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JAMES M. HINKEBEIN, M.D,, F.A.A.P. - BRUCE A. DAVYIS, M.D,, FA.AP.

THOMAS E, McCORMICK, M.D,, F.AA.P. - LORRAINE A. RUST, M.D., FAAP.
NICHOLAS M. HINKEBEIN, M.D,, FA.A.P.
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Chairman David Armstrong
Vice-Chalrman James W. Gardner
Commissioner Linda K. Breathitt
Kentucky Public Service Commission
211 Sower Boulevard

Frankfort, Kentucky 40602-0615

Re: Loulsville Gas & Electric Rate Increase; Case No. 2012-00222.

| understand the Louisville Gas and Electric (LG&E) tariffs are presently under review by the Kentucky
Public Service Commlssion as part of LG&E's request for an increase in natural gas distribution rates
LG&E allows its “select” customers to buy thelr own natural gas from outside vendars,

I am a captive customer with no choices. My competitors, located in other states, are currently able
to manage thelr natural gas costs, but | am not. My company would benefit from having the

capabhility to control Its energy costs.

The Public Utilities Commission should not be picking energy winners. LG&E rules should not only
aliow "selact” customers exclusive rights, but all business should have this right. Natural gas prices
are near 10-year lows — why can’t | take advantage of this market?

The threshold for usage to be eligible to transport should be lowered to around 2,000 Mcf/year so
that commercial customers can particlpate In fixing their energy costs.

Sincerely,
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Fax 1. (502) 564-3460
Fax2: (513)621-3773
Emall: pscfiling@ky.gov
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JAMES M. HINKEBEIN, M.D., FAA.P.
BRUCE A. DAVIS, M.D., FA.A.P.

THOMAS E. McCCORMICK, M.D., F.AA.P. RECEIVED
LORRAINE A, RUST, M.D., FA.AP, ‘ ,
NICHOLAS M. HINKEBEIN, M.D., FAAP, SEP 9 5 2012
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IF YOU HAVE ANY PROBLEMS WITH THIS TRANSMISSION, PLEASE CALL THE OFFICE AT
502-425-5166. OUR FAX NUMBER IS 502-327-0526.

THIS FACSIMILE PRESENTS CONFIDENTIAL INFORMATION FOR USE BY THE INTENDED
RECIPIENT ONLY. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY THE
SENDER IMMEDIATELY. THANK YOU.
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