
PUBLIC SERV;C:C 
P. 0. Box 360 COMMlSSiCi,'j 

Irvington, KY 41046 
270-547-2455 

April 8, 2013 

Jeff Derouen 
Executive Director 
Public Service Commission 
211 Sower Blvd. 
Frankfort, KY 40601 

Dear Mr. Derouen: 

Valley Gas, lnc. hereby submits this Alternative Rate Filing Application and has made 
arrangements t o  publish notice once a week for three consecutive weeks in the local Herald 
News Paper in Breckinridge County. 

Please contact me if  you have any questions. 

Since reJy, 

4 x 4 7  Ke ry Ka y 
Valley Gas, Inc. 



ARF FORM 1 -SEPTEMBER 201 1 

1 SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY I 
APPLICATION FOR RATE ADJUSTMENT 

BEFORE THE PUBLIC SERVICE COMMISSION 

For Small Utilities Pursuant to 807 KAR 5:076 
(Alternative Rate Filing) 

-_______--_"______ .-.. ". VALLEY GAS, INC. _- .-..-__I- 
(Nome ofUtiIity1 

~ - _ ~ ~  PO BOX 55 -- 
lBusiness Moiling Address- NurnberondStreel, orP 0 B O X ~  

~ I - . _ _ _ _ _ I _ . _ ~ -  IRVINGTON, KY 40 146 .--."______ 
(Business Moiling Address - City, Stole, andlip1 

BASIC INFORMATION 
NAME, TITLE, ADDRESS, 'TELEPHONE NUMBER and E-MAIL ADDRESS of the person to whom correspondence or 
communications concerning this application should be directed: 

~ KERRYKASEY .. 
(NomeJ 

401 S FIRST STREET 
(Address-NurnberondStreetorPO Box1 

- IRVINGTON. KY 40 146 
(Address. City, State, Zipl 

210-547-2455 .. 
lTeiephone Numbed 

IGENERGY@,BBTEL.COM 
(Emoil Address) 

(For each statement below, the Applicant should check either "YES" or "NO".) 

1. a. 

b. 

2. a. 

b. 

3. 

In its immediate past calendar year of operation, Applicant had $5,000,000 or less in 
grass annual revenue. 

Applicant operates two or more divisions that provide different types of utility service. 
In i ts  immediate past calendar year of operation, Applicant had $5,000,000 or less in 
gross annual revenue from the division for which a rate adjustment is sought. 

Applicant has filed an annual report with the Public Service Commission for the past 
year. 

Applicant has filed an annual report with the Public Service Commission for the two 
previous years. 

Applicant's records are kept separate from other commonly-owned enterprises. 

YES 

ci 

El 

El 

a 

NO 

0 

m 
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ARF FORM 1 -SEPTEMBER 201 1 

YES NO 

4. a. 

b. 

C. 

d. 

e. 

f. 

5. a. 

b. 

6. a. 

b. 

C. 

7 

Applicant is  a corporation. A certified copy of its articles of incorporation and all 
amendments are attached to this application or were filed with the Public Service 
Commission in Case No. __ 

Applicant is a limited liability company. A certified copy of i t s  articles of organization 
and all amendments are attached to this application or were filed with the Public 
Service Commission in Case No. 

a 

Applicant is a limited partnership. A certified copy of its limited partnership 
agreement and all amendments thereto are attached to this application or were filed 
with the Public Service Commission in Case No. 

Applicant is  a sole proprietorship or partnership. o m  
Applicant is a water district organized pursuant to KRS Chapter 74. a m  
Applicant is a water association organized pursuant to KRS Chapter 273. o a  
A paper copy of this application has been mailed to Office of Rate intervention, Office 
of Attorney General, 1024 Capital Center Drive, Suite 200, Frankfort, Kentucky 

C1 a 
40601 -8204. 

An electronic copy of this application has been electronically mailed to Office of Rate 
Intervention, Office of Attorney General a t  rateintervention@ag.ky.gov. 

Applicant has 20 or fewer customers or is a sewer utility and has mailed written notice 
of the proposed rate adjustment to each of i t s  customers no later than the date this 
application was filed with the Public Service Commission. A copy of this notice is 
attached to this application. (Attach a copy of customer notice.) 

Applicant has more than 20 customers, is not a sewer utility, and has included written 
notice of the proposed rate adjustment with customer bills that were mailed by the 
date on which the application was filed. A copy of this notice is attached to this 
application. (Attach a copy of customer notice.) 

[7 

Applicant has more than 20 customers, is not a sewer utility, and has made 
arrangements to publish notice once a week for three (3) consecutive weeks in a 
prominent manner in a newspaper of general circulation in its service area, the first 
publication having been made by the date on which this Application was filed. A 
copy of this notice is  attached to this application. (Attach a copy of customer 
notice.) 

0 

Applicant requires a rate adjustment for the reasons set forth in the attachment 
entitled ”Reasons for Application.’’ (Attach completed “Reasons for Application” 
Attachment.) 
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ARF FORM 1 -SEPTEMBER 201 1 

YES NO 

8. 

9. 

IO. 

11 

12. 

13. 

14. 

15. a. 

b. 

C. 

Applicant proposes to charge the rates that are set forth in the attachment entitled 
"Current and Proposed Rates." (Attach completed "Current and Proposed Rates" 
Attachment.) 

m fl 

Applicant proposes to use its annual report for the immediate past year as the test 
period to determine the reasonableness of i ts proposed rates. This annual report is 
for the 12 months ending December 31, 2012 _. 

/d 

Applicant has reason to believe that some of the revenue and expense items set forth 
in i ts  most recent annual report have or will change and proposes to adjust the test 
period amount of these items to reflect these changes. A statement of the test period 
amount, expected changes, and reasons for each expected change is set forth in the 
attachment "Statement of Adjusted Operations." (Attach a completed copy of 
appropriate "Statement of Adjusted Operations" Attachment and any invoices, 
letters, contracts, receipts or other documents that support the expected change 
in costs.) 

Based upon test period operations, and considering any known and measurable 
adjustments, Applicant requires additional revenues of $-. 39757.3 1 ___and total 
revenues from service rates of $ 11377.27 . The manner in which these amounts 
were calculated is set forth in "Revenue Requirement Calculation" Attachment. 
(Attach a completed "Revenue Requirement Calculation" Attachment.) 

/d 

As of the date of the filing of this application, Applicant had 462 ,,,-customers. 

A billing analysis of Applicant's current and proposed rates is attached to this 
application. (Attach a completed "Billing Analysis" Attachment.) 

c] 

Applicant's depreciation schedule of utility plant in service is attached. (Attach a fl 
schedule that shows per account group: the asset's original cost, accumulated 
depreciation balance as of the end of the test period, the useful lives assigned to 
each asset and resulting depreciation expense.) 

Applicant has outstanding evidences of indebtedness, such as mortgage agreements, 
promissory notes, or bonds. 

17 

Applicant has attached to this application a copy of each outstanding evidence of 
indebtedness (e.g., mortgage agreement, promissory note, bond resolution). 

[zl 

Applicant has attached an amortization schedule for each outstanding evidence of 
indebtedness. 

cz] 
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ARF FORM 1 - SEPTPMBER=201,1 

YES NO 

O E f  

CI 

cant's most recent state and federal tax returns are attached to this Application. a d 

te 

Date a-  Jo-13 

Notaty Public 
My commission expires: 

. .  . .  
, .  
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ARF FORM 1 -SEPTEMBER 201 1 

LIST OF ATTACHMENTS 
(Indicate all documents submitted by checking box) 

Applicant's Articles of Incorporation, Articles of Organization, or Limited Partnership 
Agreement. 

All amendments to Applicant's Articles of Incorporation, Articles of Organization, or 
Limited Partnership Agreement. 

Customer Notice of Proposed Rate Adjustment 

"Reasons for Application" Attachment 

"Current and Proposed Rates" Attachment 

"Statement of Adjusted Operations" Attachment 

"Revenue Requirements Calculation" Attachment 

"Billing Analysis" Attachment 

Depreciation Schedule 

Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes, 
Amortization Schedules.) 

State Tax Return 

Federal Tax Return 
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PO Box 55 
Irvington, KY 40146 

270-547-2455 
PUBLIC SERVICE 

COMMISSION 

April 8, 2013 

Jeff Derouen 
Executive Director 
Public Service Commission 
211 Sower Blvd. 
Frankfort, KY 40601 

Dear Mr. Derouen: 

Valley Gas, Inc. is requesting a deviation to  the depreciation schedule since Valley 
Gas files a federal and state return ending June 30th. The attached schedule is 
from June 30, 2012. We request this deviation to  limit the cost involved in more 
fees to  calculate the depreciation schedule on a December 31St basis. 

Si nce ty I y 

Secretary 
Valley Gas, Inc. 



BKDrLLP Owensboro Page: 2'4 

, 



MQR-18-2013 11:37 From:2786840178 BKD I LLP Owens b o r o Pase:2/3 

0 0 0 0 0 0 3 0 o.i=r O " 0  0 

ooa0000~09903Q 
99000909498595 



MRR-18-2013 11:37 Fram:2706840178 BKD 9 s b  Pa 

0 0 0 0 b 0 0 0 0 0 0 G J  

4 d . - d ~ + - d I - + - d  
doddr4odddod0 

88888888888s %' 
L5~00d0000d0vi  W P  vi 

z;? 

d 

888888888888 8 
d d d d d d d d d d d d  a' I I 

x 
2 
a 









i ,  . 

. '  . .  

.... .. -1 ,. .. .I , , --, . .  . .  . , . . .I . . .  .. 



ARF FORM 1 - AITACHMENT SR - SEPTEMBER 201 1 

(In the space below list all reasons why the Applicant requires a rate adjustment. Describe any 
event or occurrence of significance that may affect the Applicant's present or future financial 
condition, including but not limited to excessive water line losses, regulatory changes, malor 
repairs, planned construction, and increases in wholesale water costs.) 
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ARF FORM 1 - ATTACHMENT BA-FR - SEPTEMBER 201 1 

ALVSlS - FLAT RATES 

Revenue from Present/Proposed Rates 

Current Rate Proposed Rate 

Number of Customers 473 473 

$10,00 $15.00 
- Flat Monthly Rate 

Monthly Revenue 

Number of Months 

Annual Revenue $56,760.00 $85,140.00 

Page 1 of 1 



ARF FORM 1 - ATACHMENT RR-OR - SEPTEMBER 201 1 

__. REVENUE REQUIREMENT CALCULATION - OPERATING RATIO METHOD 
(This method is commonly used by investor owned utilties as well as non-profit 
entities that do not have long-term debts outstanding.) 

Pro forma Operating Expenses Before Income Taxes 

Operating Ratio 

S u b-To ta I 

Less: Pro forma Operating Expenses Before Income Taxes 

Net Income Allowable 

Add: Provision for State and Federal Income Taxes, if Applicable (see footnote) 

. Interest Expense 

Pro forma Operating Expenses Before Taxes 

Total Revenue Requirement 

Less: Other Operating Revenue 

Non-operating Revenue 

tnterest Income 

Total Revenue Required from Rates for Service 

Less: Revenue from Sales at Present Rates 

Required Revenue Increase 

Required Revenue Increase stated as a Percentage of Revenue at Present Rates 

Provision for Income Taxes - Calculation of Tax Gross-Un Factor 

Revenue 

Less: State Tax 

S u b-To ta I 

Less: Federal Tax, of Su b-Total 

Percent Change in NO1 

Factor (Revenue of 1 divided by change in NOI) 

Times: Allowable Net Income 

Net Income Before Taxes 

Difference Equals Provision for State and Federal income Taxes 

Notes: (1) Natural gas utilities should deduct their cost of natural gas from pro forma operating expenses before performing the operating 
ratlo calculation. The cost of natural gas should be added back and included in pro forma operating expenses when determining the total 
revenue requirement. (2) A provision for state and federal Income taxes should only be included in the calculation of revenue 
requirements for utilities that file income tax returns and are liable for the payment of state and federal income taxes. Utilities whose 
income flows through to i ts  owner’s income tax returns for tax purposes should not include a provision for income taxes. (3) The conversion 
factor above Is calculated using the minimum federal tax rate. Adjustment may be warranted where the actual federal tax rate exceeds the 
minimum federal tax rate. 
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ARF FORM 1 - ATTACHMENT SAO-C - SEPTEMBER 201 1 

SCHEDULE OF ADJUSTED OPERATIONS - GAS UTILITY 
TYE 1 2/3 1 /20 -115: 

lest Year Adjustment Ref. Pro Forma 

ODeratinq Revenues 
Sales of Gas 

Residential 

Commercial & Industrial 

Interdepartmental 

Sales for Resale 

Total Sales of Gas 

Other Operating Revenues 
Forfeited Discounts 

Miscellaneous Service Revenues 

Rent from Gas Property 

Other Gas Revenues 

Total Operating Revenues 
-I -- 

Operatina Expenses 
Operation and Maintenance Expenses 

Manufactured Gas Production Expenses 

Natural Gas Production Expenses 

Exploration and Development Expenses 

Storage Expenses 

Other Gas Supply Expenses 

Transmission Expenses 

Distribution Expenses 

Customer Accounts Expenses 

Customer Service and Informational Expenses 

Administrative and General Expenses 

Total Operation and Maintenance Expenses 

Depreciation Expense 

Amortization Expense 

Taxes Other Than Income 

Income Tax Expense 

Total Operating Expenses 

Utility Operating income 
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ARF FORM 1 -ATTACHMENT SAO-G -SEPTEMBER 2021 , 

References 
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G 
VALLEY GAS, INC. 

Actual Cost 
Based on Requested 

Collection Fee one tr ip , Rate 

$ 17.78 $25.00 

Hourly Per Mile Hours 
Rate cost 

Service Person Hourly Rate $ 15.00 1 $ 7.50 
Clerical Person Hourly Rate $15.00 1 $ 7.50 
Vehicle Charge $0.555 $ 2.78 

Calculated Reconnection Fee $17.78 



VALLEY GAS, INC. 
Actual Cost 
Based on Requested 

Reconnect after disconnection: one trip Rate 

$44.26 $50.00 

Hourly Per Mile Hours 
Rate cost 

Service Person Hourly Rate $ 15.00 1 $ 15.00 
Clerical Person Hourly Rate $ 15.00 1 $ 15.00 
Vehicle Charge $0.555 $ 2.78 

$ 11.48 Fringe Benefit Rate 35% 

Calculated Reconnection Fee $44.26 



Notice is hereby given that Valley Gas, Inc. seeks approval by the Public Service Commission, Frankfort, Kentucky, for an adjustment of the base gas 

The estimate amount of increase per customer class/meter size is: 
rates in the total amount of $39757.27 on an annual basis The percentage of increase will be approximately 17.29 percent. 

Existing Proposed Proposed Increase 
Customer Class Rates Rates Amount % 

Lustomer Charge $10 00 $15.00 $ 5.00 50% 
Base Rates 

Per Mcf $2.7544 $3.13732 $ 38292 13.9% 
Gas Cost 

Per MCF $2.9568 $2.9568 $ 0  0% 

Collection Fee $7.50 
Re-Connection Fee $25.00 

$25.00 
$50.00 

IMPACT ON AVERAGE CUSTOMER BILL 

Existinrr Proposed 96 Increase 
5.2 MCF Avg. Usage $39.70 $46.69 17.2 % 

The base gas rates contained in this notice are the rates proposed by the Valley Gas: however, the Public Service Commission may order gas rates to be 
charged that differ from the proposed gas rates contained in this notice. 

Notice is further given that any corporation, association, or person with a substantial interest in the matter may, by written request within thirty (30) 
days after the publication of this notice, request to intervene in the matter before the Public Service Cornmission. Intervention may be granted beyond the thirty 
(30) day period for good cause shown. The request should be submitted to the Public Service Commission at its address shown below. Any person who has been 
granted intervention by the Commission may obtain copies, free of charge, of the application and testimony by contacting Valley Gas at the address below. Any 
person may examine the rate application and any other filings made by Valley Gas at i t s  offices or at the Public Service Commission at the addresses below. Any 
person may also examine this application at the main offices of Valley Gas, Inc. located at the address below. The application and all documents filed with the Public 
Service Commission may be viewed and downloaded at the Public Service Commission's Web Site at http://psc.kv.nov[. 

Valley Gas, Inc. Public Service Commission 
401 First Street 211 Sower Boulevard 
Irvington, KY 40146 Frankfort, Kentucky 40601 
Telephone: 270-547-2455 Telephone: 502-564-3940 

http://psc.kv.nov

