included in the filing, please provide: 
a. 

b. 

c. 

A monthly breakdown of the expense by capital project and/or expense 
account included in 2005,2006 and 2007 to date. 
A comparison of actual vs. budgeted expenditures for 2005, 2006 and 
2007 to date. 
A detailed explanation of the causes of any increase from 2005 levels to 
2006 levels and from 2006 to the 2007 level and why such an increase is 
necessary and reasonable. 
A summary description of each of the capital projects identified and the 
benefit to be derived by ratepayers. 
Please provide the costs by project for each year of 2005, 2006 and 2007 
to date. 

d. 

e. 

RESPONSE: 

Information requested is either not available in the specific form requested or is provided 
elsewhere. 

a. See Delta's rate filing in this case, Volume 1, Tab 32; Volume 2, tabs 37 and 45. Also see 
responses to AG First Request, Items 18, 167, 169; and responses to PSC First Request, 
Items 10 and 20. 

b. See Delta's response to AG First Request, Item 197 

C. See Delta's response to PSC Second Request, Item 8. 

d. See responses to (a), (b), and (c) above. 

e. See responses to (a), (b), and (c) above. 

Sponsoring Witness: 

Glenn R. Jennings 





DEL,TA NATXJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQI JEST FOR INFORMATION 
DATED 6/07/07 

233. For each advertising expense over $10,000 recorded by the Company during the test yeas, 
state the payee, amount, date and purpose. Also provide a copy of the associated invoice 
and a copy of (or if a lion-pint ad, the text of) each advertisement. 

RESPONSE: 

Total amount of advertising expense for the test year was $2,264. These expenses were adjusted 
out of the test year. 

Responsible Witness: 

Jolvi B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

234. Are there any advertising costs being incurred by the Company which cannot be 
identified with a specific advertisement? If so, please itemize and describe each such 
cost, and list the associated amounts for each year 2005, 2006 and 2007. 

RESPONSE: 

Advertising costs are reflected in account 913 and have been removed froin the pro forma test 
year in Delta's filing. 

Responsible Witness: 

Glenn R. Jennings 





DEL,TA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

235. Break down the Company's advertising expense for the test year into its components, i.e., 
labor, overhead, materials and fees to agencies, etc. 

RESPONSE: 

Not applicable as the Company's advertising expense was adjusted out of the test year. 

Responsible Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

236. Does the Company have any studies as to the effectiveness of its advertising and 
marketing programs? If so, describe by name, date and contents each study the Company 
has. Provide a copy of all such studies in the last three years. 

RESPONSE: 

None. 

Responsible Witness: 

Glenn R. Jennings 





DELTA NATIJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAI, REQIJEST FOR INFORMATION 
DATED 6/07/07 

237, Please list the trend in advertising expense per dollar of revenue for the five year period 
ending with 2007. If the Company has not made this calculation, please supply the 
information necessary to make it. 

RESPONSE: 

Advertising expense as a % of Delta's total operating revenues 

fiscal year 

2006 
2005 
2004 
2003 
2002 

.0034% 

.0073% 

.0037% 

.0042% 

.0119% 

Sponsoring Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

238. Please provide a listing of and a copy of any and all Commission Orders the Company 
has reviewed or relied upon in preparation of its filing in this case concerning the 
ratemaking treatment of costs for each distinct type of advertising expense it incurs, 
including but not limited to these categories: (1) sales or promotional, (2) institutional, 
(3) conservation related, (4) rate case, and ( 5 )  other. 

RESPONSE: 

None specific. 

Responsible Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL, REQIJEST FOR INFORMATION 
DATED 6/07/07 

239. List any antitrust expense included in the test year. 

FG'3PONSE: 

No antitrust expense during the test year. 

Responsible Witness: 

John B. Brawn 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,% INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

240. Does the Company’s proposed rate increase include any claim for attrition or suppression 
of sales? 

a. 
b. 

If so, please reference where this is presented. 
Provide a complete copy of any and all attrition studies or analyses 
prepared by or for the Company during the period 2003 through 2006. 

RESPONSE: 

No. However, sales attrition is a significant factor driving the need for a rate increase. 

Responsible Witness: 

William Steven Seelye 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

241. Explain the method used by the Company to project uncollectibles for the test year. 
Include an explanation of all assumptions used and a detailed explanation, including 
examples, of whether and how historical data was used in making this projection. 

RESPONSE: 

The allowance for bad debt entry is booked monthly. The Accounting/IT Coordinator evaluates 
the balance in the allowance for bad debt by determining the allowance using the income 
statement method and the balance sheet method. The income statement method computes a 
historical percentage of a particular month’s revenue billed that ultimately gets written off. This 
percentage is applied to current month billings to compute the necessary reserve arnount 
currently. The projected charge offs are calculated for the previous 12 months. The balance 
sheet method computes a historical percentage of a particular month’s aged accounts receivable 
balance that ultimately gets written off. These percentages are multiplied by the balances in each 
aging category as of the end of the month being analyzed. After both methods are completed an 
average is taken from the income statement method and the balance sheet method to project the 
estimated write offs for the month. Also, in the analysis of bad debt, Delta applies a bad debt 
reserve to the unbilled revenue. 

L,astly, we review any expected write off over $10,000 from the CIS and Miscellaneous Accounts 
Receivable and specifically reserve for those if deemed appropriate. Any value added here for 
the expected write off is added to the projected reserve for write offs and this total is compared to 
the general ledger account number 1.144.00. At interim months, the AccountiiighT Coordinator 
may use judgment to book a reserve higher than the analysis indicates necessary to help make the 
bad debt expense more consistent froni month to month. The analysis is reviewed quarterly by 
the VP-Controller. 

Sporisoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

242. Please list by customer and amount and by year for the period 2003 through 2007 any 
uncollectible accounts which have been written off and which exceeded $10,000,000. 

RESPONSE: 

There are none. 

Responsible Witness: 

John B. Brown 





DELTA NATURAL CAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

243. List and describe in detail any cost-saving programs implemented 2004 through the 
present. 

For each program listed in response to this request, show the anticipated 
and achieved savings. hiclude calculations of savings aniounts and 
explain any assumptions used in such calculations. 
Provide the cost-benefit analyses for each such program. 
Show the impact of any such cost-saving programs on the test year. 

a. 

b. 
c. 

RESPONSE: 

No programs. 

Responsible Witness: 

Glenn R. Jennings 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

244. Provide a complete explanation of any and all expense reduction goals (cost savings 
programs) the Company has concerning the development of the 2004, 2005, 2006 and 
2007 budgets. 

RESPONSE: 

No programs. 

Responsible Witness: 

Glenn R. Jennings 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

245. List for the test year, the amount of country club initiation fees, stock purchase payments, 
if applicable, annual dues and expenses which were paid and to what account these fees 
were charged. 

For each payment list the individual whose name the membership is in or 
who uses the club, his (her) title, and name of the country club. 

a. 

RESPONSE: 

See attached. 

Responsible Witness: 

John B. Brown 



DELTA NATURAL GAS COMPANY 

Country club fees, etc. 
RATE CASE 2007-00089 

Amount 
Line No. Vendor Fees AC# AC Description Name Club Emp Using Club 

1 Glenn Jennings 600.00 1.921.07 Employee memberships Lexington Club Glenn Jennings 

2 Glenn Jennings 40.00 1.921.07 Employee memberships Lexington Club Glenn Jennings 

I 

3 TOTAL 640.00 

Item 245. Sheet 1 of 1 
AG 

Title 

President 

President 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

246. Provide a copy of the Annual Report of EEVAGA and every other organization of which 
Company w a s h  a dues-paying member during 2005,2006 and 2007 when available. 

ESPONSE:  

Delta has no such reports. 

Responsible Witness: 

Glenn R. Jenriings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

247. Provide a copy of the formula used to compute, and the actual calculation of the 
Company's EEVAGA dues in 2004, 2005, 2006 and 2007. Also, provide a complete 
copy of invoices received from EEVAGA for dues for these years. 

RESPONSE: 

The formula to compute the AGA dues for 2007 is on page 1 of the attachments and the 
formula for the dues for 2006, 2005 and 2004 is on page 2 of the attachments. A copy of 
the invoice for the dues for 2004, 2005 and 2006 is on pages 3 through 6 of the 
attachments. 

The actual calculation for the 2004, 2005, 2006 and 2007 dues is listed below: 

2004 Dues Calculation: 

The dues calculation is the average of the operating income multiplied by the appropriate 
rate block or a 3.9% increase from the prior year. 

Step 1. The average of the 2000,2001,2002 operating income x .9301% 

$7,551,000 x .9301% = $70,232 

Step 2. The increase in dues can not exceed 3.9% of the dues from the preceding year. 

Dues from 2003: $26,253 
Maximum Dues for 2004: $26,253 x 3.9% = 1,024 

$26,253 + 1,024 = $27,277 

2005 Dues Calculation: 

The dues calculation is the average of the operating income multiplied by the appropriate 
rate block or a 3.9% increase from the prior year. 

Step 1 .  The average of the 2001,2002,2003 operating income x .9301% 

$7,105,000 x .9301% = $66,084 



DELTA NATIJRAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

Step 2. The increase in dues can not exceed 3.9% of the dues from the preceding year. 

Dues from 2004: $27,277 
Maximum Dues for 2005: $27,277 x 3.9% = 1,064 

$27,277 + 1,064 = $28,341 

2006 Dues Calculation: 

The dues calculation is the average of the operating income multiplied by the appropriate 
rate block or a 3.9% increase from the prior year. 

Step 1.  The average of the 2002,2003,2004 operating income x .9301% 

$7,318,000 x .9301% = $68,065 

Step 2. The increase in dues can not exceed 3.9% of the dues from the preceding year. 

Dues from 2005: $28,341 
Maximum Dues for 2006: $28,341 x 3.9% = 1,105 

$28,341 + 1,105 = $29,446 

2007 Dues Calculation: 

The dues calculation is the average of the operating income multiplied by the appropriate 
rate block or a 4.65% increase from the prior year. 

Step 1. The average of the 2003,2004,2005 operating income x .9301% 

$7,457,000 x .9301% = $69,358 

Step 2. The increase in dues can not exceed 4.65% of the dues from the preceding year. 

Dues from 2006: $29,446 
Maximum Dues for 2007: $29,446 x 4.65% = 1,369 

$29,446 + 1,369 = $30,815 

Responsible Witness: 

John B. Brown 
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1. 

2. 

3. 

4. 

5. 

AMERICAN GAS ASSOCIATION 
2007 DUES RULES* 

FULL MEM BERS 

AGA Dues for U.S. Gas Utility members are based on the average of 2003, 2004, 
and 2005 gas operating income * and the following income blocks and rates: 

First $ 10,000,000 .9301 Yo 

Next $ 7,500,000 .5962 Yo 

Next $ 20,000,000 .3981 Yo 

Next $ 40,000,000 .2651 Yo 

Next $ 80,000,000 .I767 Yo 

Over $ 157,500,000 .1178 Yo 

In applying the above formula, the maximum annual increase/decrease for any 
company equals the GDP Deflator plus 2%. For 2007, the maximum 
increase/decrease is 4.65%. 

For distribution companies with less than 75,000 meters, the maximum distribution 
company dues are equal to $Q.SO/meter.** When dues are capped at $0.90/meter, 
the maximum annual increase/decrease provision does not apply. 

For companies whose dues are recalibrated as a result of a merger or acquisition, 
the dues impact will be phased-in over a 4-year period or until the phased-in amount 
equals the formula dues, whichever comes first. 

No company, whose full company or subsidiary meets the eligibility standards of full 
membership, will be allowed to join as a Limited Member. All regulated U.S. gas 
distribution subsidiaries of a parent organization must be included in the dues 
calculations. 

Minimum Gas Company 2007 dues are $1,000. 

*Gas operating income is defined as Line 11, Schedule I I  of the Uniform Statistical Report. 

**Meters are defined as Line 17 (total), Schedule XX of the Uniform Statistical Report. 

Please contact Kevin Hardardt, Chief Financial and Administrative Officer at (202) 824- 
7250 regarding any questions about the invoice or rules. 



AMERICAN GAS ASSOCIATION 
J,Q& - 2666 DUES RULES" 

FULL MEMBERS 

1. AGA Dues for U.S. Gas Utility members are based on the average of 2002, 2003, 
and 2004 gas operating income * and the following income blocks and rates: 

First $ 10,000,000 .9301 Yo 

Next $ 7,500,000 "5962 Yo 

Next $ 20,000,000 .39ai o/o 

Next $ 40,000,000 .2651 Yo 

Next $ 80,000,000 .I767 % 

Over $ 157,500,OOO .1178 Yo 

In applying the above formula, the maximum annual increase/decrease for any 
company equals the GDP Deflator plus 2%. For 2006, the maximum 
increase/decrease is 3.9%. 

2. For distribution companies with less than 75,000 meters, the maximum distribution 
company dues are equal to $0.90/meter.** When dues are capped at $0.90/meter, 
the maximum annual increase/decrease provision does not apply. 

3. For companies whose dues are recalibrated as a result of a merger or acquisition, 
the dues impact will be phased-in over a 4-year period or until the phased-in amount 
equals the formula dues, whichever comes first. 

4. No company, whose full company or subsidiary meets the eligibility standards of full 
membership, will be allowed to join as a Limited Member. All regulated U.S. gas 
distribution subsidiaries of a parent organization must be included in the dues 
calculations. 

5. Minimum Gas Company 2006 dues are $1,000. 

*Gas operating income is defined as Line 11, Schedule I I  of the Uniform Statistical Report. 

**Meters are defined as Line 17 (total), Schedule XX of the Uniform Statistical Report. 

Please contact Kevin Hardardt, Chief Financial and Administrative Officer at (202) 824- 
7250 regarding any questions about the invoice or rules. 
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American Gas Association , I 

Telcphone (202)824-7256 
Fax (202)824-9 156 
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Delta Natural Gas Company, Inc. 

I 2004 DUES 
Year ending December 3 1, 2004 

Full Member Company X - Limited Member Company - 

I 

L. . - -. . 

A.G.A. Dues Rules are attached. Dues are based upon the following operating income information ($000): 

2000 8,025 2001 7,523 2002 7,105 Average 7,551 

YOUR 2003 DUES WERl3 .................................... $ 26,253 

YOUR 2004 DUES ARE- ........................................ $ 27,277 6 &J ef 
2004 Payment Schedule 

/ Full amount enclosed Semi-annually (Jan. 1, July 1) 

Quarterly (Jan.1, Apr.1, July 1,Oct.l) Other (Please state) 

Please return this completed form to the A.G.A. Treasurer at the above address. Payments may also be directed to the address noted 
above. 

Invoice to: ..................................................................... Approved: ..................................................................... 

..................................................................... Title ................................... .: .......................................... 

..................................................................... Date: ............................................................................... 
Phone: ( ) ............. - ............................. Fax ( )............ - .................................. 

IMPORTANT IRS REOUIRED NOTICE 
Federal regulations require us to advise you that contributions or gifts to the American Gas Association are not deductible as charitable contributions for fedml 
income tax purposes. Dues payments are usually deductible by members as an ordinary and necessary business expense. The American Gas Association expects that 
a portion of your dues may be used to influence legislation. The Association will pay directly the federal tax that is due on lobbying activities. 

Dues include a one-year subscription to American Cas, the nonnal subscription rate for which is $59.00 per year for U.S. andCanadian subscribers and $ I  10.00 per 
y' b r  international subscribers. 
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American Gas Association 
Post Office Box 79226 

Baltimore, Maryland 212794226 
Telephone (202)824-7256 

F ~ x  (202)824.9156 

Delta Natural Gas Company, Inc. 

2005 DUES 
Year ending December 3 1,2005 

Full Member Company - X Limited Member Company - 
A.G.A. Dues Rules are attached. Dues are based upon the following operating income information ($OOO): 

2001 7,523 2002 7,105 2003 6,687 Average 7,105 

YOUR 2004 DUES WERE .................................... $ 27,277 

YOUR 2005 DUES ARE ........................................ $ 

2005 Payment Schedule 

f Full amount enclosed Semi-annually (Jan. 1, July 1) 

Quarterly (Jan.1, Apr.l, July 1,Oct.l) Other (Please state) 

Please return this completed form to the A.G.A. Treasurer at the above address. Payments may also be directed to the address noted 
above. 

Invoice to: ...................................................................... Approved: .................. 

...................................................................... Title 

....................................................................... Date: ........ !//%/??.f ................................................... 

Phone:" ( ) ............. - ............................. Fax ( ) ........... - ................................ 

IMPORTANT IRS REQUIRED NOTICE 
Federal regulations require us to advise you that contributions or gifts to h e  American Gas Association are not deductible as charitable conlriSuiions for federal 
income tax purposes. Dues payments are usually deductible by members as an ordinary and necessary business expense. The American Gas Association expects 
that a portion of your dues may be used to influence legislation. The Association will pay diredly the federal tax that is due on lobbying activities. 

Dues include a one-year subscription toher icon  Gas, the normal subscriplion rate for which% $59.00 per e31 for US. and Canadian subscribers and $1 10.00 
per -r for international subscribers. 3 



2006 DUES 

s AGA 
American Gas Association 

Post Oftim Box 79226 
Baltimore, Maryland 21279-0226 

Telephone (202)824-7256 
Fax (202)824-9156 

Delta Natural Gas Company, Inc. 

\ Year ending December 3 1,2006 

Full Member Company X Limited Member Company - - 
A.G.A. Gues Rules are attached. Dues are based upon the following operating income information ($OOO): 

2002 7,105 2003 6,687 2004 8,163 Average 7,318 

YOUR 2005 DIJECS WEW .................................... $ 28,341 

YOUR 2006 DUES ARE ........................................ $ 

-- 

2006 Payment Schedule 

Full amount enclosed 

Quarterly (Jan. 1, Apr. 1, July 1,Oct.l) 

Semi-annually (Jan.1, July 1) 

Other (Please state) 

/ 
Please return this completed form to the A.G.A. Treasurer at the above address. Payments may also be directed to the address noted 
above. 

Invoice to: ...................................................................... Approved: ...................................................................... 

...................................................................... Title ............................................................................... 

..................................................... Date: ............................................................................... 

...................................................................... 
Phone: ( ) ............. - ............................. Fax ( ) ........... - .................................. 

IMPORTANT IRS REQUIRED NOTICE 
Federal regulations require us to advise you that contributions or gifts to che American Gas Association are not deductible as charitable contributions for federal 
income tax purposes. Dues payments an usually deductible by members as an ordinary and necessary business expense. The American Gas Association expects that 
a portion of your dues may be used to influence legislation. The Assodation wil1 pay directly the federal lax that is due on lobbying activities. 

L d u d e  a one-year subscription to American Car, the normal subscription rate for which is $59.00 per year for U.S. and Canadian subscribers and $1 10.00 per 
year for international subscribers. 
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American G a s  Association 
Post Office Box 79226 

Baltimore, Maryland 2 1279-0226 
Telephone (202)824-7256 

Fax (202)824-9156 

Delta Natural Gas Company, Inc. 

2007 DUES 
Year ending December 3 1,2007 

Full Member Company -- X Limited Member Company - 

A.G.A. Dres Rules are attached. Dues are based upon the following operating income information ($000): 
2003 6,687 2004 8,163 2005 7,52 1 Average 7457 x , 4 3 * (  % u  

@L 9, '3 57  

YOUR 2006 DUES WERE: ..................................... $ 29,446 % +, k j  

YOUR 2007 DUES ARE ......................................... $ 30,815 
.__---- 

- -.--I. 

2007 Payment Schedule 

Full amount enclosed Semi-annually (Jan. 1, July 1) 

Quarterly (Jan. 1, Apr. 1, July 1, Oct. 1) Other (Please state) 

Please return this completed form to the A.G.A. Treasurer at the above address. Payments may also be directed to the address noted 
above. 

Invoice to: ..................................................................... Approved: ..................................................................... 

..................................................................... Title ............................................................................... 

Date: ............................................................................... ..................................................... 

..................................................................... 

Phone: ( ) ............. - ............................. Fax ( ) ........... - .................................. 

IMPORTANT IRS REOUrrUED NOTICE 
Federal regulations require us to advise you that contributions or gifts to the American Gas Association are not deductible as charitable contributions for federal 
incop- tax purposes. Dues payments are usually deductible by members as an ordinary and necessary business expense. The American Gas Association expects that 
a pc 

Dues include a one-year subscription to American Gus, the normal subscription rate for which is $59.00 per year for US. and Canadian subscribers and $1 10.00 per 
year for international subscribers. 

of your dues may be used to influence legislation. The Association will pay directly the federal tax that is due on lobbying activities. 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

248. Has the Company included in test year operating expense any amount for EEVAGA 
Media Communications? If so, state the amount, indicate in which account this has been 
recorded, and provide a citation to any and all Commission Orders or other authority 
upon which the Company is relying for the inclusion of such expense in the test year. 

RESPONSE: 

Total AGA annual dues are included in expense in the test year. There is no detailed allocation 
of them. 

Responsible Witness: 

Glenn R. Jerlnirigs 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL lREQIJEST FOR INFORMATION 
DATED 6/07/07 

249. Is the Company relying upon any NARUC reports or other studies for the exclusion from 
or inclusion in rates of a portion of its EEI/AGA dues? If so, please provide a copy of 
such report and indicate how the report's recommendations have been included in its 
filing. 

RESPONSE: 

No. 

Responsible Witness: 

Glenn R. Jennings 
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GLENN JENNINGS LINE 84 

AMOUNT 

22.00 

9.00 

14.50 

21 .OO 

7.00 

9.00 

80.00 

19.00 

5.00 

Per Delta’s Practice, there is no requirement to provide document support for meals that are less than 
$25.00 on Employees Expense Report. 

REASON 

Meeting with Whitaker/Peoples Bank - Whitaker,s in Winchester, KY 

Meeting with John Davis - Energy South - Mobile, AL 

Meeting with Randy Stone - City of Berea - Berea, KY 

Meeting with Tom Jack, EBMC-Gary Rose re: Employee Insurance - Winchester, KY 

AGA Board Meeting - Washington, D. C. 

AGA Small Member Council Meeting - Washington, D. C. - 
Meeting with Linda Burchett - Washington, D. C. 

AGA Small Member Council Meeting - Washington, D. C. 

Meeting with Hand Group and AGNCEO - Houston, TX 

There is no support for the following meals on Expense Report - 01/06 -03/06 

~- 



............... ........ ... .... ..... .- .. &Y.... .  ..: ... : : .; . :" : __.. 

DATE PAID 

DATE 

02/09/06 
02/22/06 
02/22/06 

I 

CHECK NO. AMOUNT PO. 

INVOICE NO. DESCRIPTION AMOUNT BALANCE 

BallFwd Balance Forward 30.53 30.53 ' i 

3908 34.66 34.66 .! 
Payment, chk#l -30.53 0.00 a 

) 
108807 Bar 2.54 37.20 

.* 

I 

:i 
I 

i i 
i 
i 

! * .  . "  . .  

I 

\ 

Current 1 IO31 32 to 62 
37.20 0.00 0.00 

I . . . . . . . .  ; ................ ..\I. 
I :  

. . . . . . . . . . .  .:. '.( . . . .  . .  . .! . , . .  . . .  . " .  

i 

63 to 93 Over 93 
0.00 0.00 -. 

. . .  . . . . . . . . . . . .  ................ .:. 4 . . . . . . . . .  . . . . . . .  . . . . . . . .  -'.I 
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THE LEXINGTON CLUB 
170 ESPLANADE 

ESTABLISHED 1860 
LEXINGTON, KENTUCKY 40507 

'Telephane 8591252-0960 
Fax 8591254-2490 

(~T~~EMEN~ETE I ACCOUNTNO. 

[ 02/28/06 I 1227 

Statem en t . "  .., . . . . .  ._  . .  , . 
, i  . . . . . . . . . . . . .  
?. ... :, . .......... .......... ',:'.." 
,. >;.: +.: :. :;,,.: :y:.; 
. . . . . . .  

. . .  . . . . . . . . . . . .  !::, -., . . ? , . , . I  ... 
!.. . . . .  : . : : . ..... . . . . .  . . . . . . . . . . .  
. .  . .  
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STATEMENT DATE 

01 13 1/06 

. . .  . . . . . .  , :  ... . 

ACCOUNT NO. 

1227 

. . I ^  . . . . .  .............. ., .. . . . . . . . . . .  ) I  

I " . .  . . . . . . . .  
. .I ! ~. . " .  

" _ .  . . . . . .  

\ 
635.93 

0.00 
30.53 

- 
, 

30.53,? 

. .  . .  . . . . .  ..... . . . . . . . .  . .  . . . . .  

.J 

I 

. . . .  " _  . .  

THE LEXINGTON CLUB 
L70 ESPLANADE 

ESTABLEIHED 1860 
LEXINGTON, KENTUCKY 40507 

Telephone 6591252-0960 
Fax 8591254-2490 

DATE PAID- --- 
DATE 

01113lO6 
01/24/06 

.-. 

GLENN JENNINGS 
9 FAIRWAY DRIVE 
BEREA, KY 40403 

State tn en t 

- 
INVOICE NO. 

BallFwd 

329 1 

I 

I 

DESCRIPTION 

Balance Forward 
Payment, chk#l 
Food r;k && -&$& 

+p\LJA.fi&- dm&a 

AMOUNT 

635.93 

30.53 
-635.93 

? .  

. L  

Current 32 lo 62 63 to 93 Over 93 
0.00 --- 30.53 0.00 0.00 

" .  
,. . 

. .~ . .  . , . .  "~ " .  . . . .  , . ~.~ . .  

. .  . I  

. I . I  

1 , .  

. . .  
I '  . 

. . .  . . . .  .,.: .<: 
. . . .  . . . . . . . .  .;;: .... .(" ... 
i .  , , . I  . . .  

. "  . .- . . . .  " .  I " .  

I .  

c : : . t . 4 . .  
. ." . . . . . . . . . . . . . . . . .  . ^  . . . .  . "  ' . .  

i ., 
. .  . . . . .  : I  .... '.,' . :. :: .. .I+. . . . .  

I. 
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STATEMENT DATE 

12/31/05 

I ' . -  

ACCOUNT NO. 

1227 
;& z.s ~ +; .::,:.;: : ;.-. ... ............ ..- ........ .::. .................. ............ . . . . .  . * , :  :. .- ?. :.: .. . . . . . . . . . . . . . .  . " .  

. .  " .  : " .  . . . . . . .  , . ,._ ., . ._. . I . ................. ; . : :,::.: ..................... . ....:'....'... ........... ..... ..,:.,_.. .......... ............ .:: ..... :. . . . .  . . . . . . .  

............ ............... 
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.- 
, .. , . . . .  

THE LEXINGTON CLUB 
LEXINGTON, KENTUCKY 40507 

I70 ESPLANADE 

ESTABLISHED 1860 
Telephone 8591252-0960 

Fax 8591254-2490 

GLENN JENNINGS 
9 FAIRWAY DRIVE 
BEREA, KY 40403 

DATE'PAID- 

DATE 

12/06/05 
1211 2105 
12/21/05 
I 213 I 105 

INVOICE NO 

BaVFwd 
2210 
2335 

600 

- 

Statemeutt 

- CHECK NO. AMOUI 

DESCRIPTION 
-, 

Balance Forward 
Foad t+di vt ;dr flu&.-- 

Payment, chWl 
Dues - 2006 

Food G& 52 && 

I I 
Current 1 1 to31 1 321062 I 63to93 

PD. 

AMOUNT BALANCE 

1277.04 1277.04 
18.44 1295.48 
17.49 1312.97 

-1277.04 
600.00 

-4 /.qpz/. 29 - 3 z 9 5  
.. 

. . . . .  
" I . ,  1 

" "  

... . "  . ^  . . ... . :  . . . .  . . .  . . .  . .  ^ . I  . . . ,. . .I . . ?  
. "  . ." _..... . l " . "  . . "  * ": . " "  

. .  
i . 

. . .  . .  
I '~ I .  " "  

I 

. .  . ~. .... . .  

I . . .  . . . .  ." . . . .  . . .  _ "  . .~ . : ,. .+ I -. _I_- 



GLENN JENNINGS LINE 85 

AMOUNT 

18.00 

12.00 

5.00 

60.00 

17.00 

22.00 

24.00 

32.00 

29.00 

14.00 

10.00 

22.00 

265.00 

Per Delta's Practice, there is no requirement to provide document support for Taxi's Fare or Parking 
Fees 
There is no support for the following Taxi & Parking Fees on Expense Report 01106-03/06 

- I 

REASON 

Taxi Fare - Meeting with John Davis Energy South - Mobile, AL 

Airport Parking - Lexington, KY - Meeting with John Davis Energy So.-Mobile, AL 

Parking - Berea, KY - Meeting with Randy Stone - City of Berea, KY 

Taxi Fare - AGA Board Meetings - Washington, D. C., 

Taxi Fare - AGA Board Meetings - Washington, D. C., 

Airport Parking - Lexington, KY - AGA Board Meetings - Washington. D C. 

Taxi Fare - AGA Small Member Council Meeting - - Washington, D. C., 
I_ 

I_ 

Taxi Fare - AGA Small Member Council Meeting - Washington, D. C., 

Taxi Fare - AGA Small Member Council Meeting - Washington, D. C., 

Airport Parking - Lexington, KY - AGA Small Member Council Meeting - Wash. D. C. - 

Airport Parking - Lexington, KY - Meeting with Hand Group & AGNCEO - Hou. TX 

TOTAL 

Taxi Fare - Meeting with Hand Group & AGA /CEO - Houston, TX - 



O N  C A P I T O L  H I L I  

City lSla[c I Zip Code 

I 
I 
I 
I 
I 
I 
I 
i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

l j ya t t  k g e n c y  'Washingtoil 
400 New Jersey Avenue, NW 
Washington, D C. 20001 IJSA 

Your a 
charge! 

Simdy 

For 

-I_..___. 

202.7371234 
FAX 202.737.5773 

:count (G30437172F) will be credited for all eligible 
: * indicates an ineligible charge. 

Was your stay exceptional? 
Please let us know what you think... 

e-mail us at QuaIityWasrw@hyatt.com 

nore information on the Hyatt Regericy Washington 

. .. - - -  

J 

click. click. done 

230.00 R n k  i 
I 
1 

03/10/06 FRI 
03/13/06 MON 

I Anivnl 

Departurr 

I 
I lTW CCARD I I Bonuses I ' (859) 744-6171 21 1 I 
I 
I I I Account 

I XXXXXXXXXXX01760 X X / X X  
I 

)ATE 

03/10 
03/10 
0311 1 
0311 1 
0311 1 
03/12 
031 12 
03/12 
03/13 

VISA 

DESCRIPTION 

CORPORATE ROOM 
*ROOM TAX 
PARK PROM DNR 
CORPORATE ROOM 
*ROOM TAX 
*WH SMITH 
CORPORATE ROOM 

CUARGE/CREDI? 

*ROOM TAX 
X X X X X X X X X 0 1 7 6 0  

Total Due 

-- 
DESCRIPTION CHARGWCREDE 

or other Hyatt Hotels and Resorts 
visit us on the web at WWW.HYATT.COM 

Found Questions, plese e-mail Lost@hyatt.com 

- Y t 4 , 7 0  - +- b& 
- 263'35- 

4 ' 3 -  

"9 

. "  . .  . .. . ._C_.I......... ... 

Idgsee rhaf my Ihblliy for rhis bill is nor walved and I agree 1.3 be held personally liable in the 
ewnf that fhe indicarpd person. company or asrociorion fails 10 pay for any part or the full 

Signature a4ounf ofthese chargcr. 
I 
I 
I 

mailto:QuaIityWasrw@hyatt.com
http://WWW.HYATT.COM
mailto:Lost@hyatt.com
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I 

Glenn R Jennings 
Total miles: 268,241 
Silver Medaltion@ 

Log aut 

Related Llnks 

About Reservations 

Reservations FAQs 

Deals & Offers 

! Home I Profile I Need Help? I Site Feedback 1 

Reservations 

Confirmation number: 4DOUM7 Current I 
Thank you for choosing Delta, Your reservation is confirmed and an electronlc ticket has been 
Issued. Save this confirmation number for fuhire reference and remember to bring your photo 
identlficatlon to the airport. 

@ Your e>tlcket receipt(s) along with any flight schedule changes will be sent to 

[a 
Special of 
flyers. 

gjennlngs@deltagas.com. 
A1 

ncket prlce per passenger (including taxespees): 

Need a ro Total ticket price $835.20 (USD) 

Departs Arrives Flight #b Cabin & Class to 50% off 
uslng delta 

AJ 
LEX DCA Delta 5592 * Coach (T) 
8:ooam 9:22am 0 stops 
10 Mar 2006 10 Mar 2006 

*Operated by Cornair. Click flight number to view flight detalls. Get flight 

DCA 
3:30~m 

CVG 
5:15om 

Delta 428 
0 StODS 

Coach (T) 
reminder: 
e-mall devi 

f-  13 Mar 2006 

CVG LEX Delta 5628 * Coach (T) Amer 
6:45prn 7:25pm 0 stops 
13 Mar 2006 13 Mar 2006 Protect yc 

13 Mar 2006 
Gi.bki 2 

*Operated by Cornair, Uick flight number to vlew flight detalls. 

SkyMiles earned = 1500; MQM earned = 1500 (details) 
View Fate rules 

enjoy peac 
wherever ) 

.. . 
(l'.." 

10,000 bor 
first year fi 
American 

Cllck Save to Profile to save these citles as a Preferred Round Trip In your Profile. 
Add a car, hotel, or travel insurance for this trlp. 

Passenger Information 
Telephone numbers: 
859 744 6171 (Business), 859 986 3251 (Home), 859 744 6552 (Other) 

Passenger Departs Arrives Seat 
SkyMiles # Assignment 

Mr. Glenn R Lexington (LM) Washlngton-Reagan 06C 
Jennlngs Natlonal (DCA) 
2005795816 

P++kJ w Washington-Reagan Unclnnati (WG) 12E 
National (DCA) 

mailto:gjennlngs@deltagas.com


Cincinnati (CVG) Lexington (LEX) 

Mrs. Linda K Lexlngton (LEX) Washington-Reagan 
Jennlngs Natlonai (DCA) 
2116321346 

Washlngton-Reagan Clnclnnatl (CVG) 
Natlonal (DCA) 

Clnclnnatl (CVG) Lexington (LEX) 

Mr. Austin M Lexington (LEX) Washlngton-Reagan 
lennings National (DCA) 
2460337161 

Washlngton-Reagan Clnclnnati (CVG) 
Natlonal (DCA) 

Cincinnati (CVG) Lexlngton (LEX) 

:: j 
060 

Billing Information 
Credit card: Arnetlm Exp, ***********3015, Exp 04/2006 
Cardholder: Mr. Glenn R Jennlngs 

3617 t.exlngton Road 
Winchester, KY 40391-9706, United States 

Price per Passenger P of Total Price 
P s g n  of 

Ticket( s) Fare Base Fare TaxesFees Subtotal 
TZ(e9 

$230.23 $17.27 $247.50 $30.90 $278.40 3 $835.20 
(USD) (USD) ([JSD) (USD) (USD) (usw 

About Delta I Restructuring I Business Programs & Services I Travel Agents I Privacy/Security I Legal 1 W 



P r e p ~ ~ e d  Fa 

DELTA NATURAL GAS CO 
n D PEET 

kxunt  NmWi Cicsirg Da.!a 
XXXX-XXXXX1-22009 02/04/06 

Page 3 of 9 

. .  L , . .  . . .  . . . . . . . . .  . . . . . .  .... . . . . . . . . .  . . . . . . . . . . .  
Amarm t 

j y i c t i v i t y  Continued 
-- . .  

New Activity for GLENN R JENNINGS 
Cardx100(-)0000(i-P0i5 . , . I_- 

01/05/06 ,NARUG . h  WASHINGTON ': DC' 4 

01/07/06 . . MARR107-T-MOBILE MOBILE ' AL ' 

, . .  . . .  
425.00 - 

. . .  . . .  - . . . . . . .  . .  . .  
. MEMBERSMIP ORGANIZATION. , ' - 

' 8 ' 9  
' 

278.40 
-...........-- ~ LODGING CHARGES . .  

01/09/06 DELTA AIR LINES ATLANTA GA 
From: To: Carrier. Class: 
LEXINGTON KY WASHINGTON NAT'L D DL TI 

CINCINNATI OH DL T1 
LEXINGTON KY DL TI 

Ticket Number: 006231 79522766 
Passenger Name: JENNINGSRINDA K 
Docbrnent Type; PASSENGER TICKET 

;From:' . ' 
LEXINGTON KY .WASHINGTON NA?L D DL T l '  ' 

Dale of Departure: 03/10 

____--___-... ~ _-_,__-_ d ___.____---- _I_ --__-_--" Oi/09/,06 DELTA.AlR LjNES ATLANTA GA' ''. ' , .  278.40 
t "  TO: ,s . ' Carrier: ci-: _ .  

CINCINNATI OH OL T1 
LEX1 NGTON 'KY DL 

Dowment Type: PASSENGEh TICKET . .  
01/09/06 DELTA AIR UNES ATLANTA GA 278.40 

From: To: Carrier: Class: 
LEXINGTON KY WASHINGTON NAT'L D DL T1 

,Ticket Number: 006231 79522755 I _ "  .'." Date of Departure: OWtO I 

TI. 
I 

CINCINNATI OH DL 
LEXINGTON KY ., DL 

Passenier. Name: JECNINGS/GLEN@ R * , , . 5 . ": * . ,  
. . .  , .  
, . . s  

. ,  ... 
New Charges ' 1,441.46 

PaymentdCredits 0.00 

. _  . bo~t i ie?t  Type: PASSENGER TICKET ~ i; . . *  

I '  I_ Total of New Activity for. GLENN R JENNINGS 

NewCha es 1,441.46 
' Total of New Actlvity ~ ' PavmentJCJlt  s -278.29 

I 

a .- 

J " ^ .  ' 



K I E R L A N D  R E S O R T  8. S P A  lI4.21. aq 

Gl.enn Jennings 

3617 Lexington Rd 
Winchester, KY 40391-9797 
United States 

250.00 
I 

6002 

I 

AGE03A 
0 8 -MAY - 0 6 
VM 

U 

0 6 -MAY - 0 6 RT6002 Group Association 250 00 
0 6 -MAY - 06 RT6002 Room Tax 30.18 
0 7 -MAY - 0 6 -. RT6002 Group Associatioq 250.00 
07-MAY-06 RT6002 30.18 
07-MAY-06 4665140 
07-MAY-06 15674140 
08-MAY-06 VM Visa/Mastercard 591.04- 

Total Charges 591.04 
Total Credits 591.04- 
Balance Due 0.00 

For your convenience, we have prepared this zero-balance folio indicating a 
$0 balance on your account. Please be advised that any charges not reflected 
on this folio will be charged to the credit; card on file with the hotel. 

until after your departure. 
your fo l io  charges in f u l l .  

I While this folio reflects a $0 balance, your credit card may nwt be charged 
You are ultimately responsible for paying all of 

EXPENSE REPORT SUMMARY 
Date Room 12% Rm Tax Food & Bev Recreation Other Total Payment 

0 7 -MAY - 0 6 250.00 30.18 24.93 0.00 5.75 310.86 0.00 
Total 500.00 60.36 24.93 0.00 5.75 591.04 0.00 

I 06 -MAY - 0 6 250.00 30.18 0.00 0.00 0.00 280.18 0 . 0 0  

Thank, you fo r  choosing Starwood Hotels. We look forward to welcoming you back soon! 

. _ - -  - 

I 
! 

As a Starwood Preferred Guest you have earned at least 1048 
Starpoints for this v i s i t  50319938572, 

Glenn Jennings ROOM DEPART AGENT 
FOLIO 451250 06-MAY-06 6002 

6902 East Creenway Parkway Scottsdale, AZ 85254 * HOTEL 480,624-1 000 FAX: 480-624-1001 
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22-7.72 -- 

~ V A N T ~ ~ ~  RENT-A-CAR 11121 

BROWN, JOHN 
EASY RENTAL I D  # 7926148-CCI 
1137 LAFAYETTE BLVD 
CLARK COUNTY I KY 40391 
(859) 771-5553 
D/L# 092257480 KY 03/20/08 

Rate Pe Free 
0.300 M i r e  1JNI.M 
15.00 OT Hour 
18,36 24 I R S  

108.00 Wee 
432,OO 28 Days 
18,36 S ec ia l  .====.=.O~TIQNS=.ACCEP, 
15,99D LDW NO 
8.000 Upgrade YES 

Fue 1 YES 
5.00D 2ndRenter NO 

15,000 YngDri er NO 
2 ,000 H W ~  HeYpa YES 
1.940 Fee/Reimb YES 

12,OOX CRF CC YES 
1 ,OOD SEC Fee YES 

IO ,OOO% Taxes 
Tatal Due 

Total Balance 

108,OO 

12~00 
11 -64 
21.56 
6.00 

20,72 0,OO 
221.92 .O.OQ 

. * DISCLAIMER NOTICE * P Y YOUR TICKETS/TOllS IMMEDIATELY 
/$vantage.transters customer .informat ion 
or c i t a t i o n  management t o  Violat ion 

Management Services fo r  processing, 

i 

I have read a d agree t o  t h e  attached 
terms and con i t i ons  of this ren ta l ,  a 



" 

I 

THANK YOU COME A G A I N  ' 
WALERO . C O M / M A R K E ' l ' I N C  

1 0 4 8 2 1 9 5 6 1 - 8 8 1  

To CORNER S T O R E  0974 

DATE 8 4 / 2 5 / 8 6  
T I M E  2 : 5 0  PM 
AUTH# 832358 

V I S A  
A CCOl lNT NUMBER 

XXifX xxxx xxxx  

PUMP PROUUCT PPG 

BROWN/JQHN 

12 UNLD $2.839 

G A L L O N S  TOTAL 
7 . 3 9 8  821.130 

.I702 s .  P .  I .  D .  
CORPUS C H R I S T I  TX 

A .  

i 



_ _  . . . - -- - -  - - -  

OMNl CORPUS CHRISTI HOTEL 
900 NORTH SHORELINE BOULEVARD 
CORPUS CHRISTI. TX 78401 
Tele- 361-887-1600 Fax- 361-887-6715 Room Number: 1719 

BROWN, JOHN Room Type: DDNM 

1 137 LAFAYETTE BLVD 
WINCHESTER KY 40391 

Daily Rate: 120 

No. of Guests: 1 0 NARUC-INDUSTRY RATE (M) 

04/23/06 1719 ROOM CHARGE 
04/23/06 1719 CITY OCC TAX - 9% 

#1719 BROWN, JOHN 
CITY OCC TAX - 9% 

s120.00 

STATE OCC TAX - 6% 

1719 GIFT SHOP WH SMITH MARINA GIFT SHOP WH SMlT H MARINA 
1719 ROOM CHARGE #I719 BROWN, JOHN $120.00 

I 
' 04/24/06 1719 CITY OCC TAX - 9% 
1 04/24/06 171 9 STATE OCC TAX - 6% 

04/25/06 1719 VISA 

CITY OCC TAX - 9% 
STATE OCC TAX - 6% 

VISA 

810.80 
$7.20 

($278.15) 

TOTAL DUE: $0.00 

'1- ASH 34563 

-. 



General Butler. Stcrte Resort Park Page No i 
PO Box 325 

Cnrrolltor.r, KI’ 41 008-0325 
Te I :  666-462-8853 
FUX: 502- 732-5402 L ! Z L  23 

Guest Name: Tom Conlee 
Kv. Gas Association 
Delta Nat. Gas 
36 17 L,exington Rd 
Winchester, KY 4039 1 USA 

Room#: 101 
Folio #: RGROD4A.B - I 
Group #: 0509GAS 
Guests: 1 
Clerk: DKD 

CL #: 
cc #: * **********  

Arrive: 05/09/06 Time. I7:22:36 Depart: 05/1 1/06 Time: 07:58 AM Stacus: HlST 

Charges Credits 1 __ Date Description Reference Comment 
04/18/2006 VISA-DEPOSIT 993748 $0.00 ($69.4 I )  
05/09/2006 ROOM CHARGE 101 $62.96 $0.00 
05/09/2006 LQCA L TAX l O l t  LOCAL TAX $1.89 $0.00 
05/09/2006 STATE TAX l O l t  STATE TAX $3.93 $0.00 
05/09/2006 STATE TRANSIENT TAX 10 1 t STATE TRANSIENT TAX $0.63 $0.00 
05/10/2006 ROOM CHARGE 101 $62 96 $0.00 
05/1 012006 LOCAL TAX l O l t  LOCAL TAX $ I  .89 $0.00 
05/10/2006 STATE TAX l O I t  STATE TAX $3.93 $0.00 
05/10/2006 STATE TRANSIENTTAX l O l t  STATE TRANSIENT TAX $0.63 $0 00 
0511 1l2006 VISA Ck Out 0 7 5 8  ************4400 $0.00 ($69.41) 

- _I- ---_I__-- 

____I__----- 

~olio.Balance:  *$O.OO 1 
- ~ - -  

Signature: 



. I  

Geiiercil Butler Stnte Resort Park 
PO Box 325 

Carrollton, KY 41 008-0325 
Tel: 866-462-8853 

502-732-5402 

Guest Nalne* Robert Nellitowitz 
K.y. Gas Association 
Delta Nat Gas 
36 17 Lexington Rd 
Winchester, KY 40391 USA 

Page No 1 

Room#: 102 
130li0 #: RGBOD4AC - 1 
Group #: Q509GAS 
Guests: 1 
Clerk: JJm 

Arrivc: 05/09/06 Time: 17:22:42 Depart: 05/1 1/06 Time: 0759 AM Status: HIST 
~- 

Date Description Reference Comment Charges Credits I 
0411 8/2006 VISA-DEPOSIT 993748 $0.00 ($69.4 I )  
05/09/2006 ROOM CHARGE 102 $62.96 $0.00 
05/09/2006 LOCAL TAX 102t LOCAL TAX $1.89 $0.00 
05/09/2006 STATE TAX 102t STATE TAX $3.93 $0.00 
05/09/3006 STATE TRANSIENT TAX 102t STATE TRANSIENT TAX $0.63 $0.00 
0.5/10/2006 ROOM CHARGE I02 $62 96 $0.00 
05/10/2006 LOCAL TAX 102t LOCAL TAX $ I  .89 $0.00 

‘ O W  0/2006 STATE TAX 102t STATE TAX $3.93 $0.00 
05/10/2006 STATE TRANSIENT TAX 102t STATE TRANSIENT TAX $0.63 $0 00 

i 05/1 1/2006 VISA Ck Out 0759 ************4400 $0.00 ($69.4 I )  
I 

- --__- 

I 



General Butler State Resort Park 
PO BOX .325 

Currollton, KY 41 008-0325 
Tel: 866-462-8853 

FQX: 502-732-5402 

05/09/2006 ROOM CHARGE 214 $62.96 $0.00 
05/09/2006 LOCAL TAX 214t LOCAL TAX $1.89 $0.00 
05/09/2006 STATE TAX 214t STATE T A X  $3.93 $0.00 

Guest Nariie: Mike Fields 
KY. Gas Association 
Delta Nat. Gas 
36 I 7 Lexington Rd 
Winchester, KY 40391 IJSA 

/'age :vo I 

R o o m # :  214 
Folio #: RGBOD4AD - 1 
Group f f :  0509GAS 
Guests: 1 
Clerk: D D  

Arrivr: 05/09/06 I % x :  17:22.38 Depart: 05/1 I /06 Time. 0759 A M  Status: H [ S T  

[ Folio Balance: $0.00 1 



Genera l  Butler S ta te  Resort Park  

PO Uox 325 
Cnrrollton, KY 4 1008-0325 

R6h-462-RRS.3 

RGBOD4AB 

05/09/2006 

05/11/2006 

Torn Conlce 
Delta Nnt. Gas 

3617 Lexington IZd 

62.96 

L lQH 

1 

($69.4 1) 

Ky Gas Associntion 

Winchester, K Y  403'91 USA 

! 

i 



RGBOD4AD 

05/09/2006 

05/11/2006 

Mike Fields 
Delta Nat. Gas 

3617 Lexington Rd 

Winchester, KY 40391 USA 

General I)u(lcr S t a t e  Resort I’erk 

PO Uox 325 
Carroll(on, K Y  41008-0325 

866-462-8853 

62.96 

LZDS’ 

I 

($69.41) 

Ky. Gas Associnlion 



I 

IIGBOD4AC 

05/09/2006 

05/11/2006 

Robeii Nellitowitz 
Delta Nat Gas 
361 7 L.exing(on Rd 

General  But l er  Stute Resort Park 

PO Box 325  
Carrollton, KY 41008-0325 

866-462-8853 

62.96 

L lQH 

1 

($69.4 I) 

Ky. Gas Association 

Winchester, KY 40391 USA 



INVOICE 

glenn jennings 
. .  

Group Name : PARTY:Hand 

THE HOUSTONIAN 
IiOTEL. CI.UH & S P A  

Member# 10428Hand 

Room No. : 131 

Departure : 03-16-06 

PageNo. : 1 of 1 

Folio No. : 111268 
User ID : MORONA 

Arrival : 03-15-06 

~ 

Date Text Reference Charges Credits - -- .- 

03-15-06 Room Accornodations 209.00 

03- 15-06 Occupancy Tax 35.53 

03-1 6-06 Visa Card XXXXXXXXXXXXl760 244.53 

Total 244.53 244.53 
- 

Balance 0.00 

For Reservation Packages Visit www.houstonian.com 
111 North P o s t  oak Lane Houston, Texas 77024 (113) 6 8 0 - E E  www. housroni an. corn 

http://www.houstonian.com


-~ -_ __ - _ _  

Home 1 Profile I Need Help' 1 Contact Us 1 1 

Glenn R Jennings 
Total miles: 272,116 
Silver Medallion@ 

Related Links 

About Reservations 

Reservations FAQs 

Deals Lh Offers 

Reservations 

Confirmation number: PlQ359 
Thank you for choosing Delta. Your reservation is anflrmed and an electronlc ticket has been 
issued. Save this confirmation number for future reference and remember to bring your photo 
Identification to the airport. 

Your erticket receipt(s) along with any flight schedule changes will be sent to 
gjennings@deltagas.com. 

Total ticket price (including taxes/fees): $415.69 (USD) 

Departs Arrives Flight # Cabin & Class llpgrade Status 

LEX ATL Delta 6255 * Coach (U) 
7: loam 8:25am 0 stops 
09 Apr 2006 

*Operated by Chautauqua Airlines Inc. Click flight number to view flight detalis. 

ATL SAT Delta 479 Coach (U) On Request (a) 
9:30am l l :09am 0 stops 
09 Apr 2006 

SAT AT1 Delta 1604 Coach (U) On Request (a) 
3:03pm 6: 16pm 0 stop5 
10 Apt 2006 

09 Apr LO06 

09 Apr 2006 

10 Apr 2006 

ATL LEX Delta 6254 * Coach (U) 
8:45pm 9:50pm 0 stops 
10 Apr 2006 

*Operated by Chautauqua Airlines Inc. Click fllght number to view flight detalls. 

SkyMlles earned = 2748; MQM earned = 2748 (details) 

10 Apt 2006 

View Fare rules 

Click Save to Profile to save these cltles as a Preferred Round Trlp In your Profile. 
Add a Car, hotel, or travel insurance for this trip. 

Passenger Information 
Telephone numbers: 
859 744 6171 (Business), 859 986 3251 (Home), 859 744 6552 (Other) 

Passenger Departs Arrives Seat Assignment 
SkyMiles # 

Mr. Glenn R Jennlngs Lexington (LEX) Atlanta (An )  04A 
.-. 2005795816 

Cumnt I 

m 
Special ol 
flyers. 

AJ 
Need a ro 
to 50% off 
uslng delta 

AJ 
Get flight 
reminden 
e-mail devl 

GHd; I 
Arne 

Protect yt 
enjoy peac 
wherever ) 

10,000 bot 
first year fi 
American 

mailto:gjennings@deltagas.com
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San CAntonio's 

204 Alamo Plaza 
Sari Antonio. R x a ~  78205 

Sratcmcnt Darc 

GLENN JENNINGS &dt B e  
DELTA NATlJRAL GAS CO 
3617 LEXINGTON RD 5QlKY PAGE 1 
WINnCHESTER KY 40391. IN:2090 N/A 

Reference Charges Crcdis Description I -- 
SAVE : 1 Date 

_A. 50 
I___- 

04-09-06 CR3 0 5 
04-09-06 ME34 7 
04-(19-06' ~ ~ 2 0 9 0  S.A.V.E SAVEMH 
04-09-06' RT2090 STATE OCCUPANCY TAX 

04-09-06* BT2090 BEXAR COUNTY OCC ' TAX 

7.14 

2.08 
04-09-06' LT2090 CITY OCCUPANCY TAX . 10.73. 

' I  I 

: . .  

. .  '. . "  ... , "  
1 .  ~ 

' .  
7 >" e .  . 

1_ 

1 

* PRE-CHECKOUT FOLIO. TOTAL SUBJECT TO AMENDMENT. 
For Reservations call 1-800-345-9285 or Web Site historicmenger.com 

BALANCE Dt 
1 agree that my liability i s  not waived and agree to be held personally liable in the event that the indicated person, company or 
d a t i o n  fails to pay any part or the full amount of these charges. I also agree that al l  charges contained in this account are correct 

.3 any disputes or requests for copies of charges must be made within 5 days after my departure. 188.32 

Guest Signature 

__ .  . - - -  
I_ 

http://historicmenger.com


-~ 

Co 11 ti neii t al A i r I i lies e'r icke t Page 1 of  2, 

John Brown 79 
From: Continental Airlines, Inc. [continenlalairlines@continental.com] 

Sent: 

To: John Brown 

Subject: eTickel Itinerary and Receipt far Confirmation UGYXPH 

Thursday, April 06, 2006 956 PM 

To ensure delivery of this e-mail please add continentalairlines8continental.com to your address book or  approved 
senders list. See instruction$ for adding us to your address book 

Y ......................... ................. 
withfa24 hour6 at your flight 

Issue Dale: April 6. 2006 

eTicket itinerary and Receipt 

eTicket Confirmation: UGYXPH 

Day Date 
Thu 20APR06 

Thu ZOAPRO6 

Tue 25APRO6 

Tue 25APR06 

Flight/ 
Class Depart Time Arrive Time Equip Meal 

CO' 2381 V ClNClNNATf 6:50AM HOUSTON BUSH INTL 8~27AM ER.1-145 SNACK 
'Operafed by EXPRESSJET AIRLINES INC doing business as CONTINENTAL EXPRESS 

'Operaled by EXPRESSJET AIRLINES INC doing business as CONTINENTAL EXPRESS 

'Operaled b y  EXPRESSJET AlRLlNES fNC doing business as CONTfNENTAL EXPRESS 

'Operaled by EXPRESSJETA/RLINES INC doing business as CONTlN&NTAL EXPRESS 

CO' 2367 V HOUSTON BUSH INTL 9:lOAM CORPUS CHRISTI 10:14AM ERJ-145 

CO' 2471 V CORPUS CHRISTI 5:OOPM HOUSTON BUSH INTL 6:lOPM ERJ-145 

CO' 2375 V HOUSTON BUSH INTL 640PM CiNClNNATl 10:05PM ERJ-145 SNACK 

Traveler (1) eIi&&Nurnber Freauent Flyer Seat(s1 *+ 
BROWN I JQHNB 0052168660169 DL-2086723802 14A/19B111A/10B 

Fare: 375 81 Combined Tax: 60.39 Per eTicket Total: 436.20 USD 

Combined T ~ , , J F ~ ~  ~ ~ t ~ i l :  Tax: 28.19.1J.S Flight Facility Charge: 9.00, U.S. Security 
Service Fee: 10.00 

Method of Payment: VISA XXXXXXXXXXXX1729 

Fare Rules: Additional charges may apply for changes in addition to any fare rules listed. 
NONREFICHGFEE 

r-) Seats lisled in nigh1 order and subjecl l o  change 

eTicket Travel Reminders 

Check-In Requirement - Bags must be checked and boarding passes obtained at teas130 minutes prior to schedded 
departure. Baggage will not be accepted and advance seal assignmenk may be canceled if this condition is not mel. 
Boarding Requirement -Passengers must be prepared to board at the departure gate wilh their boarding pass a l  least 
minules prior lo scheduled departure 
Failure to meet the Boarding Requirements may resull in cancellallon of reservations, denied boarding, removal of 
checked baggage from the aircraft and loss of eligibility for denied boarding compensation 

Bring your boarding pass or this eTlcket Receipt along with pholo identlficalioq to the airport 

The FAA now restricts carry-on baggage lo  one bag plus one personal item (purse, briefcase, laptop compuler. etc.) per 
passenger 
For up lo Ihe minute fllght information, sign-up for our Flight Status E-mail at continenta1,com or call 1-800-784-4444: in 
Spanish 1-800.579-3938 

if fllghl sagments are not flown in order, your reservation may be cancelled 

, 4/14/2006 

http://continentalairlines8continental.com


I .  HAZELRIGG/ROBERT.MR NOT V A L I D  FOR TRAVEL-BEFORE 
21JUN/AF'I'ER 21JUN 

TICKET NUMBER(S) : E 0 0 6 1 3 0 7 2 5 0 2 6 4  

AIR FARE 
TAX 
TOTAL A I R  FARE 
AMOUNT CHARGED 

T H I S  AMOUNT WILL BE CHARGED TO CREDIT CARD: AX 

THANK YOU FOR YOUR BUSINESS 

2 9 6 . 7 4  

339. 60 
3 3 9 . 6 0  ---- 

4 2  . a 6  

7 0 7 4 8 3  ITINERARY RECEIPT 
PAGE NO. 1 
PNR: l P - 2 J M B 7 1  
TK-UX/XW BK-WF/XIJV 

ROBERT HAZELRIGG 

NAME :.!,.ROBERT HAZELRIGG 

ACCOUNT NO. DATE 
0 0 8 0 8 4  2 6  APR 2 0 0 6  

26 APR 2006 '- WEDNESDAY 

TRAVEL RELATED SVC FEE 2 0 . 0 0  TTL 
C R E D I T  CARD APPROVAL CODE 2 0 6 8 4 5  
NEXION, I N C .  WILL BE SHOWN ON YOUR STATEMENT FOR T H I S  CHARGE 

20. oo*  BILLED TO -=2003 

TOTAL BASE 2 0 . 0 0  
TOTAL TAX 0 .00  

-------------- 

NET CC BILLING 2 3  

TOTAL AMOUNT DUE 0 . 0 0  

I 
I * * *  IMPORTANT INFOF@lATION * * *  
I 

1.) CHECK DOCUMENTS: Please check your Lxuments when you receive them. Call if you ..ave 
any questions. 

I 

2 . )  RECONFIRMATIONS: Domestic: We recommend that you reconfirm all flights prior to 
departure and at each point o f  stopover. 
keep you advised of any changes which may have occurred in your flight. 
You must reconfirm your continuing or return reservations at least 72 hours prior to 
flight time at each point of stopover or your reservations will be automatically 
cancelled. 

3 . )  CHECK-IN REQUIRMENTS: Domestic: 2 hour, International: 3 hours. Note: Check-In 

This will give the airline the opportunity to 
International: 

! 

! 2 
i 
I 



From: 
Sent: 
To : 

InvaiceMail@nexionnet.com 
Wednesday, April 26, 2006 9:21 AM 
Bob Hazelrigg 

This Email has been delivered to you by: Susan Edwards Susan's Travel Shop AgentID:384 
Tel: 859-744-8006 Fax: 859-744-5888 hail: susanstravel@hotmail.com 

Your Invoice/It.inerary is available via the web a t :  
http://www.WebItinerary.com 
which provides direct access anytime, anywhere.. 

DATE: 26APRIL06 
CLIENT NUMBER 008084 

PCC : xw 

150592 ITINERARY RECEIPT 
PAGE NO. 1 
PNR: lP-2JMB71 
TK-38/XW BK-WF/XW 

ROBERT HAZELRIGG 71 MOCKINGBIRD VALLEY ROAD 
71 MOCKINGBIRD VALLEY ROA WINCHESTER KY 40391 
WINCHESTER KY 40391 

NAME : HAZELRIGG/ROBERT.MR 

ACCOUNT NO. DATE 
008084 2 6APRO 6 

* ELECTRONIC TICKET * POSITXVE IDENTIFICATION REQUIRED AT CHECK-IN **REQUEST 
TERMS/CONDITIQNS OF TRAVEL AND CARRIER LIABILITY NOTICES FROM 

APPLY ISSUED BY-NEXION INC SOUTHLAKE TX 
TRAVEL AGENCY OR THE TRANSPORTING CARRIER.** RESTRICTIONS-NONREFUNDABLE/CHANGE FEE MAY 

CO DATE CITY-AIRPORT TIME FLIGHT NBR/CLASS ST SERV/AMNT 

A SU 18J" LV CINCINNATI 200P DELTA 451U OK 
-- ---- L..,--_------- --I- ---------------- -- 

AR FT LAUDERDALE 430P BAGS ALLOWED- 2PIECE OSTOP M80 
SEAT 14-D. **RESERVED** 

HAZELRIGG/ROBERT.MR NOT VALID FOR TRAVEL-BEFORE 
18JUN/AFTER 18JUN 

C SU 18JUN ENTERPRISE CONFO-FPXZ38 
FT LAUDERDALE IN-TERMINAL PICKUP-18JUN SUN/DL0451-1630 
FT. LAUDERDALE FLORIDA RETURN-2 1;I[JN WED/ 115 0 
PHONE-954-760-9888 
RATE-(GUARANTEED) USD 20.49 WEEKEND UNLIMITED MILEAGE 
EXTRA DAY CHARGE 20.49 UNLIMITED MILEAGE 
EXTRA HOUR CHARGE 5.13 UNLIMITED MILEAGE 

1 INTERMEDIATE CAR 
ESTIMATED TTrJ AMOUNT 92.03 USD - SEE LOCAL POLICY 

HAVE CbTE" CALL 1-800-RENT-A-CAR FOR SHUTTLE 

A WE 21JUN LV FT LAUDERDALE 1250P DELTA 1200U OK 
AR CINCINNATI 327P BAGS ALLOWED- 2PIECE OSTOP M80 

SEAT 13-D **RESERVED** 
1 

mailto:InvaiceMail@nexionnet.com
mailto:susanstravel@hotmail.com
http://www.WebItinerary.com
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Madison County Home Builders Association 
11th Annual Golf Scramble 

Wednesday, May 24,2006 
Rain Date June, 7,2006 
Gibson Bay Golf Course 

' 2lltI.y F c :  $65.00 
Entry Includes Green Fee, Chrt & Food 

Registration Begins At 1 1 :00 
Lmch 11:30 - 12:30 
l:oo Shotgun Start 

Prizes for 1 st, 2nd, and 3rd placR teams 
Door Prkes - Must be in attendznce to win 

Bring Your Own Foursome 
or 

Enter as a single and be placed on a Teani 

$65.00 per Plaver -. 

r For more information: Cali Golf Chairman John McDanielS82-2519 
or Mary Ann Foster 302-3026 

MaiI Check and Registration form before May 19 to: 
M.C.H.B. A. 

336 Highland Park Drive #2 
Richmond, KY 40475 



1919 WEST END AVE 
NASHVILLE, TN 37203 

TELEPHONE 615-329-1 144 FAX 615-320.7112 official sponsor u s Olympic team 

authorization card member name 
HAZELRIGG, ROBERT 

IAZELRIGG. ROBERT name 

initial 

1 MOCKINGBIRD VALLEY RD address 

JINCHESTER. KY 40391 
IS 

1 Ihe debiVcredit card yw @e using for chpc*.h is atcachcd lo a bank or checking account. a hold will 
le placed on (he account for the lull anticipated dollar amount to be w e d  to the hotel. including 
stimated incidentals. through your dale of checkat and such lundr will not be released lor 71 busineu 
iours from the date of checGout w bngcr at the discretion 01 your financial institution 

CONFIRMATION NUMBER : 81776004 

8/18/06 PAGE 1 

08/16/06 
08/1 6/08 
08/16/06 
OW1 7/06 
08/17/06 
08/17/06 
0811 8/06 

767593 
787593 
767593 
76791 5 
767915 
767915 
7681 13 

/f//ton W o n  
for this slay 

Hit the road 
hamptonlnn. 

room number 139/KXTD 
arrival date: 08/16/06 1.08PM 
departure date. 08/18/068:39AM 

adultlchild: 110 
room rate. 11 9.00 LV1 

RATE PLAN 
HH# 722605354 GOLD 
AI.: DL #2008381275 
CAR: 

Rates subject to applicable sale. occupanq, or other !axe Pleare do not leave any mmey or i t e m  of value unanended in 
F u r  mom A salely deposit box is  available for you in the lobby I agree that my liability lor this bill i s  not waived and agree 
to be held personally liable in the event that the indicated person, company or associalion fails to pay for any pan or the full 
amount of these charges I have requested weekday delivery of USA TODAY If refused. a credit of I 75 will be applied to 
my account. In the event of an emergency. I. or someone in my pany. require special evacuation due to a physical disability 
Pleare indicate yes by cliecting here: a 
signature: 

GUEST ROOM 
STATE TAX 
CITY TAX 
GUEST ROOM 
STATE TAX 
CITY TAX 
vs '1844 

BALANCE * 

$1 19.00 
$11.01 
$5.95 

$1 19.00 
$11.01 

$5.95 
($271.92) 9 

$0.00 

s (R) stays post to your accuunt wlthln 72 hours of checkout. To 9eck your earnings 
any olher day at mom lhan 2,700 hotels worldwide vislt &..hi onhhonors.com f 
Is weekendand lake tlme out for you! Vlsit famlly, friends fake tlme lo play. Vis11 
jm or call 1-80ffffAMPTON. 

_I --_I II____--___l__l__- ____ -_I_.-__I - --I. -- -- - -  . 
for reservations call 1.8OO.hamuton or visit 11s online at www.fiamutoninn.com 

account no. 
VS '1844 

date of charge folidcheck no. 
18/16/06 I 296879 A 

establishment no. and location nUbtdhmmt~uymlou.mmi~lo~dMdniaplymrni 1 purchases & services 

I 
signature of card member 

X 
total amount -271.92 

http://onhhonors.com
http://www.fiamutoninn.com


d i l S  S 3 W S  // '1 
i 
i 
i 
I 
i 

~ 

I 
I 
1 
1 
! 
! 
! 

I 
i 

i 
! 
i 

I 

I 

i 

I 
i 

I 1 

i 
I 

I 
I 

I 

i 

j 

3 i r: 

63 

. ~* .. I -  

I 



056812 ITINERARY RECEIPT, 
PAGE NO. 2 
PNR: 1P-MP7W88 
TK--OA/AbC RK-OA/ 6 C  d+ 33 

FLIGHT NBR/CLASS ST SERV/AMNT _- ------I--- 'CO DATE C I T Y  -AIRPORT TIME 

A FR 130CT L V  ATLANTA 245P DELTA 
AR LEXINGTON 357P BAGS 2PIECE OSTnP CR,J 
OPERATED BY ATLANTIC SOUTHEAST A I R  

---- - .- -- - - - - - -- - ----I -I ---- --_---I -. - - - - 

1̂ R" DEPART TERMINAL S 
SEAT 07-D &&SERVED** 

HEATH/ 
NOT VALID FOR TRAVEL-BEFORE 130CT/AFTER 130CT 

P A S S E N G E R  
TiE A T H/ AL. AN 

TICKET .NUMBER 
E0067641418440 

A I R  FARE 
TAX 
TOTAL A I R  FARE 
SERVICE FEE 
AMOUNT DUE 

A I R  ANT 
573.20 

494.88 
78.32 
573 20 
20.00 
593.20 

-. 
r 

"A. c .i THIS AMOUNT IS TO S€ PAID BY: CHECK 

FREQUENT FLYER NUMBERS 
M "/ALAN DL2008381192 

THANK YOU FOR YOUR BUSINESS 

*PLEASE SEEREVERSE FOR IMPORTANT INFORMATlqN 1 
* - -  @ I  t A 1 i . Y  



I 

I 
PNR: 1P-MP7W88 I 

056812 I T I N E R A R Y  RECEIPT 
PAGE NO. 1 

TK-OA/A6C BK-OA/AfiC 
TRAVEL SHOPPE 

114 Soittli Made Srrecr. Srtirc 300 Winclierrcr. KY 40391 
I 

NAME : 

(k 59) 744 9000 - (800) 8 T2-9002 
FUX (RSY) 744-9048 

DELTA NATURAL GAS ATTN FRANCES 
3617 LEXINGTON RD 
WINCHESTER KY 40391 WEAJD TGP ~hSrnrnGR 
HEATH/ALAN pmr5G 

DATE 
17AUG06 

d- 
5 q 3 . 2 0  

* ELECTRONIC TICKET * POSITIVE IDENTIFICATION REQUIRED A 7  CHECK-IN 
**REQUEST TERMS/CONDITIONS O F  TRAVEL AND CARRIER I - I A B I L J T Y  NOTICES FROM 

TRAVEL AGENCY OR THE 1RANSPORTING CARRIER.** 
RESTRICTIONS-NONREFUNOABL.E/CHANGE FEE MAY APPLY 

CO DATE CITY-AIRPORT TIME FLIGHT NBR/CLASS ST SERV/AMNT 

A WE l l O C T  L V  LEXINGTON 1 1 2 0 A  DELTA 61371, OK 
-- -_-- ------------.. ---I- ------_ -----"--"-- -- ------I-_- 

AR ATLANTA 1238P RAGS ALLOWED- 2PIECE OSTOP ER4 ' 

OPERATED BY FREEDOM AIRLINES INC 

* SEAT 084 **RESERVED** 
HEA'TH/ALAN 

ARRIVE TERMINAL S 

NOT VALID FQR TRAVEL-BEFORE llOCT/AFTER l l O C T  

A 'JE LlQCT L V  ATLANTA 205P DELTA 42931, OK 
AR PANAMA CITY-PFN 228P BAGS AL-LOWED- ZPIECE OSTOP AT7 
OPERATED BY ATLANTXC SOUTHEAST AIRLINES 

DEPART TERMINAL S 
2 SEAT 03-1) *"RESERVED** 

[NOT VALID FOR TRAVEL-BEFORE 11OCT/AFTER l l O C T  
HEATH/ALAN 

C WE l l O C T  ENTERPRISE CONFO-FTH76S 
PANAMA CITY AIRPO-TERMINAL PICKUP-11OCT WED/DL4293-1420 
PANAMA C1TY.FLORIDA RETURN-130CT FRI /1040  
PHONE-850-763-58S4' 
RATE-(GUARANTEED} USD 44.24 DAILY UNLIMITED MILEAGE 
EXTRA DAY CHARGE 44.24 lJNLIMITE0 MILEAGE 
EXTRA HOUR CHARGE 11.07 tJNLIMITED MILEAGE 
ESTIMATED TTL AMOUNT 109.75 USD - SEE LOCAL. POLICY 

I 
I 

i 
d FR 130CT L V  PANAMA CITY-PFN 1 1 4 0 A  DELTA 4509L.. OK I 
t 

I f 

r *  1 FULL S IZE CAR 
' t i t  HAVE CLIENT CALL 1-800-RENT-A-CAR FOR SHUTTLE 

AH ATLANTA ' . ZOSP,, BAGS ALLOWEDL ZPIECE OSTOP A T 7  
OPERATED BY ATLANTIC SOUTHEAST AIRLINES . I 

i 

I 
I ARRIVE TERMINAL S 

SEAT. 05-k **RESERVED**. 
HEATH/ALAN 

' 

NbT VALID FOR TRAVEL-BEFORE 13bCT/AFTER 130CT 



?;I-iETRAVEL SHOPPE 
114  Soitrli Maple Street. Suitc 300 * Wtrchcvter, A'Y 40391 

(659) 744-9000 * (800) 8.52-9002 

05681.3 ITINERARY RECEIPT I 
PAGE NO. 2 
PNR: 1P-ZP7VNS 
TK-OA/A6C 

I 

Fa2 (8.59) 744-9048 I 
CITY-AIRPORT TIME FL IGHT NRR/CLASS ST SERV/AMNT 

6 AIR FARE 494.00 
TAX 78.32 
TOTAL A I R  FARE 573.20 
SERVICE FEE 20.00 
AMCNJNT DUE 593.20 

-- --_------ ciJ D A ~ E  __---------- ---- ----"___-------I - -- ----. 
I 

T H I S  AMOUNT IS TO BE PAID BY:  CHECK \w 
I 
I 
IF'REQUENT FLYER NUMBERS 
RhMSEY/BRIAN DL2195264773 

. I  * .  \ .  % * . . .  1 

. .  
_ _ . _ _ . _ I  

I &  . .  

THANK YOU FOR YOUR BUSINESS 

* -  

I 

I 

PLEASE SEE REVERSE FOR IMPORTANT INFORMATION 
I "  



! 

THE TRAVEL SHOPPE 
056813 

114 Suitdt Muplc Sfreel. Suite 300 * W i n c h f e c  K Y  40391 

Fax (859) 744-9048 

DELTA NATURAL GAS ATTN FRANCES 
3617 LEXINGTON RD 

(859) 144-9000 9 (800) 852-9002 

I WINCHESTER KY 40391. 

ITINERARY RECEIPT 
PAGE NO. 1 
PNR: lP-2P7VNS 
TK-OA/A6C RK.-OA/A6C 

I NAME : RAMSEY(BR1AN 
I 
I 

DATE 
17AUGOb 

ifi ELECTRONIC TICKET * POSITIVE IDENTIFICATION REQUIRED AT CHECK-IN 
+*REQUEST TERMS/CONDITIONS OF TRAVEL AND CARRIER L I A B I L I T Y  NOTICES FROM 

TRAVEL AGENCY OR THE TRANSPORTING CARRIER.** 
RESTRICTIONS-NONREFUNDABLE/CHANGE FEE MAY APPLY 

CO DATE CITY-AIRPORT TIME 

l A  WE l l O C T  L V  LEXINGTON 1 IZOA 
AR ATLANTA 1238P 
OPERATED BY FREEDDM AIRLINES 

-- ---- _--------e-- ---- 

ARRIVE TERMINAL S 
SEAT 

NOT VALID FOR TRAVEL-BEFORE l lOCT/AFTER 

A WE llOCT L V  ATLANTA 205P 
AR PANAMA CITY--PFN 228P 

FLIGHT NBR/CLASS ST SERV/AMNT 

DELTA 6137L OK 
BAGS ALLOWED- ZPIECE OSTOP ER4 
I NC 

----_--c- -... ----.----- 

06-0 **RESERVED** 
RAMSEY/BRIAN 
1 lOCT 

DELTA 4293L OK 
BAGS ALLOWED- 2PIECE OSTOP AT7 

OPERATED BY ATLANTIC SOUTHEAST AIRLINES 
I DEPART TERMINAL S 
I SEAT 03-C **RESERVED*" 

'NOT. VALID FOR TRAVEL-BEFORE l lOCT/AFTER 1 lOCT 
RAMSEY/BRIAN 

A FR 130CT L V  PANAMA CITY-PFN 1 1 4 0 A  DELTA 4509L OK 
AR ATLANTA 205P BAGS ALLOWED- 2PIECE OSTOP AT7 
OPERATED f3Y ATLANTIC SOUTHEAST AIRLINES 

ARRIVE TERMINAL S 
SEAT 05-0 *ffHESERVED** 

RAMSEY/BRIAN 
NOT VALID FOR TRAVEL-BEFORE lSOCT/AFTER 130CT 

A FI_R 13OCT LV ATLANTA 24SP DELTA 44751, OK 

OPERATED BY ATLANTIC SOUTHEAST AIRLINES 
' I *  AR LEXINGTON 357P BAGS ALLOWED- 2PlECE OSTOP CRJ 

DEPART TERMXNAL S t .  
r 

i " ' .  .RAMSEY/BRIAN 
bOT.  VALID  FOR TRAVEL-BEFORE 130C,T(AFTER 130CT 

~ASSENGER ' .TICKET NUMBER A I R  AM7 
RAMSEY/BRXAN E0067841418441 573.20 . 

SEAT 07-C **RESERVED** . .  

1 , 

.-  - .- _- -.---.- -_--- ' "  - ~ .- _ - _  - ~ - c7tl;rp. - -Xh c~f>+ 
-- --SERV'ICE'FE€'MCQ i- . 89~6120568494- - - . . -  . - - " . -  --,hU@? dlL I w  I "  . 

. . .  
q ,  

. .  - 
1 

- - .  . ' . . . .  

PLEASE SEE REVERSE FOR 1,biPORTANTINFORMATION 



THE TRAVEL SHOPPE 
I14 South Made Strecr. Suile 300 Witichertcr. KY 40.391 \ 

NAME : 

(k.59) 744-9000 (800) 852-9002 
FUX (8S9) 744-9048 

DELTA NATURAL GAS 
3617 LEXINGTON RD 
WINCHESTER KY 40391 

056814 ITINERARY RECEIPT I 
PAGE NO. 1 
PNR: lP-ZQ32LE 
TK-NR/A6C BK-NB/A6C 

3 5- 

KEARNS/SUSAN 

DATE 
17AUG06 

*) ELECTRONIC TICKET I* POSITIVE IDENTIFICATION REQUIRED AT CHECK-IN 
**HEQUEST TERMS/CQNDITIONS OF TRAVEL AND CARRIER L I A B I L I T Y  NOTICES FROM 

RESTRICTIONS-NONREFUNDARLE/CHANGE FEE HAY APPLY 

CO OATE CITY-AIRPORT TIME FLIGHT NBR/CLASS ST SERV/AMNT 

A SU 17SEP L V  LEXINGTON 555P DELTA 4474T OK 

OPERATED BY ATLANTIC SOUTHEAST AIRLINES 

TRAVEL AGENCY OR THE TRANSPORTING CARRIER.** 

---I ---------------..- -- ----I.---- -- ---- __-------..--e 

AR ATLANTA 715P RAGS ALLOWED- ZPIECE OSTOP CRJ 

ARRIVE TERMINAL S 
SEAT 

NOT VALID FOR TRAVEL-BEFORE 17SEP/AFTER 

A TH Z l S E P  L V  ATLANTA 720P 
AR LEXINGTON m o p  
OPERATED BY FREEDOM AIRLINES 

DEPART TERMINAL- S 
It SEAT 

4 -  

NOT VALID FOR TRAVEL-REFORE ZXSEP/AFTER 

V TH 21SEP SERVICE FEE 
2006 

09-C **RESERVED** 
KEARNS/SUSAN 
17SEP 

DELTA 6062T OK 
BAGS ALLOWED- ZPIECE OSTOP ER4 
INC 

04-A **RESERVED** 
KEARNS/SUSAN 
21SEP 

CONFIRMED 
ITEM COST:Z0.00 

PASSENGER 
KEARNS/SUSAN 

TICKET NUMBER 
E0067641418442 

SERVICE CHARGE 20.00 TAX 0.00 

SUBTOTAL 
, A IR  FARE 

TAX 
TOTAL AIR FARE 

A l U  AMT 
278.60 

20.00 
240.00 
38.60 
278.60 

TOTAL I N V O I C E  AMOUNT 298.60 
--... AMOUNT DUE 298.60 

_. 
x. 

. -, 
'\ *I.*/ ' > *  i l ' t  

.THIS AMOUNT IS TO B ~ ~ ' % D I  BY: CHECK 
I 
, *  , .  

r. " . . . .  1 .-. , .. 
, .  " 

" ^ .  - - . .  .. 
I , I 

f 
I .  . "  . .  1 

. I  . . . .  - " .  



" "  . .  . .  . "  
. .  

I 

US0 2 9 5 . 8 1  
XT 2 6 . 5 0  
us 2 2 . 1 9  
ZP 13.20 

USD357.70 
-c-.L----- 0 OOi2157647480 5 

I ! YELLOWCAB 
METRO, L". 

120Cabs 

(615) 256-0101 
1 

Airport Service 

930 3d Avenue SO. . Nashville, TN. 37210 , 
- I  

\- __ 

.. 



GLENN JENNINGS LINE 42 

14.00 

26.00 

41 "00 

32.00 

14.00 

55.00 

Per Delta's Practice, there is no requirement to provide document support for Taxi's Fare or Parking 
Fees 
There is no support for the following Taxi & Parking Fees on Expense Report 04/06 - 06/06 

Airport Parking - Lexington, KY- Deloitte Energy Conference-Washington, D. C. 
Taxi Fare-Deloitte Energy Conference - Washington, D. C. 
Taxi Fare-Deloitte Energy Conference - Washington, D. C. 
Taxi Fare-SGA Board Meeting & nominating Committee - San Antonia,TX 

Airport Parking - Lexington, KY - SGA Board Meeting & Nominating -San Antonia,TX 

Taxi Fare- AGA Board Meeting & Financial Forum-Phoenix, AZ. 

I 

REASON - I AMOUNT I 

I 298.001 TOTAL 
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Glenn Jennings 

From: DeltaEleclronicTicketReceipt@delta.com 

Sent: Tuesday, May 02,2006 1:24 PM 
To: Glenn Jennings 
Subject: GLENN R CINCINNATI 26JUL06 

ADelta c3 
del ta.com 

Your Receipt and Itinerary (Scan this barcode at a Delta Self-Service Kiosk lo access your 
reservation.) 

GLENN R JENNINGS 
9 FAIRWAY DRIVE 
BEREA KY 40403 

Thank you for choosing Delta. We encourage you to review this information before your trip. If you need to 
contact Delta or check on your flight information, go to delta.com, call 800-221 -1212 or call the number on Ihe 
back of your SkyMiIesG card. 

Now, managing your travel plans just got easier. You can exchange, reissue and refund electronic tickets at 
delta.com. Take control and make changes to your itineraries at delta.com/itineraries. 
Speed through the airport. Check-in online 
for your flight. $m~check- l~% &?la $y 

DELTA CONFIRMATION #: PNYTTB 
TICKET # :  0 0 6 2 3 2 0 7 3 9 7 3 5 2  

Bkng Meals/ Seat/ 
D a y  Date F l i g h t  S t a t u s  C l a s s  C i t y  T ime O t h e r  C a b i n  

Wed 26JuL DELTA 784 OK U LV CINCINNATI. 1 0 3 5 A  M 22E 
--- ----_ --------------- ------ ----- ---------------- ------ ------... 

AR LAS VEGAS 1 1 3 8 A  COACH 

Tue OlAUG DELTA 1015 OK U LV SAN FRANCISCO 6 3 0 A  M 12E 
AR CINClN”NT1 2OOP COACH 

Check your lllghl Information online at delta.com or call the Della Flightline at 800-325-1999, 

Baggage check-in requirements vary by airport. Please review Della’s Check-In Reaulremenla for delails. 
Please check to wilh the operaUng carrier. 

You must be checked in and al (he gate at least 15 minutes before your scheduled departure tlme lor 
lravel inside the United Slates. 
You must be checked In and a1 (he gale at least 45 minutes before your scheduled deparlure tlme for 

Key lo Terns 
# - Arrival date diflsrent lhan 
!:paflure date 

*** - Multi meals 
*S$ - Multiple seals 
AR - Arrives 
B - Breakfast 
C - Bageldseverages 
D - Dinner 

-Check In requlred 

5/2/2006 

mailto:DeltaEleclronicTicketReceipt@delta.com
http://delta.com
http://delta.com
http://delta.com


Page 2 of 3 

lntemallonal travel F - Food availablo for purchaso 

LV I Departs 
M ~ Movie 
R - Refreshments ~ Complimentary 
S - Snack 
T - Cold meal 

L. Lunch 

- - - 
Passenger  Information 

GLENN R JENNINGS 
skymiles Number: *******a16 

Billing Details 

Receipt Information 

Fare Details: CVG DL LAS213.49U21M3NBV/-SFO DL CVG236.74U21M3NBV IJSD450.23END 
ZP CVGSFO XT IJS 33.77 ZP 6.60 AY 5 . 0 0  XF 9.00 CVG4.5SF04.5 

Fare : 450.23 LJSD Form of Payment VI************6959 
Tax : 54.37 XT 
Tax : 
Tax : 
T o t a l  : 5 0 4 . 6 0  USD 

NON-REF/$CHANGE FEE 

Note: If ticket purchase was by credit card and within 5 days of travel, you must present this card at time of travel. 
When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges 
and/or credits may apply and are displayed in the sections below. 

This is a special fare ticket. Changing your reservation may result in penalties and increased fare. Always advise 
your airline or travel agent that you are traveling on a special fare. 

----.-_.--- 

Ticketing Details 

Scan this barcode at a mSel f -Serv ice Kiosk to access your reservation. 

TICKET # :  0062 
Issue Date: 05 
Place of Ticket  
Issuing Agent I 
T i c k e t  Issue da 
Not Transferabl 

320 
/02 
IS 

a: 
. te : 
e 

7397352 
/06 Expiration: 05/02/07 
sue: WWWRES 

02MAY06 
DL/WW 

Special offers for Delta 
flyers. 50% off regular rates bonuses to earn 

Need a room? Save up to 

using delta.com hotels. 

Mix and match Dining 

thousands of miles -join 
for free. 

5/2/2006 

http://delta.com
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Glenn Jennings 

From: DeltaElectronicTicketReceipt@delta.com 

Sent: Friday, May OS, 2006 8:47 PM 

To: Glenn Jennings 

Subject: GLENN R CINCINNATI 11,JULOG 

Your Receipt and Itinerary (Scan this barcode at a Della Self-Service Kiosk to access your 
reservation.) 

GLENN H JENNINGS 
9 FAIRWAY DRIVE 
BEREA KY 40403 

Thank you for choosing Delta. We encourage you to review this information before your trip. I f  you need to 
contact Delta or check on your flight information, go to deIta.com, call 800-221 -1 21 2 or call the number on the 
back of your SkyMiles63 card. 

Now, managing your travel plans just got easier. You can exchange, reissue and refund electronic tickets at 
delta.com. Take control and make changes to your itineraries at delta.com/itineraries. 
Speed through the airport. Check-in online 
for your flight. 

.,") Check-lrl 

Flight Information 

DELTA CONFIRMATION # :  C1AH7G 
TICKET # :  00623202655283 

Bkng Meals/ Seat/ 
Day Date Flight Status Class City Time Other Cabin 

Tue llJUL DELTA 5212* OK U LV CINCINNATI 1030A 2c 
_ _ _  _ _ _ _ -  _ _ _ _ _ _ _ - _ _ _ _ _ _ -  -I---- ----- ---...------------ ----__ ------ ------- 

AR NYC-LAGUARDIA 1236P COACH 
*Operated by COMAIR 

Fri 14JUL DELTA 851 OX U LV NYC-LAGUARDIA 1059A 11B 
AR CINCINNATI 1OOP CQACH 

Check your flight information online at delta.com or call the Delta Flightline at 800-325-1999. 

Baggage check-in requirements vary by airport. Please review Delta's Check-la Reoulreme& for details. 
Please check In wilh the operating carder. 

You must be checked In and at [he gate at least 15 minutes belore your scheduled depallum time for 
travel Inside the Unlted States. 

Key to Terms 
#-Arrival date different than 
departure date 
** -Check in required 
"* - Multi meals 
'S$ - Multiple seats 
AR -Arrives 
B -Breakfast 
C - BagelslBeverages 

I 

5/9/2006 

mailto:DeltaElectronicTicketReceipt@delta.com
http://deIta.com
http://delta.com
http://delta.com
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You must be checked in and ai the gato ai least 45 minutes before your scheduled departure time lor 
international travel 

D . Dinner 
F . Food available lor purchase 
L . Lunch 
LV - Departs 
M - Movie 
R - Refreshmenls . Complimenlary 
S - Snack 
T - Cold meal 

Passenger Information 

GLENN R JENNINGS 
Skymiles Number : * * * * * * * 8 1.6 

Billing Details 

Receipt Information 

Fare Details: CVG DL NYC153.03U21M3NBV DL CVG153.02U21M3NBV IJSD306.05END ZP C 
VGLGA XT US 22.95 ZP 6.60 AY 5.00 XF 9.00 CVG4.5LGA4.5 

Fare : 306.05 USD Form of Payment VI************6959 
Tax : 43.55 XT 
Tax : 
Tax : 
Total: 349.60 USD 

NON-REF/$CHANGE FEE 

Note: If  ticket purchase was by credit card and within 5 days of travel, you must present this card at time of travel. 
When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges 
and/or credits may apply and are displayed in the sections below. 

This is a special fare ticket. Changing your reservation may result in penalties and increased fare. Always advise 
your airline or travel agent that you are traveling on a special fare. 

Scan this barcode at a Delta Self-Service Kiosk to access your reservation. 

TICKET # :  00623202655283 

Place of Ticket Issue: WWWRES 

Ticket Issue date: 05MAY06 
Not Transferable 

'Issue Date: 05/05/06 Expiration: 05/05/07 

*Issuing Agent Id: DL/WW - 
7 

Soecial offers for Delta 
flyers. 50% off regular rates bonuses to 

Need a room? Save up to 

using delta.com hotels. 

Mix and match Dining 

lhousands of miles -join 

5/9/2006 

http://delta.com


ROOM RATE ARRIVE DEPART FOL 10 NO ACCOUNT 

356 163.00 06/18/06 06/21/06 468371 2 CAME? 

GROUPING PI: ID PAGE 

2-SRUC I1 CMS 1 

0618 
0618 
0618 
0618 
0619 
0619 
0619 
0619 
0619 
0620 
0620 
0620 
0620 
0621 
0621 

-_ 

3 13 8305 F&B CABANA DINNER 
112 JBH ROOM 356 
81.1 JBH TAXES 
859 JBH CVT PARKING 
258 8278 F&B PIAZZA BAR 
227 2167 F&B LUCICA DINNER 
112 JBH ROOM 356 
811 JBH TAXES 
859 JBH CVT PARKING 
282 8975 F&B GAZEBO LUNCH 
112 LCR ROOM 356 
811 LCR TAXES 
859 LCR CVT PARKING 
274 3935 F&B LOBBY ESPRESSO 
9 14 CMS A M E X  PAYMEW?? 

-IC__-- 

TOTAL 

DATE 

54.67 
163.00 
17.12 
24.50 
11.94 
110.59 
163.00 
17.12 
24.50 
30.17 
163.00 
17.12 
24.50 
11.99 

833.22 

CODE REFEREN DESCRIPTION CHARGES PAYMENTS BALANCE. 

-108.33 
54.67 
71.79 
96.29 

108.23 
218.82 
381.82 
398.94 
423.44 
453.61 
616.61 
633.73 

670.22 
-670.22 .oo  

658.23 

-833.22 .oo 

BOCA FUTON RESORT@CLUB 



I-' Name & Address 1 

229865 
230078 
230079 
230079 
230079 
230079 
2301 95 
230204 
230569 
230570 
230570 
230570 
230570 

4SE REPORT 

jTAY 

$.345/.30 

ENNINGS, G 
ELTA NATURAL GAS COlvlPANY 

3617 LEXINGTON RD 
WINCHESTER, KY 40391-9706 
us 
L I * 1 6 4 4  01 

I AXL a9 
\ *4Ll* a( 

wQ.---m.-- 
$87.09f 
$22.00 

$5.59 
$5.22 

$12.84 

$149.00 

g 
$22.00 

$149.00 
$5.59 
$5.22 

$12.84 

SUMMARY 

TO-'AL 

CONFIRMATION NUMBER : 3244597944 

06/06/06 PAGE 1 

I32zEzz 
06/04/06 
06/04/06 
06/04/06 
06/04/06 
06/04/06 
06/04/06 
06/05/06 
06/05/06 
06/05/06 
06/05/06 
06/05/06 
06/05/06 
06/05/06 

ROOM 8 TP 

MISCELLAh 

FOOD & BE 

--- GRIPTON ____ 

JALET PARKING 
3UEST ROOM 

400 OLIVE 

:IN TAX - ROOM 
XCUPANCY TAX I ROOM 
STATE TAX - ROOM 
' 400 OLIVE 
' 400 OLIVE 
VALET PARKING 
GVEST ROOM 
CITY TAX - ROOM 
OCCUPANCY TAX - ROOM 
STATE TAX - ROOM 

WILL BE SETTLED TO VS 
EFFECTIVE BALANCE OF 

06/04/06 

$172.65 

QUS $22.00 

%AGE $87.09 

I_____- 

ID - 
JNTR 
MAG 
MAS 
MAG 
MAG 
MAG 
LINTR 
LlNTR 
ELAINE 
ELAINE 
ELAINE 
ELAINE 
ELAINE 

30 

EXF 

06/05/06 

$172.65 

$22.00 

$76.08 

Hirton 
St. Louis Downtown 

Phonc (314) 4364002 * Fax(314)436-4251 
Reservations 

vmw.htIton.com or 1 800 HILTONS 
P A  , -- 

Room 633/Q2 
Anival Date 06/04/06 3:44PM 
Departure Dale 06/06/06 

AdulUChild 110 
Room Rate 149.00 

RATE PLAN LV4 

HH# 207502631 BLUE 
AL: DL #2005795816 

BONUS AL: 

$16 17 I"*30 
Zip-Out Check-Qut@ - 

G a d  Morning ! We hope you cnjoyed your stay. With Zip-Out Check-Outw 
there is no need to stop at the Front Desk to check out. 

.a Please review this statement. It is a record of your charges as of late last 
evening. 

.a For any charges &r your account wus prcpartd, you may: 
+ pay at the time of purchase. 
t charge purchases to your account, then stop by the Front Desk for an 

+ or rquest an updated statement be mailed to you within two business days. 
updated statement. 

Simply call the Front Desk from your mom nnd tell us when you are. ready to 
depart. Your account will be automatically checked out and you may usc this 
statement as your receipt. Feel free to leave your key@) in the mom. 
Pleose call ihe Fronf Desk ifyou wish io extend J'OW slay or ifyou have m y  
quesiions about your account 

CAR: 

f 
LtG 4 

DATE OF CHAR 

___... 
BALANCE - 

$552.47 
$0.00 

62467 A 

PURCHASES B SERVICES 

TAXES 

TIPS & MISC. 

TOTAL AMOUNT I 

T 
H 

N 
K 

http://vmw.htIton.com
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- - -_...- 
Denisa King 

From: Glenn Jennings 

Sent: 

__I ---- 

Friday, July 07, 2006 3 5 3  PM 
To: Denisa King 

Subject: RE: visa 

Denisa: 

I can find nothing on it ... I thought I put i t  in your mail box when I returned 

That was a joint NARUC/AGA Foundation meeting on rate design that I attended.. .the Blackwell was for lodging 
in Columbus for the meeting. 

Glenn 

- -_c_ - -.. 

From: Denisa King 
Sent: Thursday, July 06, 2006 8:25 AM 
To: Glenn Jennings 
Subject: visa 

1 am missing a visa receipt for Blackwell Inn Front Desk dated 5/24/06 in the amount of $171.45. Do you have 
something on it? c__ 

DK 

Denisa King 

AccounIinglFlnancial Analyst 
Della Natural Gas Company, Inc. 
361 7 Lexlnglon Road 
Winchester. KY 40391 
859-744-6171 ext. 130 

$lklno@dettaoas.com 

7/7/2006 

mailto:lklno@dettaoas.com


I 

I 

! 1 
! 
I 
I 
I 

I 
! 
I 

I 

I 
I 
I 
I 

ESTES, KATHY 
-SQIJTHE,RN GAS ASSC/ACCOUNTN 
36 17 LEXINGTON RD 
WMCHESTER, KY 
40391 

L O E W S  
VANDERBILT HOTEL 

N A S H V I L L E  

ARRIVAL 6/12/06 

DEPARTURE 6/14/06 
NO.IN PARTY 2 

RATE 147.00 

RoomNo. 209 

h.3JESTFOLlo 

I 6/12/06 
2 6/12/06 
3 6/12/06 
4 6/12/06 
5 6/13/06 
6 6/13/06 

I 6/14'06 

ROOM CHARGE 
TN SAIL3 TAX-9.25% 
OCCUPANCY TAX-5% 
ROOM CHARGE 
TN SALES TAX-9.25% 
OCCUPANCY TAX-5% 
VISA 

0268 

209 
209 
209 
209 
209 
209 
209 

165 $147.00 
166 $13.60 
167 $7.35 
173 $147.00 
I74 $13.60 

I75 
221 1241 1050 $335.90CR 

., 
I 

'Annapolis 

* Chicago 

' Donver 

Los Angolos 

Miami Beach 

Montrhal 

Nashvllle 

N e w  York City 

t Now Orleans CITY I STATE ZlP CODE 
i 

: Orlando 

I agree that my liablllty for this blll Is not waived and agree to j Philadelphia 
be held personally liable in h e  event that lhe indicated 

Qu&boc Cily person, company or assodation fails to pay for any part or 
the full amount of these charges. 
SIGNATURE . : SanDiogo 

2100 WEST END AVENUE Tucson 

Washlnglon, DC 

NASHVILLE, TENNESSEE 37203 
TEL 615-320-1700 FAX: 616-320-5019 

ACCOUNTlNG FAX: 615.321-1948 
I WEBSITE: www.loewshotels.com 

- -  

http://www.loewshotels.com


I 

Rcscrvalions 

I 
1043892 
1043892 
1043892 
1044456 
104481 5 
1044815 
1044815 
1045695 
1045695 

L f Name & A d d r e s s J  - 
IBINSON, MIKE 
,I7 LEXINGTON 

WINCHESTER, KY 40391 

CONFIRMATION NUMBER : 3236701480 

06/09/06 PAGE 1 

Hilton 
Greater Ciricinnnti Airport 

Room 1 1  2/02 
Arrival Date 06/06/063:41PM 
Departure Date 06/09/0611:57AM I 

AdulWChild 2/0 
Room Rate 85.00 

RATE PLAN C-KAG 
HH# 

1 
-____. - DESCRIPTION DATE REFERENCE 

06/06/06 
06/06/06 
06/06/06 
06/07/06 
06/07/06 
06/07/06 
06/07/06 
06108106 
06/08/06 
06/08/06 
06/09/06 

ROOM & TAX 
FOOD&BEV I RAGE 

UEST ROOM 

'TATE TAX 
3RANDE CAFE 
iUEST ROOM 
ECUPANCY TAX 
;TAT€ TAX 
GUEST ROOM 
ICCUPANCY TAX 

'CCUPANCY TAX 

EXPENSE REPORTSUMMARY 
8 2  n, v*r  

06/06/06 6/7/2006 a 'WkZOO6~~TAXXOTAL 
$94.61 $94.61 $94.61 $283.83 
$0.00 $12.55 $0.00 $12.55 

$94.61 $296.38 $94.61 $107.16 

$85.00 
$4.51 
$5.10 
$12.55 /, 7th 
$85.00 
$4.51 
$5.10 
$85.00 
$4.51 
$5.10 

($296.38) 

(3. 
f Hilton 

" (?? 
D O U ~ L E T R E C  

J f3.83 BRilfO" * Gardenb 



Name & Address 

DATE OP CItARC 

TTTER, JAMES 
11 SOUTH MAIN 

CORBIN, KY 40701 
IJS 

there Is no need to stop nt the Front Desk to checkout 
L Please review this statement. It is a record of your charges as of late last 

Confirmation: 3239275691 

06/09/06 PAGE 1 

WRClfASES & SERVICES 

--- 
DATE -_.__I_. 

06/06/06 
06/06/06 
06/06/06 
06/07/06 
06/07/06 
06/07/06 
06/08/06 
06/08/06 
06/08/06 

+ pay at the time of purchase. 
+ chargc purchases to your account, then stop by thc Front Desk for an 

+ or  request an updated statcmcnt be mailed to you wilhin two busincss days. 
updated statement. 

Simply call the Front Desk from your mom and tell us when you arc rendy to 
'-0ah Your account Will be automatically chcckcd out and you may use this 8 

REFERENCE 

7043974 

1043914 
1044837 
1044837 
to44837 
1045717 
1045717 
1045717 

i 04391 4 

.. . 

TIPS & MISC. 

waAMom 0.00 

Hilton 
Greater Cincinnati Airport 

I'hme(859)3714400 * F~(859) 371-33Gl 
Resnvalions 

Room 137lD2 
Anival Date 06/06/0610:50AM 
Departure Date 06/09/06 

AdulVChild 1 IO 
Room Rate $85.00 

RATE PLAN 
HH# 
AL: 
BONUS AL: 

GUEST ROOM 
OCCUPANCY TAX 
STATE TAX 
GUEST ROOM 
OCCUPANCY TAX 
STATE TAX 
GUEST ROOM 
OCCUPANCY TAX 
STATE TAX 

* + * E  

C-KAG 

CAR: 

AMOUNT 

$85.00 
$4.51 
$5.10 

$85.00 
$4.51 
$5.10 

$85.00 
$4.51 
$5.10 

$283.83 
$0.00 

Cood Morninp: ! We ;ope you enjoyed your stay. With Zip-Out Check-Out@ t ~ ~ H O R I W T I O N  
' I INlTlAl 

evening. 
For any charges aRer your account was preparcd, you may 

T 
w 
A 
N 
K 
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I 
I 

1 

i ** Keeneland Race Course ** 
Phoen 1 x Room 

5661 CHECK : I 

I TABLE : 5 2 / 7  
SERVER : 3833 Roberto H I 

DATE : APR21 '06 2 :43PM 
CARD TYPE: Visa/MC 
ACCT # :  XXXXXXXXXXXX1760 * 
EXP D A T E :  X X / X X  

I 

I 

I 

AUTH corn: 038316 
RESEARCH : 61 11 187591 58 

GLENN JENIUNGS 

. . . . . . . .  . .  . . . . . . . . .  . . . . .  _ _  . . . .  SUBTOTAL : 2 7  - 4 7  . . .  

Tin Amount : . . . . .  q , . . .  .5< .o !. I .  . 
T o t a l :  . . . . . . . . . . . . . .  2!! .+-I?. . 
x . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I Agree To Pay Above T o t a l  
Amount According To Card 
I s s u e r  Agreement. 

Thank You Come Aga in 

.......... 
"":. . .  . . . . . . .  . . . . .  . . . . . .  . .  -. . . . . .  . .  ........ 

. "  . ~ " .  . 
. . . . .  . .  

~ - *  . . . ,. .' . 
I " .  . " .  , .  . .  

... ...... . . .  . . . .  .. .I ..... . . .  . . . .  .,. " .. . . .  ... .. . , . I  
. .  I 

. I  I . . . .  .... " .  .: " .  
.+,. .. 

I . " "  . , "  
. .  

. .  



. . .  

. . . .  . . .  . . . .  . .  . .  

/ 
. .  

.: j 
^ _ ,  . -  

, ,.:.\ 

I 1 1 .  DEN C O R R A L  

..: 
i:J. 

I I ~ H E I  
SOFT DRINK 
SOFT DRINK 

' S N T  DRINK 
M T E R  

j A X  
$ 

i\ 

' CIiANGE DUE 
.nXXXXXXXXXX1760 

t+ 630 

$ 6.79 
% 6.79 
$ 6.79 
$ 6.79 
$ 1.49 
$ 1.49 
$ 1.49 
$ 0.00 

$ 31.63 
$ 1 .go 
33.53 
$ 33.53 

$ 0.00 

: # : ' I /  6 01 I2 : 45pm THURSDAY 

i I . L  # **** I 
I 
\ UJME TO THE BEST PLACE 

IO EAT I N  #INCHESTER! 
[ I ~ Y  THE BRASS BELL BREAKFAST 
t\UFPET SAT 8 SUN ?:30 - 11 :(lo 

, 
.. : . .I ..... . . . . . . .  

. -  
, I .  

. "  .... - . - . . . . . . . . .  
., . . . -  . . .  

^.._ ". 
.. " .." " 

" '"'I- 
" .  . . . . . . . . . . .  

" I  . 
. .  ..&';- .: it.& >&& 671 

Sbkt 

" .  
. I  

. . .  . .  . "". . . . . .  " .  . .  
. .  . ,.. . ,  JYC 

. "  . .  . . "  
. .  . . . . . . . . . . . . .  " .  

....... .-. . . .  . .  .. ;"' '"_ 1 I. 
I.  , 

. " .  , ,  
.( . 

. I  . .  
.". . I . ^ ^  

._ . " 

I 

4. 

. . . . . . . . . . . . . . . . . .  I . .  . . . .  . . . . . . . . . . . .  .. . "  . I  . . . . . .  . . .  * 
.I .. . . .  . .  " , 

. .  " , 

.I . . .  . . . .  . . . . .  . "  
" .  



. I -  . "  

1048590 
' Card #XXXXXXXXXXXX 1760 

. . .  
. .  

" .  

I 

I Customer COPY 
i 

. I  . . . . .  I "  , " .  I . . . . . . . .  
: " .  .:. *. 

. .  
. .  . .  

. .  " .  . .  

.... . .  
: .  i 

1 .  

! 
i ' . .  

" .  
I "  

I 

. . . .  " "  ......... 
" ". . . . .  * '  . . . . . . . . . .  . . .  . . . .  . .  . . . . . .  . . .  . .. . .  

. . .  . .  , "  

. 

" .  ~ " " I  

. "  I .. I . ._.. . .  . "  " 
* *  : "  ' . ' . * - .  . 1 _  

1 .  : . .  ." ," " .. " , .  



DELITA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

250. List all travel and entertainment expenses incurred in the test year by Company 
employees in relation to EEVAGA and other industry association activities. Show 
amounts, descriptions, person, job title and reason for the expense. Provide a copy of 
employee time and expense reports and irivoices documenting such expenses. 

RESPONSE: 

See attached schedule for requested detail of expenses for EEI-AGA and other industry 
association activities. All expenses are included on the schedule; however, copies of invoices are 
provided for any single expense over $250.00. 

Responsible Witness: 

John B. Brown 
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I .  Name &Address I DO u B L ET R E E* 
S U R F C O M B E R  H O T E L  

1717 Collins Avenue 
Miami Beach,.FL 33139 

Fax: (305) 532-7280 
(305) 532-7715 

YAZELRIGG, ROBERT 

WINCHESTER, KY 40391 
us 

r 1 MOCKINGBIRD VALLEY RD 

Conflmation: 88326436 

11/15/06 PAGE 1 

RATE PLAN Lv6 Plsssa lnitlsl . 
HH# 722605354 GOLD 
AL: DL wL008381275 I 

BONUS AL: CAR: 
I UNDERSTAND THAT IF I CHECK OUT PRIOR TO THE ABOVE CHECK-OUT . 
DATE A $50.00 EARLY DEPARTURE FEE WILL BE APPLIEDTO MY ACCOUN 

Qomn 

A SAFE DEPOSIT BOX IS PROMDED M R T H E  DEPOSIT OFVALUABLES -THE HOTEL CANNOT BE RESPONSIBLE FORVALUABLES NOT LEFT INTHE SAFE DEPOSlT BO: 

DATE 
-.. 

11/12/06 
11/12/06 
11/12/06 
1111 3/06 
1 Ill 3/06 
11/13/06 
11/14/06 
11/14/06 
1 1 I1 4/06 

REFERENCE 
--_._.__ ~ 

1742502 
1742502 
1742502 
1743284 
1743284 
1743284 
1744105 
1744105 
1744105 

You have e 
LINES for tz 

You may bc 
subscriplior 
doubletree. 

GUEST ROOM 
STATE TAX 
ROOM TAXES 
GUEST ROOM 
STATE TAX 
ROOM TAXES 
GUEST ROOM 
STATE TAX 
ROOM TAXES 

- E F F ~ E  BALANCE OF L 4 b  
119 0 87 B L E T R E  E" 

S U R F C O M B E R  H O T E L  
M tAM1 SOUTH BEACH 

ned approximately 7 0 8 Z f l H o ~ 6 i $ j 1 i t $ ~ ~ d  approximately 567 
i stay. For reservations and to check your point balance, visit hi, 

saving, but you don't have Lo say goodbye. For!nformetion, msc 
D our monfhly Doubletree (R) Items enewslatler wifh news and 
m 

ACCOUNT NO: 

CARD MEMBER NAME 

ESTAEUSHMENT NO. & LOCAllON ' r r ~ n ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ' ~ w c m  

CARD MEMBER'S SIGNATURE 
-0  

DATE OFCHARGE 

~ 

AMOUNT 
-------I--. 

$189.00 
$13.23 

$189.00 
$13.23 
$1 1.34 

$189.00 
$13.23 
$1 1.34 

$1 1.34 

' $640.71 " 

" $0.00 

iles with DELTA AIR, 
ifaml1y;com. ~ . . . .  
alions, 0;e : 
'ers, just visit ' ' 

i .  . :  . .  

FOLIO NOJCHECK NO. 

212475 A .  
I 

AUTHOR(ZATI0N ' lNm& 

PURCHASES & SERVICES 

II_- 

TAXES . .  
TIPS & MISC. 

I .  
0.w *: TOTAL A M O U M  

@- 
Hiltoh 

. .  

. .  

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ N ~ I S ~ D S U * L L ~ ~ R ~ ~ ~ ~ ~ ~ ~ R N E ~ ~ ~ C * W R E W N ~  

PAYMENT DUE UPON RECEIPT - 3% PER M O M H  INTEREST CHARGE.WILL BE APPUEDTO ALL Pdsr OUE INVOICES. . .  

T H A N K  Y O U  



I 



The Waverly Inn 
783 N. Main Street 

Hendersonville, N C  28792 
020-693-9193 800-537-8195 www. waver1yinn.com 

- 
Amount - Tax Date Description --. 

Glenn Jennings 
9 Fairway Drive 
Berea, KY 40403 

Total 

Arrival Date: Friday, November 03, 2006 
Departure Date: Saturday, November 04,2006 

Assigned To: 205 

1 1/03/2006 Mountain Lawe!-*- 1 

. .  

$1 99.00 $19.90 $21 8.90 

WE HOPE YOU ENJOYED 
YOUR STAY! 

Come see us again soon! 

Pre Tax: $1 99.00 
Taxes: $19.90 

$2 I 8.90 

Amount Due: $2 18.90 

Total with Tax: 
Payments:" $0.00 

http://waver1yinn.com


I 

ri4 E 

C L 0 1 S T E. R 
A I  S l i A  I S L A N I )  

L'orr ORicc Rox 3035 I a Sca Irlmd, Gcorgix 3 156 1 

MIM GLENN JENNINGS 
DELTA NATURAL GAS co 
3617 LEXINGTON ROAD 
WlNCHESTER KY 40391 

[Dllc 

This account is due 

Rrrcrcncc 

4518 

M B  98 

ME 98 

ME 98 

4576 

4596 

Account Inquirics: (312) 638.3GI L 

Ilcrcriprion 

4PPLIED DEPOSIT 

vIAIN DINING ROOM 
189355983295 
jT. SIMONS LAND TRUST 
ION ATION 
-0 DGING 
135 SERVICE CHARGE 
_,QDGING 
120 SERVICE CHARGE 
?OOM CHARGE 
SALES TAX 
ROOM TAX 
MAIN DINING ROOM 
389355983295 
MAIN RINING 

<****+***+***1760 

crHE -56.A- /2 

.L upon departure Any balance remaining due hereafter shall be wnw 
(intern) ai  the rate of 18% per annum. being an ANNUAL PERCENTAQE R A E  01 18% end being at l h a  
W E  SEE THE REVERSd SIDE OF THISSTATEMEM FOR FURTHER DISCLOSURES. 

Ctiargw 

257.96 

2.00 

37.10 

21.20 

325.00 
19.50 
16.25 
58.02 

5 1.09. 

P 

"cI/LL\LoB( 

ik-9 - 30 
r 
c 

( C  

t=: 

325.00- 
/ 

463.12 
___^. 
' DUE and shall be subject to a FINANCE CHAR( 
e of 1 V 2 %  per monh 



RESORT &T SPA 
Macon Avcnuc 

1e.NC 2B8M37yY 

Room No: 6014 

Jennings, Glenn 
Delta  Natural G a s  Co 
3617 L e x i n g t o n  Rd 
Winchester , KY 4 0 3 9 1 

Folio No.: 6 8A4WW Clerk: HC 
Arrivc: 11/05/06 
Depart: 11/06/06 
RnteRackage: 
Affiliation: 

No. in Party: 3 
DcpositRec'd: 1,1/06/06 09 : 29 

Pnymenrs n a r c  ID Description 

10/27/06 PMCVIS 1 XXXXXXXXXXXX1760 0509 PY 315.00 

1 1 / 0 5 / 0 6  AROOM 1 Proper ty  V i e w  R o o m  R a t e  - -  315.00 p d d 7  
1 1 / 0 5 / 0 6  TSTTAX 1 STATE SALES TAX 
11/05/06 TRMTAX I COUNTY OCCUPANCY TAX 
11/06/06 PMCVIS 1 XXXXXXXXXXXXL760 0509 VHC I, 117.79 

Charges 

11/05/06 M I C 0 0 2  1 BLUE K I D G E  #215 IF 83 .14+ 'f+7,*0 

22. os 
12.60 

_ -  
- -  

! 

I . L .  . .  
I .'. 
i . .  . .  , 

:: 



't. , +  
Page 1 of 3 

Glenn Jennings 

From: DeltaElectronicT'icketReceipt@delta.com 
Sent: 

To: Glenn Jennings 
Subject: GLENN R CINCINNATI 29NOV06 

- - - - - . - - - -~ _.--- -- 

Monday, November 13,2006 5:25 PM 

Your Receipt and Itinerary (Scan this barcode at a Della Self-service Kiosk to access your 
resewation ) 

GLENN R JENNINGS 
3617 LEXINGTON ROAD 
WINCHESTER KY 40391 -9706 

Thank you for choosing Delta. We encourage you to review this information before your trip. If you need to 
contact Delta or check on your flight information, go to delta.com, call 800-221 -1212 or call the number on the 
back of your SkyMilesG3 card. 

Now, managing your travel plans just got easier. You can exchange, reissue and refund electronic tickets at 
delta.com. Take control and make changes to your itineraries at m.corn/itineraries. 

Speed through the airport. Check-in online ' - - 9  . .  . .) 'Check-h- for your flight. . _. -: I .  

Flight Information 

fa6 p Eit,~uA 
a , -  

h d  
---- ---- ' 

w".a27 
DELTA CONFIRMATION # :  D5RXAG 
TICKET # :  00623269740645 

B W  Meals/ Seat/ 
Day Date Flight Status Class City Time Other Cabin 

Wed 29NOV DELTA 5112* OK T LV CINCINNATI l055A 8B 
--- ----- -------...------- ----I- ----- c___------__---- - -__--  ----_- ------- 

AR WAS-R REAGAN 1220P COACH 
NATL 

*Operated by COMAIR 

Thu 30NOV DELTA 5154* OK T LV WAS-R REAGAN 159P 9B 
NATL COACH 

' AR CINCINNATI 329P 
*Operated by COMAIR 

Check your Illghl Inlormalion online at della.com or call rhe Della flightline at 800-325-1999. 

Baggage and check-In requirements vary by airpod. Please review Della's &heck-In Reauirements for 
details. Please check In wllh the operallng carrier. 

Key lo Terms 
# - Arrival dale dilferent lhan 
departure dale 
**  - Check in required 
*** - Multl meals 
'S$ - Mulliple seals 

11/13/2006 

mailto:DeltaElectronicT'icketReceipt@delta.com
http://delta.com
http://delta.com
http://della.com


Page 2 of 3 
.e. 

You musl be checked in and al Ihe gale al leas1 15 minutes bclore your scheduled departure time for 
travel inside the lJnikd Slates 
You musl be checked in and at the gate at least 45 minutes belore your scheduled depanure time lor 

international travel. 
! 

I 

AR . Arrives 
B . BreaMasl 
C . Eagels/Eoverages 
D - Dinner 
F .  Food available lor purchase 
L - Lunch 
LV - Depaits 
M ~ Movie 
R - Refreshments ~ Complimentary 
S - Snack 
T . Cold meal 

Passenger Information 

GLENN R JENNINGS 
Skymiles Number: *******816 

Billing Details 

Receipt Information 

Fare Details: CVG DL WAS82.79TOLBV50 DL CVG83.25T7MlBV20 USD166.04END ZP CVGD 
CA XT AY 5.00 XF 9.00 CVG4.5DCA4.5 

Fare: 166.04 USD Form of Payment V1************1760 
Tax : 14.00 XT 
Tax : 12.45 us 
Tax : 6.60 ZP 
Total. : 199.09 USD 

NON-,REF/$CHANGE FEE 

Note: If ticket purchase was by credit card and within 5 days of travel, you must present this card at time of travel. 
When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges 
and/or credits may apply and are displayed in the sections below. 

This ticket is non-refundable. Any change to your itinerary may require payment of a change fee and increased 
fare. Failure to appear for any segment without notice to Delta will result in cancellation of your remaining 
rese Nation. 

Ticketing Details 

Scan this barcode at a Delta Self-service Kiosk to access your reservation. - 
TICKET # :  00623269740645 

Place of Ticket Issue: WWWRES 
, Issue Date: 11/13/06 Expiration: 11/13/07 

-Issuing Agent Id: D L / W  

‘Not Transferable 
7 T i c k e t  Issue date: 13NOV06 - - 

-I 

1 1/13/2006 
- 



UNIVERSITY PLAZA 

i 
~ 

i 
! 
I 

I 

I 
I 
I 

I 

I 
I 

7 
1Robet-t Hazelrigg 1 Membership No. 
3617 Lexington Rd 
Winchester, KY 40391 

AIR Number 
Group Code AED 1 Foliollnvoice No. I 

Room No 31 3 Page No. 1 of 1 
Arrival 1 1 /08/06 

Departure 11/10/06 
Cashier No. 14 
lJser ID AMANDA0 

www.holidayinnbowlinggreen.com 

I 

1 Charges . - C ~ l  

42.75 

I 
I 
I 
I 

' G; ' Description 
_ -  -. . - " " .  . 

11 1/08/06 \Atrium Lounge Beverage . $313 : CHECK #2575 

11 1/08/06 !Atrium Lounge Gratuity #313 fCHEdK #%75 
" I. _I 

3.96 1 
" . _. - - - - . 1 1 l;08/06- .- 1 Guest Room 

1 1 ll08C6 14% City Tax 
0.99 I I 

11 1/08/06 IOccupancy Tax I 
"ll,___-~_-.__.____..I__---- 

1 1/08/06 i 11/09/06 
I 1 1/09/06 
1 11/09/06 
I 1 1/09/06 - 

16% State Tax 

Guest Room 

4% City Tax 

Occupancy Tax 

6% State Tax" 

- - _  

- -  

6.24 I 
3.96 I 
6.24 1 

99.00 I 
0.99 1 

" .  

----- -- 

I 
I 

I I  .. . 1 
Total 270.13 0.00 

Balance 270.13 

Guest Signature: 
I have recelved the goods and I or ! I E N ~ E S  In Ihe amounl shown heron. I agree lhal my liability for lhls bill is no1 waived and agree lo be held personally liable in Lhe 
even1 lhal h e  indicaled person, company. or associalbn fails lo pay for any pari or (he full emounl 01 lhese charges. I1 a credil card charge, I further agree lo perform 
the obllgallons sel forth In (he cardholder's agreement wilh the Issuer. 

Holiday inn Universlty Plaza 
1021 Wlikincion Trace 

Bowling Green, KY 42103 
Tolophono: (270) 745-0088 Fax: (270) 745-0019 

! 

http://www.holidayinnbowlinggreen.com
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I 

b u s i n e s s  c e n t e r s  

Thank you for using Showcase Business Centers! 

Please call (877) 853-8777 or email support@showcasebc.com for support. 

Wed 15 Nov 2006 10:20 AM 

Kiosk ID 0000005203 

Purchase 

I Minutes: 06:07 $3.00 
Pages: 0 $0.00 

Amount: $3.00 

Thank you. 

! 

mailto:support@showcasebc.com


h 
b u s i n e s s  c e n t e r s  

! 
Thank you for using Showcase Business Centers! 

Please call (877) 853-8777 or email support@showcasebc.com for support. 

Tue 14 Nov 2006 I 1  :08 AM 

Payment #: 0000501196 
Kiosk ID 0000005203 

Purchase 

Minutes: 16:44 $8.20 
Pages: 0 $0.00 

Amount: $8.20 

Thank you. 

Pa- \ ,(@'$ 

mailto:support@showcasebc.com


' @  
RESORT AND SPA. NEW MEXICO 

Last Nanic I First Nanic 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
i 
I 

I rage  I1:oiio 

Hyatt Regency Tamaya Resort & Spa 
1300Tuyuna Trail 
Santa Ana Pueblo, N M  87004 USA 
505.867.1234 
FAX 505.771.6180 

I 
I 
I 
I 
I 1 

- 1  

click. click. done 

10/18/0G WED Dcp3flun 

lloiiuses 

____ 
I 
I 

DATE 

Bonus 

DESCRIPTION CHARGEICREDII 

,oints/miles will be credited on eligible stays 

I 
I 3617 LEXINGTON RD ! 

10/15 
104.5 
loll5 
10/15 
1 O/ 1 5 
10/15 
1 O/  I6 
1011 6 
10/16 
10/16 
10/16 
10/16 
10/17 
10/17 
10/17 
10/17 
10/17 
10/18 

I f fa le  185.00 I 

SANTA ANA LlJNCH 
RIO GRANDE BAR 
GROUP ROOM 
*ROOM TAX 
RESORT FEE 
*SALES TAX 
SANTA ANA BFAST 
IUO GRANDE BAR 
GROUP ROOM 
*ROOM TAX 
RESORT FEE 
*SALES TAX 
SANTA ANA BFAST 
GROUP ROOM 
*ROOM TAX 
RESORT FEE 
*SALES TAX 
SANTA ANA BFAST 

Total Due 

I I I . .  I 

I 
j 
I 

_"_.. -."- - 

-.- 
Signature 

E V E S C R I P T I O N  :HARGE/CREDI' 

33.62 
53.84 

185 00 
21.28 
14.00 

.84 
38.81 
42.46 

185.00 

185. Ob 
21.28 
14.00 

.84 
26.27 

881.39 

I , 
. .  - x x x x x x x x x x 5 2 0 0 3  W X X  - 

igree rhar my liabilifyfor this bill is not woivcd and I agrcc IO be held panorinlly linble iir the 
escnt that thc indirntcd person, company or association foils IO pay for any part or rhc f i r / /  
amortnt oJtlrcrc chnrger. 

- 
I 

, 

' and 

- 

L 

I 
I 
I 
1 .  . 
I 



i i 
f 

. ^  

i 

I 

t 

Fores t  Hi  I Is Cenirr. 
606-526-1 717 
YOUR CliSHlER UfiS EHII. Y K H ~ I ~ I T  

KROGER PLUS CUS TOHER ~ x r ~ * t ~ l 3 h h  
2 @ 1 5 8  

KRO G R L C  TST 3 16 1: 
SIRl.OIN STK 29 37 F 
RIBEYE STERK PC 60 18 F 

A - l  STK SI: PC 2.39 F 

PRREAY SO2 I'C I 00 !: 

VAN CMP BEflN 2 .50  r: 
SOUFl CRM I 99 r 

WT POTl iTO SWT 0 76 F 
EOW TUR I C E  Y.59 F 
EOWnHOS P l E  7 . 5 9  F 

WT RUSSET BAKER * "  5 09 F 
DT C F PEPS1 PC 2 88 6 

SC 6253 Kroser + Savings 0.51 
COKE CLSC 3 .13  R 
TRX 0 . 3 8  

SC 6362 Kroser + Savings 15.14 

SC 2303 Kroser + Savings 1.50 

SC 1718'Kroser * Swings 0.59 
2 @ 1.25 

0.51 I b  e 1 . 4 3  / l b  

5 .72  I b  @ 0.89 /Lb 

* *# I  BALANCE 1ZY.2'1 
t f R f ~ ~ f K Y Y W ~ X 1 Y l ~ i ~ t n ~ ~ ~ ~ ~ ~ ~ ~ ' ~ A ~ ~ ~ ~ ~ ~  * 
KROGER STORE 719 
1019 Cumberland Fa1 Is Ilw 
Corbin, Kr 10701 

ifirx*1frxnxxe1752 
Cred i t Purchase 

TOTAL $ 129.21  
- - r I -  

REF 8 :  073712 
09/19/06 05:09~m 717 1 62 14: 

" ^  . .  
. a .  . . .' . ̂ .  . . . . .. _ ,  . . " " .  . . . _ .  . . I :..<, , ... . " .. . .. ~ . ",  . . . . , ~  .. . 

. .) . . . .  .._ I " 1 .  . . . . ,. 

?.f , .  . 

1 

t .  . .  . 

I 

, ;' * 

""i 

i 

I 
- 6  

I 
I 



1 SONNVS REAL P I T  BAR E Q 
I 

. . . . .  I 

200 I V Y  118 
EORDIY K Y  401111 
Mi-U6-0000 

. .  ! W E R E H M  1 : 00000U01t7~10 
TfRYllPL ID: 806111583 0001 

.......................................... 
8W19/11 1!:13:00 

H1 IO: 812 i l V  I Y E :  l ir i  
f i l t l i t t i l i I [ ~ ~ ~  VI [XI: W M S  

SALE REF#: 0011 
B l l C H  1: OllS P U N  I: 098107 

W W T  $29.20 
T I P  $3.00 

' TOTAL $32.20 
.. 

':, . ," APPROUEK3 

CUSTOMER CDPY 

: ... . .  
. I  
1 ,. 

. .  , ". . .~ 
. . . .  . .  

. . .  , .  1 I " .I 
. -  . . .  

" .  ..... 
: "  

I : . 



" .  

. . .  

R Y A N ' S  O F  MTDIILESBOHO 

STORE 8393 

. -  
I .  * i 

. i  
6 

I .  
REF. R \ .  

I A G R K  70 FAY M O V E  "TOTAL. 
AMOUNl ACCORDING TO CARD 
ISSUEF' AGREEMENT. \ '  
(MERCI-[ANT AGKLEMENT IF CREliLT ! 
VOUCHE R 1 . 

. "  . . . .. . . . . . .  . . . . _ . .  I 

I .  -,. . . _,.I. 
. "  

. .  
1 " .  .. . . : ., . . 

. I  . .  " 1  
. .  

e: " .  



. .  . . . "  



I 
* .  

I 
I 

* 

ISS\lEF: AGREEMENT. 
("&y IANT AGREEMEN1 IF CREDIT 
VOUCHER). 

SIGN 2.__-,..-.------ 

Cus tamer  COPY * 
. . . . .  

c- 

" "  . .  . . . . . . . . . . . . . .  . . .  .:. ... ...---.-.. ........ :*.:.,:: ..... :." . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . _ . . I  . . . . . . . . .  .............. . .  , ? . .  . . . . . . .  . .  E... : 
" .  .. I . I. 
. ""  . . 

. . . . . . .  . . " ~ .  . 
., . 

. "  

..l. . .  
. . . . . .  I .  

. . . .  I .  . I  . . . . .  -______ -_I. __. - .- . I _  . ^  



I 

Sonny's Real P i t  Bar-B-Q 
2400 S. S t .  Andrews Blvd. 

Panama City,  FL 32405 
850-763-51 14 ! 

ierver: Mary 
:ashier: AM RIGHT 
!I. 8/1 
iuests: 2 
lepr int  # :  1 

1 O/ 1 1 /ZOO6 
. . . . . . . .  ,2:oo pH i ..................... ~ ~ ~ , " " ~ , ~ ~ ~ , ' ~ ~ * ' . : ~ ~ .  . . . . . . . . . . . . .  ':: 
!, . .: .............. I.. - . . . . .  

,0008 ::" ... ... 

.arge Soda ( 2  e1.89) 3 -78 
) u l l  Special (2  @6.29) 12.58 

;ub Total 16,36 ' 

Tax 0,16 
3TATE TAX 1.07 

- . .- -1.7 .59 
:.::-I _-I- a*. .... rota1 

U S A  #XXXXXXXXXXXX1752 17.59 
Tip 2 .00 

Total 19.59 
Auth:04 1297 

(3 
0.00 " ";r 

\ d  
Balance Due 

2400 S t .  Andrews Blvd. 
Panama City, FL 32405 

--- Check Closed --- 
. .  

\ *  850-763-51 14 
. . . . . . .  ;.;.:~' i.!....!...: ....... ... ........ . ..e .. ... ~.:,.).::y;::;,. ::I::: :: . . .  , .. 

EXPRESS LANE 42  

PANAMA CITY,  FL 

1 8 / 1 3 / 8 6  89:49 

V I S A  

u e i  ST ANDREWS 

STN ## e m 5 3 3 6 1  

. .  
. .  

.:. 1 .  . " I  
, :.. ~ - . .  i 

. .  i ." 

. . . . . .  . . .  
. "  . .  . .  

! 
. .  

. .  

. .  

" .  - . ^ .  . . . .  
# '  

. .  

,. ^ .  

" ,  

i I 
!" 
! 

TL/NQT AX S6 84 
TOTAL 86 .84  

AMERICAN OWNED 
AND OPERATED 

. . .  ~ . ., ., . . ............... .;.. ;,. ................ .... * . ....... ?'?" .: . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  .................... .... , .. . . . . . . . . . . . . . . .  ~ .. . . . . .  . .  . .  I "  ~ 
1 .. 

. .  Ill I 
. .  

. . . .  
. . . . . . . . .  . ............... ..._ ........ . . . . . . . . . . . . .  . . . .  

, *  ~ ;. 
.:~... . . .  

,,.)' . .^ . ". . .  . .  
I. . 

I .  

I>' " "  . .  . .  

. I  

" .  
f "  

1 . . ,  . 
.... 

. .: ~ . <  * : ^ .  

..I" .. . . .  

. . .  . . . . .  . . . . . . . . . . . .  . . .  -... . "  . . . . . . . . . . . .  ... . . . . . . . . .  . .  - 
~ .. . .  ~: . .: 
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. . "  

. -  
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GLENN J E N N I N G S  LINE 23 

Per Delta,s Practice, there is no requirement to provide document support for meals that are less 
than $25.00 on Employee's Expense Report. 

AMOUNT 

22.00 

42.00 

18.00 

17.00 

15.00 

11.50 

9.80 

135.30 

There is no support for the following meals on Expense Report - 09/30/06 

REASON 

AGA Meeting - CEO Board Executive Committee Strategic Planning Committee 

N A R K  Summer Meeting 

NARUC Summer Meeting 

NARUC Summer Meeting 

NARUC Summer Meeting 

Kentuckians For The Commonwealth 

Gas Supply in Corbin Meeting 

TOTAL 



. . .  

I 

AMOUNT 

I 

i i I I 

BALANCE 

I I 

DATE INVOCE NO. DESCRIPTION 

BaVFwd Balance Forward 
Payment, c h M l  0811 4/06 

08/22/06 6593 
08/23/06 6626 

Food e l & - $ - h ; L W a  
Food 7 

08l23106 2352 Bar & 5 u ~ &  l+,$&)6GeC 
c OB +r- i . L L / ~ 3  

- 4 4 4  7 w v k  

.. 
. .  I ." . . .  . . . .  . . . . . . . . . . . .  . . . . . . . . .  ~ . .  . . . . . . . .  .................. .............. ._ ....... .,: . . . . .  . . . . . . . . .  . .  1:. . .,-. ,":: :..:'I.".:: :: .... ::-: .. . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

)i 30.00 30.00 ': 
-30.00 0.00 ; 

1.22 I 

20.35 
49.92 ; 

51.14 : 
20.35 
29.57 

THE LEXINGTON CLUB 
170 ESPLANADE 

LEXINGTON, KENTUCKY 40507 
ESfABLISkIED 1860 

'Telephone 8591252-0960 
Fax 8591254-2490 

STATEMENT DATE ACCOUNT NO. 

08/31/06 

GLENN JENNINGS 
9 FAIRWAY DRIVE 
BEREA,KY 40403 

Statehent . .  
9 "  

( .  ".: ' ; 
t .  - .. ' . .  
.I ' _ .  i "." ' 

< i 
I .  

i 
1 
L .:.: .......... ..: 
L :,;. ..>,.- . ., .. * ........ x..":.::;:..: : . ._ ~ . .  7 ":.':" . 

.................... ........... ~ ................... 
. .  



THE LEXINGTON C L U B  
LEXINGTON. KENTUCKY 40507 

I70 E S P L A N A D E  

ESTABLISHED I860 
Telephone 859/252-0960 

Fax 8591254 2490 

INVOICE NO. 

3allFwd 

7 

STATEMENT DATE ACCOUNT NO. f - F f F j  

DESCRlPTlON 

Balance Forward 
Payment, chM1 
Monthly Minimum Chg. 

GLENN JENNINGS 
9 FAIRWAY DRIVE 
BEREA, KY 40403 

285.86 
0.00 
30.00 

- 

i 
.: 
: 

Statement 

i . 

f 
07/18/06 
07/31/06 

Current Over 93 
0.00 

'D. 

AMOUNT 

285.86 
-285.86 
30.00 

30.00 

I 

. .  9- 



' I  i 

STATEMENT DATE 

' I  

ACCOUNT NO. 

. "  .i 
; .............. ............... :. .:: y-i . . . .  .... ,. ....... : ..... 2 2  . _," ........ ..,.:,., .... ,..".T '.-'-' 
........... - .  . :::.'..:-' . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  ' 1  . . .  

DESCRIPTION INVOICE NO. 

! 

AMOlJNT 

THE LEXINGTON CL~JB 
170 ESPLA"3E 

LEXMGTON, K.INTUCKY 40507 
ESTABLISI4ED 1860 

" Telephone 859/252-0960 
Fax 8591254-2490 

! 
I 
1 DATE PAID- 

06/03/06 
06/03/06 
0611 3/06 

GLENN JENNINGS 
9 FAIRWAY DRIVE 
BEREA,KY 40403 

' I Current 

Statement 

I.- 
1 285.86 0.00 0.00 -- 

32 lo 62 . 63to93 ~ Over'93 1 to31 
0.00 

. : 

1 
~. . . . . . .  ~~.. ...... - ... - ............. ............... .............. .. ..... I .... ................ y,..; - .............. t . I. :: , :-: . . I _ .  , 

'I 
i 

BALANCE 

30.00 
270.45 
31 5.86 
285.06 

. .  

I 

. . *  

1 .  I. . .  , ........... - .  .......... 1 :. . ,. .:':'". >. 
*$: : ... .-.. ..̂  .... . . . . . . . . .  
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., ,. 
I . " . .  i 

Custwr COPY 

TwIM( YW 
HAVE R NICE MY 

. .  

. .  . . I  . 



I Sale 
. .  

I i -  , .  . . .. I "  

2 , .  

Total: 314 

Cuatmr COPV 

TW You 
HAVE A NICE DAY 

.. . 

! 

f.: r . : 
i 
I 

. . . . . . .  .̂ 

.~ . ., . ~. ,.".. . . . .  . . .  
. .  ". . . " 

" -  " : 

. *  " . "  
" ,  . ,  . . .  . .  .,, . 

. . . . .  .II 

. . .  . " "  I .  ;:. . : . . .  . I  .. . 
. .  
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Terminal #: moaa0ai I 
RUG 17, 06 12110 PM 

Server ID: 1 

I 
" 1  ,. . . .. 1 .  

" .. . " 

I . .  
f "  ! 

. .  .,, .. " ". . .  . 
. .  . "  

. I  

. .  _ . "  " I  . . .  - -  I 
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I 

I 

i I GAUNCE' S 
Deli & Cafe 

; .: 08/22/2006 000002 6ILL#9203 
#9524 1 1  : 52All SERV. 0030003 

C O P Y  N 
PHONE# 1 1 1 1 ' * M E A L  $69.78 

$0.00 
$69.78 

TAX1 $4.19 
I 

so. 00 

05/09 
i CHANGE 

" 1 HEAl H/AL AN 
VISA-- ! # w w w w a a a a ~ l 7 S 2  . .  

; 071185 
623415252346 
CREDIT C $73.97 

I GUEST SIGNATURE 

I 



,_. . ~ ".. 

1661 Bypass  Hug, I 
( 859 1 745 -4959 
YOUR CfkHIER WrSS DONITA 

KROGEV PLUS CUS TOME# xxtx*tx1366 
5 @ 1 .00  

6 @ 1 01) 
. KRO BUNS - 

' IKRO SW*REI.SIi PC ",1?.38 F .! 
SC ,311.3 I(roser f Savlnss" 0.52 K?, '. . . .- .., _ "  .. -. -".-" 2 e 2 . 9 5  

HELChN HRYON 5.90 F 
2 e I L2 

2 @ I . ;17 
I N Z  IKTCIiUP 3 24 F 

FFtN HUSTRRO 2 58 F 
7 e 7 9'3 

!)UBI# WRGER 55 93 F 
SJtINSNVL SAIJS Pc  3 . 9 3  F 

SC 12B IKrorar + Savings 
2 e 7.99 

DAH-S FRANKS 
SC 3075 Kroser + Savlnss 

SC 7954 IKroser + Savings 
PEPSI-COLR 

UT C F PEPS1 
SC 7954 Kroser + Savings 

HCCD COOKIES 
SC 1728 Kroser + Savlnss 

KRO CKYS 
SC 1728 Kroser + Savings 

I'S COOKIE 
DLKB SLRW 

SC 1788 Kroser + Savings 
2 @ 1 .2'3 

1iUHE CTY ICE 
3 .16  Ita @ 0.99  / Ib  

W T  VLORLLR ON10 
GRN LERF 

1 .oo 
I'C 13.98 F 
2.00 
PC 3.00 8 
0.99 
PC 3 . 0 0  B 
0.99 
PC 2.50 F 
1.69 
PC 2.50 F 
1.69 

2.25 F 
PC 3 . 9 9  F 
1 .oo 

2.58 F 

3 .13  F 
2 . 1 9  F 

3 . 7 %  I b  @ 1.99 / I b  , I  

UT rami OES 7 .40  F 

FRITOS PC 11.98 F 
' 2 @ 6 3'3 

1 . SC 5960 Kroser + Ssvlnsrr 0.80 ..::.I 
'mx 

) K I M  BALRNCE 
x t * *~*~ . . *  t f *.'a a :it a t  t L*.f k $ 6  d x 5 1( r 

REF n : 067817 
0 8 / 2 3 / 0 6  09:48& 402 7 46 168 

i 08/23/06 09:48am 402 7 46 168 
KROGERPLUS REUARDS ----- 

REDEEH BY 8/31/2006 

__- - -  
. JU<.Y:FUEL ss REHFIINING: s4?9 

11 IV IrLlYIJ n 

WHEN Vou SPEND $100 IN GKOCERIES * SRVE 15 CENTS tf 
WITH YOUH.KROGER REWRRDS HRSTERCRRD 
WHEN YOU SPEND $100 JN GROCERIES 

- - - I  - KROGERPLUS REWARDS ----- 
RECEIVE n 10-CENT PER GRLLON DISCOUNT 

OFF YOUR NEXT KR08E.R FUEL PURCHRSE 
ERCH,TIHI, YW SPEND $100 I N  GROCERIES 

RCCUHULflTE NOM THROUGH 8/31 /2006 
REDEEM HOW THROUGH 9/30/2006 

CEIITR Ili HESW I CT I ONS RPPL Y 
SEE STORE [:OR CLrMPLEJE DETAILS 

URLXPIING DC TODRY = $147 
BURL$YING $$ AUGUST= $471 

~ S E E  W H O ~  YOU QRE SRVING T O D A Y *  

YOU SAVEft $40.68 
LdI-TtQ YOUR PLUS CARD 
ANNURL KROGER PLUS SAVINGS $759.43 

TtIfiNK YOU FOR SHOPPING KROGER 

I 

I 

I 

4 

! 

i 

I 



I / I 
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I 
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. " I  I 

. .  : j  . .  
. ,  

i I . .  

" _  

I 

Sale 
I .  

xxxxxxxxxlcxxl752 . .  

VISA 

hunt: 
lip:  

I . . "  .. ~ 

" . . .  . .  
. . . .  

. .  

(6061.528-4043 ' 

Total: 

. .  

" . "  . .,. " " . .  
. "  

I '  . .  . I _ .  " . '  . . .  . . . . .  . " . .  . . .  . ." 
. . . .  " .  ; . .  . . .  : :" ' .. . . . 

j .  _ .  .. , , . Z "  " ; .  . "  . . .  
. I  . .  I .  

1 _  , . .  . .  . .  
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I 

- "  



. .  

. _  

I . : '  

, .  . . ,  , .  

.1. . .  

. . .  . .. .. . ., .I 
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Tip: 

Total: 

. .  



Page 1 of 1 

Denisa King 
__ - 

From: Sheila Durbin 
Sent: 
To: Denisa King 

Subject: FW: visa 

Thursday, September 28,2006 3:40 PM 

Fmm: Alan Heath 
Sent: Thursday, September 28, 2006 2:07 PM 
To: Sheila Durbin 
Subject: RE: visa 

It looks like I lost the receipt. This was for lunch for Clyde and me. We were going to a meeting with Nami 
Resources. 

_-- 
From: Sheila Durbin 
Sent: Wednesday, September 27, 2006 10:36 AM 
To: Alan Heath 
Subject: visa 

Ticket missing for David's Steak House for $1 4.58, 8/31, 

Thanks 
Sheila 

9/28/2006 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERALJ’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

25 1. Do any of the Company’s personnel actively participate on Committees and/or any other 
work for any industry organization to which the Company belongs? 

a. If so, state specifically which employees participate, how they are 
compensated for their time (amount and source of Compensation), and the 
purpose and accomplishments of any such association related work. 
L,ist any and all reimbursements received from industry associations, for 
work performed for such organizations by Company employees. 

b. 

RESPONSE: 

a. Participation on KGA committees by some employees. 

Participation on SGA Board by Glenn Jennings, past Chairman of SGA. 

Participation on AGA Board and committees by Glenn Jennings. 

There is no compensation received for this specific involvement. 

The purpose is to learn, share with others, discuss common issues, work together on 
training and safety issues, work together on projects affecting the Company and the gas 
industry. 

b. None. 

Responsible Witness: 

Glenn R. Jellnings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

252. Please provide copies of all expense reports (or similar documents) which exceed $1,000 
submitted by Company officers during 2005, 2006 and 2007 to date for reimbursement of 
business or personal expenses. 

RESPONSE: 

Delta reimburses employees for expenses incurred by them for company business purposes. 
Personal expenses are not reimbursed. 

See attached expense reports which exceeded $1,000.00. 

Responsible Witness: 

Glenn R. Jennings 



Item 252 Page 1 of 13 . _ _  - -  

D V  c o .  P e r i o d  E n d e d  
B u s i n e s s  M e a l s ,  E n t e r t a i n m e n t  

/ O } l / Q  3 / 4 3 / / .  y. & T r a v e l  . E x p e n s e s  

M g r .  A p p r o v a l  

P L A C E  D E S C R I P T I O  N P E R S O N S  PRESENT 







Item 252 Page 4 of 13 

- 
I 
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d 

c 

TOTAL B U S I N E S S  M E A L S ,  E N T E R T A I N M E N T  & T R A V E L  
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1) - 

* 

/ , 3 r t a . 1 ~ .  COTAL B U S I N E S S  M E A L S ,  ENTERTAINMENT & TRAVEL 

- 



TOTAL BUSINESS M E A L S ,  ENTERTAINMENT & TRAVEL 



L t e m  L3L Page 8 of  13 

~ a <  
D E L I ,  FORM NO. 5 0 6  

E m p l o y e e  S i g n a t u r e  P e r i o d  E n d e d  ---CAS c o .  
B u s i n e s s  M e a l s ,  E n t e r t a i n m e n t  

4 / t / o ~  .#a t;/3a/06 g T r a v e l  E x p e n s e s  
P E R S O h S  P R E S E N T  

AMOUNT 
D E S C R I P T I O N  
OF E X P E N S E  B U S I N E S S  REASON NAME-AND T I T L E  (COMPANY N A M E )  

I 

D i s c u s s  Columbia KUKA-1 l ines.  mjc I 
I 

*wrR &uA;,bW-dz 4k.L /6, 00, 

I I 1 I I 

TOTAL B U S I N E S S  MEALS,  E N T E R T A I N M E N T  & T R A V E L  " / ,77S.OZ 



E m p l o y e e  S i g n a t u r e  P e r l o d  E n d e d  DELTA NATURAL GAS C O .  M g r .  A p p r o v a l  
B u s i n e s s  M e a l s ,  E n t e r t a i n m e n t  

TOTAL BUSINESS MZALS, E N T E R T A I N M E N T  & TRAVEL 

H. O . A p p r o v 8  

7////66 &a 9/30/4 &LR,* & T r a v e l  . E x p e n s e s  
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~~y oac p @ F r +  
D E L T A  NKTURAL G A S  CO. M g r .  A p p r o v a l  H. 0 , A p p r o v a  

BUSINESS REASON 1 NAME AND T I T L E  (COMPANY N A M E ) ,  1 A M O U N T  

D E L I .  F O R M  N O .  ,506 
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DEL,TA NATUIZAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERALJ’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

253. For each injury and damage claim, where the settlement exceeded $10,000 for the years 
2005, 2006 and 2007 to date, list by year each such claim, the basis for the claim, the 
dollar amount of the claim paid and the associated legal fees. 

RESPONSE: 

None. 

Responsible Witness: 

Glenn R. Jeilnings 





DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL, IZEQUEST FOR 3NFOJXMATION 
DATED 6/07/07 

254. State the amount of injuries and damages expense for each of the last three years. 

RESPONSE: 

None. 

Responsible Witness: 

Glenn R. Jennings 





255. 

DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

Itemize each component of insurance expense included in the base and test years, and 
provide comparative information for 2005 and 2006. Indicate the accounts and amounts 
in which each item of insurance expense is recorded. 

For any component of the Company's insurance expense which has 
fluctuated by more than 10% or $10,000 from one year to the next, provide 
an explanatioii as to the cause of such fluctuation. 

a. 

RESPONSE: 

See attached. 

Responsible Witness: 

Glenn R. Jennings 
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DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL m Q U E S T  FOR INFORMATION 
DATED 6/07/07 

256. Iteiiiize the legal services expenses included in 2005, 2006 and 2007 for rate case related 
work. For each distinct item state: payee; amount; account; purpose; docket, case, or 
proceeding reference; and describe briefly the nature of the case or legal service received. 

RESPONSE: 

Respoiisible Witness: 

Glenn R. Jemiings 







DEL,TA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

257. Please itemize the amount of non-rate case legal expense for 2005, 2006 and 2007 to 
date. For each distinct item over $5,000 show payee, aniount, account and indicate what 
services were performed and what the subject matter of the services was. 

Provide copies of all invoices which exceed $10,000. This should be the 
complete document including a complete description of work performed. 

a. 

RESPONSE: 

Responsible Witness: 

Glenn R. Jennings 
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STOLL, KEENON & PARK, LLP 
300 West Vine Street 

Suite 2100 
Lexington, Kentucky 40507-1801 

Tax Id # 61-0421389 
March 16,2005 

(859) 231-3000 

Delta Natural Gas Company, Inc. 
Attn: Glenn R. Jennings, President 
36 17 Lexington Road 
Winchester, KY 4039 1 

INVOICE NO.: 21 1081 
552211 20030 

MATTER NAME: Denver Leddington 

TOTAL FEES FOR PROFESSIONAL SERVICES PER ATTACHED 12,501.50 

(1,250.15) LESS DISCOUNT 

TOTAL CHARGES FOR EXPENSES AND OTHER SERVICES 
PERATTACHED 342.28 

CURRENT TOTAL DUE $ 11,593.63 

Recent Cash Receipts 

DATE Check# 

TOTAL BALANCE DUE $11,593.63 

Cheek hmounl Amount of check applied per Bill Number 
bill on this File 

'PLEASE INDICATE INVOICE NUMBER 21 IO81 ON PAYMENT 



BILL DATE: March 16.2005 

Delta Naturdl Gas Company, Inc. 
Attn: Glenn R. .lennings, President 
36 I7 Lexington Road 
Winchester, KY 40391 

LEGAL FEES 
DATE 

02/07/05 

02/08/05 

02/09/05 

02/09/05 

02/09/05 

02/10/05 

02/10/05 

02/10/05 

0211 1/05 

02/14/05 

IND 

DPW 

DP W 

DPW 

RCS 

RCS 

DPW 

KSM 

KSM 

DPW 

DPW 

DESCRIPTION OF SERVICE 

Review complaint; FLSA and Kentucky 
on-call regulations and rulings; 
jurisdiction over Kentucky claim; 
removeability of FLSA claims; telecon 
Connie King; prepare for meeting 

Conference with Johnny Caudill, Juanita 
Hensley and Connie King re: facts of 
case and documents to locate; review file 
for prior legal question concerning on- 
call time 

Conference with Juanita Hensley, Gerald 
Baker and Don Cartwright re: on-call 
policy and documentation on actual on- 
call hours worked 

Review file re: conference with Glenn 
Jennings on 1/5/95 

Conference with Don Wagner 

Draft and revise removal papers; 
conference with Robert Cobb; relecon 
Juanita Hensley re: time sheets 

Research Courtnet for current case filing 
information 

Conference with the Clerk of Knox 
Circuit Court regarding date case filed 
and service information 

Draft and revise removal papers and 
answer; e-mail to Juanita Hensley re: 
answer and revisions to answer 

File removal papers and answer 

HOURS 

3.60 

3.80 

5.30 

0.50 

0.30 

3.80 

0.20 

0.20 

4.10 

0.20 

'PLEASE INDICATE INVOICE NUMBER 21 1081 ON PAYMENT 

RATE 

265.00 

265.00 

265.00 

285.00 

285.00 

265.00 

95.00 

95.00 

265.00 

265.00 

AMOUNT 

$ 954.00 

1,007.00 

1,404.50 

142.50 

85.50 

1,007.00 

19.00 

19.00 

1,086.50 

53.00 

I 



I 

0211 5/05 

0211 5/05 

0211 6/05 

0211 8/05 

0212 1/05 

02/22/05 

02/23/05 

02/24/05 

02/25/05 

02/28/05 

DP W 

KSM 

DP W 

DPW 

DP W 

DPW 

DPW 

DPW 

DPW 

DPW 

Correspondence Juanita Hensley re: 
filing of removal papers and answer 

Conference with Clerk of Kmox Circuit 
Court regarding Notice of Filing and 
Notice of Removal 

Review order re: Rule 26 meeting; 
respond to Linda West e-mail re: 
meeting; lener to Juanta Hensley 

Review time sheets; e-mail plaintiffs 
attorney; telecon Juanita Hensley 

Review documents from Gerald Baker; 
telecon Glenn Jennings re: compliance 
with FLSA for on-call employees; 
telecon Juanita Hensley re: timesheets; 
research on-call court cases 

Review on-call documents; telecon 
Juanita Hensley 

Research on-call cases 

Research on-call cases; prepare list of 
on-call period and call outs 

Work on comparison of Emergency 
Calls Query to time sheets to determine 
frequency of call-outs in time period 

Work on call out charts; draft Rule 26 
disclosures 

0.30 

0.20 

0.90 

2.20 

4.40 

1.20 

1.30 

5.50 

5.40 

4.10 

SUBTOTAL 

EXPENSES AND OTHER SERVICES 
DATE DESCRUPTION 

02/07/05 
0211 0105 
0211 OtO5 
02/10/05 
02/11/05 
0211 1/05 
0211 1/05 
0211 1/05 
02/14/05 
02/14/05 

Telephone Expense 
Telephone Expense 
Telephone Expense 
Telephone Expense 
Travel Expense 
Travel Expense 
Filing Fees 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 

47.50 
-*_- 

265.00 

95.00 

265.00 

265.00 

79.50 

19.00 

238.50 

583.00 

265.00 1,166.00 

265.00 318.qO 

265.00 344.50 

265.00 1,457.50 

1,43 1.00 265.00 

265.00 1,086.50 

._--- 

$12,501.50 -.".-- 

AMOUNT 

0.76 
0.76 
0.38 
3.04 

12.00 
11.25 

250.00 
0.50 
6.20 
0.90 

I 

'PLEASE INDICATE INVOICENUMBER 21 1081 ON PAYMENT 



021 15/05 
021 15/05 
0211 6/05 
02/18/05 
02/2 1 I05 
02/22/05 

b 

Duplicating Charges 
Telephone Expense 
Duplicating Charges 
Telephone Expense 
Telephone Expense 
Lexis Charges 

SUBTOTAL 

GRAND TOrAL: 

0.10 
0.38 

9.50 
0.76 

44.75 

I .a0 

342.28,- 

$12,843.78 

ATTORNEYPARALEGAL SUMMARY 
TIMEKEEPER RANK HOURS RATE AMOUNT 

D. P Wagner Partner 

R. C Stephenson Of Counsel 

K. Milton Paralegal 

46.10 265.00 $12,2 16 5 0  

$228.00 0.80 285.00 

0.60 95.00 $57.00 

*PL.MSE MDICATE INVOICENUMBER 21 I081 ON PAYMENT 



Delta Natural Gas Company, Inc. 
Attn: Glcnn R. Jennings, President 
3 6 17 Lexington Road 
Winchester, KY 40391 

STOLL, KEENON & PARK, LLP 
300 West Vine Street 

Suite 2100 
Lexington, Kentucky 40507-1801 

Tax Id # 61-0421389 
(859) 231-3000 

September 22,2005 

INVOICE NO.: 224928 
SKP File No.: 552215777 

Please Remit Payment by: 10/12/05 

TOTAL FEES FOR PROFESSIONAL SERVICES PER ATTACHED 11,100.50 

PROFESSIONAL COURTESY DISCOUNT (I,110.05) 

TOTAL CHARGES FOR EXPENSES AND OTHER SERVICES 
PERATTACHED 94.30 

JNVOICE TOTAL $ 10,084.75 

TOTAL BALANCE DUE $1 0,084.7s 

*PLEASE MDXATE INVOICE NUMBER 224928 ON PAYMENT 



I 

BILL DATE: September 22,2005 

Delta Natural Gas Company, Inc 
Attn: Glenn R. Jennings, Prcsidcnt 
3617 Lexington Road 
Winchester, KY 40391 

LEGAL FEES 
DATE IlVD 

0711 2/05 

07/24/05 

07/24/05 

07/29/05 

08/01/05 

08/03/05 

08/04/05 

08/04/05 

08/04/05 

08/07/05 

08/08/05 

08/08/05 

RBC 

RBC 

RBC 

RBC 

JMC 

RBC 

RBC 

RFK 

RMW 

JMC 

GDP 

RMW 

DESCRIPTION OF SERVICE 

Review and prepare 2005 Officer and 
Director Questionnaire 

Telephone conference with John Hall re 
annual meeting 

Preliminary work on DRIP; review of 
present DRIP; call to Hall re resolution 

Dividend ]Reinvestment plant - review of 
Form 5-3; review of status of 2000 
DRD?; retrieve copies of Board 
resalutions 

Conference with firm attorney Bryson on 
FASB 143 research - review research 
and files 

Review DRIP Resolutions; call to John 
Hall 

Prepare for Directors Meeting in August; 
review Delta By-Laws; audit Charter; 
draft resolutions 

Review DRIP - prepare preliminary 
Board resolutions' review SEC Rules 

E-mails re audit inquiry 

Review file on FAS 143 review 

Prepare written response to audit letter 
regarding preference action against Delta 
brought in Bankruptcy Court. 

Draft audit response; tel Pavey 

HOURS 

2.00 

0.30 

1.00 

1 .oo 

I .20 

0.40 

0.60 

0.70 

0.30 

0.50 

0.70 

0.80 

*PLEASE INDICATE "VOICE NUMBER 224928 ON PAYMENT 

___.I _ _  -. 

RATE 

315.00 

315.00 

3 15.00 

315.00 

270.00 

315.00 

3 15.00 

3 15.00 

290.00 

270.00 

275.00 

290.00 

AMOIJN'I' 

$ 630.00 

94.50 

315.00 

315.00 

324.00 

126.00 

189.00 

220.50 

87.00 

135.00 

192.50 

232.00 



Review monthly certifications related to 
potential AROS 

08/08/05 SB 

.- 
08/09/05 JMC 

0.50 160.00 

0.70 270.00 
Email from Billings - work on letter 
regarding F'AS 143 189.00 

Finalize Board Resolutions for Annual 
Meeting and preliminary resolutions for 
DRIP; call to John tiall re Annual 
Meeting and DRIP; transmit resolution 
to Emily Bennett 

08/09/05 RBC 

0.50 31500 157.50 

08/10/05 RBC Telephone conference with Bennett and 
Hall re 10-K; review new SEC Rules re: 
10-K; review Draft of 10-K 2.00 315.00 

0.80 270.00 

3.00 315.00 

630.00 

216.00 

945.00 

Work on and complete FAS 143 letter - 
cat1 to Hazelrigg 

084 2/05 JMC 

08/12/05 RBC 

08/17/05 LAT 

Review IO-K; check against Reg. S-K; 
firm 10-K applicable rules and statutes 

Review application and exhibits; 
compare with statutes and regulations, 
draft memorandum outlining suggested 
additions 4.30 255.00 

1-00 290.00 

1,096.50 

290.00 
08/17/05 RMW 

08/18/05 RMW 

Tel King; examine proposed application 
for issuance of securities; conf Tully 

Review Tully memo; revise application; 
tel King; letter to O'DoMell- re stock 
sale application 1-00 290.00 290.00 

08120/05 RBC Review Form 10-K; review rules 
respecting Annual Report (Rule 14a-3) 
and conform IO-K to Rule 149-3 2.00 315.00 630.00 

08/21/05 RBC Complete review of 10-K and Annual 
Report (Rule 148-3); review certification 
and compare to UniSource ATMOS; 
Review Rules 13a-14 and 13a-15 2.00 315.00 630.00 

08/22/05 RBC Telephone conference with John Hall; 
deliver comments to Hall on IO-K and 
Annual Report; review letter to 
shareholders; call to Jennings 1.70 315.00 

0.80 290.00 

535.50 

232.00 
08/24/05 RMW Examine deficiency letter; tel Hall re 

Securities case 

*PLEASE INDICATEINVOICENUMBER224928 ON PAWENT 



08/25/05 RMW Draft response to notice of filing 
deficiency and fetter to O'Donnell re 
stock issuance 

I -  
. 

08/26/05 RBC Telephone conference with Hall; review 
Kentucky meeting law; review SEC 
Regulation changes re proxy 

08/27/05 KBC Review Proxy Statement 

08/28/05 RBC Review Proxy Statement 

08/29/05 RBC Telephone conference with John Hall - 
deliver comments on Proxy Statement; 
review Jennings employment contract; 
review exhibits & certification 
requirements for John Hall 

SUBTOTAL 

EXPENSES AND OTHER SERVICES 
DATE DESCRIPTION 

07/27/05 
08/08/05 
08/09/05 
08/17/05 
08/18/05 
0811 8/05 
08/19/05 
08/19/05 
08/25/05 
08/26/05 
08/29/05 

Federal Express Charges 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 
Travel Expense 
Travel Expense 
Duplicating Charges 
Travel Expense 
Duplicating Charges 

SUBTOTAL 

GRAND TOTAL: 

0.50 290.00 145.00 

1.00 315.00 3 15.00 

2.00 315.00 630.00 

2.00 315.00 630.00 

1.90 315.00 598.50 

37.20 $11,100.50 

AMOUNT 

14.75 
0.90 
1.50 
1.10 

36.00 
0.40 

12.15 
12.15 
3.10 

12.15 
0.10 

94.30 

$11,19430 

ATTORNEYh'ARALEGAL SUMMARY 
TIMEKEEPER RANK HOURS RATE AMOUNT 

J. Camenisch Partner 

G. I) Pavey Partner 

3.20 270.00 $864.00 

0.70 275.00 $192.50 

'PLEASE INDICATE INVOICE NUMBER 224928 ON PAYMENT 



R. M Watt Partner 

L. A Tully Partner 

S. Bryson Associate 

R. B Campbell Of Counsel 

. 
4.40 290.00 

4.30 255.00 

0.50 160.00 

24. IO 3 15.00 

$1,27fi.00 

$1,096.50 

$80.00 

$739 1 S O  

*PLEASE INDICATE MVOICE NUMBER 224928 ON PAYMENT 



Delta Natural Gas Company, Inc. 
Attn: Glenn R. Jennings, President 
3617 Lexington Road 
Winchester, KY 40391 

STOLL 9 KEENON 0 OGDEN 
PLLC 

300 West Vine Street 
Suite 2100 

Lexington, Kentucky 40507-1801 
(859) 231-3000 

Tax Id # 61 -0421 389 
January 19,2006 

INVOICE NO.: 500425 
SKO File No.: 5522/120030 

Please Remit Payment by: 02120106 

Please Remit This Page With Payment To: 
STOLL = KEENON OGDEN 

PLLC 
P.O. Box 11969 

Lexington, Kentucky 40579-1969 

Re: Denver Leddington 
Our Reference: 005522/120030/DPW/1305 

Fees rendered this bill 

Disbursements 

TOM Current Charges This Matter 

'PLEASE INDICATE INVOICE NUMBER 500425 ON PAYMENT 

!§ 10,755.45 

$60.41 

$ 10,815.86 



I 

STOLL 9 KEENON OGDEN 
PLLC 

300 West Vine Street 
Suite 2100 

Lexington, Kentucky 40507-1 801 

January 19,2006 

(859) 231-3000 
Tax Id # 61-0421389 

Delta Natural Gas Company, Inc. 
Attn: Glenn R. Jennings, President 
3617 Lexington Road 
Winchester, KY 40391 

INVOICE NO.: ,500425 
SKO File No.: 55221120030 

Please Remit Payment by: OU20106 

MATTER NAME: Denver Leddington 

TOTAL FEES FOR PROFESSIONAL SERVICES PER ATTACHED 1 1,950.50 

PROFESSIONAL COURTESY DISCOUNT (7,195.05) 

TOTAL CHARGES FOR EXPENSES AND OTHER SERVICES 
PER ATTACHED 60.41 

INVOICE TOTAL $ 10,815.86 

TOTAL BALANCE DUE $1 0,815.86 



Delta Natural Gas Company, Inc. 
Attn: Glenn R. Jennings, President 
3617 Lexington Road 
Winchester, KY 40391 

BILL DATE: January 19,2006 

LEGAL FEES 
DATE IND DESCRIPTION OF SERVICE HOURS RATE 

12/01/05 AMM Draft Reply for Motion for Summary 
Judgment 2.20 150.00 

12/01/05 DPW Work on jury instructions 0.70 265.00 

12/02/05 AMM Draft Reply in Support of Motion for 
Summary Judgment 6 .ao 150 .OO 

12/02/05 DPW Work on jury instructions 1.00 265.00 

12/05/05 AMM Research geographic extent of 
employee's premises for purposes of 
FLSA and KRS 337 3.10 150.00 

12/05/05 AMM Research cases re: city wide or county 
wide limitations on on-call employees 4.80 150.00 

12/05/05 DPW Work on jury instructions 0.30 265.00 

1 U06/05 AMM Draft Reply in Support of Motion for 

12/07/05 AMM Revise Reply in Support of Motion for 

Summary Judgment 8.30 150.00 

Summary Judgment 5.10 150.00 

12/07/05 AMM Prepare exhibits to Reply 1.40 150.00 

12/08/05 AMM Final revisions to Reply Brief in support 

12/08/05 DPW Review and revise reply memorandum: 

of Motion for Summary Judgment 1.80 150.00 

work on jury instructions; e-mail draft 
reply memorandum to Juanita Hensley 4.50 265.00 

12/09/05 DPW Telecon Juanita Hensley re: reply 
memorandum; revise and file reply 
memorandum; draft jury instructions; e- 
mail instructions to plaintiffs attorney 4.50 265.00 

12/09/05 KSM Review and proofread Reply in Support 
of Motion for Summary Judgment 0.30 95.00 

AMOUNT 

$ 330.00 

185 50 

1,020.00 

265.00 

465.00 

720.00 

79.50 

1,245.00 

765.00 

210.00 

270.00 

1,192.50 

1,192.50 

28.50 



T h a 3 7  G. 
& b o b ;  f 3 a & 3  

p5 4 0 4 5  

HOURS RATE AMOUNT DATE IND DESCRIPTION OF SERVICE 

12/12/05 DPW Work on pretrial memorandum; review 
e-mails from plaintiffs attorey re: jury 
instructions 0.60 265.00 159.00 

1211 3/05 DPW Draft imput to audit letter; work on 
pretrial memorandum, witness and 
exhibit lists 2.90 265.00 768.50 

12/14/05 DPW Revise pretrial memorandurn and 
witness and exhibit lists 2.80 265.00 477.00 

12/15/05 DPW Work on summary exhibits, revise 
witness and exhibit lists; telecon court 
clerk re: filing jury instructions 1.70 265.00 

121  6/05 AMM Review and analyze damages numbers 0.80 150.00 

12/16/05 AMM Revise trial exhibits 0.50 150.00 

12/19/05 AMM Review and recalculate damages and 
hours numbers for pre-trial materials 3.1 0 150.00 

1211 9/05 AMM Revise damages spreadsheet 0.70 150.00 

450.50 

120.00 

75.00 

465.00 

105.00 

12/19/05 DPW Revise pretrial memorandum, witness 
and exhibit lists and exhibits; e-mail 
plaintiffs attorney re: jury instructions; 
letter to plaintiffs attorney re: exhibits 2.70 265.00 715.50 

12/20/05 AMM Draft "Agreed Statement of the Case" 0.60 150.00 90.00 

12/20/05 DPW Telecon court clerk re: content of 
agreed statement of the case; amail 
Linda West re: agreed statement; file 
pretrial compliance 1.20 265.00 31 8.00 

1U21/05 DPW Correspondence Linda West re: Agreed 
Statement of the Case 0.20 265.00 53.00 

12/22/05 DPW Review plaintiffs pretrial memorandum 
and witness and exhibit lists; letter to 
Juanita Hensley 0.50 265.00 132.50 

12/28/05 DPW Correspondence Juanita Hensley re: 
pretrial conference 0.20 265.00 53.00 

SUBTOTAL 

EXPENSES AND OTHER SERVICES 
DATE DESCRIPTION 

62.30 $1 1,950.50 

'PLEASE INDICATE INVOICE NUMBER 500425 ON PAYMENT 

AMOUNT 



DATE 

w 11/01/05 
11/01/05 
12/09/05 
12/09/05 
12/09/05 
1211 2/05 
1211 5/05 
12/20/05 
12/20/05 
12/22/05 
12/22/05 

DESCRIPTION 

Westlaw Charges 
Westlaw Charges 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 
Duplicating Charges 
Telephone Expense 
Duplicating Charges 
Telephone Expense 
Duplicating Charges 
Duplicating Charges 

SUBTOTAL 

GRAND TOTAL: 

10.50 
18.87 
4.20 
6.40 
2.10 
0.60 
0.76 

10.70 
2.28 

3.20 
0.80 

60.41 

$12,010.91 

ATTORNEY/PARALEGAL SUMMARY 
TIMEKEEPER RANK HOURS RATE AMOUNT. 

0. P Wagner 

A. Mendiondo 

K. S Milton 

Partner 

Associate 

Paralegal 

22.80 265.00 $6,042.00 

39.20 150.00 $5,8ao.oo 

0.30 95.00 $28.50 

'PLEASE INDICATE INVOICE NUMBER 500425 ON PAYMENT 

. _, 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

2.58. List all fees during the test year, the previous two years and 2007 to date for maintaining 
lines of credit. List such fees for each line of credit which the Company inaintaiiis. 
Indicate in whicli account such fees are recorded. 

RESPONSE: 

See attached. 

Responsible Witness: 

Glenn R. Jennings 



Item 258 
Page 1 of 2 

'ENDOR /CHECK I 

IUMBER NAME NlJMBER DATE PAID TOTAL 
4231 B B & T OF KY BUSINESS LOAN CENTER - 2290671 20040126 29,569.62 
4258 B B & T 1 219359' 20040209 17,529.32 
4231 B B & T OF KY BUSINESS LOAN CENTER 219648; 20040223 21,472.26 
4231 'B  B & T  OF KY BUSINESS LOAN CENTER 1 220385, 20040329 11,139.49 
4231 B B LI T OF KY B~JSINESS LOAN CENTER I 221 124; 20040426 6,206.76 - -- 
425816 B & T I 221374: 20040516 24,669.75 
4231 , B  B &-T OF KY BUSINESS LOAN CENTER i- 1 - - 221783i - __ __._ - _ _  20040fi24: - - 

4231 /B  B & T OF KY BUSINESS-LOAN CENTER 1 22351 1 1 20040726: 7,806.1 9 
4258 B B & T  1 _ _ _  224002 _- _- - 20040816' 29,128.34 
4231 /B  B & T OFKY BUSINESS LOAN CENTER 224215 _. 20040823'- - __ __ 14,794.12 - - - - - - 
4231 ~ B B & TOF KYBUgNESSLOAN - -_ - __________________ CENTER ~ _ _  - '---225075 --- 20040927' 1 24,426.85 
4231 jB B &  TOF KYBUSINESS - - _ _ _ _  _ ___ LOAN _ CENTER 1 ~ 2 2 5 8 4  -- 200410251 36,222.62 
4253,B B &-T 226363 __________. 20041 la- 1 _________-_-__ -22230.83 
4231 1 B B-& TOFXEGU-SiNEsS COATCENTER 1 226525/ 200411221 38,160.06 
4231 1 B B & - T OF -. - KY BUSINESS-LOAN%EN?%% ______ - 1 -  _ _  __ 22747q __ - - 2004Izq - __ _ 46,521.07 

__ - - - 1 -  - 

2,721.1 2 
4231 B B &-T OF KY BUSMESSLOANCENTER 2226241 20040628; 10282 ----'--------, _-__..-.-l_ 

_ _  ____- __ ' 

1 

~ 

- 
____ - _-__ - __  - 1  

- _  ' __ -- ___ __ ____ 

DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

..... ~ ........ ~ 

4231 B 6 & T OF KY BUSINESS LOAN CENTER 

4231 B B & T OF ._ KY BUSINESS LOAN CENTER 
4231 I B B & T OF KY BUSINESS LOAN CENTER 

_. __ - - 
....................................... 4258 B B & T  
.. .................... ....... 

I 
..................................... . 

LINE OF CREDIT (BB&T OF KY) 

ACCOUNT 1.237.05 
FEES CHARGED 2004 - 2007 

237447 200601 23 134,302.1 7 
4,929.1 6 

2381 55 20060227 91,029.87 
238734 20060327 I~ 67,374.87- 

237972 20060220 _____-.-- ~- 

..... 

........ 

.......... 

.... . . .  

... 

. . . . .  

_ _ _  . ___- 

~ 

........... ..... 

... ~ 



Item 258 
Page 2 of 2 

'ENDOR ICHECK 
JUMBER ,NAME NUMBER DATE PAID TOTAL ,- - 

4231 B B & T OF KY BUSINESS LOAN CENTER 2392901 20060424, 13,826.96 
4258;B B & T 

6;790.46 

4258 B B &  r 1 _ _ _ _  ~ -- 

j 
4231 iB B & T OF l?Y BUSINESS LOAN CENTER I 2424471 2006082q1-- - 43>-945 
4231 ~ B B & T OF KY BUSINESS LOAN CENTER- _-__ 59,54371 __ _ - - 7 
4231]B B & T OF KYBGSNESS-LOANCENTER- -_ -I - 4 ~ 2438701 20061024: - _ _ _  76,744.01 - 

4258tB B & T  I 2444851 -200611201 9.199.61 

243131 20060925, 
1 -- ----- 

__ 
__  4231 1B B & T OF KY BUGNESS-LOAN - CENTER ___- . _ _  --_ - - I - ____ 2446371 - __ -__ 2ao61127, ___ __ --78:755.42 
4231 'B B & T  &KY BUSINKSLOAN CENTER 1 2453351 20061227/ ---72269.30 ! . . . . . . . . . . . . . . . . . . . . .  _ . ...... "C . _L ............. 4 

.!- ... _ .. . .  .____.._.__I .. i ___..___ i_ A .................. 
1 

i 725,434.36 
.__ ________ J i 
4231 i B B & T OF KY BUSINESS LOAN CENTER , 2460501 200701291 82.044.21 

. . . . . . . .  ............. .... ...... ... .. ..I.-.. .... .... -1 ........ i I 
-1.. !TOTAL ~ FEES 2006 (TEST YEAR) 

...... _. 

................. .. 

...................... ..... ..... 

................... ............. ...... ...... ........ . 

1 

4231 'B  -. - B & T OF KY BUSINESS LOAN CENTER 
4258 B B & T 

I 

.- ............. ..a ......... .......... __I_.___-_ .j ........... 4 
i 174,455.79 

I 
ITOTAL FEES 2007 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

259. Does the Company employ a fringe-benefit or overhead factor to assign overhead costs to 
specific projects? If SO, state what these factors were in 2005 and 2006 and show in detail 
how they were calculated. 

RESPONSE: 

See attached. 

Sponsoring Witness: 

John B. Brown 



THE FOLLOWING RATES ARE TO BE EFFECTIVE 07/01/06 

1. FIELD PAYROLL ADD-ON PER HOUR: 

EMPLOYEE BENEFITS 
PAYROLL TAXES 
TRANSPORTATION 
POWER OPER EQUIP 

10.82 
1.44 
4.14 
1.86 

2. ADMINISTRATIVE TRANSPORTATION: 

$ 7,867 PER MONTH 

3. ADMINISTRATIVE OVERHEAD TO CONSTRUCTION: 

$ 152,600 PER MONTH 

CC: DONNA S, KATHY, JOHN B., AND MARIAN 
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THE FOLLOWING RATES ARE TO BE EFFECTIVE 02/01/06 

FIELD PAYROLL ADD-ON PER HOIIR: 

EMPLOYEE BENEFITS 
PAYROLL TAXES 
TRANSPORTATION 
POWER OPER EQUIP 

ADMINISTRATIVE TRANSPORTATION: 

$ 7,867 PER MONTH 

ADMINISTRATIVE OVERHEAD TO CONSTRUCTION: 

$143,900 PER MONTH 

10.26 
1.42 
4.00 
2.09 

CC: DONNA S, KATHY, JOHN B., AND MARIAN 



v) 
W 

n: 
a 
0 

2 
z 
a s 
B 
d 
f3 

-1 -1 

> 

w 
n 
a 
0 

a 

U 

Z 

z 

6 
3 
t- 
v) z 
0 u 
P 
ii a 
0 
n a a 
n 

a 

-1 

v) 

2 
I 
W 
5. 
0 
2 
W u 
2E 
n a 
U 
0 
z 
0 + a 
I 
I 
IT 
W 

n 
t; 

Li z 
0 

a 

a a 
7 

0 
v) 

u 
-1 

5 
W 
n 

t- 
Z 
W 0) 

W x 
;r E 

U 

Ln 
Z 
a 

a 

in 
4 ,-- z ,-- 
W 

t - z  2 0  

J 
6 
I- 

P S  
9 
m 
d 
,-- 
I 

I- 
Z 
W 

2 
z 3 
D 
W 
t- a 
U 
W a 
0 

... 
& 
R 



I 

7 



THE FOLLOWING RATES ARE TO BE EFFECTIVE 01/01/06 

1. FIELD PAYROLL ADD-ON PER HOUR: 

EMPLOYEE BENEFITS 
PAYROLL TAXES 
TRANSPORTATION 
POWER OPER EQUIP 

2. ADMINISTRATIVE TRANSPORTATION: 

$ 7,200 PER MONTH 

3. ADMINISTRATIVE OVERHEAD TO CONSTRUCTION: 

$143,700 PER MONTH 

10.26 
1.42 
4.03 
2.09 

CC: DONNA S, KATHY, JOHN B . ,  AND MARIAN 
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THE FOLLOWING RATES ARE TO BE EFFECTIVE 07/01/05 

1. FIELD PAYROLL ADD-ON PER HOUR: 

EMPLOYEE BENEFITS 
PAYROLL TAXES 
TRANSPORTATION 
POWER OPER EQUIP 

2. ADMINISTRATIVE TRANSPORTATION: 

$ 6,400 PER MONTH 

3. ADMINISTRATIVE OVERHEAD TO CONSTRUCTION: 

$143,400 PER MONTH 

10.43 
1.42 
3.76 
2.28 

CC: DONNA S, KATHY, JOHN B., AND MARIAN 
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THE FOLLOWING RATES ARE TO BE EFFECTIVE 01/1/05 

1. FIELD PAYROLL ADD-ON PER HOUR: 

EMPLOYEE BENEFITS 
PAYROLL TAXES 
TRANS PORTAT ION 
POWER OPER EQUIP 

2. ADMINISTRATIVE TRANSPORTATION: 

$ 6,300 PER MONTH 

3 .  ADMINISTRATIVE OVERHEAD TO CONSTRUCTION: 

$ 155,100 PER MONTH 

9.57 
1.38 
3.50 
2.13 

CC: DONNA S, KATHY, JOHN B., AND MARIAN 
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DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTOfUVEY GENERAL'S INITIAL, REQUEST FOR INFORMATION 
DATED 6/07/07 

260. List and describe all maintenance programs and expenses which have been deferred into 
the test year from prior years, and for each item, explain the Conipany's reason for such 
deferral. 

RESPONSE: 

We are unaware of any maintenance programs and expenses which have been deferred into the 
test year from prior years. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL, GAS COMPANY, LNC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL, RIEQUEST FOR INFORMATION 
DATED 6/07/07 

26 1. List all merchandise-related revenue, expense and rate base items included in the test year 
by account and amount. 

RESPONSE: 

Merchandise-related revenue and expense is recorded below line so therefore excluded from the 
pro fonna test year. $931 and $2,218 of merchandise-related merchandise was included in 
Delta's M&S inventory account at 12/3 1/06 and 12/3 1/05, respectively. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

262. List each abnonnal or non recurring charge or credit which occurred during 2005, 2006 
and 2007 to date, and which exceeded $10,000.00. 

For each such charge or credit, state the basis and dollar magnitude of 
each. 
Provide copies of invoices, journal entries or other documentation to 
support each abnormal or non recurring item. 

a. 

b. 

RFiS PONS E: 

Delta prepares a budget annually and has provided them in response to questions 28 and 197. 
Comparing actual results to these budgeted amounts would reveal accounts that differed from 
plan. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

263. Itemize all expenses over $5,000 recorded by the Company during 2005, 2006 and 2007 
to date in General Office Expense and Miscellaneous Expense. For each, state the payee, 
amount, date, purpose and subaccount. Also provide a copy of the associated invoice for 
amounts over $1 0,000.00. 

RESPONSE : 

Attached schedule provides information for any expenses over $5,000 in General Office 
Expense, account number 1.921.06 and Miscellaneous Accounts 1.930.03, 1.930.04, 1.930.05, 
1.930.09, 1.930.10 and 1.930.11. The Energy Assistance contributions of $60,000 were journal 
entries to book Delta’s yearly contribution to this program; therefore no invoices are available. 

R.esponsible Witness: 

John B. Brown 



DELTA NATURAL GAS COMPANY 
RATE CASE 2007-00089 

MISCELLANEOUS EXPENSES 
YEAR 2005 THRU 2007 TO DATE 

LINE 
NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

itern 263 Sheet 1 of 1 
AG 

VEND0 
R #  VENDORNAME 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A BEREACOLLEGE 

N/A 

N/A 

N/A 

N/A 

N/A 

N/& 

N/A 

N/A GOVERNORS MANSION PRESERVATION 

N/A 

N/A 

N/A ENERGY ASSISTANCE LIABILITY 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A ENERGY ASSISTANCE LIABILITY 

N/A 

N/A 

N/A 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

BLUEGRASS COMMUNITY B TECHINICAL COLLEGE 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

AMORTIZE RATE CASE EXPENSE 2003 

CHECK NO 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

231634 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

233493 

234022 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

JOURNAL ENTRY 

ACCOUNT 
NUMBER DATE AMOUNT DESCRIPTION 

192106000000000 2005-01-31 6,100 00 RATE CASE 2003 

1921 06000000000 2005-02-28 6,100 00 RATE CASE 2003 

192106000000000 2005-03-31 6,100 00 RATE CASE 2003 

192106000000000 2005-04-30 6,100 00 RATE CASE 2003 

192106000000000 2005-05-31 6,100 00 RATE CASE 2003 

193010000000000 2005-05-31 5,000 00 CONTRIBUTION 

192 106000000000 2005-0640 6,100 00 RATE CASE 2003 

1921 06000000000 2005-07-31 6,100 00 RATE CASE 2003 

192106000000000 2005-08-31 6,100 00 RATE CASE 2003 

1921 06000000000 2005-09-30 6,100 00 RATE CASE 2003 

192106000000000 2005-10-31 6,100 00 RATE CASE 2003 

192106000000000 2005-1 1-30 6,100 00 RATE CASE 2003 

192106000000000 2005-12-31 6,100 00 RATE CASE 2003 

193010000000000 2005-08-01 5,000 00 CONTRIBUTION 

19301 0000000000 2005-08-30 5,000 00 CONTRIBUTION 

1321 06000000000 2006-01 -31 6,100 00 RATE CASE 2003 

193010000000000 2006-02-01 30.000 00 BOOK YEARLY CONTRIBUTION 

192106000000000 2006-02-28 6,100 00 RATE CASE 2003 

192106000000000 2006-03-31 6,100 00 RATE CASE 2003 

192106000000000 2006-04-30 6,100 00 RATE CASE 2003 

1921 06000000000 2006-05-31 6,100 00 RATE CASE 2003 

192106000000000 2006-06-30 6,100 00 RATE CASE 2003 

192106000000000 2006-07-31 6,100 00 RATE CASE 2003 

192106000000000 2006-08-31 6.100 00 RATE CASE 2003 

192106000000000 2006-09-30 6,100 00 RATE CASE 2003 

192106000000000 2006-10-31 6,100 00 RATE CASE 2003 

192106000000000 2006-1 1-30 6,100 00 RATE CASE 2003 

192106000000000 2006-12-31 6,100 00 RATE CASE 2003 

192106000000000 2007-01-31 6,100 00 RATE CASE 2003 

193010000000000 2007-02-01 30,000 00 BOOK YEARLY CONTRIBUTION 

192106000000000 2007-02-28 6,100 00 RATE CASE 2003 

192106000000000 2007-03-31 6,100 00 RATE CASE 2003 

192106000000000 2007-04-30 6,100 00 RATE CASE 2003 

TOTAL 245.800 00 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL'S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

264. List by account the Company's annual O&M expenses for the ten years ending 2006, plus 
2007 to date. For each account having a variance over the prior year exceeding IO%, 
explain the cause of such variance, listing and describing each significant causative item 
and the associated dollar mount. 

RESPONSE: 

Information is not available in specific form requested or is provided elsewhere. 

0 & M expenses are provided in Delta's rate filing in this case in Volume 1 , Tab 32, as a part of 
Delta's 2006 Annual Report to the PSC. Additionally, see Delta's response to AG First Request, 
Item 232. 

Responsible Witness: 

Glenn R. Jennings 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

265. Penalties and fines. List and describe any and all penalties and fines in the base and test 
years and the preceding three years. Indicate in which account each such item was 
recorded. 

mSPONSE: 

See AG response #92 where penalties were addressed. 

Sponsoring Witness: 

John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERALJ’S INITIAL =QUEST FOR INFORMATION 
DATED 6/07/07 

266. List all productivity savings expected to be realized by the Company as a result of 
increased employee experience. 

RESPONSE: 

None specific. 

Responsible Witness: 

Glerm R. Jermings 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL FWQIJEST FOR INFORMATION 
DATED 6/07/07 

267. List each facility, location and asset which is included as rental expense. For each item 
include a description, the annual or monthly rental rate, the account and amount included 
in the base and test year expense. 

RESPONSE: 

Detailed below are the location and asset for Delta’s rental expense. There is no change 
in the amount included for the base and the amount included for the test year. 

Description Annual Amount G/L Account 

Canada Mountain Lease Payments $ 56,371 
GE Capital vehicle lease payments 7,950 

Tranex pipeline rent 1,073 

Speedwell station rent 5 00 
Pipeline rental expense - Nicholasville, KY 150 
Pipeline rental expense - Ellis, KY 923 
Pipeline rental expense - Corbin, KY 1,361 
Clay County regulator station rent 150 
Regulator station rent in Owingsville, KY 50 
Regulator station rent in Corbin, KY 50 
Johnson compressor station rent 3,500 
Right a way rent on KY Ridge State Forest 72 
Middlesboro town border station rent 400 
Non-drilling agreement 3,916 
Pipeline rental expense - Wilrnore, KY 500 
Horse Creek regulator station rent 400 
Regulator/metering station site rent - Madison Co. 2,000 

400 
Regulator station site rent - Imperial Way 50 

50 
1,000 

660 
45 0 

Fariston lot lease payments 75 

Veach conipressor site rent 200 

Regulator station site rent in Gray, KY 

Regulator/meterhg station rent - Williamsburg, KY 
Woodbine compressor rent - Rockholds, KY 
Antenna space on radio tower in Corbin, KY 
Radio transmitter site rent in Clay Co., KY 

1.825.00 
1.184.03 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.881.02 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.881.02 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.88 1 .Q2 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.881.02 
1.88 1.02 
1.88 1.02 
1.88 1.02 
1.881.02 
1.932.01 
1.932.0 1 

Total $82,251 

Responsible Witness: 
John B. Brown 





DELTA NATURAL GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL,’S INITIAL, RJ3QUEST FOR INFORMATION 
DATED 6/07/07 

268. Please list storm darnage expense for each year for the 10-year period ending with 2006. 

RESPONSE: 

There has been 110 s tom damage. 

Responsible Witness: 

John B. Brown 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

269. Provide, by year, all affiliated operating expenses charged to Kentucky regulated 
operations for the IO years ending 2006. 

RESPONSE: 

No operating expenses are charged to regulated operations from the affiliates. 

Responsible Witness: 

John B. Brown 





DELTA NATURAL, GAS COMPANY, INC. 
CASE NO. 2007-00089 

ATTORNEY GENERAL’S INITIAL REQUEST FOR INFORMATION 
DATED 6/07/07 

270. Provide detailed support for any Management Fees included in the filing. Provide this in 
Microsoft Excel or compatible format. Include total charges incurred by each corporate 
department and the amount each of these departments allocated to Kentucky regulated 
operations. Also include the number of employees in each department and the method 
used to allocate charges for each department. 

RESPONSE: 

No management fees are allocated to Kentucky regulated operations. 

Responsible Witness: 

John B. Brown 


