
Sallye Branham 
President 

u4uKielr Qoad Gas CouMpaBy, &e. 
BOX 785 

Prestonsburg, Kentucky41653 

October 16, 2009 

Jeff Derousen 
Executive Director 
Public Service Commission 
P.O. Box 615 
Frankfort, KY 40602-0615 

Re: Gas Cost Recovery 
Case Number: 2009-00400 

Dear M r .  Derousen: 

Please find enclosed our appropriate filings for our 
Gas Cost Recovery; effective November 1 ,  2009. 

Thanking you in advance for your cooperation. 

Very truly yours, 

Office (606) 886-2314 
Fax (606) 889-9995 

/* &lW4/+ &- 
Sallye Branham 



Form For Filing Rate Schedules 

A i d e r  Road Gas Company, Inc. 
Name of Issuing Corporation 

For Emire A r e a  Served 
Community,  Town o r  City 

P. S. C. NO.) 
--..-. 

~ - -  - SHEETNO. ___ - 

CANCELLING P. S. C. NO. 

- SHEET NO. 

CLASSIFICATION OF SERVICE 
.. 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE -- 

FIRST 1 MCF 

OVER 1 MCF 

BASE RATE GAS COST RECOVERY 

$6 .) 36 $4 -4435 

$5.0645 $4.4435 

MINIMUM BILL 

RATE 
PER UNIT --- 

10.8035 

9,5080 

10.8035 

DATE 01; ISSUE October 15, 2009 DATE EFFECTIVE - Novembser 1, 2009 

ISSlJED BY I L  --.,,!A~~ TITLE President 
uName of Officer 

Issued by authority of an Order af the Public Service Commission of Kentucky in 
Case NO. 2009-00400 Dated October 14, 2009 


