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Atmos Energy Corporation, Kentucky Division

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

Provide the following expense-account data:

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

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

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

RESPONSE:

a) Please see Attachment 1 for a comparison of the O&M expense accounts by
month for October 2013 - September 2015.

b) Please see Attachment 2 for a comparison of the O&M expenses for the three
most recent calendar years (CY12 - CY14) and the base period.

c) Please see the Direct Testimony of Mark Martin.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-29_Att1 - Expense Account
Balances.pdf, 22 Pages,

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-29_Att2 - Expense Account
Balances.pdf, 1 Page.

Respondents: Mark Martin and Jason Schneider



CASE NO. 2015-00343
ATTACHMENT1

TO STAFF DR NO. 1-29
Atmos Energy Corporation. Kentucky
Comparison of Expense Account Balances
Varia nee 0e113-Sep14 V$ 0 ct14-Sep15
KY -Div 009

Acco unt Accou nt Deseription Sub Account Sub Accou nt Dascrl ptlon OCT~14 NOV-14 DEC~14 JAN-15 FEB-15 MAR-15 APR-15 MAY-15 JUN~15 JUL~15 AUG-15 SEP-15 Total
7560 Ffeld measurlng and regulating station expenses 03D03 Capltallzed transportaHol'lcosts (1) (1}
7560 Fteld measurfng and regulating station expenses 03004 Vehfcle Expense 48 48
7560 Field rneasurlng and regulatlng station expenses 07601 Vehicle Cap Accrual
7590 Productionand gathering~Otl1er expenses 05419 Misc Employee Expense 688 688
7590 Productionand gatheringyOtl1 er expenses 06111 Contract Labor
8140 8torage-Operation supervision and engtneering 04201 Software Maintenance
8140 8torage-Operation supervision and eng[neerJl'lg 07590 Mise Gel1eralExpense (591) {285} (591} (285) (1,752)
8160 Weirs expenses 01000 Non·projeet Labor 4.019 :5,354 4,480 3.889 5,169 7,272 5,603 4,396 ',934 2,868 1,063 2,290 48,337
8160 Welts expenses 01008 Expense Labor Aocrual (943) 669 453 153 640 1,779 (441} {3,189) (56} 757 (849} 903 (125)
8160 WeHsexpenses 02005 Non-lnver'ltorysupplies 866 447 1,577 28 655 101 653 681 171 1,783 2,147 9,108
8160 Wefts expenses 04302 Heavy Equipment
8160 Wells expenses 04307 Heavy Equipment Capttattzed
8160 Wells expenses 06111 Contract Labor 16,568 13,808 12,704 6,308 51,386
8160 We1l6expenses 07590 Mise General Expense (9BS} (439) (9S8) (439) (2,855}
8170 LInes expenses 01000 Non-project Labor 2,490 1,817 2,675 2,819 4.336 6,441 2.965 3,022 1,853 2,072 940 1,492 32,924
8170 Lines expenses 01008 Expense Labor Accrual (370) 39 616 339 759 1,697 {1.789} (1,572) 145 387 {519} 453 1B5
8170 LI nes expenses 02005 Non-Inventory Suppnes 496 11 87 2.765 45 155 3,558
8170 Lines expenses 03003 ca pltaHzedtransportation costs
8170 lines expenses 03004 Vehicre Expense
8170 lines expenses 04590 UttHtles 81 126 126 135 180 112 124 113 90 119 72 96 1,376
8170 Lines expenses 06111 Contraet labor
8170 Lines expenses 07601 Vehicle Cap Accrual
8180 Compressorstation expenses 01000 NCinyproject Labor 3,88B 1,852 1,341 553 609 1,105 2.097 3,054 379 982 552. 702 17.314
8180 Compressor station expensss 01008 Expense Labor AcoruaI (99) (1S5) 74 (260) 128 258 605 (959) (376~ 358 (187} 153 (290)
8180 Compressorstation expenses 02005 NOI1'-Inventory Supplies 1,148 1,028 756 515 1,144 737 1,956 1,084 (279} 1.202 1,112 191 10,595
6180 Compressor station expenses 04302 Heavy Equipment
6180 Compressor station expenses 04307 Heavy Equipment Capitalized
8180 Compressor station expenses 04582 811itdlng Maintenance
8180 Compressor station expenses 04590 UtH1tles 93 30 103 71 73 70 82 49 102 76 126 39 914
8180 Compressor statio11expenses 04599 ca pttalize<lLJtflity Costs (79) {25} (87) (61) (62) (60) {70} (42) (57} (64) (113} (34) (763)
8180 Compressor station expenses 05010 Office Supplles
6180 Compressor station expenses 05111 PostagelDeI1velY se rvices
B1BO Compressor station expenses 06111 Contract Labor 21 360 546 927
8180 Compressor station expenses 07609 Utmty COl p AcoruaI
8190 Compressorstation fuel and pcwer 04590 Utilities 79 73 78 84 76 88 80 78 3 82 83 79 884
B200 S1orage-Messurlng and regulating station expenses 01000 Non·projecl Labor 100 196 447 3.90 241 427 1,802
8200 S1orage-Messurlng and regulatjng station expenses 01008 Expense Labor AccruaI 25 54 145 (22.4) 234 (66) {169) 278 278
5200 S1orage~Measurlng and regulatiflg station expenses 02005 Non·1nventoty Supplles
8200 storage~Measurlng and reguiating station expenses 04590 Utilitfes 124 134 204 252 278 301 201 11B 94 95 87 87 1.975
8210 Storage~Purifieatton expenses 01000 Non-project Labor 551 2.863 416 4,048 1,655 7,497 641 120 63 17.855
8210 StorageyPurWeatton expenses 01008 Expense Labor Accrual 92 624 (549} 1,858 {1,197) 3,671 (4.050) (429) 2. (22) (O}
8210 Storage~PLlrificatton expenses 02005 Non~lnvento ry Supplles 144 674 1,S38 84 367 715 1.742 223 466 6,553
8210 Storage-PLlrlficOltion expenses 03003 Capltallzed transportation costs (O} (O~

8210 Storage-PLlrlfication expenses 03004 venlcie Expense 16 16
8210 Storage-PLlrlfication expenses 04590 UtJllUes 120 144 149 169 271 211 232 69 394 224 30 85 2,099
8210 Storage-Purification expenses 06111 Contract Labor 330 14,600 14,930
8210 8mrage-Purification expenses 07499 MlseEmployee Welfare Exp 150 150
8210 8torage-Purification expenS02S 07601 Vehfcle Cap Accrual
8240 8torage-Olher expenses 02005 Ncn-lnventory SuppHes 626 6 631
8240 Storage-Other ID1pensss 03003 Capitalized transpcrtenon costs (1) (1)
8240 Storage-Other expenses 03004 Veh[ele Expense 8 8
8240 Storage-Otherexpenses 04590 UtiIitJes 52 22 22 24 54 26 25 25 53 20 322
8240 Storage-other expenses 07601 VehIcle Cap Accrual
8250 Storage well royalties 04580 BuIiding LeaselRents CapitaIlzed (112) (21) {23} (10} (4} (40) (168) 4 (1) (375)
8250 Storage well royalties 04581 Buflding LeaselRents 637 82 457 74 80 170 556 (15) 15 2,056
8250 Storage well royalties 04590 Utilities 214 571 1,119 1,799 1.947 2,188 828 177 294 132 106 120 9,493
8250 Storage welt royartles 07590 Mise General Expense 22 74 171 229 250 280 156 48 17 13 7 7 1,274
8250 Storage wetrroya[tles 07603 Rent Cap Accrual
8260 StoragewRents 07499 Mf.scEmployee Welfare Exp
8310 Storage~Mainte{Jance of structures and improvements 02005 Non-Inventory Suppl1es 74 62 136
8310 Storage-Ma!ntenanceof structures and rmprovemel1ts 045B2 8Lll!dlngMail1tenance
8310 Stornge-Malntenance of structures and improvements 06111 COl1tract Labor 300 675 1,300 375 600 750 300 600 4,900
8340 Maintenanee of compressorstatton equipment 01000 Non-project Labor 426 1,839 285 1,080 349 285 379 4,642
8340 Marntenal1ce of Clompressor statton equipment 01008 E>tpense Labor AccruaI 71 (71) 736 (593) 39B {331} ('0) (199) 133 (133} (O)
8340 Maintenal1ceof oompressorstation equipment 02005 Non-Inventoty Supplies 130 1,176 2,283 41B 380 958 5,345
8340 Matntenance of compressorstation aqulpmem 04302 Heavy Equ[pmertt 21 21
8340 Ma[menance of compressorstation eQulpment 04307 Heavy Equtpment Capltallzed {21} (21)
8340 Maintenance of compressorstation equlpment 08111 Contract Labor
8350 MaJntenanceof measurln.Q and re~ulatin~ station equipn 01000 Non~projecl Labor 664 379 112 1.155
8350 Ma(ntenanceof measurrnQ and re~ulaUn~ station equipn 01008 Expense Labor AccruaI 398 (398) 133 (133) 62 {62}
8350 MaIntenance of measurio.Cl and re~ulatin~ statjon eqlJipn 02005 Non~1nventory SIJpplles 24 24
8360 Proce$$ing~Maintenance of purifioation equipment 01000 Non.projecl Labor 126 126 253
8360 Processrl1gyMaintenanceof purification equipment 01008 Expense Labor Accrual 32 (32) 21 (21)
8360 Processing·Maintenance of purmeation equipmel1t 02.005 Non~1nventory SLIpplles
8310 MaIntenance of ather equtpment 02005 Non~1nventoty Supplles
8410 oth er storage expenses--Operation labor and eXpens~ 01000 NonwprojectLabor 7,807 7,272 12,097 14,123 6.649 4,078 9,153 13,386 12,141 12,239 11,386 7,504 1'7,836
8410 Other storage expenses.Operation labor and expenses 01008 ~pense Labor Accrual 1,301 517 3,021 2.223 (3,737) (878) 3,960 (4,176) 2,018 1,870 143 (1,385) 4,878
6410 Other storage expenses-Operationlabor an.de:<penses 02005 Non-InventorySupplle:s 86 1 11 318 416
6410 Ot!1er storage expenses-Operation labor and expenses 05411 Meals and EntertaInment 48 54 58 160
8410 Ot!1er storage expenses-Operation JaboT and expenses 05413 Transportat(on 309 309
8410 Ot!1er storage expenses-Operation labor and expenses 05414 Lodging 590 110 209 338 162 240 1,669
8410 at"er storage e>lpenses-Operation labor and expenses 07111 Damages 446 446
8410 0tl1er storage expenses-Operation laborand expenses 07499 MIseEmployee Welfare Exp 60 30 90
8520 Commul"Iication system ID::pense5 02005 Non-InventoryStlpplfas
8550 Other fuel & power for compressorstations 04590 UtJllties 30 30 60
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CASE NO. 2015~00343
ATIACHMENT1

TO STAFF DR NO, 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Variance Oct13~Sep14 vs Oct14-Sep15
KY -mv 009

Acco unt Account Daserl ptJo., Sub Acee unt Sub Accou nt DescrIptIon OCT~14 NOV~14 DEC-14 JAN~15 FEB-15 MAR-iS APR-1:5 MAYy15
JUN~15 JUL-1S AUG~15 SEP~15 Total

8560 Ma1M. ro::penses 01000 Non-prolect Labor 26.065 12,194 5,714 12,388 13,924 11,605 13,360 12,592 7.846 9,087 11,851 18,822 155,449
8560 Malns ro::penses 01006 O&M Project Labor and Contra 2.850 8,222. 800 1,429 817 384 14,502
8560 Malns expenses 01008 Expense Labor Accrual (7,320) (1,296} (763) 3,906 768 1 2.389 (7,253) 647 1,797 1,974 5,717 571
8560 Ma1M. expenses 01013 Expense Labor Transfer In 2.850 8,222 800 1.429 817 384 14,502
8560 Mains ~petlSeS 01014 Expense Labor Transfer Out (2.850) {8,222} (800) (1,429) {817} (354) (14,502}
8560 M:at1ns expenses 02001 Inven.toryMateriaIs 3.133 2,038 ',683 178 2,384 588 2,7B8 '2,792
8560 Mains e}::panses 02004 WarehOlJSe Loading Charge 376 245 202 21 286 71 558 1,758
8560 Malns expenses 02005 Noh-InventorySupplles 1,178 839 823 990 725 1,336 1,207 752 1,601 3,307 987 2,912 16,658
8560 Mains expenses 03003 Cap1t:al1zcd transportatlon costs (40) (313) (230} (556) (72) (14) (1,225)
8560 Mains expenses 03004 Vehicle 8pense 226 2,399 7,802 10,442 307 61 21,238
8560 Mains expenses 04302 Heavy Equipment 2,150 2,805 225 112 5,469 1,377 12,138
8560 Mains expenses 04307 Heavy Equipment Capitalized (2,107) (2,749) (220} (110) (5,359) (1,349) (11,895)
8560 Mains expenses 04590 Utilities 1,912 1,600 1,819 1,547 1.314 2,388 2.102 1,872 2.029 2,553 1,685 1,n6 22,597
8560 Mains expenses 04599 Capitalized UtLtfty C06ts (1,153) (985) (1,126} (903) {779) (1.440} (1.180) (1,106} (1.223) (1,619) (1,072) (','36} (13,733)
6560 Marns expenses 05010 Office Supplles 210 2'0
8560 Mains expenses 05111 Postaga/Delivery services 344 60 404
8560 Mains expenses 05377 CeHphone equ(pmeilt and accesscnes 120 32 32 183
6560 Mafhs expenses 05411 Meats and Entertatnment 50 605 46 701
8560 Ma[hs expenses 05413 Transportation
6560 Marns expenses 05414 Lodging 1.486 230 1.715
8560 Ma[ns expenses 05419 Mise Employee 8pense
8560 Mafns expenses 06111 Contract Labor 63,731 5.195 2,122 1,598 4,221 15,476 1,800 15.538 1,128 27,914 5,288 144,011
8560 Mafns expenses 07443 UI1tt"orms 349 506 648 351 150 2,006
B560 Matns expenses 07444 Untforms capitallzed {51) (98) (166) (18} (B) {352)
856D Ma1nsexpenses 07499 Mise Emptoyee Welfare Exp 112 7 119
656D Matns expenses 07590 Mise General Expense
8560 Mafns expenses 0760' Vel1icle Cap Accrual
8560 Ma(ns expenses 07608 Uniforrn Cap Accrual
8560 Mafns expenses 07609 Utility Cap Accrual
8570 Tran$mlS$jol1-Meas1..lrfn~ and relo'lulatinQ station e>:pensel 01000 Non-project Labor 3,810 2.292 1,022 630 1,248 4,405 1,462 3,395 2,017 1,356 57 321 22,015
6570 transrn lssion-Measur[n~ and r~ulatinQ station e::<pehS-el 01008 8<petlS0 Labor Accrual (762) (62) {164} (93) 309 2,019 {1,620) (457) 140 (28) (647} 178 {1,189)
8570 Transmission-Measurin~ and requlatlnc station expense 02001 Inventcry Materials 5,220 5.220
8570 Transmlssion-Measurirm and res:lulatinQ station expense! 02004 Warehouse Loading Charge 1,044 1.044
8570 Transmlssion-Measurin~ and renulatins:l statlon expense: 02005 Non-lnventc ry Supplles 304 14 562 197 217 14 88 1,795 13 3.203
8570 Transrnission-Measurirm and res:lulati nQstation expenst'!1 04590 UtillUes 602 344 719 507 483 853 688 471 599 505 681 673 7.126
8570 Transrnission-Measurin~ and re}lulatlnfl station expensei 05377 Ce[[ phone eqlIipmant and accessories
8570 Transmissicn-Measurinc and re}llJlatln}l slatfon excense 05411 Meafs and Entertainment
8570 Transrnisslon-Meastrnnq and re~1Jlatin~ matron excense 05413 Transportancn
8570 Transrnlssicn-Meesurinc and re.a1Jlatin~ statron expens~ 06111 Contract Labor 4.200 140 4,340
8590 Transrnlsslon-Other expenses 01000 Non-pro]ect Labor B86 886
8590 Transrnlsslon-Other e.xpenses 01008 Expel1SeLabor Accrual 576 576
8590 Transrnlsslon-Other expenses 02005 Non-lnventory SuppHes 38 38
8610 Transrnlss1on-Maintenancesupervlelcn and engineerlng 04580 Building Lease1RentsCapitalized
8610 Tran$mfss1on~Maintenance supervfslon and engineerlng 04581 Building Lease1Rents
8610 Transmfss1on·Mafntenancesupervaicn and engineerlng 07603 Rent COl p AecruaI
8630 TransmfssionyMatntenanceof malns 01000 Non-pro]eat Labor 4,231 196 126 845 827 786 425 7,436
8630 Transrnission-Maintenance of mains 01008 Expense Labor Accrual 136 .(656) (49) 89 52 (141) 413 19 {156) (293}
8630 TransmlsslonyMatmenanoeof mains 02001 Inventory Materials
8630 Transmission-Malrrtenance of mains 02004 Warehoust'!Loading cha rge
8640 Transrnlssion-Malntenance of compressor station equior 06111 Contract Labor 246 103 350
8650 Transmission-Maintenance of rneasurlnp and re~L1[atfn~ 01000 Non-project Labor 99 2.423 506 3,028
8650 Transmisslon-Maintenance of rneasurlnc and re~l..llatin~ 01006 Expense Lacor Accrual 40 (40) 404 (227) (177} (0)
8650 Transmission-Maintenance of measurlnc and re~lIlatin~ 02005 Non-Inventory Supplles 1,504. 30 1,534
8650 Transmission-Maintenanoe of measurtno and reQLJlatin~ 03003 ca pltalized transportation costs (2) (2)
8650 Transmisslon-Maintenance of meas1Jr!n~ and re~:ltllatirl>l 03004 Vehicte Expense B 8
8650 Transmisslon-Maintenance of measlJrin~ and reQulatJnQ 07601 Vehic(e Cap Accrual
8700 Distrjbutlon-Operatlon supervlslonand engineerJng 01000 Non-preject Labor 91.009 58.018 69,771 72,284 57,109 53,987 59,152 73,48B 48,490 52.298 43.417 53,047 732.069
8700 Distributlon-Operatlon supervlsionand engineerlng 01001 Captta! Labor 182,131 526,981 532,313 491,685 501,044 471,864 492,270 754,517 519.393 527,449 562.656 567,807 6,732.110
8700 Distributlon...operatlon supervlslchand engineering 01002 Cap~al Labcr Contra (779,756) (526.543) (528,251} (489,838) (494,283) (470,431} (491,550) (755,980) (521.080} (530,667) {569,454} {563,892} (6,721,726)
8700 Dtstributlon..QperatlonstJ pervtsian.and engineer!ng 01006 O&M ProJect Labc rand Contra B8B 938 (1.826) 45 45
6700 DtstribLItlon..Qperation supmvislon and ert.gineerlng 01008 Expense Labor AccruaI (18,684) {664} 13,404 8,233 {7,588) 3,838 9,118 (28,982) 4,444 9.795 (2,480) 10,515 950
6700 Dtstributlon·Operation 6lJpervislon and enginearlng 01011 Capital Labor Transfer fn 409,107 267.946 309,183 301,857 244,774 234,825 273,454 391,342 273.011 276,691 280,064 312,323 3,574.578
8700 DtstribLItion·Operation slJpervislon and engineerln.g 01012 Capital Labor Transfer Out (411,482) (270.384} (313,245} (303,704) (251,535) (236,259) (274.174) (388,879) {271.323} (273,473) (273.266) (316,237} (3,584.962)
8700 DistribLrti on-Operation slJpervis10n and en.glneering 01013 Expense Labor Transfer 1n 1.036 1,678 938 1,234 (4.886) 539 S39
8700 DistribLltion~Operation sUpervislon and 6nglneering 01014 Expense Labor Transfer Out (8S8) (938) 1.826 {45) (45)
8700 DE6tribLrtlon~Operation supeNis10nand englneerfng 02001 Irwerrtory MateriaIs
8700 Distrlbutlon~Operation supe!Vision and englneerl1"l9 02004 Warehouse Loading Charge
8700 DistrlbutfonyOperatfon supervislol1and engineering 02005 Non~1nventary SLlppiies 918 444 2,612 2,674 1,403 825 1.730 666 608 1,478 408 1,225 14,991
8700 DjstrlbLll:ion~Operati 01'1 supervislon and 2ngineerlh.g 03003 Capitalized transportation costs (GO) (65) {2,414} 94 (207) {79) {303) ('28) {35) (27) {31} (67} {3.353)
8700 DistrlbLrtion~Operati on sUpervislon and engineerlng 03004 Veh1cleExpense 187 136 3,679 (144) 488 181 599 252 61 43 44 108 5,633
8700 Distrlbution~Operation supctvislon and enginearing 04002 Required ByLaw, Safety 3,887 1,161 5.048
8700 DistribLrtiQn~O peratfon S1J pervis10n and englneerlng 04021 Promo Other, Mise (500) 530 30
8700 DistrlbLltion-Operation supervislon and englneerlng 04040 Community Rel&Trade Shows 40 40
8700 Distriblltl on-Operation superv!slon and englneerlng 04044 Adverttsing
8700 DlstrJbLrtion~O peratlon supervfslortand engineerln9 04046 Customer Relatiorts & Assist 890 (690) 200
8700 D!strlbutlon·Operation supervisla11and enginee:rlng 04212 IT EquIprnent 4,349 4.349
8700 Dlstrlbution..Qperatlol'l supervisio11and engineerlng 04302 Heavy Equ1pment 10 20 546 51 22 269 171 13 1,101
8700 Dfstribution..Qperatiansupervision ahd engineerlng 04307 HeavyEqu(pment Cap1tallzed (10) (20} ~535) {50} (21) (263) (167} (13) (1,079)
8700 DfstribLrtion..Qperatlan supervision ahd engineer1ng 04582 Building Malntenance 16,54S (7,178) 333 11,980 185 1,840 6,195 1.747 6,875 4,235 42,762
6700 D~strlbution..operatlansupervision and engineer1ng 04590 UtJllUes 10,177 5.601 7,875 5,205 4,895 7,299 9,301 5,99B 7,745 6,436 11,138 8,424 90,094
8700 Distrlbution-Operatla11supervision and engineerjng 04599 Cap1taJized Utility Costs (6,242) (11.103} (2,OO6} (3,344) (10,741) (4,188} (6,572} (3.638) (8,801) (5,24Q) {11,925} {8,214) (82,O13}
8700 Distrlbution-Operatlon supervision ahd angineer1ng 05010 Office Suppl[es 7,564 6,590 10,908 12,404 4.272 4,181 5,301 649 230 6,613 4,000 6.149 69,460
8700 Distrlbutron..Qperatlol1SEJpervisianand engineering 05111 PostagelD eHvarySetvlcas 290 166 226 28 304 449 223 104 86 323 149 833 3,179
8700 Dlstrlbut[on-Operation supervisionand engineerlng 05310 Monthly Lines and service 13,765 9,331 10,991 15,897 16.373 11,711 13,007 11.376 10,154 '2,875 13,310 12,616 151,617
8700 DlstrlbutfonyOperatlol1supervisianand engineerln9 05312 Long Dfstance 297 391 1,065 160 549 929 650 332 4:32 339 267 218 5,628
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CASE NO. 20 1S~OO343
ATTACHMENT1

TO STAFF DR NO, 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Variance Oct13-5ep14 vs Oct14-Sep15
KY ~ Div 009

Aecount Account DescriptIon Sub Account Sub Account Description OCT-14 NOV-14 DEC-14 JAN·15 FEB~15 MAR-15 APR-15 MAY-15 JUN-15 JUL-15 AUGy15 SEP-15 Tota[

8700 Distribution-0peratlon supervislon and engineering 05314 TaUFree Long Dtstance 4,590 7,305 7,119 5,921 6,988 6,761 7.432 5,176 5,775 5,458 4,871 3,945 71.343
8700 Dfstrtbution-operatlonsupervlston :andengineerlng 05323 Measurement & Meter Reading 236 63 161 246 247 546 712 201 12 2.444
8700 D[stributloIl ..operationsupervisionand engineerlng 05331 WAN/LAN/lnternet Servlae 851 477 606 922 535 466 893 494 522 625 741 490 7.623
B700 Distrjbutlon-Operation supervlslonand engineering 05364 Cellular, radio, pager charges 11,563 12,064 11,932 11,712 11,816 11,660 11,822 11,791 10,956 11,400 11,563 11,720 140.000
8700 Distributlon..Qperation supervisio11 and engineering 05376 CellseJVtcefor MDT's, PC's, SCADA and 4,636 4,868 4,824 4,929 4,824 5,008 4.931 6,603 5.147 5,203 4,895 5,189 61,055
8700 DistribUtlon-Operation supervisicnand engineerlng 05377 Cell phona equtpment and accessories 338 471 21 127 651 660 20 788 424 1,680 758 5,937
8700 Distributlan-Operation supervislonand engineerlng 05399 Capitalized Te[ecom Costs (16,959) {14,591} (15,915~ (18,043) (18,585) (15,212) (17.106) (16,711} {16,024} {17,300} (18,875) (18,200) (203,522)
8700 DistriblJtlon-Operatlon supervfsionand engineerlng 05411 Meats and Entertainment 5,879 6.390 7,677 7,'34 9,095 6,329 7,226 7,111 9.212 7,529 6,858 10,9"66 91,406
8700 Distributlon-Operatlon supervfsionand engineeting 05412 SpousaI & Dependent Travel 8 95 11 3 100 12 33 8 269
8700 Distributlon-Operatlon eupelY[sionand engIneering 05413 Tr:ansportaUon 900 4.394 285 3,341 617 1,785 1,967 2,881 3.150 ',625 1,370 2,122 24,436
8700 mstributlon-Operatlon supervfsionand engtneerlng 05414 Lodg1ng 3,903 8.926 4,497 1,542 5,943 9,794 8.654 3,896 8.780 3,487 5,863 3,705 68,991
6700 DistribLrtlon--Operatlon supervfsion and engIneering 05415 Membership Fees 500 150 650
8700 Dfstributlon..()peratlon supervfsionand engineerlng 05419 MiseEmptoyee Expense 27 60 74 4,340 2,125 2.025 479 7,156 16.285
8700 D[stributlon-Operatlon supervislonand engineerlng 05420 Employee Development 150 430 399 979
8700 Dfstributlon·Operatlon supervisionand engil'leerlng 05421 Trainfng 1,350 1,350
8700 Dfstnbutlon..Qperatlon supervlsionand engil1eering 05422. Operator Qualifications Training 817 49 865
8700 DtstribLItlon..Qperatlon supervlsion and en.gineerlng 05424 Books & MamJa!s 13 13
8700 DfstribLItlon..Qperatlcn s1..J pervlslcn and en.glneerln.g 05426 Safety Training
8700 Dtstribution..Qperatlcn supervlslonand en.glneering 05427 Technical (Job Skills) Tralning 83 83
8700 Dtstribution-Operatlon supervlsionand anglneerlng 06111 Contraat Labor 44,277 (21,065) (10,570) 638 85 (6.980) 82 46,959 37,235 69,660
8700 D1striblJtioh~Operatlon S1..J pervtslonand angineering 07111 Damages 5 5
8700 D[stribution~Operatlon supervlslonand en.glnsaring 07120 EnvironmentaI & Safety 9,491 700 1,429 11,620
B700 D1stributionwOperation supervlslon and en.gineerin.g 07443 Unti"orms 106 150 36 150 442
6700 DtstriblJtlon~Operatlon S1..J pervlslon and englneenng 07444 Urdforms Capitalized (38) (67) (21} (81) (206)
8700 D[stribution-Operation supervlsicn and englneerlng 07499 MiseEmployee Welfare Exp 865 90 993 25 613 50 370 1,020 74 340 208 4,667
8700 D[stributlon..Qperatlon SIJpervelonand englneerlng 07510 Assoclation 0 ues 2,000 10.250 12,250
8700 Drstribut1otl-Dperatlon supervislonand englneerin9 07520 Donations
8700 Dfstributlon..Qperatlon Stl pervlslonand englneerlng 07590 Mise General Expense 314 218 1,865 133 319 407 1,372 216 1,22.4 848 565 187 7.669
8700 Distriautlon-Operatlon supervision and engineerlng 07601 Vehicle Cap Accrual
8700 Distributlcn-Operatlon s1..J pervlslonand en.glneering 07607 Talecom Cap Acoru al
8700 Distribuuon--Operatlon eupervlsion and englneerlng 07608 UnhorrnCap Aecrual
8700 DIsl:ributloli--Operatlon supervislonand englneerlng 07609 Utility ca p Accrual
8700 Dfstributlon...Qperaticn S1Jpervtslonand englneering 09911 Relrnnursern ents (1,012) (2,189) (4,228) (1,496) {8,924}
8710 Dfstributlon loed dfspatohIng 02005 Non~lnventa ry SLEppl ies
8710 Dfstributlon loed dfspatoh1119 04582 Buildin.gMalntel1anae 867 867
8710 Dfstributlol1 load dispatohing 04590 Utilities 23 67 176 44 18 45 20 22. 41 41 22 38 556
8710 Drstributlol1lo;ad dispatching 06111 Contraot Labor 3,245 3,245
8711 adorlzati01"1 02005 Nonwtnventory SLlpplfes '35 5,869 16,366 5,986 28,357
6711 ad orlzation 07590 Mlsc Ganeral 8<pense
8720 DtstriblItlon-Compressorstation Iabor and expenses 01000 Non~proJect Labor 55 55
8720 DtstribLItion-Compressor station rii!borand expenses 01008 B;pensa Labor Accrual 9 (9)
8720 DistribLItlon-Compressor statlon Iabor and expenses 02005 Non~!nventory Supplfes
B740 Matnsand Servlc:esExpenses 01000 Non~project l.abor 150,627 95.997 87.745 107,574 107,003 136,909 108,355 143,055 101,670 91,441 99,529 94.584 1,324,488
6740 Matnsan.dSeNIt;eS Expenses 01008 Expense Labor Accrual (34,441) {1,105) 11,099 18,689 (266) 28,644 (6,297) (52,006) 11.742 10,136 9,021 6.738 ',934
8740 Ma1nsand SerYi~ Expenses 02001 Inventory Materlals 13,591 9.144 9,459 8,243 21,208 8,363 13,362 14,524 22,227 37,075 13,738 15,541 186,476
8740 Mains and Servlces Expenses 02004 Warehouse Loading Charge 1,631 1,097 1.135 989 2,545 1,004 1,603 1.743 3,334 7.415 2,748 3,108 28,352
8740 Mains and Servlces Expenses 02005 Non·lnventory SuppHes 11,767 8,567 17.618 13,459 17,129 17,188 12,293 19,881 16,651 14.886 12,920 43.071 205,431
8740 Mains and Servlces Expenses 03002 Vehfcle Lease Payments 66,739 97,239 n.893 80,822 92,369 84,607 77,068 86,115 83,240 90.363 99,843 84,645 1,020,942
8740 Maills and SerYl~ Expenses 03003 CapitaIizedtm nsportaUoncosts (104,134} (109,114) {96.621} (96,079} {101,126} (86,152) (109,OSS) (88,349) (97,937) {115,074} {116,698} ('12,3n) {1,232,716}
8740 Mains and Servfcas Expenses 03004 Vehrcle Expense 117,469 93,873 88,270 99,567 84,108 84,359 12:3,988 71,942 78,400 99,310 88,741 1D1,235 1.131,261
8740 Miilinsand Servfces Expenses 04016 Safety 68 (45) 30 20 210 13 295
8740 M<linsand Servfces Expanses 04301 Equ(pmentLease 36,682 34,609 38.002 33,524 35,668 36,456 35,960 36,405 34,636 36.423 43,903 39,121 441,409
8740 Mains and SelV[cesExpanses 04302 Heavy EqUipment 27,147 12,388 8,952 7,706 10.495 16,017 20,952 19,426 11,247 12.606 9,093 14,809 170,838
8740 Mains and Servlces Expenses 04306 Parts 302 17 319
8740 Malns and Servfces Expenses 04307 Heavy Equlpment Capitaftzed (62,552) {46,057) (46,O14) (40,406) (45,240} {51,424) (55,794} (54,714) {44,966) (48,049) (51,937) (52,851) {600,O02}
8740 Malns and ServIces Expenses 04582 Bl..ltlding Mafntenal1ce 511 13 173 31 64 133 38 135 2,779 25 3,901
8740 Malns and Services Expel1Ses 04585 Ra11 road easements and crossfngs 20,000 664 2.0,664
8740 M31ns and Services Expel1ses 04590 Utilities 4,424 2,360 4,523 3.226 6,060 4,305 3,587 3,508 3,573 5,420 4,400 4,204 49,610
8740 Ma1n.s and Services Expenses 04889 Land Rights 2,000 2,000
8740 MaIns and Services Expenses 05010 affi ere Btl pplles 1,205 282 1,191 483 929 165 902. 1,769 811 1,261 634 1,410 11.041
8740 Ma1nsand Services Expenses 05'11 Postage/DellveryServices 67 72 88 66 310 38 238 175 124 727 448 176 2,52.7
8740 MaIn.s and SelVlces Expenses 05364 Cellular, radio, pager charges 42 64 74 79 35 294
8740 Main$ and Servlces Expenses 05377 Cell phone eqIJipment and accessories 48 n 30 74 229 171 61 45 106 450 410 1.696
8740 Mains and Services Expenses 05399 CapltatfzedTelecom Costs (27) (41} (41) (30) (155) {96) (76) (26} (61) (316) (266) (1,136)
8740 MaiI"ISand Servjces Expenses D5411 Me3Isand Entertalnment 905 405 21:2 1,421 1,152 1,468 1,368 1,320 898 1,331 975 511 11,965
8740 Mains and Se-rvloes ~petlSe$ 05412 Spousal & Dependent Travel 41 41
8740 Mains and SelVlces Expel1ses 05413 Transpartatlon 42 254 981 1,358 2,214 1,390 1,964 107 385 8,695
8740 Mains and Servlces ~penses 05414 Lodging 496 1,235 1.515 996 3,222 4,205 3,710 2,101 920 724 378 '9.500
8740 MaIns and Servlces Expenses 05415 MembershfpFees 34 300 334
8740 MaIns and Servlces Expenses 05419 Misc Employee Expense 174 60 58 171 343 600 87 251 509 58 2.808 5.119
13740 Main.s and Services Expenses 05420 Empioyee Development 150 26 176
8740 MaiI1Sand Services Expenses 05421 Trainlng 195 50 603 48 98 993
8740 Main.s and Services Expenses 05426 Safety TrainIng 29 144 127 300
S74Q MOl iI1SandServices Expenses 05427 Technical (Job Skills) Trajnin.g 525 525
8740 MOl1n.s and Services Expenses 05429 Work Env[ronmentTralning 2,100 2,100
8740 Malns and Services Expenses 06111 Contract Labor 70,771 56,513 28,148 52.547 56,882 48,466 80,795 90,304 100,517 81,702 75,452 114,934 857,032
8740 Malns al1dServices Expenses 07120 Environmenta[& Safety 668 119 2,331 269 428 505 411 26 865 5,622
8740 MaIns and Services Expenses 07443 Uniforms 406 836 3,268 1,674 828 904 305 438 150 298 883 293 10,064
8740 Malns and Services Expenses 07444 Uniforms Capltallzed (250} (430) {1,661} (B80) (323} (450) (152) (255) (103) (181) (433) (176) (5,294)
8740 Malns and Betvices Exponses 07499 Mfsc Employee Welfare ~p 63 22 497 686 335 170 1,773
8740 Mains and Services Expenses 07590 M[SCGeneraJ Expense 366 169 123 960 501 5,376 {1,623} 295 18,693 49 467 25,376
8740 Malns and Sel'\licesExpenses 07601 Vehic[e Cap Accrual
8740 MaIns and ServJcesExpenses 07605 Heavy Equipment Cap Accrual
8740 MOl Itls and Services Expenses 07607 Te(ecom Cap Accrual
8740 Malns and Be-t\liaesExpense5 07608 Uniform Cap Accrua[
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8740 Mains and ServLcesExpenses 09911 Relmbursements 44 44
8750 Djstrlbut1on~Measurlhg and regulating statlon expensee 01000 Non·project Labor 45,147 28,866 17,811 21,756 21,610 31,287 16,982 49,689 25.772 26,685 19.976 19,420 325,001
8750 Olstributtol1-Measurlrtg and regulating station expenses 01008 Expense Labor Accrual {6,474} (30B} (92) 3.754 (73) 7,967 (6,685) (3,606) 739 4,322 (2.355) 1,636 (1,376)
8750 Distrlbutton~Measuring and regLdating statlon ro::panses 02001 lnventory Materfals 254 254
8750 Olstribut[on-Measurltl,g and regulating staticn ro::penses 02004 Warehouse Lcadlng Charge 31 31
8750 Dlsuibutton~Measering and regLdating statlon ~pattSeS 02005 Non-Inventorv Supplles 7,574 558 4,193 1,727 935 5B2 1.520 7,430 3,634 6,344 2.971 (148) 37,319
8750 DlstribtJt[on·Measurltlgand regulating staticn ID::petlSes 03003 capitallzedtransportation C()sts (40} (6) (313) (392} (8) (761)
8750 Dlstributlcn-Measuring and reglliating station ro::penses 03004 Vehicle E>:pense 99 '6 717 906 15 1,755
8750 Dlstribution-Measurlng and regulating statlon ro::penses 04302 Heavy Equipment 41 41
8750 Dlstrlbution-Measurtngand regulating station expenses 04307 Heavy Equipment Capitalize<! (40) (40)
8750 Dlstributlcn-Measurlng and regulating statlon expenses 04580 8uHdingLease/Rents ca pftaIfzed (5,303) 5.590 287
8750 Dlstrlbuticn-Measurlng and regulating statlon expenses 04581 8uHdlngLeasetRents 10,000 (10,000)
8750 Dlstribution-Measurtng and regulating statlon ro::penses 04582 8uHdlngMa!ntananoe 591 277 160 570 696 2.031 4,325
8750 Dlstributlon-Measurfng and regulatlng station expenses 04590 Utmtles 99 80 93 79 82 93 82 77 86 1,536 155 1,398 3.856
8750 DIstr[bution-Msasurfng and regulating station expenses 05010 Office suppJles 86 21 107
8750 Dlstrfbution-Measurtng and regulating statlon expenses OM11 PostageJDellveryServices
8750 Distrfbution-Measurtngand regulating station expenses 05364 Cellular, radio, pager charges 53 76 129
8750 Distdb1.Jtion.-MeastJr[ng :andregulating station expenses 05377 Cell phone equipment and accessories 42 68 110
8750 DIstr(bution-Measur~ng and regulatlng statlon expenses 05399 ca prtallzedTelecorn Costs (29) {22) (431 (40) {134)
8750 Distr(butJon-Measurfng and regulating statlon expenses 05411 Meals and Entertainment 175 48 70 264 112 212 38 286 502 1,70B
8750 oistr(bution-Measuring and regulating station expenses 05414 Lodglng 327 348 675
8750 Dlstrtbutlon-Measuring aI"ldregulatlng station expenses 05421 Tralning
8750 Distribution-Measuring and regulating statlon expenses 06111 Contracl Labor 313 5,000 5,313
8750 Dfstribution-Measuring and regulating station expenses 07443 Uniforms
8750 Distributlon-Measuring and regulaungstation expenses 07444 Un[forms CapitaIizad
8750 Distrjbutlon-Measuring and reglJlatlng station expenses 07499 MiseEmployee Wetfare Exp 16 150 166
8750 olstrjbuticn-Measuring and regulatlng station expenses 07590 MISO GeneraI F...xpense 70 70
8750 Distr1butkm-Measur1ng and regulating statfon expenses 07601 vehicle Cap Accrual
8750 DIstrEbutJon-Measuring and regulating statfon expenses 07603 Rel1tcap ADCru OIl
8750 DIstr[bution-MeasurIng and regulating station expenses 07807 Telecom Cap Accrual
8750 DIstrfbution-Measuring and regulatlng stati on expenses 07608 Uniform Cap Accrual
8760 Distr(butjon-Measurfn~ and reculatlnn statlon exoenses-t 01aOO NQI"l·projecl Labor 1,164 600 1,439 3.243 2,185 480 960 2,399 4,258 4.078 20.805
8760 Distr(butlon-Measuring al1dregulatlnl=! station exoensea-l 01008 Expense t.abor AocruaI (1,5aO) (44) (150} 720 902 {3i1} {975) (176) {160} 1,199 1,142 309 956
8760 Dlstr!bution-Meaeurin~ and reculatlng station exoenses-t 02a01 1nventory MateriaIs 541 2,309 2.850
8760 Dfstributlon·Measurinr;l and renulatlnl1station expenses-t 02G04 Warehouse t.oadlng Charge 65 346 411
8760 Dfstr!butJon-Measu rin~ and feaulatlng station excenses-l 02005 Non~1nventory Supplles 48 231 57 230 1,423 186 59 685 487 3.405
8760 Distribution·Measuri!'l~ and rej:lU latinl1station expenses-! 04590 Utilities
8760 Dfstributlon~Mea.5u rin~ and re.qulatln$1 siali on expenses-I 06111 Contract Labor 600 sao
8770 Distributlan~MeOlsu rin~ and fe.qtJlatln$1 stOlfion elCpenses-( 01000 Non~projecl Labor 2,104 2,606 2,730 5,540 4,853 2.970 2,482 1,737 729 1,365 1,489 28,603
8770 Distributlol1~MeOlsu rin~ and r~lJ latln~ station expenses-( 01008 ExpenS6Labor Accru:aI 351 301 440 1,678 (343) (644) (45) (1,448) (290) 365 386 217 968
8770 DistriblJuort·Measu rin~ and fe.q1Jlatln~ stOltlon expenses-' 02001 1nventory MateriaIs 2,765 140 2,904
8770 DistriblJtion~Mea5u rin~ and re,q1J latln,qstatfOn expenses-' 02004 Warehouse Loading Charge 553 28 581
8770 Distribuuon~Mea5u rin~ and re,t:lu latln,t:l statfon expenses-( 02005 Non~1nventorySuppliell, 8,556 229 4,324 83 8,921 66 521 4,074 7,320 18,589 19.344 450 72,478
8770 Distrib1.JtionwMeasu rin~ and re.Qu latino statron expenses,..( 04302 Heavy Equfpment 104 104
6770 Distributlon-Measurinaand reQUIatiI"lQ staUonexpenses,..( 04307 Heavy Equfpmel1tCaplta11zed (102) (102)
B770 Distributlon~MeaslJrinQ and reQUIatino stat[on expenses--( 04582 Buildlng Malntenance 430 25 455
8'170 Dh:rtributlon~MeasurinQ and reQulaUng statfon expel'lses--( 04590 Utmtfes 472 79 549 82 146 2.047 409 131 179 158 167 85 4,503
6770 Df$tribution~MeasurinQand reQUIatll1.Cl statfon eXDenses--( 05411 Meatsand Entertainment
6770 Dh:rtributlon~MeasurlnQ and reQulatin.Cl statfon expenses-( 06111 Contrant Labor 500 4,125 4,625
8770 D(strlbutlonyMeasunna and regulating station expense$-( 07590 Mlse General Expense
8780 Meter and house regulator expenses 01000 NOl'l~projeat Labor 112,902 102,863 87,617 82,125 63,713 69,672 67,645 91,724 62,129 65.836 61,251 69.929 937,407
8780 Meter and house regulator expenses 01008 ~pense Labor AacrtJat (23.718} 6,899 9,331 6,016 (9,206} 9,946 5,549 (32,064) 6,458 11.173 770 11,766 2,919
8780 Meter and house regula-torexpenses 02005 Nonylnvel1torySupplies 607 1,939 823 1,161 795 236 S93 1,286 198 1,048 770 457 10,216
8780 Meter and house regulator expenses 03003 Capita11zed transportation costs {329} (50) {611) (171) (146} (143) {39} {129} (2.97) (517) (224} (973) {3,629}
8780 Meter and house regulator expenses 03004 Vehtcle &pense 538 78 915 297 228 239 65 204 451 601 339 1,445 5.600
8760 Meter and house regulator expenses 04002 Requ1red ByLaw, Safety 50 50
8760 Meter and house reglJlator expenses 04016 Safety 26 2 29
8760 Meter aI1dhoLlseregulator expenses 04302 Heavy Equlpment 101 101
8780 Meter and hOLlse reguIator expel1ses 04307 Heavy Equlprnent Capitarized (99} (99)
8780 Meter and hOLlsereguIafor expenses 04590 Utilities 1,218 844 1,356 1,396 5,089 970 1,350 874 616 712 749 960 16.154
8780 Meter and house reguralor expenses 05010 OfficmSupplies 943 730 934 1.330 1,523 2,546 778 1,861 692 250 1.539 740 14.066
8780 Meter and house regulator c){penses 05111 PostagelDelivery Serv[c;es 73 12 50 21 156
8780 Meter and house regutator expenses 05377 ee11 phone eqlJipment and accessories 5 42 285 11 42 53 11 449
8780 Memr and hous~ reguta1:or expenses 05399 CapltalfzedTelecom Costs (3) (24) (151) (6) {25} (32) {6) {247)
8780 Meter and house regutatar expenses 05411 Meals and Errtertalnrnent 104 44 103 120 475 518 226 51 157 698 1.290 1,'93 4,980
8780 Materand house regu!ator expenses 05412 Spousal & Dependent Travel 35 44 79
8780 Metcr and house regu[ator expenses 05413 Transportation 109 294 2,344 154 302 2.617 746 6,564
8780 Meter and house regu[ator expenses 05414 Lodging 32'7 1,406 819 42B 7,143 5,817 16.941
8780 Meter and house regU[a10Texpenses 05415 Membership Fees
8780 Meter and house regu[a'lorexpenses 05419 Misc Employee Expense 50 '0 60
8780 Meter and house regLllator expenses 05420 Empioyee Development
8780 Meter and house regLl[atorexpenses 06116 8111 Print Fees 5 5
8780 Meter and house reguta10rexpenses 07443 Uniforms 111 318 291 272 111 1.103
8780 Meter and l"iousereguta10rexpenses 07444 Uniforms Capitalized {54} (169) (155) (150} (59) {587}
8780 Meter and house regIJlatorexpenses 07590 MIsc General Expense 99 275 374
8780 Meter and house regulator expenses 07601 Vehicle Cap Accrual
8760 Meter and house regulatOfexpenses 07607 Telecom Cap AccruaI
8760 Meter and house regutmor expenses 07606 Unlform Colp AccruaI
8790 Customer 1nstaUations expenses 01000 Non~projed Labor 247 247
8790 Customer 1nstallations expenses 010aB Expense Labor ACCfLla1 161 16'
8790 Customer 1nstallatlons expenses Q20Q1 lnventory Materials
8790 Customer installations expenses 02004 Warehouse Loadlng Charge
8790 Customer Il1stallations expenses 02005 Non-Inventory Supplles 27 110 91 98 90 94 239 749
8790 Customer installations expenses 05010 Offtce Suppl1es
8800 Distributlort-Other expenses 01000 NOI1~prajent Labor 15,638 6,261 1,998 7.199 15,502 14,680 19,717 30,775 11,498 14,872 11,909 10,098 160,15B
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8800 Distrlbutfon-oth er expenses 01008 Expense Labor Accrual {2,710} (1,041) {766) 2,800 4,151 1,063 4,988 {8.672) (1,105} 3.412 (886) 13 1,247
6800 Dlstrlbutfen-oth er expenses 02005 Non-inventory Supplies 152 53 200 1,082 469 1,029 357 140 869 241 1.975 8,567
8800 Distribution-other expenses 04582 8uIldfng Malntenance 63 192 90 19 144 129 46 90 ns
6800 Dlstrlbution-otn er expenses 04590 Utilities 171 90 SO 351
8BOO Dlstributton-Otherexpenses 04592 MiseRents
8800 D1stributlon-Other expenses 04599 CapitaIized Utlilty Costs {43) (113) (46) (13) {177} (128) (79) (50} (651~

8800 Dlstribuflon-other expenses 05010 Offloe supplies 1n 116 38 34 212 74 648
8800 Dlstrfbutiofl-Otherexpenses 05111 Postage/DeliveryServices 17 6 24
8800 Distribetion-Other expenses 05411 Meals and Entertainment 621 33 72 n5
8800 Distrlbutfon-other expenses 05413 Transpo rtatlon 368 639 1,007
8800 Distrlbut[on~Other expenses 05414 Lodging 1,195 1,195
8800 Distrlbutton-other expenses 05415 Membership Fees
8800 Dlstributton-other expenses 05421 Training
8600 DistribuUon-Otherexpenses 05426 Safety Trail'llns
8800 Dlstrfbution·other expenses 05427 Technical (Job Skills) Trainin.g
8800 oIstribution-ether expenses 00111 Contract Labor
8800 Dlstrlbution-othe r expenses 07499 Mfsc Employee Welfare Exp 15 40 80 135
8800 Dlstrlbutlon-Other e)(penses 07510 Association Dues
8800 oistrlbution-othe r expenses 07520 Donations 100 100
6800 DIstr1bution-Other expenses 07590 Mise General Expense 97 97
8800 Distrfbutlon~Othe r expenses 07609 Utrltty Cap Accrual
8810 DIstrfbution-Rents 02005 No1"1-1 nventory Sll PPlies 64 BO 21 143 307
8810 DIstrlbution-Rents 04580 Suttdjng Lease/Rel1tscapitalized (39.603) (39,556) {41,091) (39.874) (38.596) ~34,366) (37,334) (38,449) (40,522) (41,382) (42.545) (42,500) ~475,B18}

8810 DIstr[bution-Rents 04581 ElLI[[ding Lease/Rents 67.404 87,837 69,009 71.253 65,467 65,955 65.292 66,469 66,119 66,275 66,075 69,175 806.327
8610 DIstribution-Rents 04582 BLlttdingMaintenance 16,326 13,872 25,465 27.943 19,567 21,195 21.580 38,276 22,205 34,076 40,989 66,127 347,621
8810 o istributiort·Rems 04585 RaiIroad easementsand crossings
8810 Dlstribution-Rents 04590 UtHftles 1.901 48' 1,139 1,562 5n 906 1,244 656 811 801 1.049 ',818 12,946
8810 Dlstribution~Rel1ts 04592 M[sc Rents 11 11
8810 Distribution-Rents 04599 cap[taHzed utll ity Costs (11.315) {8,952} (16,676) (17A08) (12,325) {12,973) (13,233} (23,424) (14,383) (22,124) (27,833) (45,256) (225.901)
8810 Dlstribution-Rents 05010 Office Supplies 21 52 51 124
8810 Dlstrlbution-Rents 06111 Co ntract Labo r 150 590 5,400 2,902 175 9.217
8810 Distrlbution-Rents 07590 M[SCGeneral Expense
8810 Dlstribution&Ret'lts 07603 Rent Cap Accrual
8810 Dlstrfbution-Rents 07609 UtmtyCap Accrual
8850 Distribution-Ma1ntenanee supervision and el1g1neeril1g 05111 PostagelDellvery Services 14 143 150 143 37 185 185 140 304 384 1,684
8660 Distrrbution-Maintenanee of structures and lrnprovernent 02005 Non-lnventory Supplles
8860 Dlstribution-Ma1ntenanee of structures and lmprovement 04582 8uHdlngMaIntenance 32 260 63 171 259 11,627 8 622 221 89 41 32 13,446
8B8a Distribution-Maintenance of structures and lmprovement 04592 Mfsc Rents 32 32
8870 Dlstrlbution-Malnt of mains 01000 Non-proiect Labor 3.147 1,371 1,260 2,601 2.989 4,485 2,216 5,386 2,033 673 2.429 4,386 32.976
8670 Dlstrlbution-Malnt of mains 01008 Expense Labor AceruaI (1,435) {182} 161 786 194 1,197 {1,139} {654) (186) (375) 1.000 1,514 891
8870 Dlstrfbut:ion--Maint of mains 02005 No1"1-1 nventory Supplles 342 352 885 60 214 1.853
8870 OlstrfbutJon-Maint of mains 06111 Contract Labor 5,000 2,162 12,650 185 3,800 23.597
8870 Distributlon-Maintof malns 07443 Uniforms 58 58
8870 Dfstributlon-Maintof rnalns 07444 Uniforms Capitalized (30J (30}
8870 Dfstributlon·Maintof rnslns 07590 Misc General Expense 5,000 495 2,457 7,953
8870 D[stribution~Maint of rnalns 07608 Uniform Cap Accrual
8890 Ma~ntenance of rneesurlna and re~ulatinf,1 station eculon 02005 NOI1~rnvefltory SLlpplies 771 1,201 164 183 177 3,405 81 5,983
8890 Mafntenance of rneasurlna and ref,1ulatinf,1 station eculon 07111 Oamages 500 500
8900 Ma(ntenancaof measurinQand reQulatin~ station eculon 02001 Irwemory Materials 75 75
8900 MaIntenance of measurlna and reQulatingstation ecuion 02004 WarehoLlseloading Charge 15 15
8900 Maintenance of measurinQand re~ulatin~ station eculon 02005 Non~[nventa ry Supplies 8,946 303 3,504 458 4,685 488 251 (2,852) 15.784
8910 Maintenance of measurfnQand reaulatinQstation ecuion 02005 Ncn-lnventory Suppties 610 6,515 1,049 670 15 67 8.925
8910 Maintenance of measurlnc and reQulatinQ statlon eculon 04582 Bullding Malntenanee 280 280
8910 Maintenance of measurfnr:l and reQulatin~ station eeulon 06111 Contract Labor 5,800 5,800
8920 Maintenance of services 01000 Non-pro]eat Labor 736 162 90 255 271 158 534 2,205
8920 Maintenance of services 01008 Expense Labor Accrwa[ (81) (123) 65 {20) (45} 153 36 {163} (26) 294 (294) (204}
8920 Malntenance of services 02005 Non-InveI1torySupplies 345 345
8920 Maintenance of services 07443 Uniforms 151 151
8920 Malntenance af servioos 07444 Uniforms Capttalized (SO) (SO}
8920 Malntenanc.e of services 07606 Uniform Cap Accrual
8930 Malnten<lnDe of meters and hoL1se regulators 01000 Non~project Labor 3,777 2,491 2,1a2 1,687 7,441 6,837 5,972 8.983 8,059 9,668 11,474 6,148 74,637
8930 Malntenan00 of meters an.dhowse regulators 01008 Expense Labor Acerual (3,382) (7) 216 3 2,877 382 78 (2,683) 1,323 2,013 1,476 {2,314) {15}
8930 Malntenanae ot meters an.dhoU5e regulators 02005 Non-lnventory Supplies 182 182
8940 Dlstrlbution-Malntenance of other eqlIipment 02001 fnventory Materfals
8940 Dlstrfbution-Malntenanceof other equipment 02004 Warenouse Loading Charge
8940 Distrfbution-Ma1ntel'lance of other equipmel1t 02005 Non-lnvel1torySupplies 971 733 1,895 1,910 1.715 2,338 2,785 1.7'8 6,044 3,902 1,201 4.352 29,564
8940 Dlstributjon-Ma1ntenanee of other equipment 04302 Heavy Equlpment 113 113
8940 Dlstribution-Ma1ntenanee of other equipment 04307 Heavy Equlprnent Caprtarized (111) {111}
8940 Dlstribution-MOIl ntenance of-other eqlIipmeht 05010 Office Supplies 33 233 266
8940 Dlstribution-M011 ntenanae 01other eqlIiptnent 05323 Measuramant & Meter Raadtng
8940 Distribution·Malntenance of othar eqlIipment 05364 CelluIar, radi0, pager charges 148 114 120 146 142 116 161 118 123 123 37 52 1,401
8940 Distribution·Malntenance of other 0'1uipment 05399 CapitaIized TeleoomCosts {84) (54) (69) (80) {81} (61) (90} (B7) (73) (71) (22) (31) {793}
8940 Distribution~Malntenance of other equipment 06111 Contract Labor 16,750 6,650 23,400
8940 Distribution-Maintenanceof other equipment 07607 Teleeom Cap AccruaI
8940 0lstribution-Maintehance of other equIpment 09911 Reimbursements 64 (3.332) 387 204 (334) 2 {189} (3,198}
9010 Customer aexounts-O peratlon superviston 05010 Office Supplies 40 40
9010 Customer accounts-O peratlon supervisfon 05111 Postage/DeliveryServices 102 102
9020 Customer accounts~Meter reading expenses 01000 Non·project Labor 36,271 22,106 24,298 25,372 24,415 20.040 27,385 35.881 25,725 13,070 16.689 16,529 287,783
9020 Customer acto unts-Meter reading expenses 01008 Expense Labor Accru011 (3,739) (519) 4,183 2,967 (478} {183} 7,146 (13,190) 3,024 (2,469} 2,644 1,565 960
9020 Customer accounts.-Meterreading expenses 02005 Non-lnvel1torySupplies 53 36 25 116 117 26 2 54 4 37 470
9020 Customer accounts-Meter reading expenses 03002 Vehicle Lease Payments
9020 Customer accounts-Meter reading expenses 03003 CapitaIized transportation costs (6) (8) {179} (44) (237)
9020 Customer aecounts-Meter reading expenses 03004 Vehicle Expense 10 15 310 71 406
9020 Customer aecounts--Meter read1ng expenses 05010 Office Supplies 30 30
9020 Customer accounts--Meter readlng expenses 05111 PostagelDelivery Servioes
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CASE NO. 2015~00343
ATTACHMENT1

Atmos Energy ccrperatlon, Kentucky
TO STAFF DR NO, 1~29

Comparison of Expense Account Balances
Variance Oct13-Sep14 vs Oct14-Sep15
KY- Div 009

Account Acco unt Description Sll b Account Sub Accou nt Oeseription OCT y14 NOV-14 DECy14 JAN-15 FEB~15 MAR-15 APR-15 MAY-15 JlJN-15 JUL~15 AUGy15 SEP-15 Total
9020 Customer accounts-Meter reading expenses 05351 AM1Tower Rent 1,050 1,050 1.050 1,050 1,050 1,050 1,050 1.oso 1,050 1.060 1,050 1,050 12,600
9020 Customer accounts-Meter reading expenses 05352 AMl Tower Fees 40 56 6 42 46 44 234
9020 Customer accounts-Meter reading expenses 05364 Cellular, radio. pager charges 37 37
9020 Customer accccnts-Meter reading expenses 05377 Cell phone equipment and accessorles
9020 Customer accounts-Meter reading expenses 05399 CapitalizedTelecom Costs (22) (22)
9020 Customer accounts-Meter reading expenses 05411 Meals and Entertainment 139 782 1,133 1.968 187 300 456 73 1,194 6.233
9020 Customer accounts-Meter readfng expenses 05413 Transportation 525 36 158 8.694 948 475 1,683 5.581 1,659 2.488 22,246
9020 Customer accounts-Meter reading expenses 05414 Lodging 2,343 4,686 2.797 3,252 370 13,447
9020 Customer accounts-Meter reading expenses 06111 ContractLabor 120,917 65,021 108,020 98,368 82,378 59.892 80,392 82.721 83,036 93,593 72,730 78.229 1,025,297
9020 Customer accounts-Meter reading expenses 07443 Uniforms (365} 256 183 150 300 24 150 292 969
9020 Customer accounts-Meter reading expenses 07444 Uniforms Caprrat1z:ed 208 (124) (97) (95) {160) (13) (SO) {189} (550)
9020 Customer accounts-Meter readfng expenses 07499 Miso Employee Welfare Exp 18 7 105 130
9020 Customer accounts-Meter reading expenses 07590 Mlsc Genera! Expense 5.620 5,620
9020 Customer accounts-Meter reading expenses 07601 Vehicle Cap Accrual
9020 Customer accounts-Meter read1ng expenses 07607 Telecom Cap Accrual
9020 Customer accounts-.-Meter read1ng expenses 07608 Uniform Cap Accrual
9030 Customer accounts-Custcmer records and coIlections el 01000 Non-project Labor 34,414 17,690 18.327 16.392 17,188 22,680 26,153 49,357 28,557 26.792 22,055 21.398 301,002
9030 Customer accounts-Customer records and collections ED 01006 Expense Labar Accrual (7.803) (1,313) 2,906 865 398 5,014 4,699 (10,081) 1,769 3,401 (1,266} 1,779 371
9030 Customer aceounts-custorner records and collections ID 02005 Non-lnventory Supplies 153 74 21 129 32 21 430
9030 Customer accounts-Custorner records and collections e) 04040 Community Rel&Trade Shows
9030 Customer aceounts-Custcmer records and collectlons e> 04590 UtiIlties 79 79
9030 Customer aceounts--Customer records and colleetlons e> 05010 Office Supplies 654 1,802 1,1'9 1.906 1.140 962 468 609 1,235 1,520 925 1,331 13,673
9030 Customer accounts-c ustomer records and coIIeenons e> 05111 Postage/Deliveryservlces 223 11 100 49 549 33 2 220 71 28 1,285
9030 Customer accounts-Custcmer records and coIIecticns e> 05411 Meals and Ellterta 1nment 526 261 402 447 460 781 1,100 1,285 64 318 196 5,937
9030 Customer accounts--Customer records and coIIeotions e} 05412 Spousal & Dependent Travel 36 36
9030 Customer accounts-Oustornerrecords and collections e> 05413 Transportation 240 854 66 398 327 600 169 2,656
9030 Cwstomeraccounts-Customer records and coIIections e> 05414 Lodging 273 144 247 478 2,037 3,179
9030 customer aceounts-Custorner records and collectlons e> 05420 Employee Developrnent
9030 C1..Jstomer accounts-Custornsr records and coIIectlons e> 06112 ccnecncnFees 231 624 164 271 1,290
9030 ClJstomeraccounts-Custorner records and coileeticns e> 07443 Uniforms 85 85
9030 Customer accounts-Custcmer reccrds and coileetlcns e> 07444 Uniforms Capitalized (46) (46}
9030 Customer accounts-c ustomer records and coilectlons e> 07499 MiseEmployee Welfare Exp 38 100 27 27 27 27 784 81 224 111 29 1,473
9030 Customer accounts-Customer rscords and callections e> 07608 Uniform Cap Accrual
9040 ClJstameraccount&-UtlcoHeetfble accounts 09927 Cust Uncal Acct-Wrlte Off 23,858 27,656 37.521 42,878 33,739 116,325 24,2.47 19.571 175,706 19,482 19,404 506,812 1.047,199
9070 Customer service-suparvisfon 04044 Mvertlslng
9090 C1Jstorner servlce-Ooeratino intormatlonsI and instructiOl 01000 Non~project Labor 11,602 7,826 7.826 7,626 7,826 7,826 7,826 11,739 7,826 7,826 7,826 7,826 101,597
9090 Customer setvlca-ODaratinQ informational and fnstructiol 01006 Expense Labor Accrual {2.625) 23 1,174 783 783 783 (3.522.) 783 1.174 391 783 528
9090 Customer setvlce-ODeratinalnformatlonal and lnstrucno, 0401B Safety
9090 Customer servlce-Operatina1nrcrmatlonaI and lnsfrumiol 04021 Promo Other, Mise 700 42 742
9090 Customer servlce-oceranno 1ntcrmatlonaI and lnstrucno: 04040 Community Rel&Tr<lde Shows
9090 Customer service-Operatin~ informational and lnstructio, 04046 Customer Relations & Assist 271 271
9090 Customer servlce-Operatin~ intorrnatlonal and lnstruclioI 05010 affi ae Supplies 121 119 105 61 133 539
9090 Customer service-Operatinq irrforrnatlanal and iostrucboI 05111 PostagelDelivery SeJVrces
9090 Customer servlee-operatlnc inforrnatlanal and iostructioI 05411 MeaIsand Entertainrnent 30 975 162 38 780 111 240 67 483 331 3.215
9090 Customer service-Operatinq informational and 1nstrLJctioi 05412 Spousal & Dependent Travel 10 35 45
9090 Customer eervlce-oneratinq infcrtnational and lostructio: 05413 Transportation 800 1,180 1,301 620 2,460 921 1.225 811 1,958 1,081 12,557
9090 Customer service-Operatin~ inforrnatlonal and instructioI 05414 Lodging 609 2.76 1,152 473 281 206 900 214 4.110
9090 Customer seNIce--OperatJn>l informational and instructiol 05415 MembershfpFees 100 (100) 350 350
9090 CLnrtomcrseJVrcl2-Operatln~ fnformationaland instrL.lctlol 05419 Mfsc Employe-e Expense 19 816 635
9090 Customer serv~ce-operatlnQ[nformalional and instructlol 05424 Books & Manuals 69 69
9090 Customer servfce-Qperatlna informat~onal and instructlol 07590 Mfsc General Expense 106 42 148
9100 CLlstomerserv(ce--Mlsooll aneous customer service 04044 Advertising 85 85
9110 Sales--SupetVlsion 01000 Non-project Labor 19.539 12,429 12,429 12,429 12,429 12,429 12.429 18,643 12,432 12,429 12,429 12,429 162,4n
9110 Sales--Supervlsien 01008 Expense Labor AccruaI (4,041) (149) 1,864 1,243 1,243 1,243 (5,593) 1,244 1.863 621 1,2.43 781
9110 Sales-Superv[sien 02005 Nonylnventory Supplles 149 149
9110 Sales-Supervfsion 04021 Promo Other, Mise 42 32 74
9110 SaIes--Supervfsion 04040 Community Ret&Trade Shows 569 175 327 1,036 650 75 977 59 3,868
9110 Sales-Supervfslon 04044 Advertising. 495 575 1,070
9110 SaIe&-Superv[slon 04046 CLlStomer Relatlo11$0 & Assfst 900 211 1,000 326 517 7.787 2,260 5,281 400 1,500 1.750 295 22,226
9110 Sales-SupervtS10n 05010 Office Supplies 25 42 130 198
9110 Sales-Supervislon 05111 Postage/DelrverySelVlces 159 10 40 210
9110 Sales--Supervislon 05312 Long Distance
9110 Sales-Supervislon 05331 WAN/LANlInternet Service
9110 Sales---Supervislon 05377 CeHphone equipmerrl and accessories. 25 25
9110 SaIes-SupeNislotl 05389 Capltallzed Telecom Costs {15) (15)
9110 Sales--Supervision 05411 Meals and Entertainment 220 79B 212 400 2,142 343 704 444 372 332 402 587 6,957
9110 Sales.-S Upervision 05412 Spousal & Dependent Travet
9110 Sales-Supoll rvision 05413 Transportatien 3,142 3.302 2,504 2,392 2,295 3,001 3,073 3,122 3.732 2,908 2,682 3.491 35,644
9110 Sales-Supervislon 05414 Lodging 664 1.340 840 170 897 1,038 1,283 1,157 1,188 924 1.261 1,095 11,856
9110 Sales-Supervision 05415 Membershlp Fees 130 130
9110 Sales-Supervislon 05419 Mise:Employee Expense
9110 Sales-Supervi510n 05420 Employee Development 218 218
9110 Sales--Supervis-ion 06111 Cantract Labor 12.581 12,581
9110 SaIes-Supervisiol"l 07499 Misc Employee Welfare E>:p
9110 Sales--Supervision 07510 AssociatiOn Dues 100 (100)
9110 Sales-SlJpervision 07520 Donations
9110 Sales-Supervislon 07607 Telecom Cap Accrual
9120 Salas-Demonstratlng and selling expenses 04021 Promo Other, Mise 76 369 110 187 584 110 242 138 1,072 2,889
9120 Sales-Demonstratin9 and semngexpenses 04040 Community Rel&TradeShows 1,324 732 100 1,959 837 1,624 350 756 1,400 9,080
9120 Sales-Damonstrating and selllng expenses 04044 Advertising 736 2,299 4,142 1,595 8.772
9120 Sales-Demonstratlng and selling expenses 04046 Customer Relations & Assfst 10,792 3.664 2,738 14,764 4,885 2,630 2,655 2,021 470 1,439 4,191 17,908 68.156
9120 Sales.-Demonstratlrl.9 and selllng expenses 05010 Office SuppHes
9120 Sales-DemOt"lstTatlng and semngexpenses 05111 PostagelDeHveryServlce:s 9 9
9120 Sates-Demonstrating and selllng expenses 05411 Meals and Entertainmem 1,104 1,104
9120 Sates-Demonstratingand selling expenses 05420 Employee Development
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CASE NO_2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1·29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Variance Oc;t13-Sep14 vs Oct14-Sep15
KY ~Div 009

Account Acecu nt Daserlptlon Sub Account Sub Ac::count Descri ption OCT-14 NOV-14 DEC-14 JANy15 FEB·15 MAR~15 APR&15 MAY~15 JUN-15 JUL~15 AUG-15 SEP-15 Total

9120 Sales---Demonstratl ng and selllng expenses 07510 Association Dues
9130 Sales--Advertis(ng expenses 04040 Community Rel&Trade Shows 146 ',978 4B 395 2,572 1,193 350 1.664 9 393 2,000 10,747
9130 Sales--Advertlsfng expenses 04044 Advertising 736 1,611 1,270 5,644 3,425 326 1,550 1,080 1,187 1.209 865 625 19,528
9130 Safes--Advertistng expenses 04046 Custom er Rei atfons & Assist 1,000 417 449 783 2,649
9130 Sa.les.Advertisfng expenses 05411 Mea Is and Enterta Inrnent 21 21
9130 Sates-Advertising expenses 07590 Mlsc General Expense
9200 A&G-Ad minlstrativs & general sa larles 01000 No n~project Labor 17.106 11,558 11,558 11.570 11,570 11,558 11.479 16,217 9,662 9,902 9,918 9,904 142,OQ2
9200 A&G·Ad minrstrative & general sa lanes 01006 Expense La bor Accrual (3,852} 39 1,734 1.162 a 1,150 1.101 (5,333) 679 1,569 504 983 (266)
9210 A&G~Offi ce suppi ies & exps nse 04070 Insuranee-other 937 204 548 (200} 835 102 2,424
9210 A&G~Offi ce suppll es & expo Me 05010 ontce supplles
9210 A&G~OffI ce suppllas & expe nse 05111 Pos1ageJDellvery Services 13 13
9210 A&G~Office suppllas & expe nse 05411 Meals and Entertarl1ment 9 65 67 44 117 302
9210 A&G-Offfce supplf es & expense 05413 Transpc rtati on 706 53 141 553 99 254 1,277 3,081
9210 A&G-OHf ce sLlpplfes & expense 05414 Lodging 198 322 411 393 44 97 1,464
9210 A&G-Off[ce supplf es & expense 05419 M[so Employee Expense 1 1
9210 A&G·Office supplles & expense 05420 Em ployee Dave loprne nt 1,000 1.000
9210 A&GyOfflce supplles & expense 06111 Co ntraot Labor 750 750
9210 A&G-Offtce supplies & expense 07499 Mlso Employee Welfare Exp 13 13
9210 A&G~Office supplies & expe nse 07592 Vendor Comp Sales Tax (50) ~48} (50) (57) (50) (50) (50) {50) (50) (51) (50) (42} (59!)
9210 A&G~Office supplies & expense 09195 Use only for HR exp defa uIt ......Fo rrnerlv; l

9220 A&G·Adm1nistrative expense transterred-credlt 09341 Admin & Gene ral Expenses 256,946 394,244 404,872 538,103 380,853 371,038 385,720 451,607 354.252 651,251 342,625 412,307 4,943,617
9220 A&G-Adm1nlsuative expense transterred-Credlt 41131 Billfhg for esc O&M 307.840 266,448 293,474 285,914 265,264 287,194 287,409 285,290 280,347 304,829 270.67'7 319,565 3,458.251
9220 A&G-Adminjstratlve expense transferred-Credit 41132 Btllfng for SS O&M 372,127 324.858 240,876 499,103 306,296 390,748 334,652 374,633 329,559 805,469 (109.968) 583,844 4,452.200
9230 MG-Outside services employed 06111 Contract Labor (10) 10,000 50,ODO 59.990
9230 A&G-Outsid e services ampioyed 06121 Legal 722 10.040 5,000 5,089 5.000 5,000 16.506 15,'28 16,698 28,801 17,476 27,579 153.039
9230 A&G-Outsld e services em pioyed 07499 Mise Em pioyee Wetfare Exp 107 107
9240 A&&Property insurance 04069 81ueflarn e Property lnSlJran ce 31,111 31,111 31,111 31,111 31,111 31,531 31,531 31,531 31,531 31,531 31,531 31,531 376,269
9240 A&G-Pro perty insurance 04072 1nsu rance Capita llzed (17,690) (17,336) tH ,n 9} (17,597) (17,774) (16,9S1} (17,735) (17,756) (18,566) (18,703) (18,848) {1S,958} (215,703)
9250 MG·Jnjuries & damages 01293 Worke rs Co rnp Ben efits Projects 77 220 21 28 83 25 33 {109} 25 404
9250 A&G.-Jnjuries & damages 04018 Safety
9250 A&G-I nju ries & damagas 05418 Settlement 98.616 3,322 3,340 10.717 304 114,633 4,449 3,888 917 58,384 296,573
9250 A&G-I nju rles & damag as 05419 Mise Employee Expense
9250 A&G-I nju rlss & damages 07499 Mise Employee Weffare Exp 107 266 500 354 64 51 1n 176 837 805 1,958 5.296
9260 A&G-Ernp!ayee penslcns and benefits 01202 Pensi on Benefits Load 41,363 35,257 36,841 41,009 32.986 44,342 36.690 34,294 35,092 36,174 31,514 35,389 440,953
9260 A&G-Em ployee penslons and be nefits 01203 OPEE Benefits Load 61,99B 52,B28 55,134 61,480 49,387 66,549 54.946 51,407 52,650 54,227 47,216 53,069 660,900
9260 A&G-Em plcyee penslons and benefits 01251 Med leal Benefrts Load 83,720 71,361 74,571 83,001 66.772 89,744 74.264 69,410 71,023 73,216 63,784 71,626 892,492
9260 MG--Employee pensions and be nefits 01253 Med ical Benefits Projects 500 1,443 140 182 545 165 217 {714} 162 2,640
9260 A&G--Employae pensions an d be nefits 01257 ESO P Benefits Load 18,544 15,806 16,517 18,385 14,789 19,879 16,449 15,374 15,732 16.218 14,128 15,866 197,688
9260 A&&Employee pensions and benefits 01259 ESOP Benefits Projects 112 324 32 41 122 37 49 {160} 36 593
9260 A&&Employee pensions and benefits 01260 HSA Ben efits Load 940 801 836 932 749 1,009 833 779 798 822 716 804 10.018
9260 MQ...Employee pensions and benefits 01262 HSA Benefits Projects 6 7 1 1 3 1 1 (4) 1 17
9260 MG.-Employee pensions and benefits 01263 RSP FAC e Benefits Load 1,483 1,265 1,327 1,468 1,187 1,583 1,319 1,229 1,254 1,286 1.131 1,267 15.807
9260 MG.-Employee pensions and benefits 01265 RSP FACe Benefits Projects 11 25 2 3 9 3 4 (12) 3 46
9260 MG.-Employee pensl ons and benefits 01266 Life Benefits Load 2,383 2.031 2,123 2,362 1,901 2,554 2,114 1,975 2.021 2,084 1,815 2,038 25.399
9260 A&G-Employee pensl ons and benefits 01268 Life Benefits Projects 15 44 4 5 16 5 7 (22) 5 80
9260 MG.Employee pensi ons and benefits 01269 LTO Ben efrts Load 3,812 3.249 3,396 s.rrs 3,041 4,086 3,382 3,160 3,234 3,334 2,905 3,261 40,639
9260 A&G-Employee pensions and benefits 01271 Lro Be nefrts Projects 22 63 6 B 24 7 10 (31) 7 116
9260 A&G·Employee pensl om; and benefits 01291 Pensicn Beneflts Projects 272 717 70 90 271 82 108 (355) 80 1,335
9260 A&G.Employee pensi ons and benefits 01292 OPE8 8eneffts Projects 423 1,083 105 136 409 123 162 {536) 122 2,029
9250 A&G-Employee pensions and benefits 02005 Non-l nve ntory SuppHes
9260 A&G-EmpJoyee pensl ons and benefits 04018 Safety 95 95
9260 A&G-Employee pensl ons and benefits 05010 Office SuppHes
9260 MG-Employee pensl ons and benefits 05411 Meals and Entertalnment 97 112 41 251
9260 A&G~Employee penslons and benefits 05414 Lodg(ng 124 92 215
9260 A&GwEmployee penslons and benefits 05419 Mlsc Employee Eo<pense 41 41
9260 A&G-Employee pensions and benefits 05427 Technical (Job Skills) Training 8BO 880
9260 A&G-Employee pe nstc ns and benefIts 07443 Uniforms 5,594 5,344 17,456 14,081 6,328 4,293 2,620 1,667 ',7fi7 859 3,015 1.404 64,416
9260 A&G-E mpioyee pe nsio ns and ben efIts 07444 UnltormsCapitalized (3.253} (3,196} (10,790) (7.621} {4,061} (2,435) (1,401} (1,O36) (1,124) (540) (Z,008} (814) (38,279}
9260 A&G~Empioyee petlSlo ns and ben efrts 07449 No n·Qua[ Rettrrne I"ltExp
8260 A&G~Employee penslo n$ and be nef~ 07458 Restrtcted stock ~ lon~ Te rm Inee ntive P 1,038 1,038 1,038 938 1,038 1,005 3,190 1,269 9,133 1,005 20,692
9260 A&G-Em ployee pe nslons and be nefrts 07460 RSU-Lol1~Term lnaentive Plan - Time La 900 900 900 813 900 871 1,074 aS4 2,711 871 10,623
8260 A&G~Emp[oyee pensions and be neiits 07463 RSU~Managment1ncentive Pia rl 237 '44 144 130 144 139 144 139 42.5 280 1,925
9260 A&G-Em ptoyee pensions and be nefits 07499 M[se Employee Welfare Exp 5,348 3,120 3,439 3,932 5,374 5,409 4.512 6.737 2,862 3.027 3,013 4,361 51,154
9260 A&G-Em p[oyee pensions and be nefrts 07590 Mfso General Expense
9260 A&GyEmptoyee pensions and benefits 07608 Un Iform Cap Accrual
9270 MG-Franchisa requfrements 07590 M[so General Expense 200 321 521
9280 MG.-ReguJatory commissfon expenses 05010 Offioe Su pplles
9280 A&G-Regulatory commj$$~onexpenses 05111 Post:!'lgeJDellvelY Se rvices 64 64-
9280 A&G-Regulatory commisston expenses 05411 Meals and Entertarnment
9280 A&G--Regu la-tory cornmlssfon expenses 05413 Transpo rtati on
9280 A&&Regulatory commlssfon expenses 05414 Lodging
9280 A&&ReguJatory commisston expenses 05419 M[sa Employee Expense

9280 A&G-Regulatory commiss1on expenses 06111 Co ntract Labor
9280 A&G-ReguJatory commisston expenses 06121 Legal 4,257 2,300 6,556
9280 A&G-Regulatory commission expenses 07499 Mfsc Employee Welfare F..::<p 1,361 1,361
9280 A&c;..Regulatory commissf01'1 expenses 07590 M[SC General Expe nse 10,373 44,848 3,024 4,247 (259) 62,234
9302 Miscellaneous gEmeraI expenses 04040 Communlty Rel&Trade Sho'W$ 264 264
9302 Miscellaneous genera I expenses 04302 Heavy Eql..lipment 52 52
9302 MisoollOllleous genera I expenses 04307 Heavy Equ Ipment Ca pn:aHze<I (51) (51)
9302 Miscell aneoUS 9enara I expenses 05411 Meals and Entertafnment
9302 Mlscell aneous genera I expenses 05415 Mem bership Fees 75 200 275
9302 Mlsccll aneous genera I expenses 05417 Club Dues y Deductlble 295 250 900 1,445
9302 Mlscell aneous genera I expenses 07499 Mise Employee Welfare Exp
9302 Miscellaneous genera I expenses 07510 Assoclatlon Dues 350 650 15.545 7,360 4,375 2,044 8,530 360 120 3,425 10,000 125 52,874
9302 MIsce[[an eous gen eral expenses 07520 Donatiol1S 388 388
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CASE NO. 2015-00343
AITACHMENT 1

TO STAFF DR NO. 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Variance Oct13-Sep14 vs Oct14~Sep15

KY- Div 009

Am::ount Account Description Sub Account Sub Accou nt Deseri ption OCT-14 NOV-14 DEC-14 JAN-15 PEBy15 MAR-15 APR~15 MAY~15 JUN-15 JUL~15 AUG-iS SEP~15 Total

9302 Miscellaneous general expenses 07590 Mlsc General Expense 87 100 187
9310 A&G~Rents 04581 BulldfngLease/Rents 1,206 1,206 1.206 1.206 1,206 1.206 1,219 1.206 1,219 1.269 1,262 1.262 14,673
9310 A&G~Rents 04590 Utll1ties
9320 A&GyMaintenance of general piant 07510 Assoc[atton0 ues 1,248 1,248

2.360.982 2.056.723 2,On,458 2.560.374 2.001.646 2,344,405 2.301,447 2,207.371 2.251,330 2.963,989 1,638,184 3.158,167 27.922,075

Account Acccu nt Desericncn Sub Am::ount Sub Account Oeseriplion OCT-13 NOV-13 DEC-13 JAN-14 FEB-14 MAR-14 APR-14 MAY~14 JUN-14 JUL-14 AUG-14 SEP~14 Total
7560 Field rneasurtng an.dregulating station expenses 03003 CapitaIized transccrtanon costs
7550 Fteld rneasurrngand regulatJngstation expenses 03004 Vehicie Expense
7550 Fteld measuring and regulating station expenses 07601 Vehicle Cap Accrual
7590 Produetionand gatherlng-Other expenses 05419 Mlse Employee Expense
7590 Produetionand 9atherlng-Other expenses 06111 Contract Labor 5,000 5,000
8140 Storage-operation eupervlslonand engineering 04201 Software Maintenance 500 30 541 1,071
8140 Storage-operatlon supervlsionand engineerlng 07590 Mise GenerOll EJ.:pense (2S3) (2B3} (283) (304) {283} (283) (283) {304) (283) (283) {304} (283) (3,462}
8160 Wells expenses 01000 Non-prolect Labor 3.919 8,459 6,199 5.627 8.461 5,022 4,090 5,471 3,588 4,354 4.989 2,689 62,868
8160 Wells expenses 01008 Expense Labor Accrual 1.056 (1,333} 760 644 1.417 (1,468) (104) {1,747) 165 883 536 (882) (74)
8160 We1l5expenses 02005 Non-Inventorysupplles 585 730 236 4.003 179 281 1,257 48 1,133 697 9,148
8160 Wells expenses 04302 Heavy Equiprnent 341 {is) 322
8160 Wells expenses 04307 Heavy Equiprnent Capitalized (334) 19 (315)
8160 Wells expenses 06111 Contraet Labor 3,263 15,916 680 4,288 9,800 33,92.7
8160 Wells expenses 07590 Mtsc Genera18pense (329) (329) (329) (544) {435) (435} (435) (544) (435) (435) (544) (435) {5,230}
8170 Lines expenses 01000 Non-project Labor 1,282 3,154 5,005 3,159 7.573 4,154 3,602 4,017 3,324 3.883 2.550 1,3D8 43.012
8170 LInes expenses 01008 Expense Labor AccrueI 131 {371} 1,:226 (172) 2,207 (1,502} 57 (1,672) 328 750 {473} (490} 19
8170 Lines expenses 02005 No1"1-1 nventory Supplies :59 23 110 24 49 416 828 217 1.726
a17a Lines expenses 03003 Capttalfze<l trareportatlon costs {1) (1)
8170 LInes expenses 03004 Vehlcle Expense 19 19
8170 LInes expenses 04590 Utmties 12B 91 91 150 143 153 150 147 145 143 79 259 1.678
8170 LInes expenses 06'11 Contraot Labor 315 315
8170 LInes expenses 07601 Vehicte Cap Accrual
8180 Compressorstation expenses 01000 Non-project Labor 2,807 2,384 491 348 427 561 1,428 2,478 933 443 1,015 1,244 14.559
8180 Compressorstatton expenses 01008 Expense Labor AccruaI 1,516 {1,568} (226) 2 40 95 619 (515) (133) (81) 308 239 298
8180 Compressorstation expenses 02005 Non-InventorySupplies 364 581 395 460 32 720 559 1,155 550 3,342 1.143 3,201 12.502
8180 Compressorstatton expenses 04302 HeavyEq1J ipment 1,825 1.825
8180 Compressorstation expenses 04307 HeavyEquIpment Capitalized (1,789) {1.789}
8180 Compressorstation expenses 04582 Building M3intenance 10 10
8180 Compressor station expenses 04590 Utilitres 177 45 35 126 33 83 65 96 94 37 90 111 993
8180 Compressor station expenses 04599 Capitalized Utr[ityCosts (146) (38) {30} (107) (26) {71) (55) (82) (80) (32) (76) (95} {842)
8180 Compressor station expenses 05010 Office 8uppl1es 23 23
8180 Compressor station expenses 05111 PostagelDelivery Services 6 3 9 34 51
8180 Compressor station m::pensas 06111 Contract Labor
8180 Compressor station expenses 07609 Utility Cap Accrual
8190 Compressorstation fuel and power 04590 Utilittes 78 137 71 82 76 72 79 2 74 161 833
8100 Siorage-Measuring and regulating statlon expenses 01000 Non-project Labor 312 1,079 1,654 190 156 124 95 3,609
8200 Storage-Measuringand regulating station expenees 01008 Expel1selabor Accrual 52 (52) 539 288 (723) (3) (61} (21) 47 (47)
8200 Storage-Measuring and regulating station expenses 02D05 Non-Inventory Suppties 46 46
8200 Storage-Measurll1gand regulating station expenses 04590 Utlllties 101 34 448 363 305 252 197 152 105 101 100 34 2,191
8210 Storage-Purification expenses 01000 Non-pro]em Labor 357 158 3,975 10,193 7,629 4.049 1,181 463 28,005
8210 Storage-Purification expenses 01008 B<penseLabor Aceruat 152 (224) 1.365 3,705 (1,282} {1,687) (1,460) (7Sl) 139 (139) (98)
8210 Storage-Purlfication expenses 02005 Non-lnventory SuppHes 556 2,814 1,095 3,910 51 1,894 1,655 190 42 14 5 12,226
8210 810rage-Pufificatio11expensea 03003 CapitaIlzedtransportation costs
8210 8torage-Purificatio11expenses 03004 Vehlcle Expense
8210 8torage-PuriticatioI"lexpenses 04590 Utilities 139 25 142 165 267 18B 207 328 215 194 48 131 2,050
8210 Storage-Purif cation expenses 06111 Contract Labor 330 360 990 330 282 2.292
8210 Storage-Purlf cation expenses 07499 MiseEmployee Welfare Exp
8210 Storage-Purif cation expenses 07601 Vehicle Cap Accrual
8240 Storaga-Other expenses 02005 Non-Inventory Supplles
8240 Storaga-Other expenses 03003 ca pftalfz.ed transpcrtatlon costs
8240 Storage~Otl1er expenses 03004 Vehicle Expense
8240 Storage-OtMer expenses 04590 Utmties 22 69 23 33 26 26 19 24 19 50 22 334
8240 Storage~Otl1er expenses 07601 Vehicle Cap Accrual
8250 Storage well royalties 04580 8uHdingLeaselRents ca p[tatrzed (41) (7) (29) (2) (14) (29) (151) (59) (5) {336)
8250 Storage well royallles 04581 8uHdlngLeaselRents 637 82 457 74 80 170 563 183 30 2.275
6250 Storage well royalUes 04590 Utmtles 80 1,260 802 4,457 2,658 1.263 464 162 104 244 152 11.647
8250 storage well royalt~es 07590 Mlsc GeneraI Expense 441 266 355 275 192 108 28 12 9 1.687
8250 storage well royaltfes 07603 Rel1tCap AcoruOIl
6260 S1orage~Rents 07499 Mise Employee Welfare Exp 6 B
8310 StorageyMamtenence of struetures and improvernents 02005 Non·1nventerySIJpplies 10 42 52
6310 storage-M amtenance af structures and 1mprovement6 04582 Building Maintanence a8 352 600 1.040
6310 S1Ofage...Malntel1ance af structures and improvemems 06111 Cohtract Labor 300 375 675
8340 Maintenance of compressorstation equipment 01000 Non&project Labor 631 49 63 98 817 345 885 854 126 3.866
8340 Maintenance of compressorstation equipment 01008 Expense Labor AccruaI 441 {433} 14 (22) 49 (49} 531 (473) 208 1'9 {321} (63)
6340 Ma[ntenance of compressor stat~on equipment 02005 Non~1nventory Supplies 469 64 32 23 7 52 367 49 1.062
B340 Maintenance of compressorstaUonequipment 04302 Hea'VY EqutpmeI"lt
8340 Mafrrtenanceof compressorstatfon equipment 04307 Heavy Equipment Capitalized
8340 Maintenance of compressorstation eqL1ipmel"lt 06111 Contract Labor 525 525
8350 Mafntenance of measurln~ and re.QlJlatin,l:l station equipn 01000 Non-project Labor 190 1,218 1,408
8350 Matntenance of measurlnn and re.Qu latln.Q statton equlpn 01008 Expense Laber AccruaI 32 334 (365)
8350 Maintenance of measurlnSl and re,qulatln.a stat[on equipn 02005 Non&fnventory Supplles 21 21
8360 Processing~Mairrtenance of purification equipment 01000 Non~proJect Labor 126 190 443 98 1.n1 2.627
8360 Pfocessing~Maintenance of purification equipment 01008 Expense Laber Accrual 86 {BY) 123 (155) 54 {54} 885 (885)
8360 Proce5sil"lg~Mail1tenance of purification equlpment 02005 Non&lnventorySupplfes 9 272 249 530
8370 Maintenance of other equlpmerrt 02005 Non-lnventory SlIpplfes 19 19
8410 oth er storage expenses..Operation tabor and ID:pernms 01000 Non-proJect Labor
8410 other storage expenses..Operation tabor and expen.ses 01008 8<pense Labor Accn..Jal
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8410 Other storage expenses--Operatl01"1 labor and expenses 02005 Non·1nventorySu.pplles
8410 Other storaqe expensea-operation labor and expenses 05411 Mealsand Entertarnment
8410 Other storage expenses-Operation labor and expenses 05413 Transportation
8410 Other stor:age expenses-operatlon labor and expenses 05414 Lodglng
8410 Other storage expenses-Operation labor and expenses 07111 Damages
8410 Other storage expenses-Operatlon labor and ro::pat'tSeS 07499 MiseEmptoyeeWeffare Exp
8520 Cornrnuni'lauen system expenses 02005 Non~1nventory Suppiies 228 21 249
8550 Other fuel B.power fo r compressor statlons 04590 UtiliUes
8560 Mains expenses 01000 Non&proJect Labor 20,231 25.685 13,229 12,088 9,100 10,683 15,906 22,432 10.705 10,967 9,954 19,439 180.640
8560 Mains expenses 01006 O&M Project Labor and Contra 500 4,153 4.867 520 10,040
8560 Marnsexpenses 01008 Expense Labor Accrual 4,814 {9.881) 349 1,414 (1,494) 1.436 4,354 (6,600) (527) 1.733 33 6,687 2,316
8560 Malns expenses 01013 Expense Labor Transfer In 4.153 4,867 520 9,540
8560 Mafnsexpenses 01014 Expense Labor Transfer Out (SOO) {4,153} (4,867) (520) (10,040)
8560 Ma(nsexpenses 02001 Inventory Materials 971 911
8560 Ma~ns expenses 02004 Warehouse Loading Charge 97 97
8560 Mains expenses 02005 Ncn-lnventory Sllppl fes 1,054 1,233 793 1,105 11,583 2,349 1,733 661 1,153 2,462 2,294 1,436 27,857
8560 Mains expenses 03003 Capitallzed traneportancncosts (66) (1) (1} {1) (4) (39) (2} (229) (3) (408) m (761)
8560 Mains expenses 03004 verucle Expense 1,024 10 13 36 30 223 15 852 9 1,451 41 3,704
8560 Mains expanses 04302 Heavy Equipment 3,168 1.310 921 3,214 1,893 165 1,154 236 12,060
8560 Ma:insexpenses 04307 Heavy Equipment CapitaIlzed (3,105} (1,284) (902} (3,150) (1,855) {162} (1,131) {231} {11,819)
8560 Mains expenses 04590 Utilities 2,235 1,365 1,745 1,786 1,762 1.871 1,515 1,773 1,450 1,662 1,714 1,971 20,848
8560 Mains expenses 04599 Capitallzed Utility Costs (1,237} (700) (946} (915) (889~ {1.008) (821) (930) (900) (985) (1,123) (1,171} (11,624)
8560 Mains expenses 05010 Office SuppHes
8560 Mains expenses 05111 PostagetDettveryServices
8560 Mains expenses 05377 Cell phone equiprnem and accessor]es 32 90 16 14 152
8560 Mail'lsexpenses 05411 Meals and Entertainrneot 294 382 154 830
8560 Mains expenses 05413 Transportation 174 174
8560 Mains expe nses 05414 Lodgfng 255 267 763 270 1,555
8560 Mains expe nses 05419 MiseEmployee Expense 187 187
8560 Mains expenses 06111 contract Lacor 1,598 1,596 1,598 3.758 2,042 3,748 1,598 2,798 1,586 12,398 1,598 26,129 60,463
8560 Mains expenses 07443 Uniforms 375 eo 290 126 297 1,167
8560 Mains expenses 07444 Unifcrrns Capttatized (30) (2} {51) (41} (47) (171)
8560 Mains expenses 07499 Mise:Employee Welfare Exp 102 6 B09 350 93 1,350
8560 Mains expenses 07590 Mise General Expense 116 116
8560 Mains expenses 07601 Vehicle Cap Accrual
8560 Mains expenses 07608 Uniform Cap Accrual
8560 Mains expenses 07609 UtiIity Cap Accrual
8570 Transrniselon-Meaeurincand re.QulatlnQ statfon expensel 01000 Non-project La-bo r 3,835 4,841 5,915 8,364 4,149 5.065 2,983 9,974 5,026 3,541 2,547 2.329 58,569
8570 Transrnission-Meastrriaq and renulatlnn statron excensei 01008 Expense Labor Accrual 489 (1,878) 1,263 2,112 (2,108} 711 (847) (276) (154) 88 (320J 124 (798)
8570 Trsnsrnlsslon-Measurinqand r~QulatinQ station excenser 02001 fnventory Materlals
8570 Transmlaslon-Measurincand reQulatlntlstatfon excense. 02004 Warehouse Loading Charge
8570 Transmfssion-MeasurJnQ and reQulatll1Q staUonexpense 02005 Non-inventory Supplies 181 130 313 95 487 1,110 206 290 291 279 952 4,333
8570 Transrnr5slon~MeasurJnQ and re.Cl1Jlatitl.Cl statton excerse: 04590 Utilities 528 478 661 671 604 487 899 465 515 906 430 466 7,112
8570 Transrnlsslcn-Measurlncand reQulatinQ stancn expense 05377 Cell phone equipment and accessories 32 32
8570 Transmisslon-MeasurlnQand reQUIatll"lQ statfon expense 05411 Meals and Enterlainment 50 50
8570 Transrnfsslon-MeasurinQ and reQulatinQ statton exoerse. 05413 Transportation 176 176
8570 Transm(sslon~MeasurlnQ and reQulatinQ stancn expense! 06111 Contract Labor
8590 Transmissloo-otn er expenses 01000 Non-prciect Labor
8590 Transrnlsslon-Other expenses 01006 Expense Labor Am::rLlal
8590 rransmisslon-oth er expenses 02005 Non-Inventory Supplles
8610 Transrnisslon-Maintananoe supervislon and englneerlng 04580 Bui1dil'l9 Lease/Rel1tsCapitalized (27) (27)
8610 Transmission-Maintenancesupervelcn and englneerfng 04581 8urrding Lease/Rel1ts 46 46
seto Tran$mjssfon~Majntenance supervlslon and engineertng 07603 ReI1tCap Accrual
8630 Transmiss[on-Maintenanceof maills 01000 Non-project Labor 1.388 6.656 63 1,274 377 126 180 949 11,003
8630 Transmjss~on-Maintel"lanceof malns 01008 Expense Labor AcoruaI {886} 152 (1,109) 32 669 (701) 63 (25) 47 (85) 569 (1.274)
8630 rransmlsslon-Malntenance of mains 02001 lrwentory MateriaIs 130 130
8S30 Transmlssion-Maintenanceof mains 02004 Warehouse Loading CtJarge 13 13
8640 Transmlssion-Maintenance of compressorstation equlor 06111 Contract Labor
86:50 Transmlssiort-Maintenance of measurinq and requ latlns:! 01000 NonwprojeclLabor 253 253
8650 Transmisstcn-Meintenance of measurlnq and re.ql.Jlatin.q 01008 Expense Labor Accrual 42 (42)
6650 Transmission-Maintenanos of measurlnQand rl2,t:llJ latin.Cl 02005 Non-tnventary SuppiieS

8650 Transmission-Maintenance of rneasurinq and re.Qulatlna 03003 Capitalized transpOitatlon costs
8650 Transmission-Maintenance of measurlna and re.Qulatlna 03004 Vehicle Expense
8650 Transmission-Maintenance of measurlna and reQulatlng 07601 Vehicle Cap Accrual
8700 Distribution-Operation supervislon and englneerlng 01000 Non~proJeot Labor 58,446 88.608 66.538 65,486 55,912 5·',461 55,079 86,182 54,472 50,683 50,167 56,420 745,453
8700 DistrlbLrtion~Operati01"1 supe!Visionand englneering 01001 Capital Labor 479,946 712,396 473,399 468,549 449,280 472,268 481,756 729,433 527,752 521,188 537.985 508.256 6,362,212
8700 Distrlbutfon~Operatfon supe!Visionand el"lglneeri1"19 01002 Capital Labor Contra (480,609) (716.337) {470,638) {47Q,996} (448,379) (470,501} (476.545) (725,865) ~527,293} (520,909) {537,284) (507,658) (6,352,994)
8700 Di$tribution~Operation supervision and en.gineering 01006 O&M Project Labor and Contra
8700 Distribution-Operationsupervision and ehglneering 01008 Expense Labor Accrual 10,878 (26.144) 8,520 9,455 (4,767) 3,648 4.197 {21,438) 1.978 6,466 2,276 8,768 3,817
8700 Distribution~Operatton supervision and ehglneerlng 01011 CapItal Labor Transfer In 271,9B7 375.222 286,064 291,255 252,478 256,741 264.832 400,466 287.988 281.734 266,508 271,931 3,509,204
8700 Distribution~Operation supervision and engineering 01012 Capital Labor Transfer Out (271,324) (371.281) (288,824) (288,808) (253,379) {256,508} (270,045) (404,034) (288,447) (282.013) (269,229} {272,529} (3,518,422)
8700 Distributton-Operationsupervisionand englneering 01013 Expense Labor Transfer In
8700 Distrlbution.Operation supervision and anglneerin.g 01014 Expense Labor Transfer Out
8700 Distributiol1.0peratfonslJpervislonand englneerfng 02001 Inventory MaterlaIs 54 54
8700 Distribution.Operation supervisloh and ~mglnearln.g 02004 Warehouse Loading Charge 2 2
8700 DistrlbLrtlon.Operatlon supervislon and en.glneerfl1g 02005 Non·lnventory Supplies 1,669 571 158 162 787 642 519 639 1,288 311 317 291 7,354
8700 DistEibLlti on-Operatlon supervislonand el"lglneerln9 03003 Capitalized transpartation costs (37) (80) (195) (55) {104) (337} (90} (51) (248} (34) (72} (233) (1,537)
6700 D(strJbution~Operatlon supervislo11and eI1g1neeri119 03004 Vehicle Expense 65 163 348 100 215 681 141 105 584 63 128 466 3.059
8700 D1stribLrtlon·Operatlon supervfslonand englneerlrLg 04002 Required ByLaw, Safety
6700 Distribution-Operationsupervfslol1and el"lglneerfng 04021 Promo Other. Mise 500 500
870D DistrJbLrtlon~Operatlon supervfsJolland englneerin.g 04040 Community Ret&TradeShows 120 120
8700 Distribution-Operationsupervfslonand englneerfng 04044 Adverttsing 476 478
8700 Distrlbutfon-Operationsuperv~slon and el1glneerfng 04046 CLlStomer RelatioI1S & Assist 545 104 74 723
8700 Distrlblrt[on-Oparatlonsupervislon and engineering 04212 IT Equipment 3,284 42 3,283 6,609
8700 Distflbutfon-Operatfonsupervision and engineerrng Q4302 Heavy Equipmel1t 200 32 157 923 63 56 191 315 443 66 17 2,463
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8700 Distrjbutlon-Operatlon supervisiohand engineerlng 04307 Heavy Equtprnent CapitaIlzed (196) (31) (154) (905} (52) (55) (187) (309) (434} {54) (16) (2.414}
8700 DistriblJtlon-Operatlon suparvlsion and anglneerlng 04582 Bulld11"19 Mamtenance 233 10,169 277 185 2,900 175 9.239 23.777
6700 Distribution-Operatlon supervisichand engil'learlng 04590 UtillUes 8,501 6.255 7,091 6,750 7,611 6,606 7,514 7,767 5,834 8,639 8,355 9.042 90.165
8700 Distribution-Operatlon supervlsiohand engineerlng 04599 Capltallzed UtmtyCosts (5,209) {3,681) (4.3:57) (9,827} (4,266) {4,240} (4,628) {4,639} (3,688) (7,202) (5,477) (11.766) {68.981}
8700 Distrjbution-Operatlon supsrvlslchand engineerlng 05010 Office SuppHes 5,844 5.597 6,028 5,816 6,783 6,246 6,860 7,635 4,501 9,970 6,306 4.177 75.764
8700 Distribution-Operatlon supervlsiohand engineering 05111 Posrnge/Dellvery services 931 277 918 204 359 203 1,218 388 2B2 1,157 243 851 7.032
8700 Distrioution-Operatlon supervlsion and engineerlng 05310 Mortth!yt.lnes and servlce 11,145 11,687 10.796 11,130 11,264 9,840 8,623 9,783 11,'52 10,677 12,653 11.752 131.303
sroo Distribution..operatlon supervisichand engineering 05312 Long Distance 259 433 669 488 1,530 1,656 713 867 553 620 731 8,530
8700 DtstribLItion..Qperatlon slJ pervlslcn and &n.gln eerlng 05314 Toll Free Lang Distanee 3,980 5,380 5.998 4,930 6,841 6,642 5,547 5,209 4,340 4,958 5.261 59,087
8700 DfstribLItion-Operatlon 6lJpervlslcn and en.glneerln.g 05323 Maasurement & Meter Readin..g 255 138 148 201 225 158 262 291 163 210 319 563 2,935
3700 Dlstributlon-Operation sIJpervislon and anglneeri1"19 05331 WANlLANJIntemet Servlce 324 345 1.578 1,264 407 494 660 646 636 384 1,116 592 8,444
8700 DrS±ribLrtion-Oparatlon supervlslon and englnearln.g 05364 Cellular, red10,pager charges 57 11,225 24,988 58 13,745 11.708 17,643 11,678 5,919 17.068 11,812 12.050 137,951
8700 DistribLItion-Operation supervislon and en.glneeri1"19 05376 Cell service for MDT's,PC's, SCADA and 287 4,786 9.284 287 2,913 5,046 11,1B2. 4,878 1,613 6,080 4,864 4.790 58,009
8700 D1strjbLlti on-Operatfon supervlslon and anglneering 05377 Cell phone eqoiprnent and accesscrles 498 333 564 21 1,245 819 568 42 1,028 206 90 5,415
8700 DistrlblJtlon-Operation supervision and englneertl1g 05399 capita lized Telecom Costs (6,917} (15,170) (25,212) {7.001} (15,355} (15.113) (21,122} (14,921) (11,304} (21,355) (17,919} (16,455) (187,843}
8700 DistrlbutfonyOperatronsupervision and engineering 05411 " Meals and El1tertainment 4,324 5,063 8,840 2,731 6,969 10.969 6,452 5,620 8,291 6,567 5,355 10,875 82,058
6700 Distributron~Operation supervision and engineering 05412 Spousal & Dependent Travel 457 457
8700 Distribution-Operation supervision and englneerfhg 05413 Transportation 590 466 594 1.474 862 504 2,517 2,706 707 2.742 910 2,596 16,688
8700 Distrlbution-Operation supervision and engineering 05414 Lodg[ng 938 4,006 7,287 714 3,692 8,332 5,431 5,030 4,116 6,650 5,973 7.686 59,855
8700 Distribution-Operatron supervision and englneerrng 05415 Membership Fees 413 1,960 240 2,613
8700 Distrlbutfon-Operatfon supervision and engineerlng 05419 Mlsc Employee Expense 565 9,165 1.373 610 ~1,624) 138 275 395 215 11,112
8700 Distrlbution~Operatfon supervislon and engil1eerfng a5420 Employee Developrnent 350 894 435 1,679
8700 Distribution-Operatton supervision and engineerfng 05421 Training 378 23 300 701
8700 DistribLJt[onyOperatlcn supervision and engil1eer~ng 05422 Operator Qualtfica.tlonsTraining
8700 Distrlbution-Operati011supervislon and engin.eer1ng 05424 800ks &.Manuals 16 2,092 213 2,322
8700 Distribution-Operation supervislon and engineer(ng 05426 Safety Training 1,133 500 500 2,133
8700 Distribution-Operation supervislon and enginearIng 05427 TechnIcal (Job Skills) Training
8700 Distrlbutfon-Operoofon supervlslor, and engIneerfng 06111 Contract Labor 975 2,248 150 701 4,074
8700 Distrlbuttcn-opersnon supervlstcn and engIneerlng 07111 Damages
8700 Distrlbutfon&Operatton supervislon and engineertng 07120 Env[ranrnental & Safety 2,500 2,500
8700 DistrlbLrtfon-operancn supervsl on and engil1eerfng a7443 Uniforms 159 150 106 187 135 150 150 1,037
8700 Distrlbutfon-ope raticn supervsi on and engineering 07444 Uniforrns Capitalized (60) (74) (42} (98) (54) (74) (101) (503}
8700 Distributfon-Opera1[onsupervlslon and engineering 07499 Misc Employee Welfare Exp 546 35 358 252 485 45 113 222 652 625 3,332
8700 Distrlbution&Operatfonsupervlsion and engineering 07510 Association Dues 10,250 10,250
8700 Distrlbutron-Operat[on supervlslcn and engrneering 07520 Donations (250) (250)
8700 Distributfon~Operatfon supervlslon and engineering 07590 Miso General Expense 443 885 1,127 644 1,157 823 466 607 401 650 623 1,3'5 9,141
8700 Dlstrlbutfon~Operatfon supervlsion and engineering 07601 Vehicle Cap Accrual
8700 Distrlblrt[on·OperaUonsupervision and engineering 07607 T~lecom Cap Accrual 15,170 (15,170)
8700 DlstributtonyOperationsupervision and engineering 07606 Uniform COl p AccruaI
8700 Di$trlbutfon~Operation supervision and engineering 07609 Utility Cap Accrual
8700 Distributton~Operation supervision ahd eng[nearing 09911 Ralmbursements (1.115) {2,754) {5,779} {1,742) (11.390)
8710 Dlstribuilon load dispatching 02005 Non-Inventory Supplles 6,633 2,616 (148} 9.100
8710 Distribution load dispatching 04582 Buflding Ma,[ntenance
8710 Distribution load dispatching 04590 Utflities 59 43 23 20 42 43 22 61 22 20 44 41 436
8710 Distribution load dIspatchlng 06111 Contract Labor
8711 Odorizatloh 02005 Non-Inventory Sll pplles 2,971 191 9.019 947 13,127
8-'11 Odorization 07590 M[so General Expense 149 149
8720 DistrfbutkJl"l~COmpfessor station labor and expenses 01000 NOI1-projeat Labor
8720 DIstr[butJcn~Compfessor station labor al1dexpenses 01008 Expense Labor Accrual
8120 Distrfbutlon·Compressor station labor and expenses 02005 Non-InventorySupplles 30 30
8740 MaIns and Servlces Expenses 01000 Non~projecl Labor 84,594 139,634 95,109 111,413 119,885 101,455 89.446 121,217 8a,948 93,199 94,210 99,242 1,238,355
8740 Ma111$ and SelVices Expenses 01008 Expense Labor Accrual 17,571 {35,943} 10,016 22,418 4,236 {4,142} 2,341 (31,938) 6,482 15,255 5,166 12,440 17,901
8740 Mains and Services Expenses 02001 Inverrtory Materials 14,293 8,000 10,501 7,573 5,935 10,780 13,597 25,332 15.329 14,522 2,255 11.166 139,281
8740 Marns and SelVices Expenses 02004 Wareho USe LoadIng Charge 572 320 420 303 356 647 1.088 2,027 1.533 1,452 226 1,34a 10,282
6740 Matns aI1dServ'icesExpenses 02005 Nonrtl'lventory Supplies 14,367 7,177 10,648 15,355 12,:378 12,699 11,123 15,906 12.753 12,268 11,851 10,748 147,692
8740 Ma[ns and Servlces Expenses 03002 Vehicle Lease Paymen.ts 74,608 65,5'3 79,347 74,178 73,340 69,730 61,223 70,643 76.103 45,274 80,116 51,387 821,462
8740 Matns aI1dServices Expenses 03003 Capltallzed transportatfon costs (108,407~ {B7,561) (92,067) (90,131) (76,724} (93,514} (137,616) (97,274} (103,896) (97,895} (114,636) (9B,731) (1,198,454)
8740 Mafns and Servioes Expenses 03004 Vel1icle Expense 123,495 88,607 93,669 98,993 80,657 103,051 175,103 104,573 98,184 127,343 107,473 115,621 1,316,770
6740 Mains al1dServioes Expenses 04018 Safety 25 25
8740 Mains and Services Expenses 04301 Equipment Lease 29,433 28,634 32,154 28,623 28,393 28,383 29,486 33,340 32,556 29,610 35,415 37,105 373,132
8740 Mains and Servtces Expenses 04302 Heavy Eqtliprnem 22,284 18,811 20,447 8,667 1,418 8,349 20,900 14,023 15,682 11,495 10,262 14,550 166,889
8740 Mains :andServtces Expenses 04306 Parts
8740 Mains and Services Expenses 04307 Heavy EqlJipment Capltalfzed (50,682} (46,496) {51,549} (36,544) (29,215) (35,997) {49,378) (46.416) (47,274) (40,283} {44,763) (49,694) (528,292)
8740 Mains and Servtces ExpenSElS 04582 Bulid[ng Maintet1ance 25 77 77 77 288 173 51 129 262 2,180 155 77 3,57'
8740 Maills and Services 8penseS 04585 Railroad easements and crossfngs 581 58'
8740 Malns and Services E:>:penses 04590 Utilities 3.167 2,812 3.650 4,017 3,152 3,466 3,321 3,518 3,19B 3,352 3,107 4,418 41,180
8740 Mains and Sel"V1ces Expenses 04689 Land R(ghts
8740 Mains and Serv1cesExpenses 05010 Office SuppHes 352 1,645 2,533 506 481 978 317 100 "172 1,163 1,132 2,722 12,102
8740 Malns and SerJfces Expen.ses 05111 PostagelDe!wcry Service6 84 50 422 29 182 131 197 95 105 41 52 118 1,507
8740 M(;linsand Services Expen.ses 05364 CellUlar, radi0, pager charges 105 2.42 35 33 3 418
8740 Malns and Servioes Expenses 053n Cell phone equlprnent and accessor[es 78 212 58 130 16 16 54 :53 231 106 127 1,082
8740 Mains and Bervices Expcnses 05399 CapitaIlzed Telecom Costs (104) (252) (31) (8S} (9) {9) {30) (51) (137) (63) (75) (846)
8740 Mains and Services EJ<peh5€!S 05411 Meals and Entertainment 367 256 442 62 392 5S4 1,116 931 709 876 102 506 6,342
8740 Malns and Setvices Expenses 05412 Spous:a[& Dependent Travel
8740 Mains and Services Expen.ses 05413 Traosportation 240 78 506 824
8740 Mains and Services Expenses 05414 Lodgfng 478 405 411 1,170 1,608 2,066 1,127 1,782 127 584 9,757
8740 Mains and Serv(ces Expenses 05415 Membersl1ip Fees
8140 Malns and Servioes Expenses 05419 MIsc Employee 8<pense 249 316 233 297 351 143 249 300 15 315 2,528
8740 Mains and Servfces Expenses 05420 Employee Deve[optrlent 810 810
8740 Malns and Servtces Expenses 05421 TrainIng 25 500 200 35 150 150 1,060
8740 Malns and Servfces Expenses 05426 Safety Tra1ning 10 7 34 24 75
8740 Malns and Services Expenses 05427 Teal1rticat(Job Skills) Training 89 5 94
8140 Mains and Services Expenses 05429 Work Environment Training
8740 Mains and Services Expenses 06111 Contracl Labor 48,673 31,48B 30,383 34,548 42,299 33,181 29,826 63,542 63,546 72,307 69,085 52,488 571,368
8740 Mo::ljns and Bervices Expenses 07120 EnvironmentaI & Safety 1,525 549 2,834 303 1,866 607 240 588 144 768 9.446
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CASE NO, 2015--00343
ATTACHMENT1

TO STAFF DR NO. 1-29
Atmas Energy Corporation, Kentucky
Comparlson of Expense Account Balances
Variance Oct13-Sep14 vs Oct14--Sep15
KY -OW 009

Account Ac::count Descri ptio n Sub Account Sub Ac:cOlmt DescrJptlon OCT y14 NOV-14 DEC-14 JAN~15 FEB~15 MAR-15 APR·15 MAY~15 JUN-15 JUL~15 AUG-15 SEP~15 Total
B740 Malns and SeNIees Expanses 07443 Uniforms 505 971 1,915 3,068 895 882 824 647 450 97 1,054 470 11,n9
8740 MOl ins and SeNIcas Expenses 07444 Unlform5 Capn:allzed (277) (518) {1,O:30) (1,542) (349) (430) (468} (344) (289) (50) (652} (259) (6,209)
8740 Mains and SeJ\l'ices Expenses 07499 Mlsc Employee Welfare Exp 146 30 673 130 247 255 ',481
8740 MaIns and Serv[ces Expenses 07590 Misc General Expense (102) 927 1,983 481 2,004 2,861 261 657 52 9,124
87'40 Mains and Servfces Expenses 07601 Vehicle Cap Accrual
8740 Malns and servlees Expenses 07605 Heavy Equipment Cap Accrual
8740 Mains and servlces Expenses 07607 Telecom Cap Accrual 252 (252)
8740 Malns and SerJ(cesExpenses 07606 Unlform Cap AccruaI
8740 Malns and ServioesExpenses 09911 Re1mbursemehis 132 88 8B 307
8750 Dlstribution·Measuring and regulating station expenses 01000 Non-prolect Labor 24,516 35,021 17,997 29,036 32,394 14,373 20,605 40,334 25,772 25.713 20,433 23,331 309,525
8750 Distribution-Measuringand regulating station expenses 01008 Expense Labor Accrual 4.512 (11,325} 462 8.219 1,679 (8,292) 5,488 (8,671) 1,009 3.839 (1,354) 3,782 1,349
8750 DlstrfbutfonyMeasuring and regulating station expenses 02001 Inventory Mater1als 371 371
8750 DlstribuHon·Measurirtg and regulating station ro::penses 02004 Warehouse Loading ella rge 37 37
8750 Dlstributfon-MeaslJring and regulating statlcn ro::pensas 02005 Non-Inventory Supplles 1,101 1,691 788 3.391 871 4,576 2,365 1,403 22,625 2,208 2.856 3,156 46,932
875a Dlstribut1on~MeastlTing and regulating statlon e)(penses 03003 ca pftafrzedtransportation costs (is} (33) (55) (5) {106}
B750 DIstrlbunon-Measurlng and regulating statlon expenses 03004 Vehicle Expense 21 68 101 13 223
6750 Dlstr[bution-Messuringand regulating statlon expenses 04302 Heavy Equiprnent
6750 Dlstrfbution-Measuringand regulating station ID::penSC5 04307 Heavy EquIpment Capitalized
8750 Drstribution-Measurtng and regulating station expenses 04580 8IJHding Lease/Rents Capftalfzed
8750 Drstrfbution-Measurtng and regulating station expenses 04581 8IJHding Lease/Rants
8750 Distribution-Measurtngand regulating station expenses 04582 8uHdingMaintenance 654 235 298 520 520 1,090 3.317
8750 Dlstrtbutian-Measurtngand regulating station expenses 04590 Utmtles 89 89 87 90 97 87 81 75 81 100 101 87 1.064
8750 Distribution-Measuringand regulatlflg station expenses 05010 Office Supplles 13 13
8750 Distribution-MeastJrtng and regulating station expenses 05111 PostageJDeIlveryse rvlces 25 25
8750 oistrlbution-Measurtng and regulatlng station expenses 05364 Cellutar, radio, pager charges 95 95
8750 olstrlbutlon-Measurtng and regulatlng station expenses 06:377 Cell phone eqUlpmeI1taI1daccessories 50 50
8750 DIstr(bution-Measurfng aI1dregulatlng station expenses 05399 Cap1talized Telecom Costs (81) (81)
8750 orstrfbutiol1-Measurfng ano regulatlng station expenses 05411 Meals and Entertarnm~nt 146 223 85 217 187 69 325 74 1,326
8750 ofstributlon-Measurfng and regulatlng station expenses 05414 Ladglng 211 417 628
8750 Oistrtb1.Jtion·Measuring and regtJlatlflgstation expenses 05421 Tralning 150 50 200
8750 Distribution-Measuringand regulatlng station expenses 06111 Contraot Labor S,100 4,034 12,134
8750 Distributioh-Measuring and regulating station expenses 07443 Uniforms 99 85 139 323
8750 Distributlon-Measuring and regulating mation expenses 07444 Unitcrrns Capitalized (36) (32} {S8} (136)
8750 Dfstributlon-Measuring and regulatlI1gstation expenses 07499 Mise Employee Werfare Exp 150 150
8750 Dfstributlon-Measuring and regulatlI1gstation expenses 07590 Mise GeneraI Expense 149 149
6750 Dfstribuuon-Measuring and regulating station expenses 07601 Vehicle Cap Accrual
8750 Distributlol1-Measuring and regulating station expenses 07603 Rent Cap Accru al
8750 Distribl..ltlol1~Measuring and regulating station expenses 07607 Telecom Cap Accrual 81 (51}
8750 Distrfb1..ltian-Measuring and reg1J latin..g stat10nexpenses 07608 Unfform Cap Accrual
8760 DistrH:nJtlon-Measurin~ and re}l1J latlh,t:l stat[on excenses-l 01000 Non~proJect Labor 3,440 6,521 a32 1,019 2,926 4,658 3.493 1,164 2,038 3,930 4,279 2,824 37,223
8760 Oistribution-Mea6urin~ and re,q1J latlh.ostat[ofl exoensee-l 01008 Expense Labor Accrual 344 (1,321} (761} 183 953 1,099 {291} (2,On) 417 1,157 371 (445) (370)
8760 Distributlon~Measu rin~ and re.oulatit\Cl stanon excenees-] 02001 Inventory Materials
8760 Dtslribution-MeasLIrinQ and reculatlh}l station excenses-t 02004 Warehouse Loading Charge
8760 DtstribLItion-MeasL1rin~ and re~ulatrh,Q station excenees-l 02005 Non-lnventory Supplies 55 86 430 595 13 901 375 56 3 2,513
8760 DlstribLrtIon-Measurinq and re~ulat[n~ station expenses--l 04590 UtmUes 135 135
8760 DistribLItion~M easurinq and re~ utattn~ station expenses--l 06111 Contract Labor
8770 Distr1bLrtion~M easUnnSl and re~ utat[n~ station expenses--( 01000 Non&proJ ect Labor 440 6,363 2.572 5,461 5,516 3,178 1,222 245 25,019
8no Distr:ibLrtion~MeasLlrln~ and re~ utat[n~ station expenses--( 01008 Expense Labor Accrua[ (222} 753 (160) 1,840 18 (1.010) (1,748) 204 (130) (73) (530)
ana DistriblJtion·MeasLlrln}j and re~ u[at(n~ station eXPElnseM 02001 Inventory Materlars
ana Djstributron~MeasurlnQ and re~u(at(nr:1 station expense$-( 02004 Warehouse Load[ng Cherge
ana Dlstrlbutron~Measurln}j and re~ u[aUnr:1 statlon expenses--{ 02005 Non~1nventory SuppHes 6,864 818 9,463 2,498 704 4,233 938 3,868 16,079 5,298 1,360 52,121
sno DistribuHon"MeaslJrlh,Q and rer:1ulatiM statJOrl expense9--{ 04302 Heavy Equlpmem
sno Distriblrt[on~Measurlntl and re~ulatin~ station expense$--( 04307 Heavy Equipment Capitalized
ana DistribuHon-Measurih,r:l and reQlllatinr:1 st;atlone:<DenSeS--{ 04582 Bulidtng Maintenance 640 90 350 350 350 175 175 2,130ana Dlstrlbution-Meastlrin~ and reQlllatinQstation exDenSeS--{ 04590 Utilities 87 93 489 647 73 389 346 645 146 81 81 805 3.881ano Disuibution-Measurfn(J and reQulatinQ statlon e>:penses.t; 05411 MeaJsand Entertainment 43 . 43
8770 Distrfblltion-Measurfnr;l and reQulatinQ station expenses..( 06111 Contract Labor 480 4,300 2,800 7,580
8770 oistr1bution-MeasurfnQ and reQuJatlnQ station eXPenses..( 07590 Misc General Expense 17 1,473 1,490
8780 Meter and house regufator expenses 01000 Non·projecl Labor 69,030 102,109 73,410 72,597 66,196 61,485 66,658 100.245 65,158 69,873 68,537 70,892 886,190
8780 Meter and house regu(ator expenses 01008 Expense Labor AccruaI 15,415 (31,303) 8,675 10,605 (3,201) 719 9,511 {26,620} 2,840 11,895 2,826 8,266 9,629
8780 Meter and house regLElator expenses 02005 Non-Inventory SuppJ1es 356 401 154 1,482 198 167 447 1.019 264 288 21 509 5,306
8780 Meterand 11 ouse regulator expenses 03003 Caprtat1z:ed transportatloh costs {65) (197) (97) {114) (72) (148) {129) (181} (250) {764} (877) (2,894)
8780 Meter and house regu!atoTexpenses 03004 Vehlde Expense 105 326 173 190 112 240 200 301 407 1,159 1,330 4,542
8780 Meter and 11 ouse regulatoTexpenseS 04002 Requlred ByLaw, Safety
8780 Meter and 11 ouse regulator m::penses 04018 Safety
8780 Meter and house reglliato r expenses 04302 Heavy Equipment 203 276 31 71 S80
87S0 Meter and hotJsereg1Iiator expenses 04307 Heavy Equipment Capitalixed (189) ~270) (30} {69} {566)
8780 Meter and hOl.lse reglliato r expenses 04590 UtHtties. 1,284 B26 1,423 1,243 1,353 1,308 941 1,447 1,293 974 949 2,465 15,508
8780 Meter and house regulator expenses 05010 Office SuppJles 1,165 692 765 1,560 1,573 1,538 115 893 411 731 1,105 367 11.136
8780 Meter and house regulator expel1Ses 05111 PostagelDeljvery Services 83 10 93
8780 Meter and house regulator expenses 05377 Cell phone equfpment and accessones 6 26 32 112 11 21 64 272
8780 Meter and 11 ouse regulator expenses 05399 CapttaHzed Telecom Costs (4) {15) (18) (59) {6) (12) (37) {150)
8780 Meter 2nd house regulatoI e>::penses 05411 Meals and Entertafnment 35 124 105 203 176 46 210 62 412 343 370 2,087
8780 Meter and house regulator expenses 05412 Spousal & Dependent Travel
6780 Meter 2nd house reg1Iiatorexpenses 05413 Transportation 1,015 655 897 2,568
8780 Meter and house regulator expenses 05414 Lodglng 1,152 61 211 59 973 2,455
8780 Meter and house legulstor expenses 05415 Membership Fees 150 150
8780 Meter and house regulator expenses 05419 Mtso Empioyee &pense 40 62 50 152
8780 Meter and house reg1Iiatcrexpenses 05420 Employee Oevelopmel1t 150 150
8780 Meter and house regulator expenses 06116 Bill Print Fees
8780 M~ter and house regulator expenses 07443 Uniforms 111 389 341 150 991
8780 Meter and h01.Jse regulator expenses 07444 Unfforms Capitalized (67) (225} (181) {84} (557}
8780 Meter and house regulater expenses 07590 Mlso General Expense 279 275 554
8780 Meter and hoUse regulator m:penses 07601 Vehicle Cap Ae<::rual
87BO Meter and house regulator expen.ses 07607 Telecom Cap Ac:oru al 15 (15)
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CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-29
Atmos Energy corperatlcn, Kentucky
Comparison of Expense Account Balances
Variance Oct13-5ep14 vs Oct14-Sep15
KY~DivOO9

Account Account Desmlptlan Sub Account Sub Account Description OCT-14 NOV-14 DEC-14 JAN·15 FEB-15 MAR-15 APR-15 MAY-15 JUN~15 JULw15 AUG~15 SEP-15 Total

8780 Meter and house regulator expenses 07608 Uniform Cap Accrual
8790 Customer lnstanations expenses 01000 Non-project Labor 332 717 1,562 638 486 319 574 4,630
6790 Customer ItlStallatlolls expenses 01G08 Expense Labor Accrual (174) (113) 427 (228) (75) (69) 198 (373) {406}
8790 Customer Il1StalJatlons expenses 02001 Inventory MateriaIs 229 229
8790 Customer lnstallatlcns expenses 02004 WamhoLHse Loading Charge 18 18
8790 Customer fnstallatlons expenses 02005 Non~[nvento ry SLIppiies 1,148 96 95 90 151 94 20 94 98 22 206 2,115
8790 Customer lnstallatlons expenses 05010 Office Supplles 113 54 50 216
8800 Dfstributlon.Qther expenses 01000 Nonaprojed Labor 2,736 8,168 2,170 5,218 12,336 11.509 9.516 9,143 2.405 7,813 4,305 8,860 84,180
8800 Drstributlol'l..Qtherexpenses 01008 Expense Labor Accrual (5,376) {554) {502} 1,849 3,559 162 (144) (4,662} {802) 2,794 (1,353) 3,164 {1,975)
8800 Drstributlon-Dther expenses 02005 Non-lnventory Supplies 47 50 276 286 307 104 982 136 165 132 475 155 3,114
8800 D[stributlon..QttJer expenses 04582 Buildihg Maintenance 36 210 31 97 154 100 222 2,962 3,410 2,460 500 10,182
8800 Dtstribution..Qtl1er expenses 04590 Utilities 81 240 320
8800 DlstributionNOt:l1 er expenses 04592 MiscRent'5 52 52
8800 Dtstribution-Other expenses 04599 CapltaJlzedUtility Costs (21) (125) (i8) (97) (87) (56) (136} (1,850) {2,091} (1,560) (474) (6,516)
8800 DistribLItion-Other expenses 05010 OfAGe Supplfes 30 57 15 59 142 116 59 41 99 44 663
SSOO Dish:ibution-Other expenses 05111 PostagelDeHveryServices 46 84 130
8800 DistrlbLJtIco-otner expenses 05411 Meals and El1tertainmem 172 53 225
8800 Distrlbutlon-Other expenses 05413 Transportation 198 198
6800 DistrlbLrti on-Other expenses 05414 Lodgfng 630 630
8800 DistrlbLltion-Other expenses 05415 Membe1'$1'11p Fees 87 87
BSOO Distrlbution-Other expenses 05421 Tra[ning 900 32 12 944
8800 Distrlbution-Other expenses 05426 Safety Tra[nlng 15 15
8800 Distrlbution-Other expenses 05427 Technleat (Job SklJ1$) Trainlng 500 510 ',0'0
8800 DistrlblJtfon-oth er expenses 06111 Contract Labor 8.798 8,798
8800 DistrlbuUcn-oth er expenses 07499 Mise Employee Welfare Exp 25 25
8800 Distrlbution-other expenses 07510 Association Dues 140 140
8800 Distrlbution-Other expenses 07520 Donations
8800 DistrlbLltion-Other expenses 07590 Mise Genera[ Expense 125 78 203
8800 Distrlbution-Other expenses 07609 Utility Cap Accrual
8810 Distributron-Rents 02005 NonyltwerttorySupplies 82 32 13 40 140 28 334
8810 Distrlbution-Rents 04580 BullctrngLease/Rents Capitalized (39,019) (38,097) (36,988) (39,091) (37,577} {41.057} (91,733) (39,460) (42,958) (37.063) (43,274) (41,675) (530,191)
8810 Distrlbutfon~Rents 04581 Bulldfng Lease/Rents 66,094 66,932 67,635 70,426 71,516 71.116 149,869 67,725 68,475 60,657 68,705 70.240 899,390
8810 OishiblJtron-Rents 04582 Bulldrng Maintenance 22,259 13,511 13,409 18,546 14,287 12.050 12,221 20,630 19,911 14,584 9,281 20,240 190,928
8810 DistrlbLrtfon-Rehis 04585 Railroad easements and crossings (200) (200)
8810 Distriblrtion-Rents 04590 Utilities 1.572 510 1,595 1,640 1,081 950 965 1,380 1,263 1,279 1,248 3,350 16,832
8810 Distrlbuffon-Rents 04592 Mise Rents 52 160 232
8810 Distrlblltfon~Rents 04599 Capitalized Utillty Casts (14,434) (8,292) (8,633) (11,487) (8,919} {7,745) (7,689) (13,211} (14.025) (9,505} (6,832) (15,115) (125,8B6)
8810 Distrlbutfon-Rents 05010 Office SuppHE!s
8810 Distrlbut[on~Rents 06111 Contract Labor 475 330 805
8810 Distrlbutfon~Rel1ts 07590 Misc General Expense 14 475 489
8810 Dl$trrbutfon·Rel1ts 07603 Rent Cap Accrual
8810 Dlstributfon~Rel1ts 07609 Utility Cap Accrual
8850 DlstrfbuUon-Malntenaneesupervision and engineering 05111 PostagelDelivery SeJV[ceLS 72 125 148 20 174 38 91 174 279 195 41 1,356
8860 Dlstributiol1~Malntenanee of structures and improvement 02005 Non-Jnventory Supplies 54 54
8860 Dlstribution-Ma1ntenanee of structures and improvement 04582 BuiIding Ma[ntenance 17 249 32 956 618 tt 32 32 62 127 32 151 2,385
8860 Dlstribution-Maintenanee of structures and improvement 04592 MisGRents
8870 Dlstrlbutiort-Malrtt of mains 01000 Non-project Labor 4.722 10,536 2,991 3.294 2.140 1,4B8 1,ns 3,014 3,148 2,846 6,943 3,266 46,165
8870 Dlstrlbution-MaInt of malns 01008 Expense Labor Accrual 1,325 (1,549} (709) 600 (577) (251) 337 (654) 442 336 2,191 (1,512) {21)
8870 Dlstributic tl-Malnt of malns 02005 Non-Inventory supplles 5,692 5.692
8870 olstrlbutiotl-Maint of malns 06111 Contract Labor 596 596
8670 DlstrtbutJcn-Maintof mains 07443 Unifom1s
8870 DIstributlotl-Maint of mains 07444 Unitorms capita 11zed
8870 Distr!butJon-Maintof rnatns 07590 M15C General Expense 30,000 30.000
8870 DfstributiollaMaintof mains 07608 Uniform Cap Accrual
8890 Ma[ntenance of measurlnn and re~ulattnr:l station eoulon 02005 NQrlylnventorySupplies 680 91 185 466 644 2.065
8890 Ma[menance of measurfng and rer:lu[atfn~ staticn ecuipn 07111 Damages
8900 Ma,[ntenanceof measurinc and ref.1u!aUn~ station eeulpn 02001 Inverrtory Materials
8900 MaJntenanceof messurlna and re~ulatin~ statlcn eeulon 02004 Wareha LlSe loadi1"19 Charge
8900 Maintenance of measurtl1~ and re~ulatin~ station equipn 02.005 Non~[nventory Supplies 2,640 3,131 1,916 (3.305) 4,382
8910 Maintenance of measurtn~ al1d re~lllatifl~ station equip., 02005 Non-Inventory Supplies 419 91 1,575 625 647 3,356
8910 Maintenance of measur1n~ and re~ulatin~ station eqUtpn 04582 BUllding Maintenance 31 175 206
8910 Maintel1anceof measurit1~ and res;ulatinSl station equipn 06111 Contract Labor
8920 Maintenance af services 01000 Non~prolecl Labor 1,726 1,149 1.533 1,572 475 1,323 1,062 914 1.098 1,029 850 340 13,071
8920 Maintenance of servioos 01008 Expense Labor Accn..Jat (337} (1,017) 345 249 (549} 490 (37) (538} 177 134 (38) (221) (1,341}
8920 Maintel1ance of serviaes 02005 Non-lnvontory SuppHes 504 504
8920 Malntel1ance of serYices 07443 Uniforms
8920 Mall1tenOll1 ae of serYices 07444 Unifarms CapftaHzed
8920 Malntenance of services 07608 Uniform Cap Accrual
8930 Malntanance of meters and house regUlators 01000 Non~projeat Labar 7,309 4,449 3,086 2,679 7,461 10.229 5,387 8,472 5,811 8,09S 8,924 6,685 78,591
8930 Malntenance of meters and house regulators 01008 Expense Labor Ac:crwal 1.418 (4,375) 339 259 2,391 1.895 (2,125) {2,Oa9} 331 1,901 818 (451) 313
8930 Maintenance of meters and house regulaters 02005 Non-Inventory Supp[[es
8940 Dlstrlbutfon·Malntel1ance af ather eqLltpment 02001 InventoryMateriars 158 158
8940 Dlstributton·Mall1tenance of other eqlJfpmeJ'lt 02004 Warehouse Loadtng Charge 16 16
8940 DlstribllUon~Malntenam:e of other eqlJfpment 02005 Non~1nventory SuppHes 4,215 1,730 699 2,576 1,062 1,838 1,162 2,n7 938 2,739 1,462 2,328 23,548
8940 DlstribuHon~Malntehance of other equipment 04302 Heavy Eq uipmem 343 5 349
8940 DistrlbuHon"Malntetlance of other equipment 04307 Heavy Equipment Capitali2ed (336) (5) (342)
8840 Di::;trlbtlUcn-Malntenance of other equfpment 05010 Office Suppttes
8940 DlstribuUonyMaintenance of other equipment 05323 Measuremem & Meter ReadIhg 3,231 3,231
8940 DistrlbuUon~Malntenance of other equipment 05364 Cellular, radio. pager charge5 32 148 178 80 116 253 176 279 114 120 1,497
8940 DjstribuUon~Majntenance of other equipment 05399 CapitaIlzed Telecom Costs (18) (82) (99} (42) (65) (143) (100) (163) (68) {70} (849)
8940 Distribut(on&Malntel1ance of other equipment 06111 Contract Labor
8940 Distribution-Maintel1ance of other eqwipment 07607 Telecom Cap Accrual 82 {82}
8940 Dlstribution-Maintenanoe of other eqwipment 09911 Reimbursements 255 (221) {603} (2,106} {1,346) 476 (16) (3,560)
9010 CuS!:omer a~ounts.Qperatio11supelVlsion 05010 Offi 00 Supplies
9010 Customer acoounts..Qperatlon supelVlsion 05111 Postage/Delivery Servtces
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Comparison of Expense Account Balances
Vartance Oct13~Sep14 vs Oct14-5ep15
KY -DW 009
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9020 Customer accounts-Meter reading expenses 01000 Non-prolect Labor 38,392 57,971 36,088 30,902 37,601 35,759 32,533 47.169 10,306 20,829 14,620 16,307 378,488
9020 Customer accounts--Meterreading expenses 0100B Expense Labor Aecruai 12,145 (17,212} 2,969 2.820 3,350 872 1.473 {13.285) (4,T70} 6.281 (2,O63) 2,474 (4.945)
9020 Customer aCOOl.! nts-Meter reading expenses 02005 Non-Inventory S1.J pplies 184 39 2 41 72 74 4 149 22 49 637
9020 Customer accounts-Meter reading expenses 03002 Vehicle Lease Payments 24 24
9020 Customer aoccutlts-Meter reading expenses 03003 Captta[[zedtransportatlon costs (1.185) (27) {17} (27) (1.255)
9020 Customer accounts·Meter reading expenses 03004 Vehicte E>:pense 1.929 52 41 2.022
9020 Customer accounts-Meter reading expenses 05010 Office S1.J pplles 44 69 114
9020 Customer accounts-Meter reading expenses 05111 PostagelDellvery se rvlces 16 2,633 2,652
9020 Custcmer accouI1ts-Meterreading expenses 05351 AM[ Tower Rent 525 525
9020 Customer aocourns-Meter reading expenses 05352 AM! Tower Fees
9020 Customer acco LlntsyMeter read]ng expenses D5364 Cellular, radio, pager charges
9020 Customsr accoL1nts-M etsr readlng expenses 05377 Call phcne equtpment and accessories 16 16
8020 Custorner accoLmts-Mster readjng expanses 05399 Capitalized Tefecom Costs (9) (9}
902Q Cu.stomeraccolmts-Meter readlng expenses 05411 Meals and Entertatnment 173 387 309 HO 167 132 1n 71 195 241 133 2,156
9020 Customer acccunts-Meter reading expenses 05413 Transportation 636 251 725 1,041 2.653
9020 Customer accounts-Meter readlng expenses 05414 Lodging 516 1,032 1,720 316 547 517 852 852 6.351
9020 custc mer accounts--Meter readin9 expenses 06111 Contract Labor 92,630 63.581 77,352 86,594 66,001 108,135 81,349 109,840 94.623 74,195 89.756 133,974 1,07B,030
9020 Customer acoounts--Meter reading expenses 07443 Unlforrns 250 250 317 2,'76 199 166 286 . 484 658 4,787
9020 custc mer eCCQunts..Meter reading expenses 07444 Un[forms Capitalized (152) (144) {179} (1,166) (103) {8S} (149) {333) (382} {2.692}
9020 Customer acoounts-Meter reading expenses 07499 MiseEmptoyeeWelfare Exp 105 50 155
9020 Customer accounts-Meter reading expenses 07590 Mlsc oeneral8<pense 6 21 36 10 73
9020 Customer accounts-Meter reading expenses 07601 Vehicle Cap Accrual
9020 Customer accounts-Meter reading expenses 07607 Telecom Cap Accrual 9 (S)
9020 Customer accounts-Meter reading expenses 07608 Untform Cap Accrual
9030 Customer accounts-Customerrecords and oollecHonse> 01000 Non-pro]em Labor 18,951 27.721 17,980 18,505 30,040 26.605 32,237 52,887 29,468 24,615 24,635 22,564 326,206
9030 Customer acccunts-custcmer recordsand collectfons e;. 01008 Expense labor Accrual 3,930 {8.645) 1,673 2,959 5,767 (387) 6,321 (12,139} 26 2,237 1,241 1,221 4,202
9030 Customer acccunts-customer recordsand collections eo 02005 Non-Inventory Supplres 456 65 57 32 163 27 799
9030 custcmer acccunts-custcmer recordsand collections eo 04040 Community Rel&TradeShows 10 10
9030 Customer accounts-custorner records and ccllections ill 04590 UtJllttes 20 208 83 126 281 81 79 878
9030 customer accounts-Custorner recordsand collectlons ro 05010 Office SuppHes 845 824 212 1,328 386 1.279 791 343 1.630 339 773 571 9.322
9030 Customer accounts-Customer recordsand collections ro 05111 Post:lge/DellveryServices 43 122 58 122 113 24 11 6 49 1G1 220 866
9030 Customer accounts-Oustomer recordsand collections e) 05411 MeaJs and Entertainment 694 145 101 19 254 151 1,048 742 523 310 183 4.169
9030 Customer accounts-customer recordsand collacUonse> 05412 Spousal & Dependent Travel 5 5
9030 Customer accounts-Customer records and collecUonse;. 05413 Transportation 69 299 292 99 126 108 295 1,308
9030 Customer acccunts-Customer records and coIlections e) 05414 Lodging 372 166 1,585 2,123
9030 customer acccunts-customer recordsand collectlons eo 05420 Employee Development 894 894
9030 Customer accounts-customer records and collections e) 06112 CoHeatl On Fees
9030 Customer accounts-Customer records and collectlons lID 07443 Uniforms
9030 Customer accouI1ts--Custorner records and collections ro 07444 Uniforms capltalfzed
9030 Customer accounts-Customer records and coIlactions e> 07499 Mlsc Employee Welfare Exp 137 411 49 147 744
9030 Customer accounts-Customer records and collections e) 07608 Uniform Cap Acorual
9040 Customer accounts-Uncolleetlble accounts 08927 Cust UncoI Acct-Wrlte Off 19,435 24,917 31,563 37,743 83,430 66,165 20,780 94,146 120,424 18,549 17,614 544,342 1,079,108
9070 Customer service-Supervislon 04044 Advertising 34 34
9090 Cwstomer service-.Operatin~ 1nformatlonal and IrlSthJctior 01000 Non~proJeat Labor 7,437 11,397 7,598 7,598 7,598 7,596 7,598 11,397 7,59B 7,598 7,598 7,598 98,610
9090 Customer serviae-Operatin~ 1nformationa1and InstructrOt 01008 Expense Labor Accrual 1.188 (3,306) 760 1,140 380 760 {3,O39} 380 1.140 380 760 541
9090 Customer serviae-Operatin~ 1nformatlohaJand InstrucUO! 04016 Safety 2,50G 2,500
9090 Customer servioo-Operatin~ 1nformat1onaJ and InstrucUO! 04021 Promo Othar, Misc 4,639 4,639
9090 Customer servioo-Operatin~ ]nfortnatlohaI :andinstrucUol 04040 Community Re1&Trade Shows 2.894 2,894
9090 Customer servioe-Operatin~ 1n.formationaI and fnstruCtiOl 04046 Customer Relat[ons & Assist 4,026 4,026
9090 Customer service.Operatil1j:llnformatlonaland fnstructiol 05010 affi ce Supplies 100 25 57 374 26 583
9090 Customer servtce-OperatinSl ihformatlon:a I and fnstructiOl 05111 Postage/DeliveryServices 4 4
909Q Customer servtce-Operatin~ informational and [nstructloI 05411 MeaIsand Entertalnment 397 445 109 74 181 422 293 597 439 108 3.065
9090 CLlstomerservtce-Operatlns:l informatronal and fnstrlJctioI 05412 Spousal & Dependent Travel
9090 CL1stomer SeTVtce-OperatinQ informational and (nstructiol 05413 Transportation 1,169 845 587 1.142 1,749 1,347 1.664 907 1,138 10,546
9090 Customer service-Operatin~ fnformatlonal and !nstructJoI 05414 Lodging 635 307 556 412 833 773 134 146 3.796
9090 Customer service..Q perat1 n$:l [nmrmatfonal and instructiol 05415 Membership Fees 100 100
9090 Customer service...Qperatlh}l fnformattonaland instructlol 05419 Misc Empioyee Expense 816 816
9090 Ctlsrotner sarvice-Ooeratin.oinformaUona[and instructlol 05424 Books & Manua[s
9090 Customers0l'\flce-Operatinoinformational and lnstructlol 07590 Mise General Expense 133 33 165
9100 Customer sarvice-Mfscellaneous customer servroe 04044 Advert~slng

9110 Sales-Supervislon 01000 Non-project Labor 12,401 18,960 12,648 12,656 12,648 12,604 12.396 18,735 12.502 12,502 12.739 12,162 162,955
9110 Sales--Supervislon 01008 B<penseLabor AccnJar 1,975 {5,521) 1,267 ',901 (4) 608 1.127 (4,936) 628 1,875 743 928 591
9110 Sales--Supervislon 02005 Not1~tnventory SLJpplies
9110 Sales..SLlpervision 04021 Promo Other, Mfsc
9110 Sares-Supervis10n 04040 Community Rel&Trade Btl oW'S 98 335 322 115 91 659 310 176 1,486 3,592
9110 Sares.-S lIpervision 04044 Advertislng
9110 Sa[es--Supetvision 04046 Customer Relatlorls & Ass[st 29 1.840 1,000 125 217 21B 83 961 4,473
9110 Sarels-SUpeNislon 05010 Office Suppltes 52 5 12 36 103
9110 Sates-Supervls.lon 05111 Postage/DeliveryServiaolls 131 73 171 374
9110 Sales-Supervlslon 05312 Long Distance 6 5 10
9110 Sa[es-SupeMs.1on 05331 WAN/LAN/Internet SeJ\l'LCe 5 5
9110 Sates-SupeMsi on 05377 eel! phone eqL1ipment and accessorles 39 39
9110 Safes--Supervision 05399 CapltaJlzedTelecom Costs {6) (3) (23) (31)
9110 Sales-Supe!Vision 05411 Meals and Entertia!inmeht 764 418 277 267 734 668 630 436 1,040 778 277 412 6.722
9110 Sa[es..Supervision 05412 Spousal & Dependent Trave[ 13 5 114 133
9110 Sates--SupeMslon 05413 Transportation 2,794 2.495 3,300 2,382 4,085 2,D72 3,672 1,438 3,382 1.992 2,592 4,167 34.371
9110 Sales-Supervis10n 05414 Lodgfng n7 515 1,404 330 1.661 641 1.110 758 1,332 786 518 683 10.444
9110 $ates--Supervislon 05415 Mambership Fees 35 130 35 200
9110 Sales-SUpervis10n 05419 MiseEmployee Expense 24 17 13 54
9110 Sales.-SupeMslon 05420 Employee Development 10 134 144
9110 sares..Supervlsiol1 06111 Contract Labor
9110 Sates-SL1pervJsion 07499 Misc Employee Welfare Exp 28 26
9110 Sales-SLlpeMslon 07510 Assoctoo[on Dues 385 385
9110 Sates-Supervision 07520 Donations
9110 Sale&Sllpervislon 07607 Telecom Cap Accrual
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CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO. 1·29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Vanan ce 0 ct13-Sep14 vs Oct14-Sep15
KY -OW 009

Acccu nt Ac:count Descri ption Sub Account Sub Account Description OCT-14 NOV-14 DEC-14 JAN-15 FEB-'J5 MAR-15 APRy15 MAYy15 JUN-15 JUL-15 AUG-15 SEP~15 Total

9120 Sa!e&Dernonstratlrig and selling expenses 04021 Promo Olher. Mise 83 58 728 184 190 281 374 33 80 11 262 2,285
9120 Sales--Demonstrating and sell1ngexpenses 04040 Community Rel&Trade Shows 3,869 125 1,524 1,545 1,153 300 1,199 241 238 2,713 75 1,559 14,541
9120 Sale&Dernonstratlng and saIIIng e7.:penses 04044 Advertising 319 319
9120 Sales-Oemonstratfng :and selllng expenses 04046 Customer Reta1:fol1s & Assist 9,854 6,664 9,706 5.464 4,196 3,681 4,479 10,076 4,860 2.900 2,778 8,932 73,610
9120 Sales-Demonstratfngand seiling expenses 05010 Office Supplles 161 6 167
9120 Sales-Oemonstratfng and selIing expenses 05111 Postage/DeliveryServices 95 95
9120 Sale&Demonstratfng and seillng expensee 05411 MeaIsand Entertainment 600 95 (452) 243
9120 Sales-Dernonstratfngand seiling expenses 05420 Emptoyee Develapment 225 225
9120 Sales-Oemonstratfngand selling expenses 07510 Associatio11Dues 630 255 1,100 1,220 300 240 {395} 3,350
9130 Sales-Advertisingexpensea 04040 Community Rel&Trade Shows 1,148 43 395 1.345 275 100 1,917 5,223
9130 Salcs-AdvertLsing expenses 04044 Advertising 2,176 4,360 1,215 1,899 125 1,544 144 2,412 1,065 970 1,790 4n 1B,180
913Q Sales-AdvertLsjng expenses 04046 custorne r Relations & Assist 302 18 3,959 1,500 764 6,543
9130 Sales-Adverttsinge)::penses 05411 Meals and EntertalnmeI1t
9130 Sales-Advert~slng e>::penses 07590 MtSC GeneraI Expense 449 449
9200 A&G-Administfative &.generaI salaries 01000 NOI1·projeclLabor 10,962 16,758 11,232 11,172 11.184 11.172 11.172 16,758 11,181 11,172 11.172 11,172 145,109
9200 MG-Adminlstrative & 9eneraI salaries 01008 8pense Labar Accrual (16,313) (4.880) 1,138 1,655 6 563 1,117 (4,469} 561 1,673 559 1,117 (17,283}
9210 MG.-Office supplies & expense 04070 Insuranee-Other 1,138 102 407 100 733 102 2,582
9210 MG.-Office supplies & ~pehse 05010 Office Supplles
9210 A&G-Office supp!ies& ~pense 05111 Postage/Delivery Servlces
9210 A&G-Office supplies & expense 05411 Meals and El1tertainmerrt 12 74 82 37 16 112 77 4GB
9210 MG-Office supplies & expense 05413 Transportation 582 1,416 715 1,850 1,285 496 801 1,259 8,406
9210 A&G-Office supplies & expense 05414 Lodging 209 371 499 873 682 294 950 3,Sn
9210 A&G-Office supplies & expense 05419 MiseEmp!oyee Expense
9210 A&G·Qffjce supplies & expense 05420 Employee Development
9210 A&G--Office aupplies & expense 06111 Contract Labor
9210 A&G-Office supplles & expense 07499 MisoEmployee Welfare Exp 69 69
9210 MG-Office supplles & expense 07592 Vendor Comp Sales Tax 432 (50) {50) (51} (50) (50) (35) (36) (50) (43) (50) (50) (82)
9210 MG-Office supplles & expense 09195 Use cnlv for HRexp default ***Formmtv:t
9220 A&G--Adminlstra1lveexpense transferred-credit 09341 Admln & GeneraI Expenses 296,852 330.393 352,637 390,729 345,070 339,521 531,236 320,8B3 306.828 344,993 359,714 722,907 4,641.763
9220 A&G-Admlnistrattveexpense transferred-Credit 41131 BnHng for CSC O&M 299,612 253.548 255.662 279,546 235,931 258,B22 274,842 410,534 261,245 296,158 280,987 306,747 3,413,634
9220 A&G-Administrattveexpense transferred-Credit 41132 BHt1ng for 55 O&M 453,227 193.496 360,754 373,048 321,851 353.147 509,204 406,740 305,345 296,353 281.673 58,234 3,913,071
9230 A&G-Outsideservices employed 06111 Contract Labor 30,000 30,000
9230 MG-Outslde services employed 06121 Legal 5,000 6.762 5.689 1,085 7,765 10,062 5,000 15 15,071 10,148 66,597
9230 A&G-Outsldeservicee employed 07499 MiseEmployee Welfare Exp
9240 MG·Property insurance 04069 Btueflame PropertyInsuranee 29,234 29.234 45,826 30,652 30,652 31.111 31,111 31,111 31.111 31,111 31.111 31.111 363,376
9240 A&G~Property insurance 04072 Insurance COlI pftalfzed (16,610) (16.222) (25.425) (16,832} (16,015) (17.380} (17,751) [17,569} (18.341) {18,263} (18,969) (,a,299) (217,675)
9250 A&G~Injuries & damages 01293 Workers Comp Benefits Projects 115 135 14 264
9250 MG-InjlJrles & damages 04018 Safety 127 165 10 302
9250 A&G-Injurles & damages 05418 Settlement 664 16,150 23,576 4.212 1,191 6,032 8.019 6,540 11,341 4.935 82,659
9250 MG-Injuries & damages 05419 MiseEmployee Expel1se (214) (214)
9250 MG.lnJuries & damages 07499 MlsoEmployee Welfare Exp 6 597 140 8 269 41 601 512 288 2,462
9260 A&G~Employee penslons and benefits 01202 Pensto11Bel1efitsLoad 48.102 45,900 46,643 54.032 49,S65 42.215 44,861 44.990 38.895 46,329 39,837 45.361 547,030
9260 A&G~Employee penslens and benefits 01203 oPES Benefrts Load 78.662 73,833 75.006 86,997 80,335 67.847 72,112 72.323 62.443 74,461 63,978 72.925 680,923
9260 A&G-Employee penslcns and benefits 01251 Medioal"8enefits Load 84,259 80,842 62.157 95,134 87.781 74,371 79,028 79,255 68,546 81.619 70,199 79.905 963,095
9260 A&G-Employee penelcnsand benefits 01253 Medlcal 8enefits Pro]ems 804 942 101 1,846
9260 A&G-Employee penslcns and benefits 01257 ESOP Bensflts Load 24,549 23,234 23,606 27,363 25.260 21,359 22,700 22,766 19,669 23,441 20,148 22.954 277,047
9260 A&G-Employee pensicns and benefits 01259 ESOP Benefits Projects 230 270 29 529
9260 A&GyEmployeepensionsand benefits 01260 HSA Beneffts Load 3.515 3,300 3,353 3,889 3,591 3,033 3,224 3,233 2,791 3,329 2,560 3,260 39,377
9260 A&G~Employee penslons and benefits 01262 HSA Bencfrts Pro]acts 19 22 2 44
9260 A&G~Employee pensions and benefits 01263 RSP FACe Beneftts Load 2.633 2,484 2,524 2.926 2,702 2,283 2,427 2,434 2,102 2.506 2,154 2,454 29,629
9260 A&G~Empioyee pensions and benefits 01265 RSP FACe Benefft:sProjeets 23 27 3 53
9260 A&G~Empioyee penslons and beneflts 01266 Life Beneftts Load 2.180 2,100 2,134 2,471 2.279 1,932 2,053 2,059 1,781 2,120 1,624 2,076 25,010
9260 A&GyEmpioyee pensions and benefits 01268 Life Bene1ttsProjects 22 26 3 51
9260 A&G~Empioyee pen.sio n.s and bene11ts 01269 LTO 8eneflts Load 3.489 3,360 3,415 3,953 3.647 3,091 3,285 3,294 2,850 3,393 2,919 3,321 40,016
9260 A&G-Employee pen.slo I1S and bene11ts 01271 LTO Benefits Pro]acts 32 37 4 73
9260 A&GyEmp[oyee penslans and benefm; 01291 Penslon Benefits Pro]acts 458 537 57 1.052
9260 A&G-Emptoyee pensiol1s<lnd benefm; 01292 OPEB Benefits Projects 742 869 93 1.704
9260 A&GyEmptoyee pensions and beneflts 02005 Non-Inventory Supplles 76 76
9260 A&G-Employee pensions an.dben.efits 04018 Safety
9260 A&G-Employeepensions and benefits 05010 Office Supplles 136 136
9260 A&G-Employee pensions and benefits 05411 Meatsand Entertainment 486 486
9260 MG--Employee pensions and benefits 05414 Lodging
9260 MG-Employee pensions and benefits 05419 MiseEmployee Expense 22 22
9260 A&G-Emplayee pensions and benefits 05427 Technical (Job Skills) Tratning 150 150
9260 A&G-Employeepensfons and benefits 07443 Ul1norms 5,176 10,303 12,315 17,798 3,248 2.266 1,136 2,935 1,426 229 731 872 58,433
9260 A&G~Employee pensions and benefits 07444 Ul1fformsCapitalized (3,159) {6,061) (6,B58) (9,193} (1,614} (1,246) (681) (1,781) (880) {140} (471) (543) {32,62S}
9260 MG-Employee pensfons and benefits 07449 Non-QLlalRetlrment Exp 117 117
9260 A&G~Employee pensions and benefits 07458 Restricted Stock- LonQTerm lrlcemwe P 714 892 922 922 833 922 892 6,373 1,379 2,610 850 1,080 18,387
9260 MG·Employee penstonsand benefits 07460 RSU-Lotl,Cl Term Incentive Plan ~ TIme L~ a77 849 877 877 793 877 849 1,086 871 900 900 871 10,628
9260 A&GyEmployeepenstolls and benefits 07463 RSU-Managment Incentive Plan 169 223 237 237 214 237 229 237 229 237 237 229 2,735
9260 MG··Employee pensiOllSand benefits 07499 MiseEmployee Welfa re Exp 4,558 4,886 2,692 4,471 4,278 5.930 3,533 4,750 4,293 3,802 4,030 3,604 50,830
9260 A&G.Employec pensronSand benefits 07590 Mlso General Expense 131 97 6 75 36 345
9260 A&G~Employee pensfons and benefits 07608 Unfform Cap Aoorllal
9270 MGwFranchIse reqlIirements 07590 Miso General Expense 211 120 1,462 1,793
9280 A&G~ReguIatory commlssion expenses 05010 Office SlIpplfes 66 98 164
9280 A&G~Regu Iatory commissio11expenses 05111 PostagelDelfvary Servlces 739 555 68 153 221 164 49 1,950
9280 A&G·ReguIatory commission.expenses 05411 Meals and Entertalnment 197 623 1,336 2,356
9280 A&G·ReguIatory commisslon expenses 05413 Transportation 1,213 3,926 2,763 5,565 120 13,587
9280 A&G·ReguIatory commissionexpensm; 05414 Lodgfng 411 781 1,025 5,177 743 8,137
9280 A&G·ReguIatory commission expenses 05419 MiseEmployee Expense 215 252 618 1,299 10 2,394
9280 A&G&RegufatoJY commisslo11expenses 06111 Contract Labor 2,907 2.655 12.277 21,338 12,503 590 3.659 55.929
9280 MG~Regu[atorycommisslan expenses 06121 Lega[ 33,478 175,808 5,225 3,556 218.067
9280 A&G~Regula10rycommission expenses 07499 Misc Employee Welfare t:".xp
9280 A&G&Regutatory commisslon expel1ses 07590 MIsc General Expense 84 529 614
9302 Mtscellaneous general expenses 04040 Community Rel&Trade Shows
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ATTACHMENT1

TO 8TAFF DR NO. 1-29
Atmos Energy corperatlen, Kentucky
Comparison of Expense Account Balances
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Acccu nt Accou nt Deserlptlon Sub ACI:::ount Sub Accou nt Descri ption OCT-14 NOV-14 DEC-14 JAN-15 FEB-15 MAR~15 APR~15 MAY-1S JUN-15 JUL~15 AUG~15 SEP-15 Total

9302 Mfscellaneeus general experises 04302 Heavy Equipment
9302 Mfscella1"1eous ge1"1eral expenses 04307 Heavy Equjpment COl pltallzed
9302 M[scellaneeus general expenses 05411 Meals and Entertainment 120 240 360
9302 MlseellaIleaus general experuses 05415 Membership Fees
9302 Mfscella1"1eaus general expenses 05417 Ctub Dues - Daductible
9302 MiscellaneoUs general expenses 07499 Mlsc Employee Welfare Exp 178 178
930.2 MlscellaneoUs general expenses 07510 AssociaUo1"1Dues 3,325 12,050 730 6,955 5,595 325 8,275 20 9,590 1.000 4,112 405 52,382
9302 MtscellaneoUs gen.eratexpensea 07520 Donations
9302 MiscellaneeLIsgenera! ~panses 07590 Mlsc General Expense 97 97
9310 A&G~Rel1ts 04581 8uflding LeaseJRents 1.189 1,189 1,189 1.189 1,189 1,189 1.189 1.206 1,206 1.206 1,206 1.206 14,355
9310 A&GwRents 04590 utilities 5,400 5,400
9320 A&G~Maintenance of genaral plant 07510 Association Dues

2.191,606 1,839.833 2.128.119 2,320,007 2.316,698 2.055,819 2,406.105 2.360.091 1.994.805 2.094-.77 4 1,970.644 2,8368fi6 26,515.367

October November December Januarv February March AprH Mav June Julv AU!=lust September
Account Account Description Sub Account Sub Account DescrIptIon Differance Diffarence Dlfferance Difference Difference Difference Difference Difference D1fference Difference omerence Difference Total

7560 FieId rneasuring and regtJlatlrigstatlon expenses 03003 ca p[taHzed transportation costs {1) (')
756Q FieId measuring and regulatln..g stat[on expenses 03004 Vehlc[e Expense 48 48
7560 FicId rneasuring and regulating sta1[onexpenses 07601 Vehio[e ca p Accrual
7590 Production and 9athertng-other expenses 05419 MteeEmployee Expense S8e 688
7590 Productlon and 9athertng-Otherexpenses 06111 Contract Labor {5.000} {S,OOO}
5140 storage-Operation supervlelonand englneerfng 04201 Software Malntena1"1ce (500) {30) (541) (1.071)
8140 storage~Operatlon supervislon and englneerll1g 07590 M[so General Expense 283 {30S} (2) 304 (308) (2} 283 304 283 283 304 263 1.710
8160 Wells expenses 01000 Non-project Labor 100 (3,105) (1,719) (1,739) (3.291) 2,250 1.513 (1,075) {1,654} {1,485) {3,926} (399) (14.531}
8160 Wells expenses 01008 Expense Labor AceruaI {2,00O) 2,002. (306) (492) {776) 3,247 (338} (1.442) (220) ~126) {1,385} ',785 (51)
8160 Wells expenses 02005 Noh-Ioventory Supplies 281 (283) 1,340 (3,975) 476 (1BO} (604) 681 124 650 1,460 (40)
8160 Wells expenses 04302 Heavy Equipment (341) 19 {322}
8160 Wells expenses 04307 Heavy Equipment Capitalized 334 (19} 315
8160 Wells expenses 06111 Contract Labor {3.263) 2.651 (660) 13,808 6.416 (3,493) 17,460
8160 Wells expenses 07590 M[SCGeneral Expense 3?..9 {660} (111) 544 (553) (4) 435 544 435 435 544 435 2.375
8170 Lines expenses 01000 Non-project Labor 1.209 (1.337) (2,330) (340) (3.237) 2,287 (63!) ~995) (1,471} {1,811) (1,609) 165 (10.088)
8170 Lines expenses 01006 Expense Labar AccruaI {501} 411 (610) 512 (1,449) 3,198 {1.846} 100 (183} {363) (46) 943 167
8170 Lines expenses 02005 No11-1nventory Supplies (59) 473 (99) 63 2.716 (416) (828} (217) 45 155 1.832
8170 Llnes expenses 03003 COl pttatizedtransportatJoncosts 1 1
8170 LInes expenses 03004 Vl2hic[eD:pense (19) (19)
8170 Lines expenses 04590 UWftles (46) 35 35 (15) 37 (40} (25) (33) {55} (24) (7) (163} {302}
8170 Lines expenses 06111 Contract Labor (315) {315}
8170 Lin as expenses 07601 vehicle Cap Accrual
8180 Compressorstat10nexpenses 01000 Non-proiect Labor 1,080 {532} 851 206 382 543 669 576 (554) 539 {463) (542} 2,755
8180 Compressorstat[on expenses 01008 Expense Labor AccrueI (1.615) 1.383 299 (262) 86 163 186 (444) (243) 439 {495} (86} {S88}
8180 CompressorstaHonexpenses 02005 Non·1nventory 8upplles 784 447 361 55 1.112 17 1.398 (71) (82.9) (2,140) (31) (3,010) (1.90l}
8180 Cornpresscrstation expenses 04302 Heavy Equtpment (1,825) {1.B25}
B180 Compressor station expenses 04307 Heavy Equtpment Capltallzed 1,789 1.789
8180 Compressor station expenses 04562 Buildlng Memtenance (10} (10}
B180 Compressor station expenees 04590 Utilitres (84) (15} 68 {55) 39 (13} 17 {47} 8 38 :36 {72) (79}
8180 Compressor station expenses 04599 CapitaliZedUwtty Costs 70 13 (57) 46 (34) 11 (15) 40 (7) (33) (37) 61 59
8180 Compressor station expenses 05010 Office 8upplles (23) (23)
8180 Compressor station expenses 05111 PostagelDelivery Servlces {6) (3) (9) (34} (51)
8180 Compressor station expenses 06111 Contract Labor 21 360 546 927
8180 Compressor statio11expenses 07609 Utility Cap Accrual
8190 Compressorstation fueI and power 04590 UtillUes 1 73 {58) 13 {5) 12 8 (1) 1 8 83 (82) 51
8200 Storage-Meaeurlng and regulatlng statlon expenses 01000 Non-pro]ect Labar {212) 196 (631} (1,654] 201 85 (124) (95] 427 (1,807)
8200 Storage-Measurfngand regulating station expenres 01008 Expense Labor Accrual (27) 106 (394) (511} 957 (63) (8S} 21 (47} 325 278
8200 Storage-Measuringand regulating station expenses 02005 Non-lnventory SuppHes (46) (46}
8200 Sicrage-Measur[ng and regulatlng station expenses 04590 Utilities 23 100 {244) {110} (27} 49 4 (34) (10) (6) (13) 53 (216)
8210 sto rage-Purlficatlo11 expenses 01000 Non-project labor 194 2,705 {3.559} (6.144} (5,975) 3,447 (540) 120 (400) (10,151)
8210 sto rage-Puriflcatlon expenses 01008 Expense Labor Accrual {eO} 848 {1.914) {1.847} 85 5,258 (2,590} 339 (137) 117 98
8210 Storage..Purlfl catlon expenses 02005 Non-InventorySupplies (412) (',940) 843 (3.627) 316 (1,178) 87 {190} (42) 210 (5) 466 (5.673)
8210 8torage..Purlf cation expenses 03003 Capitalized transportatiort costs (0) (O}
8210 8tarage-Purif cation expenses 03004 Vehicle Expense 16 16
8210 Starage-Purification expenses 04590 Utilities (20) 119 7 4 4 23 25 (259) 179 30 {18} {46} 49
8210 Storage-Puritication e~pen6es 06111 Contract Labor (330) (360) (660) {330} (282) 14,600 12.638
8210 StoragewPurfffcatlon expenses 07499 MrscEmployee Welfare Exp 150 150
8210 Storage-Purftfcation e:<penses 07601 Vehicle Cap Accrual
8240 Storage...Qther expenses 02005 Nan·lnvel1torySupplles 626 6 631
8240 5torage-Other expenses Q3003 Capitarizedtranspartation casts (1} (1}
8240 Storage..Qtherexpenses 03004 Vehicle Expense 8 8
8240 Storage-.Qtl'ler expenses 04590 Utilities 30 22 (47) 1 2.1 {D) (1) 7 28 1 (50} (22) (11)
8240 Storage·.Qtherexpenses 07601 Vehicle Cap Accrual
8250 Storage wen royattles 04580 BuIiding LeasetRents CapitaIized (70) 7 (21) 6 (8) 10 (11) (17) 63 4 (39)
8250 Storage well royalties 04581 BuIldlng LeaselRents (62) 82 (7) (198) (15) (219)
8250 Storage welt royalties 04590 Utilities 134 571 (141) 997 (2,510) (470) {435} (288) 131 27 (138} (33) {2,154)
8250 Storage weir royalties 07590 MIsc General Expense 22 74 {269} (37) {105} 5 (36) (60) (11) 1 {3) 7 (413)
8250 Storage well royalties 07603 Rent Cap Accrual
8260 Storage-Rents 07499 MiseEmployee Welfare Exp (8) (8~

8310 StoragEl-Ma[ntenance of structures and improvements 02005 NanN]l1verdOlY Supplies 74 (10} 62 (42} 84
8310 Storage·Ma[menance of structures and improvements 04582 8lJilding Maintenance (88) (352) (600) (1,040)
8310 Storage~Mafntenance of structures and improvements 06111 Contract Labor 300 676 1,300 375 600 750 300 3QO (375) 4,225
8340 Maintenanceof compressor station equlpment 01000 Nan·projecl Labor {205} (49) 1.776 285 983 349 (532) (345} (506) (854) (126) n4
8340 Malntenance of compressor statlon equlpment 01006 Expense Labor Accrual (370) 362 722 (571) 349 {282) (541) 274 (75) (251} 321 63 (0)
8340 MaIntenance of compressor statlon equIpment 020Q5 No1"1-1 nventory Swpplles (469} 66 1.144 2.260 418 372 907 (367) (49) 4.282
8340 Malntenance of compressorstation equlpment 04302 Heavy Equipment 21 21
S340 Maintenahce of oompre-ssor station equipment 04307 Heavy Eql..l ipment CapftaHzed (21) (21)
8340 Maintenance of compressorstation equipment G6111 Corltract Labor (525) {525}
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8350 Malntenance of measunn~ and reQulatinf;l station equlpn 01000 Non-pro[ect Labor 664 (190} (839) 112 (252)
8350 Maintenance of meesurmc and renulatlnJ:l staUon eQU1Pn 01008 Expense Labor AccruaI 398 (398) {32} (201) 233 62 (62}
8350 Maintenance of rneasurinQand remulatin}! station equipn 02005 Non·1nventory Supplies 3 :3
8360 Processing-Maintenance of puritlcanen equipment 01000 Non-project Labor (126) (63) (443} {98} 126 {1,771} (2,374}
6360 Processlrlg-Maintenanee of purlfication ecuIpment 01008 Expense t.abor AcoruaI (8B) 8.8 (155} 155 (54} 54 21 (21) (885) 885
8360 Processlng-Malntenanee of purificatioI"lequipment 02a05 N0I1-1nventorySupplles (9) {272) (249) (530)
8370 Malntenance of other equipment 02005 Non·1nventory Supplies (19) (is}
8410 Other storage expenses-operation labor and expenses 01000 NOI1-pro[ect Labor 7,807 7,272 12,097 14,123 6,649 4,078 9,153 13,386 12.141 12.,239 11.386 7,504 117,636
8410 Other storage expenses-Operation labor and expenses 01008 Expense Labor AceruaI 1,301 517 3,021 2,223 (3,737) (878) 3,960 (4,176} 2.0'8 1,870 143 (1,365} 4.878
8410 Other stolOllge expenses-operation labor and expenses 02G05 Non~1nventory SLlpplies 86 1 11 318 416
8410 Other stot.:lge expenses-Operation labor and expenses 05411 Meals and Entertainment 48 54 58 160
8410 Other sto~ge experses-ope ratlcn labcr and expenses 05413 Transportation 309 309
8410 Other storage experses-ope ratten labor and expenses 05414 Lodging 590 110 209 338 182 240 1,669
8410 Other sto~ge expenses-Operation labor and expenses 07111 Damages 446 446
8410 Other storage expenses-Operation tabor and expenses 07499 Mise Employee Welfare Exp 60 30 90
8520 Communlnation system expenses 02005 Non-lnventcry SLlpp11 es (226) (2') {249)
8550 Other fueI & power fo r compressor statlons 04590 Utilitfes 30 30 60
8560 Ma~ns expenses 01000 Non~prcject Labor 5,834 (13,491) (7.516) 300 4,824 723 (2,546) {9,839} (2,859) (1,900) 1.896 (617) (25,191)
8560 Mafns expenses 01006 O&M Project Labor and Contra 2,850 8.222 600 (SOO) 1,429 (4,153} {4.051) {136} 4,462
8560 Mafns expenses 01008 Expel1seLabor Accrual {12,134) 8,585 (1,112) 2.495 2,262 (1,434} (1,965) {653} 1,175 65 1,941 {970} (1,746)
8560 Mafns expenses 01013 Expense labor Transfer In 2,850 $,222 BOO 1,429 (4,153} (4.051) (136} 4,962
8560 Mafns expenses 01014 Expen.seL200r Transfer Out (2,850} (8,222) (BOO) 500 (1.429} 4,153 4,051 136 (4,462)
8560 Matns expenses 02001 Inventory Materials 3,133 2,038 1,683 178 2.384 588 (9·'1) 2,788 11,821
6560 Matns expenses 02004 Warehollse Load[ng Charge 376 245 202 21 286 71 (97) 558 ',661
6560 Ma1m.expenses 02005 Non-tnventory Supplres 124 (393) 30 {115} (10,858} (1.013) (526) 92 448 845 [1,307) 1.476 (11,198)
6560 Ma1nsexpenses 03003 CapItaIlzed transportation costs 27 1 1 (312} ~226) (517) (70) 229 3 394 7 (464)
8560 Ma!ns expenses 03004 Vehicle Expense (798} (10) {13) 2,362 7.773 10,220 293 (852) (9) (1,390) (41) 17,534
8560 Mains expenses 04302 Heavy Equipment (1,O18} (1,310) (921) (409) (1,893} 225 112 5,304 (1,154) 1,141 77
8560 Ma[ns expenses 04307 Heavy EqL1ipment CapitaIlzed 997 1,284 902 401 1,855 {220) (110) (5,198) 1,131 (1.118) (76)
8560 Mafns expenses 04590 Utilities (323) 236 74 (239) (448} 518 587 100 578 891 (29) {195} 1,749
8560 Mafns expenses 04599 Capltallzed Utility Costs 74 (285) (180) 12 109 {432} (359) {177} (323) (633} 51 35 (2,109)
8560 Mains expenses 05010· Office SlIpplies 210 210
8560 Mafns expenses 05111 PosiagelDellve ty Services 344 60 404
8560 Mafns expenses 05377 Ce[[ phone eqL1ipmeht and acceeeorles 120 (32) 32 (gO) 32 (16) (14} 31
8560 Mafns expenses 05411 Meats and Entertainment 50 605 46 (294} (382) (154) (128)
6560 Mafns expenses 05413 Transportaticn (174) (174)
B560 Ma1nsexpenses 05414 Lodgfl1g 1,486 230 {255) (267} (763) {270) 160
8560 Ma1nsexpenses 05419 Mise Emptoyee Experise (187J (187)
8560 Ma1nsexpenses 06111 Contract Labor 62,133 3,597 524 (2,160) 2,179 (3.746) 13,878 {999} 13,940 (11,270) 26,316 (20,842) 83,548
8560 Mains expenses 07443 Uniforms 349 506 273 351 (80} (140) {126} {:297} 839
8560 Mains expenses 07444 Uniforrns ca pftaHzed {61) (98) (137) {is) 2 43 41 47 (181)
8560 Mains expenses 07499 Mise Employee Welfare Exp (102) (6) {809) {350} 112 7 (93) (1,241)
8560 Mains expenses 07590 Mlso Genera[ Expense (116} (116)
8560 Mains expenses 07601 Vehicle Cap Accrual
8560 Mains expenses 07608 Uniform Cap Accrual
8560 Mains expenses 07609 UtiIity Cap Aecrual
85"'0 Transmfssion-MeasurlnQand reQulatfnQ statfon expensei 01000 Non-project Labor {25) (2,549) (4,893) (7,734) {2,901} (660) {1,521} {6.579) (3,O10} (2.185) (2,490) (2,008) (36,554)
8570 Transmfsslon·MeasunnQand re~l..llatin.cl station expensei 01008 Expense Labor Aecru011 {1,251) 1,816 (1,42B) (2,205) 2,416 1,308 {773} ~181 ) 294 (113) (327) 54 (39Q)
8570 Transm[sslonyMeasurlngand re~ulatlM station expense! 02001 lnveritory Materials 5,220 5,220
8570 Transmtssion~Mea5Llrin~ and re~ulatin~ station expense: 02004 Warehouse Loading Charge 1,044 1,044
8570 Transmlssion~Measl.lrln~ and re~ulatirl.,Q station ezpensei 02005 Non~ Inventory Btl pplics 123 {130} (299) 467 197 (270) {1,096} (119) 1,504 {278) {279} (962} (1,131)
8570 Transrnission-Measurlnq and re~L1tatLn~ station expanse~ 04590 Utflities 74 {133} 58 {165) (120) 366 (211) 7 85 (401) 251 205 14
8570 Transmi5Siot1yMeasurln~ and re~L1tat[n~ station ezpenser 05377 Cell phone equIpment and accessories (32) (32)
8570 Transmt5Sion-Measurln~ and re~utat1n~ station.expense: 05411 MeaIs and Entertainment (50) (50)
8570 Transmi$Siol'l~MeasuriM and re~l.Ilatin~ station expenses 05413 Transportatlon (176) (176)
8570 TransmisstonyMeasuriM and re~L1latin~ station expensei 06111 Contraet Labor 4,200 140 4,340
8590 Transmisslon-Other expenses 01000 Non-project Labor B86 886
8590 Transmisslon.other expenses 01008 Expense Labor AccruaI 576 576
8590 TransmlssionwOthsrexpenses 02005 Non-InventorySupplies 38 38
8610 Transmlssion-Malntenance supeNls[on and engfneering 04580 Buildlng LeaselRents CapitaHze<l 27 27
8810 Transmlssion-Maintenan.cesuperYls10n and eng(neering 04581 Building Lease/Rents {46} (46)
8610 Transmission.-Malntenan.ce supervision and eng(neering 07603 Rent Cap Accrual
B630 Transmission.-Malntenanceof mains 01000 Non&pro]ectLabor 2,863 (6,460} (63) {1,274) 126 468 (126) 637 786 {524} (3,567)
8630 Transmission-Maintenance of mains 01008 Expense Labor Accrual 1,022 (808) 1,060 (32) (669) 789 (11) (116) 366 104 {725} 980
8630 Transmisslon-Malrtten3hce of mains 02001 Irwentory MaterlaIs (130) (130)
8630 Transmlsslon-Maintenance of maIns 02004 Warehouse Loading Charge (13) (13)
8640 TTanstnlssloh~Maintenance of comoressor station eCluiDr 06111 Contract Labor 246 103 350
8650 Transmlssl0n&MaintenatlCe of measurlnl=! and re,qulatil\Cl 01000 NOI1~project Labor 99 2,170 506 2,775
8650 Transmisslol1·Maintenance of measurin.qand re,qulatin.,q 01008 Expense LabarAccrual 40 (40} 362 (185) (177) (0)
8650 Transmissioll yMaintenance of measurln.Q and re,qulatin.,Q 02005 Non~tnvento ry Supplle6 1,504 30 1,534
8650 Transmisslol1yMaintenance of measurln.Q and re~ulatlh,Q 03003 Capitalized transportatron costs {2) (2)
8650 TransmissJorl-Maintenanceof measllrlnQ and reQulatfh.Q 03004 Vehicle Expense 8 8
8650 Transtnfsslon-Mafntenance of measurlna and reQulatfnrJ 07601 Vehicle Cap Accrua(
8700 Distrjbutfon-Operatfon supervision and engineerfng 01000 Non~proJeat Labor 32,563 (30,590) 3,234 6,798 1,197 (3.475} 4.073 (12,694) {5,982} 1,615 (6,75a) (3,372) (13,384)
6700 D(strlbLrtion&Operation supervis.lol1 and engineering 01001 Capital Labor 302,184 (183,415) 58,914 23,137 51,764 (404) 10.511 25,084 (8,360} 6.261 24,670 59,550 369,896
8700 D[stributfonyOperation supervislon and englneering 01002. Capital Labor Contra (299,147) 189,793 (57,612} (18,843) (45,905) 70 (15.005) (30,115) 6,213 {9.756) (32,190} {56,234} (368,732)
8700 D[stributlon~Operation supervision and engineering 01006 O&M Project Laborand Contra 888 938 (1,826} 45 45
8700 DtstriblJtion~Operation supervislon ;;mdenglneerlng 01008 8<pense Labor Accrual {29,561) 25.481 4,884 (1,222) (2,800) 190 4.92.0 (7,545) 2,466 3.329 (4,756) 1,747 {2.868)
8700 DrstnbutionYOperation supervision and engineering 01011 Capital Labor Transfer!n 137,120 (107,275) 23,119 10,602 (7,704) (21,915) 8,623 (9,124) (14,977} (5.043) 11,556 40,392 65.373
8700 DfstrlbLltiol1yOperation sLIpervision and engineerihg 01012 Capital Labor Transfer Out {140,158) 100,897 (24,421} (14,897) 1,845 22,249 (4.129) 14,155 17,124 8,540 (4,O37} (43,709) (66.540)
8700 DlstrlbutionyOperation supervision and englneerfng 01013 Expense Labor Transfer 1n 1,036 1.678 938 1.234 (4,886} 539 539
8700 Distrlbl.ltionNOperation supervision and engineering 01014 Expem,eLabar Transfer Out (888) (938) 1,826 (45) (45)
6700 Distrlbution~Operation supervision and engineering 02001 Inventory Materials (54) (54)
8700 Distrlbution~Ope ration sLlpervislon and engineertng 02004 WarehoLl5eLoading Charge (2) ~ (2)
8700 Dj$tributton~Operatton supervision and englnecrLng 02005 Non-InventorySuppiies (751) {127} 2,454 2,512 616 163 1,211 27 (680} 1.167 90 934 7,637
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8700 Dlstrlbution-operanonsupervision and el1grl1eering 03003 Capltallzed transpcrtatlc n costs (53) 15 (2,220) 149 {103} 258 (21:3) (77) 213 7 41 167 (1,816)
6700 Distr[butionyOperationsupervision and engineering 03004 Vehicle Expense 121 (27} 3,331 (244) 273 (500) 458 146 {523} (20) (84) (358) 2,574
8700 Dlstrtbution·Operation supervision and engineering 04002 Required Sy Law, Safety 3,887 1,161 5,048
8700 Dlstrtbution·Operation supervision and engineering 04021 Promo Other, Mist; {SOO} 530 (500) (470)
8700 Dlstribution-Operation supervision and engineering 04040 Community Rel&Trade Shows 40 (120} (SO}
8700 Distribution-Operation supervision and engfneering 04044 Mvertlsfng -. (476) (476)
8700 Dlstribution~Operatian supervision and engineering 04046 Customer Relations & Assist 890 {545) (104) (74) (690) (523)
8700 Olstribution-Operation supervision and engfneering 04212 IT Equipment ~3,284) (42) 1,067 {2,260}
8700 Dlstribution·Operation supervision and engfneering 04302 HeavyEquipment (190) {12} (157) (923) 482 51 (34) 78 (315} (443) 105 {4J (1.362)
8700 Olstribution-Operation supervision and eng[nearing 04307 HeavyEquipment Capitalized 186 11 154 905 (473) (50} 33 (76) 309 434 (103) 4 1,335
8700 Dlstributlon-Operation supervlslcn and engtneering 04562 8uHdlngMaintenanoe 16.549 (1,410} (10,436) 11,980 (92} 1.655 6,195 (1,153) 6.700 (5,004) 18.984
8700 Dlstributlon-Operation supervlslcn and eng[neering 04590 Utmtles 1.676 {654} 784 (1,545) {2.716) 492 1,787 (1,769} 1.911 (2,203) 2,783 (619) {71)
8700 Distrfbution-operascn supervision aI1dengfneelil'lg 04599 Capitallzed utilityCosts {1,033) (7,422) 2,351 6,483 {6A75) 52 (1,944) 1,001 (5.113) 1,962 {6,448} 3,553 (13.032)
8700 DIstrfbuticn-Operation supervisfon and englneering 05010 Office Supplles 1,720 993 4,879 6,588 ~2.S12) {1,465} (1,559) (6,9B?} {4.271} (3,357} {2.306) 1,972 (6.304}
8700 Distrtbution-operaticn supervision and engineering 05111 PostageJDeJ ivery Services (641) (111) (692.} (177) (55) 246 (996) (284} {195) (833} (94) (19] (3,852)
8700 Distr~bution-Operation supervision and engineering 05310 MonthIy Lines and Se1V[Ce 2,620 (2.356) 195 4,'67 5,110 1.870 4,384 1,593 {9ag) 1,998 657 1,064 20,314
8700 Distribution-Operation supervision and engineering 05312 Long Dlstance 38 (42} 397 (329) (981) 929 (1,016) (381) (435) (214} PS3) (513} (2.902)
8700 Distribution.-Operatlon supervisicn and engfneerlng 05314 Toll Free Long Dtstance 610 1,926 1,122 991 147 119 7,432 (371) 566 1,118 (87) {1,316} 12.256
8700 Distribution-Operation supervision and eng[neerlng 05323 Measurement & Meter Reading (19) (75} 33 45 22 388 450 (90) {152} (210} (319) (563} ~491}

6700 Dfstributlon-Operatlon supervfsionand engineering 05331 WAN/LAN/[nternet Service 527 132 (971) (342) 128 {28} 233 {152} (114) 241 {374) (102) {822)
8700 Distribution-operatlon supervlsionand engineerlng 05364 Cellular, radio, pager charges 11,507 838 (13,056) 11,654 (1,929) {47) (5,821) 113 5.037 (5,668} (249) (330} 2,049
8700 Distributlon-Operatlon supervisionand engil1eerlng 05376 Cell service for MDT's, PC's, SCADA and 4,349 82 (4.460) 4,543 1,911 {40} . (6,251) 1,725 3,534 (2,877) 31 399 3.045
8700 Dfstributlon-.Qperatlon supervisionand engineering 05377 Cert phone eqLltpmentand accessories (161) (333) {9:3) 0 (1,118) {168} 82 {22} 788 (604} 1,474 668 522
8700 DIstributlon...Qperatlon supefV[slonand engineerlng 05399 Capitalized Telecom Casts {10,O42) 580 9,297 {11,043) (3,230) (99} 4,016 {1.790} (4,720) 4,055 (956) (1.746} (15,679)
8700 Distributlon..Qperation supervisionand engineerlng 05411 Meals and Entertainment 1,554 1,327 {1,163} 4,403 2,126 (4,640) 774 1.491 921 862 1,502 90 9,348
8700 Dfstributlon-Operatlon supervisiort and engineerlng 05412 Spousal & Dependent Travel 8 {362} 11 3 100 12 33 8 (188)
8700 Distrioution-Operatlon supervisionand engineerlng 05413 Transportencn 310 3.909 (309) 1,867 (244) 1,282 (550) 175 2,443 (1.117} 460 {475} 7,749
8700 Distrioution-Operatlon supervisionand engineerlng 05414 Lodging 2,965 4.920 {2,790) 828 2,251 1,462 3,222 (1,134) 4,664 (3.163) (110) {3,981} 9,136
8700 Distributlon-Operatlon supervtslonand engineerlng 05415 Membership Fees (413) 500 (1,810) (240) (1.963)
8700 Distributlon-Operatlcn supervfslonand engineerlng 05419 Misc Employee Expense (538) (9,105) (1,373) (537) 4,340 3,749 1,887 (275) 84 6.94' 5,173
8700 Drstribution-Operatlon eupervfslonand engineerlng 05420 Emplayee 0 eveloprnent 150 80 {894) (435~ 399 (700)
B700 Drstributlon...Qperatlon supervisionand engil'leering 05421 Training 972 (23) {300} 649
6700 Distribution..Qperatio11supervistonand engineerlng 05422 Operator Qualifications Training 817 49 866
6700 D[stributiol1-Operatiotl supervisionand engil'leerlng 05424 Books & MamJat5 (3) {2,092} {213} (2,309)
6700 Distributlon..Qperation supervlsiort and engineerJng 05426 Safety Traintng {1,133} (500) {500} (2,133)
6700 Drstributlo11...Qperation supervlsionand engineerlng 05427 Technical {Job Skins} Training 83 83
8700 Dfstributloh-Operatlon supervislon and englneerlng 06111 Contract Labor 44,277 {21.065} (10.570) (337} (2,248) (65) (701) {6.980) 82 45,959 37,235 65,586
B700 Distribution..operatlon supervtslon and englneerlng 07111 Damages S 5
6700 Drstributlon-Operatlon supervfsl0n and el1glneerlI1g 07120 Environmenta1& Safety 9,491 700 (1,071) 9,120
6700 Dfstributlon-Operatlon supervislon and englneeri1"19 07443 Untforms (159) (150) 106 44 (151) (135) (150) 150 (150) (595)
8700 Dfstribution..Qperation supervislon and englneerin9 07444 UI"ltformsCapitalized 60 74 (38) (25) 78 54 74 {51} 101 297
8700 Dfstrlbution...Qperatlon supervision and englneeril1g 07499 Mlsa Employee Welfare Exp 339 (35) (268) 741 (460} 568 (63) 370 799 {577} (2B5} 208 1,335
8700 Distribution-Operation supervision and englneering 07510 A5sociation 0 ues 2,000 2,000
8700 D!strJbution...Qperatlon supervislon and engineering 07520 Donations 250 250
8700 Distribution-Operatlon supervision and englneerrng 07590 Mlse:General Expense (130} (667) 738 (511) (837) {416) 907 (390} 823 198 (58) (1,128) (1,471)
8700 Distrlbutlon-Operatlon supervision and engineertng 07601 Vel1ioleCap AcarL1al
8700 Distrlbution-Operatlon supervision and englneering 07607 TeJee:om Cap Am:rual (15,170) 15.170
8700 Distrlbution~Operation supetvJslon and engineertng 07608 Uniform Cap Acc:rL1~l

8700 Distrlbutiorl~Ope ration supervlslon and engIneerfng 07609 UtiIity Cap Aacrual
8700 Distribution~Ope ratron supelVlsion and engil1eerfng Q9911 ReimbL1rsements 102 565 1,552 247 2,466
8710 Dlstrlbutfon load dispatchIng 02005 Non-lrtventory Supplies (6,633) {2.616} 148 (9.100)
8710 Distrlbutton load dlspatching 04582 Bwilding Maintenance 867 867
8710 Dlstribution load dlspatching 04590 uti Iitles (36) 24 153 25 (24} 2 (2) (39) 20 21 (22) {3) 118
8710 Djstributtonload dlspatching G6111 Contract Labar :3,245 3,245
8711 Odor!zatlon 02005 Non·lnventory Supplles (2,636) (191} 5,869 16.366 (9.019) (947) 5,966 15.229
8711 Odorizatlon 07590 M[SCGeneral Expense (149} (149}
8720 Oistrfbution·Compressor station labor aI1dexpenses 01000 Non·projed Labor 55 55
ana Di~ir[bution·Compressor station labor and expenses 01008 Expense Labor AcaruaI 9 (9)
8720 Distrfbutian-Compressor station Jaborand expenses 02005 Non-InventorySupplies (30) (30)
8740 MOl irtSand Services 8<penses 01000 Non-project Labor 66,033 (43.637) (7,365} (3,839) (12,881) 35,454 18,907 21,838 12,722 {1,759) 5,319 (4,659} B6,133
8740 Mains and Services B<pemms 01008 Expense Labor AccruaI (52,012) 34.638 1,083 (3,729) (4,521) 32,786 (B,638) (14,067) 5.260 (5.119) 3.855 (5,702} (15,967)
8740 MalhS and Setvlces B<penses 02001 1rwentory MateriaIs (703) 1,145 (1,041} 670 15,274 {2.416} (235) (10,808) 6.898 22.553 11.483 4,375 47,195
8740 Malns and Servlces ~penses 02004 Warehouse Loading Charge 1,059 777 715 686 2,189 357 516 (284) 1,801 5,963 2,522 1,768 18,070
8740 Mains and SelVlces Expenses 02005 NQn-lnventory Supplies (2,599) 1,390 6,770 (1,896) 4,751 4,289 1,170 3,975 3,898 2,598 1,070 32,324 57,739
8740 Mains and Services Expenses 03002 Vehlcle Lease Payments (7,870) 31,727 (1.453} 6,644 19,029 14.877 15.844 15,472 7,138 45,089 19.727 33.258 199,481
8740 Mafns and Services Expenses 03003 Capitalized transportatlon costs 4,273 {21,553} (4,553} (5,948) {24,402) 7.362 28.560 8,925 5,961 {17,179) (2.062) (13,646) (34,262)
8740 Mains and SelVlces Expenses 03004 Vehlcle 8pen.se (6,026) 5,266 (5,399} 573 3,452 (16.691) (51.115) (32,631) (19,785) (28,033) (18,732) (14,386} (165,508)
8740 Mafl1sand Services Expenses 04018 Safety 68 (45} 30 20 210 13 (25) 270
8740 Mains and Services Bcpenses 04301 Equipment Lease 7,249 5.975 5,848 4,902 7,274 6,073 6,494 3,064 2.080 6.813 8.489 2,016 68,277
8740 Mains and Serviaes Expenses 04302 HeavyEqu[pment 4,863 (6,423} (11,495} (961) 9,077 7,668 52 5,403 (4.435} 1.111 {1.169) 258 3,949
8740 Mains and Services Expenses 04306 Parts 302 17 319
8740 Mains and Services Expenses 04307 Hee-.tyEqutpment Capltallzed (11,869) 438 5,535 (3,861) {16.024) (15,426) ~6.416) (8,298) 2,308 {7,765) (7.174} (3,157) {71.710)
8740 Mains and Services Expenses 04582 Buildlng Maintenanae 486 (64) 96 (46) (288) (110} (51) 4 (224) {2,O45) 2,624 (52) 330
8740 Mains and Services Expenses 04565 Railroad easements and crasslngs 20,GOO 664 {581} 20,083
8740 Mafns and Services Expenses 04590 Utilities 1,256 (432) 873 (780) 2,909 837 266 (11) 375 2,068 1,293 (213) 8,430
8740 Mains and Sew1ces Expenses 04889 Land Rights 2,000 2,000
8740 MainSand Services Expenses 05010 Office Supplies 853 {1,363} (1,342) (23) 448 (814} 585 1,669 639 98 (498} (1,312) (1.061)
8740 Mains and Services Expenses 05111 PostageJDelivery Services (18) 22 (334) 37 126 (94} 41 79 19 686 395 59 1,020
8740 Mains and SelVlces 8<penses 05364 Cellular, radIo, pager charges (105) {242} 42 (35) 64 74 (33) (3) 79 35 (123)
8740 Malns and Services E'Xpel1se5 05377 Cell phone eqLdpmentand acceliisoEies (31) {139} 30 (58) (56) 213 155 7 (8} {125} 344 283 614
8740 Malns and Serv1cesExpenses 05399 Capitalized Telecom Costs n 211 (41) 31 55 (146) (87} (46) 24 76 (253) (182) (290}
8740 Mafm. and Services 8t:petlses 05411 Meats and Enterta.inment 538 149 (231) 1,359 760 884 252 389 189 455 873 6 5,623
8740 Ma[ns and Servlces E);penses 05412 Spousal & Dependent Travel 41 41
8740 Ma!ns and Services Expenses 05413 Trartsportation 42 254 (240) 981 1,356 2,214 1,390 1,886 (399) 385 7,871
8740 Mains and s,ervines Expenses 05414 Lodging 496 757 (405) 1,515 584 2,051 2,597 1,644 974 (862} 597 {206} 9,743

17of22



CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DRNO. 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Varlance Oct13..sep14 vs Oct14-5ep15
KY -DlvOO9

Account Account Description Sub Aceou nt Sub Account Description OCT-14 NOV~14 DECw14 JAN~15 FEB~15 MAR~15 APR·15 MAY-15 JUN-15 JUL-15 AUGy15 SEP-15 Total
8740 MaIns and Bervices Expenses 05415 Membership Fees 34 300 334
8740 MaIns and Services Expenses 05419 Misc Empioyee Expense (75) 60 (258) (63) 46 600 (264) (143) 2 209 (17) 2,493 2,591
8740 MaIns and Services Expenses 05420 Employee Development 150 {784) (634)
8740 Malns and Services Expenses 05421 Tralnihg (25) (305) (15D) {35} (150) 603 48 (52} {67)
8740 Mains and Services Expenses 05426 Safety TraIn[ng 29 144 (10) (7} (34} 104 225
8740 Malns and Services Expenses 05427 Technlcal (Job Sknts)Ttaln(ng 525 (89) (5) 431
6740 Mains and Services Expenses 05429 Work Environment Training 2,100 2.100
8740 Mains and Services Expenses 06111 Contract Labor 22,098 25,025 (2,235} 17,999 14,583 15,285 50,969 26,762 36,971 9,395 6,368 62,446 265,665
8740 Malns and Services Expenses 07120 Environmental & Safety (857) 119 {549} (2,834) 2,028 269 (1,440) (60l} 265 (177} (119) 77 (3.824)
8740 Mafnsand Servlces Expenses 07443 Un[fonns (99) (135) 1,353 (1,394) (67) 22 {520) (209} (300) 201 (371) (177) {1,695}
8740 Ma(nsand Services B:penses 07444 Uniforrns Capltalized 28 88 (531) 662 26 {20} 316 89 185 (130) 219 84 915
8740 Ma[nsand Services Expenses 07499 MiseEmployee Welfare Exp 63 ~124) {30) (673) 497 686 (130) (247) (255) 335 170 292
8740 Mains and aervlces Expenses 07590 MIseGeneral Expehse 468 169 {803} (1,023) 501 4,895 (3,627) (2,566) 18.432 (608) 415 16,252
8740 Ma[osand SelVices Expenses 07601 Vehicle Cap Accruel
8740 Mains arld Services Expenses 07605 Heavy Equipmem Cap Accrual
8740 Mains artd Services Expenses 07607 Telecom Cap Accrual (252) 252
8740 MaInsand Services Expenses 07608 Uniform Cap Am::rual
8740 Ma(nsand servlcesExpenses 09911 Relmbursernenta (88) (S8) (88} {263}
8750 Di$tnbL1l:ion~MeasLlring and regulatlng station expenses 01000 Non-pro]act Labor 20,631 (6,155) (186) (7,280) {10,764} 16,9'3 (3,623} 9,355 0 972 (456) {3,911} 15.476
8750 Dlstribution-MeasL1r1ng and regulatlng stancn expenses 01008 Expense Labor Accrual [10,986} 11,017 {554} {4,465} (1,752} 16,259 {12,373) 3,065 (270J 483 (1,001) (2,147) {2,725)
8750 DfstribLltlonNMeasLlring and regulating station expenses 02001 Inventory Materlats 254 (371) (117)
8750 Distribution-Measuringand regulatin.g station expenses 02004 Warehouse Load~ng Charge 31 (37) {7)
8750 DistriblrtionwMeasurlng and regulafin.g station expenses 02005 Non-tnventorySupplies 6,472 (1,133) 3,405 {1.664} 64 (3,994) (845} 6,027 (18,891} 4,137 116 (3,304) (9,612)
8750 Di$trlbution~Mea$urlng and regula~rl1g station expenses 03003 CapitaIlzed transportation costs (40J (8) 13 33 (258} (387) (8} (655)
8750 DistnbutlonyMeasurlngand regwlatingstation expenses 03004 Vehlcle Expense 99 18 (21) (88) 616 894 15 1,532
8750 DistrlbutionyMeasuring 2nd regIJIorttng station expenses 04302 . Heavy Equlpment 41 41
8750 Distrlbutiol1~Maasurlng and regu[a1tng station expenses 04307 Heavy Equlpment Capitalized (40) (40}
8750 Distribution-Measuringand regutatfhgstation expenses 04580 BulldfngLease/Rents Capitalized {5.303} 5,590 287
8750 DistrlbLrtfon-Messurlng and regu[at[ngstation expenses 04581 SuiIdtngLease/Rents 10,000 (10,000)
8750 Dlstrlbutlon-Measurlngand regu[atfngstation expenses 04582 Building Maintenal1ce {63) 277 {235} (138) 50 696 {520} 941 1,G08
8750 Distributlon-Measllrlng and regu[atfngstation expenses 04590 Utilities s (9) 6 (11) {15} 6 1 1 5 1,436 53 1,312 2,794
8750 DistrlbLltion-Measurlng and regu[attngstation expenses 05010 Office StJppHes 86 21 (13) 95
8750 Distriblltfon-Measurlnq and regutat[ngstation expenses 05111 PostagetDettveryServices (25) (25)
8750 DistrlblJtfon-Measurlng and regu[atfngstation expenses 05364 Cellular, radio, pager cnarges (95) 53 76 33
8750 Distrlblltfon-Measurlng and regu[attngstation expenses 053n Cell phone equipment and accessories (50) 42 68 60
8750 DistrlbLrt[on~Measurlng and regLl[aifngstation expenses 05399 CapitaIized Telecom Costs 81 (29) (22) (43) (40} {54}
8750 Distributfon&M easurlng and regLltatfng station experises 05411 Meals and Entertajnment 30 48 {152} 179 (104) 212 {149} (59) (39) 428 382
8750 DlstributfonyMeasurln9 and regL.I!ating station expenses 05414 Lodging 116 348 (417) 47
8750 Distrlbutton-Measuringand regulating station e»:pertses 05421 Training {150} (50) (200}
8750 Dis-trlbutton·Measurlng and regu!aHngstation expenses 06111 Contract Labor 313 {3,100} {4,034) {6,821}
8750 Dlstributton-Measurlrtg and regL1!ating staticn expenses 07443 Uniforms {99} (85) (139) (323)
8750 DlstribuUon·Measurl119 and regulating station expenses 07444 Uniforms Capitalized 36 32 68 136
8750 DlstribuUon-Measuring and regulating station expenses 07499 Mise Employee Welfare Exp 16 (150) 150 16
8750 Dlstribution-Measuringand regulating station ro::penses 07590 Mlsc General Expense (149) 70 (79)
8750 Distribution-Measuringand regulating station expenses 07601 Vehicle Cap Accrual'
8750 Dlstribution-Measurlngand regulating station expenses 07603 Rent Cap Accrual
8750 Oistributlon-Measurfng and regulatlng station expenses 07607 Telecorn Cap Accrual {81) 81
8750 Dlstrfbutiotl-Measur!ngand regulatlng station expenses 07608 Uniform Cap Accrual
8760 Distr[bution-Measurinr:1 and reguJatlngstation expenses-l 01GOO NQn·projectLabor (2,275) (5,921) (932} 420 317 {2.473} (3,014) (205) {2,O38) (1,531) (22) 1,254 (16,41B)
8760 Dlstrfbutiol1-Measurinr:1 and reculatlna station excenses-l 01Q08 Expense Labor Accrual (1,844) 1,277 611 536 (52) (1,409) (684) 1,901 {577} 42 771 754 1,326
8760 oIstrfbutio11..Measurinf,1 and r~u latinn station expenses-I 02001 Inventory Materials 541 2.309 2,850
8760 DfstributlonyMeasurjn~ and re.cl1..llati n.cl statton expel1ses.-1 02004 WarehoUseLoadIh.g Charge 65 346 411
8760 D[slributlon~Measurin~ and re.qwlatil1.,Cl statton expense&l 02005 Non~[nvento ry Suppifes (55) (37) (200J 57 (364) 1,410 (714) (316} 629 483 892
8760 D[stributlon~Measurina and regulatin.cl statton expenses-l 04590 Utilities (135) (135)
8760 D(strlbutlon-Measurlnaand rer:lulatin~ station expenses-l 06111 Comraet Labor 800 800
8770 D(strlbutlon~Measurlna and reQulattn~ station expenses..( 01000 Nonyprojeat Labor 1,663 (3,75B) 157 59 (663} (208} 2,482 515 {245) 729 1,365 1,489 3,585
8770 DistrlblJtion&M easurlng and re~ u[attn~ station expenses-( 01008 Expense Labor Accruat 572 (452) 601 (162) (361} 366 1,703 (1,651) ~159) 438 386 217 1,498
8770 Distrlbution~Measurlng and ref,1 utattn~ statiorl expenses.-( 02001 II1Vento ryMaterla[s 2,765 140 2,904
8770 Distrlbutiol'1yMeasurlnJ,1 and re~ Ll!a±En~ statiorl expense&( 02004 Warehotlse Loading ChargB 553 28 581
8770 DistrlbuttonyMeasurin.cl and re~ulatirm station expen.ses.( 02005 Non-lnventory Supplies 1,692 229 3,506 {9,380} 6,424 {638) (3,712) 3,137 3,452 2,510 14,046 (910) 20,357
8770 Distrlbutron~MeasuriM and re~ ulatin~ station expenses..{ 04302 Heavy EquipmEmt 104 104
8770 Distrlbuttol1-Measurirt.,q and re~L1latin~ station ~panses-{ 04307 Heavy EqtJlpment Capltalfzed {102} (102)
8770 DisvibultonyMeasuriM and re~ LJlatin~ station e)(penses--<: 04582 BuIld(ngMaintenance {210} 25 (SO) (350) (350) (350} (175} {175) {1.675}
ano Djstributtol1~MeastJrin.,q and re~ulatin~ statJon e)(oenseM 04590 Utilities 385 (13) 59 (565) 73 1,658 63 (515) 33 77 86 {720) 621
ano DlstribuUon-Measurirt.,q and re~ulatin~ statlon ~DenseM 05411 Meals and Entertalnment (43) (43}
ano Distribution·Measurlh~ and reQulatin~ statlon e>::oense$-{ 06111 Contract Labor {48Q} (3,800) 4,125 {2,80G} (2,955)
8770 Disuibution·MeasUrlh~ :and ref:lLdatin~ station e)(cens€S-{ 07590 Mise Gel1era!Expense (17) (1,473) (1,49G)
8780 Meter and house raguIator expenses Q1000 NonNprDjecl Labor 43,B72 754 14,207 9,528 {2,482} 8,187 a87 (8,521} (3,029) (4,O37) (7,287) (963) 51,217
8780 Meter and house regufatof expenses Q10QB ElCpense Labor Acxru011 (39,133) 38,201 656 (4,589) (6,005) 9,227 (3,962} {5,444} 3,618 (722) (2,056) 3.499 (6,710}
8780 Meter and house reguIator expenses 02005 Non~lnver1tory Supplies 251 1,538 669 (322) 597 72 447 268 (66) 761 749 (52) 4,910
8780 Meter :al1d house reguIalor expel1ses 03003 Capitalized transportation costs {329} 15 (414) (75) {32} (71) 109 {O} (115) (268) 539 (95) (735)
8760 Meter and hOL1se regurator expenses 03004 Veh(cle Expense 538 (26) 589 123 38 127 {175} 5 150 395 (820J 115 1,058
8780 Meter and house regUImor expenses 04002 RequireclBy Law, Safety 50 50
87BO Meter and hOLlse regUIator expenses 04018 Safety 28 2 29
8780 MsteTand house reguIator expenses 04302 Heavy Equipment '01 (203) (276) (31) (71) (478}
8780 Meter and house reguIator expenses 04307 Heavy Equipmel1tColptta[ized (99) 199 270 30 69 469
8780 Meter and house reguIator expenses 04590 Utilities (66} 18 (67) 153 3,736 (33B) 409 {573} (677) (262} (200) {1,486} 646
8780 Meter and house reguIator expenses 05010 Offfce Supplies (222) (162) 169 {231} (51) 1,009 663 968 480 (461} 435 353 2,931
8780 Meter and house regufator expenses 05111 Postage/DeliveryServ!ces 73 12 (83) 50 21 (10) 63
8780 Meter and house regufator expenses 05377 CeIIphone equIpment and accoosortes (1} (26) (32) {70} 275 11 42 (21J 53 {53} 178
8780 Meter and house regu[ator expenses 05399 Captt3[[zedTelecom Costs 1 15 18 34 (145) (6} (25) 12 (32) 31 (87)
8780 Meter and house regu(atorexpenses 05411 Meals and Entertainment 104 9 (21) 15 272 342 160 (159) 95 286 946 823 2,893
8780 Meter and house regu[atorexpenses 05412 Spousal & Dependent Travel 35 44 79
8780 Meter and house regulator expenses 05413 Transportatfon 109 (1,015) 294 2,344 154 (354) 2,617 (151} 3.997
8780 Meter and h~use regulator expenses 05414 Lodglng {1,152) 327 1,346 608 (59} (544) 7,143 5,817 13,486
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CASE NO. 2015.JJ0343
ATTACHMENT 1

TO STAFF DR NO. 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Balances
Variance Oct13-5ep14 vs Oct14-Sep15
KY ~ Div 009

Account Ac~ount Descrlptton Sub Account Sub Account DescripUon OCT-14 NOV-14 DEC~14 JAN-15 FEB~15 MAR-15 APR-15 MAY-15 JUN~15 JUL~15 AUG-15 SEP-15 Totar

8780 Meter and house regulator expenses 05415 MembershipFees (150) {150}
8780 Meter and house regulator expenses 05419 Mlse Emptoyee Expense 50 (40) (52} {50) (92}
8780 Meter and house regulator expenses 05420 Employee Develcpmsnt (150) (150}
8780 Meter and house regulator expenses 06116 8m Print Fees 5 5
8780 Meter and house regtllator sxpenses 07443 Urltforms (111) (278) 318 (341} 291 122 111 113
8780 Meter and house regulator expenses 07444 Unt'fort"ns Capltalfzed 67 171 (169) 181 (155) (66) {59) (30)
8780 Meter and house regtllator expenses 07590 Mlsc General Expense {180} 275 (275) (180)
8780 Meter and house regulator expenses 07601 vehlcle Cap Accrual
8780 Meter and house regulator expenses 07607 Telecom Cap Accrual (15) 15
8780 Meter and house regulator expenses 07608 Uniform Cap Accrual
8790 Customer lnstallatlons expanses 01000 NOI'1~proJeat Labor (332} (717) {1,562} {638} (468} (319) (574) 247 (4.383)
6790 custo mer (nsiallatlons expenses 01008 Expense Labor Accrual 174 113 {427) 228 75 69 (198} 373 161 567
8790 ClJ6tOrner installations expanses 02001 lnvenrcry Materlats (229) {229}
8790 CU5tOmer (nstaIlatfens expenses 02004 Warehouss Load1ng Charge (18) (1B)
8790 Customer instaIIatfens expenses 02005 Nan-Inventory Suppries (1,121} 14 (4) 7 (151} (4} (20) (O} 141 (22} (20B) (1,366)
8790 Customer installat[onsexpenses 05010 Office SuppHes ~113) (54} {SO} (216)
8800 Dlstrlbution-Other expenses 01000 Non~proJect Labor 12,902 (1,907) (172) 1,982 3,166 3,181 10,200 21.633 9,093 7.059 7,605 1,238 75,978
8800 Distrlbution-Other expenses 01008 Expense Labor Accrual 2.666 (487) {164) 951 592 901 5,132 (4.010) (303} 617 478 {3.150) 3,222
8800 Distrlbution-Other expenses 02005 Nonyll1Yel1tolY Supplies 105 3 (276) (56} 774 365 47 221 (25} 736 (233} 1.820 3,453
S800 Distribution-Other expenses 04582 BuIldfng MaIntenance 27 (18) 59 19 47 (25) (100} {174) (2,872} {3,410) (2,460} {500) (SAOS}
8800 Distribution-Other expenses 04590 Utilities 90 90 90 (240) 30
8800 Distrlbution-Other expenses 04592 MiseRents (52) {52}
8800 Distrlbution-Other expenses 04599 Capitallzed utliity Costs (22) 12 (30) (13) {SO} (40) 56 56 1,801 2,091 1,560 474 5.865
8800 Dlstribution&otherexpenses 05010 Office Supplies (3D) 115 (15) 57 (105) (83) 153 (41) 74 (99} (44) (17)
8800 DistribuUonyotherexpenses 05111 PostagelDelivery Services (46) 17 6 (84) {106}
8800 01stribuUonyother expenses 05411 Meals and Entertainment 621 {139} n {53} 501
8800 Dlstributicn-Other expenses 05413 Transportatlon 368 639 {198} B09
8800 Dlstrlbutlon-Otherexpenses 05414 Lodging 1,195 {630} 565
8800 Dlstribution-Other expanses 05415 Membership Fees (87) {87}
8800 Dlstributicn-Other expenses 05421 Trainlng {gaO} (32} (12) (944}
8800 Dlstrlbutlon-ether expenses 05426 Safety Trail'lln9 {15} (15)
8600 Distrfbution-other expenses 05427 Technical (Jab Skills) Training (SOO) (510} (1,010)
8800 Distrlbution-omer expenses 06111 Contract t.abor (8,798) (8,79S)
8800 oistrfbution-ome r expenses 07499 Mise Employee Welfare Exp 15 (25} 40 80 110
8800 oistribution-omer experises 07510 Association Dues (140) {140}
8800 olstribution-Other expenses 07520 Donatfons 100 100
8800 Dlstrlbunon-other expenses 07590 Mise General Expense 97 (125) {78} {106}
B80D oistributicn-Other expenses 07609 Utllit'; Cap Accrual
88'0 Dlstrlbutlon-Rents 02005 Non-Inventorysupplles (82) 32 (13} 80 {40) 21 143 (140) (28) (26}
8810 Dlstrlbutlon-Rents 04580 Butlding Lease/Rents capitalized {583) (1.459) (2,103) {783) (1.019} 6,690 54.399 1,011 2,436 {4,319) 728 (625) 54,373
B8,0 olstrlbutlon-Rents 04581 Butldlng Lease/Rents 1.310 905 1,:374 827 (6,049) (5,161) (84.577) (1,256) {2,357} 5,617 (2.631) (1,065) (93,063)
8810 Dlstrlbution~Rems 04582 BuHdlngMaintenance (5.933) 361 12,056 9.397 5,281 9,145 9.359 17,646 2,293 19,492 31,708 45,887 156,693
8810 Dlstributicn-Rems 04585 RaIIroad easements and crossings 200 200
8810 olstrlbutlon~Rents 04590 utmties 329 (29) (457} (78) {503} (43} 279 (725) {452} (478) {1gB) (1,532} (3.887)
8B10 Distributicn-Rents 04592 Mise Rents (52) (180) 11 (221)
8610 Dlstribution-Rems 04599 CapitaliZedutifity Costs 3,119 (660) (8,043} (5,920) (3,405) (5,228} (5.544) t10,213} (358) (12,619) (21.001) (30,141} (100,015)
8810 Dlstrlbutlon-Rems 05010 Office Supplies 21 52 51 124
8810 Distrlbutlon-Rems 06111 Contract Labor {325) (330} 590 5,400 2.902 175 8,412
8610 olstrlbutlotl-Rents 07590 Misc GeneraI Experise (14) (475) (4S9)
8810 Distributlon-Rents 07603 Rent Cap Accrual
8810 Distribution-Rents 07609 Utility COl PAccrual
6850 DrstrJbution-Maintenance supervision and engineering 05111 Postage/Delivery Services (n) {111) (5) 130 (31) (1) 95 11 {139) 10e 343 328
8860 DlstrJbutlon-Ma~ntenance of structures and 1mprovement 02005 Non-InventorySupplies (54) (54)
8860 D1stributlon~Matntenance of structures and 1morcvernent 04582 Bullding Maintenance 15 11 51 (785} (359} 11,550 (24) 590 160 (38} 9 (119) 11,062
8860 Distribution-Maintenanceof structures and improvement 04592 MlscRents 32 32
8870 Distrlbutlon-Maint of mains 01000 Non-pro]eat Labor (1.575) (9,164) (1,731) (693) 849 2.997 438 2.372 (1,115) (2,173) (4,513) 1,120 (13,189J
8870 DistribLrtIon-Maint of maIns 01008 Expense Labor Accrual (2.760) 1,368 870 196 771 1.448 (1,477} {O} (628) {711} (',191) 3.026 912
8870 Distrlbutron-Maint of mains 02005 Nol1yll1vel1tory Supplies 342 352 885 60 214 (5,692) (3,B39)
8870 DistribuUon-Malntof malns 06111 Contract Labor 4,404 2,'62 12,650 185 3.600 23.001
8870 Dlstrlbutfon·Malnt of mains 07443 Uniform6 56 58
8870 Dlstribution~Malnt of mains 07444 Uniforms Capitalized (30) (30)
8870 Distribution·Malnt of mains 07590 MIsc General Expense 5,000 495 2,457 ~30,OOO} (22.047)
8870 Dlstribution·Maint of malns 07606 Unlform Cap AccruaI
8890 Maintenance of measlJtinQ and reQUlatiI1Qstatfon eC1Ulpn 02005 NonyInventoIYSupplles 771 1.201 164 {680) 93 177 (1B5} (466) 2,761 81 3.918
8890 Mainten3nce of measlJrinQ and reQU latlno statfon eQuipn 07111 Damages 500 500
8900 Malflten3nce of measutinQand reQU latlnQstaUonequipn 02001 Inventory Matertals 75 75
8900 Malntenance of measurina and regulatinQstortion equipn 02004 Warehouse Loading Charge 15 15
8900 Malntenancre: of measurlng and re.ql..llati M statton equiPrJ 02005 Non-lnventary Supplles 8.946 (2,540} 303 372 (1,916) 458 4.685 468 251 453 11.402
8910 Malntel'lance of measLlnn!=t and re,q ulatirt.,Qstatton eqllipn 02005 Non-Inventory Supplles 192 (91) (1,575) (625) (647) 6,515 1,049 670 15 67 5.569
8910 Malntenal1ceof measLlriI1st and re,qlJlatirm stat10neQuipn 04582 8uilding Malrrtenance (31) (175) 280 74
8910 Malntenanee of measL.trin~ and re.Clu latln}l sta1;[on eQuipn 06111 Contract Labor 5,BOO 5.800
8920 MalntenanOf! of Sel"VLCeS 01000 Non~project Labor {991) (1,149) (1,371) (1,483) (475) (1,068) {792} (756) (',098) {1,029} (316} {340) (10.866)
8920 Maintenanceof serv~ces 01Q08 Expense Labor Accrual 256 894 (280) (270) 504 (337) 74 375 (203) {134} 332 (73) 1,137
8920 Maintenance of serv1ces 02005 Non~ InverrtorySupplles 345 (504) (159}
8920 Malntenance of servfces 07443 Uniforms 151 151
8920 MaIntenance of serv[ces 07444 . Uniforms Capitalized (80) {BO}
8920 MaIntenance of serv~ces 07608 Unlform Colp AcoruaI
8930 Maintenance of meters aI1d nouse regulators 01000 Non·project Labor (3.533) (1,958) {gaS) {992} (2a) (3,392) 585 511 2,248 1.570 2,549 (537} (3,953)
8930 Malntenance of meters and house regula-tors 01008 Expense: Labar Aoafu OIl (4,800) 4,368 {121) (257) 486 (1,513) 2,203 (594) 992 113 658 (1.663} (327)
8930 MaIntenance of meters and house regulators 02005 Non-Inventory Supplies 182 182
S940 Distrfbut:ion-Maintenance of other equlpment 02001 ll1ventory Matertals (158) (158)
8940 Distributlon-Maintenance of other equlpment 02004 Warehouse Loading Charge {16} (16)
8940 Distribution~Mairrtenance of other equipment 02005 Nal1~lnventory Supplies (3,244) (998) 1.196 (666) 633 499 1,624 (1,059) 5,107 1,162 (261) 2,024 6,016
8940 Distributlon-Mafntenance of other equipment 04302 Heavy Equipment 113 (343} (5) {235}
8940 DistriblJt1on~Ma[ntenance of other equlpment 04307 Heavy Equipment Capttattzed (111) 336 5 231
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Atmos Energy ccrperatlen, Kentucky
Cornparison of Expense Acco unt Balances
Variance Oct13-$ep14 vs Oct14-Sep15
KY - Div009

CAS E NO. 201s-o0343
ATIACHMENT1

TO STAFF DR NO. 1-29

Account AccQunt Description Sub Account Sub Account Description OCT-14 NOV~14 DEC~14 JAN-15 FEBw15 MAR~15 APR-15 MAY-15 JUN-15 JUL-15 AUG-15 SEP-15 Tatar

8940
8940
8940
8940
8940
8940
8940
9010
9010
9020
9020
9020
902.0
9020
9020
9020
9020
9020
9020
9020
9020
9020
9020 .
9020
9020
9020
9020
9020
9020
9020
9020
9020
9020
9030
9030
9030
9030
9030
9030
9030
9030
9030
9030
9030
9030
9030
9030
9Q30
9030
9030
9040
9070
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9090
9100
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110
9110

Distrlbution-Maintenance of other equlpmem
Dlstrfb1..ltio I1-Maintenanee of other equiprnent
oistributioI1-Maintenance of other equiprnem
Dlstribution-Malntenance of other equipment
Dlstrlbution-Maintenance of other equlprnem
Dlstributicrt-Mai ntenance of other equlprnent
Distrlbuticn-Maintenance of other equipment
Customer accounts-Operation supervislon
Customer accounts-Operation supervision
Customer accounts--Meter readit1.g expenses
Custorner aceounts-Meter readihg expenses
Custcrner eccounts-Meter reading expenses
Customer accounts-Meter readin.g expenses
Customer aceounts-Meter readIng expenses
Customer accounts-Meter reading expenses
Customer accounts-Meter readfng expenses
Customer accounts-Meter readil1gexpenses
Customer accounts-Meter reading expenses
Customer accounts-Meter reading expenses
Customer accounts-Meter reading expenses
Customer accounts-Meter readfng expenses
Customer accounts-Meter reading expenses
Customer accounts-Meter read[ng expenses
Customer accounts-Meter readtng expenses
Customer accounts-Meter readtng expenses
Customer accounts-Meter reading expenses
Customer acccunts-Metar readfng expenses
Customer accounts--Meter read(ng expenses
Customer accounts--Meter readfng expenses
Customer accounts-Metar read[ng expenses
customer accounts-Meter readfng expenses
Customer accounts-Meter readlng expenses
Customer accounts--Meter read[ng expenses
Customer accounts-c ustomer records and collecnons ~
Customer accounts-c ustomer records and collections eo
Customer accounts-c ustomer records and collections ID

Customer aceounts-Custorner records and collections ID

Customer accouI1t5-Custorner records and collections e}

Customer accou11ts-Custorner records and 00 llectlons e>
Customer accouI1tSoCustomer records and collectlons e.>
Customer ;OJ ccouI1ts-Custorner records and collectlons e>
Customer accou11ts-Custorner records and coIIection.s e)
Customer accounts-Customer records and coilectiens e>
Customer accounts-Custorner records and 0011 ections e>
Customer accounts-Customer records and coilectlons e>
Customer accounts-Customer records and coilectlons e>
Customer accounts-Customer reccres and coilectlons e>
ClJstomeraccolJhts-Customer racords and coilectlons e>
Customer accoUnt'5-Customer racords and coilectlons e>
Customer accounts..customer records aI1dcollections e>
Customer accounts-UncollecUble accouI1ts
Customer serv[ce-8upervlsfon
Customer serv(ce-Qperatlna rnformatfonal and instnlCtlol
Customer servfce-Qperatlng Informational and fnstructja1

Customer service-Qperatlna rnformetional and instructlol
Customer service..QperatlnQinformattona[ and instructiol
ClIstomer service..Qperati11]:1 (nformattonal and instruatlol
Customer service-Qperatin.cl informationat and lnstructlol
Customer servlceyOperati11~ informational and lnstructi01

Customer servlce~Operatin,q informational and instructiol
Customer service~Operatin~ informationat and instrtmtlol
Customer service-Operatin~ informationat and instrllctlol
Customer servlce-Operatin~ il1formationafand instrucllol
Customer servlce-Operatin~ informational and instructlol
Customer servlce-Operatin~ informational and lnstrucliol
Customer service-Operattn~ lnformation011 and instructlol
Customer service.Opc rat[n~ informatiohal and 1nstructl01

Customer service~Ope ratfn~ lnformational and Instructi01

Customer seNlce-M[scellaneous customer servlce
Sales-Supervislon
Sales--Supervision
Sales.-Supervislol1
Sales--Supervislon
Sales--Supervislon
Sales.-SUpervislon
Sales.-Supervislon
Sales-SUp€Irvision
Sales-.Supervislon
Sales-SupelVislon
Sales-Supervlsion
Sales-Supervislon
Sales-SupelVlslon
Sales-SupalVlslon
Sates-SupelVisfon
Sa[es-Supervlsion

05010
05323
05364
05399
06111
07607
09911
05010
05111
01000
01008
02005
03002
03003
03004
05010
05111
05351
05352
05364
05377
05399
05411
05413
05414
06111
07443
07444
07499
07590
07601
07607
07608
01000
01008
02005
04040
04590
05010
05111
05411
05412
05413
05414
05420
06112
07443
07444
07499
07608
09927
04a44
01000
01008
04018
04021
04040
04046
05010
05111
05411
05412
05413
05414
05415
05419
05424
07590
04044
01000
01008
02005
04021
04040
04044
04046
05010
05111
05312
05331
05377
05399
05411
05412
05413

Office Supplies
MeasurerneI1t& Meter Reading
Cellular, radio, pager aharges
Capitalized Tetecom Costs
Contract Labor
relecom CapAccrual
Refmbursemems
Office Supplles
Postage/DeliveJ)lservices
Non-project Labor
Expense Labor Accrual
Non·fnventory Supplies
venlcie Lease Payments
Capitallzed transportan01"1 costs
Vehicle Expense
Office Suppltes
Postage/DellveryServices
AMl Tower Rent
AMJTower Fees
Cellular, radlo, pagar charges
Cell phone equlpment and accesscrles
CapitaIized Telecom Costs
Meals and Entertainment
Transportation.
Lodgrng
Contract Labor
Uniforms
Uniforms Capttal~ed

Mlsc Employee Welfare Exp
Mise General Expense
Vehicle Cap Accrual
Telecom Cap Accrual
Uniform Cap Accrual
Non-pro]em Labar
Expense Labor Accrual
Non-lnventory StJppHes
Commun.ityRel&Trade ShOVllS
Utilities
Office SuppHes
PostagelDefwery Servlees
Mealsand Enterta1nment
Spousal &.Dependent Travel
Transportation
Lodging
Employee Development
Collection Fees
Uniforms
Unlforms Capitallzed
Mrsc Employee Welfare Exp
Uniform Cap Accrual
CwstUncol AcctYWriteOff
Advertising
Nonyprojec.tLabor
Expense Labor AcoruaI
Safety
Promo Other, Misc
Community Ret&Trade Shows
CLIstomerRelations & Assist
Office Supplies
Postage/DelryeryServices
Meatsand Entertainment
Spousal & Dependent Travet
Transportation
Lodging
MernbershIp Fees
Mlsc Employee B:pehse
Books & Manuals
Mise General Expanse
AdvertiSing
Non~projeat Labor
B<pense Labor Accrua[
Non-Inventory SuppHes
Promo other, Mfsc
Community Rel&Trade Shows
Advertislng
Customer Relations & Assfst
Office SuppHes
PostagelD ertvery Servic::es
Long Distance
WANILANlll1ternet Service
Cell pl10neequipment and aacessories
Capital ized Telecom Costs
Meals and Erlterta1nment
Spousal & Dependent Travel
Transportation

116
(66)

(2,120)
{15,884)

(131)

1,185
(1,929]

(44)

1,050

(34)

{516}
28,287

(635)
360

15,462
(11,732}

{456}

(20}
(191)
181

(168)

150
{372}
(894)

38

4,423

4,165
(3,813)

271

(367}

800

7,139
(6,Q15}

471

871
(52)

(544)
(13)
348

(33)
18

(82)

(35.865)
16,694

(3)

(6)
10

1,050

(16)
9

395
525

1,311
1,439

6
19

(9)

(10,032)
7,332

153

(208)
978

(111)
116

854
273

100

2,738

(3,571)
3.329

700

{4,026)
(100)

530
10
11

609

(6,532)
5,371

149

(160)

{1.629)
(5)

380

808

(3,231}
(58}
30

82
{191}

(11,790)
1,224

24

(8}
15

1.050

{309}
{601)

(1,720)
30,666

{134)
82

347
1,236

(65)

(83)
907

43
301

36
(231)
144

(137)

5,858

228
414

42
{2,894}

(25)

53

456
(36Q)

19

(27)

(219}
598

(12)
159

{S5)
(5)

(796)

146
(eO)

(5,530}
146
75

{18)
1,050

(170)

11.774
{2.026}
1.071

{2.113)
(2,094)

(57)

(126)
578
(73)
(19)

106

231

(385)

5,135

228
(357)

64

(74}

(58?)
(30?)

(227)
(658)

326
25

113

10

62
(39)

(13,'86)
(3,828)

(72)

1,050

967
158

(316)
16,377

(199)
103

18

(12,852}
(5,370}

79
754
436
193

247

27

{49.691)

228

(143}

(322}
(558}
(100)

(219}
4

42
921

517

(121J
[6J
(5)

6
1,408

(1,791)

(O}
3

{3,111}

(15,729)
(1.056)

43

(152)
258
(40)

(2.633)
1.050

1,836
8,694

(48,243)
134
(73)

{3.925}
5,401

74

(281)
(317)

(24)
309

(99)

27.

50,160

228
403

{255}

358
35

711
740
100

(175)
635

(91)

7.662

(326)

929

33

(93)
52

989

(5,147)
5,6n

(4)

(44)
71

1,050
40

10
948

4,139
(957}

24
{13}

7

(6,084)
(1,622)

(11)

{B1}
(322}

21
{267}

327

624
85

(46)
27

3.467

228
23

(26)

111

921
473

(100)

30
116

650

2,260
42

74
(114)
~599)

233

(58}
33

204

(11,288)
95
26

1,050
56

(71)
475

(517)
(27,119)

(136)
69

(105)

{3.530}
2.069

(163)

266
(3)

454

{126}
311

784

(74,575)

342
(462)

105

240

1,225
281
350

42

~92}

{65!}

(584)

5,064

1,683

123
(73)

16,750

1.772

15,420
7,794

(147)
(24)
17

1,050
6

300
1,683

{11,588)
(484)
333

{6)

(911)
1.743

(27)

(395)
171

',285

600
2,037

81

55,282
(34)

228
403

{226)

{535)
{626)

(33)

(70)
616

(310)
495
400

(5)

3
(eS8}

350

(155}
92

1,346

(7,759)
(8,750)

32

1.050
42

261
5,331
2.797

19,397

105
(21)

2,176
1,164

129

1.181
71

(459)

(10B)

175

933

228
34

(2,500}

61
(4}

(59?}

(1,664}
(n3}

(74}
{12}

(176J
575

1,282
130

(39)
23

{446)

916

(77)
46

6.650

(474)

2,069
4,707

4

1,050
46
37

{22}
(168)
934

2,400
(17,026}

{3S)

(2,580)
(2,506)

32

(79)
152

(101)
9

(5}
(295~

(1,585}

164

(36)

1.790

228
11

133

44

1,052
767

69

85
(310)
(122)

977

1.667

(73)

125

90

{S8)
39

{173}
40

102
222

{909}
(12)

27
(41)

525
44

1.061
1,447
{482)

(55.744)
(366)
193
(50)

5,610

{1,165}
558
21
(10)

760
(192)

14

169

271

29

(37.530)

228
23

(4,639)

222

(57)
67

266
315

32
{1.428}

{666}
(36)

(130~

25
(15)
176

{676)

266
(3.231}

(96}
56

23,400

362
40

102
(90,704)

5,904
(167)

(24)
1,019

(1,616)
(54)

(2,652)
12,075

234
37

(16}
(13}

4,077
19,595

7,096
(52,733}

(3,818}
2,143

{26}
5,547

(25,206}
(3,S31}

(369}
(10)

(799}
4,352

418
1,768

31
1.348
1,056
{894}

1.290
85

(46)
730

(31.909)
(34)

2,987
(13)

(2,500)
(3,897)
(2,894)
(3,755}

(44}
(4}

151
45

2.011
313
250

19
69

(17)
85

(483}
190
149
74

275
1,070

17,753
94

(165)
(10)

(5)
(14)
16

235
(133)

1,273
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CASE NO. 2015-00343
ATIACHMENT 1

TO STAFF DR NO. 1-29
Atmos Energy Corporation, Kentucky
Comparison of Expense Account Barances
Variance Oct13..sep14 vs Oet14-Sep15
KY ~D1v 009

AccolJnt Accou nt Oeserlption Sub Accou nt Sub Account Description OCT-14 NOV~14 DECw14 JAN~15 FEB-15 MAR-15 APR-15 MAY-15 JUN-15 JUL-1§ AUG~15 SEP-15 Total

9110 Sales-Supervision 05414 Lodging (62) 825 (564) {161) (764) 397 173 400 (144) 139 743 432 1.413
9110 Sales--Supervlsion 05415 Membership Fees 95 (130) (35) {70}
9110 Sales--Supervision 05419 Mise Employee Expense (24) (17) (13) (54}
9110 Sales--Superviston 05420 Employee Development (1O) 84 74
9110 Sales-Supervlsron 06111 Contraot Labor 12,561 12.581
9110 Sales-Supervlsron 07499 Mise Employee Welfii!:H! E>:p (28) (28)
9110 Sales-Supervlsfon 07510 Assoclaticn Dues 100 (100) (385} (385)
9110 Sale~lJpervlsion 07520 Donations 9 9
9110 Sales-Supervis~on 07607 Telecorn Cap Accrual
9120 Bales-Demonstrat1ng arid selling expenses 04021 Promo Other. Mise (83) 18 {359} (74) (3) 303 (264} 209 {80l 128 810 604
912Q Sales~Demonstrating and selling expenses 04040 Community RetaTrade Shows (2,545) 607 {1,424} 414 (317) 1,324 (1,199) 109 {236) (2,713} 681 (159} (5.461)
9120 SaJes~Demonstrating and sell[ng expenses 04044 Adverttsing 417 2,.299 4,142 1,595 8,453
9120 Sales-Demonstratingand sellfng expenses 04046 Customer Relations & Assist 938 (3,OOO) {6.968} 9,299 689 {1,O51} (1,825) (8,054) (4,410) (1,461} 1,413 8,976 (5.453)
9120 SaJes-DemonstraUng and sellfng expenses 05010 Office Supplies (161) (6) {167)
9120 Sales-Demonstratingand selHngexpenses 05111 PostageJDelivery Servlces 9 {95} (86)
9120 Sales~Demonstratif1g and se[[jngexpenses 05411 Mears and Entertainment (500) 1,009 452 861
9120 Sillles·Demonstrating and setrtl"lg expenses 05420 Ernployee Developrnent (225) {225)
9120 SaIes-Demonstrating and setrtngexpenses 07510 Association Dues (630) (255) (1,100) (1,220} (300) (240) 395 (3,350)
9130 SaIes-Advertising expenses 04040 Community Rel&Trade ShoW'S 146 830 5 2,572 1,193 (995) 1,388 9 293 83 5,524
9130 SaIes-Advertising expenses 04044 Advert[slng (1,442) (2.749) 55 3,745 3,300 (1,218) 1,406 (1,332} 122 239 {925) 148 1,348
9130 SaIes-Advertisin.gexpenses 04046 Customer Relatlolis & Assfst 1,000 {302} 399 (3,959} ~1,500) (764} 449 783 (3,884)
9130 Sales-Advertislng expenses 05411 Mea[sand Entertainment 21 21
9130 Sales-Advertlslrl.9 expenses 07590 Mise General Expense (449) (449)
9200 A&G~Admln IstraUva& ganeral salaries 01000 Non-pro]eat Labor 6,144 (5,200) 326 398 386 386 307 (541} {1,516) (1,271} (1,254) (1,268) (3,106)
9200 MG-AdmlnIstrattva& general salaries 01008 Expense labor Accrual 12,460 4,919 596 (493} ~6) 597 (17) (864} 118 (104} (54) {135} 17,017
9210 A&G..QfflcesuppIles & expense 04070 Iosurance-Other (202} 204 446 (407) (200) 735 (733) (158)
9210 MG-Dfflce supplles & expense 05010 Office SlJpplies
9210 A&G-.Qfficesupplies & expense 05111 Post:lge/DellveryServices 13 13
9210 A&G-0ffiee supplies & expense 05411 Meatsand Entertainment (3) (9) (82) (37) (16) (44) 44 41 (106)
9210 A&G-Office SlJ pplles & expense 05413 rransportation 124 {1.363) {574} (1,850) (732) (498) 99 {547) 17 (5,325)
9210 A&G-Offlce s1J ppliss & expense 05414 Lodging (209} (173) (177) (873) (682) 117 393 44 (853) (2,413)
9210 A&G-Office suppiies & expense 05419 MlseEmployee Expense 1 1
9210 A&G.-Officesupplies & expense 05420 Employee Development 1,000 1,000
.9210 A&G--Office slJppnes&.expense 06111 Contract Labor 750 750
9210 A&G-Office supplles & expense 07499 MiseEmployee Welfare Exp (69) 13 (56)
9210 MG-Office supplles & expense 07592 Vendor Comp Sales Tax (4B2} 2 (5) (15) (14) (8} 0 8 (515)
9210 A&G-Office supplies & expense 09195 Use only for HR exo default """"'Formertv:t
9220 A&G--Admln istrative expense transfarred-credlt 09341 Admln & GeneraI Expenses (39,907} 63,851 52.235 147,374 35,783 31.517 (145,516) 130,725 47,424 306,258 (17,089) (310,600) 302,055
9220 A&G·Admlnistraiwe expense transferred-Credlt 41131 BlUIngfor esc O&M 8,228 14,900 37,812 6,367 29,332 28.372 12,568 (125,243} 19,101 8,671 (10,310) 12.819 42,617
9220 A&GwAdmin Istratweexpense transterred-creeit 41132 Billing for SS O&M (81.100} 131,362 (119.878) 126.056 (15,553) 37.601 {174,551) (32.107) 24,214 509,117 (391,641) 525.6'0 538,129
9230 MG-01.Jtsideservices emplayed 06111 Contract Labor (1O~ 10,000 20.000 29,990
92.30 A&G·Outsideservlces employed 06121 Legal (4.278) 3,278 {689) 4.004 (2.765) (5.062) 11,506 15.128 16,683 '3,730 17,476 17.431 86,442
9230 A&G-Ouffifdeservices employed 07499 MiseEmployee Welfare Exp 107 107
9240 A&G-Property Insuranee 04069 Bluetlarne Propetty Insurance 1,876 1,876 (14.715) 459 459 420 420 420 420 420 420 420 (7,107}
9240 MGwPrope rtyInsuranee 04072 lnsurance Capl!:alized (1,O81) (1,114) 7,646 (764) (1.759) 416 16 (187) (225) (440) 122 (659) 1,972
9250 A&G-InjLines& damages 01293 Workers Comp Benefits Projects 77 220 21 28 83 25 (82) (244} 10 140
9250 A&G~tnJLlries & damages 04018 Safety (127) (165) {10} {J02}
9250 A&G~lnjuries & damages 05418 Setttement 98,618 (664) (12,829) 3,340 (12.858} (3,908) 113,443 (1.582) (8,019) {2,653} {1Q,425} 53,449 215,913
9250 A&G.tnjl..lries & damages 05419 Mlse Employee Expense 214 214
9250 A&G~lnJlJriflS 8:damages 07499 MiseEmployee Welfare Exp 101 (331} 500 354 (76) 43 (92) 135 236 293 1,670 2,833
9260 A&G~Employee pensions and beneffts 01202 Pension Benefits Load (6,739) (10,644} (9,802) (13.023) (16,877) 2,128 {6.171} {10,697) (3,S03} (10,155) {B,324} (9,971) {106,O77)
9280 A&G~Empioyee pensions and benefits 01203 OPEB Benefits- Load (16,664) (21.006) {19,872) (26,607) (30,948) (1,298) (17.166) (20,915) (9,794} (20,235) (16,762) (19,856) l220,O23)
9260 A&G·Empioyee pensions and bene1tts 01251 MeclcaI Benef~ Load {539) (9.481) (7,586) (12.132) (21,009) 15,3?3 {4.764} {9.845) 2,477 {8,403) {6,415} (8,279) (70,604)
9260 A&G~Employee pensicns and benefEts 01253 MeelcaI Benefrts Projects 500 1.443 140 182 545 165 {587) (1,656) 61 794
9260 A&G-Employee pensions and beneflts 01257 ESOP Benefits Load [6.005) (7,427) (7,089) (8,978) (10,470) (1,480} {6,251} (7,391) {3,936} (7,223) (6,O20) (7,O88} (79.359)
9280 A&G-Emptoyee pensions and benefds 01259 ESOP Benefits Projects 112 324 32 41 122 37 (182) (430) 8 63
9260 A&Q.-.Employee penslons and benefrts 01260 HSA Benefrts Load (2,576) {2,500} (2,517} (2,957) (2,842) {2,024} {2.391} (2,454) {1,993} (2,507) (2,144) (2,455) (29,359)
9260 A&G-Ernp!oyeecenslcns and benefits 01262 HSA Benefrts Projects 6 7 1 1 3 1 (18) (26) (2) (27)
9260 A&G--Employee pensions artd benefits 01203 RSP FACe Benefits Load (1,150) (1,219) (1.197) (1,458) (1,515) {701} {1.108) (1,206) {648} (1,210) (1,023) (1,188) (13,822)
9260 A&G-Emptoyee pensions and benefits 01285 RSP FACeBenefits Projects 11 25 2 3 9 3 (20) (39) (Q) (6)
9260 A&G-Employeepensions and bel1efits 01266 Life Benems Load 202 (69) (12} (109} (379) 621 61 (84) 240 (37) (9) ~38) 389
9260 A&G-Employeepensions an.dbenefits 01268 Ufe Benefits Projects 15 44 4 5 16 5 (15) (47) 2 29
9260 MG.-Em ployee pensions and bcnefJts 01269 LTO Bene1ttsLoad 323 (110) (18) (174} (606) 994 97 (134) 383 {59} (14) (SO) 622
9260 MG.Employee pensions and benefits 01271 LTD Benefrts Projects 22 63 6 B 24 7 (22} (69) 3 42
9260 MG-Employee pensions ahd benefits 01291 Pens(onBeneftts Projecls 272 717 70 90 271 82 (350) (892) 23 283
9260 A&G-Employeepensfons and benefits 01292 OPES E3 enefits Projeats 423 1,083 105 136 409 123 (579) {1,40S) 29 325
9260 A&G.Employee pensions and benefits 02005 Nonyfnventory Supplies (76) (78)
9260 MG-Employee pensiOI"1S and berlefits 04018 Safety 95 95
9260 A&G~Employee pensions and benefits 05010 Office SL.tppll es {136} ('36)
9260 A&G-Employee penslonsand benefits 05411 Meats and Entertainment 97 (373) 41 (235)
9260 A&G·Employee pensionsand benefits 05414 Lodging 124 92 215
9260 MG-Employee pensionsand benefits 05419 Misc Emptoyee Expense {22} 41 19
9260 MG.Employee pens[onsand benefits 05427 Technical {Job Skills) Training (150) 880 730
9260 MG.Employee pensfons and benefits 07443 Unfforms 419 (4,960) 5,141 (3,715) 3,080 2.027 1,483 (1,268) 331 630 2,284 532 5,983
9260 A&G-EmployeepensionSahd benefits 07444 Unlforms Capitalized (94) 2,865 (3,932} 1,572 (2,447) (1.189) (719) 746 {244} (399) {1.537} {271} (5,651)
9260 MG.Employee pensfons and benefits 07449 Non..Qual Retlrment Exp (117) (117)
9260 MG.-Employee pensions and benefits 07458 Restricted Stook - Long Term Inoentive P 324 (B92) 116 116 105 116 113 (3,183) {110} 6,524 {650} (76} 2,304
9260 MG-Ernployee pensions and benefits 07460 RSUyLan.cl Term lncentive Plan - Time Lc 22 (849) 22- 22 20 22 22 (12) 13 1.811 {eOO} 196
8260 MG.-Employee pensions and benefits 07463 RSUyMana.gmellt Incentlve Plan 48 (223) (93} (93) (84) (93} (90) (93) (90} 1S8 {237} 61 {811}
9260 A&G-EmployBepensronSand benefits 07499 MisoEmp!oyeeWelfare Exp 790 (1,769) 748 (539) 1,096 (522J 979 1,987 (1.411} (774) {1.017} 757 324
9260 MG-Employee pensfonsand benefits 07590 Mlsc General Expense (131) (97} (6) {75} {36} (345)
9260 A&GwEmployee pensfons and benefits 07608 u l1iform Cap Acomal
9270 A&G-Franchlee requirements 07590 Mlsc Generar Expense 2.00 {211) 321 (120) (1,462) {1.272}
9280 A&G-ReglJIatory commIssion expenses 05010 Office Suppttes (66) (98) {164}
9280 MG-Regulator; commission expenses 05111 PostagelDe!weryServices (739) (555} (58) (89) (221) (164} (49) {1,885}
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Atmos Energy corperatlen, Kentucky
Comparison of Expense Account Balances
Variance Oct13-Sep14 vs Oct14-Sep15
KY-Div 009

CASE NO. 2015-00343
ATTACHMENT1

TO STAFF DR NO. '~29

Account Account Description Sub Ac<:ount SU_~_~~~_l!ntD~d.P!ion OCT~14 NOV-14 DEC-14 JAN-15 FEB-,5 MARy15 APR~15 MAY~15 JUN-15 JULw15 AUG-15 SEP-15 Total

169,376 216.890 [50,662) 240,367 '315.052) 288,565 '104,657'1 lt52.720Ji!S6.526 869,215 [332,460) 321,301 1,406,707

56

(280)
388

[240}

100
56

200
900

5.688

63

{120)

2,425

(3,556)

{97}
13

264

(2,356)
(13.587)

{8.137)
{2,394}

(55.929}
(211.511)

1,361
61,620

264
52

(51}
(360}
275

1,445
(178)
492
388

90
318

{SAOO}
1.248 - 1.248

250
{178}

{9.470}

(3,659)
2.,300

330

(968)

255

3017

(259)

(590)

1,719(1.22D)

17

(120)
(743)

{10}
(12,503)

(175.808}

17

405

4.247

(1,336)
(5,565)
(5,177)
(1,299)

(21,338)

87
17

14,815

2,494

{823)
(2,763)
{1.025)

(616)
(12.2n)
(33,478)

17

('97)
(3,926)

(761)
(252)

(2,655)

1,361
44,764

(11,400}

75
295

52
(5')

17
(SAOO)

{1,213}
{411}
{215}

{2,907}

(2,975}

10,373

Meals and Entertainment
TransportatJon
Lodg~t1g

Mise Employee 8<pehse
Contract Labor
Legat
Mise Employee Welfare Exp
Mlsc General Expense
Community Rel&Trade Shows
Heavy Equipment
Heavy Equl pment COl pitatlzed
MeaIsand EntertaInrnent
Membership Fees
Club Dues y Deductible
Mise Employee Welfare B<p
Association Dues
Donations
Mlsc Gene ral Expense
Building Lease/Rents
Utrlrties
Association Dues

05411
05413
05414
05419
06111
0612.1
07499
07590
04040
04302
04307
05411
05415
05417
07499
07510
07520
07590
04581
04590
07510

A&G~Reglll story com rnissio n expe nses
A&G·Regulatory commission expenses
A&G~Reglliatory commission experises
A&G·Regulatory com rnlssion expenses
A&G·R egulatory commission expe nses
A&G·R egl..llatory cornrnissio n expe nses
A&G-Regulatory commission expenses
A&G&ReguIatolYcommlsston expenses
Miscellaneous general expenses
Mrseellaneousgeneral expenses
Mtscellaneeus general expenses
MlscellaneoUs general e>::peru;'e5
Mlscellaneous genera! expenses
M1scellaneoLIsgenera! E»::pEthS€S

M!scellaneeUs general expenses
MiscellaneeusgeneraJ e}::penses
M!scellaneeusgenera!expenses
MfscellaneeL1Sgenerarexpenses
A&GyRents
A&G~Rents

A&G~Matntenance of geM rel pia nt

9280
9280
9280
9280
9280
9280
9280
9280
9302
9302
9302
9:302
9302
9302.
9302
9302
9302
9302
9310
9310
9320
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CASE NO. 2015-00343
AnACHMENT2

TO STAFF DR NO. 1~29

Atmos Energy Corporation. Kentucky
Comparison of Expense Account Bafances
CY10-CY12 and Base Period
KY - Div 009

CY13 vs CY12 CY14 vs CY13 Base Period \1"5CY14
Account Account Description Calendar 2012 COl Ie-ndar 2013 Calendar 2014 Base Period YOY% Change YOY% Chango YOY% Change

7560 Field measuring and regulating station expenses 98 NA NA NA
7590 Production and galhering-01her expenses 5.000 NA NA -100%
8140 Storaqe-Operation supervTsTon and engineering (3,420) (3,105} {2,947} {293} -~h ~5% -90"16
8160 Wells expenses 88,032 74,875 93,249 95,740 -15% 25% 3%
8170 Lines expenses 37,711 44,435 43,555 37,050 18% -2% w15%
8180 Compressor station expenses 16,074 23.398 30.617 27,319 46% 31% ~11%

8190 Compressor station fuel and power 631 835 849 768 32% 2% -9%
6200 Storage-Measuring and regulat~ stalJotl expenses 3,591 18,169 5,742 2,897 406% -68% -50%
8210 Storage-Purification expenses 3.644 31,872 40,956 49.110 775% 29% 20%
8240 Storage-Olher expenses 212 285 338 1,398 34% 19% 313%
8250 StOfage welt royaUies 8,299 11,263 15,578 8.605 36% 38% ·45%
8260 S1orage-Renm 8 NA NA -100%
8310 Storage-Maintenance of struc1ures and lmprov-!!ments 2,615 2,740 2,729 4.135 5% 0% 52%
8340 Mafnlenance of Co mpresaor stafion equipment 5.613 2.648 8,432 3.308 -53% 218% -61%
8350 Mamtenance of m easuling and regulaUng statlon equipment 1,020 348 1,429 2,433 -66% 310% ]0%
8360 Processing·Malrdenance of purification equipm ent 288 3,105 2,361 248 978% -24% ·89%
8370 Maintenance of o1her equipment 19 NA NA -100%
8410 Olher slorage expenses-Operation labot and expenses 33,048 130,180 NA NA 294%
8500 Transmission-Operatlon supenlislon and engineering 294 NA -100% NA
8520 Com munlcaUon system expenses 249 NA NA ·100%
8550 Other fuel and power for Compression 55 NA NA NA
8560 MaIns expenses 334,295 322,638 366.269 317,021 -..3% 14% -13%
8570 Transmlsslon-Measurlng and regulating station expenses 80,341 71,237 64,860 34,581 -11% ~9% -47%
8610 Traflsmission~Majnlenance supervision and engineering 19 NA NA -100%
8630 Transmfsslon-Majntenance or mains 33,371 17,755 7,550 5,924 -47% -57% ~22%

8640 Transmisslon-Maintenance of compressor slation equipment 350 NA NA - ·100%
8650 TransmissiQn·Maintenance of meaSUfing and regulating station equipment 96 2.603 392 5,819 2624% -85% 1384%
8700 Dfslrlbuffon-Operation supervision and engineering 1;278,482 1,476,108 1,363,623 1,185,200 15% ·8% -13%
8710 Distribution load dispatchfng 498 396 9,679 1,958 ~2~A. 2342% ·80%
8711 OdQrizatfon 1,058 10,279 15,970 10,650 871% 55% -33%
8720 Dis.tribu1ion-Compressor stafion labor and expenses 85 NA NA ·10Wtb
8740 Mains and Servlces ExpetlSes 2,639,329 3,055,144 3,249,290 3,728,876 16% 6% 15%
8750 Distribution-Measuring and regulating sta lion expenses 291,369 341,338 400,406 399,682 19% 15°/1} 0%
8760 Dlstribuliotl-MeasurTng and regulatlng station axpenses-lndustdal 30,942 37,496 30,325 33.577 21% ·19% 11%
8770 Distribulion-Measuring and regulating stancn expenses--Clty gate check stations 78,230 133,875 94,570 124,170 71% -29% 31%
8780 Meter and house regulator expenses 743,304 841,598 997,.205 892,501 13% 18% -10%
8790 Customer lnstaUalions expenses 11,636 21.306 2,827 752 83% &87% -73%
8800 Distribution-Olher expenses 75.788 186,217 117,455 208,870 146% -37% 78%
8810 Distribution-Renls 429,096 437,733 452,855 445,877 2% 3% y2%
8850 DistFjbution~Maintenance supervision and engineering 2,536 2,094- 1,168 1,964 -17% -44% 66%
8860 Distrlbution-Maintemmce of structures and improvements 5,044 8,310 2,462 23,416 47% ~70% 851%
8870 Distribution-Maim or mains 59,175 85,953 94,377 46,092 45% 10% -51%
8890 Malntcnance of measuring and regulating slalian equipment·General 7,308 283 4,702 6,698 ·86% 1559% 42%
6900 Malntenance of measuring and regu!atrng slaUon equTpment·lndustrial 8T309 15,701 10,991 10,626 89% -30% -3%
8910 Maintenance of measuring and regulating statlon equTpmel1t-Cttygate check stetlons 9,309 8,103 3.632 25,853 &13% -55% 612%
8920 Malntenance of setvl"CE:S 11,253 15,259 9,664 3,581 36% -37% ·63%
8930 Maintenance of meters and house regulators 55,875 61,809 71,875 105,568 11% 16% 47%
8940 Djstribulion-llJlafntenallce of ather equipmenl 18T586 24,899 17.585 72,160 34% ·29% 310%
9010 Custom er accouots-operetion supervisIon 2,201 29 ·99% -100% NA
9020 Customer accounts-Meter reading expenses 1,314,721 1,487,798 1,483,439 1,203,296 13% 0% ~19%

9030 Cuslomer accounts-Customer records and <:oHecUons expenses 408,985 311,027 355,483 380,564 -24% 14% 7%
9040 Customer acccunls-Uncoltectole accounts 224,120 507.630 1,092,228 564,322 126% 115% -48%
9070 Customer service-Supervision 34 NA NA ·100%
9090 Customer service-operaling informattonal and Tnslructiomd adV'erllslng expense 121.314- 123,562 128,742 125,350 2% 4% -3%
9100 Customer service-Miscellaneous custn mer seruice 128 184 -100% NA NA
9110 Sales-Supervrs~n 190,142 222,495 237,210 258,061 17% 7% 9%
9120 Sales-Demonstrating and seJlingexpenses 109,271 84,837 79,187 56,175 -22% ~7% &29%
9130 Sales-Advertising expenses 10,705 20,712 27,261 23,114 93% 32% -15%
9160 Sales-Miscellaneous sales expenses 220 -100% NA NA
9200 A&G·Administra llve & general salaries 341,898 399,378 147.070 134,362 17% -63% -fPlo
9210 A&G-Office suppUes & expanse 764 3,418 12,395 7,610 348% 263% -39%
9220 A&G-Adminisrrative expense lransferred-Credlt 10,085,675 11,534,020 12,035,970 13,131,854 14% 4% 9%
9230 MG-Outside services employed 278,088 127,434 94,898 201,633 -54% -26% 112%
9240 A&G-Property insurance 145,966 162,755 160,191 84,991 12% -2% -47%
9250 A&G-mjuries & damages 768,052 26,448 171.402 232,185 -97% 548% 35%
9260 A&G-Employee pensions and benefils 2,364,096 3,075,042 2,786,394 2,197,915 30% -9% -21%
9270 A&'G·Franchise requirements 73,303 5,i23 1,993- 386 -93% -61% -81%

9260 A&G·Regulalory cornmlsslon expenses 183.304 305.517 2!}7.356 11.737 67% -3% -96%

9302 Miscellaneous general expenses 39,967 59,608 53,916 42.27B 49% ~10% -22%

9310 A&G-Rents 32,417 58,515 14,405 13,674 81% ~75% ~5%

9320 A&G-Malntenance of general plant 2.010 NA NA NA

23,065,498 25,910.643 26.850,971 26,726.170 12% 4% 0%
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

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

Page 1 of 1

REQUEST:

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

RESPONSE:

Please see Attachment 1.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-30_Att1 - Net Income per Mef
Sold.xls, 1 Page.

Respondents: Gary Smith, Jason Schneider and Greg Waller



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-30

Atmas Energy Corporation
Net Income per MCF Sold
For Ca lendar Years 2012, 2013, 2014 and Base Period

Line (In thousands) Base
No. CV 2012 CY 2013 CY 2014 Period

1 Operating Income
2 Tota r Operating Revenues 134~778 162,968 196 j882 159,872
3
4 Operating Income Oeductions
5 Operating and Maintenanee Expenses:
6 Purchased Gas Cost 70,663 94~657 118,107 77,033
7 Gross Profit 64,115 68 j311 78,775 82,839
8
9 Operating Expenses
10 Production Expen ses 5
11 Natural Gas Storage ~ Termina Iiing and Processi ng Expenses 164 211 276
12 Transmission Expenses 448 414 440
13 Distribution Expenses 5,758 6,770 6,951
14 Customer Acco unts Expenses 1,726 1,799 1,839
15 Custerner Service and InformationaI Expenses 121 124 129
16 Sales Expenses 310 328 343
17 Administrative and GeneraI Expenses 14,314 15~757 15 j776

18 Bad Debt Expense 224 508 11092

19 Total O&M Expenses 23,065 25~911 261851 26,647
20
21 Depreciation Expenses 13,926 141852 16,797 18,253
22 Amortization of UtiIty Plant Acq ulsltlon Adjustment 55 67 49
23 Taxes - Other Than Income Taxes 4~317 3,871 4,648 6,438
24 Total Operating Expenses 41,363 441701 48 1345 51,338
25
26 Operating Income (Loss) 221752 23,610 30,430 31,501
27
28 Other NonwOperating Income/Expense
29 Interest 1ncome 64 83 69 75
30 PBR 2,702 2,659 2~705 2~500

31 Others tncome 46 71 61 61
32 Total Non-Operating Income 2.812 2~813 21835 2~636

33
34 Long Term Interest Expenses 5,306 6~344 61342

35 Short Term Interest Expenses 205 92 77
36 Donations 329 194 299
37 Other Non-Operati ng Expense 437 585 517
38 Total Non-Operating Expense 6~277 7~215 7,235 71230

39
40 Tota I Other Non-Operating Jneome/Expense 3,465 41402 4AOO 4,594
41
42 Jncome (Loss) ~ Before Income Taxes 19,287 19,208 26,030 26,907
43
44 Provision (Benefit) for Income Taxes
45 Current Federal 1ncome Tax 720 1,317 4,868
46 Current State Income Tax 48 744 2,963
47 Deferred Federal Income Tax 61019 4,451 3,079
48 Deferred State Income Tax (11436) 908 (11238)

50 Total Provjsion (Benefit) for tnc Tax 51351 7,420 9,672 10,467

51
52 Income Statement - Net Income (Loss) 13,936 11,788 16,358 16,440
53 Mef Sold 14,279 17,768 19,436 17,415
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Case No~ 2015-00343
Atmos Energy Corporation, Kentucky Division

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

Page 1 of 1

REQUEST:

Provide the comparative operating statistics for gas operations as shown in Schedule
31 ~

RESPONSE:

Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-31_Att1 - Comparative
Operating Statistics, 1 Page.

Respondent: Jason Schneider



Atmos Energy Corporation f Kentucky
Comparative Operating Statistics ..Gas Operations
For the Calendar Years 2012 through 2014
KY - Division 009

Schedule 31, Page 1 of 1

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-31

Th ree Most Recent Calendar Years

CY 2014 CY 2013 CY 2012
Line No. Item Cost 0/0 Inc. Cost 0/0 lnc, Cost ok lnc,

(a) (b) (c) (d) (e) (1) (g)
1 Cost per MCF of Purchased Gas 5.54 7.57°k 5.15 12.20°/0 4.59

Cost of Propane Gas per MCF
2 Equivalent for Peak Shavi ng

3 Cost per MCF of Gas Sold 6.08 14.50% 5.31 8.15% 4.91
Majntenance Cost per Transmission

4 MiJe 42.51 -56.77°;& 98.35 ~33.59% 148.08
Maintenance Cost per Distribution

5 Mile 55.02 -2.90% 56.67 19.51°fc, 47.42
Sales Prom otion Expense per

6 Customer 1.97 5.08% 1.88 4.55 % 1.79
Adm inistratlon and General

7 Expense per Custo mer 90.47 0.43%l 90.08 8.880/0 82.74

Wages and SaJaries - Charged
8 Expense - per Averag e Employee 28 r519 -3.950/0 29,693 6.520/0 27 1874

9 Depreciation Expense: 16,796r962 13.10% 14r851 ,980 6.650/0 13 ,926,064

Per $100 of Average Gross
10 Depreciable Plant in Service 3.98 4.90% 3.79 0.520/0 3.77
11 Rents: 384 ,920 0.73% 382,126 3.920/0 367,706

Per $100 of Average Gross Plant
12 in Service 0.09 ~6.57% 0.10 -2.06% 0.10
13 Property Taxes: 3l547~794 31.97% 2,688.341 M16.51 %) 3,219,912

Per $100 of Average Net Plant in
14 Service 0.84 22.41% 0.69 ~21.31 0/0 0.87

15 Payroll Taxes: 350,272 1.83% 343,977 4.81°1'0 328 j 185
Per Average Employee whose

16 Salary is charged to expense 1,978.94 0.10% 1r976.88 -0.01 % 1~977.02

17 Interest Expense: 6,341,750 -O.03°k 6.343,914 19.56% 5,305~967

Per $100 of Average Debt
18 Outstanding 4.91 -8.33% 5.36 -3.53% 5.55

Per $100 of Average Plant
19 Investment 1.50 -7.280/0 1.62 12.69% 1.44

20 Per MCF Sold 0.33 M8.24% 0.36 -3.550/0 0.37

21 Meter Readlnq Expense per Meter 8.31 -0.65% 8.37 12.840/0 7.41





Case No~ 2015-00343
Atmas Energy Corporation, Kentucky Division

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

Page 1 of 1

REQUEST:

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

RESPONSE:

Please see Attachment 1 for FY 2013 through FY 2015 headcount for Division 009~

The base period and forecasted test period headcount is referenced in the Company's
response to FR_16(8)(g)(2).

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-32_Att1 - Employee Headcounts
by Month.xlsx, 1 Page.

Respondent: Greg Waller



Atmos Energy Corporation, Kentucky
Division Employee Count

FY 2013 w FY 2015

CASE NO. 2015-00343

ATTACHMENT 1

TO STAFF DRNO. 1-32

Fiscal Year 2013

I Group I Assignment Category I
I Exempt I Non Exempt I Executive i Full..Time I Part..Time I Total Count

October 43 166 209 209
November 44 166 210 210
December 45 165 210 210
January 44 166 210 210
February 44 167 211 211
March 44 168 212 212
April 43 166 209 209

May 43 166 209 209

June 43 167 210 210
July 44 166 210 210
August 44 166 210 210
September 44 166 210 210

Fiscal Year 2014

J Group I Assignment Category I
I Exempt I Non Exempt I Executive I FuJi-Time J Part-Time 1 Total Count

October 44 169 213 213

November 44 173 217 217
December 44 173 217 217
January 43 174 217 217
February 43 175 218 218
March 43 173 216 216
April 43 175 218 218
May 43 176 219 219
June 43 176 219 219

July 43 175 218 218

August 42 175 217 217

September 42 175 217 217

Fiscal Year 2015

I Group I Assignment Category I
I Exempt I Non Exempt I Executive I Full-Time J Part-Time I Total Count

October 42 176 218 218

November 42 179 221 221

December 42 178 220 220

January 42 176 218 218

February 42 175 217 217

March 42 174 216 216

April 42 173 215 215
May 41 173 214 214

June 41 174 215 215

July 41 175 216 216

August 41 173 214 214

September 41 171 212 212





Case No. 2015-00343
Atmas Energy Corporation, Kentucky Division

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

Page 1 of 1

REQUEST:

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

RESPONSE: .

Please see Attachment 1 for the requested information.

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

ATTACHMENT:

ATIACHMENT 1 - Atmos Energy Corporation, Staff_1-33_Att1 - Wages.xlsx, 5 Page.

Respondents: Greg Waller and Jason Schneider



Comparison 2011

Atmas Ene rgy Corporation
Case No. 2015-00343

Monthly Payrofl Variance Analysis - SA 0090rv
As of Septembar 30, 2011

Data: Base Period -- Forecasted Pe riod
Type of Filing: __ Original __ Updated __ Revised

Workpaper Reference No(s).:

Employee MonthIy Budget Monthly ActuaI
Date Group Reg. OT Total Reg. OT Total

IFY 2011 I
201010 Hourly 598,510 53,027 651,536 601,211 78r576 679,787

Salaried 159,012 159~O12 178~117 178~ 117
201011 Hourly 627,017 93,369 720,386 593~549 75,983 669 ,532

Sararied 166,585 166 J585 153 J944 499 154,443
201012 Hourly 655,521 83 J284 738,804 882,282 103,123 985,405

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

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

Salaried 151,443 151,443 158,641 315 158 J957

201103 Hourly 655,521 63,114 718,634 589,466 37 r249 626J715

Salaried 174,158 174,158 158,971 158r971

201104 HourJy 598~51 0 47~984 646~493 586,329 29,061 615 r389

Salaried 159,012 159,012 151,494 151 r494
201105 HourJy 627,017 58,070 685,087 587,443 38,803 626 j246

Salaried 166,585 166~585 146,908 146,908
201106 HourJy 627,059 47~984 675~O43 590,515 31,446 621,961

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

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

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

Salaried 166 j585 166~585 156~366 156 j366

Grand Total 9,415 l156 772,479 10,187,635 9,737,325 653 1307 10,390,632

CASE NO. 2013-00148
ATIACHMENT1

TO STAFF DR NO. 1-33

Schedule33
Page 1 of 1
Witness Responsible
Waller

Variance Percent
Reg. OT Total

0.5% 48.2% 4.3%
12.0% 12.0%
~5.3% -18.6% -7.1%
~7.6% -7.3%
34.6% 23.8% 33.4%
38.3% 39.4%
-2.5% M49.3% -8.2%
-7.3 % -7.3%
2.0% -52.8% -5.0%
4.8% 5.0%

~10.1%) -41.0% -12.8%
-8.7% -8.7%
-2.00/0 -39.4% -4.8%
~4.7% -4.7%
-6.30/0 -33.20/0 ~8.6%

-11.8% -11.8%
~5.8% -34.5% -7.90/0
11.1% 11.1 %
47.8% 42.5% 47.4%
61.9% 61.90/0

-11.8% -7.7% -11.50/0
-1.4% -1.4%
~8.8% -5.4% -8.5%
~6.1% -6.1%
3.4% -15.4% 2.0%

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

Page 1 of 5



Comparison 2012

Atmos Ene rgy Corporation
Case No. 2015-00343

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

Data: -- Base Period -- Forecasted Period
Type of FiJing: __ Original__ Updated__ Revised
Workpaper Reference No(s}.:

Employee MonthIy Budget MonthIy Actuaf
Date Group Reg. OT Total Reg. OT Total

IFY 2012 I
201110 Hourly 591~427 58 1186 649 r613 596 ,012 52 j312 648,324

Salaried 174~568 174 j568 154,340 154,340
201111 Hourly 619~596 103,031 722 j627 591,452 54,317 645,769

Salaried 182,879 182,879 154,746 154,746
201112 Hourly 619)596 91,827 711 ,423 893 j386 74,079 967~465

Salaried 182,879 182,879 236~O23 236 r023

201201 Hourly 619 J596 91,827 711,423 596,218 42 rOO1 638 ,219
Salaried 182,879 182,879 154,955 154,955

201202 HourJy 591 ,427 911802 683~22g 597 J642 41 ,916 639,558
Salaried 174,568 174,568 155r 123 155,123

201203 Hourly 619 1596 69 1418 689,014 606 1910 32,367 639,278
Salaried 182 j879 182,879 155 ,070 155,070

201204 Hourly 591,427 52,587 644 r014 598,754 34,878 633,632
Salaried 174,568 174~568 155,108 155,108

201205 Hourly 647 j752 63 1838 711 t590 603 1991 39~814 643~805

Salaried 191,194 191 T194 156 ,744 156,744
201206 HourJy 591 ,427 52,587 644 r014 912~195 74,126 986r321

Salaried 174,568 174r568 233,592 233 ,592
201207 Hourly 619 j596 58 1211 677 t807 606 1825 45,839 652 j664

Salaried 182r879 182r879 158,626 158 ,626
201208 Hourly 647 ,752 52 1637 700 r389 606,800 52~662 659 j462

Salaried 191,194 191 T194 163,464 163 ,464
201209 Hourly 563~271 63,763 627 r034 614 J868 41 ~ 168 656,036

Salaried 166,252 166 J252 159,791 159,791
Grand Total 9,483,774 849,714 10,333,488 9l862,636 585 t480 10,448 j117

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness ResponslbIe
WaUer

Variance Percent
Reg. OT Total

0.8% w1 0.1 % -0.2%
M11.6% ~11.6%

~4.5% -47.3% ~10.6%

M15.4% -15.4%
44.2% -19.3°;& 36.0%
29.1% 29.1%
-3.8% -54.3°;'0 -10.30/0

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

M11.1 % ~11.1 %
~2.0% -53.4% -7.2%,

-15.2% w15.2%

1.2% -33.7% -1.6%
-11.1 % -11.1 %

-6.8% -37.6°,..b -9.5%
-18.0% -18.0%
54.2% 41.0% 53.2%
33.8% 33.8%
-2.1°./c. -21.3% ~3.7%

-13.3% -13.3%
-6.3% 0.0% M5.8%

-14.5% -14.5%
9.2%) w35.4% 4.6%

-3.9% ~3.9%

4.0% ~31.1 0/0 1.1%

"Note: there are not any ManagementCommittee members in Service Area 009DIV, so there is no employee 9roup breakout for "executive".

Page 2 of 5



Comparison 2013

Atmos Energy Corporation
Case No. 2015-00343

Mo nthly Payroll Variance Analysls w SA 0090IV
As of Septembar 30 1 2013

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

Employee Mo nthJy Budget Mo nthIy Actu al
Date Group Reg. OT Total Reg. OT Total

IFY 2013 J

201210 Hourly 723 ,627 35,951 759 1579 621,524 47~O76 668,600
Salaried 209 ,816 209 j816 161 ~336 161,336

201211 Hourly 692,875 81,377 774 ,252 929 r 189 79,094 1~OO8,283
Salaried 200,692 200 j692 257,439 257,439

201212 Hourly 662,126 70,019 732,145 621 ,717 44,406 666 1123

Salaried 191,571 191,571 183,933 183,933
201301 Hourly 723,627 70,019 793,646 619,579 50,221 669 r800

Salaried 209,816 209,816 184,659 1841659

201302 Hourly 631,377 70,019 701,396 626,062 44,311 670 1372

Salaried 182,447 182,447 172 t836 172,836
201303 Hourly 662,126 47,308 709,434 633 t581 41 r034 674,615

Salaried 191,571 191,571 228,807 228,807
201304 Hourly 692,875 30,270 723~145 63·0,106 47 ,142 677,248

Salaried 200,692 200J692 166~398 166,398
201305 Hourly 723,627 41,629 765,256 952 t973 60,588 1,013,561

Salaried 209 1816 209 r816 255 r260 255 1260

201306 Hourly 631,377 30,270 661,647 637r777 48 j981 686,758
Salaried 1821447 182~447 173 1346 173,346

201307 Hourly 723,627 35,951 759 r579 636 r 187 48,357 684,544
Salaried 209,816 209~816 168 1582 168,582

201308 Hourly 692,875 30,270 723 T145 633 j674 59,822 693,496
Salaried 200,692 200,692 168 r670 168,670

201309 Hourly 662,096 41,629 703~725 631,027 861609 717,636
Salaried 191,571 191,571 170 j200 ·170,200

Grand Total 10l603,181 584,712 11,187~893 10,464r861 657,642 11,122,503

CASE NO. 2013-00148
AITACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1
Witness Responsible
Waller

Variance Percent
Reg. OT Total

~14.1 % 30.9°h, -12.0%
-23.1 % -23.1 %
34.1% -2.8% 30.2%
28.3% 28.3%
-6.1% -36.60/0 -9.0%
-4.0% -4.0%

-14.4%) M28.3% -15.6%
-12.0% -12.0%

-0.8% -36.7% :"'4.40/0
M5.3% ~5.3%

w4.3% -13.3°h, ~4.9%

19.4% 19.40/0
-9.1% 55.7 % -6.3%

-17.1 % -17.1 %
31.7% 45.5% 32.4%
21.7% 21.7%

1.0% 61.8% 3.8%
-5.0% -5.0%

-12.1°;'0 34.5% ~9.9%

-19.7°;'0 -19.7%
-8.5% 97.6% ~4.1%

-16.0°16 -16.0%
-4.7%) 108.0% 2.0%

-11.2% -11.2%
-1.3% 12.5% -0.6%

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

Page 3 of 5



Comparison 2014

Atmos Energy Corporation
Case No. 2015-00343

MonthIy PayroIJ Variance Analysis - SA 0090 IV
As of September 30,2014

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

Employee Monthry Budget MonthIy Actual
Date Group Reg. or Total Reg. OT Total

IFY 2014 I
201310 Hourly 725,099 49~823 774,921 636~476 53,745 690 1221

Salaried 191,437 191,437 169r717 169,717
201311 Hourly 663~446 49,823 713,268 948 1734 92,521 1,041,255

Salaried 174 t786 174,786 259 1114 259,114
201312 Hourly 694 1275 49 t823 744r098 633 1540 53,856 687~396

Salaried 183,108 1831108 174,768 174r768

201401 Hourly 725 ,099 49,823 774,921 631,985 83,970 715 1955

Salaried 191,437 191 j437 172,717 172~717

201402 Hourly 632,609 49r823 682 ,432 640,644 80~129 720,773
Salaried 166,464 166,464 172,458 172,458

201403 Hourly 663,446 491823 713,268 637,205 51,980 689,185
Salaried 174,786 174,786 176,105 176,105

201404 Hourly 694,275 49,823 744,098 641,213 .47~870 689,083
Salaried 183,108 183,108 172~376 172,376

201405 Hourly 694,275 491823 7441098 957~264 74 J630 1,031,894
Salaried 183,108 183,108 262 r054 262 t054

201406 Hourly 663,446 49,823 713,268 650 r368 491266 699,634
Salaried 174,786 174,786 174 t537 174,537

201407 Hourly 725,099 491823 774,921 660 ,225 541271 714~496

Salaried 191,437 191,437 174 t996 174,996
201408 Hourly 663 1446 491823 713 1268 651 r788 64,093 715 J881

Salaried 1741786 1741786 1791432 179,432
201409 Hourly 694 ,251 49,823 744,074 653 t846 561493 710,339

Salaried 1831108 183,108 168 r056 168,056
Grand Total 10,411 r111 597 1872 11,008 l984 10l599r618 762,824 11,362,442

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1~33

Schedule 33
Page 1 of 1
Witness ResponsibJe
Waller

Variance Percent
Reg. OT TotaJ

-12.2% 7.9% -10.90/0
-11.3% -11.3%
43.0 % 85.70/0 46.0%
48.2% 48.2%
-8.7% 8.1% -7.6%
-4.6% 4.6°k

-12.8% 68.5% -7.6°h.
-9.8% -9.8%
1.3% 60.8% 5.6%
3.6% 3.6%:1

-4.0% 4.3% -3.4%
0.8% 0.8%

-7.6% ~3.9% ~7.4%

-5.9% ~5.9%

37.9%~ 49.8% 38.70/0
43.1% 43.1%
-2.0% -1.1% w1.9%
-0.1% wO.1%
-8.90/0 8.9% ~7.8%

-8.60/0 -8.6%
-1.8% 28.6% 0.40/0
2.7% 2.7%

-5.8% 13.40/D -4.5%
~8.2% -8.2%
1.8% 27.6% 3.20/0

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

Page 4 of 5



Comparison 2015

Atmos Energy Corporation
Case No. 2015-00343

Monthly PayrollVariance Analysis R SA 009DJV
As of September 30, 2015

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

Employee MonthIy Budget MonthIy ActuaI
Date Group Reg. OT Total Reg. OT Total

IFY 2015 I
201410 Hourly 760,336 58,190 818,526 1,012 j656 109T405 1,122~O61

Salaried 182,670 182,670 261,445 261,445
201411 Hourly 663,337 58,190 721,528 680,149 83 1518 763,667

Salaried 158~842 158,842 178,285 178,285
201412 HourJy 760,336 SSt190 818,526 688,205 47,541 735,746

Salaried 182,670 182,670 172,878 172,878
201501 Hourly 728,009 58 t 190 786 r 199 682,313 52,190 734,503

Salaried 174,729 174 r729 172,248 172,248
201502 HourJy 663,337 58,190 721,528 669t760 51,511 721 ~270

Salaried 158,842 158,842 171,534 171 r534
201503 HourJy 728,009 58,190 786 j199 664 1588 78 j411 742 r999

Salaried 174,729 174,729 170,480 1701480

201504 Hourly 728,009 58,190 786,199 668,843 54,032 722 j 875
Salaried 174,729 174 j729 174,757 174,757

201505 Hourly 695,676 58,190 753,866 1t001 ,002 87,778 1,088,780
Salaried 166,782 166,782. 248,318 248,318

201506 Hourly 728,009 58,190 786 1199 675,374 57,583 732,957
Salaried 174,729 174~729 158,726 158,726

201507 Hourly 756,369 58~ 190 814~559 674,570 59,200 733,770
Salaried 182,670 182 1670 157,728 157 1728

201508 Hourly 692,054 58,190 750,244 670,073 81,436 751,509
Salaried 166,782 166,782 163,768 163,768

201509 Hourly 724,114 58,190 782,304 664,601 75,810 740,411
Salaried 174,729 174,729 1921205 192,205

Grand Total 10,700,494 698,283 11,398~778 1O,974~506 838,415 11,812,921

CASE NO. 2013-00148
ATTACHMENT 1

TO STAFF DR NO. 1-33

Schedule 33
Page 1 of 1 .
Witness Responsible
WaJJer

Varianee Percent
Reg. OT Total

33.2% 88.0% 37.10/0
43.1% 43.10/0

2.5% 43.5°h, 5.8%
12.2% 12.2%
-9.5% -18.30/0 -10.1 %
-5.4% -5.4%,
-6.3% -10.3% N6.6%
-1.40/0 ~1.4%

1.0% -11.5% 0.0%
8.0% 8.00/0

-8.7% 34.7% -5.5%
-2.4% -2.4%
-8.1% -7.1% -8.1%
0.0% 0.0%

43.9%) 50.8°h, 44.4%
48.9% 48.9%
-7.2% -1.0% -6.8%
-9.2% -9.2%

-10.8 % 1.7% -9.9%
~13.7%} -13.7%

-3.20/0 39.9% 0.2%
~1.8% -1.8%
~8.2% 30.30/0 -5.4%
10.00/0 10.0°.lc.

2.6% 20.1% 3.6%

"Note: there are not any Management Committee members in Service Area 009DIV~ so there is no employee group breakout for "executive".
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

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

Page 1 of 2

REQUEST:

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

RESPONSE:

The employee compensation component of Total Rewards was implemented effective
October 1, 1998. The compensation component was designed to be fluid and adaptable
to change with periodic formalized studies necessary when there is substantial market
movement. In an effort to better align pay with skills, peer equity and market, Atmos
Energy conducted an enterprise-wide job study of 13 positions in the Engineering and
Storage & Compression groups from July 2014 - December 2014, with increases
occurring in January 2015. In addition, Atmos Energy participates in various
compensation surveys. These compensation surveys are conducted by third parties on
an annual basis and report on various compensation elements (base pay, short and
long term incentive, etc.), These survey reports are from general industry as well as
the natural gas industry. For FY 2015, Atmos Energy participated in approximately 21
compensation surveys, which are listed in Attachment 1. New and reevaluated jobs are
market priced and an annual merit budget is recommended each year to Atmos
Energy's Management Committee for consideration.

The outside compensation surveys and studies list in Attachment 1 are Proprietary and
Confidential. Furthermore, these surveys and studies are maintained and used by the
corporation in the ordinary course of business at the Company's corporate offices in
Dallas, Texas. Please contact Mr. Eric Wilen at 214-206-2862 to make arrangements to
review these materials in the Company's Dallas office.

Please see Confidential Attachment 1 and Confidential Attachment 2 for the FY 2015
Pension Account Plan disclosure report and the FY 2015 Pension Account Plan
valuation report, respectively.

ATTACHMENTS:

ATTACHMENT 1 - Atrnos Energy Corporation, Staff_1-34_Att1 - HR Surveys and
Studies Index _FY2015.pdff 1 Page.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-34_Atl2 - 2015 PAP Disclosure
Report (CONFIDENTIAL).pdf, 37 Paqes.



Case No. 2015..00343
Atmos Energy Corporation, Kentucky Division

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

Page 2 of2

ATTACHMENT 3 - Atmos Energy Corporation, Staff_1-34_Att3 - Atmos Energy
FYE2015 PAP Report (CONFIDENTIAL).pdf, 50 Paqes.

Respondent: Greg Waller



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-34

CONFIDENTIAL AND VOLUMINOUS INDEX

1. 2015 Hewitt Energy Marketing and Trading Survey - U.S.

2. 2015 Aon Hewitt High Demand IT Compensation and Practices Survey

3. 2015 US Mercer Contact Center - U.S.

4. 2015 US Mercer Contact Center Policies SUNey

5. 2015 SGA Energy Compensation Survey - U.S.

6. 2015 TW American Gas Associatlon Survey - US

7. 2015 TW COB General Industry Executive Compensation Survey - US - Regression

8& 2015 TW COS General Industry Executive Compensation Survey - US

9. 2015 TW COB General Industry MiddJe Management & Professional Compensation Survey - US

10. 2015 TW COB Energy Services Executive Compensation Survey - US

11. 2015 TW COB Energy Services Middle Management & Professional Compensation Survey - US

12. 2015 TW CDS Energy Services Executive Compensation Survey - US - Regression

13. 2015 TW Energy Marketing and Trading Executive Survey - U.S.

14. 2015 TW Energy Marketing and Trading MMPS (Org Wtd) - U.S.

15. 2015 Natural Gas Gathering and Processing Industry Compensation Survey

16. 2015 US Natural Gas Transmission Industry Survey

17. 2015 Hay Group Energy Survey

18. 2015-2016 WorldatWork Salary Budget Survey

19. 2015 WorldatWork Promo Survey

20. 2015 WorldatWork Recognition Programs Survey

21. 2015 WorldatWork Total Rewards & Practices Results

22. Engineering/Storage & Compression FY 2015 Pay Adjustments Summary prepared by
Compensation Department - December 1St 2014

1





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-35

Page 1 of 1

REQUEST:

For each employee group, state the amount, percentage increase, and effective dates
for general wage increases and, separately, for merit increases granted or to be granted
in 2014, 2015, the base period, and the forecasted test period.

RESPONSE:

.Please see Attachment 1. Merit increases are effective at the beginning of each fiscal
year on October 1. For the last several years, the targeted average increase has been
3.00/0 a For 2014 and 2015 the average targeted increase was 3.0 %

•

ATIACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-35_Att1 - Merit Wage
lncreases.xlsx, 1 Page.

Respondent: Greg Waller



Atmos Energy Corporation! Kentucky/Mid~States Division
FY 2014l FY 2015 and FY 2016 Merit Wage tncreases

CASE NO. 2015-00343

ATTACHMENT 1
TO STAFF DR NO. 1-35

Non-exempt Increase Non-exemptIncrease Exempt IncreaseAmount Exemptlncrease Total
Amount % %

FY 2014 $ 213 1278.69 2.67% $ 125 l724.82 3.25% $ 339~OO3.51

FY 2015 $ 256 j695.96 2.94% $ 109t747.04 2.84% $ 366A43.00

FY 2016 $ 271,960.35 3.11% $ 106l596.10 2.82% $ 378,556.45





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-36

Page 1 of 1

REQUEST:

Provide a schedule reflecting the salaries and other compensation of each executive
officer for the base period and three most recent calendar years. Include the percentage
annual increase and the effective date of each increase, the job title, duty and
responsibility of each officer, the number of employees who report to each officer, and
to whom each officer reports. For employees elected to executive officer status since
the beginning of the test year in Atmos's most recent rate case, provide the salaries for
the persons they replaced.

RESPONSE:

Please see Attachment 1 and Attachment 2 for the requested information.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-36_Att1 - Executive Officers'
Cornpensation.xlsx, 4 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-36_Att2 - Exec Direct Reports
and Annual Percent Increase.xlsx, 1 Page.

Respondent: Greg Waller



Atmos Energy Corporation
Executive Officer
Gross Compensation Expense
Base Period

Base Period

CASE NO. 2015·00343
ATTACHMENT 1

TO STAFF DR NO. 1-36

dm1.~~ ......../::

Chairman of the Board -
President and CEO $ 951 527.03 $ 4 125 172.79 $ 5 076699.82 (1)

Sen lor Vice President Util ity Operations $ 362264.29 $ 647430.59 $ 1 009694.88 (2)
Senior Vice President Chief Financial Officer $ 428258.81 $ 1 191 883.34 $ 1 620 l 142.15
Senior Vice President Non-Utility Operations $ 310944.21 $ 277242.95 $ 588187.16
Senior Vice President and General Counsel $ 377919.35 $ 645426.86 $ 11023346.21

Senior Vice President Human Resources $ 490235.58 $ 1 170901.78 $ 1 661 137.36 (3)
Total Gross Compensation $ 2921149.27 $ 8058058.31 $ 10 979 207~58

(1) Title changed from President and CEO to CEO in Oct 2015
(2) Title changed from Sr VP~ Utmty Operations to Sf VP Safety & Enterprise Services in Oct 2015
(3) Title changed from Executive VP to President & COO in Oct 2015



Atmos Energy Corporation
Executive Officer
Gross Compensation Expense
FY15

CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO. 1-36

14~i7~~~;"",
"," -, ~~:rgf{o~¥1

Chairman of the Board - N/A
Presidentand CEO $ 938698.63 $ 4336643.16 $ 5275341.79
Senior Vice President UtilitvOoerations $ 357449.10 $ 658269.36 $ 1 015718.46
Senior Vice President Chief Frnancial Officer $ 422566.45 $ 1 258803.70 $ 1 681 370.15
Senior Vice President Non-UtUitv Ooerations $ 306823.10 $ 278612.86 $ 585435.96
Senlor Vice Presidentand GeneralCounsel $ 372896.82 $ 666510.94 $ 1 039407.76
Senlor Vice President Human Resources $ 426703.14 $ 1 186671.96 $ 1 613375.10 (1)
Total Gross Compensation $ 2825137.24 $ 8385511.98 $ 11 210649.22

(1) Title changed from Sr VP, HR to Executive VP in Jan 2015



Atmos Energy Corporation
Executive Officer
Gross Compensation Expense
FY14

CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO. 1-36

~jj;y:.~X:::9~"ro"-m.: ~":;!"~ .~:~ ...,....~ .. ~r~
..---:~

Chairman of the Board $ - $ $ - N/A
President and CEO $ 906311.06 $ 4095560.43 $ 5001 871.49
Sen lor Vice President Utility Operations $ 347077.16 $ 584011.61 $ 931 088.77
Seniar Vice President Chief Financial Officer $ 405323.56 $ 1 055372.23 $ 1 460695.79
Senior Vice President Non-UtHitv Operations $ 297908.44 $ 424093.31 $ 722001.75
Senior Vice President and General Counsel $ 362017.05 $ 642577.18 $ 1 004 594.23
Senior Vice President Human Resources $ 335878.61 $ 633203.45 $ 969082.06
Total Gross Compensation $ 2654515.88 $ 7434818.21 $ 10089334.09



Atmos Energy Corporation
Executive Officer
Gross Compensation Expense
FY13

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-36

4. ":"2t::~ :,~;
nMMY'~ ..;...r.; ..-:-r:,.:..

'<"

Chairman of the Board President and CEO $ 868260.07 $ 4014704.39 $ 4882964.46
Senior Vice President Utilitv oosrauons $ $ - $ N/A
Senior Vice President Chief Financial Officer $ 374769.20 $ 589656.70 $ 964425.90
Senior Vice President Non-Utilltv Ooerations $ 291 764.37 $ 428 191.72 $ 719956.09
Senlor Vice President and General Counsel $ 351 512.72 $ 645550.73 $ 997063.45
Senlor Vice President Human Resources $ 326 132.42 $ 632650.78 $ 958783.20
Total Gross Compensation $ 2212438.78 $ 6310754.32 $ 8523193.10



CASE NO. 2015-00343
ATTACHMENT 2

TO STAFF DR NO. 1-36

Atmos Energy Corporation
Executive Direct Reports and Annuar Percentage Increase
2013-2015

lMm
t~m~J

tmdi"i'A.1Hf~l
retired 4/1/2013

5 job title changed to CEO onIy in 2015
5
5
7
7
7

12 job title change in 2015
12
12
7
7
7
5 job title change in 2015
5
5

l~{•1/1/2013
1/1/2015
1/1/2014
1/1/2013
1/1/2015
1/1/2014
1/1/2013

1/1/2015
111/2014
1/1/2013
1/1/2015
1/1/2014
1/1/2013
1/1/2015
111/2014
1/1/2013

3%
3%

5°k
3%
3%

7.5%
10%

30/0
3%
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No~ 1
Question No. 1-37

Page 1 of 1

REQUEST:

Describe in detail how the base period capitalization rate was determined. If different
rates were used for specific expenses (i.e~, payroll, clearing accounts, depreciation,
etc.), indicate the rate and how it was determined. Indicate all proposed changes to the
capitalization rate and how the changes were determined.

RESPONSE:

For all expense types other than Heavy Equipment, the capitalization rate is consistent
with the capitalization rate used for labor. Labor capitalization rates for field employees
and others directly involved in operations (engineers, for example) are determined by
the time coding that each employee puts on his or her timesheet. Capitalization rates
for administrative and office staff are set to reflect the function the department performs
or the overall division average capitalization rate as appropriate. For the base period,
the capitalization rate includes six months of actual results in which rates were
determined as described above and six months of budgeted rates. Heavy equipment
was capitalized at a rate of 98% beginning in FY 2010 due to the nature of use is almost
exclusively on capital projects.

Respondent: Greg Waller
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No~ 1-38

Page 1 of 1

REQUEST:

Provide all current labor contracts and the most recent labor contracts previously in
effect.

RESPONSE:

There are no collective bargaining employees in the Kentucky division.

Respondent: Mark Martin





Case No. 2015-00343
Atmas Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-39

Page 1 of 1

REQUEST:

Provide each group medical insurance policy that Atmos currently maintains.

RESPONSE:

Please see Attachment 1 for the Company's Group Medical Plan.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-39_Atl1 - Atmos Group Medical
Plan.pdf, 100 Pages.

Respondent: Mark Martin
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Group Medical Plan

Summary Plan Description

Effective January 1,2015
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CASE NO. 2015-00343
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TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

HIGH DEDUCTIBLE MEDICAL BENEFIT OPTION

(NOTE: The High Deductible Medical Benefit Option is structured to be compatible with a
health savings account (an "HSA").)

Network
Individual Deductible $2,500
Family Deductible $5,000
Individual Out-of-Pocket .Maximum $2,500
Family Out-of-Pocket Maximum $5,000
Percentage of Covered Medical Expenses* 100%

Out-of-Network
$5,000

$10,000
$5,000

$10,000
70%

Outpatient Physical Therapy
Outpatient SpeechTherapy
Outpatient Occupational Therapy
Spinal Manipulations (Chiropractic Services)

35 visits
35 visits
35 visits
35 visits

Employee Assistance Program Up to 6 visits at no charge

* After the Deductible is met, and for Network benefits, before the Deductible is met with respect
to preventive care. (Out-of-Newark benefits are not available for preventive care under the High
Deductible Medical Benefit Option.)
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CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1~39

SCHEDULE OF COVERAGE

PREFERRED PROVIDER ORGANIZATION PLAN

Network
Combined Individual Deductible*
Combined Family Deductible*

$500
$1,000

Out-of
Network

Office Visit Co-payment for Primary Care Physician
Office Visit Co-payment for Specialist
Urgent Care Co-payment
Individual Out-of-Pocket Maximum
Family Out-of-Pocket Maximum
Percentage of Covered Expenses (other than
Preventive Care) Payable
after Deductibles are Satisfied
Percentage of Covered Expenses for Preventive Care
Payable

$10**
$50**
$35**
$1,500
$3,000
90%

100%

NA***
NA***
NA***
$3,000
$6,000
70%

NA***

Percentage of Covered Expenses Payable 100%
after Out-of-Pocket Maximum is Reached

100%

Outpatient Physical Therapy
Outpatient Speech Therapy
Outpatient Occupational Therapy
Spinal Manipulations (Chiropractic Services)
Employee Assistance Program

35 visits
35 visits
35 visits
35 visits

Up to 6 visits at no charge

* The Individual and Combined Family Deductibles do not apply to office visits to a Primary Care
Physician or Specialist or to wellness benefits or the Urgent Care Co-payment. The Individual and
Combined Family Deductibles apply to the Out-of-Pocket Maximums.

** The Network Co-payments apply toward the Out-of-Pocket Maximums.

*** There is no Co-payment for Out-of-Network office visits; Out-of-Network office visits are subject to
the Deductible and coinsurance and reimbursed at the Out-of-Network level, subject to reasonable and
customary limits.

2



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

EXCLUSIVE PROVIDER ORGANIZATION PLAN

Combined Individual Deductible*
Combined Family Deductible
Individual Out-of-Pocket Maximum
Combined Out-of-Pocket Maximum***
Office Visit Co-payment for Primary Care Physician
Office Visit Co-payment for Specialist
Urgent Care Co-payment
Nurse Practitioner Individual Co-payment
Emergency Room Co-payment
Percentage of Covered Expenses Payable
for Network Covered Services (There are
no benefits payable for services received
outside the network)

$250
$500
$750

$1,500
$10**
$50**
$35**

$10
$150
100%

Outpatient Physical Therapy
Outpatient Speech Therapy
Outpatient Occupational Therapy
Spinal Manipillations (Chiropractic Services)
Employee Assistance Program

35 visits
35 visits
35 visits
35 visits

Up to 6 visits at no charge

* The Individual and Combined Family Deductibles do not apply to office visits to a Primary Care
Physician or Specialist, Urgent Care Co-payments, Emergency Room Co-payments or to wellness
benefits. The Individual and Combined Family Deductibles apply to the Out-of-Pocket Maximums,

** The Network Co-payments apply toward the Out-of-Pocket Maximums.
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CASE NO L 2015~00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

OUT-OF-AREA MEDICAL BENEFIT OPTION
(NOTE: The Out-Or-Area Medical Benefit Option is only available to eligible employees

who do not have access to Network coverage. The Plan Administrator will notify you if the
Out-Of-Area Medical Benefit Option is available to you.)

::,:::.:::<::, ...:: ...:" ....
.~ ... ,.,-: ..-:. ..:-..:<:...:.:

: .... :.::::.::-:-; '•••:.' :: :. ,:., : :....:.~ :.::/
.... I ..... -':.......:....

: ... .....
:-.". >...:::-:".: .'; ...: '. :"--"':..........-... --.. ...... ::'::.::'..:::.:•••:::.:;.::.:.
:-:: ....::..::.: -,

,:.::.-:::.'-:.':::". :;:.<..(::.:...:.;.;,.:.:.;r:..;.::'.: -,-:-".-.:.. .:-. -.:.-:.: .' :: ....: ::.. .:'...,.,
..::-:<::-::". :--'

.:::..... :.. :.~.
. ....::...: :.:: -, :-:..:: ":.:.:. /::.:.::>:-.: ;::.::::·;:::::.;:::u:::.... :.: :.::-: ..:'<.:

Individual Deductible $300
Family Deductible $600

Individual Out-of-Pocket Maximum $2,500

Family Out-of-PocketMaximum $5,000

Percentage of Covered Medical Expenses (otherthan 80%
Preventive Care)Payable afterDeductibles are Satisfied
Percentage of Covered Preventive Care Expenses 1000/0
Payable
Percentageof Covered Expenses Payable 1000/0
afterOut-of-Pocket Maximum is Reached
..".".:-,.' : . : :. ".. ".: : ..... ....... : .............. :.: -,::-::.:>:.: ...; ...-:.....

i::::::·:·:::::::\::·:::·:,:\:i::(}~"1~·~:a:·~:~::.(y~~·r·: :::MQ~m:U··m:.: ::··ll.··~·~:elit"s~\\·:::·: :: :
.. .. . . .". ~.- ...

:i·,:::--'):·::::.::.

.' -:-,~~ :-::: :;.
..........::": ........; :.: ........:::-::.::........:.... ::.:..:....:..::.:~ -,<.:. :::.::.::.:.:: :.......:.:.".: :::··::·:.::;::.:~··i. <.;"::::: ::~ ::..:.: -:......:-.'::•••: :.:}.-: .:::.::..::.:...:.~. ~.:.: ::.:.":":-,::~ :~: :.~.~~.::.

. ... ".... "" .. ".:".. ".. ~ ":. "........::..:. : .-::-:'-,~.:.' :.:.".-, "....

Outpatient Physical Therapy 35 visits
Outpatient Speech Therapy 35 visits
Outpatient Occupational Therapy 35 visits
Spinal Manipulations (Chiropractic Services) 35 visits
Employee Assistance Program Up to 6 visits at no charge
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TO STAFF DR NO. 1-39

SCHEDULE OF COVERAGE

PRESCRIPTION DRUG BENEFIT

Except as otherwise noted, the Prescription Drug benefits outlined below are included with all
Medical Benefit Options in the Medical Plan except the High Deductible Medical Benefit

Option*.

Co-payment for a 30-day supply of a Generic
Covered Drug**

Co-payment for a 3D-day supply of a
referred Brand Name Covered Drug

Co-payment for a 3D-day supply of a Non
Preferred Brand Name Covered Drug

Co-payment for a 90-day supply of a Generic
Covered Drug**

Co-payment for a 90-day supply of a
referred Brand Name Covered Drug

Co-payment for a 90-day supply of a Non
referred Brand Name Covered Drug

25%, up to $10 Per-Prescription Maximum Co
payment

25%, up to $75 per-Prescription Maximum Co
payment

35%, up to $150 Per-Prescription Maximum Co
payment

25%~ up to $20 Per-Prescription Maximum Co
payment

25%, up to $150 Per-Prescription Maximum Co
payment

350/0, up to $300 Per-Prescription Maximum Co
payment

:i:·::·:::P:t.~·g·:·:::.:·QJ~·(f(j.ff.::.:·:!:·::·::ii~::::::!::(:
:·.:::····p·o-:~k~:*:{:i;~::::·\i:~·\·;\:~:::··:::i:·:::: ':':':;:'.:

M~:·jj·:m.:ll:·nt:: .....
Individual
Family

::"',

$6,350
$12,700

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

...... >

$6,350
$12,700

'.':
...:: .. :;··::ii ....·

$2,500

* Participants enrolled in the High Deductible Medical Benefit Option will be responsible for paying
1000/0 of the cost of Prescription Drugs (other than toward preventative maintenance Prescription
Drugs). Amounts paid for Prescription Drugs will count toward the Participant's .Deductible.
Preventive maintenance Prescription Drugs (as determined by the Claims Administrator) will be
covered in accordance with the table above. Amounts a Participant pays toward preventative
maintenance Prescription Drugs shall count toward the Out-of-Pocket Maximum. Once the Out-of
Pocket Maximum has been met, both preventative maintenance Prescription Drugs and non
preventative maintenance Prescription Drugs shall be covered at 100%.

** Generic prescribed contraception is 100% covered by the Plan.
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INTRODUCTION

INTRODUCTION

This "Benefit Booklet" provides you with a
summary of the benefits provided by the Atmos
Energy Corporation Group Medical Plan (the
"Plan") as in effect on January 1~ 2015. Prior to
January 1, 2015, the Plan may have treated you
differently. Atmos reserves the right to change,
amend, modify, alter or terminate the Plan at any
time and in any manner.

This Benefit Booklet serves as the Summary
Plan Description for the Plan. Because the
Summary Plan Description is intended as a
summary of the Plan 's terms and conditions and
because it is intended to be written in a
nontechnical, easily understood manner, many
of the complicating details and special
exceptions found in the official Plan document
have been omitted. Many of the technical legal
concepts which are required in· the Plan and
which may affect your rights as described in this
Summary Plan Description have been omitted in
order to make this Summary Plan Description
more easily understood by the average
participant. Thus, in order to obtain a full
detailed understanding of the Plan's tenus, you
should examine the official Plan documents
which are available from the Plan Administrator,
In the event any of the summary terms of the
Plan as described in this Summary Plan
Description are subject to more detailed rules
and limitations or other special meaning as set
forth in the official Plan document, the official
Plan document will control.

Blue Cross and Blue Shield of Texas
(sometimes referred to as H8CBSTX'~) is the
Claims Administrator for the Plan. You should
read this Benefit Booklet carefully to familiarize
yourself with the Plan's provisions and keep it
handy for reference. To help you understand the
terms of the Plan and what you need to do to get
your maximum benefits, contact the Customer
Service Helpline.
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MEDICAL BENEFIT OPTIONS

The following· Medical Benefit Options are
available under the Plan. As explained
below, not all options are available to all
participants.

• High Deductible Medical Benefit
Option*

• Preferred Provider Organization
(PPO) Medical Benefit Option

• Exclusive Provider Organization
(EPO) Medical Benefit Option

• Out-Of-Area Medical Benefit
Option**

* The High Deductible Medical Benefit
Option is designed to be compatible with a
Health Savings Account ("HSA"). See the
subsection entitled "High Deductible
Medical Benefit Option and HSA" for
further information,

** The Out-Of-Area Medical Benefit Option
is only available to eligible employees for
whom Network: coverage is not available.
The Plan Adrninistrator will notify you if the
Out-Of-Area Medical Benefit Option is
available,

MANAGED HEALTH CARE
NETWORK BENEFITS

Network Benefits are available under the PPO,
EPO and High Deductible Medical Benefit
Options through Providers listed in your
Network directory.

To receive In-Network Benefits, you must
choose Providers within the Network for all care
(other than for emergencies). The Network
has been established by BCBSTX and consists
of Physicians, Specialty Care Providers,
Hospitals, and other health care facilities to
serve Participants throughout the Network Plan
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INTRODUCTION

Service Area. Refer to your Provider Directory
to make your selections, You may obtain a
Provider Directory by calling the Customer
Service Helpline at 1-866-314-0266 or by
accessing the website at www.bcbstx.com,

Remember. ..for Participants who elect the
EPO Option. you must choose Providers
within the Network for aJJ care (other than for
emergencies or unless otherwise authorized by
the Claims Administrator).

Services and supplies must be provided by
Network Providers that have specifically
contracted with the Claims Administrator to
furnish services and supplies for those types of
conditions to be considered for In-Network
Benefits,

If you choose a Network Provider, the Provider
will bill the Claims Administrator - not you - for
services provided. The Provider has agreed to
accept as payment in full the lesser of:

• The billed charges;

• The Allowable Amount as determined
by the Claims Administrator; or

• Other contractually determined payment
amounts.

You are responsible for paying Deductibles, Co
payments, and Co-Share Amounts determined
by the Plan option in which you enroll,

You may be required to pay for limited or non
covered services. No claim forms are required
when you receive benefits in-network..

MANAGED HEALTH CARE
QUT-OF-NETWORI( BENEFITS

If you choose Out-of-Network Providers, only
Out-of-Network Benefits will be available.

7

(Please note that if you participate in the EPO
Medical Benefit Option, Out-of-Network
benefits are not avai lab1e.)

If you go to a Provider outside the Network,
benefits will be paid at the Out-of-Network
Benefits level. If you choose a health care
Provider outside the Network, you may have to
submit claims for the services provided. You
will be responsib1e for:

• Billed charges above the Claims
Administrator's Allowable Amount;

• Co-payment and Co-Share Amounts;

• Deductibles;

• Preauthorization; and

• Limited or non-covered services.

Remember. ..for Participants who elect the
EPa Option, if you choose to use Out-of
Network Providers, no benefits will be
available. You wiH be responsible for all
charges billed by the Out-af-Network
Provider.

OUT-OF-AREA BENEFITS

If you live in an area where Network
benefits are not available, and you are
otherwise an eligible employee, you may
enroll in the Out-of-Area Medical Benefit
Option, The Plan Administrator will notify
you if you are eligible to enroll in the Out
of-Area Medical Benefit Option. Out-of
Area benefits are provided through a
traditional indemnity arrangement for
Participants who elect coverage under the
Out-of-Area option.



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

INTRODUCTION

You may have to submit claims for the
services provided. You will be responsible
for:

• Billed charges above the Claims
Administrator's Allowable Amount;

• Co-Share Amounts;

• Deductibles;

• Preauthorization; and

• Limited or non-covered services.

PRESCRIPTION DRUG PROGRAM

Benefits are available for Covered Drugs
under the PRESCRIPTION DRUG
PROGRAM as explained later in this
Benefit Booklet.

IMPORTANT TELEPHONE NUMBERS

Customer Service Helpline:

Toll free: 1-866-314-0266

Customer Service Representatives can:

• Identify your Plan Service Area;

• Give you information about Network and
ParPlan Providers;

• Distribute claim forms;

• Answer your questions on claims;

• Assist you in identifying a Network
Provider (but wilt not recommend specific
Network Providers);
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• Provide information on the features of your
Plan;

• Record comments about Providers; and

• Provide information regarding the
Prescription Drug Program.

You can reach the Customer Service Helpline
Monday through Friday from 8:00 a.m, to 8:00
p.m., Central Time.

Mental Health Helpline:

Toll free: 1-800-528-7264

Network Physicians, Professional Other
Providers, Participants, or anyone else seeking
treatment for Mental Health Care, Serious
Mental Illness, or Chemical Dependency for
Participants can call the Mental Health Helpline
at any time, day or night

Medical Preauthorization Helpline:

Toll-free: 1-800-441-9188

To satisfy all medical preauthorization
requirements for Inpatient Hospital Admissions,
Extended Care Expense, or Home Infusion
Therapy, call the Medical Preauthorization
Helpline, Monday tlrrough Friday, 7:30 a.m. 
6:00 p.m., Central Time.

IDGH DEDUCTIBLE, PPO, AND EPO
MEDICAL BENEFIT OPTIONS

Providers Participating in a Blue Cross and
Blue Shield Par Provider network.

The Claims Administrator has arranged with
certain health care providers to participate in a
network. These health care providers, called
Network Providers, have agreed to discount
their charges for Eligible or Covered Expenses,
There is no difference in benefits covered,
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whether or not you use a Network Provider.
However, if Network Providers are used, the
amount of Eligible or Covered Expenses for

. which you are responsible will generally be less
than the amount owed if Out-of-Network
Providers had been used.

You will be issued an Identification Card (ill
Card) showing that you are eligible for the
network discounts, You must show this 1D Card
every time health care services are given. This is
how the provider knows that you are covered
under a network plan. Otherwise, you could be
billed for the provider's normal charge.

You may call Member Services to determine
which providers participate in the Network. The
telephone nwnber for Member Services is on the
ill Card,

NETWORK PROVIDERS

The PPO and High Deductible Medical Benefit
Options pay for Eligible or Covered Expenses
received from both Network or Out-of-Network
Providers. Under the PPO and High Deductible
Medical Benefit Options, if you use Network
Providers, the Plan pays a greater portion of
Eligible or Covered Expenses. This is called the
Network level.

If you use Out-of-Network Providers, the PPO
and High Deductible Medical Benefit Options
pay a lesser portion of Eligible or Covered
Expenses. This is called the Out-of-Network
level. In certain cases, a higher level of benefits
are payable. For example, payment is made at
the Network level for Emergency Care given at
an Out-of-Network Hospital) subject to
reasonable and customary limits. Other benefits
are also payable at the Network level for certain
Out-of-Network Providers. See the subsection
entitled "Out-of-Network Providers Paid at
Network Lever' for additional information.

The EPa Medical Benefit Option only pays for
Eligible or Covered Expenses received from
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Network Providers. In order to receive
benefits under the EPO Medical Benefit
Option, you must receive care from a
Network Provider.

A directory of the Network Providers is
available from the Claims Administrator. The
following types of providers participate in the
Network:

• Ambulatory Surgical Centers;
• Chiropractors;
• Durable Medical Equipment Providers;
• Home Health Care Providers;
• Home IV Providers;
• Hospices;
• Hospitals;
• Physical Therapists;
• Physicians;
• Podiatrists;
• Rehabilitation Facilities; and
• Skilled Nursing Facilities.

This Plan also covers specialized Providers and
specialized facilities. These are types of
Providers and facilities which are not
represented in the Network. These Providers
and facilities are not subj ect to the
Network/Out-of-Network level of coverage.
Instead these types of Providers and facilities
are covered up to the Allowable Amount at the
Network level. TIle following are examples of
specialized Providers or specialized facilities:

• Birth Centers;
• Hospices; and
• Home Health Care Agency.

Out-of-Network Providers Paid At
Network Level

Under the PPO and High Deductible Medical
Benefit Options, the following services are
payable at the Network level, even if received
from an Out-of-Network Provider:
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• Radiology, anesthesiology and
pathology services provided in an
Inpatient Hospital, Outpatient facility
which is part of a Hospital; or
Ambulatory Surgical Center; and

• Emergency Care.

Network Provider Charges Not Covered

A Network Provider has contracted with the
Claims Administrator to participate in the
Network, Under this contract a Network
Provider may not charge you or the Claims
Administrator for any services or supplies which
are not Medically Necessary.

You may agree with the Network Provider to
pay anycharges for services and supplies which
are not Medically Necessary, In this case, the
Network Provider may make charges to you,
However, these charges are not "Eligible or
Covered Expenses under this Plan and are not
payable by the Claims Administrator,

Out-of-Network Benefits

The PPO and High Deductible Medical
Benefit Options pay the Out-of-Network
percentage of Eligible or Covered Expenses
as shown in the Schedule of Coverage for
Out-of-Network Provider services, The
EPO Medical Benefit Option does not pay
for medical treatments, services or supplies
received Out-of-Network,
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HIGH DEDUCTIBLE, PPO, EPO AND
OUT-OF-AREA MEDICAL BENEFIT
OPTIONS

Deductibles

Each covered person must satisfy certain
Deductibles when enrolled in the Plan, before
any payment is made for certain Eligible or
Covered Expenses. Then the medical benefits
pay the percentage of Eligible or Covered
Expenses shown in the Schedule of Coverage.
The amount of each Deductible is shown in
Schedule of Coverage,

Individual Deductible

You must pay the individual Deductible each
Calendar Year before any benefits are payable.
The individual Deductible applies to all "Eligible
or Covered Expenses unless the expense applies
to a Co-payment. If the service requires a Co
payment you will not be required to meet the
Deductible before benefits are paid. For charges
that apply a Co-payment, benefits are payable
after the Co-payment is met. The Co-payment
will not apply to the Deductible.

Family Deductible

The most your whole family will have to pay for
individual Deductibles in any Calendar Year is
the amount of the family Deductible shown in
the Schedule of Coverage. The family
Deductible applies no matter how large a family
may be, Only Eligible or Covered Expenses
which count toward your individual Deductible
count toward the family Deductible.

Out-of-Pocket Maximum Feature

Eligible or Covered Expenses are payable at the
percentage shown in the Schedule of Coverage
until the Out-of-Pocket Maximum shown in the
Schedule of Coverage has been reached during a
Calendar Year. Then, Eligible or Covered
Expenses, other than those listed below are
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payable at 100% for the rest of that year, All
Eligible or Covered Expenses that you pay,
other than those shown below, count toward the
Out-of-Pocket Maximum,

Covered Expenses for outpatient prescription
drugs do not count toward the Out-of-Pocket
Maximum and will never be paid at 100%.

Furthermore, any amount that you pay toward a
medical service or supply that is not an "Eligible
or Covered Expense shall not count toward the
Out-of-Pocket Maximum. Therefore, the
following amounts shall not count toward the
Out-of-Pocket Maximum:

• Services, supplies, or charges limited or
excluded by the Plan;

• Billed charges above the Claims
Administrator's Allowable Amount;

• Expenses not covered because a benefit
maximum has been reached;

• Any Eligible or Covered Expenses paid
by the Claims Administrator when the
Plan is the secondary plan for purposes
of coordination of benefits; and

• Penalties applied for failure to
preauthorize.

Note - High Deductible and PPO Medical
Benefit Option Participants: Eligible or
Covered Expenses for Out-of-Network
Providers count toward ,the Network individual
and Network family Out-of-Pocket Maximum.
Eligible or Covered Expenses for Network
Providers do not count toward the Out-of
Network individual and Out-of-Network family
Out-of-Pocket Maximum.

Individual Out-of-Pocket Maximum

When the individual Out-of-Pocket Maximum is
reached for anyone person in a Calendar Year,
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Eligible or Covered Expenses, other than those
listed in the subsection entitled "Out-of-Pocket
Maximum Feature" in this
"INTRODUCTION" Section of the Benefit
Booklet, are payable at 100% for that same
person for the rest of that year.

Family Co-Share Amount (Out-of-Pocket
Maximum)

When the family Out-of-Pocket Maximum is
reached for all covered family members in a
Calendar Year, Eligible or Covered Expenses,
other than those listed in the subsection entitled
"Out-of-Pocket Maximum Feature" in this
"INTRODUCTION" Section of the Benefit
Booklet, are payable at 100% for the rest of that
year.

IDGH DEDUCTIBLE MEDICAL
BENEFIT OPTION AND HSA

In accordance with federal regulations, eligible
employees who (i) enroll in the High Deductible
Medical Benefit Option, and (ii) are not enrolled
in any other health plans, including a traditional
health care flexible spending account or
Medicare benefits, may elect to participate to a
Health Savings Account ("HSA")&

An HSA allows employees to make
contributions and accumulate earnings on such
contributions on a tax-free basis, and it also
allows withdrawals to be made on a tax-free
basis as long as the funds are used for eligible
health care expenses. Furthermore, if you
establish an HSA, participate in the High
Deductible Medical Benefit Option, and do not
participate in any other health plan, Atmos may
make an annual contribution to your HSA~ You
do not have to make pre-tax contributions to an
HSA in order to receive any company
contributions to the HSA.

You can use your HSA as you would use a
traditional flexible spending account in paying
for a wide variety of out-of-pocket eligible
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healthcare expenses, including Deductibles and
Co-Share Amounts; however, unlike a
traditional flexible spending account, there is no
"use it or lose if' rule. Amounts in your HSA
carryover from year to year.

HOW AN HSA WORKS

Eligible employees can fund an HSA each year
with pre-tax dollars deducted from their pay up
to the maximum legally established amount for
the type of coverage (single or family) they
select, plus catch-up contributions, if applicable.
The funds that are deposited into an HSA are
portable if you leave Atmos. In addition, each
year Atmos may contribute an additional amount
to your HSA.

FUNDING YOUR HSA

If you enroll in the High Deductible Medical
Benefit Option and establish an .HSA, you may
contribute, on an annual basis, a minimum of
$100. Individuals who are age 55-64 years old,
who are not enrolled in Medicare, can contribute
an additional amount tax-free in addition to the
applicable annual amount. The amount you may
contribute may change from year to year. This
information will be distributed each year during
the Annual Enrollment Period. If you are
eligible and elect to make pre-tax contributions
to your HSA, your contributions will be made
through payroll deductions. In addition to your
contributions to the HSA, if you enroll in the
High Deductible Medical Benefit Option and
HSA, Atrnos may make an additional
contribution to your HSA. Information
regarding any employer contributions will be
distributed during the Annual Enrollment
Period.
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REIMBURSEMENT FROM YOUR HSA

Expenses reimbursable from your HSA include
the payment of Deductibles and Co-Share
Amounts attributable to medical, dental or
vision coverage, prescription drug expenses,
over-the-counter medications, dental expenses,
orthodontia, eyeglasses, and contact lenses. For
a complete listing of eligible expenses, please
see IRS Publication 502. Please note, unlike a
traditional medical flexible spending account,
expenses will not be reimbursed until the
balance of the HSA is greater than or equal to
the amount requested for reimbursement.

SPECIAL CONSIDERATIONS

Information regarding the balance of your HSA
and any activity with respect to your HSA can
be obtained from the HSA Administrator, as
indicated in the Section entitled "ERISA PLAN
ADMINISTRATIONINFOR.MATION."

If you participate in an HSA~ neither you nor
your spouse may contribute to traditional health
care flexible spending account, unless it is a
limited-scope health care flexible spending
account for dental and vision expenses only,
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ELIGIBILITY FOR EMPLOYEES

You are eligible to participate as an employee if
you are a regular full-time employee of Atmos
Energy Corporation ("Atmos") other than an
employee who is covered by a collective
bargaining agreement between a union and
Atmos, where the collective bargaining
agreement does not provide for coverage under
this Plan. Employees must be legal residents of
the United States in order to participate in the
Plan~

New employees are eligible to enroll on their
date ofhire,

ELIGIBILITY FOR DEPENDENTS

Dependents are:

• Your legal spouse (as further described
below);

• Your qualifying domestic partner (as
further described below); and

• Your children or the children of your
qualifying domestic parter who are
under age 26~

In addition, any child born to your covered
dependent children (i.e., your grandchild) will
automatically be covered for thirty-one (31)
days from the grandchild's date of birth, After
that thirty-one (31) day period, coverage for the
grandchild will be continued only if (i) the
grandchild otherwise qualifies as your
dependent for federal income tax purposes, and
(ii) you properly enroll the grandchild.

Children include the following:

• Your biological child or stepchild;

• Your legally adopted child. A child is
considered legally adopted upon your
assumption and retention of a legal
obligation for total or partial support of
a child in anticipation of the adoption of
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the child. A child's placement for
adoption terminates upon the
termination of the legal obligation for
total or partial support A child who is
immediately adopted by you without a
preceding placement for adoption is
considered to be placed for adoption on
the date of adoption;

• Any other child who is a dependent for
federal income tax purposes, and who is
living with you, as a member of your
household in a parent-child relationship.
In the case of any such child you would
be required to obtain legal guardianship
prior to the child becoming a covered
dependent.

• Any child who is the subject of a
Qualified Medical Child Support Order
("QMCSO") or a National Medical
Support Notice (a "NMSN~')~ Refer to
the subsection entitled "Qualified
Medical Child Support Order," "under
this "ELIGffiILITY AND
PARTICIPATION" Section for
additional information; or

• Coverage for a child who is mentally or
physically incapacitated will not end
due to age, and he or she shall remain a
"child" for purposes of dependent
eligibility. Coverage for a mentally or
physically incapacitated child wilt
continue as long as dependent coverage
under this Plan continues and the child
continues to meet all of the following
conditions:

o The child is incapacitated and
became incapacitated prior to
attaining any limiting age;

o The child is not capable of self
support; and
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o The child is a dependent of the
employee for federal income tax
purposes.

For purposes of this provisron, mentally or
physically incapacitated means any medically
determinable physical or mental condition that
prevents the child from engaging in self
sustaining employment The incapacity must
begin while the child is covered under the Plan
and before the child attains the limiting age.
You must submit satisfactory proof of the
incapacity and dependency through your Plan
Administrator to the Claims Administrator
within 31 days following the child's attainment
of the limiting age. As a condition to the
continued coverage of a child as an
incapacitated dependent beyond the limiting
age, the Claims Administrator may require
periodic certification of the child's physical or
mental condition but not more frequently than
annually after the two-year period following the
child's attainment of the limiting age.

Legal Spouse

An individual will be considered your legal
spouse if he or she is a person of the same or
opposite sex to whom you are lawfully married.
The marriage must have been solemnized,
authenticated and recorded as required by the
state or foreign jurisdiction in which the
marriage took place, and the marriage must be
legally recognized as valid for purposes of
applicable Federal law (including, but not
limited to, the Internal "Revenue Code, ERISA,
and the Affordable Care Act), and any
regulations issued under such applicable Federal
law. An individual also will be considered your
legal spouse if you reside in a state which
recognizes common law marriages, and your
common law marriage meets the legal
requirements in your state. You must provide a
notarized declaration of your common law
marriage to the Plan Administrator. Your spouse
must be a legal resident of the United States in
order to participate in the Plan. A person from
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whom you've been separated under a legal
separation or divorce decree shall not be
considered your spouse.

Qualifying Domestic Partner

An individual will be considered your
qualifying domestic partner only if he or she
meets all of the following requirements:

• Is of the same sex;

• Is not related by blood to you;

• Is not legally married to you or anybody
else;

• Is at least 18 years old;

• Is a legal resident of the United States;

• Is person with whom you have entered
into an intimate and committed
relationship; and

• Is person with whom you have resided
for at least twelve months. (Note: As a
result of this requirement, there is
effectively a 12 month waiting period
between domestic partner relationships.)

Proof of Dependent Statns

You must give the Claims Administrator proof
that a dependent meets these conditions when
requested. The Claims Administrator will not
ask for proof more than once a year,

WHEN COVERAGE STARTS

Your Coverage

You must enroll for coverage under the Plan.
Refer to the subsection entitled '~HOW TO
ENROLL" under this "ELIGIBILITY AND
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PARTICIPATION" Section of the Benefit
Booklet for information on how to enroll.

Coverage starts on the date you enroll for
coverage when you are first eligible to
participate, during an Annual Enrollment Period
or Special Enrollment Period, or when a Change
in Status occurs.

Your dependent's Coverage

You must enroll your dependents for coverage
under the Plan. Refer to the subsection entitled
"HOW TO ENROLL'~ under this
"ELIGIBILITY AND PARTICIPATION"
Section of the Benefit Booklet for information
on how to enroll.

Coverage starts on the latest of:

• The date you become covered;

• The date you acquire your first
dependent; or

• The date you enroll your dependent for
coverage,

Qualified Medical Child Support Order

If as a result of a divorce or legal separation,
your child is not otherwise eligible to be
covered by the Plan, it may be possible to obtain
coverage through a Qualified Medical Child
Support Order ("QMCSO") or a National
Medical SUPPOlt Notice (a "NM.SN~~). A
QMCSO is any judgment, order or decree issued
by a court of competent jurisdiction that
includes certain information and relates to the
medical plan or insurance coverage of a child of
a Plan participant. A NMSN is issued by a state
or governmental agency and provides for health
benefit coverage for a child of a Plan
participant A QMCSO or a NMSN cannot
require a plan to provide any type or form of
benefit or any option not already provided by
the Plan. The QMCSO must specify the name
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and address of the participant and each alternate
recipient, describe the type of coverage to be
provided and the period for which the coverage
is to be provided, and specify the plan to which
the QMCSO applies.

If you or a dependent is required by a medical
child support order or NMSN to provide health
benefit coverage for any of your children (an
alternate recipient), you must submit that order
or notice to Human Resources at Atmos Energy
for a determination as to whether it is a QMCSO
or a properly completed NMSN (which is
deemed to be a QMCSO) as defined in the
Omnibus Budget Reconciliation Act of 1993 and
the Child Support Performance and Incentive
Act of 1998~ The order or notice must be
submitted within 31 days after the order
becomes effective Of, if later, within the time for
initially enrolling your dependents for coverage,
Contact the Plan Administrator for additional
information regarding QMCSOs~

If you or a dependent is required by a QMCSO
or NMSN to provide health benefit coverage for
any of your children, and you are not already
enrolled as an employee for health benefit
coverage, you must enroll for health benefit
coverage at the same time you would enroll your
child for coverage in order to comply with the
terms of the QMCSO or NMSN.

Special Provision for Newborn Children

You must enroll each of your dependents for
dependent coverage if they are to be covered
under the Plan, If you currently have
dependent coverage, you must still notify
Human Resources at Atmos Energy of the
addition of a new dependent within 31 days
after you acquire a new dependent (that is
within 31 days of the child's birth, adoption
or placement for adoption). However, even if
yOll are not enrolled for dependent coverage,
the health benefits of the group plan are
payable for your newborn child from birth
for 31 days. You must file a written request
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with your Employer to deduct the required
contributions from your pay for dependent
coverage during the first 31 days in order for
the child to be a timely enrollee.

HOW TO ENROLL

You can enroll for coverage by submitting a
completed enrollment form to your Employer.
The enrollment form authorizes your Employer
to deduct the required contributions from your
pay. You will be able to enroll during the 31
day period following the date you first become
eligible to participate, during an Annual
Enrollment Period, a Special Enrollment Period,
or when a Change in Status occurs, as
applicable.

You must enroll for employee coverage in order
to enroll for dependent coverage. You must
enroll each dependent you want covered under
the Plan.

Generally, you should enroll your dependents
when you enroll for coverage. However, there
may be additional time periods during which
you can enroll your dependents. Refer to the
subsections entitled "Qualified Medical Child
Support Order," "Special Provision for
Newborn Children" and "Special Enrollment
Periods" under this "ELIGIBILITY AND
PARTICIPATION" Section for information on
other potential dependent enrollment periods.

No person can be covered both as an employee
and as a dependent No person can be covered
as a dependent of more than one employee
under the Plan.

Annual Enrollment Period

An Annual Enrollment Period is a period of time
each year during which you may enroll in one of
the options offered under the Plan. The Annual
Enrollment Period is agreed on by your
Employer. This Annual Enrollment Period
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occurs once each Calendar Year and you will be
notified as to when it is scheduled.

During the Annual Enrollment Period, you will
have the right to change your election of the
High Deductible, PPO or EPO, and if you are
eligible, the Out-of-Area Medical Benefit
Options.

You and your eligible dependents must enroll in
the same plan.

Special Enrollment Periods

Under certain circumstances, an employee
and/or dependent may enroll under a dependent
Special Enrollment Period, a Loss of Coverage
Special Enrollment Period, a Medicaid/CHIP
Special Enrollment Period, or a special
enrollment period to comply with health care
reform requirements.

A Loss of Coverage Special Enrollment Period
is available to a person who meets each of the
following conditions:

• The employee or dependent can enroll under
a Loss of Coverage Special Enrollment
Period if the employee or dependent was
covered under a group health plan or had
health insurance coverage at the time
coverage under this Plan was previously
offered to the employee or dependent; and

• The employee's or dependent's prior
coverage was one of the following:

o COBRA continuation which was
exhausted; or

o Non-COBRA coverage which was
terminated either as a result of lass of
eligibility for the coverage (inc1uding as
a result of legal separation, divorce,
death, termination of employment, or
reduction in the number of hours of
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employment) or employer contributions
towards such coverage were terminated.

The employee must request enrollment under
this Plan not later than 31 days after the date of
the end of the COBRA continuation, termination
of coverage, or termination of the Employer
contribution. You must provide any proof of the
loss of coverage that is requested by the Plan
Administrator and/or the Claims Administrator.

A Dependent Special Enrollment Period permits
eligible employees and their dependents to take
advantage of a Special Enrollment Period under
certain circumstances, if they request enrollment
on a timely basis. A Dependent Special
Enrollment Period is available to eligible
employees and their dependents acquired
through marriage, establishment of a domestic
partnership, birth, adoption, or placement for
adoption. The Dependent Special Enrollment
Period is the 31 -day period which begins with
the date the person becomes a dependent (i.e,
the date of the marriage, the establishment of a
domestic partnership, birth, adoption or
placement for adoption). You must request
enrollment within that 31 -day period and
provide any proof of the new dependent that is
requested by the Plan Administrator and/or the
Claims Administrator.

If a subsequent dependent is enrolled, the
employee must enroll at the same time if not
already covered. In addition, any of the
employee's other dependents may be enrolled at
the same time, if not already covered, subject to
the same enrollment requirements.

A Medicaid/CHIP Special Enrollment Period
will be available to eligible employees and their
dependents who previously declined Plan
coverage and who either (i) lose eligibility for
coverage under Medicaid or the Children's
Health Insurance Program ("CHIP"), or (ii)
become eligible for state assistance through
Medicaid or C·HIP that helps pay for Plan
coverage, provided that enrollment is timely
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requested. The Medicaid/CHIP Special
Enrollment Period is the 60-day period
following the date goverrnnent provided
coverage ends, or the date an individual is
determined to be eligible for state assistance, as
applicable. Enrollment must be requested
within the 60-day'period.

You should contact the Plan Administrator if
you have any questions about the Loss of
Coverage, Dependent, or Medicaid/CHIP
Special Enrollment Periods.

Late Enrollees

A late enrollee is a person who does not enroll
when they are first eligible to enroll in the plan
or during a Special Enrollment Period. A late
enrollee can enroll only during an Annual
Enrollment Period.

PARTICIPANT CONTRIBUTIONS

The coverage under this Plan is contributory.
The contribution rates to participate in a specific
Plan option and coverage level are subject to
change each year based on two elements (1) the
cost to administer the Plan and (2) the Plans
claim experience. Each Plan Year's rates will be
communicated during the Annual Enrollment
Period for that Plan Year. The Company
employs an outside actuary to develop the
required contribution rates using the contracted
administrative and projected net claims costs for
that Plan Year. The developed rates reflect the
Company's cost sharing philosophy for
participants - 20% of these costs.

CHANGE OF ELECTION

Midyear changes to your Plan election which
cause an adjustment to contributions are
permitted only when there is a "Change in
Status." You must provide proof of the Change
in Status, as requested by the Plan Administrator
and/or the Claims Administrator.
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The following events constitute a Change in
Status:

• A change in legal marital status. Events that
change an employee's legal marital status,
including marriage, death of spouse,
divorce, legal separation, or annulment;

• A change in domestic partnership status.
Events that change an employee's domestic
partnership status, including the
establishment of a domestic partnership,
death of a domestic partner, or the
termination of a domestic partnership;

• A change in the nUlnber of dependents~

"Events that change an employee's number
of dependents including birth, adoption,
placement for adoption, or death of a
dependent;

• A change in employment status. A
termination or commencement of
employment by the employee, spouse,
domestic partner, or dependent;

• A change in work schedule. A reduction or
increase in hours of employment by the
employee, spouse, domestic partner, or
dependent, including a switch between part
time and full-time, a strike or lockout, or
commencement or return from an unpaid
leave of absence;

• A change in dependent status. An event that
causes an employee's dependent to satisfy
or cease to satisfy the requirements for
coverage due to attainment of age, or any
similar circumstance as provided in this
Plan; or

• A change in residence or worksite. A
change in the place of residence or work of
the employee, spouse, domestic partner or
dependent.
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You may also be able to make mid-year changes
under the Atmos Energy Corporation Flexible
Benefits Plan under the following
circumstances:

• Significant changes in the cost of your
benefit;

• Significant changes in the coverage of your
benefit;

• You, your spouse, domestic partner or your
dependent become eligible for COBRA
continuation coverage or become eligible
(or cease to be eligible) for Medicare or
Medicaid; and

• You, your spouse, domestic partner or your
dependent have either a "Loss of Coverage or
Medicaid/CHIP Special Enrollment Period
as described below.

There may be other circumstances that result in
a mid-year election change to your benefits.
You should review the Atmos Energy
Corporation Flexible Benefits Plan Summary
Plan Description for more information on mid
year election changes to your medical benefits.

Consistency Rule

Your revocation of a Plan election during a
period of coverage and new election for the
remaining portion of the period (referred to
below as an "election change") must be
consistent with the Change in Status, An
election change is consistent with a Change in
Status if, and only if:

• The Change in Status results in the
employee, spouse, domestic partner, or
dependent gaining or losing eligibility for
coverage under this Plan or a medical plan
of the spouse's, domestic partner's, or
dependent's employer; and
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• The election change corresponds with that
gain or loss of coverage.

Enrollment during a Plan Year because of a
Change in Status can only be accepted within
the first 31 days following the Change in
Status (unless the Change in Status gives rise
to a Medicaid/CHIP Special Enrollment
Period, in which case the enrollment period
shall be 60 days). Your election must follow
the Consistency Rule for a Change in Status.

A dependent pregnancy is not classified as a
Change in Status. This means if you were not
enrol1ed in the Plan or your dependent was not
already covered by the Plan, your dependent's
pregnancy would not permit you to add
coverage or change coverage levels to add your
dependent.

WHEN COVERAGE STOPS

Coverage will stop on the earliest of the
following:

• When you stop being an eligible employee
(as defined above);

• When you stop making contributions; or

• When the Plan is terminated,

Your dependent's coverage will stop when he is
no longer an eligible dependent, or when your
coverage stops, if earl ier~
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CONTRACTINGINON
CONTRACTING FACILITIES

The Claims Administrator has written contracts
with many (but not all) Hospitals and Facility
Other Providers. Those institutions are
Contracting Facilities. An institution without a
written contract with the Claims Administrator
is a Non-Contracting Facility.

In an emergency situation, the immediate, initial
treatment necessary to stabilize the Participant
furnished by any Hospital is subject to the
benefits provided by the Plan.

PARPLAN
For employees residing in the state ofTexas

When you consult a Physician or Professional
Other Provider, you should inquire if he
participates in the Claims Administrator's
ParPIan, a simple direct-payment arrangement.
If the Physician or Professional Other Provider
participates in the ParPlan, he agrees to:

• File all claims for you;

• Accept the Claims Administrator's
Allowable Amount determination as
payment for Medically Necessary services;
and

• Not bill you for services over the Allowable
Amount determination,

You will be responsible for any applicable
Deductibles, Co-Share Amounts, or services that
are limited or not covered under the Plan.

If your Physician or Professional Other Provider
does not participate in the ParPlan, you will be
responsible for filing the claims, and you may
be billed for charges above the Claims
Administrator's Allowable Amount
determination. Information on how to file
claims is included in the subsection of this
Benefit Booklet entitled "CLAIM FILING
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PROCEDURES" in the "HOW TO RECEIVE
HEALTHCARE BENEFITS)' Section.
Note: For employees residing outside the state
of Texas, check with your Physician or
Professional Other Provider to determine if he
participates as a contracting provider with Blue
Cross and Blue Shield.

BLUE CROSS AND BLUE SHIELDS'
OTHER SEPARATE FINANCIAL

ARRANGEMENTS WITH PROVIDERS

BLUE CARD

Other Blue Cross and Blue Shield Plans outside
of Texas ("I-Iost Blue") may have contracts
similar to the ParPlan contracts described above
with certain Providers ("Host Blue Providers")
in their service area,

When you receive health care services through
BlueCard outside of Texas and from a Provider
which does not have a contract with Blue Cross
and Blue Shield, the amount you pay for
Covered Services is calculated on the lower of:

• The billed charges for your covered
services; or

• The negotiated price that the Host Blue
passes on to Blue Cross and Blue Shield.

Often, this "negotiated price" will consist of a
simple discount which reflects the actual price
paid by the Host Blue. Sometimes, however, it
is an estimated price that factors into the actual
price increases or reductions to reflect aggregate
payment from expected settlements, withholds,
any other contingent payment arrangements and
non-claims transactions with your health care
provider or with a specified group of providers.
The negotiated price may also be billed charges
reduced to reflect an average expected savings
with your health care provider or with a
specified group of providers. The price that
reflects average savings may result in greater
variation (more or less) from the actual price
paid than will the estimated price. The
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negotiated price will also be adjusted in the
future to correct for over- or under-estimation of
past prices. However, the amount you pay is
considered a final price.

Statutes in a small number of states may require
the I-Iost Blue to use a basis for calculating
liability for covered services that does not
reflect the entire savings realized or expected to
be realized on a particular claim or to add a
surcharge. Should any state statutes mandate
your liability calculation methods that differ
from the usual BlueCard method noted above or
require a surcharge, Blue Cross and Blue Shield
would then calculate your liability for any
covered health care services in accordance with
the appIicab1e state statute in effect at the time
you received your care,

SPECIALTY CARE PROVIDERS

Applies to In-Network and Out-or-Network

A wide range of Specialty Care Providers is
included in the Network. When you need a
specialist's care, In-Network Benefits will be
available, but only if you use a Network
Provider.

There may be occasions however, when you
need the services of an Out-of-Network
Provider. This could occur if you have a
complex medical problem that cannot be taken
care of by a Network Provider,

• If specialty care by an Out-of-Network
Provider is needed, In-Network Benefits
may still be available if a Network
Physician notifies the Claims Administrator,
and the Claims Administrator acknowledges
your visit to an Out-of-Network Provider
prior to the visit; otherwise, Out-of-Network
Benefits will be paid and the claim will have
to be resubmitted for review and
adjustment, if appropriate. For Participants
who elect the EPO Medical Benefit
Option, no benefits will be paid by the
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Plan for specialty care by an Out-of
Network Provider without prior
authorization; or

• If the services you require are covered by
this Plan, but not available from Network
Providers, In-Network Benefits will be
provided when you use Out-of-Network
Providers, if prior authorization is received.
For more information on prior authorization,
refer to the "PREAUTHORIZATION
REQillREMENTS" subsection in this
"HOW TO RECEIVE HEALTHCARE
BENEFITS" Section of the Benefit
Booklet

Participants electing the PPO or High
Deductible Medical Benefit Options

If you elect to see an Out-of-Network Provider
and if the services could have been provided by
a Network Provider, only Out-of-Network
Benefits will be available.

Participants electing the EPO Medical Benefit
Option

Network Benefits for authorized Out-of
Network services will be paid based on the
Allowable Amount for Hospitals and Facility
Other Providers, and Physicians or Professional
Other Providers not contracting with BCBSTX
(or any other Blue Cross and Blue Shield Plan
outside of Texas.) If the Allowable Amount is
less than the amount charged by the Provider,
you may be billed for the balance. (See
Allowable Amount definition.) If you choose to
see an Out-of-Network Provider without prior
authorization, no benefits will be paid by the
Plan. For more information on prior
authorization, refer to the subsection entitled
"PREAUTHORIZATION REQUIREMENTS'~ in
this "HOW TO RECEIVE HEALTHCARE
BENEFITS~~Section of the Benefit Booklet
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MEDICAL NECESSITY

All services and supplies for which benefits are
available under the Plan must be Medically
Necessary as determined by the Claims
Administrator,

preauthorization is made within minutes on the
telephone with your Provider's office.

The following types of services require
preauthorization:

• All inpatient admissions;

Charges for services and supplies which the
Claims Administrator determines are not
Medically Necessary will not be eligible for
benefit consideration and may not be used to
satisfy Deductibles or to apply to the Out-of
Pocket Maximum,

The fact that a Physician has perfonned or
prescribed a procedure or treatment or the fact
that it may be the only treatment for a particular
iniury. sickness, mental illness or pregnancy
does not mean that it is a Medically Necessary
service or supply as defined by the PlanA See
the "Medically Necessary" definition in the
Section of this Benefit Booklet entitled
"DEFINITIONS."

•

•

•

•

•

•

Extended Care Expense;

Home Infusion Therapy;

All treatment of Chemical Dependency;

All treatment of Mental Health Care
preauthorized by the Employee Assistance
Program (EAP) (including Serious Mental
Illness);

If you transfer to another facility or to or
from a specialty unit within the facility; and

Out-of-Area coverage.

PREAUTHORIZATION
REQUIREMENTS

Preauthorization establishes in advance the
Medical Necessity of certain care and services
covered under this Plan. It ensures that the
preauthorized care and services described below
will not be denied on the basis of Medical
Necessity, However, preauthorization does
not guarantee payment of benefits. Coverage
is always subject to other requirements of the

.Plan, such as limitations and exclusions,
payment of contributions, and eligibility at
the time care and services are provided, .

Preauthorization is simple. You, your Physician,
Provider of services, or a family member calls
one of the toll-free numbers listed on the back of
your Identification Card. Calls made after
working hours or on weekends will be recorded
and returned the next working day. A benefits
management nurse will follow up with your
Provider's office. In most cases,
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Preauthorization does not apply to Emergency
Care,

Participants electing the PPO or High
Deductible Medical Benefit Options

In-Network: In-Network Benefits will be
available if you use a Network Provider or
Specialty Care Provider. In-Network Providers
will preauthorize services for you, when
required.

Out-ofNetwork: If you elect to use Out-of
Network Providers for services and supplies
available In-Network, Out-of-Network Benefits
will be paid. Failure to preauthorize services
will be subject to guidelines described below.

However, if care is not available from Network
Providers as determined by the Claims
Administrator, and the Claims Administrator
acknowledges your visit to an Out-of-Network
Provider prior to the visit, In-Network Benefits
may be paid; otherwise, Out-of-Network
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Benefits will be paid and the claim will have to
be resubmitted for review and adjustment, if
appropriate.

Participants electing the EPO Medical Benefit
Option

In-Network: Network Providers will
preauthorize services for you, when required.

Out-or-Network: If you choose to use Out-of
Network Providers for services and supplies
available in the Network, no benefits will be
paid under this Plan.

However, if care is not available from Network
Providers, you must seek preauthorization from
the Claims Administrator to use an Out-of
Network Provider. You or your Network
Provider must contact the Claims Administrator
to receive a referral authorization prior to use of
the Out-of-Network Provider. If you receive the
referral authorization, from the Claims
Administrator, Network Benefits will be paid
based on the Allowable Amount for Out-of
Network Providers. You may be billed for any
difference between the Allowable Amount and
the amount charged by the Provider, If you fail
to request preauthorization for Out-of-Network
benefits, no benefits will be paid by the Plan.

To request authorization, ask your Network
Provider to contact the Claims Administrator, or
you may contact Customer Service at the
number shown on your Identification Card.

Participants electing the Out~of-Area Medical
Benefit Option

If you receive your care in a Contracting Facility
and the services have been preauthorized, Out
of-Area Benefits will be available, subject to all"
Plan provisions. Failure to preauthorize
services will be subj ect to guidelines described
below,
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Failure to Preauthorize

If preauthorization for each inpatient Hospital
Admission, Extended Care Expense, Home
Infusion Therapy, and Chemical Dependency,
Mental Health Care (including Serious Mental
Illness), as described, is not obtained:

• The Claims Administrator will review the
Medical Necessity ofyour treatment prior to
the fmal benefit determination;

• If the Claims Administrator determines the
treatment or service is not Medically
Necessary, benefits will be denied; or

• If a Hospital Admission or extension for any
treatment or service described below is not
preauthorized and it is determined that the
admission or extension was not Medically
Necessary, benefits will be reduced or
denied.

Inpatient Admissions
In the case of an elective inpatient admission,
the call for preauthorization should be made at
least two working days before you are admitted,
unless it would delay Emergency Care.
Emergency Care never requires
preauthorization.

When an inpatient admission is preauthorized, a
length-of-stay is assigned. The Plan is required
to provide a minimum length of stay in a
Hospital facility for the following:

• Maternity Care:

o 48 hours following -an uncomplicated
vaginal delivery; or

o 96 hours following an uncomplicated
delivery by caesarean section.
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• Treatment of Breast Cancer:

o 48 hours following a mastectomy; or

o 24 hours following a lymph node
dissection.

If you require a longer stay than was first
preauthorized, your Provider may seek an
extension for the additional days. Benefits will
not be available for room and board charges for
medically unnecessary days.

Extended Care Expense and Home Infusion
Therapy

Preauthorization for Extended Care Expense and
Home Infusion Therapy may be obtained by
having the agency or facility providing the
services contact the Claims Administrator to
request preauthorization. The request should be
made:

• Prior to initiating Extended Care Expense or
Home Infusion Therapy;

• When an extension of the initially
preauthorized service is required; and

• When the treatment plan is altered.

The Claims Administrator will review the
information submitted prior to the start of
Extended Care Expense or Home Infusion
Therapy. The Claims Administrator will send a
letter to you and the agency or facility
continuing preauthorization or denying benefits.

If Extended Care Expense or Home Infusion
Therapy is to take place in less than one week,
the agency or facility should call the Medical
Preauthorization Helpline.

If the Claims Administrator has given
notification that benefits for the treatment plan
requested will be denied based on information
submitted, claims will be denied.

24

To satisfy all medical preauthorization
requirements for Inpatient Hospital Expense,
Extended Care Expense, or Home Infusion

Therapy, call:

Toil-free: 1-800-528-7264

Chemical Dependency, Mental Health Care
(including Serious Mental ILlness)

All inpatient treatment of Chemical
Dependency and Mental Health Care (incl uding
Serious Mental Illness) should be preauthorized,
regardless of whether the treatment is provided
by an In-Network, Out-or-Network or Out-of
Area provider.

Outpatient treatment of Chemical Dependency,
Serious Mental Illness, and Mental Health Care
should be preauthorized, regardless of whether
the treatment is provided by an In-Network or
Out-or-Network provider. Your Provider should
contact BCBSTX for the names of Network
Providers. For outpatient treatment of Chemical
Dependency, Serious Mental Illness, and Mental
Health Care, you must preauthorize visits
beginning with the eleventh visit (and all
subsequent visits). If you fail to preauthorize
visits beginning with the eleventh visit, and
thereafter, no benefits will be provided if the
visits are not Medically Necessary.

You or your Provider should contact the Mental
Health Helpline for a referral to Network
Providers who have entered into a managed care
arrangement with BCBSTX to furnish services
and supplies for Mental Health Care (including
Serious Mental Illness) or treatment of
Chemical Dependency. When your services
have been preauthorized and are provided by the
Network Provider, In-Network Benefits will be
available.

To satisfy preauthorlzatlon requirements for
Mental Health Care (including Serious Mental

Illness) or Chemical Dependency) call BCBSTX
Toll ..free: 1~800-528-7264
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CASE MANAGEMENT

Under certain circumstances, the Plan allows the
Claims Administrator the flexibility to offer
benefits for expenses which are not otherwise
Eligible or Covered Expenses. The Claims
Administrator, at its sole discretion, may offer
such benefits if:

• The Participant, his family, and the
Physician agree;

• Benefits are cost effective; and

• The Claims Administrator anticipates future
expenditures for Eligible or Covered
Expenses that may be reduced by such
benefits.

Any decision by the Claims Administrator to
provide such benefits shall be made on a case
by-case basis. The case coordinator for the
Claims Administrator will initiate case
management in appropriate situations.

CLINICAL TRIALS

The Plan will not:

• Deny your participation in a clinical trial;

• Deny (or limit or impose additional
conditions on) the coverage of "routine
patient costs" (see below) for items and
services furnished in connection with
participation in a clinical trial; or

• Discriminate against you on the basis of
your participation in a clinical trial,

provided that you meet the following
requirements:

• You are eligible to participate in a clinical
trial according to the clinical trial protocol
with respect to treatment of cancer or other
life-threatening disease or condition; and
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• Your participation in such clinical trial
would be appropriate based upon your
eligibility to participate according to the
clinical trial protocol (1) as concluded by the
referring health care professional who is a
participating health care provider in the
clini cal tri al: or (ii) as estab lished by
medical and scientific information provided
by you.

For purposes of this section, "routine patient
costs" include all services and supplies
consistent with the coverage provided under the
Plan that are typically covered for someone who
is not enrolled in a clinical trial, but do not
include the investigational item, device or
service itself: services and supplies that are
provided solely to satisfy data collection and
analysis needs and that are not used in the direct
clinical management of the patient, or a service
that is clearly inconsistent with widely accepted
and established standards of care for a particular
diagnosis.

For purposes of this section, "clinical trial"
means an "approved clinical trial" as defined in
Section 2709 of the Public Health Service Act.

INTERNAL CLAIM PROCEDURES

Filing of Claims Required

Notice ofClaim
You must give written notice to the Claims
Administrator within 12 months, or as soon as
reasonably possible, after any Participant
receives services for which benefits are
provided under the Plan.

Claim Forms
Claim forms for filing Proof of Loss are
available on the Atmos intranet and may also be
obtained by calling customer service at 1-866
314-0266~
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The Claims Administrator for the Plan must
receive ·claims prepared and submitted in the
proper manner and form, in the time required,
and with the information requested before it can
consider any claim for payment of benefits.

Who Files Claims

Providers that contract with the Claims
Administrutor and some other health care
Providers (such as ParPlan Providers in the
state of Texas) will submit your claims directly
to the Claims Administrator for services
provided to you or any of your covered
dependents. At the time services are provided,
inquire if the Provider will file claim forms for
you. To assist Providers in filing your claims,
you should carry your Identification Card with
you.

Contracting Providers

When you receive treatment or care from a
Provider or Covered Drugs dispensed from a
Pharmacy that contracts with the Claims
Administrator, you will generally not be
required to file claim forms. The Provider will
usually submit the claims directly to the Claims
Administrator for you.

Non-Contracting Providers

When you receive treatment or care from a
health care Provider or Covered Drugs
dispensed from a Pharmacy that does not
contract with the Claims Administrator, you may
be required to file your own claim forms. Some
Providers, however, will do this for you. If the
Provider does not submit claims for you, refer to
the subsection of this Benefit Booklet .entitled
"Participant-Filed Claims" in this "HOW TO
RECEIVE HEALTHCARE BENEFITS"
Section for instruction on how to file your own
claim forms,
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Mail Service Prescription Drug Program

When you receive Covered Drugs dispensed
through the Mail Service Prescription Drug
Program, you must complete and submit the
mail service prescription drug claim form to the
address on the claim form. Additional
information may be obtained from Human
Resources at Atmos, from the BCBSTX
website, www.bcbstx.com, or by calling the
Customer Service Helpline at 1-866-314-0266.

Participant-Filed Claims

Medical Claims
If your Provider does not submit your claims,
you will need to submit them to the Claims
Administrator using a subscriber-filed claim
form provided by the Plan. You can obtain
copies of the claim form from Human Resources
at Atmos Energy, from the BCBSTX website
(www.bcbstx.com) or by calling the Customer
Service Helpline at 1-866-314-0266.

Follow the instructions on the reverse side of the
form to complete the claim. Remember to file
each Participant's expenses separately because
any Deductibles and other provisions are
applied to each Participant separately, Include
itemized bills from the health care Providers,
labs, etc., printed 0 n their 1etterhead and
showing the services performed, dates of
service, charges, and name of the Participant
involved.

Prescription Drug Claims

When you receive Covered Drugs dispensed
from a Non-Participating Pharmacy, a
Prescription Reimbursement Claim Form must
be submitted. This form can be obtained from
Human Resources at Atmos Energy, from the
BCBSTX website, bcbstx.com, or by calling the
Customer Service Helpline at 1-866-314-0266.

This claim form, accompanied by an itemized
bill obtained from the Pharmacy showing the
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prescription services you received, should be
mailed to the address shown below or on the
claim form.

Instructions for completing the claim form are
provided on the back of the form. You may need
to obtain additional information, which is not on
the receipt from the pharmacist, to complete the
claim form.

Bills for Covered Drugs should show the name,
address and telephone number of the Pharmacy,
a description and quantity of the drug, the
prescription number, the date of purchase and,
the name of the Participant using the drug.

Visit the BCBSTX Website for subscriber-filed
claim forms and other useful information

WVffl. bcbstx.com

Where to Mail Completed Claim Forms

Medical Claims
Blue Cross and Blue Shield of Texas
Claims Division
P. O. "Box660044
Dallas, Texas75266-0044

Prescription Drug Claims
Blue Cross and Blue Shield ofTexas
c/o Prime"Therapeutics LLC
P. O. Box 64812
St Paul, MN 55164-0812

Who Receives Payment

Benefit payments will be made directly to
contracting Providers when they bill the Claims
Administrator. Written agreements between the
Claims Administrator and some Providers may
require payment directly to them.

Any benefits payable to you, if unpaid at your
death, will be paid to your surviving spouse, as
beneficiary. If there is no surviving spouse, then
the benefits will be paid to your estate.
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Except as provided in the subsection entitled
"ASSIGNMENT AND PAYMENT OF
BENEFITS" in the "GENERAL
INFORMATION" Section of this Benefit
Booklet, rights and benefits under the Plan are
not assignable, either before or after services
and supplies are provided.

Benefit Payments to a Managing Conservator
Benefits for services provided to your minor
dependent child may be paid to a third party if:

• The third party is named in a court order as
managing or possessory conservator of the
child; and

• The Claims Administrator has not already
paid any portion of the claim,

In order for benefits to be payable to a managing
or possessory conservator of a child, the
managing or possessory conservator must
submit to the Claims Administrator, with the
claim form, proof of payment of the expenses
and a certified copy of the court order naming
that person the managing or possessory
conservator.

The Claims Administrator for the Plan may
deduct from its benefit payment any amounts it
is owed by the recipient of the payment.
Payment to you or your Provider, or deduction
by the Plan from benefit payments of amounts
owed to it will be considered in satisfaction of
its obligations to you under the Plan.

An explanation of benefits summary is sent to
the participant, showing what has been paid.
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When to Submit Claims

All claims for benefits under the Plan must be
properly submitted to the Claims Administrator
within twelve (12) months of the date that
services or supplies are received, Claims not
submitted and received by the Claims
Administrator within twelve (12) months after
that date will not be considered for payment of
benefits except in the absence of legal capacity.

Receipt of Claims by the Claims
Administrator

A claim will be considered received by the
Claims Administrator for processing upon actual
delivery to the administrative office of the
Claims Administrator in the proper manner and
form and with all of the information required. If
the claim is not complete, it may be denied or
the Claims Administrator may contact either you
or the Provider for the additional information,

After processing the claim, the Claims
Administrator will notify the Participant by way
of an explanation of benefits summary.

BENEFIT DETERMINATIONS

Urgent Claims that Require Immediate Action

Urgent care claims or appeals are those claims
or appeals that require notification or approval
prior to receiving medical care, where a delay in
treatment as a result of the application of the
time periods for making non-urgent care
determinations could seriously jeopardize you or
your dependent's life or health or ability to
regain maximum function Of, in the opinion of a
physician with knowledge of you or your
dependent's medical condition could cause
severe pain that cannot be adequately managed
without the care or treatment that is the subject
of the claim.

In"the case of an urgent care claim, the Claims
Administrator shall notify you of the Plan's
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benefit determination (whether adverse or not)
as soon as possible, taking into account the
medical exigencies, but not later than 72 hours
after receipt of the claim by the Plan, unless you
fail to provide sufficient information to
determine whether, or to what extent, benefits
are covered or payable under the Plan. In the
case of such a failure, the Claims Administrator
shall notify you as soon as possible, but not later
than 24 hours after receipt of the claim by the
Plan, of the specific information necessary to
complete the claim. You shall be afforded a
reasonable amount of time, taking into account
the circumstances, but not less than 48 hours, to
provide the specified information. The Claims
Administrator shall notify you of the Plan's
benefit determination (whether adverse or not)
as soon as possible, but in no case later than 48
hours after the earlier of (i) the Plan's receipt of
the specified information, or (ii) the end of the
period afforded you to provide the specified
additional information.

A denial notice will comply with the
requirements set forth below.

Pre-Service Claims

Pre-service claims or appeals are those claims or
appeals that require notification or approval
prior to receiving medical care.

In the case of a pre-service claim, the Claims
Administrator shall notify you of the Plan's
benefit determination (whether adverse or not)
within a reasonable period of time appropriate
to the medical circumstances, but not later than
15 days after receipt of the claim by the Plan.
This period tnay be extended one time by the
Plan for up to 15 days, provided that the Claims
Administrator both determines that such an
extension is necessary due to matters beyond the
control of the Plan and notifies you, prior to the
expiration of the initial IS-day period, of the
circumstances requiring the extension of time
and the date by which the Plan expects to render
a decision, If such an extension is necessary
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due to your failure to submit the information
necessary to decide the claim, the notice of
extension shall specifically describe the required
information, and you shall be afforded at least
45 days from receipt of the notice within which
to provide the specified information. In the case
of your failure to follow the Plan's procedures
for filing a pre-service claim, you shall be
notified of the failure and the proper procedures
to be followed in filing a claim for benefits as
soon as possible, but not later than 5 days (24
hours in the case of a failure to file a claim
involving urgent care) following the failure.
Notification may be oral, unless you request
written notification. This paragraph applies
only in the case of a failure by you to file a
claim with the Claims Administrator that names
a specific claimant, a specific medical condition
or symptom, and a specific treatment, service or
product for which approval is requested.

A denial notice will comply with the
requirements set forth below,

Post-Service Claims

Post-service claims or appeals are those claims
or appeals that are not pre-service claims or
appeals and are filed for payment of benefits
after medical care has been received.

In the case of a post-service claim, the Claims
Administrator shall notify you of the Plan's
benefit determination (whether adverse or not)
within a reasonable period, but not later than 30
days after receipt of the claim. This period may
be extended one time by the Plan for up to 15
days, provided that the Claims Administrator
both determines that such an extension is
necessary due to matters beyond the Plan's
control and notifies you, prior to the expiration
of the initia130-day period, of the circumstances
requiring the extension of time and the date by
which the Plan expects to render a decision. If
such an extension is necessary due to your
failure to submit the information necessary to
decide the claim, the notice of extension shall
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specifically describe the required information,
and you shall be afforded at least 45 days from
receipt of the notice within which to provide the
specified information,

A denial notice will comply with the
requirements set forth below.

Concurrent Care Claims

If the Plan has approved an ongoing course of
treatment to be provided over a period of time or
number of treatments, then any reduction or
termination by the Plan of such course of
treatment (other than by Plan amendment or
termination) before the end of such period of
time or number of treatments shall constitute an
adverse benefit determination. The Claims
Administrator shall notify you of the adverse
benefit determination at a time sufficiently in
advance of the reduction or termination to allow
you to appeal and obtain a determination on
review of that adverse benefit determination
before the course of treatment is reduced or
terminated. Any request to extend the course of
treatment beyond the period of time or number
of treatments that is a claim involving urgent
care shall be decided as soon as possible, taking
into account the medical exigencies, and the
Claims Administrator shall notify you of the
benefit determination (whether adverse or not)
within 24 hours after receipt of the claim by the
Plan, provided that any such claim is made to
the Plan at least 24 hours prior to the expiration
of the prescribed period of time or number of
treatments. Any request to extend the course of
treatment beyond the period of time or number
of treatments that is not or is no longer a claim
involving urgent care shall be considered a new
claim and decided according to post-service or
pre-service timeframes, whichever applies.

Denial Notification Requirements

In the event claim for benefits is denied or the
Claims Administrator otherwise makes an
adverse benefit determination as defined in the
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DOL regulations regarding claims procedures,
the Claims Administrator shall provide you with
written or electronic notification of such adverse
benefit determination. The notification shall be
written in a manner calculated to be understood
by you and shall include the following:

• The specific reason or reasons for the
adverse determination; .

• Reference to the specific Plan provision on
which the determination is based;

• A description of any additional material or
information necessary for the claimant to
perfect the claim and an explanation of why
such material or information is necessary;

• A description of the Plan's review
procedures and the time limits applicable to
such procedures, including a statement of
the claimant's right to bring a civil action
under ERISA Section 502(a) following an
adverse benefit determination on review,
and contact information for the office of
health insurance consumer assistance or
ombudsman, as applicable, established to
assist individuals with internal claims and
appeals and external review procedures;

• Any specific internal rule, guideline,
protocol or other similar criterion relied
upon in making the adverse determination or
a statement that such rule, guideline,
protoco1or other similar criterion was relied
upon and that a copy of such rule, guideline,
protocol or other similar criterion will be
provided free of charge to the claimant upon
request;

• If the adverse benefit determination is based
on a medical necessity or experimental
treatment or similar exclusion or limit,
either an explanation of the scientific or
clinical judgment for the determination,
applying the terms of the Plan to the
claimant's medical circumstances or a
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statement that such explanation will be
provided free of charge upon request;

• Information necessary to identify the claim,
(including the date of service, healthcare
provider, claim amount, and a statement
describing availability upon request, of the
diagnosis code and its meaning and
treatment code and its meaning);

• The reason or reasons for the adverse
benefit determination including the denial
code and its corresponding meaning, as well
as a description of the Plan's standard, if
any, that used in denying the claim; and

• In the case of a claim involving urgent care,
a description of the expedited review
process applicable to such claims.

In the case of an adverse benefit determination
concerning a claim involving urgent care, the
notice described in the preceding paragraph may
be provided to you orally within the time frame
described above, provided that a written or
electronic notification is furnished to you not
later than 3 days after the oral noti ficati on ~

If your claim has been denied and you do not
agree with the denial, you must submit your
claim for review by following the Claims
Review Procedure described below.

INTERNAL CLAIMS REVIEW
PROCEDURES

Upon the denial of your claim for benefits, if
you disagree with the denial, in order to
preserve legal remedies that may be available to
you, you must file a claim for review in writing
with the Plan Administrator. You must file a
claim for review not later than 180 days
following receipt of a notification of an adverse
benefit determination. You may submit written
comments, documents, records and other
information relating to the claim for benefits _in
connection with the claim for review, and the
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review will take into account all such comments,
documents, records and other information
submitted by you relating to the claim, without
regard to whether such information was
submitted or considered in the initial benefit
determination.

In addition, you may submit additional evidence
and testimony in support of your claim for
review and if any new evidence is provided by
the Plan or any new rationale is considered by
the Claims Administrator in making the
decision, you must receive notice of such new
evidence and new rationale and have an
opportunity to respond. You must respond
within the time period during which the Claims
Administrator is considering your appeal.

You shall be provided, upon request and free of
charge, reasonable access to, and copies of, all
documents, records and other information
relevant to the claimant's claim for benefits.

In conducting its review, the Plan Administrator
will not afford deference to the initial adverse
benefit determination, and the review will be
conducted by an appropriate individual who is
neither the individual who made the adverse
benefit determination nor the subordinate of
such individual. In deciding a claim for review
that is based in whole or in part on a medical
judgment, including determinations with regard
to whether a particular treatment, drug or other
item is Experimental/Investigational or not
Medically Necessary or appropriate, the Plan
Administrator shall consult with a health care
professional who has appropriate training and
experience in the field of medicine involved in
the judgment. Any such health care professional
engaged for purposes of a consultation shall be
an individual who is neither an individual who
was consulted in connection with the adverse
benefit determination that is the subj ect of
review, nor the subordinate of any such
individual. The Plan Administrator will provide
you with the identification of medical or
vocational experts whose advice was obtained
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on behalf of the Plan in connection with your
adverse benefit determination, without regard to
whether the advice was relied upon in making
the benefit determination. Further, in the case
of a claim involving urgent care (whether an
appeal on a claim involves urgent care requiring
the expedited handling procedures is determined
by the nature of the claim at the time of the
appeal), the Plan Administrator will provide for
an expedited review process pursuant to which
your request for an expedited review may be
submitted orally or in writing, and all necessary
information, including the Plan's benefit
determination, shall be transmitted between the
Plan and you by telephone, facsimile or other
available similarly expeditious method.

In the case of an urgent care appeal, the Plan
Administrator shall notify you of the Plan's
benefit determination on review as soon as
possible, taking into account the medical
exigencies, but not later than 72 hours after
receipt of the claimant's request for review,

In the case of a pre-service appeal, the Plan
Administrator shall notify you of the Plan '8

benefit determination on review within a
reasonable period of time appropriate to the
medical circumstances, but not later than 30
days after receipt by the Plan ofyour request for
review.

In the case of a post-service appeal, the Plan
Administrator shall notify the claimant of the
Plan's benefit determination on review within a
reasonable period of time, but not later than 60
days after receipt by the Plan of the claimant's
request for review.

The Plan Administrator shall provide you with
written or electronic notification of the Plan's
benefit determination on review. In the event of
an adverse benefit determination on review, the
notification shall be written in a manner
calculated to be understood by you and shall
include the following:
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• The specific reason or reasons for the
adverse determination;

• Reference to the specific Plan provisions on
which the benefit determination is based;

• A statement that the claimant is entitled to
receive, upon request and free of charge,
reasonable access to, and copies of, all
documents, records and other information
relevant to the claimant's claim for benefits;

• A statement describing any voluntary appeal
procedures offered by the Plan, including
information on how to initiate a voluntary
appeal, and the claimant's right to obtain the
information about such procedures,

• A description of the external review
processes, including information on how to
ini tiate an external review;

• A statement of the claimant's right to bring
an action under ERISA Section 502(a);

• Contact information for the office of health
insurance consumer assistance or
ombudsman, as applicable, established to
assist individuals with internal claims and
appeals and external review procedures;

• Any specific internal rule, guideline,
protoco1 or other similar criterion relied
upon in making the adverse determination or
a statement that such rule, guideline,
protocol or othersimilar criterion was relied
upon and that a copy of such rule, guideline,
protoco1 or other simi lar criterion will be
provided free of charge to the claimant upon
request;

• If the adverse benefit determination is based
on a medical necessity or experimental
treatment or similar exclusion or limit,
either an explanation of the scientific or
clinical judgment for the determination,
applying the terms of the Plan to the

32

claimant's medical circumstances or a
statement that such explanation will be
provided free of charge upon request;

• Information necessary to identify the claim
(including the date of service, healthcare
provider, claim amount, and a statement
describing availability upon request, of the
diagnosis code and its meaning and
treatment code and its meaning);

• The reason or reasons for the adverse
benefit determination including the denial
code and its corresponding meaning, as well
as a description of the Plan's standard, if
any, that used in denying the claim,
including a discussion of the decision;

• A statement that reads as follows: "You and
your plan may have other voluntary
alternative dispute resolution options, such
as mediation. One way to find out what
may be available is to contact your local
U.S. Department of Labor Office and your
State insurance regulatory agency."

A claimant is not required to file more than two
appeals of an adverse benefit determination
prior to bringing a civil action under ERISA
Section 502(a).

EXTERNAL CLAIM PROCEDURES'

Request for Standard External Review

If you disagree with the final adverse benefit
determination on your claim for review, your
next step in having such decision reviewed
requires you to request an external independent
review from the Plan.

External review will be available with respect to
claims for medical benefits. However, a
reduction, termination, or failure to provide for
a benefit based on a determination that you fail
to meet eligibility requirements under the Plan is
not eligible for external review. In addition,
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unless and until the issuance of official guidance
to the contrary, external review only applies to
(1) an adverse benefit determination that
involves medical judgment (including, but not
limited to, those based on medical necessity,
appropriateness, health care setting, level of
care, or effectiveness of a covered benefit; or a
determination that a treatment is experimental or
investigational), as determined by the external
reviewer; and (2) a rescission of coverage
(whether or not the rescission has any effect on
any particular benefit at that time).

You may only file a request for external review
if you file such request within four months of
the date you received the Plan's final adverse
benefit determination on your claim for review.
Your request for an external appeal must be filed
with:

Blue Cross and Blue Shield of Texas
Claims Division
P'O. Box 660044
Dallas, TX 75266-0044

Review and Preliminary Determination of
Eligibility for External Review for a Standard
External Review

The Plan Administrator must review such
request and respond to you within five (5)
business days of receipt of such request for a
standard review with a determination of whether
your request for external review is eligible for
external review. A request is eligible for
external review if it meets all of the following
four requirements during the preliminary review.

1) the claimant is or was covered by the
Plan at the time the health care item or service
in question was provided;

2) the adverse benefit deterrninati on or
final adverse benefit determination does not
relate to whether the claimant satisfied the
Plan's eligibility requirements;
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3) the claimant has exhausted the Plan's
internal appeal process, un1ess thee1aimant is
not required to exhaust the internal appeal
process under the interim final regulations at 29
CPR § 2590.715-2719; and

4) the claimant has provided all the
information and forms required to process an
external review.

Preliminary Notice Regarding Eligibility for
Standard External Review

Within one business day after the Plan
Administrator completes the preliminary review,
the Plan must issue a written notice to the
claimant and such notice must include the
reasons the requested appeal is not eligible for
external review if the request was complete but
not eligible for external review and must also
provide contact information for the Employee
Benefit Security Administration (toll-free
number 866-444-EBSA (3272)). If the request
for external review was not eligible because it
was not complete, the notice must include a
description of the information necessary to
complete the request for external review and
permit the claimant to submit such information
by the later of 48 hours after the claimant
receives the notice or by the end of the four
month period during which external review must
be requested,

Standard External Review

The Plan must rotate its assignment of claims
for external review to an independent review
organization that is one of the at least tlrree
independent review organizations retained by
the Plan to conduct external reviews and which
is due to receive the claim on the Plan's
rotatianal basis estab1ished to ens ure
independence. The external independent review
organization must conduct a full review of the
file, applicable plan provisions and any material
submitted as required by applicable guidance
and in compliance with the independent review
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organization's contract with the Plan, The
independent review organization shall conduct
such review on a de novo basis without
deference to the plan's decision.

Within four business days after the independent
review organization is assigned, the Plan shall
provide the documents and information
considered by the Plan in making its decision. If
the independent review organization receives
any new evidence or information, it shall
provide such information to the Plan and the
Plan may reconsider its decision. If the Plan
changes its decision upon reconsideration, it
must notify the claimant and the independent
review organization of its new decision within
one business day of making such decision..The
independent review organization must then
terminate its review.

The independent review organization shall
provide the claimant and Plan with a written
notice of its decision within 45 days of the date
on which the independent review organization
received the request for external review. Such
notice shall include all information required by
applicable guidance.

Upon a Plan's receipt of an independent review
organization's final external review
determination reversing the Plan's
determination, the Plan shall immediately
provide coverage or payment for the claim.

Request for Expedited External Review

An expedited external review shall be provided:

(1) If a claimant receives an adverse benefit
determination on a medical condition for which
the time frame for completion of an expedited
internal appeal would seriously jeopardize the
life or health of the claimant or would
jeopardize the claimant's ability to regain
maximum function and the claimant has filed a
request for an expedited internal appeal, or
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(2) If the claimant received a final internal
adverse benefit determination and the claimant
has a medical condition where the timeframe for
completion of a standard external review would
seri 0 us1Y jeopardize the life or health of the
claimant or would jeopardize the claimant's
ability to regain maximum function, or

(3) If the final adverse benefit
determination concerns an admission,
availability of care, continued stay, or health
care item or service for which the claimant
received emergency services, but has not been
discharged since receiving such "emergency
services.

Upon receipt of a request for expedited external
review, the Plan shall determine if the request
satisfies the requirements to be eligible for a
standard external review (under Review and
Preliminary Determination of Eligibility for
External Review for a Standard External Review
above) and must immediately send the claimant
a notice of such preliminary determination of
eligibility.

If the request for expedited external review is
approved, the Plan shall assign the claim to an
external reviewer in accordance with its
standard procedures for assigning claims to
external reviewers (see "Standard External
Review" above) and must transmit all necessary
documents and information considered by the
Plan in making its final internal adverse benefit
determination or adverse benefit determination
to the assigned independent review organization
electronically, by telephone, facsimile or any
other available expeditious method. The
assigned independent review organization must
consider the expedited request under its
standard review procedures on a de novo basis.
The independent review organization must
provide the Plan and claimant notice of the final
external review decision as expeditiously as the
claimant's medical condition or circumstances
require but in no event more than 72 hours after
the independent review organization received
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the request for expedited external review. If
such notice is not in writing, within 48 hours of
the date the notice is provided, the independent
review organization must provide a written
confirmation of its decision to the claimant and
the Plan.

Legal Actions

If you want to bring a legal action against the
Plan Administrator or the Claims Administrator,
you must do so within three years from the
expiration of the time period in which a request
for reimbursement must be submitted, or you
lose any rights to bring such an action against
the Plan Administrator or the Claims
Administrator,

You cannot bring any legal action against the
Plan Administrator or the Claims Administrator
for any other reason unless you first complete
all the steps in the appeal process described in
this document. After completing that process, if
you want to bring a legal action against the Plan
Administrator or the Claims Administrator, you
must do so within three years of the date you are
notified of the final decision on the appeal, or
you lose any rights to bring such an action
against the Plan Administrator or the Claims
Administrator.
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ELIGIBLE OR COVERED EXPENSES

This portion of the Plan provides benefits for three
major categories of Eligible or Covered Expenses:

• Inpatient Hospital Expenses;
• Medical-Surgical Expenses; and
• Extended Care Expenses.

This "MEDICAL BENEFITS PROVIDED"
Section generally explains the medical benefits
that are available under the Plan. Please
remember to refer to the "DEFINITIONS"
Section of this Benefit Booklet for a description of
tenus such as Inpatient Hospital Expense,
Medical-Surgical Expense, and Extended Care
Expense.

Wherever Schedule of Coverage is mentioned,
please refer to the Schedule at the beginning of
this Benefit Booklet

Your benefits are calculated on a Calendar Year
benefit period basis unless otherwise stated. At
the end of a Calendar Year, a new benefit period
starts for each Participant

CHANGES IN BENEFITS

Changes to covered benefits will apply to all
services provided to each Participant under the
Plan~

Benefits for Eligible or Covered Expenses
incurred during an admission in a Hospital or
Facility Other Provider that begins before the
change will be those benefits in effect on the day
of admission.

BENEFITS FOR INPATIENT HOSPITAL
EXPENSE

Among those expenses normally included under
Inpatient Hospital Expense as defined in this
Benefit Booklet are intensive and coronary care
units, operating room, lab and x-ray, and blood.
Please note that if you are confined in a private
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room, only the Hospital's average semiprivate
room rate is allowed as Inpatient Hospital
Expense. Remember, each Hospital Admission
reg uires preauthorization,

The benefit percentage of your total eligible
Inpatient Hospital Expense in excess of any
Deductible indicated on your Schedule of
Coverage is the Plan's obligation. The remaining
unpaid Inpatient Hospital Expense including any
Deductible is your obligation to pay. This amount
will be applied to the Co-Share Amount.

BENEFITS FOR MEDICAL-SURGICAL
EXPENSE

The following services are included under
Medical-Surgical Expense as defined in this
Benefit Booklet:

• Physician services;

• Services of Professional Other Providers;

• Speech and hearing services;

• Diagnostic x-ray and laboratory examinations;

• Prosthetic Appliances; and

• HOIne Infusion Therapy.

Remember that certain services require
preauthorization, and any Deductibles and Co
Share Amounts shown on your Schedule of
Coverage will also apply.

The benefit percentages of your total eligible
Medical-Surgical Expense shown on your
Schedule of Coverage in excess of your Co-Share
Amount and any Deductible shown are the Plan's
obligation. The remaining unpaid Medical
Surgical Expense in excess of the Co-Share
Amount and any Deductible is your obligation to
pay~



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

MEDICAL BENEFITS PROVIDED

To calculate your benefits, subtract any
Deductibles fr01TI your total eligible Medical
Surgical Expense and then multiply the difference
by the benefit percentage shown on your Schedule
of Coverage Most remaining unpaid Medica/
Surgical Expense including the Deductible is your
Co-Share Amount

BENEFITS FOR EXTENDED CARE
EXPENSE

If shown on your Schedule of Coverage, the
Deductible will apply. Any unpaid Extended Care
Expense in excess of the benefit maximums shown
on your Schedule of Coverage will not be applied
to any Co-Share Amount.

Any charges incurred as I-Iome Health Care or
home Hospice Care for drugs (including antibiotic
therapy) and laboratory services will not be
Extended Care Expense but will be considered
Medical-Surgical Expense.

Services and supplies for Extended Care Expense:

1. For Skilled Nursing Facility:

• All usual nursing care by a Registered
Nurse (R.N.) or by a Licensed Vocational
Nurse (L.V.N.);

• Room and board and all routine services,
supplies, and equipment provided by the
Skilled Nursing Facility; and

• Physical, occupational, speech, and
respiratory therapy services by licensed
therapists.
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2. For Home Health Care:

• Part-time or intermittent nursing care by a
"Registered Nurse (R.N.) or by a Licensed
Vocational Nurse (L.V.N.);

• Part-time or intermittent home health aide
services which consist primarily of caring
for the patient;

• Physical, occupational, speech, and
respiratory therapy services by licensed
therapists; and

• Supplies and equipment routinely
provided by the Home Health Agency.

Benefits will not be provided for Home
Health Care for the following:

• Food or home delivered meals;

• Social case work or homemaker services;

• Services provided primarily for Custodial
Care;

• Transportation services;

• Horne Infusion Therapy; or

• Durable medical equipment

3. For Home Hospice Care:

• Part-time or intermittent nursing care by a
Registered Nurse (R.N.) or by a Licensed
Vocational Nurse (L.V.N.);

• Part-time or intermittent home health aide
services which consist primarily of caring
for the patient;

• Physical, speech, and respiratory therapy
services by licensed therapists; and
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• Room and board and all routine services
supplies, and equipment provided by th~
Hospice facility; and

48 hours following an uncomplicated
vaginal delivery; and

96 hours following an uncomplicated
delivery by caesarean section.

The Plan provides coverage for inpatient care
for the mother and newborn child in a health
care facility for a minirnwn of:

children will be eligible for Maternity Care
benefits.

Services and supplies incurred by a
Participant for delivery of a child shall be
considered Maternity Care and are subject to
all provisions of the Plan..

•

•

All usual nursing care by a Registered
Nurse (R.N.) or by a Licensed Vocational
Nurse (L.V.N.);

Physical, speech, and respiratory therapy
services by licensed therapists.

OTHER BENEFIT PROVISIONS

•

•

•

Homemaker and counseling services
routinely provided by the Hospice agency,
including bereavement counseling.

4. For Facility Hospice Care:

Benefits available under this "OTHER
BENEFIT PROVISIONS" subsection are
generally determined on the same basis as for
other Inpatient Hospital Expense, Medical
Surgical Expense, and Extended Care Expense,
except to the extent described in this subsection.
Benefits will be determined as indicated on your
Schedule of Coverage. Remember that certain
services require preauthorization and that any Co
Share Amounts and Deductibles shown on your
Schedule of Coverage will also apply,

1. Benefits for Treatment of Complications of
Pregnancy
Benefits for Eligible or Covered Expenses
incurred for treatment of Complications of
.Pregnancy will be determined on the same
basis as treatment for any other sickness ..
Dependent children will be eligible for
benefits for treatment of Complications of
Pregnancy.

2. Benefits for Maternity Care
Benefits for Eligible or Covered Expenses
incurred for Maternity Care will be
determined on the same basis as for any other
treatment of sickness, except to the extent
covered as preventive care. Dependent

Inpatient Hospital Expense incurred by the
mother for delivery of a child will not include
charges for routine well-baby nursery care of
the newborn child during the mother's
Hospital Admission for the delivery. These
charges will be considered Inpatient Hospital
Expense of the child and will be subject to the
benefits provisions and benefit maximums as
described elsewhere in this '~MEDICAL

BENEFITS PROVIDED" Section.

Statement of Rights Under the Newborns'
and Mothers' Health Protection Act

Under federal law, group health plans and
health insurance issuers offering group health
insurance coverage generally may not restrict
benefits for any hospital length of stay in
connection with childbirth for the mother or
newborn child to less than 48 hours following
a vaginal delivery, or less than 96 hours
following a delivery by cesarean section.
However, the plan or issuer may pay for a
shorter stay if the attending provider (e.g .. ~
your physician, nurse midwife, or physician
assistant), after consultation with the mother
discharges the mother or newborn earlier. '
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Also, under federal law, plans and issuers may
not set the level of benefits or out-of-pocket
costs so that any later portion of the 48-hour
(or 96-hour) stay is treated in a manner less
favorable to the mother or newborn than any
earlier portion of the stay.

In addition, a plan or issuer may not, under
federal law, require that a physician or other
health care provider obtain authorization for
prescribing a length of stay of up to 48 hours
(or 96 hours). However, to use certain
providers or facilities, or to reduce your out
of-pocket costs, you may be required to obtain
a preauthorization for benefits. For
information on preauthorization, refer to the
subsection entitled "PREAUTHORIZATION
REQillREMENTS" in the "HOW TO
RECEIVE HEALTHCARE BENEFITS"
Section of this Benefit Booklet.

3. Benefits for Mental Health Care (including
Serious Mental Illness) and Chemical
Dependency Treatment
Benefits for Inpatient Hospital Expense and
Medical-Surgical Expense for Mental Health
Care (including Serious Mental Illness) and
for treatment of Chemical Dependency are
available as indicated.

NOTE: Refer to the subsection entitled
"PREAUTHORlZATION REQUIREMENTS"
in the "HOW TO RECEIVE
HEALTHCARE BENEFITS" Section of this
Benefit Booklet to determine what services
require preauthorization.

The Plan may use state guidelines to
administer benefits for treatment of Chemical
Dependency.

Inpatient treatment of Chemical Dependency
must be provided in a Chemical Dependency
Treatment Center. Benefits for the medical
management of acute life-threatening
intoxication (toxicity) in a Hospital will be
available on the same basis as for sickness
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generally as described under the
"BENEFITS FOR INPATIENT HOSPITAL
EXPENSE" subsection in this "MEDICAL
BENEFITS PROVIDED~' Section of this
Benefit Booklet.

Benefits for Medical-Surgical Expense
incurred for Mental Health Care (including
Serious Mental Illness) and Chemical
Dependency treatment will be limited to the
number of inpatient Physician/Professional
Other Provider visits.

Benefits for Medical-Surgical Expense
incurred for Mental Health Care (including
Serious Mental Illness) and Chemical
Dependency treatment will be limited to the
combined number of outpatient Physician
and/or Professional Other Provider or other
outpatient visits per Calendar Year.

Medically Necessary treatment of Chemical
Dependency and/or Mental Health Care
(including Serious Mental Illness) in a
Psychiatric Day Treatment Facility, a Crisis
Stabilization Unit or Facility, or a Residential
Treatment Center for Children and
Adolescents in lieu of Hospitalization will be
considered Inpatient Hospital Expense.
Inpatient Hospital Expense benefit
percentages for this Plan as shown on your
Schedule of Coverage win apply.

Each full day of treatment in such facility will
be considered equal to one-half of one day of
a regular Hospital Admission for Mental
Health Care (including Serious Mental Illness)
and treatment of Chemical Dependency.

To the extent applicable, the Plan will comply
with the Mental Health Parity and Addiction
Equity Act ("MHPAEA")~ The Plan shall be
construed and administered in accordance
with Section 712 of ERISA and the
regulations and other authority promulgated
thereunder by the appropriate governmental
authority.
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4. Benefits for Emergency Care and Treatment
ofAccidental Injury
The Plan provides coverage for medical
emergencies wherever they occur. Examples
of medical emergencies are unusual or
excessive bleeding, broken bones, acute
abdominal or chest pain, unconsciousness,
convulsions, difficult breathing, suspected
heart attack, sudden persistent pain, severe or
multiple injuries or burns, and poisonings.

If reasonably possible, contact your Network
Physician before going to the Hospital
emergency room. I-Ie can help you determine
if you need Emergency Care and recommend
that care. If not reasonably possible to contact
your Network Physician, go to the nearest
emergency facility, whether or not the facility
is in the Network. A Co-payment may be
required if you go to a Hospital emergency
room.

Whether you require Hospitalization or not,
you should notify your Network Physician
within 48 hours, or as soon as reasonably
possible, of any emergency medical treatment
so he can recommend the continuation of any
necessary medical services.

All treatment received during the first 48
hours following the onset of a medical
emergency will be eligible for In-Network
Benefits. After 48 hours, In-Network Benefits
will be available only if you use Network
Providers. If after the first 48 hours of
treatment following the onset of a medical
-emergency you can safely be transferred to the
care of a network Provider but are treated by
an Out-of-Network Provider, only Out-of
Network Benefits will be available.

Benefits for Eligible or Covered Expenses
incurred for treatment of an Accidental Injury
will be considered on the same basis as any
other sickness.
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5. Benefits for Preventive Care
Without limiting any other benefits described
in this "OTHER BENEFIT PROVISIONS"
subsection, benefits are available for Medica/
Surgical Expense incurred for:

• Well-baby care;

• Routine physical examinations;

• Hearing examinations, including benefits
as provided under Benefits for Screening
Test for Hearing Impairment;

• Preventive supplies or services with a
rating of A or B as recommended by the
United States Preventive Services Task
Force;

• Routine immunizations for children,
adolescents, and adults recommended by

.the Advisory Committee on Immunization
Practices of the Centers for Disease
Control and Prevention and adopted by
the Director of the Centers for Disease
Control and Prevention, including benefits
as provided under Benefits for Childhood
Immunizations;

• With respect to infants, children, and
adolescents, preventive care and
screenings recommended by the Health
Resources and Services Administration
(HRSA); and

• With respect to women, preventive care
and screening recommended by HRSA,
including:

o Well-woman visits;
o Screening for gestational diabetes;
o HPV testing;
o Counseling for sexually transmitted

infections;
o Counseling and screening for HIV;
o Prescribed contraceptive methods and

counseling;
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Injections for allergies are not considered
inununizations under this benefit provision.

o Breastfeeding support, supplies, and
counseling; and

o Screening and counseling for
interpersonal and domestic violence.

The complete list of preventive care services
covered under the Plan can be found at
http://www.healthcare~gov/law/resources/regu

lations/preventionJrecommendations.html

Benefits are not available for Inpatient
Hospital Expense or Medical-Surgical
Expense for routine physical examinations
performed on an inpatient basis, except for the
initial examination of a newborn child.

•
•
•
•
•
•
•
•
•
•
•

Diphtheria;
Hemophilus influenza type b;
Hepatitis B;
Measles;
Mumps;
Pertussis;
Polio;
Rubella;
Tetanus;
Varicella; and
Any other immunization that is required
by law for the child.

Benefits for preventive care are not subject to
any Co-payment or Deductible.

Injections for allergies are not considered
immunizations under this benefit provision.

Benefits for preventive care services will be
determined for Physician office visits,
diagnostic lab and x-rays.

6. Benefits for Screening Test for Hearing
Impairment
Benefits are available for Eligible or Covered
Expenses incurred by a dependent child:

8. Benefits for Mammography Screening
If a Participant incurs a Medical-Surgical
Expense for a screening by low-dose
mammography for the presence of occult
breast cancer, benefits will be determined on
the same basis as for other Medical-Surgical
Expense, except to the extent covered as
preventive care. Notwithstanding the
foregoing, preventive and diagnostic
mammograms will be covered at 1000/0 under
the PPO and EPO benefit options.

9. Benefits for Cosmetic, Reconstructive, or
Plastic Surgery
Eligible or Covered Expenses for Cosmetic,
Reconstructive, or Plastic Surgery will be the
same as for treatment of any other sickness for
the following services only:

For a screening test for hearing loss from
birth through the date the child is 30 days
old; and

•

7. Benefits for Chill/hood Immunizations
Benefits for Medical-Surgical Expense
incurred by a dependent child for childhood
immunizations from birth through the date the
child turns six years of age will be determined
at 100% of the Allowable Amount. Benefits
are available for:

• Necessary diagnostic follow-up care
related to the screening test from birth
through the date the child is 24 months.

• Treatment provided for the correction of
defects incurred in an Accidental Injury
sustained by the Participant, but only if
initial treatment is sought within 24 hours
of the Accidental Injury;

• Treatment provided for reconstructive
surgery following cancer surgery;
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• Surgery performed on a newborn child for
the treatment or correction of a congenital
defect;

• Surgery performed on a dependent child
(other than a newborn child) under the age
of 19 for the treatment or correction of a
congenital defect other than conditions of
the breast;

• Reconstruction of the breast on which
mastectomy has been performed; surgery
and reconstruction of the other breast to
achieve a symmetrical appearance; and
prostheses and treatment of physical
complications, including lymphedemas, at
all stages of the mastectomy; and

• Reconstructive surgery performed on a
dependent child under the age of 19 due to
craniofacial abnormalities to improve the
function of or attempt to create a n01TI1al
appearance of an abnormal structure
caused by congenital defects,
developmental deformities, trauma,
tumors, infections, or disease.

10. Benefits for Dental Services
If a Participant incurs Eligible or Covered
"Expenses for dental services, benefits will be
the same as for treatment of any other
sickness.

Benefits are provided only for:

• Covered Oral Surgery;

• Services provided to a newborn child
which are necessary for treatment or
correction of a congenital defect; and

• The correction of damage caused solely
by external, violent Accidental Injury to
healthy, unrestored natural teeth and
supporting tissues but only if initial
treatment is sought within 24 hours of the
Accidental Injury and limited to treatment

42

provided within 24 months of the initial
treatment. An injury sustained as a result
of biting or chewing shall not be
considered an Accidental Injury,

Except as excluded in the "MEDICAL
LIMITATIONS AND EXCLUSIONS"
Section of this Benefit Booklet, any other
expenses for dental services for which a
Participant incurs Inpatient Hospital Expense
for a Medically Necessary Hospital
Admission, will be determined as described in
the subsection entitled "BENEFITS FOR
INPATIENT HOSPITAL EXPENSE" in this
"MEDICAL BENEFITS PROVIDED"
Section of this Benefit Booklet.

11. Benefits for Organ and Tissue Transplants
Subject to the conditions described below,
benefits for covered services and supplies
provided to a Participant (donor and/or
recipient) by a Hospital, Physician, or Other
Provider related to an organ or tissue
transplant will be determined as follows, but
only if:

• The transplant procedure is not
Experimental/Investigational in nature;

• Donated human organs or tissue are used;

• The recipient is a Participant under the
Plan (benefits are also available to the
donor who is a Participant under the
Plan);

• The transplant procedure is preauthorized
as provided below;

• The Participant meets all of the criteria
established by the Claims Administrator;
and

• The Participant meets all of the protocols
established by the "Hospital in which" the
transplant is performed.



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

MEDICAL BENEFITS PROVIDED

Covered services and supplies "related to" an
organ or tissue transplant inc1ude, but are not
limited to, x-rays, laboratory, chemotherapy,
radiation therapy, prescription drugs, and
complications arising from such transplant

Benefits are available and will be determined
on the same basis as any other sickness when
the transplant procedure is for the following:

• Liver;

• Heart;
• Heart - Lung (heart and one lung or heart

and both lungs);

• Kidney;
• Cornea;
• Lung; and
• Bone Marrow.

Covered services and supplies include
services and supplies provided for the:

• Evaluation of organs or tissues including,
but not limited to, the determination of
tissue matches;

• Removal of organs or tissues from
deceased donors; and

• Transportation and storage of donated
organs or tissues.

No benefits are available for a Participant for
the following services or supplies:

• Living and/or travel expenses of the live
donor or recipient;

• Donor search and acceptability testing of
potential living donors;

• Expenses related to maintenance of life
for purposes of organ or tissue donation;
or

• Purchase of the organ or tissue.
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Preauthorization is required for any organ or
tissue transplant and is the process by which
the Medical Necessity of the transplant and
the length of stay of the admission is approved
or denied. Preauthorization does not guarantee
payment of a claim but does ensure that
payment for the covered room and board
charges for the preauthorized length of stay
will not be denied on the basis of Medical
Necessity,

At the time of preauthorization, the Claims
Administrator will assign a length-of-stay for
the admission. Upon request, the length-of
stay may be extended if the Claims
Administrator determines that an extension is
Medically Necessary.

No benefits are available for any organ or
tissue transplant procedure (or the services
performed in preparation for, or in
conjunction with, such procedure) which the
Claims Administrator considers to be
Experimental/lnvestigatianal.

Coverage for travel related benefits for organ
transplants must comply with certain IRS
guidelines. Pursuant to these guidelines, there
is a $50 per day/per person limit on lodging
and meals will not be covered unless provided
in a Hospital or similar facility,

12. Benefits for Detection and Prevention of
Osteoporosis
If a Participant is a Qualified Individual,
benefits will be determined on the same basis
as any other sickness, except to the extent
covered as preventive care, for medically
accepted bone mass measurement for the
detection of low bone mass and to determine a
Participant's risk of osteoporosis and fractures
associated with osteoporosis.



CASE NO. 2015-00343
ATTACHMENT ·1

TO STAFF DR NO. 1-39

MEDICAL BENEFITS PROVIDED

Qualified Individualtneans:

• A postmenopausal woman not receiving
estrogen replacement therapy;

• An individual with:

o Vertebral abnormalities;

o Primary hyperparathyroidism; or

o A history of bone fractures; or

• An individual who is:

o Receiving long-term glucocorticoid
therapy; or

o Being monitored to assess the
response to or efficacy of an approved
osteoporosis drug therapy.

13~ Benefits for Certain Tests for Detection of
Prostate Cancer
If a male Participant incurs Medical-Surgical
Expense for diagnostic medical procedures
incurred in conducting an annual medically
recognized diagnostic examination for the
detection of prostate cancer, benefits will be
provided only for a:

• Physical examination for the detection of
prostate cancer; and

• Prostate-specific antigen test used for the
detection of prostate cancer for each male
under the Plan.

14. BenejitsforSpeech and Hearing Services
Benefits are available for the services of a
Physician or Professional Other Provider to
restore loss of or correct an impaired speech
or hearing function.

15~ Benefits for Treatment of Acquired Brain
Injury
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Benefits for Eligible or Covered Expenses
incurred for Medically Necessary treatment of
an acquired brain injury will be determined on
the same basis as treatment for any other
physical condition.

Eligible or Covered Expenses include the
following services as a result of and related to
an acquired brain injury:

• Cognitive rehabilitation therapy;
• Cognitive communication therapy;
• Neurocognitive therapy and rehabilitation;
• Neurobehavioral, neurophysiological,

neuro-psychological, and psycho
physiological testing or treatment;

• Neurofeedback therapy;
• Remediation;
• Post-acute transition services; and
• Community reintegration services.

16. Benefits for Tests for Detection of Colorectal
Cancer
Benefits for Medical-Surgical Expense
incurred for a diagnostic, medically
recognized screening examination for the
detection of colorectal cancer, including:

• A fecal occult blood test performed
annually and a flexible sigmoidoscopy
performed every five years; or

• A colonoscopy,

Notwithstanding the foregoing, preventive and
diagnostic colonoscopies will be covered at
100% under the EPO and PPO benefit options.

17. Benefits for Treatment ofDiahetes
Benefits are available and will be determined
on the same basis as any other sickness for
those Medically Necessary items for Diabetes
Equipment and Diabetes Supplies (for which a
Physician or Professional Other Provider has
written an order) and Diabetic Management
Services/Diabetes Self-Management Training.
Such items~·when obtained for a Qualified
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NOTE: Insulin and insulin analog
preparations, insulin syringes necessary
for self-administration, prescriptive and
non-prescriptive oral agents will be
covered under the Prescription Drug
Program.

Repairs and necessary maintenance of insulin
pumps not otherwise provided for under the
manufacturer's warranty or purchase
agreement, rental fees for pumps during the
repair and necessary maintenance of insulin
pumps, neither of which" shall exceed the
purchase price of a similar replacement pump.

(6) Biohazard disposable containers;

(7) Insulin syringes;

(8) Prescriptive and non-prescriptive oral
agents for' controlling blood sugar
levels; and

(9) Glucagon emergency kits.

As new or improved treatment and monitoring
equipment or supplies become available and
are approved by the U. S. Food and Drug
Administration (FDA), such equipment or
supplies may be covered if determined to be
Medically Necessary and appropriate by the
treating Physician or Professional Other
Provider who issues the written order for the
supplies or equipment,

instructionfollow-upandInitial
concerning:

c. Medical-Surgical Expense provided for
the nutritional, educational, and
psychosocial treatment of the Qualified
Participant. Such Diabetic Management
Services/Diabetes Self-Management
Training for which a Physician or
Professional Other Provider has written an
order to the Participant or caretaker of the
Participant are limited to the following
when rendered by or under the direction
of a Physician.

(1) Test strips for blood glucose monitors;

(2) Visual reading and urine test strips
and tablets for glucose, ketones and
protein;

(3) Lancets and lancet devices;

(4) Insulin and insulin analog
preparatiOTIS;

(5) Injection aids, including devices used
to assist with insulin injection and
needleless systems;

(1) Blood glucose monitors (including
noninvasive glucose monitors and
monitors designed to be used by blind
individuals);

(2) Insulin pumps (both external and
implantable) and associated
appurtenances, which include:

• Insulin infusion devices;
• Batteries;
• Skin preparation items;
• Adhesive supplies;
• Infusion sets;
• Infusion cartridges;
• Durable and disposable devices to

assist in the injection of insulin;
and

• Other required disposable
supplies;

(3) Insulin infusion devices; and

(4) Podiatric appliances, including up to
two pairs of therapeutic footwear per
Calendar Year, for the prevention of
complications associated with
diabetes.

a. Diabetes Equipment

Participant, shall include but not be limited to
the following:

b. Diabetes Supplies
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(1) The physical cause and process of
diabetes;

(2) Nutrition, exercise, medications,
monitoring of laboratory values and
the interaction of these in the effective
self-management of diabetes;

(3) Prevention and treatment of special
health problems for the diabetic
patient;

(4) Adjustment to lifestyle modi fications:
and

(5) Family involvement in the care and
treatment of the diabetic patient The
family will be included in certain
sessions of instruction for the patient.

Diabetes Self-Management Training for
the Qualified Participant will include the
development of an individualized
management plan that is created for and in
collaboration with the Qualified
Participant (and/or his or her family" or
caretaker) to understand the care and
management of diabetes, including
nutritional counseling and proper use of
Diabetes Equipment and Diabetes
Supplies.

A Qualified Participant means an individual
eligible for coverage under this Contract who has
been diagnosed with (a) insulin dependent or non
insulin dependent diabetes, (b) elevated blood
glucose levels induced by pregnancy, or (c)
another medical condition associated with
elevated blood glucose levels.
Mental Health Benefits (applies to all Plan
Options)

The Plan Administrator has contracted with
Magellan to coordinate care for personal problems
under the "Employee Assistance Program (EAP).
Magellan works to ensure treatment is provided by
qualified providers at the proper level of care. By
doing so, Magellan helps to keep out-of-pocket
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expenses as low as possible. Magellan contracts
with licensed counselors, certified social workers,
clinical psychologists, psychiatrists, and
psychiatric facilities.

All Mental Health Care services must be accessed
by first contacting Magellan. Mental Health Care
services not coordinated through Magellan will
not be covered.

Employee Assistance Program Benefits

EAP is a benefit offered to employees and their
dependents to help them address personal
problems.

During your assessment visit, the counselor will
try to determine the underlying reasons for your
problem and develop a treatment plan. If the
problem cannot be adequately resolved with the
additional EAP visits, the EAP counselor may
recommend other qualified specialists to help you.
You are allowed up to six (6) visits per Calendar
Year when you contact Magellan. Depending on
your needs, you may be referred to the mental
health network prior to the completion of six
visits, Therefore, when you need more assistance
than is available through the EAP, your mental
health benefits are there to help resolve Medically
Necessary, longer-term chronic or acute mental
health or chemical dependency problems. All care
beyond the EAP evaluation must be
coordinated through Magellan.

If you or a dependent has a psychiatric problem,
you can call Magellan at the number listed on your
ill card. Magellan is available to take calls 24
hours a day.

If children under age 18 call Magellan, the
procedures involved in accessing a counselor will
be explained. However, without a signed release
of parental consent, Magellan will not discuss
educational needs or enter into any problem
resolution. Magellan will, however, give children
suggestions on how to approach their parents and
encourage them to do so.
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MENTAL HEALTH BENEFITS
Magellan's telephone is answered by trained
intake specialists under the direction of a full-time
psychiatric medical director.

These specialists will listen to your problem and
ask, a few questions so they can match you with an
EAP counselor. Then they will give you all the
information you need to discuss your situation in
person. If your symptoms require Hospitalization,
Magellan will arrange for an emergency
evaluation or Hospital Admission.

.By providing prepaid professional assessment and
short-term counseling, the EAP addresses almost
any type of crisis or concern, including:

Mental health benefits include, but are not limited
to: assessment, diagnosis, treatment planning,
medication management, individual, family and
group psychotherapy, psychological education,
psychological testing. After coverage under this
Plan stops, extended benefits for In ental health
benefits are the same as for an illness.

To the extent applicable, the Plan will comply
with MHPAEA. The Plan shall be construed and
administered in accordance with Section 712 of
ERISA and the regulations and other authority
promulgated thereunder by the appropriate
governmental authority.

Personal Problems
Depression
Family
Children
Adolescent
Emotional/Drug Abuse
Alcohol
Drugs
Codependency
Sexual Addiction
Eating .Disorders
Bed-wetting

Loneliness
Sleep Problems
Rape or Battered Spouse

Confidentiality

Emotional Problems
Aging
Terminal Illness
Legal
Persistent Anxiety,
Stress, Worries or Fears
Marriage/Divorce
Premarital
Disabilities in Children
Work-related Problems
Gambling
Learning Disabilities

Budget/Credit
Smoking/Nicotine
Grief/Loss

Additional Eligible or Covered Expenses specific
to mental disorder treatment are listed below,
These additional Eligible or Covered Expenses are
subject to the same requirements as Eligible or
Covered Expenses described above.

Additional Eligible or Covered Expenses

• Licensed counselor services of a licensed
counselor for mental disorder treatments.

• Treatment Center Services, including:

o Room and board; and

o Other services and supplies.

Magellan's services are completely confidential.
Magellan is bound by the same laws of
confidentiality as lawyers and physicians.

Cost ofEAP

Atmos pays the full cost of the EAP as a benefit to
you; therefore, there is no charge to you for EAP
evaluation, and up to six counseling visits with a
Magellan EAP counselor.

47

Exclusions and limitations that apply to this
benefit are described in the "MEDICAL
LIMITATIONS AND EXCLUSIONS" Section
of this Benefit Booklet.
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WHAT IS NOT COVERED UNDER THE
MEDICAL BENEFIT

The Plan does not provide medical benefits for
any of the treatments, services or supplies
described below. However, some of the
exclusions described below may be covered as a
prescription drug benefit available under the Plan,

1. Any services or supplies which are not
Medically Necessary and essential to the
diagnosis or direct care and treatment of a
sickness, injury, condition, disease, or bodily
malfunction; or any Experimental!
Investigational services and supplies.

2. Any portion of a charge for a service or supply
that is in excess of the Allowable Amount as
determined by the Claims Administrator.

3. Any services or supplies provided in
connection with an occupational sickness or
an injury sustained in the scope of and in the
course of any employment whether or not
benefits are, or could upon proper claim be,
provided under the Workers' Compensation
law.

4~ Any services or supplies for which benefits
are, or could upon proper claim be, provided
under any present or future laws enacted by
the Legislature of any state, or by the
Congress of the United States, or any laws,
regulations or established procedures of any
county or municipality; provided, however,
that this exclusion shall not be applicable to
any coverage held by the Participant for
Hospitalization and/or medical-surgical
expenses which is written as a part of or in
conjunction with any automobile casualty
insurance policy.

5. Any services or supplies provided for
reduction mammoplasty, except when
Medically Necessary,
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6~ Any services or supplies for which a
Participant is not required to make payment or
for which a Participant would have no legal
obligation to pay in the absence of this or any
similar coverage, except services or supplies
for treatment of mental illness or mental
retardation provided by a tax supported
institution.

7. Any services or supplies provided by a person
who is related to the Participant by blood or
marriage.

8. Any services or supplies provided for injuries
sustained:

• As a result of war, declared or undeclared,
or any act ofwar; or

• While on active or reserve duty in the
armed forces of any country or
international authority.

9. Any charges:

• Resulting from the failure to keep a
scheduled visit with a Physician or
Professional Other Provider;

• For completion of any insurance forms; or

• For acquisition ofmedical records.

10. Room and board charges incurred during a
Hospital Admission for diagnostic or
evaluation procedures unless the tests could
not have been performed on an outpatient
basis without adversely affecting the
Participant's physical condition or the quality
of medical care provided.

11. Any services or supplies provided before the
patient is covered as a Participant hereunder
or any services or supplies provided after the
termination of the Participant's coverage.
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12~ Any services or supplies provided for Dietary
and Nutritional Services, except as may be
provided under the Plan for:

• Preventive care;

• An inpatient nutritional assessment
program provided in and by a Hospital
and approved by the Claims
Administrator; or

• Benefits for Treatment of Diabetes as
described in the subsection entitled
"OTHER BENEFIT PROVISIONS" in
the "MEDICAL BENEFITS
PROVIDED" Section of this Benefit
Booklet.

13. Any services or supplies provided for
Custodial Care.

14~ Any services or supplies provided for
orthognathic surgery except when medically
necessary after the Participant's 19th birthday,
Orthognathic surgery includes, but is not
limited to, correction of congenital,
developmental or acquired maxillofacial
skeletal deformities of the mandible and
maxilla.

15. Any items of Medical-Surgical Expense
incurred for dental care and treatments, dental
surgery, or dental appliances, except as
provided for in the subsection entitled
"OTHER BENEFIT PROVISIONS" in the
"MEDICAL BENEFITS PROVIDED"
Section of this Benefit Booklet.

16~ Any services or supplies provided for
Cosmetic, Reconstructive, or Plastic Surgery,
except as provided for in the subsection
entitled "OTHER BENEFIT
PROVISIONS" in the "MEDICAL
BENEFITS PROVIDED" Section of this
Benefit Booklet.

17. Any services or supplies provided for:
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• Treatment of myopia and other errors of
refraction, including refractive surgery;

• Orthoptics or visual training;

• Eyeglasses or contact lenses, provided
that intraocular lenses shall be specific
exceptions to this exclusion;

• Examinations for the prescription or
fitting of eyeglasses or contact lenses; or

• Restoration of loss or correction to an
impaired speech or hearing function,
including hearing aids.

18. Except as specifically included as an Eligible
or Covered Expense, any Medical Social
Services; any outpatient family counseling
and/or therapy, bereavement counseling,
vocational counseling, or Marriage and
Family Therapy and/or counseling.

19. Any occupational therapy services which do
not consist of traditional physical therapy
modalities and which are not part of an active
multi-disciplinary physical rehabilitation
program designed to restore lost or impaired
body function.

20~ Travel, whether or not recommended by a
Physician or Professional Other Provider,
except for local ground ambulance service or
air ambulance service otherwise covered
under the Plan, except treatment as
determined Medically Necessary by the
Claims Administrator's case management

21. Any services or supplies provided for
reduction of obesity or weight, including
surgical procedures, even if the Participant has
other health conditions which might be helped
by a reduction of obesity or weight, except:

• As determined Medically Necessary; or

• Obesity counseling covered under the
Plan as preventive care.
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22. Any services or supplies provided primarily
for:

• Environmental Sensitivity;

• Clinical Ecology or any similar treatment
not recognized as safe and effective by the
American Academy of Allergists and
Immunologists; or

• Inpatient allergy testing or treatment.

23. Any services or supplies provided as, or in
conjunction with, chelation therapy, except for
treatment of acute metal poisoning.

24~ Any services or supplies provided for, in
preparation for, or in conjunction with:

• Sterilization reversal (male or female);

• Transsexual surgery;

• Sexual dysfunction;

• In vitro fertilization; or

• Promotion of fertility through extra-coital
reproductive technologies including, but
not limited to, artificial insemination,
intrauterine insemination, super ovulation
uterine capacitation enhancement, direct
intraperitoneal inseminati on, trans-uteri ne
tubal insemination, gamete intrafa1lopian
transfer, pronuclear oocyte stage transfer,
zygote intrafallopian transfer, and tubal
embryo transfer.

25. Any services or supplies for routine foot care,
such as:

• The cutting or removal of corns or
callouses, the trimming of nails (including
mycotic nails) and other hygienic and
preventive care maintenance in the realm
of self-care, such as cleaning and soaking
the feet, the use of skin creams to
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maintain skin tone of both ambulatory or
bed fast patients;

• Any services performed in the absence of
localized illness, injury, or symptoms
involving the foot;

• Any treatment of a fungal (mycotic)
infection of the toenail in the absence of:

(1) Clinical evidence of mycosis of the
toenail;

(2) Compelling medical evidence that
documents the patient either:

(a) Has a marked limitation of
ambulation requmng active
treatment of the foot; or

(b) In the case of a nonambulatory
patient, has a condition that is
likely to result in significant
medical complications in the
absence of such treatment; and

• Excision of a nail without using an
injectable or general anesthetic.

26. Any prescription antiseptic or fluoride
mouthwashes, mouth rinses, or topical oral
solutions or preparations; any Retin-A or
pharmacologically similar topical drugs.

27. Any smoking cessation products available
without a prescription, including, but not
limited to, nicotine gum and nicotine patches
above the $200 limit described in the
"PRESCRIJ;JTION DRUG PROGRAM"
Section of this Booklet.

28. Any services or supplies not specifically
defined as Eligible or Covered Expenses in
this Plan~

29~ Any services or supplies provided for the
following treatment modalities:
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• Acupuncture;

• Video fluoroscopy;

• Intersegmental traction;

• Surface EMGs;

• Manipulation under anesthesia; and

• Muscle testing through computerized
kinesiology machines such as Isostation,
Digital Myograph and Dynatron.

30. Any benefits in excess of any specified
maximums.
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PRESCRIPTION DRUG BENEFITS

Benefits are payable for Covered Drugs under
all plan options. Certain Covered Drugs require
prior authorization by a pharmacist or Physician
from the Claims Administrator or its designee.

The eligible employee or covered dependent
must be covered under this Prescription Drug
Benefit when the prescription is filled.

HIGH DEDUCTIBLE MEDICAL
BENEFIT OPTION

Notwithstanding anything herein to the contrary,
Participants enrolled in the High Deductible
Medical Benefit Option will be responsible for
paying 100% of the cost of Prescription Drugs
(other than toward preventative maintenance
Prescription Drugs). Amounts paid for
Prescription Drugs will count toward the
Participant's Deductible. Preventive
maintenance Prescription Drugs (as determined
by the Claims Administrator) will be covered
the same as Prescription Drugs available under
the other Medical Benefit Options. Amounts a
Participant pays toward preventative
maintenance Prescription Drugs shall count
toward the Out-of-Pocket Maximum. Once the
Out-of-Pocket Maximum has been met, both
preventative maintenance Prescription Drugs
and non-preventative maintenance Prescription
Drugs shall be covered at 100%.

MEDICAL BENEFIT OPTION OTHER
THAN THE HIGHT DEDUCTIBLE

MEDICAL BENEIT OPTION

How Co-payment Amounts Apply

Prescription drugs are covered through Prime
Therapeutics.

Retail Pharmacy: 25% Co-payment for all
medical plans for a 30-Day Supply of Generic
and Preferred Brand Name Prescription Drugs
and 35% Co-payment for all medical plans for a
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30-Day Supply of Non-Preferred Brand Name
Prescription Drugs.

M.aiI Service Pharmacy: 250/0 Co-payment for
all medical plans for a 90-Day Supply of
Generic and Preferred Brand Name Prescription
Drugs and 35% Co-payment for all medical
plans for a 90-Day Supply of Non-Preferred
Brand Name Prescription Drugs.

Prescribed Contraception: No Co-payment for
all medical plans for a 30-.Day or 90-Day Supply
of Generic Covered Drugs that are prescribed
contraceptive methods.

Per-Prescription Maximum Co-payment
Amount

There is a Per-Prescription Maximum Co
payment A1TIOunt imposed on each Covered
Drug. The Per-Prescription Maximum Co
payment is specified in the Schedule of
Coverage at the beginning of this SPD.

Network Pharmacy

When a Network Pharmacy is used, you pay the
Co-payment up to the Per-Prescription
Maximum Co-payment Amount for the type of
drug, as set forth in the applicable chart (i.e., 30
day or 90 Day Supply).

For example, if a covered person orders a 30
Day Supply of a Preferred Brand Name Covered
Drug which costs $100, since the 25% Co
payment ($25) is less than the Per-Prescription
Maximum Co-payment Amount ($75), the
covered person pays the $25 Co-payment. On
the other hand, if the cost of the Preferred Brand
Name Covered Drug had been $320, the 25%
Co-payment ($80) is more than the Per
Prescription Maximum Co-payment Amount, so
the covered person would only have to pay $75
(the amount of the Per-Prescription Maximum
Co-payment Amount).
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Out-of-Network Pharmacy

When an Out-of-Network Pharmacy is used, you
.must pay for the entire cost of each prescription
at the time it is filled. Then you must submit a
claim. Benefits are payable at the predominant
contracted reimbursement rate (including any
sales tax) for Network Pharmacies minus the
applicable Co-payment amount.

Mail Service Network Pharmacy

If the Mail Service Pharmacy is used, the
covered person must pay the Co-payment
amount.

There is no coverage for prescription drugs
dispensed by an Out-of-Network Mail Service
Pharmacy,

Supply Limits

Retail Pharmacy

If the prescription drug is dispensed by a retail
Pharmacy, the following limits apply:

• Up to a 30 Day Supply of a prescription
drug, unless adjusted based on the drug
manufacturer's packaging size. Some
products may be subject to additional
supply limits adopted by the Claims
Administrator. A list of current
additional supply limits may be
obtained from the Claims
Administrator.

• A one cycle supply of an oral
contraceptive. Up to three cycles can be
purchased at one time if a Co-payment
(if not a Generic Covered Drug) is paid
for each cycle supplied.

There is a $200 per Calendar Year maXimU1TI on
over-the-counter smoking cessation products.
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Mail Service Pharmacy

If the prescription drug is dispensed by the Mail
Service Pharmacy, the supply limit is up to a 90
Day Supply of a prescription drug, unless
adjusted based on the drug manufacturers
packaging size or any additional supply limits
adopted by the Claims Administrator. A list of
current supply limits may be obtained from the
Claims Administrator,

How The Prescription Drug Program Works

When you need a Prescription Order filled, you
can elect to go to a Participating Pharmacy or a
Non-Participating Pharmacy or use the Mail
Service Prescription Drug Program.

Participating Pharmacy
When you go to a Participating Pharmacy:

• Present your Identification Card to the
pharmacist along with your Prescription
Order;

• Provide the pharmacist with the birth
date and relationship of the patient;

• Sign the insurance claim log; and

• Pay the appropriate Co-payment for
each Covered Drug filled or refilled.

The Participating Pharmacy will take care of the
rest.

Participating Pharmacies have agreed not to bill
you for any Covered Drug expenses in excess
of:

• The appropriate Co-payment amounts;
and

• Any pricing differences that may apply.

If you are unsure whether a Pharmacy is a
Participating Pharmacy, you may contact the
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Customer Service Helpline telephone number
shown in this Benefit Booklet or on your
Identification Card. You must present your
Identification Card to your Participating
Pharmacy in order to receive full Plan
benefits.

Non-Participating Pharmacy
If you have a Prescription Order filled at a Non
Participating Pharmacy, you must pay the
Pharmacy the full amount of its bill and submit
to the Claims Administrator a claim form and
itemized receipt verifying that the prescription
was filled. The Plan will reimburse you for
Covered Drugs equal to:

• 800/0 of the Allowable Amount;

• Less any applicable Pharmacy Deductible;

• Less the appropriate Co-payment amount;
and

• Less any pricing differences that may apply.

Mail Service Prescription Drug Program
Your Employer has chosen to provide a Mail
Service Prescription Program to you and your
covered dependents. Any pricing differences, as
explained in the subsection "How Co-Payment
Amounts Apply" in this "PRESCRIPTION
DRUG PROGRAM" Section will also apply.

When you mail your Prescription Orders to the
address provided on the Mail Service
Prescription Drug Program Claim Form} you
must send in your payment If you need
assistance in determining the amount of your
payment, you may either contact the Customer
Service Helpline for assistance or send the
amount of payment you determine will be
needed,

If you send an incorrect payment amount for the
Covered Drug dispensed, you will: (a) receive a
credit if the payment is too much; or (b) be
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billed for the appropriate amount if it is not
enough.

YOUR IDENTIFICATION CARD

The Identification Card you received is the key
to your use of the Plan, It tells Participating
Pharmacies that you are entitled to prescription
drug benefits under the Prescription Drug
Program. Participating Pharmacies are not
permitted to file claims with the Claims
Administrator unless you present the
Identification Card with your Prescription
Order.

You may print a temporary Identification Card
as soon as your coverage is effective. To print
an Identification Card, go to
www..BCBSTX.COlTI, and follow the instructions
for logging in.

Note: If you do not have your Identification
Card, you must pay your Participating Pharmacy
directly for your prescription charges. You must
then file a claim with the Claims Administrator.
You will then be reimbursed for your payments
less the appropriate Co-payment amount, and
any applicable pricing difference.

Please remember that any time a change in your
family takes place it may be necessary for a new
Identification Card to be issued to you. (Refer
to the subsections entitled "CHANGE OF
ELECTION~' and "HOW TO ENROLL" in
the "ELIGIBILITY AND PARTICIPATION"
Section of this Benefit Booklet for additional
instructions when changes are made), Upon
receipt of the change information, the Claims
Administrator will issue a new Identification
Card.
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Unauthorized, Fraudulent, Improper, or
Abusive Use ofldentijication Cards

The unauthorized, fraudulent, improper, or
abusive use of Identification Cards issued to you
and your covered family members will include,
but not be limited to, the following actions,
when intentional:

• Use of the Identification Card prior to
your Effective Date;

• Use of the Identification Card after your
date of termination of coverage under
the Plan;

• Obtaining prescription drugs or other
benefits for persons not covered under
the Plan;

• Obtaining prescription drugs or other
benefits which are not covered under
the Plan;

• Obtaining Covered Drugs for resale or
for use by any person other than the
person for whom the Prescription Order
is written, even though the person is
otherwise covered under the Plan;

• Obtaining Covered Drugs without a
Prescription Order or through the use of
a forged or altered Prescription Order;

• Obtaining quantities of prescription
drugs in excess of Medically Necessary
or prudent standards of use or in
circumvention of the quantity
limitations of the Plan;

• Obtaining prescription drugs using
Prescription Orders for the same drugs
from multiple Providers; and

• Obtaining prescription drugs from
multiple Pharmacies through use of the
same Prescription Order.
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The fraudulent or intentionally unauthorized,
improper, or abusive use of Identification Cards
by any Participant can result in, but is not
limited to, the following sanctions being applied
to all Participants covered under your coverage:

• Denial of benefits;

• Cancellation of coverage under the Plan
for all Participants under your coverage;

• Limitation on the use of Identification
Card to one designated Participating
Pharmacy ofyour choice;

• Recoupment from you or any of your
covered family members of any benefit
payments made;

• Pre-approval of drug purchases for all
Participants receiving benefits under
your coverage; and

• Notice to proper authorities of potential
violations of law or professional ethics.

Other unauthorized, improper, or abusive use of
Identification Cards by any Participant can
result in, but is not limited to, the following
sanctions being applied to all Participants
covered under your coverage:

• Limitation on the use of Identification
Card to one designated Participating
Pharmacy ofyour choice;

• Recoupment from you or any of your
covered family members of any benefit
payments made; and

• Pre-approval of drug purchases for all
Participants receiving benefits under
your coverage.



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1~3g

PRESCRIPTION DRUG PROGRAM

WHAT THE PRESCRIPTION DRUG
PROGRAM COVERS

The Plan will provide benefits for those
Covered Drugs prescribed for your use by your
Provider which require a valid Prescription
Order before they can be sold to you, and which
are required by law to have a label stating
"Caution - Federal Law Prohibits Dispensing
Without a Prescription." These drugs are
commonly called Legend Drugs. As new drugs
are approved by the Food and Drug
Administration (FDA), such drugs, unless the
intended use is specifically excluded under the
Plan, are eligible for benefits.

Generic Covered Drugs
You are encouraged to select Generic Covered
Drugs when your prescribing Provider and
pharmacist feel it is safe to do so and where
state or federal laws permit,

Injectable Drugs

Injectable drugs for subcutaneous self
administration are also covered under the Plan.
You are responsible for any Co-payment
amounts, and pricing differences that may apply.
Injectable drugs include, but are not limited to,
insulin and Imitrex.

The Day Supply of disposable syringes and
needles you will need for self-administered
injections will be limited on each occasion
dispensed to amounts appropriate to the dosage
amounts of covered injectable drugs actually
prescribed and dispensed, but cannot exceed
100 syringes and needles per Prescription Order
in a 30-day period.

Amount ofYour Payment

The amount of your payment under the Plan
depends on whether:

• The Prescription Order is fill ed at a
Participating Pharmacy, through the Mail
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Service Prescription Drug Program, or at a
Non-Participating Pharmacy; and

• A Generic Covered Drug, a Preferred Brand
Name Drug or Brand Name Covered Drug is
dispensed.

If the Allowable Amount of the prescription
drug is less than the Co-payment amount, the
Participant will pay the lower cost.

LIMITATIONS ON QUANTITIES
DISPENSED

Benefits for Covered Drugs obtained from a
Participating Pharmacy or a Non-Participating
Pharmacy are provided for up to a maximum 30
Day Supply. Benefits for Covered Drugs
obtained from the Mail Service Prescription
Drug Program are provided for up to a
maximum ofa 90-Day Supply.

If a Prescription Order is written for a certain
quantity of medication to be taken in a time
period directed by a Physician, the Prescription
Order will only be covered for a clinically
appropriate pre-determined quantity of
medication for the specified amount of time. To
determine if a specific drug issubj ect to this
limitation, contact the Customer Service
Helpline telephone number shown in this
Benefit Booklet or on your Identification Card.

Payment for benefits covered under this Plan
may be denied if drugs are dispensed or
delivered in a manner intended to change, or
having the effect of changing or circumventing,
the 90-day maximum Day Supply limitation.
(Refer to the subparagraph entitled
"Unauthorized, Fraudulent, Improper or
Abusive Use of Identification Cards" in this
"PRESCRIPTION DRUG PROGRAM"
Section of the Benefit Booklet for additional
information),
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WHAT IS NOT COVERED UNDER
THE PRESCRIPTION DRUG

PROGRAM

The benefits of the Prescription Drug Program
are not available for:

1. Drugs which do not by law require a
Prescription Order from a Provider (except
injectable insulin and insulin pens); and
drugs or covered devices for which no valid
Prescription Order is obtained.

2. Devices or durable medical equipment of
any type (even though such devices may
require a Prescription Order), such as, but
not limited to, contraceptive devices,
therapeutic devices, artificial appliances, or
similar devices (except disposable
hypodermic needles and syringes for self
administered inj ections).

3. Administration or injection of any drugs.

4. Vitamins (except those vitamins which by
law require a Prescription Order and for
which there is no non-prescription
alternative).

5. Drugs dispensed in a Physician's office or
during confinement while a patient in a
Hospital, or other acute care institution or
facility, including take-home drugs; and
drugs dispensed by a nursing home or
custodial or chronic care institution or
facility.

6. Covered Drugs, devices) or other Pharmacy
services or supplies provided or available in
connection with an occupational sickness or
an injury sustained in the scope of and in the
course of employment whether or not
benefits are, or could upon proper claim be,
provided under the Workers' Compensation
law.
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7. Covered Drugs, devices, or other Pharmacy
services or supplies for which benefits are,
or could upon proper claim be, provided
under any present or future laws enacted by
the Legislature of any state, or by the
Congress of the United States, or the laws,
regulations or established procedures of any
county or municipality, except any program
which is a state plan for medical assistance
(Medicaid), or any prescription drug which
may be properly obtained without charge
under local, state, or federal programs,
unless such exclusion is expressly
prohibited by law.

8. Any special services provided by the
Pharmacy, including but not limited to,
counseling and delivery.

9. Drugs for which the Pharmacy's usual and
customary charge to the general public is
less than or equal to the Participant's cost
share determined under this Plan.

10. Contraceptive devices, non-prescription
contraceptive materials, (except prescription
contraceptive drugs), and oral and injectable
infertility and fertility medications which
are Legend Drugs.

11. Any prescription antiseptic or fluoride
mouthwashes, mouth rinses, or topical oral
solutions or preparations.

12. Drugs required by law to be labeled:
"Caution - Limited by Federal Law to
Investigational Use," or experimental drugs,
even though a charge is made for the drugs.

13. Drugs dispensed in quantities in excess of
the Day Supply amounts stipulated in the
subsection entitled "LIMITATIONS ON
QUANTITIES DISPENSED" in the
"PRESCRIPTION DRUG PROGRAM"
Section of this Benefit Booklet.
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14. Certain Covered Drugs exceeding the
clinically appropriate predetermined
quantity, or refills of any prescriptions in
excess of the number of refills specified by
the Physician or by law, or any drugs or
medicines dispensed more than one year
following the Prescription Order date.

156 Legend Drugs which are not approved by
the u.s. Food and Drug Administration
(FDA) for a particular use or purpose or
when used for a purpose other than the
purpose for which the FDA approval is
given, except as required by law or
regulation.

16. Fluids, solutions, nutrients, or medications
(including all additives and chemotherapy)
used or intended to be used by intravenous
or gastrointestinal (enteral) infusion or by
intravenous, intramuscular (in the muscle),
intrathecal (in the spine), or intraarticular
(in the joint) injection in the home setting.
This exception does not apply to dietary
formula necessary for the treatment of
phenylketonuria (PI(U) or other heritable
diseases.

17. Drugs prescribed and dispensed for the
treatment of obesity or for use in any
program of weight reduction, weight loss, or
dietary control.

18. Drugs for the use or intended use of which
would be illegal, unethical, imprudent,
abusive, not Medically Necessary, or
otherwise improper.

19. Drugs obtained by unauthorized, fraudulent,
abusive, or improper use of the
Identification Card.

20. Drugs used or intended to be used in the
treatment of a condition, sickness, disease,
injury, or bodily malfunction which is not
covered under your Employer's group health
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care plan, or for which benefits have been
exhausted.

21. Rogaine, minoxidil, or any other drugs,
medications, solutions, or preparations used
or intended for use in the treatment of hair
loss, hair thinning, or any related condition,
whether to facilitate or promote hair growth,
to replace lost hair, or otherwise.

22~ Services and supplies for over-the-counter
smoking cessation programs and the
treatment of nicotine addiction that exceeds
the $200 Calendar Year Maximum,

23. Compounded drugs that do not meet the
definition of Compound Drugs in this
"Benefit Booklet.

24. Cosmetic drugs used primarily to enhance
appearance, including, but not limited to,
correction of skin wrinkles and skin aging.

25. Prescription Orders for which there is an
over-the-counter product available with the
same active ingredient(s) ~

26~ Athletic performance enhancement drugs.

27. Allergy serwn and allergy testing materials.

28. Injectable drugs, except those self
administered subcutaneously.

Notwithstanding the foregoing, the exclusions
described in this "PRESCRIPTION DRUG
LIMITATIONS AND EXCLUSIONS" Section
of the Benefit Booklet shall not apply to any
coverage held by the Participant for prescription
drug expenses which is written as a part of or in
conjunction with any automobile casualty
insurance policy.
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The definitions used in this Benefit Booklet
apply to all Benefit Coverages unless otherwise
indicated

Accidental Injury means accidental bodily
injury resulting, directly and independently of
all other causes, in initial necessary care
provided by a Physician or Professional Other
Provider within 30 days after the occurrence.

Allowable Amount means the maximum
amount determined by BCBSTX to be eligible
for consideration of payment for a particular
service, supply or procedure.

1. For Hospitals and Facility Other
Providers, Physicians and Professional
Other Providers Contracting with the
Claims Administrator in Texas or any
other Blue Cross andBlue Shield Plan 
The Allowable Amount is based on the
terms of the Provider contract and the
payment methodology in effect on the date
of service. The payment methodology used
may include diagnosis-related groups
(DRG), fee schedule, package pricing,
global pricing, per diems, case-rates,
discounts or other payment methodologies.

2. For procedures, services or supplies
provided in Texas by Physicians and
Professional Other Providers not
contracting with the Claims Administrator
- The Allowable Amount will be the lesser
of the billed charge or the amount
BCBSTX, the Claims Administrator, would
have considered for payment for the same
covered procedure, service, or supply if
performed or provided by a Physician or
Professional Other Provider with similar
experience and/or skill.

If the Claims Administrator does not have
sufficient data to calculate the Allowable
Amount for a particular procedure, service
or supply, the Claims Administrator will
determine
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an Allowable Amount based on the
complexity of the procedure, service, or
supply and any
unusual circumstances or medical
complications specifically brought to its
attention, which require additional
experience, skill and/or time.

3. For procedures, services or supplies
performed outside of Texas by Physicians
or Professional Other Providers not
contracting with the Claims Administrator
or any other Blue Cross and Blue Shield
Plan - The Claims Administrator will
establish an Allowable Amount using,
Texas regional or state allowable amounts
applicable to procedures, services, or
supplies of Physicians or Professional Other
Providers with similar skills and experience.

4. For multiple surgeries ~ The Allowable
Amount for all surgical procedures
performed on the same patient on the same
day, will be the amount for the single
procedure with the highest Allowable
Amount plus one-half of the Allowable
Amount for each of the other covered
procedures performed.

5. For drugs administered by a Home
Infusion Therapy Provider - The Allowable
Amount will be the lesser of (1) the actual
charge, or (2) the Average Wholesale Price
(AWP) plus a predetermined percentage
mark-up or mark-down from the AWP
established by BCBSTX and updated on a
periodic basis.

6. For procedures, services or supplies
provided to Medicare recipients - The
Allowable Amount will not exceed
Medicare's limiting charge.

7~ For Covered Drugs from a Participating
Pharmacy or Mail Service Prescription
Drug Program - The Allowable Amount is
based on the provisions of the contract
between BCBSTX and the Participating
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Pharmacy/Mail Service Pharmacy in effect
on the date of service.

8. For Covered Drugs from a Non
Participating Pharmacy - The Allowable
Amount is based on the amount BCBSTX
would have considered for payment for the
same Covered "Drug received at a
Participating Pharmacy.

Annual Enrollment Period means the period
preceding the next Plan Anniversary Date during
which employees and dependents may change
their coverage.

Average Wholesale Price means anyone of the
recognized published averages of the prices
charged by wholesalers in the United States for
the drug products they sell to a Pharmacy.

Brand Name Covered Drug means a Covered
Drug which is protected by trademark
registration.

Calendar Year means the period commencing
each January 1 and ending on the next
succeeding December 31, inclusive.

Chemical Dependency means the abuse of or
psychological or physical dependence on or
addiction to alcohol or a controlled substance.

Chemical Dependency Treatment Center
means a facility which provides a program for
the treatment of chemical dependency pursuant
to a written treatment plan approved and
monitored by a Physician and which facility is
also:

• Affiliated with a Hospital under a
contractual agreement with an
established system for patient referral;

• Accredited as such a facility by the Joint
Commission on Accreditation of
Hospitals;
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• Licensed as a chemical dependency
treatment program by the Texas
Commission on Alcohol and Drug
Abuse; or

• Licensed, certified, or approved as a
chemical dependency treatment program
or center by any other state agency
having legal authority to so license,
certify, or approve.

Any Chemical Dependency Treatment Center
located outside the state of Texas shall be
licensed) certified, or approved as a Chemical
Dependency Treatment Center by the'
appropriate agency of the state in which it is
located and be accredited as such an institution
by the Joint Commission on Accreditation of
Healthcare Organizations.

Chiropractic Services means any services or
supplies provided by or under the direction of a
Doctor of Chiropractic.

Claims Administrator means Blue Cross and
Blue Shield of Texas (BCBSTX). BCBSTX, as
part of its duties as Claims Administrator, may
subcontract portions of its responsibilities.
Claims Administrator may also mean any
successor named by the Plan Administrator,

Clinical Ecology means the .inpatient or
outpatient diagnosis or treatment of allergic
symptoms by:

• Cytotoxicity testing (testing the result of
food or inhalant by whether or not it
reduces or kills white blood cells);

• Urine auto injection (injecting one's
own urine into the tissue of the body);

• Skin irritation by Rinke! method;

• Subcutaneous provocative and
neutralization testing (injecting the
patient with allergen); or
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• Sublingual provocative testing (droplets
of allergenic extracts are placed in
mouth).

Complications of Pregnancy means:

• Conditions (when the pregnancy is not
terminated) whose diagnoses are
distinct from pregnancy but are
adversely affected by pregnancy or are
caused by pregnancy, such as nephritis,
nephrosis, cardiac decompensation,
missed abortion, and similar medical
and surgical conditions of comparable
severity, but shall not include false
labor, occasional spotting, Physician
prescribed rest during the period of
pregnancy, morning sickness,
hyperemesis gravidarum, pre-eclampsia,
eclampsia, and similar conditions
associated with the management of a
difficult pregnancy not constituting a
nosologically distinct" complication of
pregnancy.

• Termination of pregnancy by
nonelective cesarean section,
termination of ectopic pregnancy, and
spontaneous termination of pregnancy
occurring during a period of gestation in
which a viable birth is not possible.

Compound Drugs means those drugs that meet
the following requirements:

• The approved product must have an
assigned National Drug Code (NDC);

• The drugs in the compounded product
have to be Food and Drug
Administration (FDA) approved; and

• The primary active ingredient is a
Covered Drug under the Prescription
Drug Program.

Contracting Facility means a Hospital, a
Facility Other Provider, or any other facility or
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institution with which the Claims Administrator
has executed a written contract for the provision
of care, services, or supplies furnished within
the scope of its license for benefits available
under the Plan. A Contracting Facility shall also
include a Hospital or Facility Other Provider
located outside the State of Texas, and with
which any other Blue Cross and Blue Shield
Plan has executed such a written contract;
provided, however, any such facility that fails to
satisfy each and every requirement contained in
the definition of such institution or facility as
provided in the Plan shall be deemed a Non
Contracting Facility regardless of the existence
of a written contract with another Blue Cross
and Blue Shield Plan.

Co-payment or Co-pay means the dollar
amount that a Participant must pay toward an
Eligible or Covered Expense at the time the
service or supply is requested and/or received
before any other amount of the charge will be
considered by the Plan for payment.

Co-Share Amount means the percentage of
Eligible or Covered Expenses that must be paid
by the Participant.

Cosmetic, Reconstructive, or Plastic Surgery
means surgery that:

• Can be expected or is intended to
improve the physical appearance of a
Participant;

• Is performed for psychological
purposes; or

• Restores form but does not correct or
materially restore a bodily function.

Covered Drug means any Legend Drug or
inj ectable insu1in, inc1uding disposable syringes
and needles needed for self-administration:

• Which is Medically Necessary or for
prevention of pregnancy and ordered by
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a Provider naming a Participant as the
recipient;

• For which a written or verbal
Prescription Order is prepared by a
Provider;

• For which a separate charge is
customarily made;

• Which is not entirely consumed at the
time and place that the Prescription
Order is written;

• For which the u.s. Food and Drug
Administration (FDA) has given
approval for a particular use or purpose;
and

• Which is dispensed by a Pharmacy and
is received by the Participant while
covered under the Plan, except when
received from a Provider's office, or
during confmement while a patient in a
Hospital or other acute care institution
or facility.

Covered Oral Surgery means maxillofacial
surgical procedures limited to:

• Excision of nondental related
neoplasms, including benign tumors and
cysts and all malignant and
premalignant lesions and growths;

• Incision and drainage of facial abscess;

• Surgical procedures involving salivary
glands and ducts and nondental related
procedures of the accessory sinuses; and

• Surgical and diagnostic treatment of
conditions affecting the
temporomandibular joint as a result of
an accident, a trauma, a congenital
defect, a developmental defect, or a
pathology.
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Crisis Stabilization Unit or Facility means an
institution which is appropriately licensed and
accredited as a Crisis Stabilization Unit or
Facility for the provision of Mental Health Care
and treatment of Serious M.ental Illness services
to persons who .are demonstrating an acute
demonstrable psychiatric crisis of moderate to
severe proportions.

Custodial Care means care comprised of
services and supplies, including room and board
and other institutional services, provided to a
Participant primarily to assist in activities of
daily living and to maintain life and/or comfort
with no reasonable expectation of cure or
improvement of sickness or injury. Custodial
Care is care which is not a necessary part of
medical treatment for recovery, and shall
include, but not be limited to) helping a
Participant walk, bathe, dress, eat, prepare
special diets, and take medication.

Day Supply means the number of units to be
dispensed. The Claims Administrator has the
right to determine the Day Supply at its sole
discretion. A Day Supply of a given
prescription drug is determined based on
pertinent medical information and clinical
efficacy and safety. Quantities of some drugs
are restricted regardless of the quantity ordered
by the Physician.

Deductible means the dollar amount of Eligible
or Covered Expenses that must be incurred by a
Participant before benefits under the Plan will
be available.

Dietary and Nutritional Services means the
education, counseling, or training of a
Participant (including printed material)
regarding:

• Diet;

• Regulation or management of diet; or
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• The assessment or management of
nutrition.

Durable Medical Equipment Provider means
a Provider that provides therapeutic supplies and
rehabilitative equipment and is accredited by the
Joint Commission on Accreditation of
Healthcare Organizations.

Effective Date means the date the coverage for
a Participant actually begins. It may be different
from the Eligibility Date.

Eligibility Date means the date the Participant
satisfies the definition of either employee or
dependent and is in a class eligible for coverage
under the Plan as described in the subsections
entitled "ELIGIBILITY FOR EMPLOYEES'~

and "ELIGIDILITY FOR DEPENDENTS" in
the '~ELIGIBILITY AND PARTICIPATION"
Section of this Benefit Booklet.

Eligible or Covered Expenses means either
Inpatient Hospital Expense, Medical-Surgical
Expense, or Extended Care Expense or a
Covered Drug, as specified in this Benefit
Booklet

Emergency Care means health care services
provided in a Hospital emergency facility
(emergency room) or comparable facility to
evaluate and stabilize medical conditions of a
recent onset and severity, including but not
limited to severe pain, that would lead a prudent
lay person, possessing an average knowledge of
medicine and health, to believe that the person's
condition, sickness, or injury is of such a nature
that failure to get immediate care could result in:

• Placing the patient's health in serious
jeopardy;

• Serious impairment of bodily functions;

• Serious dysfunction of any bodily organ
or part;
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• Serious disfigurement; or

• In the case of a pregnant woman,
serious jeopardy to the health of the
fetus.

Employer means Atmos Energy Corporation.

Environmental Sensitivity means the inpatient
or outpatient treatment of allergic symptoms by:

• Controlled environment;

• Sanitizing the surroundings, removal of
toxic materials; or

• Use of special nonorganic, nonrepetitive
diet techniques.

Experimental/Investigational means the use of
any treatment, procedure, facility, equipment,
drug, device, or supply not accepted as standard
medical treatment of the condition being treated
or any of such items requiring Federal or other
governmental agency approval not granted at the
time services were provided.

Approval by a Federal agency means that the
treatment, procedure, facility, equipment, drug,
or supply has been approved for the condition
being treated and, in the case of a drug, in the
dosage used on the patient

. As used herein, medical treatment includes
medical, surgical, or dental treatment Standard
medical treatment means the services or
supplies that are in general use in the medical
community in the United States, and:

• Have been demonstrated in peer
reviewed literature to have scientifically
established medical value for curing or
alleviating the condition being treated;

• Are appropriate for the Hospital or
Facility Other Provider in which they
were performed; and
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• The Physician or Professional Other
Provider has had the appropriate
training and experience to provide the
treatment or procedure.

The Claims Administrator for the Plan shall
determine whether any treatment, procedure,
facility, equipment, drug, device, or supply is
Experimental/ Investigational, and will consider
the guidelines and practices of Medicare,
Medicaid or other government-financed
programs in making its determination.

Although a Physician or Professional Other
Provider may have prescribed treatment, and the
services or supplies may have been provided as
the treatment of last resort, such services,
supplies, or treatment may still be considered to
be Experimental/ Investigational within this
definition. Except as provided in the subsection
entitled "CLINICAL TRIALS," treatment
provided as part of a clinical trial or a research
study is Experimenta1JInvestigational.

Extended Care Expense means the services
and supplies provided by a Skilled Nursing
Facility, a Home Health Agency, or a Hospice as
described in the subsection entitled
"BENEFITS FOR EXTENDED CARE
EXPENSE" in the "MEDICAL BENEFITS
PROVIDED" Section of this Benefit Booklet.

Generic Covered Drug means a Covered Drug
pharmaceutically and therapeutically equivalent
to the Brand Name Covered Drug prescribed,
and which usually costs less than the Brand
Narne Covered Drug.

Home Health Agency means a business that
provides Home Health Care and is licensed by
the Department of Health. A Home Health
Agency located in another state must be
licensed, approved, or certified by the
appropriate agency of the state in which it is
located and be certified by Medicare as a
supplier ofHome Health Care.
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Home Health Care means the health care
services for which benefits are provided under
the Plan when such services are provided during
a visit by a Home Health Agency to patients
confmed at horne due to a sickness or injury
requiring skilled health care services on an
intermittent, part-time basis.

Home Infusion Therapy means the
administration of fluids, nutrition or medication
(including all additives and chemotherapy) by
intravenous or gastrointestinal (enteral) infusion
or by intravenous injection in the horne setting.
Home Infusion Therapy shall include:

• Drugs and IV solutions;

• Pharmacy compounding and dispensing
services;

• All equipment and ancillary supplies
necessitated by the defined therapy;

• Delivery services;

• Patient and family education; and

• Nursing services.

Over-the-counter products which do not require
a Physician's or Professional Other Provider's
prescription, including but not limited to
standard nutritional formulations used for
enteral nutrition therapy, are not included within
this definition.

Home Infusion Therapy Provider means an
entity that is du1y licensed by the appropriate
state agency to provide Home Infusion Therapy.

Hospice means a facility or agency primarily
engaged in providing skilled nursing services
and other therapeutic services for terminally ill
patients and which is:

• Licensed in accordance with state law
(where the state law provides for such
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1icensing); and

• Certified by Medicare as a supplier of
Hospice Care.

Hospice Care means services for which benefits
are provided under the Plan when provided by a
Hospice to patients confined at home or in a
Hospice facility due to a terminal sickness or
terminal injury requiring skilled health care
services.

Hospital means a short-term acute care facility
which:

• Is duly licensed as a Hospital by the
state in which it is located and meets the
standards established for such licensing,
and is either accredited by the Joint
Commission on Accreditation of
Healthcare Organizations or is certified
as a Hospital provider under Medicare;

• Is primarily engaged in providing
inpatient diagnostic and therapeutic
services for the diagnosis, treatment,
and care of injured and sick persons by
or under the supervision of Physicians
for compensation from its patients;

• Has organized departments of medicine
and major surgery, either on its
premises or in facilities available to the
Hospital on a contractual prearranged
basis, and maintains clinical records on
all patients;

• Provides 24-hour nursing services by or
under the supervision of a Registered
Nurse;

• Has in effect a Hospital Utilization
Review Plan; and

• Is not, other than incidentally, a Skilled
Nursing Facility, nursing home,
Custodial Care home, health resort, spa
or sanitariwn, place for rest, place for
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the aged, place for the treatment of
Chemical Dependency, Hospice, or
place for the provision of rehabilitative
care.

Hospital Admission means the period between
the time of a Participant's entry into a Hospital
or a Chemical Dependency Treatment Center as
a bed patient and the time of discontinuance of
bed-patient care or discharge by the admitting
Physician or Professional Other Provider,
whichever first occurs, The day of entry, but not
the day of discharge or departure, shall be
considered in determining the length of a
Hospital Admission. If a Participant is admitted
to and discharged from a Hospital within a 24
hour period but is confined as a bed patient in a
bed accommodation during the period of time he
is confined in the Hospital, the admission shall
be considered a Hospital Admission by the Plan.

Bed patient means confinement in a bed
accommodation of a Chemical Dependency
Treatment Center on a 24-hour basis or in a bed
accommodation located in a portion of a
Hospital which is designed, staffed and operated
to provide acute, short-term Hospital care on a
24-hour basis; the term does not include
confinement in a portion of the Hospital (other
than a Chemical Dependency Treatment Center)
designed, staffed and operated to provide long
term institutional care on a residential basis,

Identification Card means the card issued to
the employee by the Claims Administrator of the
Plan indicating pertinent information applicable
to his coverage.

hnaging Center means a Provider that can
furnish technical or total services with respect to
diagnostic imaging services and is licensed
through the Texas State Radiation Control
Agency.

Independent Laboratory means a Medicare
certified laboratory that provides technical and
professional anatomical and/or clinical
laboratory services.
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• Furnished at the direction or
prescription of a Physician or
Professional Other Provider;

Inpatient Hospital Expense means charges
incurred for the Medically Necessary items of
service or supply listed below for the care of a
Participant; provided that such items are:

In-Network (Network) Benefits means the
benefits available under the Plan for services
and supplies that are provided by or referred by
a network Provider or referred through the
Mental Health Helpline.

• Provided by a Hospital or a Chemical
Dependency Treatment Center; and

Legend Drugs means drugs, biologicals, or
compounded prescriptions which are required
by law to have a label stating "Caution - Federal
Law Prohibits Dispensing Without a
Prescription," and which are approved by the
UAS. Food and Drug Administration (FDA) for a
particular use or purposeA

Marriage and Family Therapy means the
provision of professional therapy services to
individuals, families, or married couples, singly
or in groups, and involves the professional
application of family systems theories and
techniques in the delivery of therapy services to
those persons. The term includes the evaluation
and remediation of cognitive, affective,
behavioral, or relational dysfunction within the
context of marriage or family systems.

• Relationship of the Participant's
medical and nursing requirements to the
home situation, financial resources, and
available community resources.

• Social and emotional factors related to
the Participant's sickness, need for care,
response to treatment and adjustment to
care; and

Maternity Care means care and services
provided for treatment of the condition of
pregnancy, other than Complications of
Pregnancy,

Medical Social Services means those social
services relating to the treatment of a
Participant's medical condition, Such services
include, but are not limited to assessment of the:

Medical Benefit Option shall mean the
different benefit options available under the
Plan, The Medical Benefit Options are the PPO,
EPO, High Deductible and Out-of-Area Medical
Benefit Options. Not all Medical Benefit
Options are available to all Participants.

All other usual Hospital services which
are Medically Necessary and consistent
with the condition of the Participant.
Personal items are not an Eligible or
Covered Expense.

Room accommodation charges. If the
Participant is in a private room, the
amount of the room charge in excess of
the Hospital's average semiprivate
room charge is not an Eligible or
Covered Expense.

•

•

•

Furnished to and used by the Participant
during a Hospital Admission.

An expense shall be deemed to have been
incurred on, the date of provision of the service
for which the charge is made. Inpatient
Hospital Expense shall include:

Medically Necessary Mental Health Care or
treatment of Serious Mental Illness in a
Psychiatric Day Treatment Facility, a Crisis
Stabilization Unit or Facility, or a Residential
Treatment Center for Children and Adolescents
in lieu of Hospitalization, shall be Inpatien~
Hospital Expense.
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Medical-Surgical Expense means the
Allowable Amount incurred for the items of
service or supply listed below for the care of a
Participant, provided such items are:

• Furnished by or at the direction or
prescription of a Physician or Professional
Other Provider; and

• Not included as an item of Inpatient
Hospital Expense or Extended Care
Expense in the Plan.

A service or supply is furnished at the direction
of a Physician or Professional Other Provider if
the listed service or supp1y is:

• Provided by a person employed by the
directing Physician or Professional Other
Provider;

• Provided at the usual place of business of
the directing Physician or Professional
Other Provider; and

• Billed to the patient by the directing
Physician or Professional Other Provider.

An expense shall have been incurred on the date
of provision of the service for which the charge
is made.

Medical-Surgical Expense shall include:

1. Services of Physicians or Professional Other
Providers, and in case of a professional
counselor or licensed marriage and family
therapist, a professional recommendation
has been obtained from the Physician;

2. Services of a certified registered nurse
anesthetist;

3. Physical Medicine Services;

4. Chiropractic Services, as shown on your
Schedule of Coverage;
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5. Diagnostic x-ray and laboratory procedures;

6. Radiation therapy;

7. Dietary formulas necessary for the treatment
of phenylketonuria (PICD) or other heritable
diseases;

8. Rental of durable medical equipment
required for therapeutic use unless purchase
of such equipment is required by the Plan.

Tile term "durable medical equipment"
shall not include:

• Equipment primarily designed for
alleviation of pain or provision of
patient comfort; or

• Home air fluidized bed therapy.

Examples of non-covered equipment
include, but are not limited to, air
conditioners, air purifiers, humidi fi ers,
physical fitness equipment, and whirlpool
bath equipment;

9. Professional local ground ambulance service
or air ambulance service to the nearest
Hospital appropriately equipped and staffed
for treatment of the Participant's condition;

10. Anesthetics and its administration, when
performed by someone other than the
operating Physician or Professional Other
Provider;

11. Oxygen and its administration provided the
oxygen is actually used;

12. Blood, including cost of blood, blood
plasma, and blood plasma expanders, which
is not replaced by or for the Participant;

13. Prosthetic Appliances, excluding all
replacements of such devices other than
those necessitated by growth to maturity of
the Participant;
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Transportation must be:

• To and from the site of the required
treatment; and

20~ Reduction Mammoplasty when Medically
Necessary; and

Medically' Necessary or Medical Necessity
means those services or supplies covered under
the Plan which are:

Medicallywhen19. Bariatric Surgery
Necessary;

Pharmacy and charges submitted on
subscriber-filed claim form for
reimbursement of eligible benefits;

These services must be given within the
United States, Puerto Rico or Canada.
There is an overall lifetime maximum of
$10,000 per covered patient for
transportation, lodging and meal expenses
incurred in connection with all covered
treatment.

• For the purposes of an evaluation,
treatment or the necessary post
treatment follow up.

21 ~ Reasonable and necessary transportation,
lodging, meals, and expenses for the patient
and a companion during the period of
required Medically Necessary treatment, as
determined by the Claims Administrator's
case management, of the patient for travel to
the nearest medical facility qualified to give
the required treatment when it is Medically
Necessary for the patient to receive special
treatment or services. Benefits payable for
up to a total of $200 per day for both the
patient and companion.

14. Orthopedic braces (i.e., an orthopedic
appliance used to support, align, or hold
bodily parts in a correct position) and
crutches, including rigid back, leg or neck
braces, casts for treatment of any part of the
legs, arms, shoulders, hips or back; special
surgical and back corsets, Physician
prescribed, directed, or applied dressings,
bandages, trusses, and splints which are
custom designed for the purpose of assisting
the function ofajoint

Non-covered items include, but are not
limited to, an orthodontic or other dental
appliance; splints or bandages provided by a
Physician in a non-Hospital setting or
purchased "over the counter" for support of
strains and sprains; orthopedic shoes which
are a separable part of a covered brace,
specially ordered, custom-made or built-up
shoes, cast shoes, shoe inserts designed to
support the arch or affect changes in the foot
or foot alignment, arch supports, elastic
stockings and garter belts. NOTE: This
does not apply to podiatric appliances when
provided as diabetic equipment.

15. Home Infusion Therapy when the treatment
plan is preauthorized by the Home Infusions
Therapy Provider in accordance with the
Claims Administrator's established
procedures. Any item of I-Iome Infusion
Therapy covered under this subsection will
not be eligible for benefits under any other
provision of the Plan;

16. Services or supplies used by the Participant
during an outpatient visit to a Hospital, a
Therapeutic Center, or a Chemical
Dependency Treatment Center;

17 ~ Certain Diagnostic Procedures;

18. Injectable drugs that are Legend Drugs to be
administered in the spine, joint, or muscle
when given in the Physician's office. These
medications may be purchased at a

• Essential to, consistent with, and
provided for the diagnosis or the direct
care and treatment of the condition,
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sickness, disease, injury, or bodily
malfunction;

• Provided in accordance with and are
consistent with generally accepted
standards of medical practice in the
United States;

• Not primarily for the convenience of the
Participant, his Physician, the Hospital
or the Other Provider; and

disorder or condition is physical,
chemical, or mental in nature or origin;

• The diagnosis or treatment of any
symptom, condition, disease or disorder
by a Physician or Professional Other
Provider (or by any person working
under the direction or supervision of a
Physician or Professional Other
Provider) when the Eligible or Covered
Expense is:

Individual, group, family or conjoint
psychotherapy;

The administration or monitoring of
psychotropic drugs; or

• The most economical supplies or levels
of service that are appropriate for the
safe and effective treatment of the
Participant When applied to
Hospitalization, this further means that
the Participant requires acute care as a
bed patient due to the nature of the
services provided or the Participant's
condition, and the Participant cannot
receive safe or adequate care as an
outpatient.

o

a

o

a

a

Counseling;

Psychoanalysis;

Psychological
assessment;

testing and

The Claims Administrator for the Plan shall
determine whether a service or supply is
Medically Necessary under the Plan and will
consider the views of the state and national
medical communities, the guidelines and
practices of Medicare, Medicaid, or other
government-financed programs, and peer
reviewed literature. Although a Physician or
Professional Other Provider may have
prescribed treatment, such treatment may not be
Medically Necessary within this definition,

Mental Health Care means anyone or more of
the following:

• The diagnosis or treatment of a mental
disease, disorder, or condition listed in
the Diagnostic and Statistical Manual of
Mental Disorders of the American
Psychiatric Association, as revised, or
any other diagnostic coding system as
used by the Claims Administrator,
whether or not the cause of the disease,
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a Hospital visits or consultations in a
Hospital, Facility Other Provider, or
other licensed facility or unit
providing such care;

• Electroconvulsive treatment;

• Psychotropic drugs; or

• Any of the services listed above,
performed in or by a Hospital, Facility
Other Provider, or other licensed facility
or unit providing such care.

National Drug Code (NDC) means a national
classification system for the identification of
drugs.

Network means identified Physicians,
Professional Other Providers, Hospital, and
other facilities that have entered into agreements
with BCBSTX (and in some instances with
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other participating Blue Cross and/or Blue
Shield Plans) for participation in a managed
care arrangement.

Network Provider means a Hospital, Physician,
or Other Provider who has entered into an
agreement with BCBSTX to participate as a
managed care Provider..

Non-Preferred Brand Name Drug means a
brand name prescription drug that is covered
under the Plan but that is not included on the
Preferred Brand Name Drug list.. Non-Preferred
Brand Name Drugs have the highest Co
payment requirements of all the drug categories ..
Non-Preferred Brand Name Drugs may not offer
clinical or cost advantages over other drugs in
the same therapeutic categories.

Non-Participating Pharmacy means a
Pharmacy which has not entered into an
agreement to provide prescription drug services
to Participants under the Prescription Drug
Program.

Non-Contracting Facility means a Hospital, a
Facility Other Provider, or any other facility or
institution which has not executed a written
contract with BCBSTX for the provision of
care, services, or supplies for which benefits are
provided by the Plan. Any Hospital, Facility
Other Provider, facility, or institution with a
written contract with BCBSTX which has
expired or has been canceled is a Non
Contracting Facility.

Other Provider means a person or entity, other
than a Hospital or Physician, that is licensed
where required to furnish to a Participant an
item of service or supply described herein as
Eligible or Covered Expenses. Other Provider
shall include:

1. Facility Other Provider - an institution or
entity, only as listed:

• Birthing Center;
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• Chemical Dependency Treatment
Center;

• CriS1S Stabi1ization Unit or Faci1ity;
• Durable Medical Equipment Provider;
• Home Health Agency;
• Home Infusion Therapy Provider;

• Hospice;
• Imaging Center;
• Independent Laboratory;
• Prosthetics/Orthotics Provider;
• Psychiatric Day Treatment Facility;
• Renal Dialysis Center;
• Residential Treatment Center for

Children and Adolescents;
• Skilled Nursing Facility; or
• Therapeutic Center..

2. Professional Other Provider - a person or
practitioner, when acting within the scope of
his license and who is appropriately
certified, only as 1isted:

• Advanced Practice Nurse;
• Doctor of Chiropractic;
• Doctor of Dentistry;
• Doctor of Optometry;
• Doctor of Podiatry;
• Doctor in Psychology;
• Licensed Audiologist;
• Licensed Chemical Dependency

Counselor;
• Licensed Clinical Social Worker;
• Licensed Dietitian;
• Licensed Hearing Instrument Fitter and

Dispenser;
• Licensed Marriage and Family

Therapist;
• Licensed Midwives;
• Licensed Occupational Therapist;
• Licensed Physical Therapist;
• Licensed professional counselor;
• Licensed Speech-Language Pathologist;
• Licensed Surgical Assistant;
• Nurse First Assistant;
• Physician Assistant; and .
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• Psychological Associates who work
under the supervision of a Doctor in
Psychology,

In states where there is alicensure req uirem ent,
Other Providers must be licensed by the
appropriate state administrative agency.

To the extent a service or supply is otherwise an
Eligible or Covered Expense under the Plan,
and consistent with reasonable medical
management teclmiques specified under the Plan
with respect to the frequency, method, treatment
or setting for a service or supply, the Plan shall
not discriminate based on a 'Professional Other
Provider's license or certification, to the extent
the "Professional Other Provider is acting within

"the scope of the provider's license or
certification under applicable state law. This
provision does not govern provider
reimbursement rates, which may be subject to
quality, performance, or market standards and
considerations.

Out-of-Area Benefits means the benefits
available under the Plan for services and
supplies that are provided when a Participant
resides outside of the managed care Plan Service
Area and therefore does not have access to
Network Providers.

Out-of-Network Benefits means the benefits
available under the Plan for services and
supplies that are provided by an Out-of-Network
Provider.

Out-of-Network Provider means a Hospital,
Physician, or Other Provider, who has not
entered into an agreement with BCBSTX as a
managed care Provider. For the EPO Medical
Benefit Option, no benefits are paid to an Out
of-Network Provider under this Plan unless use
of such Provider is authorized by BCBSTX
prior to the visit or for Emergency Care.

Out-of-Pocket Maximum means the maximum
dollar amount that you will pay for Eligible or

71

Covered Expenses, as specified in the Schedule
of Coverage. The Out-of-Pocket Maximum
shall be calculated on a Plan Year basis. Only
Co-Share Amounts, Deductibles and Co
payments apply to satisfaction of the Out-of
Pocket Maximum. After the Out-of-Pocket
Maximum has been met for the Plan Year,
Eligible or Covered Expenses, other than billed
charges above the Claims Administrator's
Allowable Amount, are payable at 100%.

Any amount that you pay toward a medical
service or supply that is not an Eligible or
Covered Expense shall not count toward the
Out-of-Pocket Maximum. Therefore, the
following amounts shall not count toward the
Out-of-Pocket Maximum:

• Services, supplies, or charges limited or
excluded by the Plan;

• Expenses not covered because a benefit
maximum has been reached; and

• Penalties applied for failure to
preauthorize.

Eligible or Covered Expenses for Out-of
Network Providers do not count toward the
Network individual and Network family Out-of
Pocket Maximum. Likewise, Eligible or
Covered Expenses for Network Providers do not
count toward the Out-of-Network individual and
Out-of-Network family Out-of-Pocket
Maximum.

Outpatient Contraceptive Service means a
consultation, examination, procedure, or
medical service that is provided on an outpatient
basis and that is related to the use of a drug or
device intended to prevent pregnancy.

Participant means an employee whose
coverage has become effective under this Plan.

Participating Pharmacy means an independent
Pharmacy or chain of Pharmacies that have
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entered into an agreement to provide
prescription drug services to Participants under
the Prescription Drug Program.

Per-Prescription Maximum Co-payment
Amount means the maximum amount that a
Participant will have to pay toward a specified
Day Supply of any Covered Drug.

Pharmacy means a state and federally licensed
establishment where the practice of Pharmacy
occurs, that is physically separate and apart
from any Provider's office, and where Legend
Drugs and devices are dispensed under
Prescription Orders to the general public by a
pharmacist licensed to dispense such drugs, and
devices under the laws of the state in which he
practices.

Physical Medicine Services means those
modalities, procedures, tests, and measurements
listed in the Physicians J Current Procedural
Terminology Manual (Procedure Codes 97010
97799), whether the service or supply is
provided by a Physician or Professional Other
Provider and includes, but is not limited to,
physical therapy, occupational therapy, hot or
cold packs, whirlpool, diathermy, electrical
stimulation, massage, ultrasound, manipulation,
muscle or strength testing, and orthotics or
prosthetic training,

Physician means a person, when acting within
the scope of his license, who is a Doctor of
Medicine or Doctor of Osteopathy, To the
extent a service or supply is otherwise an
Eligible or Covered Expense under the Plan,
and consistent with reasonable medical
management techniques specified under the Plan
with respect to the frequency, method, treatment
or setting for a service or supply, the Plan shall
not discriminate based on a Physician's license
or certification, to the extent the Physician is
acting within the scope of the Physician's
license or certification under applicable state
law. This provision does not govern provider
reimbursement rates, which may be subject to
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quality, performance, or market standards and
considerations.

Plan Administrator means the named
administrator of the Plan having fiduciary
responsibility for its operation. BCBSTX is not
the Plan Administrator,

Plan Anniversary Date means the day, month,
and year of the 12-month period following the
Plan Effective Date and each 12-month period
thereafter.

Plan Effective Date means the date on which
coverage for the Employer's Plan begins with
the Claims Administrator,

Plan Service Area means the geographical area
designated by the Employer which determines
eligibility for In-Network and Out-of-Network
Benefits.

Plan Year means the Calendar Year.

Preferred Brand Name Drug means a
prescription drug that is covered under the Plan
and that is available at a price agreed upon by
the Claims Administrator and is usually
available at a lower cost than a Non-Preferred
Brand Name Drug. Preferred Brand Name
Drugs are sometimes referred to as formulary
drugs.

Prescription Order means a written or verbal
order from a Physician/Professional Other
Provider to a pharmacist for a drug or device to
be dispensed. Orders written by
Physician/Professional Other Providers located
outside the United States to be dispensed in the
United States are not covered under the Plan.

Proof of Loss means written evidence of a
claim including:

• The form on which the claim is made;
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• Bills and statements reflecting services
and items furnished to a Participant and
amounts charged for those services and
items that are covered by the claim; and

• Correct diagnosis code(s) and procedure
code(s) for the services and items.

Prosthetic Appliances means artificial devices
including limbs or eyes, braces or similar
prosthetic or orthopedic devices, which replace
all or part of an absent body organ (including
contiguous tissue) or replace all or part of the
function of a permanently inoperative or
malfunctioning body organ (excluding dental
appliances and the replacement of cataract
lenses). For purposes of this definition, a wig or
hairpiece is not considered a Prosthetic
Appliance,

Prosthetics/Orthotics Provider means a
certified prosthetist that supplies both standard
and customized prostheses and orthotic supplies.

Provider means a Hospital, Physician, Other
Provider, or any other person, company, or
institution furnishing to a Participant an item of
service or supply listed as Eligible or Covered
Expenses.

Psychiatric Day Treatment Facility means an
institution which is appropriately licensed and is
accredited by the Joint Commission on
Accreditation of Healthcare Organizations as a
Psychiatric Day Treatment Facility for the
provision of Mental Health Care and treatment
of Serious Mental Illness services to Participants
for periods of time not to exceed eight hours in
any 24-hour period. Any treatment in a
Psychiatric Day Treatment Facility must be
certified in writing by the attending Physician to
be in lieu of Hospitalization.

Renal Dialysis Center means a facility which is
Medicare certified as an end-stage renal disease
facility providing staff assisted dialysis and
training for home and self-dialysis.
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Residential Treatment Center for Children
and Adolescents means a child-care institution
which is appropriately licensed and accredited
by the Joint Commission on Accreditation of
He althcare Organizations or the American
Association of Psychiatric Services for Children
as a residential treatment center for the
provision of Mental Health Care and Serious
Mental Illness services for emotionally
disturbed children and adolescents,

Serious Mental Illness means the following
psychiatric illnesses defined by the American
Psychiatric Association in the Diagnostic and
Statistical Manual (DSM):

• Bipolar disorders (hypomanic, manic,
depressive, and mixed);

• .Depression in childhood and
adolescence;

• Major depressive disorders (single
episode or reeurrent);

• Obsessive-compulsive disorders;

• Paranoid and other psychotic disorders;

• Pervasive developmental disorders;

• Schizo-affective disorders (bipolar or
depressive); and

• Schizophrenia,

Skilled Nursing Facility means a facility
primarily engaged in providing skilled nursing
services and other therapeutic services and
which is:

• Licensed in accordance with state law
(where the state law provides for
licensing of such facility); or
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• Medicare or "Medicaid eligible as a
supplier of skilled inpatient nursing care.

Specialty Care Provider means a Physician or
Professional Other Provider who has entered
into an agreement with BCBSTX to participate
as a managed care Provider for specialty
services ..
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Therapeutic Center means an institution which
is appropriately licensed, certified, or approved
by the state in which it is located and which is:

• An ambulatory (day) surgery facility;

• A freestanding" radiation therapy center;
or

• A freestanding birthing center..
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PARTICIPANTIPROVIDER
RELATIONSHIP

The choice of a health care Provider should be
made solely by you or your dependents. The
Claims Administrator does not furnish services
or supplies but only makes payment for an
Eligible or Covered Expense incurred by
Participants. The Claims Administrator is not
liable for any act or omission by any health care
Provider. The Claims Administrator does not
have any responsibility for a health care
Provider's failure or refusal to provide services
or supplies to you or your dependents. Care and
treatment received are subject to the rules and
regulations of the health care Provider selected
and are available only for sickness or injury
treatment acceptable to the health care Provider.

The Claims Administrator, Network Providers,
and/or other contracting Providers are
independent contractors with respect to each
other. The Claims Administrator in no way
controls, influences, or participates in the health
care treatment decisions entered into by said
Providers. The Claims Administrator does not
furnish medical, surgical, Hospitalization, or
similar services or supplies, or practice
medicine or treat patients. The Providers, their
employees, their agents, their ostensible agents,
and/or their representatives do not act on behalf
of BCBSTX nor are they employees of
BCBSTX.

ASSIGNMENT AND PAYMENT OF
BENEFITS

If a written assignment of benefits is made by a
Participant to a Provider and the written
assignment is delivered to the Claims
Administrator with the claim for benefits, the
Claims Administrator will make any payment
directly to the Provider. Payment to the
Provider discharges the Plan's responsibility to
the Participant for any benefits available under
the Plan.
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AMENDMENTS

The Plan may be amended or terminated at any
time by the Employer with prior written notice
to the Claims Administrator. No notice to or
consent by any Participant is necessary to
amend or terminate the Plan.

AGENT

The Employer. is not the agent of the Claims
Administrator.

GENETIC INFORMATION
NONDISCRIMINATION ACT

To the extent applicable, the Plan will comply
with the Genetic Information Nondiscrimination
Act of 2008 as provided in Section 702 of
ERISA and the regulations and other authority
promulgated thereunder by the appropriate
governmental authority,

SUBROGATION

In the event you or your dependents suffers an
injury or sickness as a result of an allegedly
negligent or wrongful act or omission of a third
party, the Claims Administrator has the right to
pursue subrogation where permitted by law.

Upon payment of the benefits under this Plan,
the Claims Administrator as the Plan's third
party administrator, shall be subrogated to you
or your dependent's right to recovery from any
third party alleged to be legally responsible to
you or your dependent The Claims
Administrator may use this right to the extent of
the benefits paid under this Plan for your injury
or sickness that was the result of the third
party's allegedly negligent or wrongful act.

For the purposes of this provision, subrogation
means the substitution of one person or entity
(the Plan) in the place of another (you or your
dependent) with reference to a lawful claim,
demand or right, so that he or she who is
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substituted succeeds to the rights of the other in
relation to the debt or claim, and its rights or
remedies.

You and your dependent acknowledge that the
Claims Administrator's subrogation rights under
this "SUBROGATION" subsection shall be
considered as the first priority claims against
any such third party and shall extend to any
amounts you or your dependent receive from
such third party, Such first priority claim shall
be paid before any other claims which may exist
are paid, including claims for general damages
by you or your dependent. The Plan's recovery
shall be prior to and without regard to whether
you or your dependent has received a full
recovery and shall not be reduced by any
expenses incurred by you or your dependent in
obtaining the recovery. The Plan's claim also
shall not be reduced for any "make whole,"
common fund or similar doctrine. You and your
dependent agree that as a condition of receiving
benefits hereunder, you shall hold any recovery
you receive in a constructive trust for the
benefit of the Plan and its subrogation right,
regardless of whether you are fully compensated
for your injuries or losses.

You or your dependent shall cooperate and
assist the Claims Administrator in protecting the
Claims Administrator's legal rights under these
subrogation provisions, and will do nothing to
prejudice the

Claims Administrator's rights under these
provisions, either before or after the request for
services or receipt of benefits under this Plan,
You or your dependent agrees to promptly
furnish to the Plan all information which you
have concerning your rights of recovery from
any person, organization, or insurer. You, your
dependent or your attorney will notify the Plan
before settling any claim or suit so as to enable
the Claim Administrator to enforce the Plan's
rights by participating in the settlement of the
claim or suit
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The Claims Administrator may require an
assignment from you or your dependent of any
right of recovery to the extent of the reasonable
value of services and benefits provided by the
Plan plus the Plan's reasonable costs of
collection, including attorney's fees as described
below. The Claims Administrator may require
you or your dependent to assign your rights to
the first dollars received from third parties up to
the full amount paid by the Plan, The Plan may
require an escrow of funds to cover future
claims arising from the same incident giving rise
to the subrogation claim. Failure to execute a
subrogation agreement or other assignment or
reimbursement agreement shall be grounds for
termination of the coverage of the party refusing
to so execute such an agreement.

The Plan Administrator and/or the Claims
Administrator may, at its option, take such
action as may be necessary and appropriate to
preserve its rights under these subrogation
provisions, including the right to bring suit on
your or your dependent's behalf. The. Claims
Administrator, may at its option, collect such '
amounts from the proceeds of any settlement or
judgment that may be recovered by you or your
dependent or by any representative. Any such
proceeds of settlement or judgment shall be held
in trust by you, your dependent, or any
representative, for the benefit of the Claims
Administrator under these subrogation
provisions. The Claims Administrator shall be
entitled to recover all amounts the Plan
expended on behalf of you or your dependent,
and also shall be entitled to recover from the
proceeds held by you or your dependent,
without reduction, the Plan's reasonable
attorney fees which the Claims Administrator
incurred in pursuing its claim under this
"SUBROGATION" subsection.

REFUND OF BENEFIT PAYMENTS

If the Claims Administrator pays benefits for
Eligible or Covered Expenses incurred by you
or your dependents and it is found that the
payment was more than it should have been, or
was made in error, the Plan has the right to a
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refund from the person to or for whom such
benefits were paid, any other insurance
company, or any other organization. If no
refund is received, the Claims Administrator
may deduct any refund due it from any future
benefit payment.

COORDINATION OF BENEFITS

(This provision does not apply to Prescription
Drug Benefits.)

This provision will coordinate the health
benefits payable under the Plan with similar
benefits payable under other plans.

You or any dependent may be covered under
another group health plan. It may be sponsored

. by another employer who makes contributions
or payroll deductions for it. The other plan
could also be a government or tax-supported
program. This does not include Medicare or
Medicaid. (See the subsection entitled
"EFFECT OF MEDICARE AND
GOVERNMENT PLANS" in this
HGENERAL INFORMATION" Section of this
Benefit Booklet to determine how this plan
coordinates with Medicare.)

This provision applies when benefits for the
same charges are payable under this Plan and
another plan.

Which Plan is Primary

One of the plans involved will pay the benefits
first (The plan that pays first is called Primary.)
The other plans will pay benefits next. (These
plans are called Secondary.)

In order to pay claims, the Claims Administrator
must find out which plan is Primary and which
plans are Secondary.

There are rules to find out which plan is Primary
and which plans are Secondary. The rules are
used until one is found that applies to the
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situation. They are always used in the following
order:

• A plan which has no coordination of
benefits provision will be Primary to a plan
which does have a coordination of benefits
provision.

• A plan which covers the person as an
employee will be Primary to a plan which
covers the same person as a dependent

• A person may be covered as a dependent
under two or more plans.

• The plan which covers that person as a
dependent of the person whose birthday is
earlier in the Calendar Year will be Primary
to a plan which covers that person as a
dependent of a person whose birthday is
later in the Calendar Year,

• If both parents have the same birthday, the
plan which covered one of the parents
longer will be Primary to the plan which
covered the other parent for a shorter period
of time.

• The other plan may not have a rule based on
birthdays similar to this rule. The rule in the
other plan will determine which plan is
Primary,

The person may be covered as a dependent
under two or more plans of divorced or
separated parents. The rules that are used to find
out which plan is Primary and which plans are
Secondary are as follows:

• The plan of the parent with custody will be
Primary to a plan of the parent without
custody. Further, the parent with custody
may have remarried. In that case, the order
of payment will be as follows:

o The plan of the parent with custody
wi11 pay benefits first;
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o The plan of the stepparent with
custody will pay benefits next; and

a The plan of the parent without
custody will pay benefits next

• There may be a court decree which has
specific tenus giving one parent financial
responsibility for the medical, dental or
other health expenses of the dependent
child. If the plan which covers the parent
with financial responsibility knows the
specific terms of the court decree, it is
Primary to any other plan which covers that
dependent child.

• A plan may cover a person as an employee
who is not laid-off or retired, or as a
dependent of that employee. The Plan will
be Primary to any plan which covers the
person as a laid-off or retired employee, or
as a dependent of that employee. The other
plan may not have a rule for laid-off or
retired employees similar to this rule. In that
case, this rule will not apply.

• If none of the above rules apply, the plan
which has covered the person for the longest
time will be Primary to all other plans.

You will have to give information about any
other plans when you file a claim.

Out-of-Pocket Feature
(Applicable to this "COORDINATION OF
BENEFITS" subsection in this "GENERAL
INFORMATION" Section only)

This subsection applies when the Plan is
Secondary. You may still be required to pay for
some charges after the Plan pays its benefits.

The amount of reasonable expenses will be
determined first. Then the amount of benefits
paid by plans Primary to the Plan will be
subtracted from this amount The Plan will pay
you the difference but no more than the amount
it would have paid without this provision.
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How Coordination Works Under the High
Deductible, PPO, and Out-of-Area
Medical Benefit Options

If this Plan is Primary, it will pay benefits first
Benefits under the Plan will not be reduced due
to benefits payable under other plans.

If the Plan is Secondary, it pays only the
difference between the plans normal benefit and
any amount paid by the primary plan. This is
called "Non-Duplication Coordination of
Benefits." The covered individual is responsible
for any remaining balance up to the allowable
expense amount. The primary plan pays its
normal benefits; the secondary plan calculates
its normal benefits, then subtracts the amount
paid by the primary plan and pays the difference
(if any) between the two amounts. The
non-duplication method is designed to provide a
certain level of cost sharing by imposing
covered individual liability. Non-duplication
plans do not have a reserve on secondary plan
savings. See the example on the next page for
more information on Non-Duplication
Coordination of Benefits.

This Plan will pay no more than our normal plan
benefit. (If this Plans benefit is less than or
equal to the primary plans payment, no payment
is due by this PIan.)
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How Coordination Works Under the EPO
Medical Benefit Option

The primary plan will pay benefits first. The
primary plans rate will be the allowable
expense. This is called "Come Out Whole
Coordination of Benefits." The primary plan
pays its normal benefit; the secondary plan pays
the difference between the allowable expense
and the amount paid by the primary plan,
provided the difference does 110t exceed the
normal plan benefit which would have been
payable had no other coverage existed.
Generally, the member does not incur
out-of-pocket costs.

The computation of "Come out Whole
Coordination of Benefits is based upon a
Calendar Year accumulation period. Any unpaid
benefits accumulated by the secondary plan
during a Calendar Year can be applied to a
reserve. The reserve grows when the secondary
plan benefit is saved because the primary
Claims Administrator reimburses the member
for eligible medical expenses in the Calendar
Year that are not reimbursed in full between the
two plans normal benefits, This benefit
accumulation is even applied to allowable
expenses that are not covered by the secondary
plan to the extent that they are covered in full or
in part by the primary plan. The reserve will
decrease when the secondary plan pays more
than its normal benefit in order to reimburse the
member in full for medical expenses.

EFFECT OF MEDICARE AND
GOVERNMENT PLANS

Medicare

When you become eligible for Medicare, this
Plan pays its benefits in accordance with the
Medicare Secondary Payer requirements of
federal law. If the Employer is subject to the
Medicare Secondary Payer requirements, this
Plan will pay primary,

79

When This Plan Pays Primary to
Medicare

This Plan pays primary to Medicare for covered
persons who are Medicare eligible if:

• Eligibility for Medicare is due to age 65 and
the employee has "current employment
status" with the employer as defmed by
federal law and determined by the employer.

• Eligibility for Medicare is due to disability
and the disabled employee has "current
employment status" with the employer as
defined by federal law and determined by
the employer.

• Eligibility for Medicare is due to end stage
renal disease (ESRD) under the conditions
and for the time periods specified by federal
law.

When Medicare Pays Primary to this Plan

Medicare pays primary to this Plan for covered
persons who are .Medicare eligible if:

• Eligibility for Medicare is due to end stage
renal disease (ESRD), but only after the
conditions and/or time periods specified in
federal law cause Medicare to become
primary.

See "How this Plan Pays When Medicare is
Primary."

Important! - Medicare Enrollment
Req uirements

When this Plan pays benefits first, without
regard to Medicare, and the covered person
wants Medicare to pay after this Plan, the
covered person must enroll for Medicare Parts A
and B. If the covered person does not enroll for
Medicare when he or she is first eligible, the
covered person must enroll during the Loss of
Coverage Special Enrollment Period which
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applies to that person when the person stops
being eligible under this Plan.

When Medicare pays benefits first, benefits
available under Medicare are deducted from the
amounts payable under this Plan, whether or not
the person has enrolled for Medicare. If
Medicare pays first, the covered person should
enroll for both Parts A and B of Medicare when
that covered person is first eligible; otherwise,
the expenses may not be covered by the Plan or
Medicare.

How This Plan Pays When Medicare Is
Primary

If Medicare pays benefits first, this Plan pays
benefits as described below. This method of
payment only applies to Medicare-eligible
individuals. It does not apply to any covered
person unless that covered person becomes
eligible under Medicare and Medicare is the
Primary payer.

First, this Plan determines the amount of charges
for Eligible or Covered Expenses according to
the terms of the Plan. However, the amount of
Eligible or Covered Expenses is based on the
amount of charges allowed under Medicare rules
instead of the Allowable Amount as defined by
the Plan. This amount becomes the "Plan
benefits". Then, this Plan subtracts the amount
payable under Medicare for the same expenses
from the Plan benefits. This Plan pays only the
difference (if any) between the Plan benefits and
Medicare benefits.

The following examples will illustrate how the
Plan coordinates with Medicare:

The Plan would pay $489.60, because Medicare
did not pay as much as the Plan would pay if
you had not been covered by Medicare.

The amount payable under Medicare which is
subtracted from this Plan '8 benefits is
determined as the amount that would have been
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payable under Medicare when Medicare is
primary even if:

• The person is not enrolled for Medicare.
Medicare benefits are determined as if the
person were covered under Medicare Parts
Aand B.

• The person is enrolled in a
Medicare+Choice (Medicare Part C) plan
and receives non-covered out-of-network
services because the person did not follow
all rules of that plan. Medicare benefits are
determined as if the services were covered
under Medicare "Parts A and B~

• The person receives services from a
provider who has elected to opt-out of
"Medicare. Medicare benefits are determined
as if the services were covered under
Medicare Parts A and B and the provider
had agreed to limit charges to the amount of
charges allowed under Medicare rules.

• The services are provided in a Veterans
Administration facility or other facility of
the federal government Medicare benefits
are determined as if the services were
provided by a non-governmental facility and
covered under Medicare.

• The person is enrolled under a plan with a
"Medicare Medical Savings Account
Medicare benefits are determined as if the
person were covered under Medicare Parts
AandB.

Government Plans (other than Medicare
and Medicaid

If you are also covered under a Government
Plan, this Plan does not cover any services or
supplies to the extent that those services or
supplies, or benefits for them, are available to
you under the Government Plan,
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This provrsion does not apply to any
Government Plan which by law requires this
·Planto pay primary.

A Government Plan is any plan, program, or
coverage other than Medicare or Medicaid
which is established under the laws or
regulations of any government, or in which any
government participates other than as an
employer.

Refund of Overpayments

If the Claims Administrator pays benefits for
expenses incurred on account of you or your
dependent, you or any other person or
organization that was paid must make a refund
to the Claims Administrator if:

• All or some of the expenses were not paid
by you or did not legally have to be paid by
you or your dependent;

• Allor some of the payment made by the
Claims Administrator exceeded the benefits
under this Plan; or

• If all or some of the expenses were
recovered from or paid by a source other
than the Plan as a result of charges against a
third party for negligence, wrongful acts or
omissions.

If the refund is due from another person or
organization, you or your dependent agrees to
help the Claims Administrator get the refund
when requested..

If you or your dependent, or any other person or
organization that was paid, does not promptly
refund the full amount, the Claims
Administrator may reduce the amount of any
future benefits that are payable under this Plan.
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DISCLOSURE AUTHORIZATION

If you file a claim for benefits, it will be
necessary that you authorize any health care
Provider, insurance Claims Administrator, or
other entity to furnish the Claims Administrator
all information and records or copies of records
relating to the diagnosis, treatment, or care of
any individual included under your coverage.. If
you file claims for benefits, you and your
dependents will be considered to have waived
all requirements forbidding the disclosure of this
information and records.
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TERMINATION OF COVERAGE

In the event the Plan Administrator determines
that your or your dependent's coverage should
be terminated, the Plan Administrator shall
provide you notice at least 30 days in advance of
the date such termination shall be effected. You
may submit an appeal of such decision to the
Plan Administrator within such 30 day period.
The Plan Administrator shall consider your
appeal in accordance with the plan's appeal
procedures.

The Claims Administrator will not always know
of the events causing termination until after the
events have occurred.

Termination ofIndividual Coverage
Coverage under the Plan for you and/or your
dependents will terminate when:

• You terminate employment with Atmos;

• Your contribution for coverage under the
Plan is not received timely by the Plan
Administrator;

• You elect to discontinue coverage; or

• A dependent ceases to be a dependent as
defined in the Plan.

The Plan Administrator may refuse to renew the
coverage of an eligible employee or dependent
for fraud or intentional misrepresentation of a
material fact by that individual.

Coverage for a child who is mentally or
physically incapacitated will not end due to age,
and he or she shall remain a "child" for
purposes of dependent eligibility. Coverage for
a mentally or physically incapacitated child will
continue as long as dependent coverage under
this Plan continues and the child continues to
meet all of the following conditions:
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• The child is incapacitated and became
incapacitated prior to attaining any limiting
age;

• The child is not capable of self-support; and

• The child is a dependent of the employee for
federal income tax purposes.

For purposes of this provision, mentally or
physically incapacitated means any medically
determinable physical or mental condition that
prevents the child from engaging in self
sustaining employment. The incapacity must
begin while the child is covered under the Plan
and before the child attains the limiting age.
You must submit satisfactory proof of the
incapacity and dependency tlrrough your Plan
Administrator to the Claims Administrator
within 31 days following the child's attainment
of the limiting age. As a condition to the
continued coverage of a child as an
incapacitated dependent beyond the limiting
age, the Claims Administrator may require
periodic certification of the child's physical or
mental condition but not more frequently than
annually after the two-year period following the
child's attainment of the limiting age.

Termination ofthe Group
The coverage of all Participants will terminate if
the group is terminated in accordance with the
terms of the Plan. However, see the subsection
entitled "CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" in this
"TERMINATION OF COVERAGE" Section
of the Benefit Booklet.

COVERAGE CONTINUATION
DURING ACTIVE DUTY IN THE

UNIFORMED SERVICES

A "USERRA Leave" is a leave of absence taken
by an employee for a call to military duty that is
protected by the Uniformed Services
Employment and Reemployment Rights Act of
1994, as amended ("USERRA"). Unless
otherwise provided by Atmos' Military Leave of



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

TERMINATION OF COVERAGE

Absence Policy, the following rules apply under
USE"RRA:

If you return from a USER"RA "Leave, you may
reenter the Plan immediately upon return, and
you shall receive the same benefits as existed
before your USERRA Leave, subject to any
changes that effected the work force as a whole,
immediately upon return. You and your
dependents covered under the Plan may
continue to be covered under this Plan during
your USERRA "Leave by paying the portion of
the contribution for the coverage for your
family,

LEAVE OF ABSENCE UNDER THE
FAMILY AND MEDICAL LEAVE ACT

If you take a leave of absence under the Family
and Medical Leave Act ("Frv1LA"), you may
continue your coverage during the period of
your FMLA leave of absence, provided that you
pay any required contributions under the Plan.

In general, an Frv1LA leave shall not exceed a
period of 12 weeks. However, an employee who
is the spouse, domestic partner, daughter, son, or
nearest blood relative of a "covered service
member" (defined below) shall be provided up
to 26 weeks of job-protected Frv1LA leave to
care for such covered service member. For
purposes of this paragraph, covered service
member shall mean a member of the armed
forces, including a member of the National
Guard or Reserves, who is undergoing medical
treatments, recuperation, or therapy, is otherwise
in outpatient status, or is otherwise on the
temporary disability retired list} for a "serious
injury or illness." For purposes of this
paragraph, serious injury or illness shall mean
an injury or illness incurred by the covered
service member in line of duty on active duty of
the armed forces that may render the covered
service member medically unfit to perform the
duties of the covered service member's office,
grade, rank or rating.
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You may elect to either pre-pay your required
contributions, pay your required contributions
on the same schedule as they would have been
due had the leave not been taken. If you notify
the Employer during your leave that you will not
be returning to work, your coverage under the
Plan will be terminated on the date following
the date you gave such notice to your Employer.
If you choose not to retain medical coverage
during Frv1LA leave, your coverage under this
Plan, subject to any changes that affect the work
force as a whole, will be restored upon your
return to service with the Employer. You will be
treated as though no service or coverage
interruption had occurred.
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• Your spouse or domestic partner dies;

CONTINUATION OF HEALTH
COVERAGEUNDER COBRA

COBRA continuation coverage is a continuation
of Plan coverage when coverage would
otherwise end because of a life event known as a
"qualifying event" Specific qualifying events
are listed below. After a qualifying event,
COBRA continuation coverage must be offered
to each person who is a "qualified beneficiary."
You, your spouse or domestic partner, and
dependent children could become qualified
beneficiaries if coverage under the Plan is lost
because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA
continuation coverage.

This "CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" subsection
generally explains COBRA continuation
coverage, when it may become available to
you and members of your family, and what
you need to do to protect the right to receive
it

QUALIFYING EVENTS AND
QUALIFIED BENEFICIARIES

If you are an employee, you will become a
qualified beneficiary if you lose your coverage
under the Plan because either one of the
following qualifying events happens:

• Your hours of employment are reduced;
or

• Your employment ends for any reason
other than your gross misconduct.

If you are the spouse or domestic partner of an
employee, you will become a qualified
beneficiary if you lose your coverage under the
Plan because any of the following qualifying
events happens:
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• Your spouse's or domestic partner's
hours of employment are reduced;

• Your spouse's or domestic partner's
employment ends for any reason other
than his or her gross misconduct;

• Your spouse or domestic partner
becomes entitled to Medicare benefits
(under Part A, Part B, or both); or

• You become divorced or legally
separated from your spouse or you
terminate your domestic partnership.

Your dependent children will become qualified
beneficiaries if they lose coverage under the
Plan because any of the following qualifying
events happens:

• The parent-employee dies;

• The parent-employee's hours of
employment are reduced;

• The parent-employee's employment
ends for any reason other than his or her
gross misconduct;

• The parent-employee becomes entitled
to Medicare benefits (Part A, Part 8, or
both);

• The parents become divorced or legally
separated; or

• The child stops being eligible for
coverage under the plan as a "dependent
child&"
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AVAILABILITY OF COBRA
COVERAGE

The Plan will offer COBRA continuation
coverage to qualified beneficiaries only after the
Plan Administrator has been notified that a
qualifying event has occurred.

When the qualifying event is the end of
employment or reduction of hours of
employment, death of the employee,
commencement of a proceeding in bankruptcy
with respect to the employer, or the employee's
becoming entitled to Medicare benefits (under
Part A, Part B, or both), the Employer must
notify the Plan Administrator of the qualifying
event.

You Must Give Notice of Some Qualifying
Events

You must notify the Plan Administrator within
60 days of the following occurrences:

• Your divorce or legal separation from
your spouse;

• The termination of your domestic
partnership; or

• The date any of your dependent children
no longer qualifies as a dependent under
this Plan (i.e., age 26)6

Written notice of a qualifying event must be
sent to:

Atmos Energy Corporation
r.o. Box 650205
Dallas, TX 75265
Attn: Plan Administrator

Contact the Plan's COBRA Administrator,
Conexis, at 1-877-722-2667, for additional
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information, including a description of any
required information or documentation.

PROVISION OF COBRA COVERAGE

Once the Plan Administrator receives notice
that a qualifying event has occurred,
COBRA continuation coverage will be
offered to each of the qualified beneficiaries,
Each qualified beneficiary will have an
independent right to elect COBRA
continuation coverage. Covered employees
may elect COBRA continuation coverage on
behalf of their spouses or domestic partners,
and parents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a
temporary continuation of coverage that
generally lasts for 18 months due to
employment termination or reduction of
hours of work, Certain qualifying events, or
a second qualifying event during the initial
period of coverage, may permit a beneficiary
to receive a maximum of 36 months of
coverage.

There are also ways in which this I8-month
period of COBRA continuation coverage
can be extended:

Disability extension of IS-month period of
COBRA continuation coverage

If you or anyone in your family covered
under the Plan is determined by Social
Security to be disabled and you notify the
Plan Administrator in a timely fashion, you
and your entire family may be entitled to get
up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29
months. The disability would have to have
started at some time before the 60th day of
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COBRA continuation coverage and must
last at least until the end of the I8-month
period of COBRA continuation coverage,

• You, your spouse, your domestic
partner, or your dependent becomes
entitled to coverage under Medicare; or

TERMINATION OF COBRA
CONTINUATION COVERAGE

Second qualifying event extension of18
month period ofcontinuation coverage

COBRA continuation coverage may terminate
before the end of the maximum period of
coverage outlined above if any of the following
events occur:

If your family experiences another
qualifying event during the 18 months of
COBRA continuation coverage, the spouse
or domestic partner and dependent children
in your family can get up to 18 additional
months of COBRA continuation coverage,
for a maximum of 36 months, if the Plan is
properly notified about the second qualifying
event This extension may be available to
the spouse or domestic partner and any
dependent children getting COBRA
continuation coverage if the employee or
former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or
if the dependent child stops being eligible
under the Plan as a dependent child. This
extension is only available if the second
qualifying event would have caused t~he

spouse, domestic partner, or dependent child
to lose coverage under the Plan had the first
qualifying event not occurred.

IF YOU HAVE QUESTIONS

• You or your beneficiary becomes
covered, after making the COBRA
continuation coverage election, under
another group health plan.

Are there other coverage options besides
COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA
continuation coverage, there may be other
coverage options for you and your family
through the .Health Insurance Marketplace,
Medicaid, or other group health plan
coverage options (such as a spouse's plan)
through what is called a "special enrollment
period." Some of these options may cost
less than COBRA continuation coverage.
You can learn more about many of these
options at www~healthcare.gov·~

Questions concerning your Plan or your
COBRA continuation coverage rights should
be addressed to the contact or contacts
identified below. For more information
about your rights under the Employee
Retirement Income Security Act (ERISA),
including COBRA, the Patient Protection
and Affordable Care Act, and other laws
affecting group health plans, contact the
nearest Regional or District Office of the
·U~S. Department of Labor's Employee
Benefits Security Administration (EBSA) in
your area or visit www.dol.gov/ebsa,
(Addresses and phone numbers of Regional
and District EBSA Offices are available
through EBSA's website.) For more

You fail to pay the premium due for the
continuation coverage and do not pay it
within the 30-day grace period;

The Company terminates all of its
health benefit plans;

•

•
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information about the Marketplace, visit
www~H:ealthCare.gov.

ALTERNATIVE COVERAGE UNDER
THE VETERANS BENEFITS

IMPROVE:MENT ACT OF 2004

If you are called to active military duty, and you
elect to continue your coverage during such
duty, your coverage may be continued for a
certain period at 102% of the applicable
premium under the Veterans Benefits
Improvement Act of 2004. However, this
continuation of coverage is an alternative to
COBRA continuation coverage, and does not
provide the right to extend coverage upon a
second qualifying event that is available under
COBRA continuation coverage.

KEEP YOUR PLAN INFORMED OF
ADDRESS CHANGES

In order to protect your family's rights, you must
keep the Plan Administrator informed of any
changes in the addresses of family members,
You should also keep a copy, for your records,
of any notices you send to the Plan
Administrator.

CONTACT INFORMATION

For more information about COBRA
continuation coverage, please contact your
Plan's COBRA Administrator at:

Conexis
P.o. Box 226101
Dallas, TX 75222
1-877-722-2667
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All notices described in this
"CONTINUATION OF HEALTH
COVERAGE UNDER COBRA" subsection
should be submitted to the Plan Administrator at
the following address:

Atrnos Energy Corporation
P.O. Box 650205
Dallas, TX 75265

Attn: Plan Administrator
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How the Plan Will Use or Disclose Your PHI

• uses or disclosures made to the
individual;

the Plan or with the Secretary of the U'S.
Department of Health and Human Services
("HHS") and the office to contact for further
information about the Plan's privacy practices.

Other than the uses or disclosures discussed
below, any use or disclosure ofyour PHI will be
made only with your written authorization. Any
authorization by you must be in writing. You
will receive a copy of any authorization you
sign. You may revoke your authorization in
writing, except your revocation cannot be
effective to the extent the Plan has taken any
action relying on your authorization for
disclosure. Your authorization may not be
revoked if your authorization was obtained as a
condition for obtaining insurance coverage and
any law provides the insurer with the right to
contest a claim under the policy or the policy
itself provides such right.

disclosures to or requests by a health
care provider for treatment;

•

When using or disclosing PHI or when
requesting PHI from another covered entity, the
Plan will make reasonable efforts not to use,
disclose or request more than the minimum
amount of PHI necessary to accomplish the
intended purpose of the use, disclosure or
request, taking into consideration practical and
technological limitations, Effective for uses and
disclosures on or after February 17, 2010 until
the date the Secretary of HHS issues guidance
on what constitutes the "minimum necessary"
for purposes of the privacy requirements, the
Plan shall limit the use, disclosure or request of
PHI (1) to the extent practicable, to the limited
data set or (2) if needed by such entity, to the
minimum necessary to accomplish the intended
purpose of such use, disclosure or request. The
minimum necessary standard will not apply in
the following situations:

You may receive notices about your medical
information and how it is handled by other plans
or insurers, The Health Insurance Portability
and Accountability Act of 1996, as amended
("HIPAA"), mandated the issuance of
regulations to protect the privacy of individually
identifiable health information, which were
issued at 45 CFR Parts 160 through 164 (the
"Privacy Regulations"). Since their initial
publication, the Privacy Regulations were
amended by the Genetic Information
Nondiscrimination Act of 2008 ("GINA") and
the I-Iealth Information Teclmology for
Economic and Clinical I-Iealth Act ("I-IITECH")
under the American Recovery and Reinvestment
Act of 2009 ("ARRA"), and by modifications to
the HIPAA Privacy, Security, Enforcement, and
"Breach Notification Rules, as published in the
Federal Register on January 25, 2013. As a
participant or beneficiary of the Plan, you are
entitled to receive a notice of the Plan's privacy
procedures with respect to your health
information, including "genetic information" (as
defined in Section 105 of GINA), that is created
or received by the Plan (your "Protected Health
Information" or "PHI"). This Notice is intended
to inform you about how the Plan will use or
disclose your PHI, your privacy rights with
respect to the PHI, the Plan's duties with respect
to your PHI, your right to file a complaint with

THIS PORTION OF THE SUMMARY
PLAN DESCRIPTION CONSTITUTES
THE HIPAA PRIVACY NOTICE AND
DESCRffiES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU
CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT
CAREFULLY.

NOTICE OF PRIVACY RIGHTS 
HEALTH CARE RECORDS

This HIPAA Privacy Notice Section of the
Summary Plan Description gives you advice
required by law. This Section applies to health
information the Plan receives about you,
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• disclosures made to HHS;

• uses or disclosures that are required by
law;

• uses or disclosures that are required for
the Plan'8 compliance with legal
regulations; and

• uses and disclosures made pursuant to a
valid authorization,

The following uses and disclosures of your PHI
may be made by the Plan:

For Payment. Your PHI may be used or
disclosed to obtain payment, including
disclosures for coordination of benefits paid
with other plans and medical payment
coverages, disclosures for subrogation in order
for the Plan to pursue recovery of benefits paid
from parties who caused or contributed to the
injury or illness, disclosures to determine if the
claim for benefits are covered under the Plan,
are medically necessary, experimental or
investigational, and disclosures to obtain
reimbursement under insurance, reinsurance,
stop loss or excessive loss policies providing
reimbursement for the benefits paid under the
Plan on your behalf. Your PHI may be disclosed
to other health plans maintained by the Plan
sponsor for any of the purposes described
above. Uses and disclosures of PHI for
payment purposes are limited by the minimum
necessary standard.

For Treatment. Your PHI may be used or
disclosed by the Plan for purposes of treating
you. One example would be if your doctor
requests information on what other drugs you
are currently receiving during the course of
treating you.

For the Plan's Operations. Your PHI may be
used as part of the Plan's health care operations.
Health care operations include quality
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assurance, underwriting and premium rating to
obtain renewal coverage, and other activities
that are related to creating, renewing, or
replacing the contract of health insurance or
health benefits or securing or placing a contract
for reinsurance of risk, including stop loss
insurance, reviewing the competence and
qualification of health care providers and
conducting cost management and quality
improvement activities, and customer service
and resolution of internal grievances. The Plan
is prohibited from using or disclosing your PHI
that is genetic information for underwriting
purposes~ Uses and disclosures of PHI for
health care operations are limited by the
minimum necessary standard.

The following use and disclosure of your PHI
may only be made by the Plan with your written
authorization or by providing you with an
opportunity to agree or 0 bj ect to the discIosure:

To Individuals Involved in Your Care, The
Plan is permitted to disclose your PHI to your
family members, other relatives and your close
personal friends involved in your health care or
the payment for your health care if:

• the PHI is directly relevant to the family
or friend's involvement with your care
or payment for that care;

• you have either agreed to the disclosure
or have "been given an opportunity to
object and have not objected; and

• the PHI is needed for notification
purposes, OT, if you are deceased, the
PHI is relevant to such person's
involvement, unless you have
previously expressed to the Plan your
preference that such information not be
disclosed after your death.

The following uses and disclosures of your PHI
may be made by the Plan without your
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authorization or without providing you with an
opportunity to agree or object to the disclosure:

For Appointment Reminders. Your PHI may
be used so that the Plan, or one of its contracted
service providers, may contact you to provide
appointment reminders, refill reminders,
information on treatment alternatives, or other
health related benefits and services that may be
of interest to you, such as case management,
disease management, wellness programs, or
employee assistance programs.

To the Plan Sponsor. PHI may be provided to
the sponsor of the Plan provided that the
sponsor has certified that this PI-II will not be
used for any other benefits, employee benefit
plans or employment-related activities.

When Required by Law. The Plan may also be
required to use or disclose your PHI as required
by law. For example, the law may require
reporting of certain types of wounds or a
disclosure to comply with a court order, a
warrant, a subpoena, a summons, or a grand jury
subpoena received by the Plan.

For Workers' Compensation. The Plan may
disclose your PHI as authorized by and to the
extent necessary to comply with laws relating to
workers' compensation or other similar
programs, established by law, that provide
benefits for work-related injuries or illnesses
without regard to fault.

For Public Health Activities. When permitted
for purposes of public health activities,
including when necessary to report product
defects, to permit product recalls and to conduct
post-marketing surveillance. Your PHI may also
be used or disclosed if you have been exposed to
a communicable disease or are at risk of
spreading a disease or condition, if authorized or
required by law,

To Report Abuse, Neglect or Domestic
Violence. When authorized or required by law
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to report information about abuse, neglect or
domestic violence to public authorities if there
exists a reasonable belief that you may be a
victim of abuse, neglect or domestic violence.
In such case, the Plan will promptly inform you
that such a disclosure has been or will be made
unless that notice would cause a risk of serious
harm. For the purpose of reporting child abuse
or neglect, the Plan is not required to inform the
minor that such a disclosure has been or will be
made, Disclosure may generally be made to the
minor's parents or other representatives,
although there may be circumstances under
federal or state law when the parents or other
representatives may not be given access to a
minor's PHI.

For School Records. The Plan may disclose
immunization records for a student or
prospective student to the school to comply with
a state or other law requiring the student to
provide proof of immunization prior to
admitting the student to school.

For Public Health Oversight Activities. The
Plan may disclose your PHI to a public health
oversight agency for oversight activities
authorized or required by law. This includes
uses or disclosures in civil, administrative or
criminal investigations; inspections; licensure or
disciplinary actions (for example, to investigate
complaints against providers); and other
activities necessary for appropriate oversight of
government benefit programs (for example, to
investigate Medicare or Medicaid fraud).

For Judicial or Administrative Proceedings.
The Plan may disclose your PHI when required
for judicial or administrative proceedings. For
example, your PHI may be disclosed in response
to a subpoena or discovery request provided
certain conditions are met One of those
conditions is that satisfactory assurances must
be given to the Plan that the requesting party has
made a good faith attempt to provide written
notice to you, and the notice provided sufficient
information about the proceeding to permit you



CASE NO. 2015~00343
ATTACHMENT 1

TO STAFF DR NO. 1-39

HIPAA PRIVACY NOTICE

to raise an objection and no objections were
raised or any raised were resolved in favor of
disclosure by the court or tribunal.

For Other Law Enforcement Purposes. The
Plan may disclose your PHI for other law
enforcement purposes, including for the purpose
of identifying or locating a suspect, fugitive,
material witness or missing person. Disclosures
for law enforcement purposes include disclosing
information about an individual who is or is
suspected to be a victim of a crime, but only if
the individual agrees to the disclosure, or the
Plan is tillable to obtain the individual's
agreement because of emergency circumstances.
Furthermore, the law enforcement official must
represent that the information is not intended to
be used against the individual, the immediate
law enforcement activity would be materially
and adversely affected by waiting to obtain the
individual's agreement, and disclosure is in the
best interest of the individual as determined by
the exercise of the Plan's best judgment.

To a Coroner or Medical Examiner. When
required to be given to a coroner or medical
examiner for the purpose of identifying a
deceased person, determining a cause of death
or other duties as authorized or required by law.
Also, disclosure is permitted to funeral
directors, consistent with applicable law, as
necessary to carry out their duties with respect
to the decedent.

For Research. The Plan may use or disclose
PHI for research, subject to certain conditions.

To Prevent or Lessen a Serious and Imminent
Threat When consistent with applicable law
and standards of ethical conduct, if the Plan, in
good faith, believes the use or disclosure is
necessary to prevent or lessen a serious and
imminent threat to the health or safety of a
person or the public and the disclosure is to a
person reasonably able to prevent or lessen the
threat, including the target of the threat.
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State Privacy Laws. Some of the uses or
disclosures described in this Notice may be
prohibited or materially limited by other
applicable state laws to the extent such laws are
more stringent than the Privacy Regulations.
The Plan shall comply with any applicable state
laws that are more stringent when using or
disclosing your PHI for any purposes described
by this Notice.

Your Privacy Rights With Respect to PHI

Right to Request Restrictions on PHI Uses
and Disclosures. You may request the Plan to
restrict uses and disclosures ofyour PHI to carry
out treatment, payment or health care
operations, or to restrict uses and discIosures to
family members, relatives, friends or other
persons identified by you who are involved in
your care or payment for your care. The Plan is
required to comply with your request only if (1)
the disclosure is to a health care plan for
purposes of carrying out payment or health care
operations, and (2) the PHI pertains solely to a
health care item or service for which the health
care provider involved has already been paid in
full. Otherwise, the Plan is not required to agree
to your request. The Plan will accommodate
reasonable requests to receive communications
of PHI by alternative means or at alternative
locations. You or your personal representative
will be required to complete a form to request
restrictions on uses and disclosures ofyour PHI.

Right to Inspect .and Copy PHI. You have a
right to inspect and obtain a copy of your PHI
contained in a "designated record set," for as
long as the Plan maintains the PHI, other than
psychotherapy notes and any information
compiled in reasonable anticipation of or for the
use of civil, criminal, or administrative actions
or proceedings or PI-II that is maintained by a
covered entity that is a clinical laboratory.
Psychotherapy notes are separately filed notes
about your conversations with your mental
health professional during a counseling session.
Psychotherapy notes do not include summary
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information about your mental health treatment.
To the extent that the Plan uses or maintains an
electronic health record, you have a right to
obtain a copy of your PHI from the Plan in an
electronic format In addition, you may direct
the Plan to transmit a copy of your PHI in such
electronic format directly to an entity or person.

A "designated record set" includes the medical
records and billing records about individuals
maintained by or for a covered health care
provider; enrollment, payment, billing, claims
adjudication and case or medical management
record systems maintained by or for the Plan; or
other information used in whole or in part by or
for the Plan to make decisions about individuals.
Information used for quality control or peer
review analyses and not used to make decisions
about individuals is not in the designated record
set.

You or your personal representative will be
required to complete a form to request access to
the PHI in your designated record set. If access
is denied, you or your personal representative
will be provided with a written denial setting
forth the basis for the denial, a statement ofyour
review rights, a description of how you may
exercise those review rights and a description of
how you may complain to HHS.

Right to Amend. You have the right to request
the Plan to amend your PI-II or a record about
you in a designated record set for as long as the
PHI is maintained in the designated record set.
If the request is denied in whole or part, the Plan
must provide you with a written denial that
explains the basis for the denial. You or your
personal representative may then submit a
written statement disagreeing with the denial
and have that statement included with any future
disclosures ofyour PHI.

You or your personal representative will be
required to complete a form to request
amendment of the PHI in your designated record
set. You must make requests for amendments in
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writing and provide a reason to support your
requested amendment.

Right to Receive an Accounting of PHI
Disclosures. At your request, the Plan will also
provide you with an accounting of disclosures
by the Plan of your PHI during the six years
prior to the date of your request. However, such
accounting need not include PHI disclosures
made: (1) to carry out treatment, payment or
health care operations; (2) to individuals about
their own PHI; (3) pursuant to a valid
authorization; (4) incident to a use or disclosure
otherwise permitted or required under the
Privacy Regulations; (5) as part of a limited data
set; or (6) prior to the date the Privacy
Regulations were effective for the Plan on April
14, 2004. If you request more than one
accounting within a 12-month period, the Plan
will charge a reasonable, cost-based fee for each
subsequent accounting, Notwithstanding the
foregoing, if the Plan maintained electronic PlIl
as of January 1, 2009, you can request an
accounting of all disclosures of your electronic
PHI made by the Plan during the three years
prior to the date of your request (but on and
after January 1, 2014).

Right to Receive Confidential
Communications. You have the right to
request to receive confidential communications
of your PHI. This may be provided to you by
alternative means or at alternative locations if
you clearly state that the disclosure of all or part
of the informationcould endanger you.

Right to Receive a Paper Copy of This Notice
Upon Request. To obtain a paper copy of this
Notice, contact the Privacy Official at the
address and telephone number set forth in the
Contact Information section below,

A Note About Personal Representatives
You may exercise your rights tlrrough a personal
representative. Your personal representative
will be required to produce evidence of his or
her .authority to act on your behalf before that
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person will be given access to your PHI or
allowed to take any action for you. Proof of
such authority may take one of the following
forms:

• a power of attorney for health care
purposes, notarized by a notary public;

• a court order of appointment of the
person as the conservator or guardian of
the individual; or

• an individual who is the parent of a
minor child.

The Plan retains discretion to deny access to
your PHI to a personal representative to provide
protection to those vulnerable people who
depend on others to exercise their rights under
these rules and who may be subject to abuse or
neglect. This also applies to personal.
representatives ofminors.

The Plan's Duties With Respect to Your PHI

The Plan has the following duties with respect
to your PHI:

• The Plan is required by law to maintain
the privacy of PHI and provide
individuals with notice of its legal
duties and privacy practices with respect
to the PHL

• The Plan is required to abide by the
tenus of the notice that are currently in
effect.

• The Plan reserves the right to make
amendments or changes to any and all
of its privacy policies and practices
described in this Notice and to apply
such changes to all PHI the Plan
maintains, Any PI-II that the Plan
previously received or created will be
subject to such revised policies and
practices and the Plan may make the
changes applicable to aU PHI it receives
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or maintains. In the event of any
material change to the uses or
disclosures, the individual's rights, the
duties of the Plan or other privacy
practices stated in this Notice, the Plan
will post the change or the revised
Notice, or, alternatively, information
about the change to the Notice and the
means to obtain the revised Notice, will
be provided to you in the Plan's next
annual benefits mailing.

• The Plan is required to notify you of any
"breach" (as defined in 45 CFR 164.402
of the .Privacy Regulations) of you
unsecured PHI.

Your Right to File a Complaint

You have the right to file a complaint with the
Plan or HHS if you believe that your privacy
rights have been violated, You may file a
complaint with the Plan by filing a written
notice with the Complaint Official, describing
when you believe the violation occurred, and
what you believe the violation was. You will
not be retaliated against for filing aCOInplatnt.

Contact Information

If you would like to exercise any of your rights
described in this Notice or to receive further
information regarding HIPAA privacy, how the
Plan uses or discloses your PHI, or your rights
under HIPA·A, you should contact the Privacy
Official and Complaint Official for the Plan.
The contact information for the Privacy Official
is Director, Compensation and Benefits, Attn:
HIPAA Privacy Officer, Atmos Energy
Corporation, Three Lincoln Centre, Suite 1800,
5430 LBJ Freeway, Dallas, TX 75240-2601,
(972) 855-4026~ The contact information for the
Complaint Official is Associate General
Counsel, Attn: HIPAA Complaint Officer,
Atmos Energy Corporation, Three Lincoln
Centre, Suite 1800, 5430 LBJ Freeway, Dallas,
TX 75240-2601, (972) 855-3089.
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Please read this portion of the Benefit Booklet
carefully as it has information about the
Prescription Drug coverage available under the
Plan, and about your options under Medicare's
Prescription Drug coverage. This information
can help you decide whether or not you want to
join a Medicare drug plan. If you are
considering joining, you should compare your
current coverage, including which drugs are
covered at what cost, with the coverage and
costs of the plans offering Medicare Prescription
Drug coverage in your area. Information about
where you can get help to make decisions about
your Prescription Drug coverage is at the end of
this notice.

There are two important things you need to
know about your current coverage and
Medicare's prescription drug coverage:

1. Medicare prescription drug coverage
became available in 2006 to everyone with
Medicare, You can get this coverage if you join
a Medicare Prescription Drug Plan or join a
Medicare Advantage Plan (like an HJvIO or
PPO) that offers prescription drug coverage. All
Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans
may also offer more coverage for a higher
monthly premiwn.

2. Atmos Energy Corporation has
determined that the prescription drug coverage
offered by the Plan is, on average for all plan
participants, expected -to payout as much as
standard Medicare prescription drug coverage
pays and is therefore considered Creditable
Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage
and not pay a higher premium (a penalty) if you
tater decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when
you first become eligible for Medicare and
each year from October 15th to December
7th.
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However, if you lose your current creditable
prescription drug coverage, through no fault
of your own, you will also be eligible for a
two (2) month Special Enrollment Period
(SEP) to join a Medicare drug plan,

What Happens To Your Current Coverage If
You Decide to Join A Medicare Drug Plan?

If you decide to enroll in a Medicare drug
plan, you may keep your prescription drug
coverage under the Plan, in which case, you
will still be eligible to receive all of your
current health and prescription drug
benefits. Before enrolling in any Medicare
drug plan, you should compare your current
coverage, including which drugs are
covered, with the coverage and cost of other
plans offering "Medicare prescription drug
coverage in your area, If you do decide to
join a Medicare drug plan and drop your
current Plan coverage, be aware that you
and your dependents will not be able to get
the Plan coverage back until you enroll for
the next plan year during open enrollment,
unless you have a change in status that
permits you to change your enrollment
election.

When Will You Pay A Higher Premium
(Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or
lose your current coverage with Atmos
Energy Corporation and don't join a
Medicare drug plan within 63 continuous
days after your current coverage ends, you
may pay a higher premium (a penalty) to
join a Medicare drug plan later.

If you go 63 continuous days or longer
without creditable prescription drug
coverage, your monthly premium may go up by
at least 1% of the Medicare base beneficiary
premium per month for every month that you
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did not have that coverage. For example, if you
go nineteen months without creditable
coverage, your premium may consistently be at
least 19% higher than the Medicare base
beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In
addition, you may have to wait until the
following October to join.

For More Information About This Notice Or
Your Current Prescription Drug Coverage...

Contact the Atmos Energy Corporation's
Benefits Office at 972-855-4032 for further
information.

NOTE: You'll get this notice each year. You
will also get it before the next period you can
join a Medicare drug plan, and if the coverage
through the Plan changes. You also may
request a copy of this notice at any time.

For More Information About Your Options
Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare
plans that offer prescription drug coverage is in
the "Medicare & You" handbook. You'll get a
copy of the handbook in the mail every year
from Medicare. You may also be contacted
directly by Medicare drug plans.
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For more information about Medicare
prescription drug coverage:

Visit www.medicare.gov

Call your State Health Insurance Assistance
Program (see the inside back cover of your
copy of the "Medicare & You" handbook for
their telephone number) for personalized help

Call I-800-MEDICARE (1-800-633-4227)~

TTY users should call 1.-877-486-2048.

If you have limited income and resources, extra
help paying for Medicare prescription drug
coverage may be available. For information
about this extra help, visit Social Security on
the web at www.socialsecurity.gov, or call them
at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage
notice. If you decide to join one of the
Medicare drug plans, you may be required
to provide a copy of this notice when you
join to show whether or not you have
maintained creditable coverage and,
therefore, whether or not you are required to
pay a higher premium (a penalty).
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INFORMATION CONCERNING
EMPLOYEE RETIREMENT INCOME

SECURITY ACT OF 1974 (ERISA)

If the Plan is part of an "employee welfare
benefits plan" and "welfare plan" as those terms
are defined in ERISA:

The Plan Administrator will furnish Summary
Plan Descriptions, annual reports, and summary
annual reports to you and other plan participants
and to the government as required by ERISA
and its regulations.

The Claims Administrator will furnish the Plan
Administrator with this Benefit Booklet as a
description of benefits available under this Plan.
Upon written request by the Plan Administrator,
the Claims Administrator will send any
information that the Claims Administrator has
that will aid the Plan Administrator in making
its annual reports.

Claims for benefits must be made in writing on
a timely basis in accordance with the provisions
described in this Benefit Booklet. Claim filing
and claim review procedures are found in the
subsections entitled "CLAIM FILING
PROCEDURES" and "CLAIMS REVIEW
PROCEDURES" in the "HOW TO RECEIVE
HEALTH CARE BENEFITS" Section of this
"Benefit Booklet.

BCBSTX, as the Claims Administrator, is not
the ERISA "Plan Administrator" for "benefits or
activities pertaining to the Plan.

The Plan Administrator has given the Claims
Administrator the initial authority to make
certain benefit determinations in accordance
with the benefits and procedures detailed in the
Plan. The Plan Administrator has full and
complete authority and discretion to make
decisions regarding the Plan's provisions and
determining questions of eligibility and benefits.
Any decision made by the Plan Administrator
shall be final and conclusive.
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STATEMENT OF ERISA RIGHTS

As a participant in this Plan you are entitled to
certain rights and protections under the
Employee Retirement Income Security Act of
1974 (ERISA). ERISA provides that all Plan
participants shall be entitled to:

• Examine, without charge, at the Plan
Administrator's office and at other
specified locations, such as division
offices, worksites or union halls, all
Plan documents, including insurance
contracts, copies of co11ective
bargaining agreements and a copy of the
latest annual report (Form 5500 Series),
filed by the Plan with the U.S.
Department of Labor and available at
the Public Disclosure Room at the
Employee Benefits Security
Administration;

• Obtain upon written request to the Plan
Administrator, copies of documents
governing the operation of the Plan,
including insurance contracts and
collective bargaining agreements, and
copies of the latest annual report (Form
5500 Series) and updated Summary Plan
Description, The Plan Administrator
may make a reasonable charge for the
copies; and

• Receive a summary of the Plan's annual
financial report. The Plan
Administrator is required by law to
furnish each participant with a copy of
this summary annual report.

You are entitled to continue health coverage for
yourself and eligible spouse and dependents if
there is a loss of coverage under the Plan as a
result of a Qualifying Event You or your
dependents may have to pay for such coverage.
Review this Summary Plan Description and the
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documents governing the Plan on the rules
governing your COB"RACoverage rights.

In addition to creating rights for Plan
participants, ERISA imposes duties upon the
people who are responsible for the operation of
the employee benefit plan. The people who
operate your Plan, called "fiduciaries" of the
Plan, have a duty to do so prudently and in the
interest of you and other Plan participants and
beneficiaries. No one, including your employer,
your union or any other person, may fire you or
otherwise discriminate against you in any way
to prevent you from obtaining a benefit under
the Plan or exercising your rights under ERISA.
If your claim for a welfare benefit is denied or
ignored, in whole or in part, you must receive a
written explanation of the reason for the denial.
You have the right to obtain, without charge,
copies of documents relating to the decision and
to have the Plan review and reconsider your
Claim.

Under ERISA, there are steps you can take to
enforce the above rights, For instance, if you
request a copy of Plan documents or the latest
annual report from the Plan Administrator and
do not receive them within 30 days, you may
file suit in a federal court. In such case, the
court may require the Plan Administrator to
provide the materials and pay you up to $110 a
day until you receive the materials, unless the
materials were not sent because of reasons
beyond the control of the Plan Administrator.

If you have a claim for benefits which is denied
or ignored, in whole or in part, and you disagree
with that denial, you must file an appeal of that
denial in accordance with the claims procedures
described in this Summary Plan Description.
After the appeal is denied in accordance with
the claims procedures, you may file suit in a
state or federal court. In addition, if you
disagree with the plan's decision or lack thereof
concerning the qualified status of a domestic
relations order or a medical child support order,
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after exhausting the claims appeal procedure,
you may file suit in federal court

If it should happen the Plan fiduciaries misuse
the Plan's money or if you are discriminated
against for asserting your rights, you may seek
assistance from the U.S. Department of Labor or
you may file suit in a federal court. The court
will decide who should pay court costs and legal
fees.

If you are successful the court may order the
person you have sued to pay these costs and
fees. If you lose, the court may order you to pay
these costs and fees, for example, if it finds your
Claim is frivolous. If you have any questions
about the Plan, you should contact the Plan
Administrator.

If you have questions about this statement or
about your rights under ERlSA~ you should
contact the nearest office of the Employee
Benefits Security Administration (formerly the
Pension & Welfare Benefits Administration),
U'S. Department of Labor, listed in your
telephone directory or the Division of Technical
Assistance and Inquiries, Employee Benefits
Security Administration, Ll.S, Department of
Labor, 200 Constitution Avenue, N. W.,
Washington, D. C. 20210~ You may also obtain
certain publications about your rights and
responsibilities under ERISA by calling the
publications hotline of the Employee "Benefits
Security Administration.
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ERISA PLAN ADMINISTRATION
INFORMATION

NAME OF THE PLAN:
Atmos Energy Corporation Group Medical Plan

EMPLOYERIPLAN SPONSOR:
Atmos Energy Corporation
c/o Vice President, Human Resources
P~O. Box 650205
Dallas, Texas 75265-0205

EMPLOYER IDENTIFICATION NUMBER:

75-1743247

PLAN NUMBER:
511

TYPE OF PLAN:
Welfare Benefit Plan

TYPE OF PLAN ADMINISTRATION:
The Plan is administered on behalf of the Plan
Administrator by the Claims Administrator. The
benefits ate paid from funds provided by the
Employer on behalf of the Plan in accordance
with a contract with Blue Cross and Blue Shield
of Texas (called "the Claims Administrator").

PLAN ADMINISTRATOR:
Vice President, Human Resources
(972) 934-9227

AGENT FOR SERVICE OF LEGAL
PROCESS:
The Plan Sponsor

PLAN CONTRIBUTIONS AND FUNDING
ARRANGEMENTS:
The Plan is funded by direct benefit payments
from the general assets of the Employer. The
employee's contribution toward the cost of this
Plan is at a rate determined by the Employer.
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PLAN YEAR:
The financial records of the Plan are kept on a
Plan Year basis. The Plan Year ends on each
December 31 A

CLAIMS ADMINISTRATOR
Blue Cross Blue Shield Texas

CLAIMS FILING PROCEDURES:
This information is explained in the subsection
entitled "CLAIM FILING PROCEDURES" in
the "HOW TO RECEIVE HEALTH CARE
BENEFITS" Section of this Benefit Booklet.

CLAIM REVIEW PROCEDURES:
This information is explained in the subsection
entitled "CLAIMS REVIEW
PROCEDURES~'in the "HOW TO RECEIVE
HEALTH CARE BENEFITS~' Section of this
Benefit Booklet.

HSA ADMINISTRATOR
Mellon "Bank
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-40

Page 1 of 1

REQUEST:

Provide detailed descriptions of all early retirement plans or other staff reduction
programs Atmos has offered or intends to offer its employees during either the base
period or the forecasted test period. Include all cost-benefit analyses associated with
these proqrarns.

RESPONSE:

Atmos Energy - Kentucky has not offered early retirement plans or other staff reduction
programs in the base period or the .forecasted test period.

Respondent: Mark Martin





Case No. 2015-00343
Atmas Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~41

Page 1 of 1

REQUEST:

Concerning employee fringe benefits:

aw Provide a detailed Jist of all fringe benefits available to Atmos employees and the
expected cost of each benefit in the base period and the forecasted test period.
Indicate any fringe benefits which are limited to management employees.

b. Provide comparative cost information for the 12 months preceding the base
period and the base period. Explain any changes in fringe benefits occurring over
this 24-month period.

RESPONSE:

a) Please see schedule G.1 in the Revenue Requirement model for fringe benefit
costs for the base and test period.

b) Please see Attachment 1 for the requested information.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-41_Att1 - Benefits Analysis.xlsx,
2 Pages.

Respondent: Greg Waller



CASENO. 2015-00343

AlTACHMENT1
TO STAFF DRNO.1~41

Atmos Energy Corporati0 n
BenefttsAnaJysls by Month
KentuckyDlvision 009

.::F[st.al·20~ ~: 'lF.i.seal ~013 .Fiscal 201.3 .:F.iscal 201":3 .:. Fiscal 2.o1.~ ... Fiscal 2013.·. ..Fjsc3.J .2014:.· . Fiscal201;4 ... FiscaJ2014: ..Fiscal201~. :.FiscaL201.4· :.Ffscal 20~4:' ::Fiscar201~· ..Fiscal2014: : .F.i.sca! .2014· . fis.c:al.20.14 I
... April··: . May: .June·· . July··· . August ..··. . Septe:mber:· .. October November .December· January February March .. Aprit": ... May·::·· .. June·· .. July' .

O&M Benefits Expense by Benef"lt Type - 0000

WorxersCompensatlon 4 13 (30) 115
BasTe Ufe Insuranee .2,334 1,736 1,710 1,935 1,744 1,805 2,207 2,040 2,072 2,406 2 t223 1,874 1,985 1,998 1,723 2,078

FAS 106 100,818 74,978 73,857 83,586 75,338 78,013 79,015 73,050 74,190 86,151 79,597 67,073 71,058 71,511 61,668 74,355
MedicaIIDentaf 87,283 64,911 63,942 72,364 65,223 67,538 85,195 781763 79,992 92,889 85,822 72,319 76,616 77,105 66,492 80.174
LongTerm Disabmty(LTD,STD, FMLA) 4,201 3,124 3,077 3,483 3,139 3,251 3,531 3,265 3,316 3,850 3,557 2 t998 3,176 3,196 2,756 3,322
EmployerESOP 21,D05 15,620 15,389 17,414 15,695 16,247 24,720 22,853 23,210 26,952 24 t902 20,984 22,231 22,372 19,293 23,260
Penslon Cost 55,812 48,944 48,212 54,563 49,179 50,925 48,557 44,891 45,591 52 t942 48,914 41,218 43,661 43,946 37,897 45,695
CIearlngAccount - 1840·13860
RSP FAce 13861 2,333 1,736 1,707 1,935 1,744 1,812 2,649 2,449 2A87 2 t888 2,568 2,248 2,382 2,397 2,067 2,491
Employer Matcl1 HSA 233 174 171 193 174 181 3,531 3,265 3 t316 3 t8S0 3,557 2,998 3,176 3,196 2,756 3,309

:total:·::6&M.:EXP:elj"~.~.a·~'n.en~::itYi;TY'p"e>.100~·~I\>-'.:J~9,Dfm.//;>~:X?'<!·//:»!H«\:·:(·/ r:«~\·t84;·02·3\· :}>{:1H;·222··;~· +<~SX208~(i79:;' {'·~/.1)·'2.35j'4i3'~ }):'/~<212it3a} i{<:><21:$~~742) :·i;/VJ,U$~Q~} i~/(:·'\:.::a3ti~$15(~ ,\~!:H;:C234~'fi4~; ::>::·::·~:;:~~:271;;'92"9:;: ::»/;'?25:f~:24i( !:~>;:·;::/2H:;711 :;: :~:~i·;:;:<;:::224;'2·:9;O:;: ;·~:i;::.::;::~:~225t7if;: :;·:»:;::/:194~65:F ::»:·//234·~8 00:-::

Non O&M Expensed Benefits (CapitaHzed and Barance Sheet) ~ 0000

Workers Compensation
Bas]c Ufa Insurance 3,193 1,829 3,020 2,981 2,882 678 2,807 2,717 2,739 2,563 1,094 2,746 2,639 3,156 1,091 2,680

FAS 106 105,414 75,102 99,340 98,026 94,810 99,.220 70,998 681718 69 t270 64,831 68,057 69,608 66,699 80,767 68,006 671592

Med[cat/Dental 50,485 59,921 64,597 7Q,351 92,604 20,768 92,752 651300 85,179 75,020 72,615 72,567 73,191 104,356 86,001 98,707
Long Term DisabUity(LTD,STD, FMLA) 4,967 2,393 4,677 4,615 4,458 663 4,102 3,970 4,002 3,746 1,590 4 t013 3,848 4,602 3,121 3,901
Employer ESOP Match 23,422 13,001 17,499 19,698 18,499 18,377 21,418 20,297 20,08D 21,001 17,565 20,539 17,945 24,624 18,718 21,601

Pension Cost 83,668 62,293 79,119 78,004 75,308 60,418 59,953 58,589 58,801 541955 571623 58,995 56,711 68,494 57,392 57,172
CreaTingAccount -1840·13860

RSP FACe 13661 952 694 863 941 925 1,015 1,145 1,851 1,213 1,276 1,390 1,375 1,394 2,518 1,582 1,675
Employer Match HSA

m~~,~,~:]-~mm~@~m,~.~~f0.~?;

Direct Charges from Shared Services

Ufe Benents Load 203 288 240 259 242 227 (27) 59 62 64 56 59 61 61 59 64

aPEB Benefrts load 2,837 4,031 3,355 3,623 3,389 3,178 (353) 784 816 847 739 774 811 811 775 848
Medlcal BertefitsLoad 6,970 91905 8,243 81903 81327 7 t809 (936) 2,079 2,165 2,245 1,958 2,052 2,151 2,151 2,055 2,248
LTO BenefitsLoad 324 461 383 414- 387 363 (43) 95 99 103 90 94 98 98 94 103
ESOP Benefits Load 1,256 1,785 1,486 1,605 1,501 1,407 (171) 380 396 410 358 375 393 393 376 411
Pension Beneftts Load 4,255 6 t047 5,032 5,435 St0 84 4,767 (455) 1,010 1,051 1,090 951 997 1,045 1,045 998 1.092
RS P FAC C Benefits Lo ad 122 173 144 155 145 136 (16) 36 37 38 34 35 37 37 35 39
HSA BenefTts Load a 12 10 10 10 9 (16) 36 37 38 34 35 37 37 35 39
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CASE NO. 2015 -.00343

AlTACHMENT 1

TO STAFF DRNO.141

Atmos Energy Corporation
Benefits Ana[ysis by Month
Kentucky D[v[ston009

'. Fiscal ·2014. .' Fisc:a;!2014.· . fiscal-2D1S· . ~isl:ar 201:5 . :.fiscal 201..s: . fiscal 2015·: .fiscal 201S:· fiscal 2015 . Fiscal2015 Fiscat·2015·. Fiscal.2015.· . ·Fiscal.201S· . Fiscal.201S·· ..FiscaJ2015 . Fiscal 2016 ... <. !
...AugUSt"··· : Septembe·r·· .. octOber··· .November· Decembe·r·· JanuarY :...... February·" .:..... March: :.. . . April ." .... May .. ··June··· . JUlY··· .. August""· September· .. Octob~r: .. ..'Total "

0& M Benefits Expe nse by Benefit Type - 0000

Workers Compensation 135 14 77 220 21 28 83 25 33 (109) 25 4 659
Basic ure lnsurance 1,791 2,017 2,331 2,017 2,060 2,298 1,843 2,490 2,056 1,937 1,974 2,033 1,742 1,989 2,144 62,593

FAS 106 64,073 72,207 61,573 53,168 54,389 6D,675 48,647 65,735 54,278 51,120 52,111 53,655 46,013 52,494 23,162 2,037,558
Mad(ca[JDental 69,088 n,855 82,033 70,890 72,518 80,901 64,863 87,647 72,370 68,159 69,481 71,540 61,351 69,992 79,754 2,315,070
Long Term DlsabUlty (LTD, STD, FMU,) 2,862 3,227 3,728 3,220 3,296 3,6n 2,948 3,984 3,289 3,D97 3,158 31251 2,790 3.181 3,430 102,382
Empfayer ESOP 20,043 22,590 18,179 15,713 16,070 17,927 14,373 19,422 16,037 15,105 15,397 15,853 13,593 15.510 17,580 585,539

Pension Cost 39,377 44,373 40,575 35,046 35,847 39,991 32,063 43,326 35,774 33,694 34,346 35,364 30,325 34,599 37,733 1,323,387
Clearing Acco unt - 1840~13860

RSP FACe 13861 2,146 2,420 1,401 1,208 1,236 1,379 1,106 1,494 1,234 1,162 1,184 1,219 1,046 1,193 1,715 57,134
Employer MatchHSA 2,847 3,225 933 797 823 919 737 996 821 771 786 812 702 794 429 50,475
:Tota[:·.b&M::~·p·ehi:i"Eid~.B·enafiiSi~by:/type~·~::i)oiio:·;::::.:;:.::::: ..::.; ::\:i:~:::;::::~:::;<~·~::·::·:~:~:~·::/·;i:;,;'~:;:~': ~:); ~ : ~>;~.: ~: ~: h»L::20·:Zt·a.e:a~:,~ ;>~Y:J~7\$29:;: ~:I>~~<:2;1·Q:;.i3~·p;:: .}j;~://1.8Z{27S/ ·;·>::<:~{A.8.6:;·261:·:i· >·i;. /::):2.01\i6t~ ~.;.: ·~f.)·;1·G6·;579) «:)i?225';094i ;»:/\VI85;'8·B7~:: .;i>k>~~:175d·29:~. <~:<::,:i1·78~466:i~ ::·:·<>:·~:d·:a·$~7~O::;: <;·:\):~:~1 ~1~4$1 ~:: :<;·:.<>::;179~m::· .:. ::.:::.,->-::1 65~9S2.'.: ::;:.< 6~534~797::·.

Non O&M Expensed Benefits (Caprtali:z.edand BaJance Sheet) - 0000

WerkersCompensaf on
8asic Ufe Insuranca 2,m 2,234 3,180 2,871 2,668 2,182 2,987 2,633 2,283 21842 3,019 2,016 2,968 2,198 2,913 78,585

FAS106 70,566 71,122 53,442 48,250 44,839 46,905 50,221 44,026 52,041 471819 50,881 47,835 50,120 52,877 20,959 2,D18.360

MedlcallDental 82,993 87,695 101,805 91,679 100,412 88,941 81,058 81,654 115,651 79,140 102,698 106,790 99,761 99,483 88,360 2,594,533
Lon.g Term Drsability(LTD, STD, FMLA) 4,060 3,249 4,600 4,167 3,880 3,051 4,328 3,822 3,518 4,125 4,376 2,839 4 t291 3,082 4,196 116,262
EmployerESOP Match 21,541 19,876 25,838 19,596 20,698 20,431 19,516 19,974 22,298 19,750 22,024 21,723 21A20 24.279 22,744 635,989

PensionCost 59,655 60,127 52,248 47,894 45,021 45,983 49,270 43,118 51,082 47,464 49,795 461925 49,183 51.835 42,743 1,789,836

Clearing Accou nt - 1840-13860

RSP FACe 13861 1,741 1,751 3,043 1,923 1,631 1,870 1,914 1,790 2,127 2,974 2,220 2,105 2,264 2,404 3,622 54,387

Employer MatchHSA 29 7 (48) 40 (27) 11,023 44 (230) 79 57 120 (103) 71 64 0 17,017

:~~ ~~~I~~I~~~~%W~~~~I~I~~~I~~~II~II~~~~~~~II~~~~®M~~~~U/;~;I!:~:~,~·~~.~/:

Direct Charg es from Shared Services

Life Beneftts Load 59 61 66 58 66 64 58 64 63 54 52 57 52 54 56 2,862

OPES Ben.efits Load 774 811 848 742 851 815 740 813 80S 697 662 734 667 697 439 38,360

MedlcaI BenefitsLaad 2,053 2,151 2,187 1,913 2,193 2,101 1,909 2,097 2,076 11796 11706 1,893 1,720 1,796 1,981 97,895

LTO Beneflts Load 94 98 106 93 106 1D2 93 102 101 87 83 92 83 87 90 4,579

ESOP Benefits Load 375 393 477 417 479 458 417 457 453 392 372 413 375 392 394 18,627
Pension Benefjis Load 997 1,045 1,060 928 1,063 1,019 926 1,017 1,006 871 827 918 834 871 833 53,657
RSP FACe Benefits Load 35 37 93 81 93 89 81 89 88 76 72 80 73 76 90 2,340

HSA Beneflts Load 35 37 13 12 13 13 12 13 13 11 10 11 10 11 11 595

218,915
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No~ 1-42

Page 1 of 1

REQUEST:

Provide a complete description of Atmos's Other Post-Employment Benefits package(s)
provided to its employees,

RESPONSE:

Atmos Energy offers no post-employment benefits to its employees except retiree
medical, which is considered a post-retirement benefit.

Respondent: Mark Martin





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-43

Page 1 of 1

REQUEST:

Provide a complete description of the financial reporting and ratemaking treatment of
Atmos's pension costs.

RESPONSE:

Pension costs and liabilities are determined on an actuarial basis and are affected by
numerous assumptions and estimates including the market value of plan assets,
estimates of the expected return on plan assets, assumed discount rates and current
demographic and actuarial mortality data. The assumed discount rate and the expected
return are the assumptions that generally have the most significant impact on our
pension costs and liabilities.

The discount rate is utilized principally in calculating the actuarial present value of our
pension obligation and net pension cost. When establishing our discount rate, we
consider high quality corporate bond rates based on Moody's Aa bond index, changes
in those rates from the prior year and the implied discount rate that is derived from
matching our projected benefit disbursements with a high quality corporate bond spot
rate curve,

The expected long-term rate of return on assets is utilized in calculating the expected
return on plan assets component of the annual pension cost. We estimate the expected
return on plan assets by evaluating expected bond returns, equity risk premiums, asset
allocations, the effects of active plan management, the impact of periodic plan asset
rebalancing and historical performance. We also consider the guidance from our
investment advisors in making a final determination of our expected rate of return on
assets, To the extent the actual rate of return on assets realized over the course of a
year is greater than or less than the assumed rats, that year's annual pension cost is
not affected. Rather, this gain or loss reduces or increases future pension costs over a
period of approximately ten to twelve years.

These costs are included as benefits expense in the revenue requirement of this case.

Respondent: Greg Waller





Case No. 2015-00343
Atmas Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No~ 1-44

Page 1 of 3

REQUEST:

For each of the following Statements of Financial Accounting Standards (nSFAS II
) ,

provide the information listed concerning implementation by Atmos.

a. SFAS No. 106, "Employers' Accounting for Postretirement Benefits Other Than
Pensions:"

(1) The date that Atmos adopted the SFAS;

(2) The effect on the financial statements; and

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

b. SFAS No. 112, "Employers' Accounting for Postretirement Benefits:"

(1) The date that Atmos adopted the SFAS;

(2) The effect on the financial statements; and

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

C. SFAS No. 143, "Accounting for Asset Retirement Obligations:"

(1) The date that Atmos adopted the SFAS;

(2) The effect on the financial statements; and

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If SOl provide a detailed description of the impact.

d. A schedule comparing the depreciation rates utilized by Atmos prior to and after
the adoption of SFAS No. 143. The schedule should identify the assets
corresponding to the affected depreciation rates.

e. SFAS No. 158, "Employers' Accounting for Defined Benefit Pension and Other
Postretirement Plans:"

(1) The date that Atmos adopted the SFAS;

(2) The effect on the financial statements; and



Case No. 2015~00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No~ 1
Question No. 1-44

Page 2 of 3

(3) Whether the base period or forecasted test period includes any impact of
the implementation. If so, provide a detailed description of the impact.

RESPONSE:

a) SFAS No. 106, "Employers' Accounting for Postretirement Benefits Other Than
Pensions."

Atmos Energy adopted SFAS 106 effective October 1, 1993. Upon adoption, the
Company recognized an initial transition obligation of $33,354,000, which is
being amortized on a straight-line basis over 20 years from the date of adoption.
The expense reflected in the income statement is recorded in account 9260
01200 through May 2012. Since June of 2012, it is being recorded in 9260
01203. In fiscal 2004, the effect of adopting this standard increased consolidated
net periodic postretirement cost by $3,789,000.

b) SFAS No. 112, "Employers' Accounting for Postretirement Benefits."

SFAS 112 became effective for Atmos Energy on October 1, 1994. Prior to the
adoption of SFAS 112, postemployment benefit costs were recorded on a pay
as-you-go basis. The cumulative effect of adopting SFAS 112 as well as the
effect of the new standard upon the recurring expense for these benefits were
not material.

c) SFAS No. 143, "Accounting for Asset Retirement Obligations."

SFAS 143 became effective for Atmos Energy on October 1, 2002. Upon
adoption of SFAS 143, the Company determined that it had a legal obligation to
remove its mains; however, no asset retirement obligation was recorded because
it could not be determined when the legal obligation would be incurred.
Additionally, the Company estimated that it had a liability pertaining to the
restoration of certain leased facilities of approximately $250,000; however, this
liability was not recorded due to immateriality. Thus, no amounts were recorded
in the consolidated financial statements for the adoption of SFAS 143~

Effective September 30, 2006, the Company adopted the provisions of Financial
Accounting Standard Interpretation No. 47 Accounting for Conditional Asset
Retirement Obligations, an interpretation of SFAS 143. Under this guidance, the
Company determined that it had an asset retirement obligation for all of its utility
division mains totaling $15,070,269. This liability was reclassified, for financial
reporting purposes, from the Company's existing regulatory cost of removal
obliqation. Additionally, the Company reflected, for financial reporting purposes



Case No~ 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-44

Page 3 of3

only, a net asset retirement cost totaling $4,759,263 as a component of net
property, plant and equipment with an offsetting increase to regulatory liabilities.

d) The depreciation rates utilized by Atmos Energy's Kentucky/Mid-States Division
did not change upon implementation of SFAS No. 143.

e) SFAS No. 158, IfEmployers' Accounting for Defined Benefit Pension and Other
Postretirement Plans. II

During fiscal 2007, Atmos Energy adopted the disclosure requirements of SFAS
158, Employers' Accounting for Defined Benefit Pension and Other
Postretirement Plans, an amendment of FASB Statements No. 87, 88, 106, and
132(R)~ SFAS 158 also required the Company to change its pension and post
retirement measurement date from June 30 to September 30 by fiscal 2009w

Effective October 1, 2008 Atmos Energy adopted the measurement date
requirements of SFAS 158 using the remeasurement option. Under this option,
Atmos Energy reported its pension and postretirement liabilities on its September
30, 2008 consolidated balance sheet based upon a June 30,2008 valuation date.
Its fiscal 2008 net periodic pension and postretirement costs were determined
using a June 30, 2007 valuation date and were not affected by this change, Our
p.ension and postretirement liabilities and our fiscal 2009 net pension and
postretirement cost were remeasured and calculated as of September 30, 2008~

Under the transition rules, Atmos Energy was required, on October 1, 2008, to
record a net of tax charge of $7.8 million to retained earnings to bring the net
periodic pension and postretirement cost into alignment with the new September
30 measurement date. Further, our pension and postretirement liabilities
increased by a net $3.5 million and the unrealized losses associated with our
pension and postretirement plans (which are reflected on the consolidated
balance sheet as a component of deferred charges and other assets) decreased
by $9.0 million. These changes reflect the impact of bringing the net periodic
pension and postretirement costs into alignment with the new measurement date
and the remeasurement of the associated liabilities as of September 30, 2008.

Respondent: Jason Schneider





Case No. 2015~00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No. 1-45

Page 1 of 1

REQUEST:

As the historical data becomes available, provide detailed monthly income statements
for each forecasted month of the base period including the month in which the
Commission hears this case.

RESPONSE:

The Company will provide monthly income statement updates. Please see Attachment
1 for FR_16(8)(c) updated with September 2015 and October 2015 actuals.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-45_Att1 - Operating Income
Base Period - Updated through October 2015~xlsx, 12 Pages.

Respondent: Greg Waller



Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2015-00343

Operating Income Summary
Forecasted Test Period: Twelve Months Ended May 31,2017

Data: X Base Period X Forecasted Period--- --
Type of Filing:_X__Original Updated Revised
Workp9per Reference No(s).

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-45

FR 16(8)(c)1
Schedule C-1

Witness: Waller, Smith

Line
No. Description

Base
Return at

Current Rates

Forecasted
Return at

Current Rates
Proposed
Increase

Forecasted
Return at

Proposed Rates

1 Operating Revenue $ 159,885,856 $ 166,804,655 $ 3,307,688 $ 170,112,343

2 Operating Expenses
3 Purchased Gas Cost 77,308,598 79,378,177 79,378,177
4 Other 0 & M Expenses 27,670,420 25,474,589 16,538 25,491,127
·5 Depreciation Expense 18,213,132 19,444,466 19,444,466
6 Taxes Other than Income 7,385,802 6,100,220 6,288 6,106,508
7
8 State & Federal Income Taxes 8,588,394 11!144,644 1,277,811 12,422,455
9 Total Operating Expenses $ 139,166,347 $ 141,542,095 $ 1,300,638 $ 142,842,733

10 Operating Income $ 20,719,509 $ 25,262,560 $ 2,007,050 $ 27~269,611

11 Rate Base 296,786,302 335,832,639 335,832,639

12 Rate of Return 6.980/0 7.520/0 8.12%

Schedule C~ 1
Page 1 of 12



Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2015-00343

Adjusted Operating lncorne Statement
Base Period: Twelve Months Ended February 29 12016

Forecasted Test Period: Twelve Months Ended May 31,2017

Data:_X__Base Period_X_Forecasted Period
Type of FHing:_X__Original Updated Revised
Workpaper Reference No(s).

CASE NO. 2015~00343
ATTACHMENT 1

TO STAFF DR NO. 1-45

FR 16(8)(c)2
Schedule C-2

Witness: Waller, Smith

Line
No.

Major Group
Classification

Base Year SSU Forecasted Test Year
Revenue & Utility budqet Sched BWing Sched Revenue & Ratemaking Sched Rev. & Exp.
EXP_~.D_~_~.~ A_qJ~_~.t.m_~_nt.~__ R.sf.. Adjs Ref. Expenses Adjustments Ref. Adjusted

1 Operating Revenue
2
3 Operating Expenses
4 Purchased Gas Cost
5 Production O&M Expense
6 Storage O&M Expense
7 Transmission O&M Expense
8 Distribution O&M Expense
9 Customer Accting. & Collection
10 Customer Service & lnformation
11 Sales Expense
12 Admin. & General Expense
13 Depreciation Expense
14 Taxes - Other
15 Income Taxes
16
17
18 Total Operating Expenses
19
20 Net Operating Income

$ 159r885~856 $ 6,918,800 0-1 $ 166,8.04,655 $ - $ 166,804,655

77 t308 t598 2,069,579 0-1 79,378,177 - 79,378,177
80 24 0-1 104 - 104

347 t194 5,012 0-1 352,206 - 352,206
381 ~484 (28,329) 0-1 353,155 - 353,155

7r530~513 (476,782) 0-1 * 7,053,731 - 7,053,731
2 t712,485 (892,020) 0-1 * 1,820,465 - 1,820,465

126,458 (3,302) 0-1 * 123,157 - 123,157
353,039 (23,687) 0-1 '* 329 t353 (45 r796) F-4 283,557

16,219,168 599,948 0-1 * 16,819r116 (1r330~901) F-6,F-81F-9~ F-10 15J488,214

18,213,132 1,231,334 D-1 19t444~466 - 19,444,466
7,385,802 (1 r285r582) D-1 6~1OOt22O - 6 J 100,220
8,588,394 2 t556 t250 11,144,644 - 11~144,644

$ 139,166,347 $ 3J752,446 $ - $ 142,918,792 $ (1 ,376,697) $ 141 ,542~O95

$ 20~719~509 $ 3t166~354 $ - $ 23,885,863 $ 1,376,697 $ 25,262,560

Schedule C.2
Page 2 of 12



Atmos Energy Corporation ~ Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2015-00343

Operating Revenue and Expenses by FERC Account
Base Period: Twelve Months Ended February 29,2016

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-45

Data:_X~_Base Period Forecasted Period FR 16(8)(c)2.1
Type of FHing:_X__Original Updated Revised Schedule C-2.1 B
Workpaper Reference No(s). Witness: Waller, Smith

Line Account Account Unadjusted
No. No. (8) Title Total Utility

(1)
1 OPERATlNG REVENUE
2 Sales of Gas

3 4800 Residential $ 97,534,261
4 4805 Un billed Residential (6,336,982)
5 4811 Commercial 41,052,056
6 4812 Industrial 5,361,825
7 4815 UnbtlledCommercial (2A68,141)
8 4816 UnbiUed Industrial (150,123)
9 4820 Other - Public Authority 7,520J278

10 4825 Unbi lied Public Authority (553 l599)

11 Total Sales of Gas $ 141 l959J575

12
13 OtherOperating Income
14 4870 Forfeited Discounts $ 1,242J479

15 4880 Misc.Service Revenues 788 J666

16 4893 Revenue From Transportation of Gas of Others 14,939J930

17 4950 Other Gas Revenue 955J207

18 Total Other Operating Income $ 17,926)281
19
20 TOTAL OPERATING REVENUE $ 159,885)856
21
22 OPERATING EXPENSES
23 Prod uction Expense - Operation
24 7560 Ng. Field Meas. & Reg. Station 80
25 7590 Prod uction and gathering-Other
26 TataI Prod uction Expense - Operation $ 80
27
28 Prod uction Expense - Maintenance
29 7610 N9 Main. Supervision & Eng ineering $
30 $
31 Natural Gas Storage Expense ~ Operation
32 8140 Operation Supervision & Eng ineering $ (309)
33 8150 Maps and Records
34 8160 Weirs Expense 96~343

35 8170 Lines Expense 34A46
36 8180 Com pressor Station Expense 30 t459

37 8190 Com pressor Station Expense Fuel & Power 815
38 8200 Measuring & Reg ulating Station Expense 3~O35

39 8210 Purification 42~643

40 8240 Other 1~1g7
41 8250 Storage Well Royalties 7~781

42 Total Nat. Gas Storage Expense - Operation $ 216~410

Schedule C.2.1 B
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CAS E NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-45
Atmos Energy Corporation) Kentucky/Mid-States Division

Kentucky Jurisdiction Case No. 2015-00343
Operating Revenue and Expenses by FE RC Account
Base Period: Twelve Months Ended February 29 12016

Data:_X_Base Period Forecasted Period FR 16(8){c)2.1

Type of FiHng:_X__Original Updated Revised Schedule C-2.1 B
Workpaper Reference No(s). Witness: Waller, Smith

Line Account Account Unadjusted

No. No. (s) Title Total Utility
(1)

43
44 Natura1Gas Storage Expense - Maintenance

45 8310 Structure & Improvements $ 3,809
46 8320 Reservoirs &Wells

47 8340 Compressor Station Equip. 2,814

48 8350 Measuring & Regulating Station Equip. 1,961
49 8360 Purification Equipment 206
50 8370 Maintenance of other equipment

51 840/847 Other Storage Exp. - LNG 121 J 994
52 Total Nat. Gas Storage Expense - Mai ntenance $ 130,784
53
54 Transmission Expense - Operation
55 8500 Operation Supervision &Engineering $

56 8520 Com munlcation system expenses

57 8550 Other fuel & power for com pression 108

58 8560 Mains Expense 330~280

59 8570 Measuring & Reg ulatinq Station Exp. 37~ 146

60 8590 Other Exp. 924
61 8600 Rents
62 Total Transm lssion Expense - Operation $ 368A58
63
64 Transmission Expense - Maintenance

65 8620 Structures and Improvements $
66 8630 Mains 8,170

67 8640 Compressor Station Equipment
68 8650 Measuring & Reg Station Equip. 4,856

69 8670 Other Equipment
70 Total T ransm ission Expense ~ Ma intenance $ 13,026

71
72 Purchased Gas Cost - Operation

73 8001 Intercompany Gas Well~head Purchases $ 1~207,338

74 8010 Natural gas field line purchases 80,703
75 8040 Natural G as City Gate Purchases 50)675,279

76 8045 Transportation to City Gate

77 8050 Transmission-Operation supervision and engineering 19,206

78 8051 Other Gas Purchases! Gas Cost Adjustments 48~260,777

: 79 8052 PGA for Com mercial 23~601,g26

80 8053 PGA for Industrial 4)268,421

81 8054 PGA for Public Authority 5 t032,052

82 8057 PGA for Transportation Sales

83 8058 Unbi ned PGA Costs (3 t845, 024 )

84 8059 PGA Offset to Unrecovered Gas Cost (75~413,2g5)

85 8060 Exchange Gas (1 )771 }81)

86 8081 Gas Withdrawn From Storage ~ Debit 19t570}19

87 8082 Gas Delivered to Storage (14)823~900)

88 8110 G as used for prod ucts extraction-Cred it

89 8120 G as Used for Other UtiHty Operations (9~554)

90 8130 G as Used for Other Uti lity Operations

91 8580 Transmission and compression of gas by others 20,455,730

92 Total Purchased Gas Cost $ 77,308 J598

93

Schedule C.2.1 B
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CASE NO. 2015~OO343
ATTACHMENT 1

TO STAFF DR NO. 1-45
Atmos Energy Corporation t Kentucky/Mid-States Divislon

Kentucky Jurisdiction Case No. 2015-00343
Operating Revenue and Expenses by FERC Account

Base Period: Twelve Months Ended February 29) 2016

Data:_X~_Base Period Forecasted Period FR 16(B)(c)2.1
Type of Filing:_X__Original Updated Revised ScheduIe C-2.1 B

Workpaper Reference No(s). Witness: Waller, Smith

Line Account Account Unadjusted

No. No. (s) Title Total Utility
(1)

94 Distribution Expenses - Operation
95 8700 Supervision and Engineering $ 1,272~411
96 8710 Distribution Load Dispatching 4~983

97 8711 Odorization 91278

98 8720 Compressor Station Labor & Expenses
99 8740 Mains & Services 3l826~954

100 8750 Measuring and Reg uratinq Station Exp. - Gen 397 J915

101 8760 Measuring and Reg uratinq Station Exp. - Ind. 31 ~590

102 8770 Measuring and Reg ulatinq Sta. Exp. - City Gate 117~983

103 8780 Meters and House Reg ulatar Expense 932,029

104 8790 Customer Installations Expense 899
105 8800 Other Expense 195,367

106 8810 Rents 462 ,830

107 Total Distribution Expenses - Operation $ 7~252,240

108
109 Distribution Expenses ~ Maintenance

110 8850 Supervlsion and Engineering $ 2,044

111 8860 Structures and Improvements 20,050

112 8870 Mains 47,186

113 8890 Measuring and Reg ulatinq Station Exp. - Gen 8,276
114 8900 Measuring and Reg ulatinq Station Exp. - Ind. 6,369

115 8910 Measuring and Regulating 8ta. Exp. - City Gate 22,147

116 8920 Services 3,885
117 8930 Meters and House Reg ulators 102,825

118 8940 Other Equipment 65,490

119 8950 Maintenance of Other Plant
120 Tota I Distribution Expenses ~ Maintenance $ 278,272

121
122 Customer Accounts Expenses - Operation

123 9010 Supervision $ 142

124 9020 Meter Reading Expenses 1J258,223

125 9030 Customer Records & Collections 401,706

126 9040 UncollectibleAccounts 1r052,414

127 Tota I Customer Accounts Expense $ 2r712,485

128
129 Customer Service & Information - Operation

130 9070 Supervision $
131 9080 Customer Assistance Expenses
132 9090 Informational and Instructional Advertising Expenses 126,314

133 9100 Mise Cust Serv & Informatlonal Exp 144

134 Tota I Customer Accounts Expenses ~ Operation $ 126,458

135
136 Sales Expense
137 9110 Su pervision $ 254,921

138 9120 Demonstrating and SelHng Expenses 70,786

139 9130 Advertising Expenses 27,333
140 9160 Miscellaneous Sales Expenses

141 Total Sa les Expenses $ 353 J039

142

Schedule C.2.1 B
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CAS E NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-45
Atm os Energy Corporation) Kentucky/Mid-States Division

Kentucky Jurisdiction Case No. 2015-00343
Operating Revenue and Expenses by FERC Account
Base Period; Twelve Months Ended February 29,2016

Data:_X__Base Period~_~ForecastedPeriod
Type of Filing:~X__Original Updated Revised

Workpaper Reference No(s).

FR 16(8)(c)2.1
Schedule C-2.1 B

Witness: Waller, Smith

Line Account Account Unadjusted

No. No. (8) Title Total Utility
(1)

143 Ad ministrative and General Expenses ~ Operation

144 9200 Adm inistrative and General Salaries $ 133,765

145 9210 Office Su pplies and Expenses 8,077

146 9220 Administrative Expense Transferred 13,164,917

147 9230 Outside Services Emplayed 262,329

148 9240 Property Insurance 1091219

149 9250 Injuries and Damages 260,314
150 9260 Em ployee Pensions and Benefits 2,210,562

151 9270 Franchise Requirements 348

152 9280 Regulatory Commission Expense 11,265

153 930.2 Miscellaneous General Expense 42A26
154 9310 A&G-Rents $ 14~OgO

155 Total Ad min istrative and GeneraI Exp. - Operation $ 16,217~313

156
157 Administrative and General Expense - Maintenanee
158 9320 Maintenance of general piant $ 1J854

159 Total Adm ~nistrative and Gen. Exp. - Maintenance $ 1~854

160
161 Total Operation and Maintenance Expense $ 104979018

162
163 403-406 Depredation and Am ortlzation $ 18~213~132

164 4081 Taxes Other than Income Taxes 7J385~802

165 4091~41 01 Provision for Federal & State Income Taxes 8~588J394

166
167 TOTAL OPERATING EXPENSE (incl Gas Cost) $ 139~166 J347
168
169 NETOPERATING INCOME $ 20}19~509

Schedule C.2.1 B
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CASENO.2015y OO343
ATTACHMENT 1

TOSTAFFDRNO.1-45
Atmos Energy Corporation, Kentucky/Mid-States Division

Kentucky.JurisdlctlcnCase No. 2015-00343
Monthly Jurisdictional Operating Income by FERC Account

Base Period: Twelve Months Ended February 29t 2016

FR 16(8}{c)2.2
Schedule C-2.2

W[tness~ Waller, Smith
actual actual actual actual actual actual actual actual Budgeted Budgeted Budgeted BUdgeted

Account Discription Mar-15 Apr~15 May~15 Jun-15 Jul-15 Aug-15 Sep-15 oei-rs Nov-15 Dec-15 Jan-16 Feb-i6 Total j
S $ $ $ S $ S $ $ S S s $

1 40914101 Provision for lncorne taxes 0 0 0 0 0 0 9,884,343 1,573,595 1,573,595 1,573,595 115731595 16,178,723
2
3 4030 Deprectation Expense 1,500,192 1,506,918 1,518,671 1,520,812 1,552,386 1,579,114 1t662,821 1,586,552 1A76 t588 1t258,160 1,503,347 1,497,842 18,163,403
4 4060 Amortization of gas plant acquisition adjustments 4,037 4,037 4t037 4,037 41037 4,037 4,037 4,294 4,294 4,294 4,294 4,294 49,729
5 4081 Taxes other than income taxes, utltityoperating incor 455,464 551,122 603t830 554,650 5831075 562t688 1t509,792 528,730 517,484 483,306 540,899 494,761 7,385,802
6 4800 Residential sales (17 A99, 150) (8,835,752) (4,807t185) (3t947,247) {3,682l775} (3,592t523) (3t575,396) (4,245,455) (8,123,139) (12t098,617) (13,698,809) (13A28,215) (97,534t261)
7 4805 UnbUled Residential Revenue 2A97,144 2,805l243 1,117t326 211,817 161,218 (5,454) 6,700 (457,012) 6,336,982
8 4811 Commercial Revenue (1~186,235) (31658l790) (2l042 t626) (1t726,998) (1,684,523) (1,618,594) (1,636,761) (2,096,159) (3,330A16} (4,916,730) (5,565l913) (5,588,311) (41,O52,056)
9 4812 lndustrlal Revenue (1,197,882) (487,790) (362,213) (346,989) (238,424) (291,127) (139,853) (146,153) (293t534) (551,761) {721,443) (584,656) (S,361,825)

10 4815 Unbllled Comm Revenue 1,346,282 1,132,848 435r895 31,311 55,324 (29t340) (7,386) (496,793) 2A68,141
11 4816 Unbilled [ndLJstrial Revenue 11,983 (3,876) (370) 27,778 161653 62t629 (95,672) 130,998 150,123
12 4820 Other Sa[es to Public Authorities (1,446A21) (695,367) (390,277) (265,751) (234,283) {225,612} (228,167) (284,593) (616t794) (958,235) (11101,190) (1,O73,586) (71520,278)
13 4825 UnbUled Public Authority Revenue 264,396 244,216 n,237 28,967 19,608 (5,231) (1,293) (74,301) 553,599
14 4870 Forfelted dlscounts (201,602) (223,761) (89t189) (60,407) (59,252) (46,948) (49,663) (52,316) (56t263) (96,549) , (143,697) (162,832) (1,242,479)
15 4880 Miscellaneous service revenues (61,995) (55,114) (56t775) (53,153). (52,376) (49,804) (59,345) (114,986) (125,695) (56,798) (53,861) (48,764) (788,666)
16 4893 Revenue·Transportation Distribution (1,391l290) (1,208l824) (1,170t379) (1t061,614) (1,069,177) (1,130,108) (1,024,330) (1,337,575) (1,319,363} (1,329,061 ) (1,473,668) (1A24,543) (141939,930)
17 4950 Other Gas Revenue 0 0 (225,558) (235,550) (252,289) (2411811) (955,207)
18 7560 Field measuring and regulating station expenses 47 0 a 0 0 a 8 8 8 8 80
19 7590 Production and gathering-Other - °20 8001 Jntercompany Gas Well-head Purchases 263,920 308j563 0 0 0 0 0 0 0 139,714 85,208 389t932 1,2071338

21 8010 Natural gas field Hnepurchases 12,478 9,143 5,884 5,792 5,655 5t582 13,015 5,066 5t305 4,nS 4,711 3,297 80,703
22 8040 Natural gas city gate purchases 5t149,422 1,646,031 51591,673 4t195,845 4,747 l563 4,098t566 4t888,781 4,989,982 4,894t527 4,533,023 3,647,078 2,292,789 5°1675,279
23 8050 Other purchases 311611 (12) (766) (880) (2,487) (1,632) (2,516) (3,869) {21} 0 0 (221) 19,206
24 8051 PGAfor Residential 12,663,743 4,789,926 1,691,271 1,010,734 814,974 735,807 718,874 965,080 2,875,148 6,250,587 7,694l660 8,049,972 48t260,777
25 8052 PGA for Commercia! 5,498,970 2,291,650 1,026,567 770,086 725,982 687,354 680,427 9911851 11288,479 2,698,180 3,387,764 3,554,596 23t601,926
26 8053 PGA for lndustrtal 1,013,092 416A72 308,588 278,355 172,150 219,343 102,383 104,552 216,172 409,935 505,367 522,012 4,268,421
27 8054 PGA for Public Authorities 1,193,064 500,918 259,799 158,244 132,852 122,285 123,177 162t834 282,862 589,295 728,249 778,473 5,032,052
28 8058 UnbiHed PGA Cost (4,070,156) (3,421t339) (1,284,237) (235,913) (219,304) (2,498) 85,781 625,855 1,967,607 1,326,549 9411835 440,795 (3,845,024)
29 8059 PGA Offset to Unrecovered Gas Cost (16,484,691) (9,889,926) (4,545,617) (2,829,673) (2,925,871) (2,689,153) (2,782,533) (2,785,893) (3,179,172) (8,1911662) (8,356,863) {10t752,242} (75,413,295)
30 8060 Exchange ga.s 1,550,074 1,665,424 (1,053,696) (987,005) (1,232,655) (797,044) (1,400,053) (1l739 t942) (987,736) 6491143 713f964 1,847,745 (1,771,781)
31 8081 Gas withdrawn from stcraqe-Deblt 7,184,512 3,885,976 2,868 a a 3,675 0 0 7,021 1,366,450 2,506,972 4,613,245 19,57°1719
32 8082 Gas deHvered to storage-Credit (13,314) (19t576) (21019,077) (2,027,059) {2,1781815} (21188,765) (2,342,203) (2,057,897} (1,911,809) (39,571) (23,111) (2,702) (14,823,900)
33 8120 Gas LJSed far other utiI[tyoperatlons-Credit (2,016) (1,413) (679) 1,025 143 84 (158) 315 (695) (1t182) (11047) (3,931) (9,554)
34 8580 Transmisston and compression of gas by others 2,285,987 2,394,376 2,018,731 1,642,981 1,586,611 1,568,770 1,625t510 1,592,552 1,171l885 1,538t128 1A22 I042 1,608,157 20,455,730

35 8140 Storage-Operation supervlslon and engineerlng (285) 0 0 0 0 0 ~ (6) (6) (6) (6) (309)

36 8160 Wells expenses 8,712 19,622 1,889 1t879 3,797 14,701 11,647 4,158 7,392 7,692 7,390 7t465 96t343
37 8170 Lines expenses 8,337 4,065 1,564 2,089 2,579 539 2,196 1,311 2,866 31098 2,868 2t935 34,446
38 8180 Compressor station expenses 2,111 4,871 3,732 (260) 2,553 1,490 1t052 6,407 2,057 2,209 2,055 2,184 30,459
39 8190 Compressor station fuel and power 88 80 78 3 82 83 79 86 56 60 58 60 815
40 8200 Storage-Measuring and regulating station expenses 925 376 (51) 94 95 87 792 (189) 219 236 224 228 3,035
41 8210 Storage-Purificationexpenses 12,439 (1,435) (239) 459 425 14,630 701 489 3,742 3,871 3,747 3,811 42,643
42 8240 Storage-Other expenses 651 31 25 53 20 a - 99 105 99 114 1,197
43 8250 Storage well royalties 2,469 1,060 354 698 134 113 140 328 596 636 617 637 7,781
44 8310 Storage-Matntenanceof structures and improvemen1 600 0 750 a 300 600 300 315 315 315 315 3,809
45 8340 MaIntenance of compressor station equipment 18 654 759 512 (133) 0 240 256 239 269 2,814
46 8350 Maintenance of measuring and regulating MaDOn ec, 1,062 (398) 0 536 (133) 173 (62) 191 207 191 192 1,961
47 8360 Processing-Maintenance of purlflcattcn equipment 0 0 148 (21} 0 0 20 21 20 20 206
48 8370 Ms1ntenance of other equipment 0
49 8410 Other storage expenses-Operation labor and excens 3,409 13,509 9,211 14,341 14,109 11,975 6,708 7lO40 101210 11,065 10,207 10,212 121t994
50 8520 Communicationsystem expenses 0
51 8550 Other fuel and power for Compression 0 0 0 0 0 30 30 31 4 4 4 4 108
52 8560 Mains expenses 24,145 43,384 11,397 26A39 16,253 44,203 37,135 27,506 24,653 25,712 24,645 24,808 330,280
53 8570 Transmission-Measuring and regulating station expe 7,495 544 3,497 41550 1,847 90 7,436 771 2,652 2,861 2,670 2t734 37,146
54 8590 Transmission-Other expenses 0 1,500 (576) 924
55 8630 Transmission-Maintenance of mains 0 215 897 (141) 1,240 804 269 2,980 467 506 467 467 8,170
56 8640 Transmisslon-Maintenance of compressor sta equipment 0
57 8650 Transmission-Maintenanceof measuring and rsculat 0 0 2t863 279 (177) a 0 20 458 496 458 459 4,856
58 8700 Dlstrlbutlon-Operation supervlsfan and enginearlng 1D8j924 123lS94 87t336 96,211 1061036 139,540 159,376 105,003 85,220 89,920 85,932 85,019 1,272A11
59 8710 olstrlbutlon load dispatchln9 912 20 22 41 41 22 3,283 44 144 153 149 154 4t983
60 8711 odorlzatlon 0 0 a 5,986 0 0 0 137 745 792 742 875 9,278
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CASE NO. 2015 y OO343
ATIACHMENT 1

TO STAFF DR NO. 1-45
Atmos Energy Corporatlcn, KentlJckylMid-StatesDivision

Kentucky.Jurtsdlctton Case No. 2a15~OO343
Monthly Jurisdictional Operating Jncomeby FERC Account

Base Period~ Twelve Months Ended February2912016

FR16(8)(c)2.2
Schedule C-2.2

Witness: Waller. Smith
actual actual actual actual actual ... ····.·..·.··a-ctuaT-------------..aduar-...- actual Budgeted Budgeted BUdgeted Budgeted

Account Discription Mar-15 Apr-15 May~15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-iS Jan-16 Feb-16 I 'total
$ $ $ s S $ $ $ $ $ $ $ 5

61 8720 Distribution-Compressor station labor and expenses 0
62 8740 MaIns andServices Expenses 337,866 322,093 299,563 331A35 348,645 297,226 366,379 345,862 291,363 3031289 290,794 292,439 3,826,954
63 8750 Distribution-Measur[ngand regulating station expens 40,673 12,823 59,895 30,927 39,263 22,812 22_809 41,584 31,034 33,495 31,039 31,563 397,915
64 8760 Dlstribution-Measuringand regulating station expens 1,932 535 2,813 2,681 3,657 6,085 4,873 (1,494) 2,548 2,738 2,545 2,676 31,590
65 8770 Distribution-Measuring and regLJlat[ng station expens 4,439 3,367 4,994 11,335 23,158 21,429 2,241 9,731 8,891 9,440 8,880 10,077 117,983
66 8780 Meter and house regulator expenses 85,680 77,707 66,203 70 1824 80,799 76,265 92,149 97,049 69,821 75,627 691757 70,148 932,029
67 8790 Customer installations expenses 0 90 a 94 239 0 408 (155) 53 56 52 62 899
68 8800 Distribution-Otherexpenses 16,986 25,978 22,519 101694 19,224 11,345 12,086 9,549 16,390 171755 16,383 16,458 195,367
69 8810 Distribution-Rents 40,818 37,699 43,549 34,963 43,047 40,700 49,590 36,041 32,731 34,886 33,865 34,944 462,830
70 8850 Distribution-Maintenancesupervlsion and engineerin 37 185 185 140 0 304 384 98 184 189 169 169 2,044
71 8860 DIstribution-Maintenanceof structures and lmcroverr 11,627 40 622 221 89 41 32 212 1,717 1j834 1,n9 1,837 20,050
72 8870 Djstribution-Maint of mains 6j 567 1,572 7,189 2 1092 4,112 3,429 5,900 2,562 3,377 31607 3,377 3,402 47,186
73 8890 Marntenanceof measuring and regulating station eql 183 177 0 0 0 3,405 81 2,445 469 498 467 550 8,276
74 8900 Maintenance of measuring and regulating station eqi 0 458 4,685 488 341 a (2,852) 101 743 791 741 873 6 t369

75 8910 Maintenance ofmeasuring and regulating station eqi ° 6,515 1,049 670 5,815 280 67 1,876 1,944 1,874 2 t058 22,147
76 8920 Malntenance of servlces 408 652 (5) (26) 0 827 (294) 1,187 2n 299 276 284 3,885
77 8930 Marntenanceof meters and house regufators 71219 6,050 6,481 9,382 11,681 12,950 3,834 11,280 8,312 9,008 8,312 8,316 102,825
78 8940 Distribution-Maintenanceof other equipment (939) 3,276 2,206 22,511 3,954 7,868 4,184 (81) 5,495 51639 5,486 5,891 65,490
79 9010 Customer accounts-Operation supervision a 142 142
80 9020 Customer accounts-Meter reading expenses 91,879 121,879 107,089 1141825 114,278 98,163 107,229 133,899 91,734 93,869 91,595 91,786 1,258,223
81 9030 Customer accounts-Customer records and collection 29,218 33,171 42,346 35,784 32,200 22,339 25,222 59,663 29,831 32,310 29,754 29,867 401,706
82 9040 Customer accounts-Uncollectlble accounts 116,325 24,247 19,571 175,706 19,482 19,404 506,812 23,960 28 t927 38,324 43,791 35,865 1,052,414
83 9090 Customer service-Operating 1nformatlonal andinstfu, 13,255 10,829 10A59 9,693 9,061 11,760 10,233 11,452 9,703 10,477 9,685 9,707 126,314
84 9100 Customer service-Miscellaneous customer service 0 0 0 0 0 85 0 0 12 8 28 11 144
85 9110 Sales-Supervision 25,970 21,692 23,130 20,081 20,662 20 t122 19,280 22,563 19t257 19,713 23,333 19,119 254,921
86 9120 Sales-Demonstrating and selling expenses 4,838 2,655 3,218 3,011 5,580 6r680 20,380 6A16 3 t590 2,508 8,550 3,361 70,786
87 9130 Sales-AdvsrtJsingexpenses 1,519 21316 2,744 1,196 11209 1.107 3,408 5,824 1,477 1,032 3,518 1,383 27j333

88 9200 A&G-Administrative & general salaries 12,70a 12l5S0 10,884 10,341 11,471 10,422 10,887 11,254 10t583 11,469 10,583 10,583 133,765
89 9210 A&G-Office supplies & expense 2,050 374 (50) 1,059 784 291 1,565 (55) 475 530 574 479 8,077
90 9220 A&G-Admlnlstrative expense transferred-Credit 1,048,979 1,007,782 1,111,531 964,157 1,761,550 503,334 1,315,717 981,863 1,113,571 1,186,407 1,104,263 1,065,764 13t164,917

91 9230 A&G-Outside services employed 51000 16,506 15,128 26,698 28,801 17,583 77,579 13,626 15,354 15,356 15,351 15,346 262,329
92 9240 A&G-Property insurance 14,569 13,796 13,775 12,965 12,828 12,683 12,572 13,315 679 679 679 679 109,219
93 9250 A&G-Injuries & damages 368 114,712 4,710 201 4,757 1,613 60,367 2,767 171753 17,792 17,691 17,583 260,314
94 9260 A&G-Employee pensions and benefits 239,185 199,130 190,845 188,033 203,543 165,490 190,844 184t122 160,406 174,046 158,905 156,015 2,210,562
95 9270 A&G-Franchise requirements ° 321 0 0 0 0 7 7 7 7 348
96 9280 A&G-Regulatory commission expenses (259) 0 4,257 2 j 300 0 0 1t321 912 912 912 912 11,265
97 9302 MiseeIlaneous gensraf expenses 2,044 8,530 350 634 3,425 11,200 513 3 tOOO 4,083 1,066 6,017 1,564 42,426
98 9310 A&G-Rents 1,206 1 t219 1,206 1,219 1,269 1,262 1,262 1,262 1,002 1,071 1,039 1,073 14,090
99 9320 A&G-Ma[ntenance of general plant 0 0 0 1,248 0 0 196 50 287 74 1,854
100
101 Operattng (lncome)Loss'" {$4,263,974} ($2,047,228) ($953.317) (5848,926) (537,723) ($1,385,714) 1,234.134 ($2,016,211) ($3,335.643) (54.965234) {S5.560,049} ($5,128,017) ($29,307,903)

*Note: Deblts are shown as posltlvs, and credits are shown as negatives, tnctudes the Shared Services afccation.
---Nate: Provision for Income Taxes is not a component of Operating Income but is included on this schedule to develop the 12 month total for use elsewhere in the model

Schedu!eC.2.2 B 09
Page 8 of 12



Atmos Energy Corporatlon, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2015-00343

Monthly Jurisdictjonal Operating Income by FERC Account, Div 002 Only
Base Period: Twelve Months Ended February 29 t 2016

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-45

Revtsed
Base Pertod~~~Forecasted Perfod

Updated

Account Discription I Mar-15 1 May-15 May-15 I Jun-15 ! Jul-15 I Aug-i5 ! Sep-15 Oct-15 I Nov-15 I Decy15 j Jan-16 Feb-16 Tatar
$ $ S $ $ $ $ $ $ $ $ $ $

4091-410 Provisionfor incometaxes 188A89 2431922 682 t126 1,051 r227 3,771 r360 (1,129,701 ) 1,735,510 5881797 7,131,730
0

1 4030 Depreciation Expense (0) (0) (0) (0) (0) (0) 0 a a 0 0 0 (0)
2 4081 Taxes other than income taxes, utUity operattng tI (0) 0 0 0 0 0 (0) 0 a 0 0 0 0
3 8210 Storage-Purmcation expenses 1,191 0 1,191
4 8560 Mains expenses 0 555 (230) 69 46 109 560 0 123 123 123 121 1,599
5 8700 Distribution-Operation supervision and enqlneerlr 12 t345 6,006 774 151 10,190 611 321 168 61716 6,770 6,729 6~615 57,396
6 8740 Mains and Services Expenses 13,304 2,002 9 t281 11A03 (1 t565) 10,024 11,541 13,575 10,017 9,676 9 t846 9,676 108,781
7 8780 Meterand house regulator expenses (1 tOO2) ° 0 0 0 0 0 a (183) (200) (183) (183) (1,750)
8 8800 Distribution-Other expenses ° 11 ° 517 40 0 0 0 127 127 128 127 1,078
9 9010 Customer accounts-Operation supervision 0 500 7 t088 153 362 0 209 19,645 1,799 11806 1t807 1,804 35,172

10 9030 Customer accounts-Customer records and collet 3,706 3~706 3t538 3,706 3 t875 31538 3j706 158A45 4,021 4,403 4t021 4,021 200,685
11 9100 Customer servlce-Miscellaneous customer servk 447 0 0 0 0 0 0 a 99 100 100 100 846
12 9120 Sales-Demonstrating and selling expenses 0 0 400 0 275 21245 0 0 409 372 470 372 4,542
13 9200 A&G-Adminlstrative & general salaries (1,579,484) (1,201,722) (261,630) (2,885 t600) (5,481,319) (4t808,654) 31°68,360 (1 t085,188) (1 t705,915) (1t183,539) {2,255,233) (2,717,547) (22 t097,471 )
14 9210 A&G-Office supplles & expense 1,249t144 1j 505 j 038 1,602t764 1,774t936 11683,391 1t837,31 0 181,107 1t856,797 2t078,661 2t124A20 2 j078 t153 2j OO6,138 191977,859

15 9220 A&G-Admlntstrative expense transferred-Credit {7,204 t503) (6,106 1733) {6,844 1689) (6,008t452) (14,931 t 070) 2,200,871 (10,811,506) (6,971,533) (7t366,140) (8t272,202) (7 t032 tOO1) (6 j295,030) (85,642,988)
16 9230 A&G-Outstde servicesemployed 554 t634 481A33 555 t984 917 t908 627 t191 682,005 952,370 690,314 720,222 718 1598 751 t307 725,694 8,377,659
17 9240 A&G-Property lnsurance 13 t537 13,537 13 t537 13 t537 13t615 13,543 13,537 13,537 14,983 14,983 14 t983 14,983 168,314
18 9250 A&G-tnjuries & damages 1,556,100 514,912 557 t022 1,557,219 1,560,234 1,644,853 3,600,681 1t654,158 1t726,834 1 t730,048 11726 t834 1,726,834 19,555,728
19 9260 A&G-Employee penstons and benefits 3 j191 1077 3 j 057 j 681 2 j761 t670 8 j736 t017 6,882t905 1t762 j 802 2,168,918 2,811,885 3 r701,921 3,791 1339 3,812 t051 3 j643,470 46,321,737
20 9301 A&G-General advertising expense 0 0 0 49 tOOO 0 0 0 0 4,209 9,286 6 t155 6,082 74,732
21 9302 MisceUaneous genera! expenses 1j754~685 264,937 76,914 317 t126 363 t534 82,445 247,720 389,662 268,745 540,582 373,504 366,998 5 t046 1852
22 9310 A&G-Rents 425~O99 415,146 438 t153 410 tY94 431 t262 404,455 618 j970 424,112 472,415 440 1956 441~147 440,845 5 t363,355
23 9320 A&G-Maintenance of generalplant 53,285 43.332 80.000 52,073 16,688 31,285 28,684 24,423 60,937 62,351 60.060 58.880 571,997
24 Operating (Income)Loss* $42.374 ($999.659) ($999.423) $4.950.557 ($8.820.345) $3.867.443 $86 1368 $0 ($0) ($0) $0 $0 {$1.872,685)
25
26 9220 A&G-Admlnlstrative expense transferred-Credit (7,204,503) (6,106,733) (6,844,689) (6,008,452) (14,931 ~070) 2,200 t871 (10,811 1506) (6,971 t533) (7j366 t140) (8,272,202) (7,032,001) (6,295,030) (85,642t988)
27 Allocation Factor to Kentucky 5.42% 5.48% 5.47% 5.48% 5.39% 5.00% 5.40% 5.32% 5.26% 5.26% 5.26% 5.26%) 5.37%
28 Total Allocated Amount (390,748) (334 j652) (374,633) (329,559) (805,469) 109,968 (583 1844) (370,879) (387 t281) (434 1918) (369,714) (330,967) (4,602,697)

"'Note: Debrts are shownas positive, and credits are shown as negatives. Includesthe Shared Services allocation,

Schedule C.2.2 B 02
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Atmos Energy Corporation, Kentucky/Mid-StatesDivision
Kentucky.lurlsdictlcn Case No. 2015y00343

Monthly Jurlsdlctlonel Operating lncome by FERC Account, otv 012 Only
Base Period:Twelve Months Ended February29,2016

CASE NO. 2015·00343
ATTACHMENT 1

TO STAFF DR NO. 1-45

.~~~Forecasted Period
Updated Revised

----
Account Dlscriptlon

s S S S $
1 4030 DepreciationExpense 0 0 0 (0) (0) 0 ° 0 0 0 0 a 0
2 4081 Taxes other than mcometaxes, utility operating income (0) a (0) (0) a (O) 0 0 0 0 0 a 0
3 8700 Distribution-op eration supervlstonand englneeling 0 0 111 0 0 0 a 0 11 12 12 9 156
4 8740 Mainsand Services Expenses 576 2,016 1,092 1A25 1,268 3,850 2,283 1,954 1,944 1,944 1,944 1,944 22 1242
5 8800 Distribution-Ot11er expenses 0 0 a 0 87 0 a 0 11 8 7 6 118
6 9010 Custernera ceounts-op eration supervlsfan 492,128 506,969 484,014 513,244 517A41 482,175 661,050 404,651 471,502 516,119 475,750 468,585 5,993,627
7 9020 Customer accounts-Meterreading expenses 0 0 0 0 648 0 ° 0 63 73 72 55 910
8 9030 Custernera ceounts-Customer records and colisctl0 ns expenses 2,002,011 2,081,127 1,934,127 1,931,715 2,068,679 1,808,885 2,027,960 1,903,504 1,905,384 2,078,745 1,955,371 1,903,225 23,600,734
9 9200 A&G-Administrative& general salaries 397,662 345,242 332,031 327,602 366,879 374,651 355,938 353,593 349 1088 381,127 349,065 349,065 4,281,942

10 9210 A&G-Office supplies & expense 827,251 819,940 894,494 879,146 936,394 874,387 1,176,678 646,093 219,028 274,115 216,051 208,814 7,972,392
11 9220 A&G~Administrat[ve expense transferred-Credit (5,012,946) (5,016,265) (4,967,862) (4,893,451) (5,310,774) (4,726,287) (5,578,984) (4,4091855) (4,100,092) (4,469,999) (41111,676) (4,042,122) (56,640,316)
12 9230 A&G-Outside services employed 45,898 39 1095 61A28 49,207 408 68,225 97,699 16,921 17,979 27,199 17j 906 17j 884 459,848
13 9240 A&G-Property insurance 10,472 10,472 10,472 10,472 10,472 10,472 10,472 10,472 0 0 0 0 83,772
14 9250 A&G-Injuries& damages 0 263 0 0 0 0 a 0 16 25 16 16 336
15 9260 A&G-Employee pensions and benefits 1,082,828 1,057,005 1,090,779 1,030,067 1,252,830 951,298 1l 095,729 918,224 984,006 1,053,202 962,214 959,195 12,437,376
16 9310 A&G-Rents 151,120 150,819 150,915 150,928 150,935 151,109 151,154 153,415 151j 047 137,377 133,212 133,313 1,765,344
17 9320 A&G-MaTntenance of general plant 3,000 3,319 8,400 144 4,236 1,236 22 1,029 13 52 56 10 21,517
18
19 Operating {lncome)Loss"" $0 $0 $0 $498 ($498) ($0) (So) (SO) $0 $0 ($O} $0 {SO)

20
21 9220 A&G-AdministratIveexpense transferred-Credit (5,012,946) (5,O16,265) (4,967,862) (4,893,451 ) (5,310,774) (4,726,287} (5,578,984) (4,4091855) (4,100,O92} (4A69,999) (4,111,676) (4,042,122} (56,640,316)
22 Allocation Factor to Kentucky 5.73% 5.73% 5.74% 5.73% 5.74% 5.73% 5.73% 6.06% 5.71% 5.71% 5.71% 5.71% 5.75%
23 Total Allocated Amount (287,194} (287,409) (285,290) (280,347) (304,829) (270,6n) (319,565) (267,050) (234,20S} (255,338) (234,869) (230,896) {3,257,673)
24

·Note: Debits are shown as positive, and credits are shown as negatives. Includes the Shared Servtcesallocation.

SchedufeC.2.2 B 12
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CASE NO. 2015.-00343
ATIACHMENT 1

TO STAFF DR NO. 1-45
Atmos Energy Corpcratlon, Kentucky/Mid-States Division

Kentucky Jurisclctlon Case No. 2015-00343
Month[y Jurisdictional Operating lncome by FERC Account, mv 091 Only

Base Period: Twelve Months Ended February2912016

___Forecasted Perfod

Updated Revlsed
Wrtness: Waller ~

actual actual actual actual actual actual actual actual Budgeted Budgeted Budaeted Budgeted
Tatal

$
4091-410 Provis[on for income taxes 2,841,006 3,329,272 89,773 (280,721) (545,820) 612,234 (20,105,540) 1,016A25 (13,043,371 )

0
1 4030 Depreciatron Expense (0) (O) a (0) 0 0 0 (0) 0 ° 0 0 {O)
2 4060 Amortlzatlon of gas plant acculsitlon adlustments 0 0 0 0 0 0 0 0 0
3 4081 Taxes other than income taxes, utility operating il 0 0 0 (0) a {O) 0 0 0 a 0 0 0
4 8170 Lines expenses 41 41 38 38 41 43 48 47 41 44 47 48 518
5 8180 Compressor station expenses 43 43 40 39 43 31 50 51 41 44 46 47 519
6 8190 Compressor station fuel and power 880 553 1,521 5 ° 5 702 3,572 502 543 576 589 9,449
7 8210 Storage-Purification expenses 778 213 119 151 139 16 129 119 240 280 275 281 2,722
8 8240 Storage-Other expenses 58 40 15 5 0 0 3 0 20 22 23 23 209
9 8250 Storage wet! royalties 2,558 31774 2,400 1,008 289 544 255 987 1,792 1,938 2t053 2t100 19,699

10 8500 Transrnlssion-Operatlon supervIsion and engineering 0 62 62
11 8560 Mains expenses 615 55 52 51 56 126 1,358 228 194 193 202 190 3~318

12 8570 Transmission-MeasurlnQ and regulatinQ station e 82 82 77 75 83 86 96 94 82 89 94 96 1~O37

13 8650 Transmission-Maintenance of me - Non-I nventor 0 0 0 0 0 16 0 0 6 3 6 4 34
14 8700 DistributIon-Operation supervlslon and enqineerir 275A78 270A93 291 j758 254,036 320,552 247,207 372,559 247,519 405,653 378 1851 401 t050 405 t792 3,870,948
15 8711 Odorizatlon 7 t998 161845 0 157 0 4,310 17,993 0 11 t063 51975 11A39 6 t638 82,417
16 8740 Mains and Services Expenses 7t666 121005 4A50 5 j702 11,811 9,252 6,195 22,049 507 141 1,758 452 81,989
17 8750 Distr1but1on-Measuring and reQuratrnQ station exp 271 517 1,497 2,584 292 6,783 1,366 5,946 12,956 101928 13 t162 10 t9S6 67,288
18 8760 Distr1butron-Measurtng and reQu[atrng station exp 0 a 0 720 0 0 0 0 272 147 281 163 1,583
19 8770 Distr[butlon-Measuring and reQu[attng station exp 572 16 15 3,591 0 0 0 0 912 869 972 894 7,840
20 8800 Distribution-Other expenses 0 0 504 0 0 0 0 0 172 95 118 87 976
21 8810 Distribution-Rents 25~712 27 t868 221685 24,793 23 t790 25 1854 26 j199 26,296 25 t540 27,626 29,257 29~925 315,545
22 9010 Customer accounts-Operation supervision 0 0 51000 0 0 0 a 0 1,508 658 2,239 3,440 12,844
23 9030 Customer accounts-Customer records and collec 261 ~ 150 262,591 235A46 239,238 222,692 220 1918 225,750 229,341 274 1149 299 t979 293,961 302,814 3,O68~O29

24 9100 Customer servlce-Mlsoellaneous customer servk 81 7 a 0 61 73 1,831 16 67 29 99 152 2,416
25 9110 Sales-Supervision 8,144 11,939 81546 15,854 9~151 91860 141323 9 j 061 14j700 13 t128 12,988 12,000 139~694

26 9120 Sales-Demonstrating and setHng expenses 139 0 0 0 0 0 2 1721 0 42 18 62 95 3,077
27 9130 Safes-Advertising expenses 0 0 2 r321 150 0 0 11581 0 745 325 1,106 1,700 7,928
28 9200 A&G-Adminrstrative & general salaries (4,567) {4,657) (5,150) (4,164) {4,789) (3,965) (31757) (4,222) 6,168 2 t090 (9)840) 202 (36,650)
29 9210 A&G-Office supplles & expense 0 580 358 46 2,250 (1) 68 1000 123 750 650 695 644 74,095
30 9220 A&G-Admlnrstrative expense transferred-Credit (755,678) (785,580) (919 t771) (721A90) (11326 j 377) (697 t810) (839 1729) (658,625) (1,002,398) (1,010,688) (1,017,875) (11026,475) (10,762A96)
31 9230 A&G-Outsrde services employed 22,567 12,254 15t854 91836 0 16 t709 21,950 15,736 14,651 16,042 15,780 16,284 1771664

32 9240 A&G-Property insurance (668) (828) (800) (874) (837) (887) (891) (837} (7,030) (6,900) (6,999) Cl,022) (34 1572}
33 9250 A&G-[njuries & damages 25,271 14,118 24,050 23 1672 23,974 72A38 22,814 211079 56,710 59~314 56,639 56,691 456 1769

34 9260 A&G-Ernployee pensions and benefits 113,471 149,784 293~OO7 137 1531 709,529 81,144 46 t803 741092 167,812 178,522 183,552 172,359 2,3071607

35 9302 MisceUaneous general expenses 7,323 7,244 15~964 71244 7,244 7 j 244 11 t644 71266 12,128 19,056 6,224 8,794 1171372

36 9310 A&G-Rents 12 5 5 5 5 5 5 0 7 7 7 8 72
37
38 Operating (tncomsn.oss" $0 $0 ($0) $0 $0 $0 ($0) ($0) {SO) ($0) $0 $0 $0
39
40 9220 A&G-Adminjstratlve expense transterred-Credlt (7551678} (785,580) (919,771) (721,490) (1,326,377) (697,810) (839 j729) (658 t625) (1t002j398) (1j010,688) (1 I 017,875} (1,026,475) (10,762A9S)
41 AHocation Factor to Kentucky 49.10% 49.10% 49.10% 49.10% 49.10% 49.10% 49.10% 52.22% 49.09% 49.09% 49.09% 49.09%· 49.29%
42 Total Allocated Amount (371 1038) (385,720) (451,607) (354,252) (651,251) (342,625) (412,307) (343 t934) (492 j082) (496,151) (499,680} (503 1901) (5,304 t547)

""Note: Deblts are shown as poshlve. and cred!ts are shown as negatives. Includes the Shared servlces a][ocation.
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Atmos Energy Corporation, Kentucky/Mid-States Divislon
Kentucky Jurisdiction Case No. 2015-00343
Computation of State & Federal Income Tax

Base Period: Twelve Months Ended February 29 r 2016
Forecasted Test Period: Twelve Months Ended May 31 t 2017

CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO. 1-45

FR 16(8)(e)
Type of FHing:_X__Oriqlnal Updated Revised Schedule E
Workpaper Reference No(s). Witness: Waller

Line Base Period Test Period Schad.
No. Description Unadjusted Adjustments Fully Adjusted Ref.

(1) (2) (3)

1 Operating Income before Income Tax & Interest $ 29~3071903 $ 71099,301 $ 36,407,204 C-2

2 Interest Deduction 71229,770 527 t964 7,757,734 *

3 Taxable Income $ 22,078,133 $ 6,571,337 $ 28,649,470

4 Composite Tax Rate (state & federal) 38.900% 38.900% **

5 State & Federal Income Tax $ 8,588,394 $ 2~556J250 $ 11,144,644

* Interest Expense Calculation:
6 13 Month Average Rate Base $ 296,786,302 $ 335 t832 t639 B-1

7 Weighted cost of Debt 2.44% 2.31 % J-1

8 Interest Expense $ 7,229 t770 $ 7 r757 J734

9 2015 * * Composite Tax Rate Calculation: 6.00% + 35%(100% - 6.00%) = 38.900%
10 State Tax Rate 6.00%
11 Federal Tax Rate 35.000/0

Schedule E
Page 12 of 12





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-46

Page 1 of 1

REQUEST:

Provide the amount of excess deferred federal income taxes resulting from the
reductions in the corporate tax rate in 1979 and 1986 J as of the end of the test year.
Show the amounts associated with the 1979 reduction separately from the amounts
associated with the 1986 reduction.

RESPONSE:

Not applicable.

Respondent: Pace McDonald





Case No. 2015w00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-47

Page 1 of 3

REQUEST:

Provide the following tax data for the most recent calendar year:

a~ Income taxes:

(1) Federal operating income taxes deferred - accelerated tax depreciation.

(2) Federal operating income taxes deferred- other (explain).

(3) Federal income taxes- operating.

(4) Income credits resulting from prior deferrals of federal income taxes.

(5) Investment tax credit net.

(i) Investment credit realized.

(ii) Investment credit amortized - Pre-Revenue Act of 1971.

(iii) Investment credit amortized - Revenue Act of 1971.

(6) The information in Item 47(a)(1-4) for state income taxes.

(7) A reconciliation of book to federal taxable income as shown in Schedule 4
7a(1) and a calculation of the book federal income tax expense for the
base period using book taxable income as the starting point.

(8) A reconciliation of book to state taxable income as shown in Schedule
47a(2) and a calculation of the book state income tax expense for the
base period using book taxable income as the starting point.

(9) A copy of federal and state income tax returns for the most recent tax
year, including supporting schedules.

(10) A schedule of franchise fees paid to cities, towns, or municipalities during
the test year, including the basis of these fees.

b. An analysis of Kentucky Other Operating Taxes as shown in Schedule 47b~

RESPONSE:

a)



Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-47

Page 2 of 3

1) Please see Attachment 1.

2) Please see Attachment 1~

3) Please see Attachment 1.

4) Below is the amount of income credits resulting from prior deferrals of
federal income taxes:

5)

UCG Regulatory Assets
Amount realized
Amount amortized as of 09/30/2014

UCG Regulatory Liabilities
Amount realized
Amount amortized as of 09/30/2014

a) Investment credit realized is $3,304,551.

$3,319,295
$2J194,368

$4,757,340
$3,957,984

b} Investment credit amortized - Pre-Revenue Act of 1971: Not
applicable.

c) Investment credit amortized - Revenue Act of 1971: As of
09/30/2014 amount equals $3,293,130

6) Not applicable.

7) The Company does not file tax returns or calculate federal taxable income
at a "Kentucky only" leveL Taxes are filed and current taxable income is
calculated on a utility combined basis only. Kentucky State income taxes
are apportioned based upon state tax law. As such, the Company has not
made calculations utilizing such apportionments which may overstate or
understate taxes paid to Kentucky based upon income earned by the
Company in other states. The Company's filing at MFR 16(8)(e)
calculates income tax expense for ratemaking purposes. Deferred income
taxes are also reduced from Ratebase and shown at MFR 16(8)(b).
Income tax expense recorded on the general ledger for the Kentucky
operations is attributed based on the Kentucky only pre-tax book income
which includes allocations of shared costs from Shared Services and
allocations of permanent differences to Kentucky. This amount is not
appropriate for ratemaking purposes. Deferred income taxes are
determined based upon activity on a divisional basis.



Case No. 2015-00343
Atmas Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1-47

Page 3 of 3

8) Please see the response to subpart (7).

9) Please see Confidential Attachment 2 for Atmos Energy's 2013 Federal
tax return and Atmos Energy's 2013 Kentucky State tax return.

10) Please see Attachment 3~

b) Please see Attachment 4.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-47_Att1 - Federal Operating
Income Taxes 12-31-14.xlsx, 5 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-47_Att2 - State and Federal Tax
Returns (CONFIDENTIAL)~pdf, 281 Paqes.

ATTACHMENT 3 - Atmos Energy Corporation, Staff_1-47_Att3 - Franchise Fee
Payments by City CY2014.xlsx, 1 Page.

ATIACHMENT 4 - Atmos Energy Corporation, Staff_1-47_Att4 - Other Operating Taxes
CY2014.xlsx, 4 Pages.

Respondents: Pace McDonald and Greg Waller
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CASENO. 2015-00343

AITACHMENTl
TO STAFFDR NO. 1~47

KY DR Q47 (~~ 1 & 2

Atmos EnergyCorporation

Daferroo Tax Balances ~ Shared Service'S {Company 010)

eYE 12/3112014

(ALL NUMBERS ARE TAX EFFECTED) F1sca12011 Ffscai2012 Flscal2012 Fis~a! 201:2 Flscal2012 Hsc-al2013 Fiscal 2013 Fis.caI2013 Ffsr:a120B Fis.car2014 Fisca120:l4 Ffscal2014 Fis.ca12D14 Ffscal2015

9/80/2011 12/31/2011 3/3:1/2[J12 6/30/2012 9/30/2012 12!3:1!20l"2 3/31/201.3 6/30/2013 9/30/2013 12/31/2013 3/3:1120:14 6}30/2014 9/30/2014 12/31/2014

DEFERRED TAXASSETS f (LJABIUTlES) Rate eTC GLACCT Type Ending Ending Ending Ending Ending Ending
Ending Baja nee Ending Sa Ia nce Ending Baranc.e EOding Sa la nee Ending Balance End fn,g Sa lanca Endin g Balance Endjng Balance

Balance Bafance Balance Balance Balance Balance

oIrecto rs Def~rred Bon I.lS 002DlV ACC03 HJQO A :l:l1rQ66 211,066 211,06S 211p66 186,744 186,744 186,744 136.144 156,501 156,501 156,501 156,501 123,167 123,167

MJP/VP?AccrtJal OOZDIV A.CC04 1900 A l,925,37B l,92El.37S 1,926,378 1,926,378 I,SS7,OS!! 1,B87pS8 1,887,068 943,927 2,137,901 2.,137,901 2,137,901 707,063 1,2.53,998 1,253,998

M1P/VPPAccnJal 012D1V ACC04 1900 A {1.3:6S,3S1) (1,365,351} (1,.36:S)~51~ (l,i36S,351} f171,47S} (171,475) {171,475} (294,129} (294,129) (294,12.9) (294,129) (410,946} (410,946) (410,946}

Mls.ce!!aneausA.ccrLled OD2DlV ACC06 1900 A 14,214 14,214 14,214 14,214

MisceHaneOIJSAtcrued 002DiV A.CCOe 2630 L 14,445 14,445 14,445 14,445 14,,445 14,445 14,445 14,445 14,42.7 14,427

self Insura nee - AdIustm ent OOZDIV ACCOS 1900 A 1.568,123 1,56!l,U3 1,568,123 1,568,123 2,2715,932 2,276,932 2,276,932 2,276,932 2,660,182 2,660,182 2,660,182 2.,660,182 4,576.432 4,576,432

VaC<ltfonActrtJal 002D1V ACCl1 1900 A 6,232 6,232 6,232- 6,231

VacatfonA.ccnJ,,1 002D1V ACCll 2830 l 95,152 95,162 95,162

Vacat~ol'l Acl:rtl,,1 012D!V ACCll 1900 A s.sza s,sn 5,572 S,5n

Vilcatiorl Accroat 012D!V ACCll 2830 l (89,728) {a9,nS} (89,n8)

WOrk!!f'SComp ttlsurance Rese .....e 002D!V ACCD. 1900 A 50,721 50,n1 5D,721 50,721 17,875 17,&75 17,875 17,875 75,266 75,266 - 75,266 75,623 (628} {62.8)

WOrJ,:;elf'~ Comp !nsu ranee RE!Sl!nll! 012DtV ACC12 1900 A (~2,216l (S2,216) (32,216) (32,216) 51 Sl 51 2,574

DlO!fl!rrl!d E;>::pl!nseProJ!!cts 002DtV DTE09 2830 l 61,381 61,381 61,SSl 61,381 (356) (3SG}

Deferred E)[penseProje:ct:s: 0020tV OTE09 2820 P (~) (3SS) (38S) {1,845) (5,600) (5,600) {S,600} (5,500) {5,60D} (S,600) 0
De1"@fr@d Gas Co!rts 002DrV GCAO:l 2830 L (S92,309} (SS2,309} 592,309 1,59:t612

Rabbi Trust - True up 002DlV NBPOl 1900 A 4,:279 4,279 4,279 4,279

SEBP Adjustment 002DrV NSPDS 1900 A 25,510,036 25,510,036 25,51Q,03a 25,510,036 26,397,972 26,397,9n 26,704,9$6 25,756,449 26,~S9,916 22,115,576 2.2.,470,541 22,699",814 23,175,181 2.3,458,405

FAS106 Adjustme nt 002DIV Pfl;BOl 2820 P 207,23:2- 5H,18S 834,37S {245,991)

Restrrcted Stock Grant Plan 002DIV NBPOS 1900 A 5,319,945 5,319,945 5,319,945 5/319,945 7,061,014 7,061,014 7,061,014 6,291,551 8,010,5B3 8,010,583 8,010,583 8,010,583- 7,385,565 7,385,565

Rabbi Trust 002DII/ NBP06 1900 A 1,999,696 1,.999,696 1,999,696 1,999,695 1/6S0,SOO 1,550/300 1,650,300 1/650,300 1,47L695 1,471,695 1,471,695 1,488,Sn 1,534.495 1,534,495

RestrfctedStQck&MlP 0020lV NBP13 19"00 A 4,371,lS9 4,371,139 4,371,139 4,371,139 5,675,325 5,675,325 5,675,325 6,445,102 7,822,725 7,822,nS 7,822,725 7,822,n5 9,513,920 9,513,920

Drrector's Stock Awards 0020lV NBP16 1900 A 2,956,402 2,956,402 2.,956,402 2,956,402 2,843,211 2,843,211 2,843,211 2.,843,211 3,466,064 3,466,064 3,466,064 3.466,0-64 4,119,24S 4,119,248

orr!!ctor's Stock· Temp 00201V NBP1S 28.30 L (578,.82.9) (67S,829) (1378,829) (57S,!l28)

AUov:.al'lceic r Dot.!btful A.ccounts 002DIV ONT02 1900 A 2 2 2 2 625,310 625,810 2 2: (35) {35) (35) (35) 2

CI@aringAcecu nt &AdJustment 001DIV ONT03 1900 A 18,873 13,87a 18,873 :1a,S73 51,621 51,621 (574,189) 51,621 143,055 143,055 143,055 143.,055 141,517 141,517

CIl!:arlngAC~lJnt ~ Adjustment O12DIV ONT03 1900 A 268 268 268 268 264 264 264 2.64 264 264 264 264

Charita ble Contrib utlcn Canyovar Q02DJV ONT04 1900 A 217,029 2.17,029 217,029 117,029 3,901,.045 3,901,04fi 3,901,046 9,830,688 10,238,364 10,238,356 10,238,393 9,163,625 10,52.5,870 10,525,877

Charitable Contrib utlen C<irryover Q12DIV ONT04 1900 A 15,210 15,210 15,210 15,210 16,325 16,325 16,325

Prepayments 002D1V aNHl 2830 l {981,754l (981,754) {ggl,754~ (9Sl,754l (435,312) (435,312} (435,312} (43S,312.) (2,734,850) (2,734/850) (2,734,8S0) (2.134,850) (2,775,517) {2,77S,517)

Prepayments 012DlV ONTBl 2830 l (944,023) (944,023) {944,023} (944,.Q2Sl (1,376,OOO) {1,376,oOO} (1,376,000) (U76,DOD) 0 0 0

Pannershfp Investment - Urt~ry 002DlV aNT37 1900 A (S3.512.)

StockOptfol1 E:-::pel1se 002DJV aNT50 1900 A 332,080 332,000 332,0::1:0 332..030 327,592 327,592 32.7,592 327,592 327,592 327,592 327,592

Federa[ & State Tax Jnterest 002DlV aNT61 2830 L {4111878~ (411,878) (41l,S7S) {411)l78) ~37,2.S:2} (87,252) {87,252} (87,25l) {79,2.0S) (79,205) (79,205} (79,205) 117,991 117,991

VACharltabl e Contribl.ltions 002DIV aNT67 1900 A (1,085,318) (1,085,31g} (l,085,2i18} (6,958,861) (15,968,861)

Intf.a Pe rfod Tax Allocatf 0 r'I 002D1V OT!"I 1900 A {6~ ~6) (6} (6) 2
p!!r'!srol'l E;>:,pl!lt~e 002DIV PENO:1 2830 L (14,371,402) (14,371.402) ~14,371,402} (14,371,402) (S3,124,191} (35,124,191) (3 2,646,306) (23,677,438} (24,112,538} (22,636,640} {23,731,818) (19,344,697) (18,218,575) (16,687,700)

P!!n'.donE:>:.pense 002DIV PENOl 2820 P (234,775) 389,848 (7,34S,730) (238,318)

FAS1[J6 Adjustma nt 002DIV P'RBOl 1900 A 5,277,353 5,277,S53 5,277,3Sa 5,2n,353 7,012,097 7,012,097 7,232.,819 7,402,087 7,531,105 7,695,717 7,858,471 7,986,734 8,296,707 8,291,5S5

FAS106 Adjustms fit 002DIV PRBOl 2820 P 1,248)193 1,584,S46 :1,752,013 77,747

FAS105 AdjlJstmollrrt D12DIV PRB01 1900 A {834} {834) (834) (834)

Regulatory EJability • Atmos 109 002DIV RGLOl 1900 A 9,780 9,790 9,790 9,790 5,022 5..022 5,022 5,022 386 386 386 386

31,090,331 32,311,091 33/583,325 26,327,599 24,158,369 23,760,462 25,101,715 38,113,734 42,254,420 39,500,583 38,92.3,161 41,822,876 43,997,603 44,213,079

Fi)[E!d AssErtCost AdjLlrunent C02DIV ~XA01 2320 P ~ 23,376,951) {24,924,514) (26,580,944) (2g,1S2,941~ (2S,41[J,6.39} (28,87l,903) (31,D2.3,S60l (32,296,680) (28,039,052 ) [34,474,534) (34,548,969) [34,949,890} {29, 709,043) (30, 70S, 3SS J

Fi)[edAsset Cost Adjustment 0120lV i=XAOl 2820 P {40,064,057) {ilO,064,057) ~4O,064,OS7) (40,064,OSn (37,322,07S} (37,322,078) ~ 37,3 54,335) (37,353,819) (41,977,226) {41, 977.226) {41,977,226l {42,642,422} {44, 928,32.0) (44,928,,320)

Depredation AdjlJstml!nt OO:!DIV ~A02 2820 P 3,959,844 11,959,844 3,959,844 3,959,844 1,616,329 37g,927 4,153,132 {1,458,874) 9,749,9-9'6 8,402,905 7,048,608 5,865,230 12,402,960 11,288,988

Depreciation Adjustment 012DIV FXA02 2320 P 30,O~S,691 30,D38,691 30,038,691 3;0,0:::18,691 25':306,713 26,S06,713 31,534,460 31,534,373 13,565.418 13,565,418 13,565,418 13,678,921 15,306,52.8 15,306,528

Section 4lU{a} Cushior! Gas 002DIV FXA13 2320 P 555,809 55'6,809 556,809 555,809 S4S,2a4 549,284 549,284 549,284 549,284 549,2.84 549,2B4 549,284 549,284 549,284

Se~tion 4!l1{a} line PlId: Gas OOlDIY FXA14 2820 P 67,557 57,557 67,557 67,557 66,548 66,648 66,648 66,648 66,648 66,648 66,648 66,648 66,-648 66,648

~RS Audit As~~~~m~nt ~ Cost IJ02DIV FXA15 2820 P :1,874,769 1,874,769 1,874,769 1,874,769

rilSAudit Assessment ~ Meum 002DIV FXA16 2820 P {516,05S} (516,058) (5:16,055) ~S16,058}

CWIP 002DIV F>::A26 2320 P 204,465 204,465 204,465 204,465 f354,579) ~354,579) 244,017 (469,719) 92,568 92,568 92,568 39,015 297,079 297,079

RWIP 002DIV FXA47 2820 P {12.1,393) (3,931) {3,931} (3,931} {3,931) (4,022) {4,O22)

RWIP 0120 IV F-XM7 2820 P (792.} {792} (792) {7S2} {792l 5 5

CVVIP 012DIV FXA16 2820 P (3,5S3,122} {3,5!l3,122~ {3,SS3.142) (3,5.133,122) {'15,264,s55) f15,264,5SS) f15,264,555) (16,09S,2.36} (1,953,986) (1.953,986) {l,953,985) (1,015,692.) (862,233) {862,2..B)

SUBTOTAL PLANT REiATED DEFERRED (30,83!l,053} (32,385,616} (34,042,046) {35,c44,04.3- ) {49,812,an) (54,510,544) {47,O94,907) (55,546,20El} (47,951,O74} {5S,733,647] {S7,162.,379) (5S,414,631} {46,881,114) (48,991,431~

OTHER TAX EFFECTED JTEMS

FD~ NoL Cred it Carryforward. Utrlity OQ2DJV TAX02U 1900 A 262,396,156 262,396,:156 262,386,156 262..396,156 a36, na,783 335,718,7S3 340,72.4,523 352,057,428 389,816,215 395,636,604 377,175,208 405,828,177 444,334,550 469,818,530

FD• NOL Cr-!!:dit Carryforward. NOll RI!:!l 002D1V TAX02NR 1900 A {194,703,517) {194,703,517) {194,70S,517} (194/703,5171 (193,479,559) (193,479,559) (204,O99,090} {200,975, 728} (2.04.4 70,954) (207,097,743) (219,167,600) (2.19,884,627) {217,201,376} {2.19,650,879)

FD• NOL (racit Carryforovard• Utility 002DlV TAX02:U 2:820 P 14,949,655 (IS,G11/laS} 5,897 1309 20,245,002

FD~ Na LCred it canyfor.vard • Non Reg 002DlV TAX02NR 2820 P (2,614,532) 1,475,888 ~6,Qla/047} (5,139,225)

FD-NOLCr!!!d lt carryforward &Other 002DlV TAX020T 2820 P (2,947,398J ~2,947,398}

S1 ~ state Net Operatll'l gLass 002DIV TAX04 1900 A 1 1 110,744 1,803,207 25.:1180 25,880

ST~ state BonusDepredatf0 n: 002DlV TAX05 2820 P L5S1,040
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73,694,678 108,125,059 175.as5,794 184,156,386 149,124,613 147,931,467 170,922,048 104,759',279 149,936,353 191,213,697 2.4i. 564,976 294,953,737

(31,979}

{3,6B1,504)

290,175,385

Fisca1201S

12/31/2014

Ending Balance

(31,979)

(4.267,586)

2.38,681,465

fi'5ca!2014

9/50/2014

Ending Balanc~

(4,647,6.82)

174,621,943

Fi~ca12014

6/30/2014

Ending Balance-

(4,516,036)

131,697,135

Flscal2014

.3,/31/2014

Ending Balance

(4,667,610)

143,535,215

Frsca[2014

12/31/201.3

Ending Balance

(3,2.73,497)

165,225,394

Fis.ca12013

9/30/2013

EndingBalance

130,39-8,992

FisCOI!:201S

6/.30/2013

EndingBalance

{2.,981,S13}

12.7,131,421

f~scal201.'l

3/~1/2013

Ending Balance

(3,110,269}

Flsca[2013

12/31/2012
Ending
Balance

Flscal2012

9/30/:2012
Ending
8alan~

. {3,324,311l{2,660,014)

HSCOI12012

6/30/2012
Ending
Balance

{3,.191,535} (2,918,601)

{S42,B64)

2 2 (38,758J {587,340j

4,.573,142 (61,451~ (61,451} (61,4S1} {61,451l (610451)

10,099.286 10,099,227 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,28"6 10,099,286 10,099",286
484,812 484,812 484,8111 484.a12 484,812 600,941 600,941 600,941 600,941 938,593 9&8,593

(5/296/308) {S,482,:l12} (S,S91,331} {5,774,625} 18,225,3S8 17,839,408 17,453,496 17,067,546 16,681,596 16,295,646 15,909,696 10,842,72.5
16,952,749 3S.5a7,544 31.039,561 24.173,Eizg us,339,299) (30,817, 731 ~ __~~L241t~88) (46,869.7 4S} f3Q,~:37.042 L H _ (17,078,044} (5.344,290) ~9"0.433

4,573,142

10.099.286

73,235,956 98,808,615 150/241,236 1$3,406,303

Fiscal2012

3/31/2012
Ending
Balance

FiSCilI20U Flscal2012

9/30/2011 12/31/2011

Rate eTC GLACCT Type Ending Ending
Balanca B:alance

COlDIV TAX06 2830 L {1,S16,693l (2,022,9g4}

C020lV TAX11 2820 P

C020lV TAX12 1900 A

00201V TAX22 1900 A 4,573,142 4,573,.142

002DIV TAX23 1900 A 10,099,.286 10,099,286

002DIV TAX3S 1900 A

002DIV TAX40 2.830 L (4,924,691) {5,1l0,499}

00201V TAX41 28:::0 L 24,924,957 :ZS,S09,:l66

100,908,640 113,37S)n.3

101,160,918 113,301,398TOTAL DEFERRED TAX ASSETS I (L1ABrLlTIES~

FD- FAS115A.djt.l~mMt

fD-:Feder<ll Beflefiton StateBol'lu
fO ~ FederalTaxonStateNOL
FO~ FAS 158 MeasureDateChange

FO~ AMTMinimumTa;.;: CrEidit
ST" Enterpris.e- Z~tl ~ tTe

FD"Trl!asurylockA.dJustmet'lt&reali~ed

FD - Tr!!as'-lryLeekAdJus.tml!l'1t-u nr!!~tL::ed

SUBTOTAL OTHERTAX EFFECTED ITEMS

(ALL NUMBERS ARE TAX EFFECTED)

DEFERRED TAX ASSETSt {LiABIUT1ES)

DeferredTex Assets y O~hers

Deferred Tax Uabilitles • Pia nt Related

Deferred Tax Uabiliti es ~ Oth ers

Total

1900

2820
2830

130,781.903 130,781,-903 130,781,903 131,266,715 213.525,784 218,525,784 206,260,064 226,501.106 265.156,205 264,181.521 234,168.024 260,616,580 301.4BO,21e

(30,838,053) (lB,829,733) (48,684,347) (42,527 ,013l (49,812,377) (39,812,67S) (47,100,507) (54,M3,633} (47,956. 674} (55,739 ,247} (57,157,9SO} (S8,42.0,231l {49,82S,512.)

1,.2.17,068 1,349,228 {8,861,600) 10.068,912 __-.l13....4JJ.A52Jl (20,305,806) (32,O~8-,nf,)L _ _ illm..1!l-J} f51,974,1~__:l?.9-,-gJ!§,Q?..§L__(4_S_~~02,910~ ~,lli1. tJ.._2,970,242.}

101,160,918 113,301,398 73,235/9% 98.808,615 150,241,286 153,406,303 127,131,42.1 130,398,992 165,225,394 148.536,215 131,697,135 174,52.1,943 238,681,465

324.793,360

~51,938.a29~

17,320,854

290,175,385

A190Q...28201
A190G-28206

A282o-28201

A282G-28205
A283Q-28201
A283Q-28206
TOTALTAX~FF~CTED

A 126,370,845 126,370,845 12.6,370,845 12.6,370,845 208,894,344 208,394,344 208,-692,52.4 226.531,381 259,815,306 259,876,757 259,876,757 273,609,030 295,073.,384

A 4,411,058 4,411,058 4,411,058 4,895,870 4,631.441 4,631,441 4,207,451 6,316,137 4,934,101 4,934,101 4,934,101 4,61.3,848 5,067,474

P p.8,270,99"3j (16,245,009) (46,078,B55) (39,442.,72.5) (40,585,656) (36,475,635) (49,98B,144) (59,575A59) (44,929,500) {S1,839,306} (84,2.94,269l {64,097 ,834} {43,92.6,962)

P {2.,S67,OfiOj {2.,S84,7:25) {2,6DS,492) {3,OM,288} (3,127,2.2.2.) {3,337,040} (2.,753,710) (l,6SO,954} (3,021..575) (3,4S4,578) (3,537,O2.2} {3,238,9n} {2,9S4,152)

L 1,143,5150 1.249.939 (3,lS3,631) 9,216,556 (12,571,741) (lS,974,297} (30,902,271 ) (38,603,365) (48,32.3,137) (57,13 8, 136} (42,42.9,018) (33,978,936) {13,SS9,684l

L 73,508 99.288 (707,969) 852,356 (899,881} (1,33.2..509) (2,12.4A33l (2,618,752) {3,249.S02) (3,842,623 ) (2,853,4B) (2,285.136) (918,634}

101,160,918 113,301,397 73,235,957 93,803,614 150,241,286 153,406,304- 127,131A16 130,398,988 165,225,395 148,536,216 131,.597,135 174,521,944 238,681,426

(0) 1 (O} 0 {O} (0) 4 4 (1) {1~ {l} {2l 39

293,545,263

5,001,986

{21,180,887}

(2,965,532)

14,781,442.

994,074

290,175,344

41
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(ALL NUMBERS ARE TAX EFFECTED) FI~caI2011 ~iscat 2012 F~tal:W12 F~12012 F[sca12012 FJ~~12013 ~lsc:t12013 fi~~lO!013 j:"15c~120B flsc~I~14 fl~I;<lJ ~O14 Fiscal 2014 j:"lsc~12014 FiS~I~(]~S

'3/3fJ{f.Oll 12/31/2011 3/3l/20t::! &/30/2.012 9!"¥)[;.012 12/31/2012 3/31/2013 6/30/2013 ~/30/J.OH 12/3.1/2013 a/31/W14 6/30/2014 9130(2014 12/31/2014

DEFERREOTAXASSETS t (L1ABlLITIES) ere GLACCT Type E:nding Balanc:e EndingSalance Ending Balance Endfng Balance Ending 8:l[ance- E:ndins Bal~nce Ending Bafal"lce El"IdlngBalancs Ending Balance E.l"ldirlrJ Baran~e Ending Balance End1n.g Balance f::l'ldir.g 8a[ance Ending Balance-

MIP!VPPAWt.lill ACC04 1900 A 296,049 296,049 296,049 296,049 47,254 47,254 47,2.54 45Jl57 338,616 338,615 338.616 284,783 (7,976) (7.976)

V:a~tfOrtAccr>Jill ACCll 2830 L 0 0 o 0 (S9,917) ($9,917) (59,91l}

Work~r'sComplrrsurdnceReserve ACC12 1900 A 137,412 137,412 13,7,412 B7,412 ~10 S10 310 41,995

Ci..tStom~rAdvallc@s CAP01 1900 A 962..005 962,OOS 96~,OOS 962.005 1.013,:l.S4 1,OEl,354 l,013,SS4 1,013,354 944,484 944,484 944,484 944,484 676;690 676,600

D~ferred E>:,p<:f1seProjects DTE09 2820 P {8,9Sa) {a,9Sa)
D~G 01'1flX1!dAssets • WKG OVA19 1900 A 18a.,916 1,!!3,9:1,.6 iss.sis 1E11.916

Deferred G,}j Costs GCA01 2830 L 28,411 23,411 28,411 WAll (5l..846) (61,1l46) {61,S4Ei} (61/846) {l,07':l,SSS} (1,079,98S} {M79,98S} (1,430,68S} (1,162,680) {U62,6S0}

Ov~f Recoverle.s of PGA GCAO~ 2830 L (2..126,.%4) (2,126,384) {~,125,3a4} (2,l2.6,3a4) (1,157,650) (t,lS7,650~ (1,157,650~ {U57,650} (67,8S4} {67,SS4} (67,8S4} {57,BS4} {67/854) (67,aS4}

SE"BPAdjustme'l1t NBP03 1900 A 197,374 191,314 ~7,.;l74 197,3,74

Capltall%ed5elling~j(i>ellSe- NTE03 1900 A 10,398 10,398 10,398 io.sss 6,155 6,155 6,155 6,:155 2.,051 2,051 2,051 2,051 (2,052) (2,OS2)
AlIQW<lfl~e for DOllb~fLJI ACCOllQt$ ONT02 1900 A 47,S06 41,806 41,80b 47,806 75,974 75,974 75,974 75,974 257,318 257,318 257,318 257/5J8 355,527 :;5'5,527

Ctearlng AW~IJrJt: - AclJlJstmerlt: ONlU3 1900 A 42'9 42'9 429 4~ 4"23 423 423 423 423 423 423 423

Cf'lilrltableCor'ltdbutlcmCan"yO-Ver ONTU4 1900 A 3S6,G11 356,611 3-56,611 3..%,611 433,874 433,874 433,874

Prepayments ONn1 2830 L te;e;,5-~6) {66.536) (~,536} (S6,.'iaS) [11,S61} {71,85l} (71,851) P1,S61} (65,858) (65,858) {65,S58} ~65rS5a) (87,084) (!l7,O84}

Rate Case Aa:ruai ONT32 2330 L (G,7S9) {6,759) (6,759) (6,1.5:9} 7 7

FAS106 AclJ ustrnsnt P~B()l 1900 A 983.,9-78 ';l5~,'7a 983,978, 983,978 [1,218,OO5} {1,21ll:,Q(]S] {1..218,OOSl (1,216,005)

1,004,710 l.,DD4,710 1.004,710 1,004.710 {992,245} {992,24S] {~2,245) (1,367,599) 329,.!!iOS 329,5-05 329,505 (33,343) [304,300) (304,3S0~

Fixed~~etCostJ\(jjll~trne['lt FXAOl 2820 ? (47,497,529} {47,497S2.9} (47,497,:529] (47,4S11,S4:Sl} {47,776,114) (47,776.114) (4S,400,56S) {48,722.609) (54,04S,J98} (54,04!l,198} {54,04.US8) (S4,014,S76j (56,459,10G} (5fi,469,106}

Depre~i~tloQAdjt.l~tmeflt FXAOl 2820 P (lO,3S:2.312) {10,l82.a12} (10,3112,312) (lO,38::l,3U} {lUl26,587) (12.,826,5.87) (12,359,556) (12,342,944) {11,432,306} {12,432,306} ~12A32,306) (12,43::,577) (lS,319,199} {B,319,199j

CWl? FXA~6 2820 P (22l.659} p.21.659} [221,659) {221,6S9) (470,35~) (470,359) {4S9,529} (74,462) ~1S4,64S} (l54,54S} {154,64S) 57.066 1..021,559 1,021,559

RWlP FXA47 2820 P (414..018) (731,n,6} ~731,716) {731?16) P4S,918} {716,683} (116.683)

SUBTOTALPLANT RELAT~D DE:FfRRED (58,10l,SOO} {SS,101,500j (58,101,500) {S3,101,SOO) (G1,013.,OGDl (~l,07J,OGO) (61,:219,65S} {61,5S4,Oa3) [61,366,56S} (67,366,865] (67.a.G6,86S) (61,140,403.} (~,48M2'3} {69,4,83,429)

OTHI;:R TAX E.FF~CTE:D ITE.MS

ST-Stil.teNo£!rQpel'atlng Lo$S TAX04 rsco A l,119,~S2 1,368,432 1,368.432
Sf • .stat:~ ElofllJ~ D~pl'o£!ci~tJon tAXa; 2820 P 0 0 0 0 594Ail-2 S94,432 594A32
fD • F~1!ra I 8l!n~rlt on Stat!! Son 11 TAXl1 2820 P 0 a 0 0 (208,O51~ {203,OSl) (208,051)

fD • F~l!ral Tax on Stall;! NOl TAX12 1900 A 0 (391,773) {486.350) (486,350)

SUBTOTAL OTHERTIIX EFFECTEDlTE:MS 0 0 0 0 386,3!l.1 :;186,381 386,381 0 0 0 0 721,S7S! B8"(,081. 882,OS2

TOTAL DI;:FERRED TJ\X.ASSETS f (L1ASIUTI ES) {57,096,7ElO) (57,096,790) (57,096, 790~ (~7,O%,'90} [6~,61'8,924) {61,678,n41 {61,E125.517) (02,921,632) (61,O~7,JOO) (67,O:37,3,60) (67,037,360) (66,446,161) (61),905,,727) (68,905,727)

Deferred TaxA$.$I!ts• NonPlant Related 1900 3,175,978 3,175,978 3.175.97B 3,175.978 359,029 359,02S 3:5s.o29 (76,242) 1,543.202 1.~.202 1.543,202 2,258.633 1,904.270 1,904.270

Deferred Tax L1abilitfes ~ Plant Rerated 2820 (5U01,..500) {S8,101,500) (58,lOl,SOO) (SS,101,500} (60,68S,t"i79} {60,686,679) ~60J!a3,2n) (61,554,033) (67,.36fi,86S} (67,365,J36S} (67 ,366,855) (67,140,403) {69,492,Sa7} (69A92,S87)

Dafarred Tax Liablrlties ~ Non Plant Relat9d 2830 (2,171,.26$) (2,l71,26a) {2,171,26S} ~ 2,171,2S8} (l,3S1,274} {1,3S1,274) fl~51,.274) (1,291,::57) (l,213,5m (1,213,697) {1,213,697) {!.564,397) {1,:117,611 ~ (1,317,611)

Total {57,096,7~0) (57.096,790) {S7,09&,790} (;;,096,190) (6l,618,sr24) {61,678,924) (6U25517) (62,921,632) (57,037,360) (67,03,7,160) (6J,037,360) (66A4G,167) {68,~05.7.om (GS,90$,727}

A1900-28101 A 2,911,599 z.sn.sss 2..911..599 2...911,599 336,406 336,406 33;6,406 (71,438) 1,445,959 1,445/959 1,445,959 1,042)l{J4 471,426 471,426

A1900-:;;:S206 A Z64,37!:l 264,379 2~,379 254,a.79 22,624 22,624 22,624 (4,804) 97,243 97,243 97,243 1,215,8:29 1,432,844 1,4:32,844

A23<':().2S201 P {S3,264,94;;t) (53,264,£l4Z) {5:3,,264,942.} (Sa.,264,942) [S1,432,672) {S'i,432,6nl (57,570,027) (57,675,285) (63,:121,8.30} (63,111,83:0) {63,12.1,830) (62,909,638) {65,105,021} (6S,10S,021}

A23~O·28.20S P {4,536,SS1) (4,836,557) {4,S3,6,S57} (4,83S,S57) [3,254,007) (3,2S4,OO7] (3,.263,.244) (3,878,747) (4,245,035) {4,245,O35} {4,24S,03S) (4,230,76S) (4,378,408) ~4/378,408}

A2!l30·28201 l [1,990,S25) (1,990,525) {1,'3'ilO,S25} (1..'il,:)O,52S} (1,266,125) {1,:l:66,12S] {l,.26U2'5~ (1,209,984) (1,137,l18} {1,137/218} {l,137,2:lS) (1,465,.819) (1,242,977) (1,::242,977}
A2S3O-2B20~ l [180,743) (180,743) (180,743) (lgO,74:3,~ (85,149) {8S,149) (3'5,149) {81,~73) {76,4B0~ (76,4S0) {76,480) (98,578) (83,592) (S::,S92}

Oo£!t~rf1!d Income' Ta~(!'S {51,096,790) (5-7,096,790) {S7,09G,790) (S7,096, 790~ {61,678,92S} {61,G78,9i!S] (61,alS,S17) (62,921,632) (1)7,031,360) (57,O37,360} {67,037,360) (66,44S,167) {6a,905,n7) (~,905,727}

(O} {OJ 0 0 (0) (0) {OJ
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ATTACHMENT 1
TOSTAFl= DR NO.1·47

KY DR Q.47(a) 1 & 2

AtmC5i EnergyCarp'oJratian

DeferredTax 8:i1lancas.· Brentwo'JdDivision· OOtDJV

eYE 1:213112014

~.S3l.902.

(l47,gOfl)

11,004,723

141,947

449,414

(6-69)
25,433

(898,258)
4,169

64,512

(410,6OD)

291,769

407,543

119,031

2,584,126

1,515,.1194

2

1,216,955

1,351,132

1.7J6,847

89,084

(1,171,781}

(142,988)

{4,232.,.174)

fi~~ll015

U/31/2D14

EndtngBafance

4,169

449,414

407,543

141,947

25,433

(42,864)

{410.600l
291.769

2,745,190

5.509,097

1,347,540

1,716,847

147,479

{1,ln,7S1}
(142.9SS)

Frscat2014

9/3-0/2014

Ending Balance

8S.B

120.023

(460,659)

3032,061

345,211

715,685

23,997

(1401S92l

407,543

292.475

6A8S

200

(47,Onj

442,3.'34

71927

2,789,727

5,787,909

1,339,413

1,.U0,453

200,140

~ 1,171,7S1}
(137,GB)

fI5C~I2.014

6!30!J.0l4

Ending Balance

(460,5S9}

382,061

9S8
83,25S

122,718

316,.281

244

{41B,97S}

407,.543

23,997

{:l40,S92}

:147,419

3,056,238

3,004,437

1.343,425

:143,254

1,333,318

1,294,613
6A85

(3.::27,750}

(1,171,781}

{137,513}

fl~~~1 :2:014

~!31f2014

Ending 8alanoe

407,543

194
175,630

sse
61,S52

23,5197

{460,6S9)

332,061

316,281

122,718

{B23,295}

[188,598)

6,440,227

7S,709

S,116,140

1,284,J01

S,48S

1,343,426

85,355

1,327,223

(U71,781)

{137,613l

Ff:!;ca12014

12/31/201.3-

Ending Balance

316,281

122,718

407,S4a

958

{22.,S03:)

23.997

t'S/4S5

(460,659}

38:2..061

5,661,904

3,1!9B,366

1,323,160

1.343,426

129,257

{1,171,781)

{137,1$1a)

Fisca~ 2013

':l/:ro!2011

EndingBalance

s.sss

{10.53S}

407,543

7.067

gsa
S2r9SS

6,523,295

tS,412)

(53,918)

1.024,::45

{S10.nS)
472.352

264,799

4,732,241

221,929

22,561

1,301,JoS9

317.S59

(l,n1,7St)
{H2,HS}

{1,778,4OO)

12,.B7g

866

J,317,!109

~iscal20H

G/aO/2013

EndingBalanca

1,282,624

247,.263

30,504

211,929

1,356.302

365,S8O

339,174

69,.162

(69,873)

407,543

7,067

{2::,203}
{:l.02,541}

(S10,71B}

472,352

22,561

{.3-6,S30)

1.551.048
6.117.308

(1.171.7S1}

(1.a2.23S~

3,985

{J,724,7S4)

11,621
2,12 4

l,B13,412

10,100.120

Ffscat201.3

3131l~013

E:nding&Ian~

(.5&1)

[317,3B$}

(2.30,3al~

775,524

5,752,522

(Uti,797}

(S10,7iS}

472,352

l,l8O,l05

11,S<':1

2..124

1,30;,522

2,.3%

1,356,302

taazoo
51,869

{381,253)

388,215

69,162

(69,&73)

407,543

"l,OG7

22,.561

(36,330)

~,985

247.263

;l.O,S04

:Ul,S~9

6,469,61.3

(l,171,7S1}

{132,23!l}

{676,175}

{2.3S0.195)

F1~12013

l1./3J./:a012
Ending

Balanc:.e

(s.tl7,2S8)

247,253,

11,621

2,124

1.307.522

5.752,522

.3,98.5

(317,389}

{S10.nS)

4n.352

1.356.302

188,700

ss.asz
(liS,an}

~07,.54.a

7,067

.30,504

221,929

22,561

{36,330)

6,799,394

{1,171,781)

(132,238)

(676,175)

fl~~1:a012

9/BO/2012
Ending
Balance

~7,OS-5

1,3el,.38S

9,S.31,510l

(303,:;94)

(.568,459)

510,351

70,096

(7M31)

413,125

14,~30

o
iss.iss

(147,909)

(Z30,369)

~36,9'il9

(lU50~

{87,175,)

::a.414

{36,S::!')
24.671

{1,137.S3.3}

{128.601}

°
5.894,904

o
(4,902..:U2)

16,9-67

G,~8

1,121,SSO

3,955

969,917

128,887

372.0SB

!:lT2

13,384,736

FI5C~12012

6/30(2012
EndLng
Balan~

50.045

35,a,76

(6,328)

o
(53,,879)

16,937

S,613

1,121,850

2A72

969,977

12&,&87

3115,669

szz

9,571,845

3'1,055

813,964

9,531,~02

20.162

{568AS9)

570.351

70,006

(70,831}

4U.US

JA~30

o
122.~32

{141.9(9)

p:45,8SS)

336,95151

(B,1SO)

(8;,17S)

~1A14

(a6,S:1.7j

24,671

(1,187,1;33)

(12S,601}

o
(4l,463,270}

o

FIScal01012

3/31/2012
Ending
Bafarll::!l

S.O.ilS

35.376

{6.3:23l

o
{SM79)

16,987

6,678

1.121.,850

'SS9

S6'iI,977

10l8"l387

115,1376

972

37,055

406,982

9.511,002

{151..6'3a)

{56S,4S,g~

S70,~Sl

7,349,280.

70.0~6

[10.331)

413,12S

14,330

o
44,304

{147,91l~)

10:1.,279

336,999

(13,,150}

(S7,175}

~1,414

(36,827)

24,671

(1,187,833)

(1418,601)

o
(4,1,1'4.l74)

o

~isc:.[ 2012

12/31/2011
Ending
Barance

S,04S

3$,371$

{6,,3.28~

o
{53,8;G)

972

37.055

IO,OO6

(70,831)

413,115

14,330

o

~G~,~77

128,8.87

{SG8,4S5I)

S,O,3S1

16.987

6.67a

l.Ul.550

336.999

(H,lSoO}

(S7,175)

Zl..,414

(;loG,am
:l4,r)71

(l,18M.3.3}

(l.28,SOI}

o

FlSca!201l

9/30/2011
E:nding
I:la~

5,045

35,376

{6,328)

o
{53.879)

GL ACCT Type_u_
1900 A

1900 A

2830 L

1900 A
1900 A
28aO L
1900 A

19:)0 A
zsso L
1000 A

2S3"Dl

1000 A

2230 l
2830 L.

2830 l
2820 P
2830 L

2320 P
1800 A

1900 A

1900 A

2820 P

1900 A

1000 A

2820 P

1900 A

2820 P

1900 A

2830 l
1900 A

1900 A

2830 L

2820 P
2SS0 L

2320 P
2820 P

rsoo A
2820 P

1800 A

2B20 P

2830 L
1900 A

eTC

M::C03

ACCOil

ACCOS

ACC03

ACC11

ACCH

ACC12

CAP01

DTE09

DVAOS

DVAO&

DVA15

DVA1S

DVA,26

GCAOI
GCAOt
GCA03

GCAQ~

ITC02

ITC03

NBPOS.

NSP03,

tHEll

ONT02

ONT02

ONT03

ONT03

ONT04

ONT06

DNTZ1

ONn:l
ONT32

ONT;lo2

ON1"52

ONTS2

ONTIia

OTH

OTH

PRElOl

PRBOl

RGt04

RGto'5

OI~cto~l)l;:ferTlldBonlJ~

MIP!VPPAccrual

Accrued Err.'irOflmem~ I A5~EI~

.s.etflll~Ur~ni;e· Adjustmllnt

V:qcatiOflAc~I1JO)l

VaCiU;iOflA~~n.lal

WOrkl;!'r'5COmlJlr1:5l,lfOlnce5l.eierve

Customer Advances

Def£!orr-ed E1'i:p-en~e-~roj€ct~

RAA91/93. Bol'tdCost Amortized

MR91/'3a,Btll'tdCO!;ts(apjtal~ed

DIGon fl~ed ~~ets

DIG 011 FJ~l'!:d A:s~et:::! • UCGStOta,ge

RAR86/90 Lease~~pett!:e AJ'nO!tit,

D!lF~i!dG;l.5Costs

Def&rr<i!d G~ Com

OVe-r fl~(I"'e1"i~ of I'GA

Oller R~c;Qv~n~ of PGA

Defel'ted ITC- UCGNo[l-l.l~ility

D@fetN!dITC- UCG

SE8PAdJustmeitt

SEBPAdJustme-nt

UNICAP'Sectiol'l263A C~h

Alfow~ n1:.e for DoubtftJ~ Aw~L.tnts

AlriY>Va neefor Dou,btful A=ul1ts

<le:iilrrngA~~o.mt.AdJu~tment

t:f-eadngAw:lI.lnt - AdN5tmem

Charlt.:lbr-eC(l/1tdbl1t.loI'ICarryove-r

RARCFWE199Q..193S

Union Gas· NOflCompete

Palmvra· Non Comp~te

FtilteCaseA.ccrual

R~te Case Accrual

WACOGto FlFOAdjl.l~tment

WACOOto FlfO A(iJIJ~tment

ResA:s~et Benefit Accrual
lntraPe'rJodT.1:XA!IO<:atllln

Intra P~rl(ld TaJ(AllMatton

fAS 106 Adjl.J~t[Tle[\t

FAS100 AdjU5tmel'lt

A.~lIl:lto.....Habill~V - UCGe 100

R~ulalOty Uabill(v • ueGeflate'

SUSTOTAL NON PLANTREIAT~D OEFERRED

DEFERRED TIV( ASSETS / (L1ABlLlTIE S)

(All NUMBERS ARETAXEFFECTED)

F[x-t!d As~~ Co~t AdjLJ:l':tment

Di!prllclBt IonAdj~tme1lt

CW1P

R\N1?

SUBTCJTAL PLANT RELATED 0EFERRED

FXA01

FXA02

FX.A.26

FXA47

2820 P
2820 P
2820 P

2820 P

(3,014,020)

1,13S,1'Xl

12:,541

(1,92.S,Ga~}

{S,742,JJSO}

{l.,OO9,2'n}

12,S41

{6,739,wn

{5.77l,672)

(4,B1..634)

12541

(9,892..765)

[7,0"84,209-}

(G,866,790}

12,.541

[13.933.459)

(Z,S75.53S)

1);l7S,656

13,668

(586,212)

(4,872,655)

(1,003,050]

13,668

(5,862,038J

{6,784,244)

(2,723,.B50)

(855,713)

(Hl,363,a03)

27.8oo,70S {1,S27,770) (4,.321l114Sl {6,245,4.S1} {lO,670,155} {1.014,106} (4,791,488}

(2,324.540} 463,.5!l3 1,010,438 1,634,707 2,283,4OS (17S,S36) 210,627
18,249 37,002 37,002 37,002 5-0,817 lU,87S 111,878

fl.343} (2,343) (2.343} {2.343} (.3.042) {2.382.} f2,332)

25,492,074 (1,O~.S2.9) [3,:il78,047} {4,576,086] (8,338,914) {1.083,446} {4,4i1,366)

5,888,262

~2,410,S92)

4.477,3704,477,370

6,.838,.262

C2m0Jl92)

4,719,20a

7,260,312

{2,541,109)

2..456.254
7,.260,312

(2,54:1,109)
{8S9,SS9)
6,315,16:&

2,456.254

7,260,312
{2,541,109}

(S59,S89}

6,3.15.768

3,142..249 3,,142':249 3,142...249 3,142.249 3-,806,4SS 3,806,488 3,.B{)6AS8 3,605,273 2,456,254

S.;B4,289 ;,7S.:l,~B~ 50,784,2&9 5,784,289 6,418,6&;1 6.415,669 6,41S,669 6,041,.283 7,260,312

P ...o:1.4,502) (2,024,50:2} ('l,0"24,502} {2.024,S02} (2,2.4G,S35-) {2.J.46,53.5) (2,246,535) (U14,449) (2,541,l09l
11 ,-,00 ~""\ I' f'lOO .....,l 11 """ ,1>71 11 M~ 'l'-:r':ll 11 ,3.7~,81O) 0,,3,75,&10) (1,375,810) {1,.286, 119) f8551,589}

~,s.o2,2~9 .5,802.249 5,80:;;l,249 5,802,249 6,602,812 6,602.,812 6,S02,S12 G,245-,9aB 6,315,768

1000 A

28:20 P
2820 P

1900 A I .....~JJ"~., 'A'_~~'.~.' .~, r,.~, r ,~,~J~"~,, lA,

TAX04

TAm5

TAXll

TAXtOl

OTHER TAX EFFECTED ITEMS

Sf " Stat~ Nel Ofll!ratlng L~$

ST ·Stat~Elol1tJS O<i!pfl!'Cl.atlofi

FD-Federsl Blm1!flton State Bonu

FO • F€'d@raITax lin Stat~ NOL

SU8TOTAL OTHER TAX EFFECTE=:D ITI;:MS

TOTAL DEFERREDTAX ASSETSt (UA81LlTlES) 14,881,282 6,4ll,929 5,481..330 S,24S,S26 12,1315,9515 7,210,387 6,339,12.5 38,"261,357 10,948,143 ~,.:ln,94S 4.144.l19 2...1S8.,1J8 S,903,O~1 1.621,499

Deferred Ta)[ Assets A Others

DeferredTaxLi:ilblilties " Plant Relatllld

DeNmedTax L1abilltiel;; ~ Others

Totli[

1900

2820

28:30

15,2B1,148 15.2S1,148 15.::281,148 15,281.148

1.334,098 ~M3S,.256} {7,56S,854) (7,798,658}

r., .,~~ I;]~:l\ t~ T;I:~ O";:ll {2,2Sa,9S5) (2,233.963}

14.88:1..282 6,411,929 5.481,330 .5,:<:48,S25

12"4,073

3,Sas.922

{Z.aS4,OOl)

12...815.995

12,114,073

(2,019,6SS)

(2.884.001)

7,210,387

13.048,887

(4,716,785)

tlr992.,9n)

6,3~,125

11,208,814

28.921.198

{l,S68,fi55}

33,261.3S7

9.049.857

3,690,633

(1,792,357)
1O,94l3,14:l.

7.1:25.976

{4,995,39S)

{509,oS2)

1,621.,49-9

A190o-28201

A190o.2820&

Al820·2S201

A2820-28206

A2830·2S201

A2830·2S206

D~!!rr~ tncoms Taxes

11,0;t9,S52

4,241,1915

{3,,7S9,891}

5o,62],98S

(2..04S.oo1}

(1S!},962l

14,881,282

11.,09,9,952

4,241,196

(11..801,441)

!;'16D,185

(2,048,001)

(185.962)

6,411.929

11,0a,9,9';2
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CASENO. 2015-00343

ATTACHMENT 1

TO STAFF DR NO. 1-47

KY DR Q47 (a) 3

Atmos Energy Corporation

FederaI income taxes - operating

eYE 12/31/2014

GLACCT 4091

Company Service Jan-14 Feb-14 Mar-14 Apr-14 May~14 Jun-14 Jul-14 Aug~14 Sep-14 Oct-14 Nov-14 Dec~14 Grand Total

10 002DIV 631~267 5421735 (37~901~640) 3,110~686 213,044 31}6Q6,173 174,898 92,921 57,834,246 82~979 466~963 22,990,078 79}844,350

10 012 DIV 257,372 (522,812) (265,441)

10 Total 631,267 542,735 (37,901,640) 3~ 11Or686 213,044 31 ,863~545 174 r898 92,921 57,311,433 82,979 466 r963 22,990,078 79,578,909

50 009D1V (479}462) 5,347}854 4,868}392

50 091D1V 3)381,595 2,958,002 (2,360,080) 634,413 316,154 1,123,954 271,500 200~739 (8,417}270) 766}654 11734589 (4,252,703) (3,642}453)

50 Total 3t381,595 2}958,OO2 (2,360}O80) 634,413 316/154 644,492 271,500 200,739 (3,0691416) 766,654 1}734,589 (4,252}703) 1}225}939

Grand Total 4,012,862 3,500,738 (40,2611720) 3/745,099 529,198 32,508,037 446,397 293,659 54,242,017 849,633 2,201J552 181737,375 80,804,848
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CASE NO. 2015-00343
ATTACHMENT 3

TO STAFF DR NO. 1-47

Atmos EnergyCorporation, Kentucky
Franchise Fee PaymentAmounts by C[ty
Jan-Dec 2014

City Basis for FF Jan*14 Feb-14 Mar-14 Apr-14 MayN14 Jun-14 Jul-14 Aug~14 Sep~14 Oct-14 Nov-14 Dec~14 Totar by City
Adairvil!e Revenue 947.96 1,416.71 340.28 277.40 2,982.35
AUburn Revenue 853.56 2 t117.91 675.91 352.48 3,999.86
Beaver Dam Revenue 3A37.73 6,627.47 2,807.31 1,646.59 14,519.10
BowHng Green Revenue 55,569.79 100,466.10 38,501.07 26,692.48 221,229.44
Burgin Revenue 377.55 1t057.05 462.48 168,77 2,065.85
Cad[z Revenue 3,218.08 6,171.47 1,828.22 1.589.31 12,807.08
Calhoun Revenue 615.95 1t674.90 546.29 287.91 3,125.05
Calvert City Meter 343.2 343.20
Campbellsville Revenue 7 t195.8a 1St821.97 5,050.49 3,661.45 31,729.79
Cave City Revenue 1,473.28 2,921.64 1,057.00 763.05 6 t214.97

Central Cfty Meter 533.40 533.40
Cloverport Revenue 469.81 1,382.85 557.39 179.81 2,589.86
Crofton Revenue 501.95 1,059.24 276.60 197.03 2,034.82
DawsonSprings Revenue 1t700.36 3,927.11 1,209.66 749.81 7,586.94
Dixon Meter 142.75 142.75
Earrington Revenue 1,072.50 2,471.51 702.92 250.14 4,497.07
Eddyv[Ue Meter 66.40 66.40
Elkton Revenue 1,934.43 4,602.34 1,648.05 1,068.59 9,253.41
Fordsvflle Meter 73.25 73.25
Franklin Revenue 6,273.77 15,042.36 5,843.93 3,070.01 30,230.07
Fredonia Revenue 271.33 793.32 308,07 153.31 1,526.03
Glasgow Revenue 30,973.63 77.533.15 30,871.30 16,933.68 156,311.76
Grand R!vers One Time
Greensburg R.evenue 1,361.63 3,340.65 2,189.29 2 t026,45 8,918.02
Greenvil[e Revenue 3,402.59 8,073.91 2,666.86 1t431.41 15,574.77
Hanson Meter 1.801.80 1,801.80
Hardinsburg Revenue 1,827.84 3t412.22 955.98 673.09 6,869.13
Harrodsburg Revenue 20,448.21 41 t960.83 15,838.76 11,004.80 89,252.60
Hartford Revenue 1,446.68 4 t379.27 1,639.14 838.86 8,303.95
Hawesville Revenue 715.19 1t849.64 805.66 374.39 3t744.88

Hopkmsvilie Revenue 22,090.24 52,752.55 17,215.81 11,173.28 103 t231.8S

Horse Cave Revenue 4,297.65 4 t443.36 2,335.90 1,799.01 12,875.92
Hustonvllle Revenue 213.30 385.26 104.55 69.14 772.25
Junction City Revenue 974.37 2,024.57 619.37 407.17 4,025.48
Lancaster Revenue 2,040.19 4,528.78 1A92.80 888.66 8,950.43
Lawrenceburg Revenue 9,441.11 24,674.56 9,273.88 4,740.34 48,129.89
Lebanon Revenue 5,090.05 11,220.69 3 f919.27 2,749.84 22,979.85
Livennore Revenue 1,322.80 3,508.86 1t523.77 708.69 7,064.12
Madisonville Revenue 15,n9.94 37 t581.83 12 t856.26 6,920.32 73,138.35
Marton Revenue 2,061.54 4 t713.23 1t439.14 910.54 9,124.45
Mayfield Revenue 27,810.71 61 t608.76 17 f359.96 10,689.83 117,669.26
MortonsGap Meter 92.05 92.05
Munfordville Meter 190.80 190.80
Nortonville Meter 142.45 142.45
Oakland Revenue 187.79 371.04 88.97 57.05 704.85
Owensboro Revenue 111,813.05 218 t550.07 73 t503.48 51,371.64 455t238.24
Park City Meter 428.21 745.98 216.06 214.29 1,604.54
PerryviUe Revenue 610.97 11148.16 293.77 188.50 2,241.40
Powderly Meter 55.25 55.25
Princeton Revenue 5,308.17 13 t201.15 4,260.92 2,562.11 25,332.35
Russeflvilte Revenue 9,222.45 20 t443.97 6,384.02 3,972.40 40,022.84
Sacramento Revenue 318.28 607.43 152.56 79.23 1,157.50
Sebree Revenue 633,91 1,784.59 695,45 297.90 3,411.85
Smiths Grove Revenue 747.66 1,416.48 335.78 288.96 2,788,88
Springfield Revenue 3,066.24 6,319.15 2,245.21 1,623.86 13,254,46
Stanford Revenue 5,307.37 101335.74 2,735.09 2,335.49 20,713.69
Whitesv[lle Revenue 458.46 1,344.55 534.18 263.21 2,600.40
Wingo Meter. 139.2 139.20
Woodburn Meter 72.75 72.75
Total Payments 375,314.16 577.70 139.20 792,157.13 72.75 276,368.86 190.80 73.25 180,504.08 55.25 599.80 1,626 t052.98



CASE NO. 2015-00343
AITACHMENT4

TO STAFFDRNO.1"47

Atmos Energy Corporation
Kentucky 009
Analysis of Other Operating Taxes
12 Months Ended December31, 2014

Notes

2 t622

The Amount Pald fncludes the discounts taken for vendor's compensation. Atmos Energy's bHrfngsystem wlll, from time to time, record the
billing detail to an incorrect division. Those billing items are combined with the bWingitems coded correctly within our birrtngsystem and

3,344,117 paid together to the State of Kentucky.
4,9451164

- IncomeTax AccuraJ and Amount Paid tsrecorded in C01anot at rate dlvlsion level
1,626,053 The Amount Paid lncludes the discounts taken for each applicable city
3t554,537 The Amount Paid includes 2011 taxes {-$197.28), 2012 taxes ($3,503.39), 2013 taxes ($3,145,515.61) and 2014 taxes ($405,715.17)
2,085,575 The Amount Pard is the total for Company 050

Total of Divisions 002,012, & 091 Detail on following tabs

31344t717

4,945,164

8,736,914 $
1t528,172

3,600,000
2,150

$

575,591 $ 22,157,116 $ 15,558,067

575,591 $ 22,157,116 $ 15,558,067

52,206
523,385

(600)

4 t 3Q4,737 $

41394t737 $

7 SalesTax
8 KY School Tax
9 SalesTax Audit

10 WKG Hwy
11

Total Retail (L1(a)
12 thru L1(e)} $
13
14 Other Jurisdictions
15

Total per Books
16 (l2 and L3) $

line
No. l ~

1 Kentucky Retatl
2 (a) State income $ 403,252
3 (b) FranchiseFees 97,881
4 (c) AdValorem 3,547,794
5 (d) Payroll Taxes 346,409
6 (e) OtherTaxes



324,876.02

415,247 Amount paid includes 2013 taxes ($415,246.62)
176,300

5,763,937 The Amount Paid is the total for Company 010

Atmos Energy Corporation
SSU 002
Analysis of Other Operating Taxes
12 Months Ended December 31t 2014

Charged
Line No. Item Expense

1 Franchise Fees
2 AdValorem 513,000
3 KY Use Tax
4 PayrollTax 3j015,365

5
6 Allocation 5.26%
7
8 Allocated to KY 185,506.88

Charged to
Construction

79~744

4,192.64

Amounts
Accrued

513,000
176~300

7,197

27,349.83

Amount Paid Notes

CASE NO. 2015-00343
ATTACHMENT 4

TO STAFF DR NO. 1-47



Atmos Energy Corporation
SSU 012
Analysis of Other Operating Taxes
12 Months Ended Decembar 31 , 2014

CASE NO. 2015-00343
ATTACHMENT 4

TO STAFF DR NO. 1·47

Item
Franchise Fees
AdVaJorem
Other Taxes
Payroll Tax

Allocation

Allocated to KY

600,000

2,637,832

5.71°k

184 l953.16

Charged to
Constructjon

78,361

4,476.16

Amounts
Accrued

600,000

3t805

34A90.89

Notes

409,650

5,763,937 The Amount Paid is the totar for Company 010

352 t650.91



CASE NO. 2015~00343
ATIACHMENT4

TO STAFF DR NO. 1-47

Atmos Energy Corporation
Kentucky 091
Analysis of Other Operating Taxes
12 Months Ended Decembar 31 l 2014

59 l529.05 1~025,721.74

Notes

3,878 Amount pald includes 2014 taxes ($3.877.88)

2,085~575 The Amount Paid is the total for Company 0501,264

120 j OOO

Amounts
Accrued

247,111

121 ~308.01

Charged to
Construction

49.09%

120,000

141,072

128,161.59

Item

Allocated to KY

Allocation

Franchise Fees
AdValorem
Other Taxes
Payroll Tax





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No~ 1
Question No. 1-48

Page 1 of 1

REQUEST:

Provide the following information with regard to uncollectible accounts for the three most
recent calendar years for gas operations:

a. Reserve account balance at the beginning of the year;

b. Charges to reserve account (accounts charged off);

c. Credits to reserve account;

d. Current year provision;

e~ Reserve account balance at the end of the year; and

fa Percent of provision to total revenue,

RESPONSE:

Please see Attachment 1~

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-48_Atl1 - KY Bad Debt
Rollforward as of CY12 to CY14.pdf, 1 Page.

Respondent: Jason Schneider



· ,

Atmos Energy Corporation ... Kentucky
Uncollectible Accounts Expense

CY2012 to CY2014

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-48

Kentucky (Division 009)
Collection of 0/0 of Provision for

Beginning Accounts Accounts Provision for UncolJectibles to Operating
Line No~ Twelve Months Ending Balance Written..Off WrittenooOff Uncollectibles Ending Balance Operating Revenue Revenue

December 31,2012 (252 1417) 531 ,616 (390,274) (224 r120) (335 t 195) 0.190/0 116~ 762,656

2 December 31,2013 (335,195) 489,743 (207 r536) (507 1630) (560 ,618) 0.35% 144t049r538

3 December 31,2014 (560,618) 994,118 (184 1812) (1 t092,228) (843 1540) 0.62% 1751388,964





Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~49

Page 1 of 1

REQUEST:

Provide Atmos's written policies on the compensation of outside attorneys, auditors,
consultants, and all other professional servic- providers. Include a schedule of fees, per
diems, and other compensation in effect during the base period. Include all agreements,
contracts, memoranda of understanding, and any other documentation that explains the
nature and type of reimbursement paid for professional services. Indicate if any
changes have occurred since the beginning of the test year in its last gas rate case, the
effective date of these changes, and the reason for these chances.

RESPONSE:

The Company does not maintain any written policy on the compensation of outside
attorneys, auditors, consultants or other professional service providers. Instead, the
Company's practice is to retain the services of outside professional providers on an as
needed basis at a negotiated rate. Also, please see Attachment 1 and Attachment 2 for
outside consultant contracts with Paul Raab and Ora James Vander Weide, respectively.
Please see Attachment 3, Attachment 4 and Attachment 5 for the consultant
agreements with Dane Watson.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-49_Att1 - Raab KY
Agreement.pdf, 5 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-49_Att2 - Vander Weide KY
Agreement. pdf, 5 Pages.

ATTACHMENT 3 - Atmos Energy Corporation, Staff_1-49_Att3 - Watson KY Direct
Agreement. pdf, 3 Paqes,

ATTACHMENT 4 - Atmos Energy Corporation, Staff_1-49_Att4 - Watson KY Mid-States
GO Agreementpdf, 3 Pages.

ATTACHMENT 5 - Atmos Energy Corporation, Staff_1-49_Atl5 - Watson SSU
Aqreement.pdf, 3 Pages.

Respondent: Mark Martin



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1~4g

INDEPENDENT CONTRACTOR AGREEMENT

THIS INDEPENDENT CONTRACTOR AGREEMENT ("Agreement") is
made and entered into as of the 10th day of September, 2015 by and between A1'1MOS
ENERGY CORPORATION, a Texas and Virginia corporation ("Company"), and
ENERGY TOOLS, LLC, a Maryland limited liability company ("Contractor")T

WITNESSETH:

l. Engagement and Scope of Services~ For and in consideration of the
payment by Company to Contractor, Contractor covenants and agrees to do, provide and
perform services in the form of providing expert testimony concerning class cost of
service in connection with the Company's anticipated utility rate case in the
Commonwealth of Kentucky for the Company's Kentucky-Mid-States Division. A
description of the services to be provided (the "Services") by Contractor to Company is
more particularly set out in the attached Exhibit "A" which is incorporated herein by
reference as if set out in full and at length. Contractor shall perform the Services in a
good and workmanlike manner, with due diligence, to the satisfaction of Company,
pursuant to the terms and conditions of this Agreement

2. Term~ This Agreement is for a term of six months commencing on the
date hereof and shall continue thereafter from month-to-month unless and until
terminated by either party upon at least thirty (30) days' prior written notice to the other
party. This Agreement is also subject to earlier termination as hereinafter provided.

3. Compensation. In consideration for Contractor's performance of the
Services during the term of this Agreement, Company agrees to pay to Contractor based
upon the rates and terms set forth in Exhibit "A" attached hereto, If Company shall
request additional services from Contractor that. are not included within the Services, then
Company shall pay Contractor for any such additional services at Contractor's then
effective standard rates for such work or as otherwise agreed upon in writing by
Contractor and Company. Contractor understands, acknowledges and agrees that
Contractor is not entitled to any benefits under any Company benefit plan' and that the
payments received pursuant to this Agreement are Contactor's sole compensation
regardless of what employment classification or reclassification Contractor may occupy
in the future.

4. Independent Contractor. Contra~tor is customarily engaged in an
independently established trade, occupation or business in the type or services
performable hereunder. Contractor, in carrying out the terms of this Agreement, is acting
independently and is an independent contractor..

~ 1 -



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-49

5~ PersonneL All persormel supplied or used by Contractor shall be deemed
employees or subcontractors of Contractor and will not be considered employees, agents
or subcontractors of Company for any purpose whatsoever. Contractor assumes full
responsibility for the actions of all such personnel while performing services under this
Agreement and for payment of their compensation, withholding of income taxes,
payment and withholding of social security and other payroll taxes, worker's
compensation, disability benefits and the like to the extent applicable to the personnel
involved.

6; Taxes~ Contractor shall be responsible for the withholding and/or
payment as required by law, of any and all federal, state and local taxes imposed on it
because of the performance of services hereunder. Further, Contractor shall comply with
all federal, state and local benefit laws applicable to it, if any, including, but not limited
to, the making of contributions and/or deductions for social security, worker's
compensation, and unemployment tax. Contractor shall also obtain any necessary
employer tax identification number from the Internal Revenue Service.

7. Indemnification..

(a) Contractor agrees to indemnify and hold harmless Company, its
corporate affiliates, officers, directors and any employee or agent thereof (each of the
foregoing being hereinafter referred to individually as "Indemnified Party") against all losses
and liabilities arising out of or resulting from any injuries or death to persons or damage to
property or theft of property negligently or intentionally occurring in connection with the
performance of services under this Agreement

(b) Contractor's obligation to indemnity any Indemnified Party will
survive the expiration or termination of this Agreement by either party for any reason.

8. Insurance. While this Agreement is in effect and during any renewals
Contractor shall, if required by Company, maintain comprehensive general liability
insurance and, if the use of automobiles is required, comprehensive automobile liability
insurance, with limits for bodily injury, including death, on account of anyone
occurrence, and for each occurrence of property damage in such amounts as Company
may reasonably prescribe. If applicable, Contract shall procure and maintain throughout
the term of this Agreement worker's compensation insurance as prescribed by the State in
which the Services are performed.

9. Termination of Agreement. This Agreement shall cease and terminate
upon the earliest to occur of the following events: (i) the termination of this Agreement as
set forth in Section 2 above; or (ii) Contractor's failure to perform any of its obligations
hereunder and the continuation of such failure for a period of five (5) days after written
notice of such failure is given to Contractor by Company. Any termination under this
Section 9 shall not be deemed to be a waiver by Company of any of the Company's rights
or remedies otherwise available to Company at law, in equity, or otherwise.

-2-



CASE NO. 2015-00343
ATTACHMENT 1 .

TO STAFF DR NO. 1-49

1O~ Miscellaneous.

(a) Any notice required or permitted by this Agreement shall be in
writing and shall be sufficient if delivered by hand or mailed through the U~S~ Postal
System by registered or certified mail, return receipt requested, postage prepaid, to the
following address:

If to Company:

Atmos Energy Corporation
5430 LBJ Freeway, Suite 1800
Dallas, Texas 75240
Attn: Doug Walther

If to Contractor:

Energy Tools, LLC
5313 Portsmouth Road
Bethesda, Maryland 20816
Attn: Paul Raab

Notice shall be deemed given upon actual receipt of hand delivery or within three
days from the date notice is mailed by registered or certified mail pursuant to this section.
Any notice may be waived in writing by the party entitled to receive it.. A party may
change the address to which notice is to be delivered by giving notice to the other party
as provided therein.

(b) No waiver by any party hereto of any provision hereof shall be
deemed to have been made unless expressed in writing and signed by such party ~ The
waiver by either party hereto of a breach of any term or provision of this Agreement shall
not operate or be construed as a waiver of a subsequent breach of the same provision by
either party or of the breach of any other term or provision of this Agreement

(c) THIS AGREEMENT IS ENTERED INTO PURSUANT TO AND
SHALL BE GOVERNEDBY THE LAWS OF THE STATE OF TEXAS~

(d) Should it become necessary for either party to enforce the tenus of
this Agreement by resorting to an action at law or equity, the prevailing party shall be
entitled to recover all costs incurred in connection therewith, including a reasonable
attorney's fees.

(e) The parties hereto may amend and supplement this Agreement
only by an instnunent in writing that is signed by both of the parties hereto,

(f) Contractor may not assign any of its rights or delegate any of its
duties under this Agreement without the prior written consent of Company.

- 3 -



CASE NO. 2015-00343
ATIACHMENT 1

TO STAFF DR NO. 1-49

(g) This Agreement contains the entire understanding between the
parties and supersedes any prior understandings or written or oral agreements between
themrespecting the subject matters contained therein,

(11) Worb:.ers CompbDsation. CONTRACTOR lJNDERSTANDS AND
ACKNOWLEDGES THAT CONTRACTOR IS NOT ENTITLED TO WORKERS
COMPENSATION B:ENEFITS FROM COMPANY AND THAT CONTRACTOR
IS OBLIGATED TO PAY FEDERAL AND STATE INCOME TAX ON ANY
MONEYS EARNEDPURSUANTTO THIS AGREEMENT.

IN WITNESS WHEREOF, the patties hereto have executed this Independent
Contractor Agreement as of the datefirst writtenabove,

................... _ ••~~_..........~ •• ---....--- .............._t ...... + ••_ ............~r ...........- ...._ ...... rI,._.................--........... ...-...... - .... ~t ....._----~ .......................•• ...... _,.t...... ----I.II-t ....~ ...............-··~....• ..~ ..........-.~ ........ ~ ....

ATMOS ENERGY CORPORATION Energy Tools,LLC

By:':rcJ2.l--~

-4 -



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1-49

EXHIBIT "A"

Description of Services and Compensation

Contractor will review past rate case testimony and orders for Company, analyze the risks
and prospects ofthe Company and provide analysis and expert testimony concerning
class cost of service in connection with the Company's upcoming filings in the
Commonwealth of Kentucky for the Company's Kentucky-Mid-States Division. This
analysis will be presented to the Company in the fonn of testimony suitable for filing.
The hourly rate for Paul Raab is $295t

The amount of time set forth above is an estimate only and payment will be made for
actual time billed. In the event Contractor is required to provide additional written
testimony (rebuttal or otherwise), live testimony at depositions or hearings, or assist in
responding to discovery, actual time will be billed at the hourly rate indicated above.. In
addition, Contractor will be reimbursed for reasonable out..of-pocket costs in connection
with travel, meals, lodging, mileage and other customary expenses.

- 5 -



CASE NO. 2015-00343
ATTACHMENT 2

TO STAFF DR NO. 1-49

INDEPENDENT CONTRACTOR AGREEMENT

_THIS INDEPENDENT CONTRACTOR AGREEMENT ("Agreement") is
made and entered into as of the 24th day of September, 2015 by and between ATMOS
ENERGY CORPORATION, a Texas and Virginia corporation ('~Company"), and DR~

JAMES VANDER WEIDE, PH.D ("Colltractor")~

WITNESSETH:

1t Engageluent and Scope of Services. For and in consideration of the
payment by .Companyto Contractor, Contractor covenants and agrees to do, provide and
perform services in the form of providing expert testimony concerning cost of capital, an
appropriate rate of return on equity and overall return in connection with the Company's
impending utility rate case in the Commonwealth of Kentucky for Company's
Kentucky/Mid...States Division. A description of the services to be provided (the
"Services") by Contractor to Company is more particularly set out in the attached Exhibit
"A~' which is incorporated herein by reference as ifset out in full and at length, Contractor
shall perform the Services in a goodand workmanlike manner, with due diligence, to the
satisfaction of Company, pursuant to the terms and conditions of this Agreement.

2. Term. This Agreement is for a term ofsix months commencing on the date
hereof and shall continue thereafter from month-to-month unless and until terminated by
either party upon at least thirty (30) days' prior written notice to the other party, This
Agreement is also subject to earlier termination as hereinafter provided.

3~ Compensation. In consideration for Contractor's performance of the
Services during the term of this Agreement, Company agrees to pay to Contractor based
upon the rates and terms set forth in Exhibit "A" attached hereto. If Company shall request
additional services from Contractor that are not included within the Services, then
Company shall pay Contractor for any such additional services at Contractor's then
effective standard rates for such work or as otherwise agreed upon in writing by Contractor
and Company. Contractor understands, acknowledges and agrees that Contractor is not
entitled to any benefits under any Company benefit plan and that the payments received
pursuant to this Agreement are Contractor's sole compensation regardless of what
employmentclassification or reclassification Contractormay occupy in the future.

4~ Independent Contractor~ Contractor is customarily engaged in an
independentlyestablished trade, occupation or business in the type of services performable
hereunder, Contractor, in carrying out the terms ofthis Agreement, is acting independently
and is an independent contractor.



CASE NO. 2015-00343
ATTACHMENT 2··'--- ..--

TO STAFF DR NO. 1-49

5t Personnel. All personnel supplied or used by Contractor shall be deemed
employees or subcontractors of Contractor and will not be considered employees, agents
Of subcontractors of Company tor any purpose whatsoever. Contractor assumes full
responsibility for the actions of all such personnel while performing services under this
Agreementand for payment of their compensation,withholdingof income taxes, payment
and withholding of social security and other payroll taxes, worker's compensation,
disability benefits and the like to the extent applicable to the personnel involved.

6. Taxes. Contractorshall be responsiblefor the withholding and/or payment
as required by law, of any and all federal, state and local tuxes imposed on it because of
the performance of services hereunder. Further, Contractor shall comply with all federal.
state and local benefit laws applicable to it, if any, including, but not limited to, the making
of contributions and/or deductions for social security, worker's compensation, and
unemployment tax. Contractor shall also obtain anynecessaryemployertax identification
number from the InternalRevenue Service.

7. Indemniticati()n~

(a) Contractor agrees to indemnify and hold harmless Company, its
corporate affiliates. officers, directors andany employee or agent thereof (each of the foregoing
being hereinaIter referred to individually as H Indemnified Party") against all losses and
liabilities arising out of or resultingfromanylniurics Of death to personsor damageto property
Of theft of property negligently or intentionally occurring in connection with the performance
of services under this Agreement.

(b) Contractor's obligation to indemnify any Indemnified Party will
survive the expirationOf termination of this Agreement by either party for any reason,

8. Inslu~ance. While this Agreement is in effect and during any renewals
Contractor shall, if required by Company~ maintain comprehensive general liability
insurance and, if the use of automobiles is required, comprehensive automobile liability
insurance, with limits for bodily injury, including death, on accountofany one occurrence,
and for each occurrenceof propertydamage in such amounts as C0111pany 111Uy reasonably
prescribe. "Ifapplicable, Contractor shall procure and maintain throughout the term of this
Agreement worker's compensation insurance as prescribed by the State in which the
Services are performed.

9. TernlinationofAgreeluent This Agreementshall cease and terminate upon
the earliest to occur of the following events: (i) the termination of this Agreement as set
forth in Section 2 above; or (ii) Contractor's failure to perform any of its obligations
hereunder and the continuation of such failure for a period of Jive (5) days after written
notice of such failure is given to Contractor by Company. Any termination under this
Section 9 shall not be deemed to be a waiver by Companyof any of the Company's rights
or remedies otherwise available to C0111pany at law, in equity, or otherwise.

-2-
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10. Miscellaneoust

{a) Any notice required or permitted by this Agreement shall be in
writing and shall be sufficient if delivered by hand Or mailed through the U.S. Postal
System by registered or certified mail, return receipt requested, postage prepaid, to tile
following address:

If to Company:

Atn10S Energy Corporation
5430 LBJ Freeway, Suite 1800
Dallas, Texas 75240
Attn: Doug Walther

If 10Contractor:

Dr. JamesH. Vander Weide, Ph.D
3606 Stoneybrook Drive
Durham,North Carolina 27705

Notice shall be deemed given upon actual receipt of hand delivery or within three
days from the date notice is mailed by registered or certified mail pursuant to this section.
Any notice 1110ybe waived in writing by tileparty entitled to receive it A party may change
the address to which notice is to bedelivered by givingnotice to the other partyas provided
therein.

(b) No waiver by any party hereto of any provision hereof shall be
deemed to have been made unless expressed in writing and signed by such party. The
waiver by either party hereto of a breach of any term or provision of this Agreement shall
not operate Of be construed as a waiver of a subsequent breach of the same provision by
either partyor of the breach of anyother term or provision of this Agreement,

(c) TI-IIS AGREEMENT IS ENTERED INTO PlJRSUANl"f TC) AND
SHAl.JT..I BE GOVERNED BY THE LAWS or TI~E STA1~E OF 'fEXAS.

(d) Should it become necessary for either party to enforce the terms of
this Agreement by resorting to an action at law or equity, the prevailing party shall be
entitled to recover all costs incurred ill connection therewith, includ jng a reasonable
attorney's fees.

{e) The parties heretomay amend and supplement this Agreement only
by an instrument in writing that is signed by both of the parties hereto.

(f) Contractor may not assign any of its rights or delegate any of its
duties under this Agreement without the prior written consent ofCompany.

- 3 -
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(g) This Agreement .contains the entire understanding between the
parties and supersedes any prior understandings or written or oral agreements between
them respecting the subjectmatterscontained therein.

(1 I) WOl"lcers COlupensation. CONTRACTOR UNDERSTANDS AND
ACI(NOWlLEDGESTHAT CONTRACTOR IS NOT ENTITLED "roWORI{ERS
COMPENSATION BENEFITS FROM COMPANYANDTHAT CONTRACTORIS
OBLIGATED TO PAY FEDERAll AND STATE INC01VIE TAX ON ANY
MONEYS EARNED P1JRSUANT TO THIS AGREEMENT.

IN WITNESS WHEREOF, the parties hereto have executed this Independent
Contractor Agreement as of the datefirst writtenabove.

ATIvIOS ENERGY C·ORPORATION

By; '.~~----.........-
DR. JAMES VANDERV\IEIDE~ PH.D

By: ,)jfl'~rJ J<J"7~)'-- We...::\L
j

I) It-,P.

-4-
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EXIIIBIT H A"

Description of Services and. Compensation

Description ]fours
Review applicableprior rate case testimony, cross-examination Total estimated
and findings and orders hours - 35-36
Research and review informationfor Companyand proxy group

;---------.---.- .
Perform D(lF~ CAPM and risk premium analyses
Prepare direct written testimony 011cost of capital. return on ...

equity and overall return, together with supporting schedules,
exhibits, etc.
Consult with C0111pany and redrafting of testimony as necessary
Rate per hour - $425 $15~OOO

The nnlount of nme set forth above is an estimate only and payment will be made for
actual time billed. In the event Contractor is required to provide addltional written
resttmony (rebuttal or otherwise), live testimony at depositions 0.· hearings, or assist
In responding to discovery, actual time will be billed at the hourly rate indicated
above, In addition, Contractor win be reimbursed for reasonable out-of-pocket costs
in connection with travel, meals, lodgtng, mileage and other customary expenses.

-5-
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CONSULTING GROUP

October 31~ 2014

Mr ~ Joe Christian
Atmos Energy Corporation
5420 LBJ Freeway, 8te 1600
Dallas, TX 75240

PRIVILEGED & CONFIDENTIAL

Re: Engagement ofAtmos EnergyKentucky Direct2014 Depreciation Study

Dear Joe:

UNDERSTANDING OFROLE

This letter sets forth the agreement betweenAtmosEnergy Corporation (the "Company") and Alliance
Consulting Group ("Alliance"),wherebyAlliance personnel will provide to the Companythe services
described herein, We understand that such services are being requested by the Company in the above
entitled matter and related matters.

We understand that the work product and files ofthe Expert Witness may be subject to discovery;
however, until such materials are subpoenaed, they will be maintained by us as confidential in
accordance with the terms hereof.. It is agreedthat those materials and all other working papers and other
documents prepared or receivedby us pursuant to this engagementwill not be disclosed by us to third
parties without the Company's consent, except as may be required by law, regulation, or judicial or
administrative process, or in accordancewith applicable professional standards, or in connectionwith
litigation arising hereunder.

Alliance is prepared to provide develop depreciationrates for the Company's Kentucky Direct assets and
support the resulting study in a potential upcomingfiling with the Kentucky Public Service Commission.
The specific procedures to be performed by Alliance will be established based on discussions with you as
the engagementprogresses and additional information is obtained during the course ofthe engagement
Alliance is also preparedto consider providingmutually agreeable assistance in any other areas that may
be identified during the course of this engagement

ENGAGEMENTSTAFFING AND FEES

I will participate as EngagementPartner, maintainingoverall responsibility for the engagementon behalf
ofAlliance.. I will serve as the Expert Witness as necessary and will be actively involved in the
performance of the engagementand will use such other staff for assistance as deemed necessary after
consultation with the Company. Technical support may also be provided by other professionalswho will
be identified during the course of the engagement
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We bill on a time and expense basis, with our fees determined by the tasks required and the related time
spent We endeavor to use staff in the most cost-effective manner, given the complexity of the particular
activities required. The estimated professional fees for preparing_the depreciation study are $25,000 to
$30,OOO~ The following table provides a summary of the range ofour hourlybilling rates by
classification of personnel:

Personnel Classification

Partner
Senior Consultant
Consultant
Analyst!Admin

Hourly Billing Rates

$260
$185
$ 65
$ 60

In addition to professional fees, our bills will include a 2% fee on professional services for out-of-pocket
expenses, such as charges for secretarial services, telephone, computer usage, travel, messengers, and
photocopying. Expenses will be billed at cost The Company will provide offices and facilities for
necessary staff during the engagement Invoices will be presented monthly and are due upon
presentation. Additionally, Alliance uses the PowerPlan Depreciation software that requires a royalty fee
of$2,SOO to be recovered from clients for our use of the PowerPlan software on their behalf. That cost
will be split between the five projects and therefore will be $500 for this project.

Beyond the scope of the depreciation study preparation, Alliance will be compensated for any time and
expenses that we may incur in considering or responding to discovery requests or other requests for
documents or information, or in participating as a witness or otherwise in any legal, regulatory, or other
proceedings, including, without limitation, those other than the instant matter, as a result ofAlliance's
performance ofthese services.

* * * * *
This engagement letter constitutes the entire agreement among the parties with respect to the subject
matter hereofand supersedes all prior agreements and understandings among the parties, whetherwritten
or oral, with respect to the subject matter hereof.

If the foregoing represents your agreement, please sign this letter in the space provided and return it to
me, We appreciate the opportunity to work for you and look forward to your prompt response..

Very truly yours,

Alliance Consulting Group

Dane A. Watson - Engagement Partner - Alliance Consulting Group
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Page 3

Accepted by:

By: ~,

Title: ~\['l,,~ot .;J ~''<$'~\~ ~\I'«,'\j.'")·",o ~({",[.I'"
Date: \ \ - )-. ~ In.)\'r\
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CONSULTING GROUP

October 31~ 2014

Mr. Joe Christian
Atmos Energy Corporation
5420 LBJ Freeway, Ste 1600
Dallas, TX 75240

PRIVILEGED & CONFIDENTIAL

Re: Engagement of Atmos Energy Kentucky Mid-States General Office 2014 Depreciation Study

Dear Joe:

UNDERSTANDING OFROLE

This letter sets forth the agreement between AtmosEnergy Corporation (the "Company") and Alliance
Consulting Group ("Alliance"), whereby Alliance personnel will provide to the Company the services
described herein. We understand that such services are being requested by the Company in the above
entitled matter and related matters.

We understand that the work product and files ofthe Expert Witness maybe subject to discovery;
however, until such materials are subpoenaed, they will be maintained by us as confidential in
accordance with the terms hereof It is agreed that those materials and all other working papers and other
documents prepared or received by us pursuant to this engagement will not be disclosed by us to third
parties without the Company's consent, except as may be required by law, regulation, or judicial or
administrative process,or in accordance with applicable professional standards, or in connectionwith
litigation arising hereunder,

Alliance is prepared to providedevelop depreciation rates for the Company's Kentucky Mid-States
General Office assets and support the resulting study in a potential upcoming filing with the Kentucky
Public Service Commission. The specific procedures to be performed by Alliance will be established
based on discussions with you as the engagement progresses and additional information is obtained
during the course of the engagement Alliance is also prepared to consider providing mutually agreeable
assistance in any other areas that may be identified during the course of this engagement.

ENGAGEMENTSTAFFINGAND FEES

I will participateas Engagement Partner, maintaining overallresponsibility for the engagement on behalf
ofAlliance. I will serve as the Expert Witness as necessary and will be actively involved in the
performance of the engagement and will use such other staff for assistance as deemed necessary after
consultation with the Company.. Technical supportmay also be provided by other professionals who will
be identified during the course of the engagement.
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We bill on a time and expensebasis,with our fees determined by the tasks required and the related time
spent. We endeavor to use staff in the most cost-effective manner, giventhe complexity of the particular
activities required. The estimated professionalfees for preparing the depreciation study are $17,000 to
$20,OOO~ The following table provides a summaryof the range ofour hourly billing rates by
classification of personnel:

Personnel Classification

Partner
Senior Consultant
Consultant
AnalystJAdmin

HourlyBilling Rates

$260
$185
$65
$60

In addition to professionalfees, our bills win includea 2% fee on professional services for out-of-pocket
expenses, such as charges for secretarial services, telephone, computer usage, travel, messengers, and
photocopying, Expenses will be billed at cost The Companywill provide offices and facilities for
necessary staff during the engagement. Invoiceswill be presented monthly and are due upon
presentation. Additionally, Alliance uses the PowerPlanDepreciation softwarethat requires a royaltyfee
of $2~500 to be recovered from clients for our use of the PowerPlan software on their behalf. That cost
will be split between the five projects and therefore will be $500 for this project

Beyond the scope ofthe depreciationstudypreparation, Alliance will be compensated for any time and
expenses that we may incur in considering or respondingto discovery requests or other requests for
documents or information, or in participating as a witness or otherwise in any legal, regulatory, or other
proceedings, including, without limitation, those other than the instant matter, as a result of Alliance's
performance of these services,

* * * * *
This engagement letter constitutesthe entire agreementamong the parties with respect to the subject
matter hereof and supersedes all prior agreements and understandings amongthe parties,whetherwritten
or oral, with respect to the subject matter hereof.

If the foregoing represents your agreement,please sign this letter in the space provided and return it to
me, We appreciate the opportunity to work for you and look forward to your prompt response.

Very truly yours,

Alliance Consulting Group

By:

~~ a, c.)4)4-,tyy,,"

Dane A. Watson- EngagementPartner - Alliance ConsultingGroup
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Accepted by: ~

By: ~f/'A.,,:>
\~ ~

Title: \)\, '.<='"', v\ ,A 'V-"C(\V, ~l %i.~c:tj "')~\C"l,s

Date: \ \ ..~~w\"'\
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I
CONSULTING GROUP

October 31. 2014 PRIVILEGED & CONFIDENTIAL

Mr.. Joe Christian
Atmos Energy Corporation
5420 LBJ Freeway, Ste 1600
Dallas, TX 75240

Re: Engagement ofAtmos Energy Shared Services 2014 DepreciationStudy

Dear Joe:

UNDERSTANDING OFROLE

This letter sets forth the agreementbetweenAtmosEnergyCorporation (the "Company") and Alliance
Consulting Group ("Alliance"),wherebyAlliancepersonnel will provideto the Companythe services
described herein. We understand that such services are being requested by the Companyin the above
entitled matter and related matters.

We understandthat the work product and files of the Expert Witnessmay be subject to discovery;
however, until such materials are subpoenaed, they will be maintainedby us as confidential in
accordance with the terms hereof. It is agreed that those materials and all other working papers and other
documents preparedor receivedby us pursuantto this engagementwill not be disclosed by us to third
parties without the Company's consent,except as may be required by law, regulation, or judicial or
administrativeprocess,or in accordance with applicable professionalstandards, or in connectionwith
litigation arising hereunder.

Alliance is prepared to provide assistance in updatingthe Shared ServicesUnit ("SSU") Depreciation
Study and supporting it (as necessary) in potential filings with various Commissions. The specific
proceduresto be performedby Alliancewill be established based on discussionswith you as the
engagementprogresses and additional informationis obtained duringthe course of the engagement.
Alliance is also preparedto considerprovidingmutuallyagreeableassistance in any other areas that may
be identified duringthe course of this engagement

ENGAGEkfENTSTAF~INGAND F~ES

I will participate as EngagementPartner, maintainingoverall responsibilityfor the engagementon behalf
ofAlliance, I will serve as the Expert Witnessas necessary and will be actively involved in the
performanceofthe engagementand will use such other staff for assistance as deemednecessary after
consultation with the Company. Technical support may also be provided by other professionalswho will
be identified duringthe course of the engagement
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We bill on a time and expense basis, with our fees determined by the tasks required andthe related time
spent The estimated cost ($17,000-$20,000) includesprofessional fees, travel, out-of-pocket expenses
and administrative costs, Travel and out-of-pocket expenses are projected at 10% ofthe professional
services fees, In lieu of tracking individual administrative costs, Alliance will bill 2% ofthe professional
services costs to cover general administrative expenses. This 2% will cover out-of...pocket expenses, such
as charges for general secretarialservices,telephone,computerusage, FedEx charges,photocopying, and
other non-study specific costs, Any travel expenses will be billed at cost Additionally, Alliance uses the
PowerPlan Depreciation software that requires a royalty fee of $2,500 to be recovered from clients for
our use of the PowerPlan software on their behalf. That cost will be split between the five projects and
therefore will be $500 for this project

We endeavor to use staff in the most cost...effectivemanner, given the complexity ofthe particular
activities required. The following table provides a summaryof the range of our hourly billing rates by
classification of personnel:

Personnel Classification

Partner
SeniorConsultant
Consultant
Analyst!Admin

Hourly Billing Rates

$260
$185
$65
$ 60

Beyond the scope of the depreciation study preparation, Alliance will be compensated for any time and
expenses that we may incur in considering or responding to discovery requests or other requests for
documents or information, or in participating as a witness or otherwise in any legal, regulatory, or other
proceedings, including, withoutlimitation, those other than the instant matter, as a result ofAlliance's
performance ofthese services.

* * * * *
This engagement letter constitutes the entire agreement amongthe parties with respect to the subject
matter hereof and supersedes all prior agreements and understandings amongthe parties;whether written
or oral, with respect to the subject matter hereof

If the foregoing represents your agreement, please sign this letter in the space provided and return it to
me, We appreciate the opportunity to work for you and look forwardto your prompt response,

Very truly yours,

Alliance Consulting Group

By:

c;ac(.rL~ a·, t-J4J4-t''V'-

Dane A. Watson- Engagement Partner- Alliance ConsultingGroup
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Accepted by:

By:

Date: \ \ ...~. ft -)-0 \ \.}
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Case No. 2015..00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No.1
Question No.1-50

Page 1 of 1

REQUEST:

Provide a detailed analysis of expenses for professional services during the most recent
12-month period for which information is available at the time the application is filed, as
shown in Schedule 5, and all work papers supporting the analysis. At a minimum, the
work papers should show the payee, dollar amount, reference (i.e. , voucher no., etc.),
account charged, hourly rates and time charged to the company according to each
invoice, and a description of the services provided.

RESPONSE:

Please see Attachment 1 for the analysis of expenses booked for professional services
during the most recent 12 month period (October 2014 through September 20 15)~

Note: Information regarding hourly rates and time charged are not readily available.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-50_Att1 - Professional Services
Expense.pdf, 2 Pages.

Respondent: Jason Schneider
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ATTACHMENT 1

TO STAFF DR NO.1-50

Atmos Energy Corporation
Kentucky Jursidiction
Detailed Analysis for Professional Services Expense
Oct 14 ~ Sap 15
KY M Division 009

Month Source Categ01'y JE Name Company Cost Center Cost Center Description Account Accct.lnt Description Sub Account

OCT-14 Payables Purchase lnvolces OCT-14 Purchase Invoices USD 050 3303 KMD-Franklin Human Resources 9230 A&G-Outside services employed 06111
OCT-14 Payables Purchase lnvolces OCT-14 Purchase Invoices USD 050 3304 KMD-Frankljn Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
NOV-14 Payables Purchase 'nvorces NOV-14 Purchase Invoices USD 050 3304 KMD-FrankJin Rates & Regulatory Affairs· 9230 A&G-Outside services employed 06121
NOV-14 Payables Purchase Involces NOV-14 Purchase lnvoices USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
DEC-14 Payables Purchase lnvolces DEC-14 Purchase Invoices usa 050 3304 KMD-Franklin Rates & Regu!atoryAffairs 9230 A&G-Outside services employed 06121
JAN-15 Payables Purchase lnvolces JAN-15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regu[atory Affairs 9230 A&G-Outside services employed 06121
FEB-15 Spreadsheet Adjustment 030-002 AdjustmentUSD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
MAR-15 Spreadsheet Adjustment Reverses ['030-002 AdjustmentUSDl'06-MAR-15 00:00:26 050 3304 KMD-Franklin Rates & ReguratoryAffairs 9230 A&G-Outside services employed 06121
MAR-15 Payables Purchase lnvolces MAR-15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regulatory Affatrs 9230 A&G-Outside services employed 06121
MAR-15 Payables Purchase Invoices MAR-15 Purchase Invoices USD 050 3304 KJ'vlD~Franklin Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
APR-15 Payables Purchase lnvolces APR-15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regulatory Affarrs 9230 A&G-Outstde services employed 06121
APR-15 Payables Purchase lnvoices APR"15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outs1de services employed 06121
APR-15 Payables Purchase lnvolces APR-15 Purchase lnvclces USD 050 3304 KMD-FrankUn Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
APR-15 Payables Purchase lnvolces APR-15 Purchase lnvclces USD 050 3304 KMD-Frankttn Rates & Regulatory Affairs 9230 A&G-OutsJdeservices employed 06121
MAY-15 Payables Purchase invoices MAY-15 Purchase Invoices USD 050 3304 KMD-Franklln Rates & Regulatory Affairs 9230 A&G-Outslde services emptoyed 06121
MAY-15 Payables Purchase Invoices MAY-15 Purchase Invoices USD 050 3304 KMD-FrankJfn Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
MAY-15 Payables Purchase Invoices MAY-15 Purchase Invoices USD 050 3304 KMD-Frankl1n Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
JUN-15 Payables Purchase Invoices JUN-15 Purchase Invoices USD 050 3304 KMD-Franklln Rates & ReguratoryAffairs 9230 A&G-Outside services employed 06121
JUN-15 Payables Purchase Invoices JUN-15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
JUN-15 Payables Purchase Invoices JUN-15 Purchase Invoices USD 050 3304 Kl\llD-FranklinRates & Regulatory Affairs 9230 A&G-Outside services employed 06121
JUN-15 Payables Purchase Invoices JUN-15 Purchase lrivolces USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
JUN-15 Payables Purchase Invoices JUN-15 Purchase lnvoices usa 050 1128 58 Dallas Property & Sales Tax 9230 A&G-Outstde services employed 06111
JUL-15 Payables Purchase Invoices JUL-15 Purchase lnvolces USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outstde services employed 06121
JUL-15 Payables Purchase Invoices JUL-15 Purchase Invoices USD 050 3304 KMD-Frank!in Rates & Regulatory Affalrs 9230 A&G-Outslde services employed 06121
JUL-15 Payables Purchase Invoices JUL-15 Purchase Invoices USD 050 3304 KMD-FrankUn Rates & Regulatory Affajrs 9230 A&G-Outside services employed 06121
JUL-15 Payables Purchase Invoices JUL-15 Purchase Invoices USD 050 3304 KMD-Franklln Rates & Regulatory Affairs 9230 A&G-Outslde services employed 06121
JUL-15 Payables Purchase Invoices JUL-15 Purchase Invoices USD 050 3304 KMD-Frankttn Rates & Regulatory AffaIrs 9230 A&G-Outslde services employed 06121
AUG-15 Payables Purchase Invoices AUG-15 Purchase lnvolces USD 050 2737 KMD-Danvrlle C&M/Servtce 9230 A&G-Outside services employed 07499
AUG-iS Payables Purchase Invoices AUG-15 Purchase Invoices USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Outslde services employed 06121
AUG-15 Payables Purchase Invoices AUG-15 Purchase Invoices USD 050 3304 KMD-FrankfrnRates & Regulatory Affairs 9230 A&G-Outside services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Franklln Rates & Regulatot)' Affairs 9230 A&G-Outslde services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G-Qutside services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Frankltn Rates & Regulatory Affairs 9230 A&G-Outside services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Franklin Rates & Regu!atory Affairs 9230 A&G-Outside services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Franklln Rates & Regu!atmy Affairs 9230 A&G-Outside services employed 06121
SEP~15 Payables Purchase Invoices SEP-15 Purchase lnvolcss USD 050 3304 KMD-Franklln Rates & Regu!atoryAffairs 9230 A&G-Outside services emptoyed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase lnvolces USD 050 3304 KMD-Franklin Rates & Regulatory Affairs 9230 A&G~Outside services employed 06121
SEP-15 Payables Purchase Invoices SEP-15 Purchase Invo1ces USD 050 1128 SS Dallas Property & Sales Tax 9230 A&G-Outside services employed 06111
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Month Sub Account Oescription Division Line Description Line Rem Reference JnvoiceNumber Debits Credits NetAmount

OCT-14 Contract labor 009 RETURN HIRERIGHT LLC G1496063A 10 (10)
OCT-14 legal 009 Journal Import Created MUNSCH HARDT KOPF AND HARR PC 10310322 722 722
NOV-14 Legal 009 Journal Import Created 11-01-2014 5.000 5,000
NOV-14 legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & LITTLEPAGE 10...Q1-2014 5,040 5t040

DEC-14 Legal 009 Journal Import Created WI LSON HUTC HINSON POTEAT & LITTLEPAGE 12-01-14 5,000 5,000
JAN-15 Legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & LITTLEPAGE 01-01-2015 5,089 5,089
FEB~15 legal 009 WILSON HUTCHINSON POTEAT & LITTLEPAGE 5,000 5,000
MAR-15 Legal 009 WILSON HUTCHINSON POTEAT & LITTLEPAGE - 5,000 (5,000)
MAR~15 Legal 009 Journal Import Created LOYAL GOVERNMENT RELATIONS LlC 1 5,000 5,000
MAR-iS Legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & LITTLEPAGE 02-01-2015 5,000 5,000
APR-15 Legal 009 Journal Import Created BALCH AND BINGHAM LLP 575032 1,506 1,506
APR-15 Legal 009 Journal Import Created LOYAL GOVERNMENT RELATIONS LLC 2 5,000 5,000
APR-15 Legal 009 Journal Import Created 3 5,000 5,000
APR-15 Legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & LlTTLEPAGE 03-01-2015 5,000 5,000
MAY-15 Legal 009 Journal lmport Created LOYAL GOVERNMENT RELATIONS LLC 4 5,000 - 5,000
MAY~15 Legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & L1TIlEPAGE 04-01-2015 5,000 - 5,000
MAY-iS Legal 009 Journal lmport Created 05-01-2015 5,128 ~ 5,128
JUN-15 Legal 009 Journal Import Created JUN-1-20i5 963 963
JUN-15 Legal 009 Joumal Import Created ENGLISH LUCAS PRIEST AND OWSLEY 77042 3,848 - 3,848
JUN-15 Legal 009 Journal Import Created WILSON HUTCHINSON POTEAT & LITTLEPAGE 06-01-2015 5,000 5,000
JUN-15 Legal 009 Joumallmport Created LOVAL GOVERNMENT RELAT10NS LLC 5 6,888 6,888
JUN-15 Contract Labor 009 Joumallmport Created DUFF AND PHELPS LLC PI00176970 10 tOQO 10,000
JUL-15 Legal 009 Joumallmport Created JUL-1-2015 525 525
JUL-15 Legal 009 Journal Import Created LOVAL GOVERNMENT RELATIONS LlC 6 5,000 5,000
JUL-15 Legal 009 Joumallmport Created 07-01-2015 5,000 5,000
JUL-15 Legal 009 Joumallmport Created ENGLISH LUCAS PRiEST AND OWSLEY 77573 5,126 Sl126
JUL-15 Legal 009 Joumallmport Created WILSON HUTCHiNSON POTEAT & LITTLEPAGE 06-01-2015-2 13,150 13,150
AUG-15 Mise Employee Welfare Exp 009 Joumallmport Created oISH NETWORK 8255707081086717_080415 107 107
AUG-15 Legal 009 Joumallmport Created LOYAL GOVERNMENT RELATIONSLlC 7 5,000 5,000
AUG-15 Legal 009 Journal Import Created CONCENTRIC ENERGY ADVISORS INC 0008339 12,476 12,476
SEP-15 Lega[ 009 Joumallmport Created 78227 925 ~ 925
SEP-15 Lega! 009 Journal Import Created 78227-1 2,843 2,843
SEP-15 Legal 009 Journal Import Created ENGLISH LUCASPRtESTAND OWSLEY 77954 3,360 3,360
SEP-15 legal 009 Journal Import Created LOYAL GOVERNMENT RELATIONS LlC 8 5,000 5,000
SEP-15 Legal 009 Journal Import Created WILSONHUTCH!NSONPOTEAT & LITTLEPAGE 08-01-2015 5,000 5,000
SEP-15 legal 009 Journal lmport Created 09-01-2015 5,000 5,000
SEP-15 Legal 009 Journal Import Created 77954~1 5,451 5,451
SEP-15 Contract Labor 009 Journal Import Created DUFF AND PHELPS LLC P1186040PL186039PI186066 50,000 50,000

213,136
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Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No.1-51

Page 1 of 2

REQUEST:

Provide the following information. If any amounts were allocated, show a calculation of .
the factor used to allocate each amount.

a. A detailed analysis of charges booked for advertising expenditures during the
most recent 12-month period for which information is available at the time the
application is filed. Include a complete breakdown of Account No. 913 
Advertising Expenses, and any other advertising expenditures included in any
other expense accounts, as shown in Schedule 51 a. The analysis should specify
the purpose of the expenditure and the expected benefit to be derived.

b. An analysis of Account No. 930- Miscellaneous General Expenses for the most
recent 12-month period for which information is available at the time the
application is fi led, Include a complete breakdown of this account as shown in
Format 51 b and provide detailed work papers supporting this analysis. At a
minimum, the analysis should show the date, vendor, reference (i.eEl voucher
no., etc.), dollar amount, and brief description of each expenditure of $500 or
more, provided that lesser items are grouped by classes as shown in Schedule
51 b.

c. An analysis of Account No. 426 - Other Income Deductions for the most recent
12-month period for which information is available at the time the application is
filed. Include a complete breakdown of this account as shown in Schedule 51 c,
and provide detailed work papers supporting this analysis. At a minimum, the
analysis should show the date, vendor, reference (i.e., voucher now, etc.), dollar
amount, and brief description of each expenditure of $500 or more, provided that
lesser items are grouped by classes as shown in Schedule 51 c.

RESPONSE:

a) Please see Attachment 1 for a detailed breakdown of Advertising Expense,

b) Please see Attachment 2 for a detailed breakdown of Miscellaneous General
Expenses,

c) Account 426 - Other Income Deductions is a "below the line" expense and
therefore is excluded from the revenue requirement in the case.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-51~tt1 ~ Advertising
Expense.pdf,2 Pages.



Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No. 1~51

Page 2 of 2

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-51_Att2 - Mise General
Expenses.pdf, 3 Paqes,

Respondent: Jason Schneider



CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO.1-51

Atmos Energy Corporation, Kentucky/Mid..States Division
Kentucky Jurisdiction Case No. 2015..00343
Advertising Expense
For the 12 month period Oct-14 through Sep..15 (most recent 12 month period available)

Allocated
Amount

Kentucky
Jurisdictional

TotaJ
Utllity

C··· ...------------------- 12 Moriihs·-El1ded5eptember 2015 --------J
Sales or Safety or

Promotional Req by Law
Advertising (1) Advertising

ltem
(A)

Line
No.

1
2
3
4
5
6
7
8
9
10
11
12
13

Div 009
Newspaper, Magazine,biIl stuffer & Other

Div 091
Newspaper, Magazine,bill stuffer & Other

Div 002
Newspaper, Magazine,bill stuffer & Other

Div 012
Newspaper, Magazine,biJI stuffer & Other

Grand Total

$

$

150,690 $

19,964

358 1115

2,418

531 J188 $

5~518 $ 156,208

318,806 338~770

371 358,486

2,418

324,695 $ 855,883

100 %

49.09%

5.26°A,

5.71 %

156 r208

166,302

18,856

138

341 ,505

Note:
./ -. The Company does not record Avertising expense in the detaiI Iisted on Data Request ScheduIe 51a.

Below-the-line accounts are not included in the analysis above.
1. Sales and Promotional Advertising is excluded from the Campany's Revenue Req u[ramsnt.



Atmos Energy Corporation, KentucllylMid-States Dillislon
KentuckyJtJrlsdldlon Case No. 2015-0-0343
Advertising Expense
:For thfl12 month period Oc.t.14 through Sep.15 (most recent 12 month perIod available)

CASE.NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO, 1~51

Salesor Safety or

Df" Acct Ac<:o1JnlDElscription SubAcl;t Sub Acet Desorption Oet-14 Nov-14 1)e.c...14 Jan·15 feb-15 Mar&15 Api""-15 Mav:1:5 Jun-15 Jul~15 AuS·15 See-15 Total Dlv Promotional Rag bv Law
S 8700 Distribution-Operationsupervfsio.n andanqineerlrn;l 0400:2 RequiredBy Law.Safaty 3,887 1.161 5.048 9 150.5S<l 5,518
S 6780 MotarandhOUStlrei=lulatcre~nses 04002 Requtred8'1 Law.Safety 50 50 91 19,864 31B.806
91 8700 Drstrlbution-Operawn superyfs.lon and en~neerio.Cl 04002 ReClu,red By Law. Safetv 165 41,490 9,356 37,S67 62.321 34,322 6,624 24,045 8,014 36,646 1.815 65,803 .318.490 2 358,115 371
91 e740 Mains and SElrvlcEls Expenses 04002 R&qufredBy Law. Safety 316 316 12 2,418

2 9210 A&G·Office supp[ias& ti!~nse 04018 Safetv 371 371 531,188 324,695
9 8740 Mains and Servh:::as Expenses 04018 Safuty 68 (45) 30 20 210 13 2$5
S B7S0 Meter al'1d houlOe rei=lttl~r expenses 04018 Safety :28 2 29
9 9280 A&G-Employeepeoslonsand benefrtG 04018 S~dety 95 95
2 9210 A&B..Qfficesupplies & Ilxoensa 04021 ProrrtQother. Mise 1,23.3 40 4,3ro 139 5.598 1,378 167 1,BSS 5,267 5,494 7 2,998 28.575
9 8700 [)jstribution-Operationsupervisionand en~ine-srin(l 04021 PromoOther.Mis.c (5OC) 530 30
9 9090 CIJ5tOO'ler servlce-Opara'ai'tcl infom1atkl1'lal and instructionaladvertisin~ eXPenSe 04021 Promo other. Mise 700 42 742
S 9110 Sales-SuPflnlision 04021 Promo other. Mi5C 42 32 74
S 9120 Sale$--Demonstrati~ and :sel~n~ expenses 04021 Promo Other. Mise 76 369 110 187 564 110 242 138 1,072 2,689
91 9130 Sale~d......erti!Sin!=lexpan!Ses 04021 Promo Other. Mise 2,100 1,581 3,6.90
2 9210 A&c;.Offiee supelles & expense 04040 CommunttvRel&Trade- Sho'ws 1,000 2,070 400 152 (87) 790 267 2,194 6,131 4,413 1.643 t,571 20,642
'2 9260 A&G-Emp[oy!lll PIlI"Isions and benents 04040 Communit'(Rare.Trade Shows 450 450
9 8700 Dlstribution·O~ration supervlsionand etIl:Iln.eoerin~ 04040 CQmmunfur Rel&Trade Shows 40 40
9 9110 Sales-Su~n 04040 CommunltvRel&Trade Shows 569 175 327 1.036 650 75 977 59 3,S68
9 912Cl Sareg..Demcmstratillj:l and 5ellin~ El.XP'ElrtseS 04040 CommunttvRel&TradoShows 1,324 132 100 1.959 S37 1,624 35"0 75Ei 1.400 9,080
S 913[] Sares--Advilrtisln~ expenses Q4[l~0 CommunrtvR!:lI&Trade- Sh-ows 146 1,978 48 395 2,5n 1,193 350 1.664 9 393 2.000 10.747
S 8302- Mf$ceJlaneous r:leneral expensos 04Q.«l Communit\'Ral&TradeShows 2Ei4 :264
12 9Q10 Customera~ounts-Oper<ition supervislon 04040 CommunITy ROII&Trade Shows 197 34 :231
12 9210 A&G-Offit:e supplies &.expense Q4{]4Q CommunttvRel&TradeShQws 350 63 1.775 :2.188
91 8700 Dis1rlbtllian.()peratiansupsrvlslcn and M$lineerln~ 04040 CommunrtvRal&TradeShows 1.055 2,576 258 2,Oa7 750 300 6.976
91 S120 Sa!es--Demonstr~ and sellin~ ex~rn;.tJ$ 04040 CommunnvRal&Trade Shows 139 139
2 S210 StOra£le-Putfficatlon exoenses 04044 Ad\lertisfnFl 1.191 1.191
:2 9120 SaJes..DEll'nonstratinJ:l ;lindsalllnQexeenses 04044 Ad....ilrtisifl$l 1.732 893 275 2,245 5.145
2 9210 A&G-Offic:esupplie$ &expans.e 04044 AdvertlsfM :204 2..780 2.791 3.000 3.275 1.191 10,736 46.711 70.667
9 9100 Customerset'Vice-Misoel~us cU$tomer~rvice 04044 Ad\lertJsf~ 65 85
9 9-110 SaJ.es-.Supervis.lon 04044 Ad\lertisirl5l 495 575 1.070
9 e120 S;;'l!es--DBmons1ratinl=l and 5ellin~ expenses 04044 Advertisin:;:l 736 2,299 4,142 1,595 8,n2

9 9130 Sale1!--Advertisln~ sxpen.ses 04044 AdV«tisin!::l 736 1.611 1.270 5,644 3.425 326 1,550 1,080 1.187 1,209 8S5 625- 19.528
91 9010 Customeraccourtts-Operationst.l.Del"'J~n 0404~ AdvertiGlnl) 5,000 5.000
91 9130 SaJes-Advarti$oln~ El1o:~nses 04044- Ad~5lnl:l 212 212
2 9120 Sal8S-0Demonstratirm and sellin~ ElXpen.ses 04045 Customer Relations&Assist 46 400 446
2 9210 A&G-Offic!l supplies& expense 04046 Customer Relations& Assist 32.974 :5.6:26 16,435 2,845 1.043 20,736 7,454 16,192 38,554 10.500 :22807 55,832 230,.991;1
9 5700 Dlstrlbutlon....Qperation supervisionand e~ineerin.l:l 04046 CustomerRelations& Assl5t 000 (aSC) 200
9 0090 Customer service-.oP"lr.itln~ informationaland Instructionaladvertisln~ expense 04045 Customar Relations&Assist 271 271
9 9110 Sales-Supervision 04046 CustQmerRelatiQl'l$ & Assist sao 211 1,000 32.6 517 7,787 2,260 5,261 400 1.500 1.750 295 22,226
9 9120 S:ales-Demo.nstr~ and selllnr;! expenses 04046 customerRelatiOO'S & Assist 10.792 3.664 2,738 14,764 4.885 2,630 2,655 2,021 470 1,439 4.191 17,908 68,156
9 9130 Sal~AdvertislnQ: e..'o:P«I'SeS 04Q.46 CustomerRelations& Assist 1.000 417 449 763 2,649
91 9100 CustomerSoeNic:e-Mi!lceltanEMllJs customarservlce 04046 CustomerRfillitions & Assist 81 7 408 61 81 a1 7 61 73 251 1,129
91 9110 salas-Suparvision []4()46 CustomerRelatiOf'\$ & Assist (500} (500)

91 9120 sale5-DamonstrErtin~ and sellln~ e1<penses 04046 CustomerRelatlons& Assist 2,721 2,721
91 91:30 Sale5·Advertisln\leXPenSeS 04048 CU5tomerRelations& Assist 440 a 150 5'i1l

51,576__E12,E)Si3 44,S4:2 §1JiZL ___!W,l,947 74,-529 26,452 64,897 65.518 66.154 ~,§;3L__ 194,667 855,S83



Atmos Energy Corporation
Analysis of Account No. 930 - Miscellaneous General Expenses
For the 12 month period Oct-14 through Sep...15 (most recent 12 month period available)
Division 009 Direct

CASE NO. 2015-00343
ATTACHMENT 2

TO STAFF DR NO.1-51

Account
9302
9302
9302
9302
9302
9302
9302
9302

Account Description Sub Account Sub Account Description
Miscellaneous general expenses 04040 Community Rel&Trade Shows
Miscellaneous general expenses 04302 Heavy Equipment
Miscellaneous general expenses 04307 Heavy Equipment Capitalized
Miscellaneous general expenses 05415 Membership Fees
Miscellaneous general expenses 05417 Club Dues - Deductible
Miscellaneous general expenses 07510 Association Dues
Miscellaneous general expenses 07520 Donations
Miscellaneous general expenses 07590 Mise General Expense

Total
264
52

(51)
275

1,445
52,874

388
187

55,435



CASE NO. 2015-00343
ATTACHMENT2

TO STAFFDR NO. 1~S1

Atmos Ener'RVCorporati on - Kentucky
Detailed Analysis for Mise General Expense
For the 12 month period Oct-14 through Sep~15 (most recent 12 month period available)
o(visIon 009

Line No. Month SUure:e Category JE Name Company Cost Center Cost Center Deseriptlon Account Account Description Sub Account Sub Account Deserlptlon Division Divis ion Descriptl on
1 OCT·14 Mas$Allocation Allocation Cap Mid St Heavy equipmentATO 050 2651 KMD-.Qweosboro 0 peratlons 9302 M~scellaneolJs generaI expenses 04307 Heavy Equipment Cap~a Itzad 009000 KY
2 OCT·14 Spreadsheet Adjustment Reverses~030-O01 Adjustment USD"OS-OCT-14 00:00:09 050 2634 KMD·MadIsonville C&M/Service 9302 Mtsccllaneous 9eneraI expenses 05417 Ctub Dues ~ DeductibIe 009000 KY
3 OCT-14 Payables Purchase InvoIces OCT~14 Purehase1nvotcesUSD 050 2651 KMD-Owensooro Operations 9302 Mfscellaoeou159enersI e.xpen ses 04302 HaavyEqulpment 009000 KY
4 OCT·14 Payablss Purchass Invoices OCT·14 Purchase1nvolcesUSD 050 2638 KMD~M ayf1 eld C&M/SImI!ce 9302 MlscellaneouS 9eneraI expenses 05415 Membarship Fees 009000 KY
5 OCTy14 Payables Purchase Invoices OCT~14 Purehase1nvoices USD 05iJ 2739 KMD...shalbyvmeC&M/Servjce 9302 MisceUaneous generaI expenses 07510 Asscciatlon Dues 009000 KY
6 NOV·14 Spreadsheet Adjustment 03Q..001 Adjustment USD 050 2738 KMD-CampbeHsvllle C&M/Serviee 9302 Mlsceuanecus generaI expenses 07510 Assoeratlon Dues 009000 KY
7 NOV~14 Payablss Purchase InvoIces NOV~14 Purchase lnvcicesUSD 050 2634 KMD-MadisonvilleCaM/Service 9302 Mlscettaneous aenera1expenses 05417 CIub Dues - Deductible 009000 KY
8 NOV·14 Payables Purchase Invoices NOV·14 Pumhase lnvolces USD 050 2634 KMD-MadjsonvilleC&MlService 9302 MisceHaneousgeneral expenses 05417 Club DUE!S - Deductible OD9000 KY
9 NOV~14 Payables Purchase lnvolces NOV~14 Purchase lnvolcesUSD 050 2635 KMD-Prlncstcn C&M/Service 9302 Mlscellaneous ,generalexpenses 07510 Association Dues 009000 KY
10 DEC~14 Spreadsheet Adjustment Reverses"030-001Adjr.tstrn ent USD"D5-DEC·'4 00:00:50 050 2738 KMD--CampbellsvllJe C&M/Servfce 9302 Miscellan&0USgeneral expenses 07510 Association Dues 009000 KY
11 DEC~14 Payables Purchase Irwolces DEe-14 Purchase InvolcesUSD 050 2637 KMD-PaducahC&MlService 9302 Mjscellaneous general expaoses 07590 Misc General E><pense 009000 KY
12 DEC-,4 Payables Purchase Invoices DEe-14 Purchase InveicesUSD 050 2736 KMDyCampbellsv1lla C&MlService 9802 Miscallaneeusgeneral expenses 07510 Asscclatien Dues 009000 KY
13 DECy14 Payables Purchase Invoices DEC-t 4 Purchase Invoicesusa 050 2739 KMD-Shefbyvilie C&M/serv!ce 9302 Mjscellaneousgenera!expenses 07510 Association Dues 009000 KY
14 DEC~14 Payables Purchase Invoices DEe-14 Purchase InvoicesUSD 050 2739 KMO·Shelbyville C&MlServ[ee 9302 Mlscellansous general expenses 07510 Association Dues 009000 KY
15 DEC&14 Payables Purchase Invoices DEC-14Purchase lnvoicesusa 050 2739 KMD-ShelbyvilJeC&M/Servfce 9302 Miscellaneousgeneralexpenses 07510 Association Dues 009000 KY
16 DEC~14 Payables Purchase Inveices DEe-14 Purchase InvoicesUSD 050 2739 KMD~Shelbyvllle C&M/Service 9302 Miscellaneousgeneral expenses 07510 Association Dues 009000 KY
17 DEC~14 Parables Purchase Invoices DEC-14Pu!'(:hase InvoicesUSO 050 2739 KMD-Shelbyv)Jle GS.M/Service 9302 MisceJJeneous generaI expenses 07510 Assoclatlon Dwes 009000 KY
18 DEC·14 Payables Purchase Invoices DEC-14 Purchase InvoicesUSD 050 2737 KMD~Danvflre C&MlService 9302 Miscellaneousgeneral expenses 07510 Association Dues 009000 KY
19 DEC-14 Payables Purchase Invoices DEG-14Purchase1nvolcasUSD 050 2735 KMD..Glasg ow C&MtServlce 9302 MiscellaneousgeneraI expenses 07510 Asso!:;iati on Dues 009000 KY
20 DEC~14 Payables Purehase Invoices DEC-14 Purchase JnvoicesUSD 050 2637 KMD~Paducah C&M/Service 9302 Mfscellaneous generaI expenses 07510 Asscciation Dues 009000 KY
21 DEC·14 Payables Purchase1nvciees DEC·14 Purchase jnvoices USD 050 2631 KMD..Qwensboro--N RagAdmin 9302 MfecellaneousgeneraI expenses D7510 AsS{) elatlon Dues 009000 KY
22 DEe-14 Payables Purehase1nvoices DEC~14 Purehasetnvolces USD 050 2631 KMD..Qwensooro-N RegAdm1n 9302 Miscellaneous.9eneralexpenses 07510 AsSQ ciation Dues 009000 KY
23 OEC-14 Payables purchase invctces DEC~14 PurchaseInvoices USD 050 2631 KMO-Owensboro-N RegAdmin 9302 Mlseellanecus aeneralexpenses 07510 Associati0 n Dues 009000 KY
24 JAN~'5 Spreadshel!t Adjustment 030~01 Adjustment USD 050 2737 KMD-DanvH le C&M/Servioe 9302 MIsoet[aneaus general exp(lnscs 07510 Associatlon Owes OOgOOO KY
25 JAN·15 Spreadshe.et Adjustment 030-001Adjustment USD 050 2735 KMD-GlasgowC&M/Service 9302 Miscerlan!XlUs general expenses 07510 Association Dues 009000 KY
26 JAN-15 Payabres Purchase Invoices JAN~15 Purchas.e 1nvofoesusa 050 2636 KMD-OwensboroC&M/service 9302 Mlscellane.ous genera[eXpenses 07510 AssociatJonDues 009000 KY

27 JAN-15 Payables Pun::hase lnvoice5 JAN-15 Purchase lnvoioesUSD 050 2738 KMD·CampballsvilleC&MlService 9302 Mlscellaneousgenerarexpenses 07510 AssocJation Dues 009000 KY
28 JAN~15 Payables Purchase Inl/oioes JANy15 Purchase Invoices USD 050 2738 KMD~CampbelJsville C&M/Servlca 9302 MiscellaneousgenerareXpenses 07510 Assoclation Dues 009000 KY
29 JAN-15 Payables Purchase tnI/oices JAN~15 Purchase Inl/oices USD 050 2737 KMD~Danvme C&MlService 9302 Miscellaneousgeneral expen.ses 07510 Assoc:jationDues 009000 KY
30 JAN-15 Payables PurchasE;! rovoloes JAN~15 PurchaseInvoices USD 050 2735 KMD-GlasgowcaMfServlce 9302 Miscellaneousgeneral expenses 07510 fl.$sociatior'l Dues 009000 KY
31 JAN-t5 Payables Purchase Invaices JANy15Purchase InvoicesUSD 050 2735 KMD-Glasgr:mC&M/Servlce 9302 M~sceJjaneolls generaI expenses 07510 Associatfon Dua-s 009000 KY
32 JAN-15 Payables Purchaseln~ices JAN~15 Purchase lnvoIcesUSD 050 2735 KMD·GlasgrjW CaM/Service 9302 M~scellaneous generaI expenses 07510 Misociation 0ues 009000 KY
33 JAN-15 Payables PurchasE! Invoices JAN~15 Purchase fnvoicesUSD 050 2735 KMD~G lasgow CaM/Service 9302 MfscallaneousgeneraI expenses 07510 AssocEati on Dues 009000 KY
34 JAN-15 Payables Purchase Invoices JANy15PurohasetnvolcesUSD 050 2637 KMD-Paducah C&MlServlce 9302 MiscellaneoLIs generalexpenses 07510 Association Dues 009000 KY
35 JANy15 Payablas Purcha5e Invoices JAl\l-15 PIJrchase Invoicesusn 050 2637 KMDyPa ducah C&MlService 9302 Mfscellaneous generaI expenses 07510 Ass!)c~ation 0 ues 009000 KY
36 JAN~15 Payables Purchlise IovaIces JAN·15 Purchase InvolcesUSD 050 2604 KMD..Qwensboro Rates.& RagulatoryAffa.irs 9302 Mfscellaneous9enaraJ expenses 07510 Assoc~ati 0 n 0 uas OOe-OOO KY
37 FES~15 Spreadsheet Adjustment Reverses"030·001 AdjustmentUSO"06yFE8~15 00:00:48 050 2737 KMD-Danvllle C&M/Servtce 9302 MIsceUaneaUsgeneralexpenses 07510 Association Dues OOaODO KY
38 FEB-15 Spreadsheet Adjustment Reverses"030-001Aojustmer;tUSD"06yFEB-1 IS 00:00:48 050 2735 KMO-G1asgaw C&MlService 9'302 MIsreUaneou$ 9ellcral expenses 07510 Association DlJes om3000 KY
39 FEB·15 Payables P1.lrch ase Invoices FE8-15 Purchase Invo[casUSD 050 2635 KMD~Prfnceton C&M/Service 9302 MisaeHaneous general expens$-$ 07510 Association Dues ooaooo KY
40 FE8~1S Payablss Purchase Invoices FEB-15Purchase1nvoioesUSD 050 2635 KMD~P r~nceton C&M/Servica 9302 MisceHane-o Us general expenses 07510 A$sociation Dues 009000 KY
41 FES-15 Payables Purchase Involces FE8-15 Purchase1nvoices USD 050 2739 KMD.shelbyvilie C&M/Service 9302 Misceffaneousa.eneral expansas 075'0 Associatlan Dues ooaooo KY
42 FEB·15 Payable!! Purchase Invoices FEB--15 PurchaseJnvoices USD 050 2737 KMD-Danvilie C&MlService 9302 MisceHaneous general expenses Q7510 Association Dues. 009000 KY
43 FEB~15 Payables Purchase InvoJcas FE8--15Purchase1nvoices USD 050 2735 KMD-GlasgowC&M/Service 9302 MIscetfaneoUSgeneral expenses 07510 Assocl<ition Dues 009000 KY
44 FEB-15 Payables PUfchase InVOlces FE8--15 PurchaseJnvoices USD 050 2734 KMD·SowlingGreenC&M/Servlce 9302 MisceUaneous general expeoses 07510 Association Dues 009000 KY
45 FEB--15 Payabl'l3s Purchase Invoices FEB-' 5 PurchaseJnvoicesUSD 050 3308 KMD-FraoKlin Marketing :9302 Miscerraneous genera! e:<penses 07510 Association Dues 009000 KY
46 FE8-15 Payables PUfchase Inwlces FEB-15Purchase1nvoices USD 050 2604 KMD-OwensboraRates & RegulatoryAffairs 9302 MIscerlan00 us generafexpenses 07510 A'S-sociatlon Dues 009000 KY
47 MAR-15 Payables Purchase Invoices MAH·15 Purchase InvoicesUSD 050 2739 KMo...ShelbyviIIe C&M/8eNice aS02 Miscelfaneous genera!expenses 07510 Association Dues 009000 KY
48 MAR-15 Payables Porchase Iovoices MAR-15Purchase InvotcesUSO 050 2638 KMD-MayfleldC&MtService 9302 Mlscelran!3'Ous general expenses 07510 Association Dues 009000 KY
4$ MAR-IS Payables .Purchase Invoices MARy1SPurchase InvoicesUSD 050 2737 KMD.-Danville C&M/Servlce :9302 Miscellanoous generatexpenses 076'0 Association Dues 009000 KY
50 MAR-15 Payable$ Purchase Invoices MJl.R-15 Purchase In\loicesUSD 050 2735 KMD-GlasgowC&M/Se1Vtce 9302 Miseellane-ous general expenses 07510 Association Dues 009000 KY
51 APR-15 Spreadsheet Adjustment 030·001 AdjustmentUSD 050 2735 KMD--Gla5gow C&.M/setv~ce 9302 Mis'lellan00 us generarexpenses 07510 Association Dues 009000 KY
52 APR·15 Payablas Purchase Invoices APR·15 Purchase InvoicesUSD 050 2636 KMD--Owensboro C&M/Service a302 Miscella.neous genera.l expenses 07510 Association Dues 009000 KY
58 APRy15 Payablas PurchaSeInvoices APR-15 Purchase InvoicesUSD 050 2739 KMD-Shefbyvllle C&M/Sel"VtC"e 9302 Miscellanaousgeneralexpenses 07510 Assoclation Dues 009000 KY
54 APR-15 Payables Purchase Invoices APRy15Purchase: InvoicesUSD 050 2737 KMD--Danville C&MfServica 9302 MlscellanaOlJS generare>:pen ses 07510 Assoclatio" Dues 009000 KY
55 APR-15 Payabres Purchase Invoices APR·15 Purchase Invoicesusa 050 2634 KM[)"Madlsonville C&M/Service 9302 MiscellaneolJsgenerale;(pSrlses 07510 Association Dues 009000 KY
56 APR·15 Payables Purchase InvoJcas APR-15 Purchase Invo[oesUSD 050 2734 KMD-6owHngGroanC&M/Service 9302 Miscellan-eous gen.eral expenses 07510 Association Dues 009000 KY
57 APR-15 Payables Purchase Invoices APRy15Purchase Invo~ces USD 050 2631 KMD--Owensboro~N Reg Adm~n 9302 MjscellanElOU$ generalexpenses 07510 fl.$sociationDues 009000 KY
5B MAY·1S Spreadsheet Adjustment Reverses"030·001Adjustment USO"07~MAY~1500:DO; 3D 050 2735 KMD-GlasgowC&M/Service 9302 Miscellaneousgeneral expenses 07510 Associatton. Dues 009000 KY
5g MAY~15 Payables Purchase Involces MAY·15 PurehaseInvokes USD 050 2635 KMp..Princaton C&M/Serviee 9302 Miscellatleous generaI expenses 07510 AssooiatfonDues 009000 KY
60 MAY~15 Payables Purchase Invoices MAY-15Purchase Invoi~s USD 050 2735 KMD-GrasgowC&MlSe~I'le 9302 MiscellaneousgeneraI expenses 07510 Association Dues OOe-ooo KY
61 JUN·15 Payables Purchasc Invoices JUN~15 Purc:.hase II'lvaicesUSD 050 2636 KMD~OWensb-oro C&MlService 9302 MiscellaneousgeneraI expenses 04040 Community Rel&TradeShows 009000 KY
62 JUN-'5 Payables Purchase InvolCElS JUN·15 PurchaseInvoicesUSD 050 2635 KMD~Prlnceton C&M/Servlc0 9302 MisceJJat1eous ge-neraJ expenses 07510 Assl)cratiOnDues 009000 KY
63 JUNy15 Payablas PUfchase Involces JUN~15 PurohaseInvoIcesUSD 050 2736 KMDyCarnpbellsvHre C&M/Service 9302 M~5cellaneotJs generaI expenses 07510 Association Dues ooaooo KY
64 JUNy15 Paya:bles PurchaSeInvoicss JUN-15 Purchase !nvoJces USD 050 2631 KMDyOwansboro-N RegAdmin 9302 M~$cellaneous generalexpenses 05417 Club Dues ~ Deductible 009000 KY
65 JUL~15 Payables Purchase Invoices JUL-15 PurChase rill/oicesUSD oso 2635 KMD~Prinooton C&MlSelVlce 9302 Miscellaneous 9aMral expenses 07510 Association Dues 009000 KY
66 JUL~15 Payab-Ies Purchase Invoices JUL~15 Purchase rnvoicasUSD 050 2636 KMO-Dwensboro C&M/Servlce 9302 Misaellaneous genera!expenses 07510 Association Dues 009000 KY
67 JUL·15 Payablas Purchase Invoices JUL-15 Purchase InvoicesUSD 050 2736 KMD·HopklnsvilleC&MtService 9"a02 MIsceflammus genera[expenses 07510 Association Dues 009000 KY
66 AUG-15 Payables purchase Invoices AUGy15Purchase InvoicesUSD 050 2737 KMDwDanvi lie C&M/Servioe 9302 Miscerta.neous generalexpen5es 07590 Mise GeneraI Expense 009000 KY
69 AUG-15 Payablas Purchase Invoices AUG~15 Purchas-a Invoiccs USD D50 2635 KMD-Pril1ceton C&M/Servtce 9302 MisceflanoousgeneraI axpens0s 05417 Club Oues - DeduclJbI.e ooeooo KY
70 AUG~15 Payables Purchase1nvok:es AUG-15 Purchase InvoicesUSD 050 2635 KMD-PrincetonC&M/SeN1ce 9302 Mlscellanaousgeneral expenses 05417 Club Oues ~ Deductible {J09OOO KY
71 AUG-15 Payables Purchase1nvo~ces AUG~15 Purchase InvofcesUSD 050 2635 KMD-PrinoetonC&M/Service 9302 Mi:s.cellaneousgeneraI expenses 05417 crub Duas ~ Deductible 009{]00 KY
72 AUG~15 Payables Purchasejnvotces AUG~15 Purchasa Invoices USD 050 2631 KMD-Owensboro~N Reg Admfn 9302 Miscellaneousgeneralexpenses 07510 Assoc~ation Dues 009000 KY
73 AUGy15 Payables Purchasa jnvoices AUG~15 PurchaseJnvoioesUSD 050 2635 KMD-Prlnee-ton C&M/SeNIeEl 9302 Miscellaneous9eneraJ expenses 05415- Membershfp Fees 009000 KY
74 SEP-15 Payable$ Purchase1nvoices SEP-15 Purchase !nvoicesusn 050 2636 KMO~Owensboro C&MtService 9302 Miscellaneousgeneralexpenses 07520 Donations 009000 KY
75 SEP-,S Payables Purchaselnvotces SEP·15 Purchas€I InvolcasUSD 050 2739 KMD~SllelbyvilJeC&M/Servioe 9302 M~scellaneous generalexpenses 07510 Association Dues 009000 KY



Una No. Line Descrtption Llne Item Reference Invelee NUrnber DebJt Credit Net Amount
1 Cap Heavy Equipment 51 (51}
2 HOPKINS COUNTY HOME BUlLDERS ASSOC1ATION 295 295
3 IEXP-425586other Wirlis. Ricky L {Rick) IEXP--425586 52 52
4 Journal 1mportCreated ROTARY CLUB INTERNATrONAL CHE101714 75 75
5 Jouma11mportCreated LEADERSHlP SHELBY INV101314 350 350
6 CHAMBEROF COMMERCE 400 400
7 Journal 1rnport Created HOPK[NS COUNTY HOME BUILDERSASSOCIATION 3362 295 295
8 Journal 1mportCreated HOPKINSCOUNTY HOME. 8UILDERS ASSOCIATION 3362 295 (295}
9 Journal 1mport Created CRITIENDEN COUNTY ECONOMIC 507 250 250
10 CHM'1BEROF COMMERCE 400 (400)
11 MAYFIELD MESSENGER- 20-NOV-14 - MAYFfELD· KY·4 BANK OF AMERICA 050 PAM.WHEATLEY DEC-'4 PCARD 67 87
12 Journal Import Created CHAMBER OF COMMERCE 562~ -- 400 400
13 2036501 CHAMBEROF COMMERCE 3004 500 500
14 Journal Import Crested CHAMBEROF COMMERCE 3004CANCEL 550 550
15 Joumal Import Created CHAMBEROF COMMERCE 3004CANCEL 550 (550)
16 Journal 1mportCreated HOME BUILDERSASSOCIATION INV120114 405 405
17 Journal lmport Created KIWANIS CLUB lNV0828'4 125 125
18 Journal lmportCreated CHAMBEROF COMMERCE INV122314 125 125
19 Journal Import Creeted CHAMBEROF COMMERCE 1329 150 150
20 Journallmpol1 Created CHAM8ER OF COMMERCE LL152014 100 100
21 Joumal Import Created KENTUCKYOIL AND GAS ASSOCIATION CHE120214 1,000 1,000
22 Journal Import Created KENTUCKYASSOCIATION OF MANUFACTURERS 2756305 1,540 1,540
23 Journal Import Created CHAMBEROF COMMERCE 35552014 11,600 11,600
24 GARRARDCOUNTY 300 300
25 GLA.SGOWBARREN COUNTYCHAMBEROF COMMERCE 120 120
26 Journal rmport Created CHAMBER OF COMMERCE 4423 175 175
27 Journal lmport Created CHAMBER OF COMMERCE 145 200 200
28 Journal rmportCreated CHAMBER OF COMMERCE 8 125 125
29 Joumal Import Created CHAMBEROF COMMERCE 6969 325 325
30 Journal lrnportCrE!att3'd CHAMBER OF COMMERCE 1225 150 150
31 Joumal lmpon Created CHAMBEROF COMMERCE lNV12'014 200 200
32 Joumal Import Created GLASGOW BARREN COUNTY CHAMBEROF COMMERCE 13938 1,250 1,250
33 Jcurnal Import Creat&d GlASGOW BARREN COUNTY CHAMBEROF COMMERCE 13906 2,500 2,500
34 J 0 urnal Import Created CHAMBEROF COMMERCE 13562 755 755
as Journallmpott Created CHAMBEROF COMMERCE INV010715 500 500
36 Jaurnal Import Crsa.ted CHAMBEROF COMMERCE 38101 760 760
37 GARRARD COUNTY 300 (300}
38 GLASGOW BARRENCOUNTY CHAMBEROF COMMERCE. 120 (120}
39 Journal Import Created CHAMBEROF COMMERCE 1703 125 125
40 Joumal Import Created CADIZTRIGG COUNTY ECONOMICDEVELOPCOMM fNV021315 500 500
41 2036801 CHAMBEROF COMMERCE 3004 500 (500~

42 Joumal Import Created GARRARD COUNTY CHE013015 300 300
43 Journal Import Create.d GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 14217 120 120
44 Joumat lmport Created TODD COUNTY COMMUNITYALLIANCE CHE021215 250 250
45 Journal lmport Create-d LOGAN ECONOMrCALLlANCE FOR DEVELOPMENT fNV020415 1,000 1.000
46 KentuckyChamberof ComrnerceExecutWe5 (KCCE}Cor CHM'18EROF COMMERCE 3553 011315 3.000 3,000
47 Joumal [mport Created CHAMBEROF COMMERCE fNV120114 719 719
46 Journaf tmport Craate.d CHAMBEROF COMMERCE 2535 750 750
49 Journal fmport Created CHAMBEROF COMMERCE 1119 500 500
50 Journal Import Created GLASGOW 8ARREN COUNTY CHAMBER OF COMMERCE 14306 75 75
51 GLASGOW BARREN COUNTY CHAMBEROF COMMERCE 100 100
52 Journal Import Created CHAMBEROF COMMERCE 3105 125 125
53 Journal Import Created CHAMBEROF COMMERCE CHE042415 100 100
54 Journal Irnport Created CHAMBER OF COMMERCE 3'1 300 300
55 Journal lmport Created CHAMBE.R OF COMMERCE 71420 305 305
56 President's CIut- Gold Iavef05/0112015·04/30/2016 CHAMBEROF COMMERCE 65347 7.500 7,500
57 2040574 LEADERSHIPKENTUCKY 2255 100 100
58 GLASGOWBARREN COUNlY CHAMBEROF COMMERCE 100 {10D)
59 IEXPM1182 Other Colernan, Michael D (Mtk.e) IEXP-441182 350 350
60 Journal lmportCreated GLASGOW BARREN COUN1l' CHAMBER OF COMMERCE 14474 100 100
61 lGA 246 ~ 1a-JUN~t5 - GRE.ENViLlE- KY-42345 ~ BANK OF AMERICA 050 TEDDY,MlLLER JUN-15 PCARD 264 264
62 Journal Jmport Created MARION MAIN STREET INC INVQ62515 ~ - 20 20
63 Journa11mportCreated CHAMBEROF COMMERCE 8697 100 100
64 Journal lmport Created OWENSBOROAREA MUSEUMOF SCIENCEAND HISTORY INV061015 250 250
65 Journal Import Created CHAMBEROF COMMERCE 1684 125 125
66 Journallmport Created OHfO COUNTY CHAMBEROF COMMERCE 2725 300 300
67 Journal Import Created ECONOMICDEVELOPMENTCOUNCIL 59344 3,000 3,000
68 SAMSCLUB #4728 ~ 22·JUL~15· NfCHOLASVILLE~ KY ~ BANK OF AME.RtCA 050_KAYE.BARBER_AUG-15~PCARD 100 100
69 Joumallmport Created CHAMBER OF COMMERCE 11136 500 500
70 Journal Import Created CHAMBER OF COMMERCE 1660 150 150
71 Joumal Import Created CRITIENDEN COUNTY ECONOMIC 545 250 250
72 Journal Import Created GREATER OWENSBORO ECONOM(CDEVELOPMENTCORP 229 10.000 '0.000
73 Journal Import Created CHAMBEROF COMMERCE INVOB2415 200 200
74 Journal Import Created CRS ONE SOURCE 6M1912 388 a8S
75 Journal Import.Created KtwANIS CLUB INV092416 125 125

~
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Case No. 2015..00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No~ 1
Question No.1-52

Page 1 of 1

REQUEST:

List all present or proposed research efforts dealing with the pricing of natural gas and
the current status of such efforts.

RESPONSE:

Atmas Energy has no research efforts regarding the pricing of natural gas underway or
proposed at this time.

Respondent: Mark Martin
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Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No.1-53
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REQUEST:

Provide an analysis of Atmos's expenses for research and development activities for the
base period and the three most recent calendar years. The analysis should include the
following:

a. Basis of fees paid to research organizations and Atmos's portion of the total
revenue of each orqanization. Where the contribution is monthly, provide the
current rate and the effective date.

b. Details of the research activities conducted by each organization.

c. Details of services and other benefits provided to the utility by each organization.

d. Annual expenditures of each organization with a basic description of the nature
of costs incurred by the organization.

e. Details of the expected benefits to the utility,

RESPONSE:

a) Atmos Energy is an active member of two research and development (R&D)
programs offered by the Gas Technology Institute (GTI)~ These are the
Operations Technology Development (OTD) R&D Program and the Utilization
Technology Development (UTD) R&D Proqrarn. Atmos Energy utilizes funds
collected from Kentucky to fund annual dues for both UTD and OTD. These
funds are paid to Gas Technology Institute and placed in a hold account and
allocated periodically to the UTO and OTD organizations. Per the Company's
OriqinalSheet No. 37, which became effective January 24,2014, the Research &
Development Rider is $0.0035 per 1,000 cubic feet.

Atmos Kentucky contribution:

Calendar Yr.
2012
2013
2014
2015 (1)
Total

Collections Expenses
$ 49 J293w79 $116,357~62

$ 61,527w15 $ 59,252~09

$ 66,749.77 $ 66,503~94

$ 47,728~07 $ 59,520.95
$225,298.78 $301,634.60

Note: (1) Through September 2015



Case No. 2015-00343
Atmos Energy Corporation, Kentucky Division

Staff RFI Set No. 1
Question No.1-53

Page 2 of2

b) The Operations Technology Development (OTD) program provides natural gas
companies with the innovative tools, techniques and processes to ensure
continued safe, economic and reliable delivery of natural gas to the nation's gas
ratepayers. Please see Attachment 1, which highlights OTD results.

The Utilization Technology Development (UTD) program supports the
introduction of new end-use technologies that reduce emissions, improve
efficiencies, and enhance the ability of natural gas consumers to save money,
Please see Attachment 2, which highlights UTD results.

c) Services provided to Atmos Energy Kentucky by GTI include program and project
management, R&D work from applied research, to field experiments} to field
tests, to demonstration projects. GTI also works with manufacturers and others
to get the results of the R&D into the "marketplace so that they can be used by
gas companies and gas consumers.

d) Annual Expenditure Summary:

OTD: $8.6 million (2014)
UTD: $4~5 million (2014)

e) Expected benefits to the utility and Kentucky gas consumers:

1) OTD projects have and will result in increased gas system safety,
deliverability, integrity and O&M cost containment.

2) UTD projects have and will result in gas consumer energy savings,
reduced gas bills, reduced gas use, environmental benefits, and enhanced
safety.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-53_Atl1 - OTD Exhibit 2014~pdf,
8 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-53_Att2 - UTD Exhibit 2014.pdf,
6 Pages.

Respondents: Greg Waller and Mark Martin
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- Since 2003, the OTO program has provided utilities, pipeline companies,
service providers, and others in the natural-gas-delivery business with
innovative tools, enhanced processes, and advanced equipment for
improving gas system operations.

These products represent the results of OTO efforts to build a stronger
industry infrastructure, enhance system integrity, and improve the effi
ciency of a wide range of operations activities.

Selected OTD-Developed Products in the Marketplace

> Large-Diameter, Medium-Pressure Inflatable Stoppers
Mainline Control Systems
Marketed as the Kleiss MCS Flow Stopping System) this new system isused to
stop the flow ofgas in polyethylene, steel, cast..lron, and PVC pipes atdiameters up to
18 inches and pressures up to 60 psig. The system, which is manufactured inEurope}
was investigated through oro tovalidate its operation and potential savings inthe
UISt gas industry. (Project SummaryJ p. 109) ,
Contact: Wade Farr t 812-459-39361 wfarr@mainHnecs.com Iwww.mainHnecontrolsystems.com

> IRED Infrared Portable Ethane Detector
SENSIT Technologies
This easy-to-use handheld detector was developed for use inthe field todiscrimi
nate natural gas leaks from other sources ofmethane (e.g., swamp gas} landfill
gas, and engine exhaust) and detect trace levels ofethanet The detection of
ethane can be used as a fingerprint fornatural gas insituations where the origin of
a methane leak signal isquestioned.
Contact: Scott Kleppe .~ 219465-2700 ljScottK@gasleaksensors.com I info@gasleaksensors.Gom

> Acoustic Pipe Locator (APL)
SENSIT Technologies

SENSITJs ULTRA"TRAC® APL acoustic-based pipe locator provides the ability
to locate plastic pfpes before excavations and construction. Now commercially
available, intests the system was shown to be capable ofdetecting multiple buried
plastic pipes atdepths up to five feet
Contact Scott KIeppe ! 219465-2700! jScoUK@gasreaksensors.com ! info@gasleaksensors,com
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:> LocusMap Mobile GIS Solution
LocusView
This system maps new installations with comprehensive tracking and traceabiJity
data, creating GIS features jn a format that allows field-collected data to be
direc11y integrated into the enterprise GIS ~ Barcode scanning and h19h..accuracy
GPS automate the system and help create high..accuracy maps.
Contact: Alicia Farag t 847-387-9412 J.aUcia@locusview.com Jvvww.locusview.com

.> Mobile GIS for Automated Mapping and Lifecycle Tracking
3-G18 LLC

Asoftware platform devefoped through oro is now part ofthe 3~GIS Mobile
productsuita to alow users to collect new instaIlationdata direcUy withinaGIS
environment Applications to integrate real..time, sub-foot accurate GPS and
barcode scanning are lncluded,
Contact: Jerry Golden! 256-560-0744 x223 t Jgotden@3.gis.com Iwww.3-gis.com

> GPS-Enabled Leak Surveying
Ubisense
Automating the leak surveying and pinpointing process with GPS eliminates
paper records, providing increased efficiency and reliable compliance
documentation. Pilots of the GPS-enabled system with the VeroTrack ASTTM
software application were conducted atseveral utility companies.
Contact: Langley Willauer I 207-236~3485 x306 f langley@ubjsense.net IWVoIW.ubisense.net

> LocusSurvey for Tracking Leak-Survey Routes
LocusView

LocusSurvey uses tablet computers and GPS to track leak-survey routes.
The GPS breadcrumb tratl isoverlaid ina GIS totrack pipe segments that are
surveyed toprovide real-time reporting and monltorlnq. LocusSurvey eliminates
paper maps and records, automating the process ofdocumenting surveys and
leak locations.
Contact: AUcia Farag l 847-387~94121 alicia@locu5view.com IwwwJocusvJew.com

> Uptime" 3.0 Distribution Integrity Management Risk Model
GL Noble Denton

Uptime® 3.0 provides an integrated environment for the integrity management
ofgas distribution and transmission pipeline assets. Uptime provides core
support forall the key elements ofdistrihution integrity management program
regulations.
Contact: Michael Moore I 717-724-1900 I mich~eLmoore@gl-9roup.com Iwww.gl~group.com



> NO~BLO® DBS System
Mueller Co.
" Dlrecflonal Bag Stopper (DBS) technology allows for routine maintenance with

out interruption ofgas service to the customer. Aportable system, it allows field
technicians toperform many tasks related tothe gas service llne, including meter
replacement and work on any part ofthe meter set, such as risers and regulators.
Contact: Bryan Kortte J 217425~75161 bkortte@mueUercompany.com Iwvvw.mueUergas.com

> Portable Methane Detector (PMD)
SENSIT Technologies
The handheld SENSIT® PMD uses optical..detection technology toprovide
sensitivity and cost advantages over conventional techniques employing flame
ionization detectors. The PMD improves the efficiency ofleak surveys, Is less
costly tomaintain than other technoloqles, and can detect leaks from low ppm
to 100% gas.
Conta ct: Scott Kleppe I 219465-2700 IjScottK@gasleaksensors.com l info@gasleaksensors,com

> Lift Assists for Pavement Breakers and Rock Drills
Integrated Tool Solutions, LLC .
These devices assist workers inlifting pavementbreakerand rock drIlls after the bits
break through surface pavements and rocks and need to be repositionad for the next
penetration. By eliminating the need to manually lift and re-position the heavy tools,
the lift assists make breaking easier and less physically demanding.
"Contact Ryan Purczynski I 951-929-48081 rpurczynskl@integratedtoolsolutions.com I

lNWW.integratedtoolsolutions.com

> Keyhole Pipeline Inspection Camera System
ULC Robotics
The PRX250K keyhole camera isan internal inspection system designed for
visual assessment oflive mains through conventional pits orsmall keyholes, The
system iseasily maneuverable through tight bends, -allowing utilities toexamine pipe
segments without the need todrill additional access holes.
Contact; Greg Penza "l 631 ~667-9200"1 gpenza@ulcrobotics.com"j 'NWW.ulcrobotlcs,com

"> Metallic Joint Locator (MJL)
SENSIT Technologies
The SENSJT Ultra..Trac® MJL accurately locates ben joints, repair clamps, and
service connections on metallic piping systems, significantly reducing excavation
-areas and pavement restoratron costs.ln field tests, the MJL was also able to
detect beII and spigatjoints for an eight-inch-diameter water malnburied atadepth
ofsix feet

Contact: Scott Kleppe I 219-465-2700 IjScottK@gasleaksenSOf8.COm t info@gasleaksensors.com

CASE NO. 2015-00343
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Information onadditional available products can befound atthe OlD website: VfNW,otd-co.org
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zmational
Selected OTD-Developed Technical Reports

In addition to the development of new tools} processes, and products, OrD sup
ports research that results in useful information on various aspects related to gas
delivery and operations. Listed here are some of the key reports developed
under OTD sponsorship.

PIPE & LEAI{ LOCATION

> RFID MarkerTechnology Implementation Guidelines
Aset ofgUidelines was developed forthe implementation and appUcaUon of integrated Global Positioning Systems (GPS)J
Geographic Information Systems (GIS). and IISmart Tag" tectnologleato streernine pUblic-improvement project planning and
prevent damage caused by excavations.

> Cross BoresBest Practices Guide&Videos
Significant research was conducted toinvestigate gas line/sewer line cross bores, The Guide and Uhow-to~ videos (available
through the oro website) provide recommendations and procedures for preventing and detecting cross bores. (OTD*12/0003)
(Project Summary, p. 15)

> Residential MethaneGas DetectorProgram
This reports provides results ofaproject Jnitiated todetermine whether commercially available combustible gas detectors are
suscepUbfe togiving false positive responses toan assortment oftypical househord chemicals] including anmoela, ethano!.
acetone, toluene, lsobotane, ethyl acetete, lsopropenol, heptane, and hydrogen. (OTD-13/0003)

> Underground Facility Pinpointing
Reports from this project present the results ofresearch conducted on severaf technologies used by utilities totocate under
ground pipes and faciHties. Researchers investigated standard electromagnetic localors, ground-penetrating radar, and atterna-
five imaging tools. The reports provide acomparalvo, technical evaluation oftools that are currenUy available. (OTD-6/0001) ~~~~~

PIPE MATERIALS, REPAIR & REHABILITATION

> Liners/Composites for the Rehabilitation of Distribution and Transmission Lines
A report titled Transmission Infrastruoture Roadmap was prepared toaddress the Implementation ofcomposite piping materials
inthe rehabiHtation ofgas transmission systems. This report includes information on composite ppss, frenchless repairs. and
cured-in-place structural liners. (Project Summary, p. 33)

> Polyurea Coating Testing and Assessment for Gas-Industry Use
AFinal Report isavaitable onresearch into field¥applied polyurea coatings forgas industry use. Through anew inmativeJ ~ong~

term field friars win be conducted toevaluate these addiUonal coatings and determine acost-effective coating-application
method and process.

>., Electrofusion Coupling Evaluation and Best Practices
1 Researchers investigated techniques used toperform eleclrofusion jolning ofplasilc gas pipe inan effort todevelop guidelines

forthe use and operation ofeJectrofusion coupling. With adetailed set ofguidelines. the gas industry can enhance the perform
ance and safety ofltsplastic piping systems.

> ~eview and Selection Guide for Pipe Rehabilitation ~ ..
The focus ofthis study 13 on reinforced thermoplastic plpe (RTP) asapipe~rehabiHtation option foruse inthe natural gas
industry, Tohelp pipeline operators gain.a better understanding ofthe technology, researchers developed aproduct-selection
gUid13 based on thorough research ofavailable RTP technology.
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EXCAVATION & SITE RESTORATION

> Evaluation of Lightweight Jackhammers
Aresearch team evaluated the performance ofcurrently available lightweight pneumatic and hydraulic jackhammers with
respect totheir effecllveness inbreaking asphalt and concrete pavement, while considering other operational factors such
as noise, vibratJons, operator impact. and performance. Expanded evaluations are under way.(Project Summary. p_ 45)

> Cold ..Patch Products Performance Results
This report provides the results ofatesting program that evaluated nine commerciaUy availabre cold-patch prodecls, including
two products rntroduced inthe market as "green" patches. Cold- and warm-wsalher tests were performed and repeated moving
loads were applied with awheel-loading machine that conducted 50JOOOwheel passes.

> Evaluation of Flowable Fill Around Buried Pipes
Flowable fiU isrequired bysome agencies foruse as backfill material forpipe repars, rehabilitationsJ and other operetons.
Presented inthis report are the results ofperformance tests offrowable fUl r Including the effects offJowab[e fin on pipeUne
corrosion and on the detection ofgas flow and leaks through the backfiU. (OTO-07/0D04)

> Alternative Methods of Pavement Cutting
Inan effort to reduce the costs and improve the process ofpavement cutting. researchers investigated the application ofcurrent
and new pavement-culling methods. Technorogies examined and summarized inthis report include impact breakingJ sawing~

chemical and thermal methods, waterMjettinQJ and laser cutting.

PIPELINE IN"TEGRITY MANAGEMENT & AUTO"MATION

> Inspection Technology Strategy Tool
An on-line software tool was developed toassist pipeHne operators inevaluating and selecting appropriate inspection tools.
Awebsite provides acentralized resource for technical information and expertise related tointernal rnspection issues and
concerns.

> Leak-Rupture Boundary Report and Calculator
This report and associated software allows operators todetermine the leak-rupture boundary for apipe segment based on
properties such as the dlametar, toughness. and yield strength. Operators can use the calculator for risk modeling and
consequence analysis, (OTD·13/0002 and OrD 13/0004 )

> Field ...Applied Pipeline Coatings: Short..and Long-Term Performance
This report presents (he culmination ofa10-year research program toassess more than 80different commercially available
fleld-appled pipeline-eoating products. The goal was toestablish an unbiased} third·party basis foroperators toselect the most
appropriate coating system for particular applications.

> Evaluation of Guided Wave Technology as a Hydrotest Equivalent
This report details an evaruaUon conducted todemonstrate and vaHdate the use ofGuided Wave Ultrasonic TesUng as an
equivalent toa hydratest. Astandard was developed and incorporated by the National Association of
Corrosion Engineers (NACE) into the NACE TG410 committee standard. (OTD-11/0001)

> "Black Powder" Contamination in the Gas Industry: Survey and Best Practice Manual
Black powder - asubstance composed mainly ofiron sulfides and iron oxides - can cause corrosion and create wear on
pipelines. This report provides information on issues, cleanup techniques. and management methods related to"black
powder' contaminants. Results were compiled into a"best practices" industry manual. (OTD-07/0002)

> Literature Review for Elemental Sulfur Deposits in Natural Gas Transmission Pipelines
Deposits of"elemental sulfur - which can block natural gas pipes and equipment - are becoming an increasing concern inthe
natural gas industry. This report summarizes aliterature review todevelop a better underslanding ofthe sources, cases, and
mitigation possibilities for~ulfur deposits found in gas pipelines. (OTO-09/0001)

"llil ~ ;;:~ ..
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> Flaw Acceptance Criteria and Repair Options for Low..Stress Natural Gas Pipelines
Researchers partnered with pipeline companies and industry organizations todevelop rnodfled assessment criteria for
low-stress pipelines. The goat was todevelop criteria fordiscriminating flaws that truly affect pipeline integrity from flaws
that have nosIgnificant impact.

> In-Field Corrosion Rate Measurement/Determination for Integrity Reassessment
Intervals and Risk Prioritization

Research was conducted todevelop asystematic and simple method tocalculate reaHstic corrosion growth rates for
determining pipeline-reassessment intervals.

OPERATIONS INFRASTRUCTURE SUPPORT

> Assessment of Frost Impact on Cast..lron Pipes
This study ofwinter teak-breakage records correJated pipe breakage due tofreeze conditions with locsl site condiUons~ such
as soil properfles, weather palterns, and pipe attributes (e.g.• depth, diameter, and age). Statistical analysis estabHshed
relationships between various parameters toenhance winter, leak-survelUance procedures. (Project Summary. p. 113)

> Evaluation of Static Suppressors on Existing PolyethylenePiping Systems
Researchers evaluated selected commerclaUy availabJe stallc suppressors for suitabitily for use on polyethyJene piping
systems toeliminate static charge and assess their effects on heatwfusron~jolnt performance and pipe materials.
(Project Summary. p.85)

> Evaluation of Commerclal'Llght-lndustrlal ..Sized Excess Flow Valves (EFVs)
This reports presents the results ofan evaluation ofthe performance ofhigh-vorume EFVs for commerciat multi-residentialJ

and light·jndustrial applications inresponse toregulations requiring an expanded use ofEFVs. (Project Summary. p. 115)

> Natural Gas & Indoor Air Quality Website
Awebsite ofvital infonnation on indoor airquanty and safety issues was developed forOTO members through the OTD
website (otd-co,org). The sUe provides acenter ofexpertise and a single-point access toscientific data, performance
lmonnalon, and natural-gas-related issues. (Project Summary. p. 87)

> UV Degradation and Static Buildup Testing of Personal Protection Equipment Fabrics
Researchers tested various utility-vest materials todetermine ifdegradation iscaused by ultraviolet Ught and toevaluate the
potential for static buldup tobecome hazardous, The results ofsafely vest testing are avanab~e intechnical reports.

> Ignition Testing of ElectronicDevices
In this project handheld electronic devices were tested todetermine ifignition occurs inthe presence ofaflammable
methane/air mixture. Laboratory tests demonstrated aJarge margin ofsafety under the scenarlos investigated.
{OTD-12/0001}

> Intelligent Utility Installation Process
This report provides amethodologyI field process, and adata model forcapturing data during new utility installations. The
process isused tocapture informaUon regarding the locallon materialsJ installation process, environmental conslderatlons,
and other factors. (OTD-12/0002) (Project SummaJYr p. 93)

> Tracer Wire for HDD Applications
Extensive research and testing culminated Inthe release ofa report that provides valuable Information onthe properties
and performance ofvarious tracer-wire products foruse inhprizontat directional driHing {HOD} operations,
(OTO-13/0001) \

> Regulator Vault Corrosion and Coating Rehabilitation
This study focused onthermal-spray and itsability to mitigate the corrosion ofgas.piping and the components housed in
utnity vaults. Results from thefield work indude detaUed information onsurface preparation melhods, pre~cteaning, coating
appUcations J quaUty~control inspection specification forfield use, and the coating-material selection process.
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> Assessment of Vehicle-Barrier Design for Aboveground Facility Protection
Investigators compiled the latest information on the design t reguJations J and installation practices ofstructural vehicle barriers
used toprotect aboveground utility facUities from vehicular damages, The Finar Report also includes areview ofvarious state
and federal safety gUidelines.

> Study of Low-Impact Markings
A variety ofpaints, materialsJ and tecnnlqaes were tested and characterized in an effort toidentify products and methods that
can beused fortemporary utiHty marking. fnformaUon developed inthis study aUows users toidentify the most appropriate
marker type foragiven environment toachieve the desired marking duration. (OTD~11/0002)

> Solar..Powered Remote Monitoring
Inthis sludYJ solar-powered devices were investigated aspower sources for the remote monitoring ofvarious gas ullHty
facilities tomore costMeffectively obtain reclifier daa, pipe-to~son measurement pipe~to-caslng readnqs, and other
information.

> Integrating GPS into Routine Operations
Thls report provides aset ofrecommendaUons and GPS implementation strategies developed through pilot programs,
literature searchest and reviews ofexisting applications. Operations that were considered included meter reading~ leak
surveying~ new installations} corrosion monitoring, and valve inspections. -

> DVDs for Training First Responders
aVD [raining products help gas companies better educate first~responding personnel about natural gas emergencies. Learnjng
modules with realistic scenarios cover a variety ofissues 10 enhance public and worker safely. The product slso serves to
improve emergency-response effectiveness and coordination,

ENVIRONMENTAL, RENEWABLES & GAS QUALITY

> Siloxane Concentrations in Biomethane
Biomethane from various waste products could provide consumers with asignificant source ofltgreen" renewable energy. In
efforts tohelp develop thls green resource. astudy was conducted into sUoxane - one ofthe potential constituents Inblomethane r:

to assess itsinfluence on health~ the environment. and gas~fired appHances,

> Field Measurement Program to Improve Uncertainties for Key Greenhouse Gas
Emission Factors for Distribution Sources
This report summarizes the results offield surveys conducted atsixnatural gas utilities. With the support ofthe American Gas
Assocletlon, research updated emissions factors formetering stationsJ regulating stations. and customer meters. (OTO-10/0002) ;,

> Improving Methane Emis·sion Estimates for Natural Gas Distribution Companies
This report details Phase 2ofa four-phase field-testing program toevaluate gas feak rates from belowground pipelinesJ provide
asimplified procedure that can be used tomonitor pipeline leaks from surface measurements, and update the methane emission
estimates forthe main tines inadistribution system. (Project SummaryJ p. 141)

:> Pipeline-Quality Methane: North American Guidance Document for Introduction of
DairyM~aste-Derived~iomethane into EXisti~g Natural ~as ~etw~rks . ,. ~~.!? ;

The quldanoe document provides reference and recommendations for the conslderallon ofblomelhane from dairy-waste digestion k\::i.·:· :..... , ..
forintroduction into gas pjpeline networks. The report details results ofa biogas/bfomethane Gas Technology InsUtute research ;, ...
program.

Contact: Maureen Droessler
847-768~b608

maureen.droessler@otd-co, org
www.otd-co.org
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l
lJTD~Sl)onsoi'ed Products Enter the Marketplace

The over-ridinq goal of UtilizationTechnology Development is to support the introduction of new
end..use technologies into the marketplace to enhance the ability of natural gas consumers to
save money, reduce emissions, improve efficiencies, and optimize the use of natural gas as a
premium fuel.

Through a combination of research, development testing, and marketing activities, every year
a number of UTD...supported projects evolve into commercially available products.

UTD is proud to present highlights of some recent milestones and market-ready solutions:

Products CommerciallyAvailable O]~· Being Readied for Commercialization

_'> Cummins Westport (CWI) High-Horsepower NGV Engine
.' ~ Cummins Westport Inc.

CWI, with UTD support, developed a new 12-liter400-HP Contact: Stephen Ptucha
NGVengine (ISX12 G) for the Jarge truck and bus market Cummins Westport Inc.

604-718-2024
segmentsuch as regional haulers, refuse transfer trucks, sptucha@cummins.com
and other largervehicles. The engine satisfiesthe stringent www.cumminswestporLcom
CaHfornia emission requirements. Now in full production)
throughthe end of 2013, CWI had manufactured more than
21000 ISX12 G enqlnes. (Project Summary: p. 113.)

> Ultimate eNG FuelMule
Ultimate CNG, LLC
The FuelMule is a mobile fueling solution that is capable of
dispensing eight diesel gallon equivalent(dge) per minute at
a pressure of 3~600 poundsper square inch. The FuelMufe
is fitted with onboard storagecapacity of 700 dge that can
fuel 35 to 50 medium- to heavy-duty vehicles. Separate
electronicmetering allows for the filling of two vehicles
simultaneously. (Project SummarYt p. 123.) i

Cont.act; Dennis p·id<
Ultimate eNG. LLC
703-209-4086
dpjck@uIUmatecng.com
www.ulllmatecnq.com

.> Dedicated Outside Air System (DOAS)

ftI~~:~I:::l~~C~- ;!~!~~f~I~~A;::~;'~~i.:~~~:~f~~!~g~~~~~
energy usaf developing the DOAS condensing heating
module.and defining combustion condensate disposal
practices from rooftops. (Project Summary, p. 41.)

Contat t: Larry I{lek'nr
MuntersCorporation
210-249·3883
Iarry.klekar@muriters.com
www.munters.com

;> Low-Oil-Volume Fryers
Frymasfet; a Manitowoc Foodservico company
A new commercial foodservice low-eli-volume fryer
has undergone development and pre-commercial
testing with successful results. The fryer, marketed by
Frymasteras Protector" fryersI increasesenergy
efficiencywhile also extending cooking-oil quality and
life to provide significant customer savings.

~ c·ontact: Linda .Bruf).!.er
Frymaster
318-866M2488

Ibrugrer@frymaster.com
www.frymaster.com
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> Cannon Boiler Works' ultramlzer"
CannonBoiler Works, Inc.
An advanced heat..and-water recovery system, including
Transport Membrane Condenser technology. was installed
and commissioned at BaxterHealthcare in Thousand
Oaks, CAl meeting performance expectations and increas
ing the boiler efficiency from 80% to 93% - saving the cus
tomer 15°t'o on fuel bills, reducing greenhouse emissions by
15%, and saving over 250,000 gallons of water.

Co uta ct: eli rls ·Giro n
cannon BollerWorkst Inc.
724-335~8541 x414
sales@cannonboilelWorks.com
www.cannonboHerworks.com

> NextAire™ Gas Heat Pump
IntelliChoiceEnergy
Researchers conducted a series of tests of the Next-Aire
8-tonand 15-tongas heat pump (GHP) in commercial
applications. This advanced unit uses variable refrigerant
flow and multi- zone capabilities (up to 33 zones for the
15..ton unit) to efficientlyheat and cool commercial buildtng
space with substantially less electricity requirements (up to
80% reduction). (Project Summaries, p. 531 631 and 73.)

.> Equinox Solar-Assisted Heating System
Solar Usage Now, LLC
The Equinox system is a combination thermal storagetank
and instantaneouswater heater capable of providing 100%
of domestic hot-water and space-heating needs. This unit
was tested in multiple residential and commerciaJ sitesand
is available from Solar Usage Now as the S.U.N. Equinox
Heating System.®

Contact:To-m. YO~lng
InteUJCholeaEnergy
623-879·4664
tyoung@lceghp.com
www.iceghp£com

'Contact; To m Rieker
SolarUsage Now, LLC
614-759-7242
service@nelwalk.com
www.solarusaqenow.com

~-~~;:;a;'5i:> Cummins 8.9L Ultra-Low-Emleslons Engine
Cummins Westpottlnc. (eWI)
This is the first engine certified to the highly stringent
California 2010 standards for heavy-dutyvehicle engines 
achieving emission levels below the 0.2 9 NOxlhp-hr
requirement while also retaining high shaft efficiency. Since
its introduction in 2007~ the engine has been wideJy used,
with more than 13tOOO enginesnow in service throughout
the world in transit, refuse-collection, and re.gional hauling
applications.

C~'itact.: $teph~o Ptucha
Cummins Westport rna.
604-718-2024
sptucha@cummins.com
www.cumminswestport.com

> High-Efficiency Broilers
The Montague Company
New, higher-efficiency broilers were demonstrated in
cooperation with The Montague Company. These units
use thermostatic broiler-temperature control and an energy"
saving hood, Field testing showed an average of 230/0
energy savings.

'Conttt'ct: The Mbnt~g:Ue Coinpany
800-345~ 1830
www.montaguecompany.com

·>~·~'~:I"~': .._:::;_;;:B00;i(·:.:.:·.,._::· .. ~. > Energy Star Conveyor Oven
1~"-r, _!;\·.~:~:~>"1 .'tiit._:. "., .',~ Lincoln, a division of Manitowoc Foodsetvice

",:··,or --~:)";'~jr:8'[:::-:.-::_·_-_·· ~~::~~~~~~~~~:~o~~~~i~:~:O:~~~~I~~i~~::~O;o~~~Y-
include an advanced enerpy-manaqemsnt system to

'n reduce energy consumption up to 380/0.

Contact Lincoln,aoivtston 'of
Man ltowoc Foodservlce
260-459-8200
www.Uncolnfp.com



> Market Forge Countertop Steamer
Market Forge Industries Inc.
This compact gas-fired countertop steamer for commercial
foodservice offers enhanced cooking rates while providing
userswith added savings of energy and water consumption.
The unit is the first gas-fired bollerless steamer with an
Energy Star rating.

.> Avantec Combi-Oven
AvantecFood ServiceEquipment
The combination oven uses a patented technology for
improvingcooking performance, quality, and efficiency.
Able to operate in various cooking modes. the oven
providesenhanced cooking unlforrnlty when compared
to similar-sizedovens.

> BRC FuelMaker's Phill
BRCFuelMaker
A field demonstration program was conducted to
assess the performance, reliebility, and economicsof
a natural-gas-fueHng product that allows for the re
fueling of natural gas vehicles at homes and bus
inesses. Data was analyzed and a user survey was
conducted at the conclusion of the demonstration.

> NovelAire ComfortDryTM 400
NovelAire Technologies
This advanced supplemental dehumidifier was developed
for residential and light-commercial buildings where humidity
or moisture-reJated allergen concerns prevall, Research pro
vided enhanced operation and reliabllity, along with reduced
cost, wejght, size, and installation requirements.
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Coiltact: Market·Forg'e Industrles Inc ..
617~387w41 00 - 866-698-3188
cuslserv@mfU
www.mfii.com

contact: Dave ·GobJe
AvantecFoodService Equipment
800~322-4374
dave@lwomarket.com
www.avantecequipmenLcom

·Conract: FranC0$co Don allslo
IMPCOTechnologies I ...
BRCFuetMaker
+39 0172.48.68.656
F.OonaUsio@brc.it

Con tac t: Scott Jan ke
NoveJAire Technotogjes
770-664-4756
sfjanke@novelalre.com
www.novelaire.com/
resldentlal-dehumldltters .html

Slgnlficant Milestones

> FlexCHP High-Efficiency Ultra-Olean
Power and Steam Package
Researchers are developing a cost-effective supplementaf
burner, integrated with a gas-turbine-based combined
heat-and-powersystem. Laboratory tests have shown
total efficiency of over 850/0 and NOx emissions that are
below strfngent California emission levels. In 2013$ the
FlexCHP-65 system was installed a the facilities of a
California food processor for a tleld demonstration.
(ProjectSummery, p. 85.)

Cmltact~ Dave Gyg~"il

GasTechnologyInstitute
david.cygan@gastechnology.org

> Solar~Assisted Natural Gas Energy
Systems
Progresscontinues with the installation of solar-thermal
collectors using 82U Solar's highet-temperature Non
lmaqlnq Concentrator Collector (NiCe) technology.
Additional testlng is plannedwith a major food-processing
company. (Project Summaries, p. 43J 87, 93, and 95.)

Co.ntact: Dav.e tynan
GasTechnologyinstitute
david.cygan@gastechnology.org
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> High~Efficiency Wok
A new high-efficiency wok has undergone extensive
laboratory testing and Is now progressing throughfield
testing prior to commercial launch, Tests show up to a
75% efficiency improvementover conventional woks.
RoyaJ Range and other foodservice organizations are
evaluating options for commercialization.

Contact: Fr.anh ..Johnson
GasTechnoloqyJnsutute
frank.johnson@gastechnology.org

> UltrallOLow~NOx Burner
Power Flame Inc. is developing an Ultra-Low-No,
(ULN) burner for flretube-bolier applications to achieve
NOx emissions below 5 ppm without the use of Selec...
five Catalytic Reduction or external Flue Gas Recircu
lation. A prototype unit rated at 4 million Btu/hr was
deslqned, fabricated, and installedat Gas Technology
Institute research laboratories for performance
validation testing. (Project Summary, p. 49.)

contact: Derell WJssnlHler
GasTechnology1nstitute
derek.wissmiUer@gastechnology.org

Contact: Fra nk Johnson
GasTechnology lnsutute
frank.johnson@gastechnology.org

Contacf .Jason ·Stair
GasTechnologyInstitute
jason.stair@gastechnology.org

> Low..NOx Furnace
Low-NOx combustion systems developed in with Cali
forma's South Coast Air Quality Management District
(SCAQMD) and five residential furnace manufacturers
achievedemissions levels of less than 14 ng/J. Inno
vative burnermateriels, including metal mesh and
metal foam, were used10achieve even heat transfer
and uniformflametemperatures. Commercial reside-
tial furnace burnersare currently being developed based
on thesedesigns. (Project Summery, p. 11,)

Home Compressor
A cost-effective home-fueling appliancehas the poten
tial to si9nificantly change the Ught-duty passenger
NGV market. With uro cost share, Gas Technology
Instituteand the Universityof Texas, Austin (with
specialty materiels from Argonne Laboratories), have
embarked on a novel approach using a linearmotor
and onJy one movingpiston. The prototype is scheduled
to be running in the laboratory by late 2014.
(ProjectSummary} p. 127.)

> Gas Quality Sensor
A research team is developing a commercial prototype Contact; John Pratapas
of the Gas Quality Sensor (GQS)t a sensorutilizing Gas TechnoJogy Institute
infrared light absorption spectroscopy to measure Btu john.pratapas@gastechnofogy.org

content and gas composition. Extensive filed trials of
a laboratory prototype demonstrated that the GQS is
capableof monitoring natural and bio gas composition
and heatingvalue in real time with an accuracyof 0.5%
or better. The cost of the commercial GQS is expected
to be competitively priced to the cost of a gas chromatograph.
(ProjectSummery, p. 101.)

Gas~Fired Heat Pump Water Heater
Researchers designed and demonstrated a novel pas... Contact; Paul ·GJ:arlvHh;j
Fired Heat PumpWater Heater (GHPWH) through Gas TechnologyInstitute
raboratory proof-ot-concept testing. The GHPWH has pauLglanviUe@gastechnology.org

compatibility with SCAQMD NOx requirements and an
Energy Factor (EF) of 1.3 - over twice that of standard
gaswater heaters. When commerciallyavailablein 2016*
it will be the only water-heating technologywith a source
energy-based EF of greater than 1.0. (ProjectSummary: p. 17.)
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> ASHRAE Standard 105M2014 "Standard Methods of Determlnlnq, Expressing, and
Comparing Building Energy Performance and Green Gas Emissions
A revised standardnow includesa more comprehensive primary (or source) enerpy-based
methodologyfor comparing buildingenergy performance. This is a significant advancement
over the prior standard that only included site energy metrics.
Contact: Neil Leslie JGas TechnologyInstitute t nefLiesUe@gastechnology.org

~~~2~~~~~ > Source Energy and Emissions Analysis Tool
_._-~_._---~. The Source Energyand EmissionsAnalysis Tool (SEEAT)allowscalculation of the energy

:~~~;l~~~u~?~::~:;::'~~~~~~;· B'~.==n~?il source and greenhouse-gas emissions related to polnt-of-use (site) energy consumption by
:::,::;~>-<:.~~- ~m;-,~ fuel type for each energy-consuming device (e.q., appliances and vehicles). SEEATincludes

a source-energy and carbon..emission calculation methodology that accounts for primaryenergy
consumption and related emissionsfor the full fuel cycle for residential and commercial buildinqs,
industrial applicatlons, and light-dutyvehicles. (Available onlineat www.cmictoo/s.com.)
Contact: Neil Lestte] Gas Technology InsUtute Jnen.lesHe@gastechno~ogy.org

> International Green Construction Code (IGCC)
The tnternatlonal Green Construction Code (IGCC)developmentcommittee shiftedfrom site
energy to source energy and greenhouse-gas(GHG) ernlsslons as the basis of the performance
requirements in IGCC~ The latest publication includes a slnqle-reference buildingapproach that
will implement the sourceenergy and GHG emission-compliance requirementsconsistentlyand
equitably.
.Contact: Ne~' Leslie] Gas Technology Institute I neil.leslie@gastechnology.org

.'. ",'> Whole House Residential Energy Efficiency Wizard (REEW)
.~~.0.~~~'~~:~'::':-':~''': - The REEW provides UTD members and their customers with a user-friendly Internet...
• ~;;;;~::::-"- ~ selV~r-based to~1 alJo~ing ~o~ the analysis a~~ easy selectionof the I~test technolo~i.es
~qj.~~ ~~~i~~;~~:·.~~·;- ~:~~~~ applicableto !eSlde~tlal bUI]dl~gs enerqy-efflciency measurescustomized to a speclflc
L·.~ ~,,,.._._.. member selVlceterntory. (Project Summary, p. 3.)

C6n1act~ .~enJlifer·Yang IGas Technology InstituteI jennlfer.yang@gastechnology.org

f+;" .>. Commercial Green Building Analyzer .(CGBA)

I.;: f~.~.'.~~~~~ ,~; :~~~~~~fe~~E:~;~:~;:~~:~~f~£~~~'~~X~~~)~~~~~~:~~~~~~~~~~:~~~::::t
t2PBI -.. to the recent version. (ProjectSummary) p. 39.)

.C·9n.ta.c.t Jennlter Y·.ang IGasTechnology Institute f jennifer.yang@gastechnoJogy.org

>. Venting Solutions
VENT-ll, the industrystandardsoftware programfor vent system design, offers application
with commonly useddesktop operating systems and spreadsheet tools. A venting Technical
Advisors Group includes30 subject- matter experts, manutacturers, industry groupsand
assoclatlons,and Gas Technology Institute.
Contact: Larry Brand IGas Technology Institute Ilarry.brand@gastechnology.org
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REQUEST:

Provide the following information concerning the costs for the preparation of this case:

a. A detailed schedule of expenses incurred to date for the following categories:

(1) Accounting;

(2) Engineering;

(3) Legal;

(4) Consultants; and

(5) Other Expenses (Identify separately).

For each category, the schedule should include the date of each transaction,
check number or other document reference, the vendor, the hours worked, the
rates per hour, amount, a description of the services performed, and the account
number in which the expenditure was recorded. Provide copies of contracts or
other documentation that support charges incurred in the preparation of this
case. Identify any costs incurred for this case that occurred during the base
period.

b. An itemized estimate of the total cost to be incurred for this case. Expenses
should be broken down into the same categories as identified in (a) above, with
an estimate of the hours to be worked and the rates per hour. Include a detailed
explanation of how the estimate was determined, along with all supporting work
papers and calculations.

c. Provide monthly updates of the actual costs incurred in conjunction with this rate
case, reported in the manner requested in (a) above. Updates will be due when
Atmos files its monthly financial statements with the Commission, through the
month of the public hearinq.

RESPONSE:

a) Please see Attachment 1 for a detailed schedule of rate case expenses incurred
to date. Please see the Company's response to Staff DR No. 1-49 for copies of
contracts for the external consultants/witnesses.

b) Please see Attachment 2 for a copy of the Company's response to FR_16(8)(f) 
Schedule F-6 Projected Rate Case Expenses.
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c) The Company will update the above requested information monthly and will
submit it along with the Company's response to Staff DR No. 1-45.

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-54_Att1 - Rate Case Expenses
through October 2015.xlsx~ 1 Page.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-54_Att2 - Projected rate Case
Expenses F-6.xlsx, 1 Page.

Respondent: Greg Waller



Atmos Energy Corporation

Kentucky Operations

Rate Case Expenses

Actuals Through October 2015

CASE NO. 2015~00343

ATTACHMENT 1

TO STAFF DR NO.1-54

Category Transaction Date Invoice Number Vendor Amount Hours Worked Hourly Rate FERCAccount Expenditure Type Base Period Description

Consultants 9J3012015 150902 Alliance Consulting Group $1,295.00 7.00 s 185 9280 Contractor Labor Yes Data Analysis - Depreclatlon Study - RhondaWatts

Consultants 9/30/2015 150902 Alliance Consulting Group $ 25.90 NJA NJA 9280 Contractor Labor Yes Data Analysis - Depredation Study - Misc. Office Expenses

TOTAL $1 j320.90



Atmos Energy Corporation, Kentucky/Mid-States Division
Kentucky Jurisdiction Case No. 2015-00xxx

Projected Rate Case Expense

CASE NO. 2015-00343

ATIACHMENT2
TO STAFF DR NO.1-54

Data:J_Base Period_X_Forecasted Period
Type of Filing:_X__Original Updated Revised
Workpaper Reference No(s).

Line
No. Description

1 Consulting
2 Class Cost Study - PL Raab
3 Cost of Capital- Vander Weidel J. HL
4 Depreciation - D. Watson
5 sub-total
6
7 Legal Fees
8 (J. Hughes/R. Hutchinson)
9
10 Employee Expense
11 (airfare, lodqinq, meals, etc.)
12
13 Miscellaneous Expense
14 (printing J advertising. etc.)
15
16 Total Projected Rate Case Expense

17
18 Two (2) Year Amortization of Rate Case Expenses

FR 16(8)(f)
Schedule F-6

Witness: Waller

Amount

$ 37,496
36,425
55,200

$ 129~121

246.897

29]565

63,326

$ 468 1910

$ 234~454.79



~

Ic.n
c.n
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REQUEST:

Provide the following information for calendar year 2014 and the first six months of
calendar year 2015, concerning Atmos and any affiliated. service corporation or
corporate service division/unit

a. A schedule detailing the costs, those directly charged, and those allocated by
Atmos to the service corporation. Indicate the Atmos accounts where these costs
were originally recorded. For costs that are allocated, include a description of the
allocation factors utilized.

b. A schedule detailing the costs, those directly charged, and those allocated by the
service corporation to Atmos. Identify the Atmos accounts where these costs
were recorded. For costs that are allocated, include a description of the allocation
factors utilized.

RESPONSE:

Please see Attachment 1 for direct and allocated costs.

ATTACHMENT:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-55_Att1 - Detail of Allocated
Charqes.xlsx, 34 Pages.

Respondent: Jason Schneider
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Atmos Enemy COrPoration
Kentu cky Dired and Allocated Expenses
For Calendar 2014 and Six Months En ded June 2015

Une No. Account Account Description Sub Account Sub Account Oes~ription JAN-14 FEB-14 MAR-14 APR-14 MAY-14 JUN~14 JUL-14 AUG-14
1 7560 FieId measuring and regulatirlg station expenses 03003 capltallZedtransportatlon costs
2 7560 Field measurin9 and regulatlng station expenses 03004 Veh[cle Expense
3 7560 F[eId measurmg and regulatlng station expenses 07601 Vehicle Cap Accrual
4 7590 Production and gathertna-ome r expenses 05419 Mlsc Emptoyee Expense
5 7590 Production aI1d gaUleriI1g-0therexpenses 06111 Contract Labor 5.000
5 8140 storage-Operatlonsupervlslonand englneerlng 04201 Software Malntenarice
7 8140 storaae-operatlonsupervlsionand enginear)ng 07590 Mise General B:pe nse (304) (283) (283) {283) (304) (283) (283) (304)
8 8160 Wells expenses 01000 Non-project labor 5.627 8,461 5,022 4,090 5,471 3,588 4.354 4.989
9 8160 Wells expenses 01008 Expense Labor Accrual 644 1,417 (1,468) (104) (1,747) 165 883 536

10 8160 Wells expenses 02005 Non-tnventery Suppties 4,003 179 281 1,257 48 1,133
11 8160 Wells expanses 04302 Heavy Equipment 341 (19)
12 8160 Wells expenses 04307 Heavy Equipment Caprta[ized (334) 19
13 8160 Wells expenses 06111 Contract Labor 15.915 660 4..288
14 8160 Wells expenses 07590 Mise General Expense (544) (435) (435) (435) (544) (435) (435) (544)
15 8170 Lines expenses 01000 Non-pro1ect Labor 3,159 7,573 4,154 3,602 4,017 3,324 3,883 2,550
16 8170 Lines expenses 01008 Expense Labor Accrual (172) 2,207 {1,502} 57 (1,672) 328 750 {473)
17 8170 unes expenses 02005 Non-Inventory Supplies 23 110 24 49 416 828 217
18 8170 unes expenses 04590 UtilitIes 150 143 153 150 147 145 143 79
19 8170 Unes expenses 06111 Contract Labor 315
20 8180 Compressorstation expenses 01000 Non-project Labor 348 427 561 1,428 2,478 933 443 1,015
21 8180 Compressorstation expenses 01008 Expense Labor Accrual 2 40 95 619 (515) (133) (81) 308
22 8180 Compressorstation expenses 02005 Non-Inventory Supplles 460 32 720 559 1,155 550 3,342 1,143
23 8180 Compressorstation expenses 04590 Utilities 126 33 83 65 96 94 37 90
24 8180 Compressorstat]on expenses 04599 Capitallzed Utility Costs (107) (28) (71) (55) (82) (80) (32) (76)
2S 8180 Compressor station expanses 05010 Offic:e SupplIes
26 8180 Compressorstation expenses 05111 PostageJOeUve~ Services 34
27 8180 Compressorstatlon expenSElS 06111 Contract Labar
28 8180 Compressor station expenses 07609 UtHityCap Accrual
29 8190 Compressor statlon fuel and power 04590 UtmUes 71 82 76 72 79 2 74
30 8200 Storage~Measurinp and regulatlng station expenses 01000 Non-project Labor 1,079 1,654 190 156 124 95
31 8200 Storage-Measurinaand regulatlng station expenses 01008 Expense Labor Accrual 539 288 (723) (3) {81) (21) 47
32 8200 Storaqe-Measuring and regulatlrtg station expenses 04590 UtmUes 363 305 252 197 152 105 101 100
33 8210 Storage·Pur[flcatJ 0 I"l expenses 01000 Non-proIeet Labor 10,193 7,629 4,049 1,181 463
34 8210 StoragewPurmcat]on expenses 01008 Expense Labor Accrual 3,705 (1,282) (1t587) (1,460) (767) 139 (139)
35 8210 Storage-Purlfcatl0 n expenses 02005 Non-lnventory Supplies 3,910 51 1,894 1,555 190 42 14
36 8210 Starage-Purif catlon experises 03003 Capitallzad transportaf on costs
37 8210 StoragewPurmcatl0 n expenses 03004 Vehlcte Expense
38 8210 Storage-Purlf catt0n expenses 04590 UtmUes 165 267 188 207 328 215 194 48
39 8210 sto rage-Purifioatl0 n expenses 06111 Contract Labor 360 990 330 282
40 8210 510 rage-Purifcatl0 n expenses 07501 Vehicle Cap Accrual
41 8240 storaga-ott! er expenses 02005 NonylnventorySupplies
42 8240 storage-oth er expenses 03003 CapltalTzed transportatl0 n costs
43 8240 storaga-Other expenses 03004 Vehlcle Expense
44 8240 storage-Other expenses 04590 Util[ties 23 33 26 26 19 24 19 50
45 8240 storage-Other expenses 07601 Vehicle Cap Accrual
46 8250 Storage well royaltles 04580 8 uiIdlng Lease/RentsCaprtatized (29) (2) (14) (29) (151) (59)
47 8250 Storage well royaltles 04581 8uilding Lease/Rents 457 14 80 170 563 183
48 8250 Storage well royalties 04590 Utilitles 802 4,457 2,658 1,263 464 162 104 244
49 8250 Storage welt royalties 07590 Mise General Expense 266 355 275 192 108 28 12 9
50 8250 Storage welt royalties 07603 Rent Cap Accrual
51 8260 Storage·Rents 07499 Mise Employee Welfare Exp
52 8310 Storage~Malntenance of structures and improvements 02005 Non-Inventory Supplies 10 42
53 8310 Storage~Maintenance of structures and Improvements 04582 BuHdfng Mafntenance 352 600
54 8310 Storage-Maintenanceof structures and improvements 06111 Contract Labar 300
55 8340 Maintenance of compressor station equipment 01000 Non-project Labor 98 817 345 885 854 1:26
56 8340 Maintenance of compressor station equipment D10D8 Expense Labor Accrual (22) 49 (49) 531 (473) 208 119 (321)
57 8340 Maintenance of compressor station equlpment 02005 Non-lnventory SuppUes 23 7 52 367 49
58 8340 Maintenance of compressor station equipment 04302 HeaVy Equlpment
59 8340 Maintenance of compressor station equipment 04307 Heavy Equlpment Capitalized
60 8340 Maintenance of compressor station equipment 06111 Contract Labor 525
61 8350 Maintenance of measurlnq and regulating station equIpment 01000 Non-proJact Labor 190 1,218
62 8350 Maintenance of measl..lr~ng and rogulatin9 station equj prnent 01008 Expense Labor Accrual 32 334 (365)
63 8350 Maintenance of rneasurlnqand regulating station equipment 02005 Non-lnventorySuppUes 21
64 8360 Processlng-Mall1tenance of purification equipment 01000 Non-proIeet Labor 98 1,771
65 8360 Processing-Maintenanceof purification equipment 01008 Expense Labor Accrual {155) 54 (54) 885
66 8360 Processing-Maintenanceof purification equipment 020D5 Non-lnventory Supplles '2.72 249
67 8370 Maintenance of other equipmeni 02005 Non-Inventory Supplies 19
68 8410 Other storage expenses-Operationlabor and expenses 01000 Non-project Labor
69 8410 Other storage expenses-Operationlabor and expenses 010D8 Expense Labor Accrual
70 8410 Other storage expenses-Operation Iabor and expenses 02005 Non-Inventory Suppties
71 8410 other storage expenses--Operation tabor and expenses 05411 Meals and Entertainment
72 8410 Other storage expenses-Operation [abor and expenses 05413 Transportati0 n
73 8410 other storage expenses-Operationtabor and expenses 05414 Lodging
74 8410 Dther storage expenses--Operation taborand expenses 07499 Mise Employee Welfare Exp
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75 8520 Communioatl0 n system expenses 02Q05 Non-InventorySupplies 228
76 8560 Mains expenses 01000 Non-projectLabor 12,088 9,100 10,883 15,906 22,432 10,705 10,987 9,954
77 6560 Mains expenses 01006 O&M ProJectLabor and Contra 500 4,153 4,867
78 8560 Mains expenses 01008 ExpenseLabor Accrual 1A14 (1A94) 1,435 4,354 (6,600) (527) 1,733 33
79 8560 Maills expenses 01013 ExpenseLabor Transfer ln 4,153 4,867
8D 8560 Malns expenses 01014 ExpenseLaber Transfer Out (500) (4,153) {4,867}
81 8560 MaiI1S exoenses 02001 Inventory Matertals 971
82 8560 Malns expenses 02004 Wareh0useLaadlrlg Charge 97
83 8560 Malns expenses 02005 Non-Inventory Supplies 1,105 11,SS3 21349 1,733 661 1,153 2,462 2,294
84 856D Mains expenses 03003 CapTtaIizeeltransportationcosts (1) (1) (4) (39) (2) (229) (3) (408)
85 8560 Malns sxpanses 03004 Vehicle Expense 13 36 30 223 1S 852 9 1,451
86 8560 Mains expenses 04302 Heavy Equipment 3,214 1,893 165 1,154
87 8560 Mains expenses 04307 Heavy Equipment CapitaIized (3,150) (1,855) (162) (1,131)
88 8560 MaTns expenses 04590 Utilities 1,786 1,762 1t871 1,515 1,nS 1,450 1,662 1,714
89 8560 MaTns expenses 04599 CapitaIiz.ed Utility Costs (915) (889) (1 tOOB) (821) (930) (900) (985) (1,123)
90 8560 Mains expenses 05010 Office Supplfas
91 8560 Mains expanses 05111 PostageJDelivary SeN[cas
92 8560 Mains expenses 05377 Cel] phone equipmentand accessories 90 16 14
93 8560 Mains expenses 05411 Meals and Eniertalnment 294 382
94 8560 Mains expenses 05414 Lodging 255 267 763
95 8560 Malns expenses 05419 Mise EmployeeExpense
96 8560 Ma[nsexpanses 06111 Contract Labor 3,758 2,042 3 t748 1,598 2,798 1,598 12,398 1,598
97 8560 Mains expenses 07443 unltorms 80 290 126
98 8560 Mains expenses 07444 unltormsCapitalized (2) (51) (41)
99 8560 Mains expenses 07499 Mise Employee Welfare Exp 350 93

100 8560 Mains expenses 07590 Mise General Expense 116
101 8560 Mains expenses 07601 Vehicle Cap Accrual
102 8560 MaTns expenses 07608 Uniform CapAccrual
103 8560 MaTns expanses 07609 Utllity Cap Accrual
104 8570 Transmisslon-Measur[ng and regulatingstatlon expenses 01000 Non-project Labor 8,364 4,149 5t065 2,983 9,974 5,026 3,541 2,547
105 8570 Transmission-Measuring and regulatfngstatlon expenses 01008 ExpenseLabor Accrual 2,112 (2,108) 711 (847) (276) {1S4) 86 (320)
106 8570 TransmTsslon-Measuringand regulaUngstation expenses 02005 Non-tnventery Supplles 95 487 1,110 206 290 291 279
107 8570 TransmTsslon-Measurtng and regulatingstation expenses 04590 Utitities 671 604 487 899 465 515 906 430
108 8570 Transmission-Measuring and regulatingstation expenses 05377 Cell phoneequipmentand accessories 32
109 8570 Transmlssion-Measurinqand regulatingstation expenses 05411 MeaIsand Entertainment
110 8570 Transmissjart·Measurtng and reglJlatin9 station expenses 06111 contract Labor
111 8610 Transmlssl0 r1-Maintenance supervision and engineering 04580 Building Lease/RentsCapitalized (27)

112 8610 Transmlssl0 n-Malmenance SlJpervision and engineering 04581 Building Lease/Rents 46
113 8610 Transmlsslon·Malmenance supervlslon and engineering 07603 Rent Cap AccruaI
114 8630 TrarlsmissTon~Malntenance of mains 01000 Non-pro1ect Labor 63 1,274 sn 126 190
115 8630 Transmisslon-Malntenance of rnalns 01008 ExpenseLaborAcc.rtlal 32 659 (701) 63 (25) 47 (8S)
116 8630 Transmisslon-Malntenance of mains 02001 Inventorv Materials 130
117 8630 TransrnlsslonyMa1ntenance of maills 02004 WarehouseLoadingCharge 13
118 6640 Transmiss(an-Maintenance of compressorstation equipment 06111 Contract Labor
119 8650 Transmlsslon-Malntenance of measuringand regulatingstation equipment 01000 N0 n-projeetLabor 253
120 8650 Transmission-Malntenanoe of measuringand regulatingstatJon equipment 01008 ExpenseLabor AccruaI 42 (42)
121 8650 Transmission-Ma[ntenance of measuringand regulatingstation equipment 02005 Non-lnventory supplies
122 8650 Transmission~Maintenance of measuringand regulatingstation equipment 03003 Capitalizsd transportatlon costs
123 6650 Transmission-Maintenance of measuringand regulatingstatlon equipment 03004 Vehicle Expense
124 8650 Transmission-Maintenance of measuringand reguratingstation equipment 07601 Vehicle Cap Accrual
125 8700 Distr(butionYOperaUon supervisionand engineering 01000 Non-projectLaber 65,486 55,912 57,461 55,079 86,182 54,472 50.683 50,167
126 8700 DisbibuU0 n-operatlon supervislon and englneertng 01001 CapitaI Labor 468,549 449,280 472 T268 481,758 729,433 527,752 521,188 537,985
127 8700 Distributton-operatlon supervlslon and ertg!neer!ng 01002 Cap[tal Labor Contra (470,996) (448,379) (470,501) (476,545) (725,865) (527,293) (520,909) (537,264)
128 8700 Distributi0 n-operano n supervlsion and eI1g ineering 01006 O&M Prolect Labor and Contra
129 8700 DistlibuUon-ope ratlon SlJpervision and engineering 01008 Expense Labor Accrual 9,455 (4,787) 31648 4,197 (21,438) 1,978 6,466 2,276
130 8700 DlstribuUanrOperation supervlslonand engineering 01011 caplte: Labor Transfer In 291,255 252,478 256 1741 264,832 400,466 287,988 281,734 268,508
131 8700 Dlstrtbutlon-Operatlon supervisionand engineering 01012 Caprta[Labor Transfer Out (288,808) (253,379) (258,508) (270,045) (404,034) (288,447) (282,013) (269,229)
132 8700 Dlstrtbutlon-Operatlon supervisionand engineering 01013 Expense labor Transfer In
133 8700 DjstributfonyOperat!on supervisionand engineering 01014 Expense labor Transfer Out
134 8700 Distributfon~Operation supervisionand engineering 02005 Non-tnventery Supplles 162 767 642 519 639 1,288 311 317
135 8700 Distribution-Operationsupervisionand engineering 03003 Caprl:alized transportationcosts (55) (104) (337) (90) (51) (248) (34) fl2)
136 8700 DistribuUon-Operation supervisionand engineering 03004 Vehicle Expense 100 215 681 141 105 584 63 128
137 8700 DlstribuUonyOperation supervisionand engineering 04002 Required ByLaw, Safety
138 8700 Dlstributton-Operation supervtslon and engineerlng 04021 Prom0 Other, Mise
139 8700 Distribution-Operationsupervisionand engineering 04040 Community Ral&TradaShows 120
140 8700 DTstributfonYOperation supervisionand engineering 04044 Advertisil1g 476
141 8700 DTstributfon~Ope raUon supervislon and engineerlng 04046 Customer Relations& Assist 545 104 74
142 8700 Distribut!on~Operation supervlsionand engineering 04212 IT Equipment 42
143 8700 DIstribuUonYOperation supervisionand engineering 04302 Heavy Equ~pment 923 63 56 191 315 443 66
144 8700 D]st:ribut!on~Operation supervisionand engineering 04307 Heavy Equipment Capitalfzed (905) (62) (55) (187) (309) (434} (64)
145 8700 Distribution-Operationsupervlsionand engineering 04582 Bullding Maintenance 10,769 277 185 2,900 175
146 8700 Dlstribution-OperationsupervisJon and engineering 04590 UllIitles 6,750 7 t611 6,806 7,514 7,767 5,834 8,639 6,355
147 8700 DIstribution-Operation supervisionand engineering 04599 CapitaIized UtmtyCosts (9,827) (4,266) (4,240) {4,628) {4,639) (3,688) (lt 202) (SA77)
148 8700 Distnbl..Jtion-Operation supeiVTsTonand engil1eeIi I1g 05010 Office Supplies 5,816 6,783 6,246 6,860 7,635 4,501 9,970 6 t306
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149 8700 DistrtbutJon·Operation supervlslon and engtneerrng 05111 Postage/DeIivary SSNTces 204 359 203 1,218 388 282 1,157 243
150 8700 Distrtbuti0n-operatl0n supervision and eng[neertng 05310 M0 nfl1ly Unes and service 11,730 11,254 9,840 8,623 9,783 11,152 10,877 12,653
151 8700 Distr1buti0 n-operat!0 n supervision and englneer[ng 05312 Lang Distanee 488 1,530 1,666 713 867 553 620
152 8700 DistribuU0 n-operatlon supervision and englneerfng 05314 Tofl Free Long orstance 4,930 6,841 6,642 5,547 5,209 4,340 4,958
153 8700 Distributi0 n-operatlon supervlslon arld engineering 05323 Measurement & Meter Readlng 201 225 158 262 291 163 210 319
154 8700 Distributi0 n-operatton supervision artd engineering 05331 WAN/LAN/Internet service 1,264 407 494 660 546 636 384 1,116
155 8700 Dlstlibutr0 n-operatlon supervision and engineering 05364 Cellular, radio, pager charges 58 13,745 11 t70a 17,643 11,678 5,919 17,068 11,812
156 8700 DistribuUon-operatlon supervlslon and engineerin9 05376 Cell servlCElfor MDT's, PC's, SCADA and oth 287 2,913 5,048 11,182 4,878 1,613 8,080 4.864
157 8700 Dlstributfon~Ope ration supervlsion and engineerin9 05377 Cell phone eq lJipment and accessorTes 21 1,245 819 568 42 1,028 206
158 8700 Distribution-Operationsupervision and engineering 05399 Capitaliz.ed Telecom Costs (7,001) (15,355) (15,113) (21,122) (14,921) (11,304) (21,355) (17,919)
159 8700 DTstribution-Operation supervision and engineering 05411 Meals and Entertainment 2,731 6,969 10,969 6A52 5,620 8,291 6,567 5,355
160 8700 Dlstribqtion-Operation supervlslon and engineering 05412 Spousal & DependentTravel
161 8700 Distribution~Operation supervlslon and engineering 05413 Transportatl0 n 1,474 862 504 2,517 2,706 707 2,742 910
162 8700 DTstribution-Operation supervlslon and engineering 05414 Lodging 714 3,692 8,332 5,431 5t030 41116 6,650 5,973
163 8700 Distribunon-opsratlon supervlsl0 n and engine-aring 05415 Membershlp Fees 413 1,960
164 8700 DtstriblJtion~Ope ration supervlslonand engineering 05419 Mlse Emplovee Expense 1,373 610 (1,624) 138 275 395
165 8700 Distribution-Operationsupervlslon and engineering 054:20 Employee Development 350 894 435
166 8700 Distnbution-Operationsupervlsl0 nand engineering 05421 Tratning 378 23 300
167 8700 DTstrlbution·Operation supervision and engineering 05422 Operator Quallfications Training
168 8700 DTstributionYOperation supervlslcn and engineeril1g 05424 Books & Manuals 2,092
169 8700 DTstribution-Operation supervlslcn and engllleeJing 05426 Safety Tra[n[ng 500
170 8700 Distribuuon-ocereuon supervlslon and engineering 05427 Techninal (Job Skills) Trainlng
171 8700 Distribution-Operationsupervision and engineering 06111 Contract Labor 975 2,248 150 701
172 8700 DIsmbutionyOperation supervlslon and engineering 07111 Damages
173 8700 D]stributfon~Operation supervision and englneeJing 07120 EnvironmentaI & Safety 2,500
174 8700 Distribution-Operation SlJpervlsl0 nand engineering 07443 Uniforms 150 106 187 135 150
175 8700 Distnbutlon-Operation supervision and engineering 07444 Urtiforms Capitallzed (74) (42) (98) {54) (74)
175 8700 Dlstribut!on~Operation supervlslcn and engineering 07499 Mlse Employee Welfare Exp 252 485 45 113 222 652 625
177 8700 Distributfon~Operation sucervtslon and engineering 07510 Association Dues 10,250
178 8700 Dlstribution-Operation supervision and engineering 07520 Donations (250)
179 8700 DTstrlbutfonYOperation supervision and engineering 07590 Mise GeneraI Expense 644 1,157 823 466 607 401 550 623
180 8700 Distributian-opsratlon supervislonand englneelin9 07601 Vehlcle Cap Accrual
181 8700 DistribuUon~Operation supervision and engineering 076D7 Telecom Cap Accn.lal
182 8700 Distribution-Operationsupervision and engineering 07608 Unlform Cap Accrual
183 8700 DTstributjon·Operation supervlslcn and engineering 07609 Uttllty Cap Accrual
184 8700 Distrib1Jtion~Operation supervlslon and engineering 09911 Relmbursemen1s (2,754) (5,779) {1,742}
185 8710 DTstribution toad dispatchinq 02005 Non-Inventory Supplies 6,633 2,616 (148)
186 8710 o[stributton [0 ad dtspatchfng 04582 BuUdi119 Maintenance
187 8710 Distribution load dispatching 04590 UUI1Ues 20 42 43 22 61 22 20 44
188 8711 Odortzatton 02005 Nonwlnventory Supplies 9,019 947
189 8720 oistrlbution-compressorstation [abor and expenses 01000 Non-project Labor
190 8720 DtstrTbunon-compressorstation taborand expenses 01008 Expense Labor AccruaI
191 8720 Distributlon-Comprsssorstation labor and expenses 02005 Non-lnventory Supplras 30
192 8740 Malns and Services Expenses 0100D Non-project Labor 111,413 119,885 101,455 89,448 121,217 88,948 93.199 94,210
193 8740 Malns and Servlces Expenses 01008 Expense Labor Accrua[ 22,418 4,236 (4,142) 2,341 (37,938) 6,482 15,255 5,166
194 8740 Mains and Servlces Expenses 02001 Inventory Materlals 7 tS73 5,935 10,780 13,597 25,332 15,329 14,522 2,255
195 8740 Mains and SeIVices Expenses 02004 Wareh0 use Loading Charge 303 356 647 1,088 2,027 1,533 1,452 225
196 8740 Mains and SelVices Expenses 02005 Non-Inventory SuppIles 15,355 12,378 12,899 11,123 15,906 12,753 12,288 11,851
197 8740 MaTns and servtces Expenses 03002 Vel1icleLease Payments 74,178 73 t340 69,730 61.223 70,643 76,1D3 45,274 80,116
198 8740 MaIns and ServIces Expenses 03003 caplta lized transportatlon costs (90,131) (76,724) (93,514) (137,616) (97,274) (103,898) (97,895) (114,636)
199 8740 Malns and Sarvlces Expenses 03004 Vehicle Expense 98,993 80,657 103,051 175,103 104,573 98,184 127,343 107,473
200 8740 Malns and Servtces Expenses 04018 Safety
201 8740 Matns and Servlces Expenses 04301 Equipment Lease 28,623 28,393 28 1383 29,486 33,340 32,556 29,610 35,415
202 8740 Ma!nsand 5e rvlces Expenses 04302 Heavy EqUipment 8,667 1,418 81349 20,900 14,023 15,682 11,495 10,262
203 8740 Mains and Services Expenses 04307 Heavy Equipment Capttallzed (35,544) (29,215) {35,997) (49,378) (46,416) (47,274) (401283) (44,763)
204 8740 Mainsand Servlces Expertses 04582 8uitdfng Matntenance 77 288 173 51 129 262 2,180 155
.205 8740 Mains and Sarvices ExpeI1ses 04585 RaiIroad easements and crossfngs 581
206 8740 Mains and San,ricesExpenses 04590 Ut]Uties 4,017 3,152 3,468 3,321 3,518 3,198 3,352 3,107
207 8740 Mains and Services Expenses 05010 Office SuppHes 506 481 976 317 100 172 1,163 1,132
208 8740 Mains and Services ExpeI"Ises 05111 Postage/Detivery$ ervtces 29 182 131 197 95 105 41 52
209 8740 Mains and Services ExpeI1ses 05364 CelluJar, radio, pager charges 35 33 3
210 8740 Mains and Services Expenses 05377 Cell phone equipment and accessorles 58 130 16 16 S4 S3 231 106
211 8740 Mains and Services Expenses 05399 Captta[ized Telacom Costs (31) (86) (9) (9) (30) (51) (137) (63)
212 8740 Main5, and Services Expenses 05411 Meals and Entertainment 62 392 584 1,116 931 709 876 102
213 8740 Mafnsand Services Expenses 05412 Spousal & DependentTravel
214 8740 Mains and Services Expenses 05413 Transportatlon 78 506
215 8740 Matns and Services Expenses 05414 lodging 411 1,170 1,608 2,066 1,127 1,782 127
216 8740 Mafns and Servtoes Expenses 05415 Membersl1ipFees
217 8740 Ma1ns and Servfces Expenses 05419 Mise Employee Expense 233 297 351 143 249 300 75
218 8740 Mafns and Servtces Expenses 05420 Employea 0 eveI0 pment 810
219 8740 Matnsand Servtces Expenses 05421 Training 500 200 35 150 150
220 8740 Mains and SeNfces Expenses 05426 Safety Trainirtg 10 7 34
221 8740 Mains and Servfces Expenses 05427 Technical (Job SkHls)Trafnfng 89
222 8740 Mains and Servfces Expenses 05429 Work Environment Training
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223 8740 Mains and ServTces Expenses 06111 Contract Labor 34,548 42,299 33,181 29,826 63,542 63,546 72,307 69,085
224 8740 Malns and SeM ces Expenses 07120 Environmental& Safety 2.834 303 1,888 607 240 588 144
225 8740 Malns and ServioesExpenses 07443 Uniforms 3,068 695 882 824 647 450 97 1,054
226 8740 Mains and Services Expenses 07444 Uniforms Capitalized (1,542) (349) (430) (468) (344) (289) (50) (652)
227 8740 Mains and Servlcas Expenses 07499 Misc Employee Welfare Exp 673 130 247 255
228 8740 Mains and Services Expenses 07590 Mise General Expense 1,983 481 2,004 2,861 261 657
229 8740 MaTns and ServloesExpenses 07601 Vehicle Cap Accrual
230 8740 Marns and Servlces Expenses 07605 Heavy EquipmentCap Accrual
231 8740 Mains and SeMces Expenses 07607 Te[ecom Cap Accrual
232 8740 Mains and Serv!ces Expanses 07608 Uniform Cap Accrual
233 8740 Mains and Servfces Expenses 09911 Reimbursements 88
234 8750 Distributton-Measunng and regulatJng station expenses 01000 Non-pro1ect Labor 29,036 32,394 14,373 20,605 40,334 25,772 25,713 20,433
235 8750 Dlstributton-MeasuIirtg and regulating station expenses 01008 Expense LaborAccrual 8,219 1,679 {8,292) 5,488 (6,671) 1,009 3,839 (1,354)
236 8750 DlstribuUon&Measurirtg aI1dreguIatlng station expenses 02001 Inventory Materials 371
237 8750 DlstribuUon-Measuring and regulatingstation expenses 02004 WarehouseLoadTng Charge 37
238 8750 Dlstributlon~Measuriog arld reguJ atiog statJon expenses D;2005 Non-InventorySupplies 3,391 871 4,576 2,365 1,403 .22,525 2,208 2,856
239 8750 Distributfon-Measuring and regulatingstation expenses 03003 Capitallzedtransportationcosts (13) (33) (55) (5)
240 8750 Distributton-Measuring and regulatingstation expenses 03004 Vehicle Expense 21 88 101 13
241 8750 Dlstributlon-Measuring and regulatingstation expenses D4580 But1din9 Lease/RentsCapitallzec
242 8750 Dlstribut!on-Measuring and regulaUng statlon expenses 04581 BuUdin9 LeaseJRents
243 8750 DfstributlonyMeasuting and regulatingstaUonexpenses 04582 BuUding Malntanance 298 520 520 1,090
244 8750 DlstribUUon~Measuring and reguIattng staUon expenses 04590 UWlUes 90 97 87 81 75 81 100 101
245 8750 Distribution-Measuring and regulatingstation expenses 05010 omce Supplles 13
246 8750 Distrtbutlon-Measurinp and regulatingstation expenses 05111 PostagelDellvel)' Services 25
247 8750 DlstributfQn~Msasuring ano reguIatlng station expenses 05364 Celtular, radi0, pager charges
248 8750 Djstributfon~Measuring and regulatingstatJon expenses 05377 Ce][phone equlpmentand accessortes
249 8750 Dlstributton~Measuring artd reguIatlng station expenses 05399 CapitallzedTelecornCosts
250 8750 DlstribuUon-Measurlng and regulatingstation expenses 05411 Meals and Entertatnment 223 85 217 187 69 325
251 8750 Distributlon~Maasuring and reguIat]ng statJon expenses 05414 Lodglng 211 417
252 8750 Dlsiributlon-Measuring aI1d reguIating staUon expenses 05421 Tra[ning 150 so
253 8750 DistributlonyMeasuring and reguIatlng statl0 n expenses 06111 Contract Labor 8,100 4,034
254 8750 Distributfon·Measurlrlg and regulatingstation expenses 07443 Unlfonns 99 85 139
255 8750 Dlstribut1on~Measuring and regulatingstation expenses 07444 Un1forms Cap1tal [zed (36) (32) (68)
256 8750 Dlstributicn-Measuriru; and regulatingstation expenses 07499 MlseEmployee Welfare Exp 150
257 8750 DistributIon-Measuring and regulatingstatlon expenses 07601 Vehicle CapAccrual
258 8750 Distribution-Measuring and regulaUng statlcn expenses 07603 Rent Cap Accrual
259 8750 DTstributton~Measuting and regulatingstation expenses 07607 Telecom CapAccrual
260 8750 DTstrlbution-Measuting and regulattngstatlcn expenses 07608 Unltorm Cap Accrual
261 8760 Distribution~Measunng and regu[at[ngstatlon expenses-lndustrtai 01000 Non-projeetLabor 1,019 2,926 4.658 3,493 1,164 2,038 3,930 4,279
262 8760 Distribution-Measuring and regu[aUng statlcn expenses-mdustrial 01008 ExpenseLaborAcoruaI 183 953 1.099 (291} {2,O77) 417 1,157 371
263 8760 otstribution-Measuringand regutatfngstation expenses-lndustnal 02001 1nventory Materials
264 8760 O[strlbution-MeaslJrrng and regu!attngstation expenses-lndustrial 02004 WarehOilse Loadin9 Charge
265 8760 D1stnbution-Measur[ng and regulatlng station expenses-1ndustrial 02005 Non-lnventory Supplres 430 595 13 901 375 56
266 8760 Distribution-Measurfng and regulating station exoenses-lndustriaI 04590 UtiJrties 135
267 8760 DistrTbution-Measuringand regulatin9 station expenses-Industrlal 06111 Contract Labor
268 8770 Distr[butlonwMeasuling and regulatingstation expenses-city gate check statJens 01000 Non-projectLabor 5,481 5,516 3,178 1,222 245
269 8770 Distributl0 rt-Measuring and regulatirtgstation expenses-Citygate cheekstatJ 0 ns 01008 ExpenseLabor Accrual 1.840 18 (1,010) (1,748) 204 (130) (73)
270 8770 DistributT0 nyMeasuring and regulating station expenses-Citygate check stations 02005 Non-[nventory $ upplies 9,463 2,498 704 4,233 938 3,868 16,079 5,298
271 8770 DlstributT0 n-Me:asuring and regulating station expenses-Citygate check stations 04302 Heavy Equipment
272 8770 Dlstribution~Measuring and regulatingstatlon expenses-Cltygate check stattons 04307 Heavy Equipmant Cap[ta[izad
273 8770 OistributionwMaasurin.g and regulatJng statlon expensss-Cltygate check stat[ons 04582 Sui[d1ng Ma1ntanance 350 350 350 175
274 8770 Dlstribution~Measurirtg and regulatingstatlon expenses--CTty gate check stat[ons 04590 Utmtles 647 73 389 346 645 146 81 81
275· 8770 DistribuUon·Measuring and regulatingstation expenses-Citygate check staUans 06111 Contract Labar 480 4

1300 2,800
276 8780 Meter and house regulmarexpenses 01000 Non-project Labor 72,597 66,196 61,485 66,658 100,245 65,158 69,873 68,537
277 8780 Meter and house regulatorexpenses 01008 Expense LaborAccrual 10,605 (3,201) 719 9,511 {26,620) 2,840 11,895 2,826
278 8780 Meter and house regulmorexpanses 02005 Non-InventorySuppUes 1,482 198 167 447 1,019 264 288 21
279 8780 Meterand 11 0 use regulatorexpenses 03003 Capitalizedtransportatjoncosts {97) {114) (72) (148) (129) (181) (250} (764)
280 8780 Materand 11 0 use regulator expenses D3004 VehlcreExpense 173 190 112 240 200 301 407 1,159
281 8780 Meter and house regulator expenses 04002 Requ[red ByLaw,Safety
282 8780 Meterand 11 0 use regulator expenses 04018 Safety
283 8780 Meterand 11 0 use regulator expenses 04302 Heavy Equipment 203 276 31 71
284 8780 Meterand 11 0 use regulator expenses 04307 Heavy EquipmentCapftatized (199) (270) (30) {69)
285 8780 Meterand house regulator expenses 04590 UtUlUes 1,243 1,353 1,308 941 1,447 1,293 974 949
286 8780 Meter and house regulator expenses 05010 Office SLlppHes 1,560 1.573 1,538 115 893 411 731 1,105
287 8780 Meterand 11 0 use regulator expenses 05111 PostagelDetiveryServ1ces 83 10
288 8780 Meterand house regulator expenses 05377 Cell phoneequipmentand accessories 112 11 21
289 8780 Meterand house reguJ ator expenses 05399 CapftaUzed Telecom Costs (59) (6) (12)
290 8780 Meterand house regulator expenses 05411 MeaIsand Entertalnment 105 203 176 46 210 62 412 343
291 8780 Meterand house raguIator expenses 05413 TransportatJ0 n 655
292 8780 Meter and house reguIator expenses 05414 Lodging 61 211 59 973
293 8780 Meterand house reguIator expenses 05415 Membership Fees 150
294 8780 Meter and house regulator expenses 05419 MiseEmployeeExpense 40 62
295 8780 Meter and housereguIator expenses 05420 Empioyee 0eve[opment 150
296 8780 Meter and housereguIator expenses 06116 Bill Print Fees
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291 8780 Meter and housereguIator expenses 07443 Un[forms 341 150
298 8780 Meter and houseregulater expenses 07444 Un[formsCap[talized (181) (84)
299 8780 Meter and houseregulator expenses 07590 Mlsc General Expense 275
300 8780 Meter and houseregutatorexpenses 07601 Vehicle Cap Accrual
301 8780 Meter and houseregulater expenses 07607 Telecom CapAccrual
302 8780 Meter and houseregulater axpanses 07608 Uniform CapAccrual
303 8790 Customer1nstallatlonsexpenses 01000 Non-project labor 638 488 319 574
304 879D Customer1nstatlationsexpenses 01008 Expense Labor Accrual (228) (75) (69) 198 (373)
305 8790 CustomerInstallatlonsexpenses 02D01 rnventeryMaterials 229
306 8790 Customer Installatlonsexpanses 02004 Warahouse Loading Chame 18
307 8790 Customerinstallatlonsexpenses 02005 Non-lnvent0 ry Supplles 90 151 94 20 94 98 22
308 8790 Customer1nstallatlons expenses 05010 Office SuppHes 54 50
309 8800 Dlstributi0 n-Other expanses 01000 Non-project Labor 5,218 12,336 11,509 9,516 9,143 2,405 7,813 4,305
310 8800 Distributi0 n-ether expenses 01008 ExpenseLabor Accrual 1,849 3,559 162 (144) (4,662) (802) 2,794 (1,363)
311 8800 Distributi0 n-Other expenses 02005 Non-InventorySuppties 286 307 104 982 136 165 132 475
312 8800 Dlstrlbutr0 n-omer expenses 04582 BuHding Ma(ntenance 97 154 100 222 2,962 3,410 2,460
313 8800 DlstrlbuU0 n~other expenses 04590 utmUes 81
314 8800 Dlstributi0n-oth er expenses 04592 MiseRents 52
315 8800 Dlstributtan-oth er expenses 04599 Cap~aUzedUtility Costs (97) (87) (56) (136) (1,850) <2,091) (1,560)
316 8800 Disiributton-Other expenses 05010 Office Supplies 59 142 116 59 41 99
317 8800 Distributi0 n-Other expenses 05111 Postage/DetivetyServlces 84
318 8800 Distributr0n~other expenses 05411 Mealsand EntertaTnment 172 53
319 8800 Distributlon-oth er expenses 05413 Transportatl0 n 198
320 8800 Distributi0 n-Other expenses 05414 Lodging 630
321 8800 DlstributTonyOther expenses 05421 Tralnlng 900 32 12
322 8800 Dlstributi0 n-oth ar axpenses 05426 Safety Training 15
323 8800 Distributi0 n-Other expenses 05427 Technical (Job SkUJs) Training 500 510
324 8800 Dlstributi0 n-oth er expenses 05111 Contract Labor
325 8800 Distributf0 n-oth er expenses 07499 MiseEmployee Welfare Exp 25
326 8800 Dlstributi0 n-om er expenses 07510 AssoclatlonDues
327 8800 Distributton-Other expenses 07520 Donations
328 8800 Dlstrlbutton-om er experises 07590 MiseGeneraI Expense 125 78
329 8800 Dls1ributl0n-oth er expenses 07609 Utility Cap Accrual
330 8810 DlstribuUon-Rents 02005 Non-ltwantorySupplies 13 40 140
331 8610 Distributlon-Rents 04580 Building Lease/RentsCapitalized (39,091) (37,577) (41,057) (91,733) {39,460) (42t958) (37,063) (431274)

332 8810 Distrtbutton-Rents 04581 Building LeaseiRents 70,426 71,516 71 t116 149 1869 67,725 68,475 60,657 68,705
333 8810 Dlstributten-Rents 04582 so f1din 9 Maintenance 18,546 14,287 12,050 12,221 20,630 19,911 14,584 9,281
334 8810 Dlstribution-Rents 04585 Railroad easementsand crosslngs (200)
335 8810 DTstrlbutlon-Rents 04590 UtUlttes 1,640 1,081 950 965 1,380 1,253 1,279 1,248
336 8810 DTstributton-Rents 04592 Mise Rents 52 180
337 8810 Distributlon-Rents 04599 capttallzadUtiIttyCasts (11A87) (8m 9) (7,745) (7,689) (13,211) (14,O25) {9,S05} (6,832)
338 8810 D[stributton-Rents 05010 Off[ce SUppUes
339 8810 Dlstrlbution-Rents 06111 Contract Labor 475 330
340 8810 otstrlbution-Renta 07590 Mlsc General Expense 475
341 8810 Distrlbutlon-Rents 07603 Rent Cap Accrual
342 8810 Distrtbution-Rents 07609 Utmtycap Accrual
343 8850 DistrtbutlonyMalntenance supervisionand engineering 05111 Postage/De1lvery Servlces 20 174 38 91 174 279 195
344 8860 Distrfbution~Malntenance of structuresand improvements 04582 BL.tlldIng Maintenancs 956 618 77 32 32 62 127 32
345 8860 Distribution-Malmenance of structuresand improvements 04592 Misc Rents
346 8870 Dlstributi0 n-Malnt of main5 01000 Non-project labor 3,294 2,140 1,488 1.778 3,014 3,148 2,846 6,943
347 8870 DlstrlbuUon-Malnt of mains 01D08 ExpenseLabor Accrual 600 (577) (251) 337 (654) 442 336 2,191
348 8870 DlstribuUon~Malnt of mains 02005 Non-lnventery Supplies
349 8870 DlstribuUon~Maint of mains 06111 Contract Labor
3Sa 8870 DistribuUon-Ma1nt of mains 07443 Uniforms
351 8870 Dlstributfon-Maintof mains 07444 Uniforms Capitallzed
352 8870 DlstribuUon-MaTnt of mains 07590 MiseGeneral Expense 30,000
353 8870 Dl5tributfon~Maint of mains 07808 Urliform Cap Accruat
354 8890 Maintenanceof measuringand regufaUng station equipment-Generat 02005 Non-tnventorySuppties 680 91 185 466 644
355 8890 MaIntenanceof measurTng and regutatfngstation equipment-General 07111 Damages
355 8900 Maintenanceof measuringand regu[aUng statlon equipment-lncustrla! 02005 Non-!nventorysu pptias 3,131 1,916
357 8910 Maintenanceof measurfngand regutaUng station equipmentyCitygate check.stations 02005 Non-!rlventorySuppties 1,575 625 647
358 8910 Mafntenanceof measuringand regutaUng maUon equlpment~Clty gate check statiorls 04582 BuHdfng Mafntenance 175
359 8920 MafnteI"lance of services 01000 Non-project Labor 1,572 475 1,323 1,062 914 1,098 1,029 850
360 8920 Mafntenanceof services 01008 Experise Labor Accrual 249 (549) 49D (37) (S38) 177 134 (38)
361 8920 Ma[ntenanee of sarvlces 02005 Non-[nventorySuppfies
362 8920 Matntenanceof servfces 07443 Uniforms
363 8920 Mafntenanceof servtces 07444 Uniforms Capitalized
364 8920 Ma[nterlanceof services 07608 UI"lifonnCapAccrua[
365 8930 Matnterianee of meters and houseregu[ators 01000 Non~project Labor 2,679 7,451 10,229 5,387 8,472 5,811 8,098 8,924
366 8930 Matntenanee of meters and houseregutstors 01008 ExpenseLabor Accrual 259 2,391 1,895 (2,125) (2,089) 331 1,901 818
367 8930 Mafnterlanceof meters and houseregu[ators 02005 Non-[nvento[)I Supplies
368 8940 Dlstributlon-Maintenanceof other equlpment 02001 [nventoryMaterials 158
369 8940 Distribution-Maintenance of other equipment 02004 Warehouse loadlng Charge 16
370 8940 Distribution-MaTntenance of other equipment 02005 Non-[nventory Supplies 2,576 1,082 1,838 1,162 2,777 938 2,739 1,462
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371 8940 D[stribution·Matntenance of other equipment 04302 Heavy Equipment 343 5
372 8940 D~stributton-Ma1ntenanceof ather equlpment 04307 Heavy Equipment Capitalized (336} (5)
373 8940 DistrlbLrtion-Matntenanceof other equ[pment 05010 Office Supplies
374 8940 Distributlon-Mail1tenanceof other equlprnent 05364 Cellular, raei0, pager charges eo 116 253 176 279 114
375 8940 DistrfbLrtion-Maintenanceof other equlpment 05399 Capltaltzsd Te[ec:om Costs (42) (65) (143) (100) (163} (68)
376 8940 Distributlon-Maintenanceof other equtpment 08111 Cantract Labor
3n 8940 DistribLrlion-Maintenanceof other equipmem 07607 Te1ecom Cap Accrust
378 6940 Distributlon-Maintenance of other equiprnent 09911 Refmbursements (221) {603) (2,106) (1,346) 476
379 9020 Customeraccounts-MeterreadTng expenses 01000 Non~project Labar 30,902 37,601 35,769 32,533 47,169 10,306 20,829 14,620
380 9020 Customeraccounts-MeterreadTng expenses 0100S ExpenseLabar Accrual 2,820 3,350 872 1,473 (13,285) (4,770) 6,281 {2,O63)
381 9020 Customeraccounts-Meterreadtngexpenses 02005 Non~Jnventory Supplies 41 72 74 4 149 22
382 902D Customeraccounts-Meterreadingexpenses 03002 Vehicle Lease Payments 24
383 9020 Customeraccounts-Meterreadingexpenses 03003 CapitaIiz.ed transportationcosts (.27) (17)
384 9020 Customeraccounts-Meterread1ng expenses 03004 Vehicle Expense 52
385 9020 Customeracccunts-Mater reading expsnses 05010 Office SlJpplTas 69
386 9020 Customeraccounts-Meter readfngexpenses 05111 PostageJDeIivary Servtces 18 2,633
387 9020 Customeraocounts-Meter read[ng expenses 05351 AMl Tower Rent
388 9020 Customeraccounts-Meter readfngexpenses 05352 AMI Tower Fees
389 9020 Customeracoounts-Meter readfngexpenses 05411 Meals and Entertalnment 170 167 13.2 177 71 195 241
390 9020 Customeraccounts-Meter reading expenses 05413 Transportation 251 725
391 9020 Customeraccounts-Meter reading expenses 05414- Lodging 316 547 517 852
392 9020 Customeracooun1s-Meter read(ngexpenses 06111 Contract Labor 86,594 56,001 108,135 81,349 109,840 94,623 74,195 89,756
393 9020 Customeraccounts-Meter readfngexpenses 07443 Unifonns 2,176 199 166 286 484
394 9020 Customeraccounts-Meter readfngexpenses 07444 Uniforms Capitallzed (1,166) (103) (B6) (149) (333)
395 9020 Customeraccounts-Meter readfngexpenses 07499 Mise Employee Welfare Exp 105
396 9020 Customeracoounts-Meter readfngexpenses 07590 Mlsc General E>:pense 6 21 36
397 9020 Customeraccounts-Meter readfngexpenses 07601 Vehicle Cap Accrual
398 9020 Customeraccounts-Meter reading expenses 07608 Uniform Cap AccruaI
399 9030 Customeraccounts-customer recordsartd collections expenses 01000 Non-projectLabor 18,505 30,040 26 1605 32.237 52,887 29,468 24,615 24,635
400 9030 Customeraccounts-customer recordsarld co1[ect1ans expenses 01008 ExpenseLabor Accrual 2,959 5,767 (387) 6,321 (12,139) 26 2,237 1,241
401 9030 Customeraccounts-Customer recordsanc coJ tecnonsexpenses 02005 Non~ Inventory Supplles 57 32 163 27
402 9030 Customeraccounts-customer recordsartd coIlectlons expenses 04040 Community Rel&TradeShows
403 9030 Customeraccounts-customer recordsand collectlons expenses 04590 Utilities 126 281 81 79
404 9030 Customeraccounts-customer recordsarld coI[ecMnsexpenses 05D10 Office Supplfes 1,328 386 1,279 791 343 1,630 339 773
405 9030 Customeraccounts-Customer recordsand coIlections expenses 05111 PostageiDetiveryServloes 122 113 24 11 6 49 101
406 9030 Customeraccounts-customer recordsand coItectlonsexpenses 05411 Meals and Entertalnment 19 254 151 1,048 742 523 310
407 9030 cu sterneraccounts-Customer records Oil nd coItecuonsexpenses 05412 Spousal&DependentTravel 5
408 9030 cu sterner accounts-customer recordsand collectionsexpenses 05413 Transportatlon 292 99 1.26 108 295
409 9030 Customeraccounts-customer recordsand coUectionsexpenses 05414 Lodging 166 1,585
410 9030 Customeraccounts-oustorner recordsand co[Iectionsexpenses 06112 Coliectl0 n Fees
411 9030 Customer accounts-customer recordsand coneettons expenses 07443 Uniforms
412 9030 Customer accounts-customer recordsand ccuecttonsexpenses 07444 Unlfonns Capltalized
413 9030 Custome:raccounts~Customer recordsand collectionsexpenses D7499 MiseEmployee Welfare Exp 411 49 147
414 9030 Customer ar:c:ounts~Customer recordsand coilactionsexpenses 07608 Unlform Cap Accrual
415 9040 Customer accounts-Unco1tect[bteaccounts 09927 Cust Uncol ACel-WriteOff 37,743 83,430 66,165 20,780 94 t146 120A24 18,549 17,614
416 9070 Custamer service-superli'ision 04044 Advertising 34
417 9090 Customer service-Operating WarmationaJ arld fnstrunt[onal advertfs1ng expanse 01000 N0 n~projeet Labor 7,598 7,598 7,598 7,598 11,397 7 tS98 7 t598 7,598
418 9090 Customer service~Operatiog informationaI and 1nstrucUonal advert1s1ng expense 01008 ExpenseLabor AccruaI 1,140 380 760 (3t039) 380 1,140 380
419 9090 Customerservice-Operating informationaI and instrucUonal advertising expense 04018 Safety 2,500
420 9090 Customer serviee-OperatJng informationaI and instl1JcUonal advertising expense 04021 Promo Other, Mise
421 9090 Customerservice·OperatJng informatJonaland instruct!onaladvertising expense 04046 CustomerRelations & Asslst
422 9090 Customerservlce~Operatlng informatJonal and instructionaladvertising expense Q5010 Office Suppl]es 57 374 26
423 9090 Customerservice~Operating informationatand instructionaladvertising expense 05111 Postage/DeHvery Servlces ~ 4
424 9090 CustomersetviceyOperatinginformatlonatand instructionaladvertising expense 05411 Meals and Entertainment 74 181 422 293 597 439
425 9090 Customersentjce~Ope:tatrng lllformatJona[and instructionaladvertising expense 05412 Spousal& DependentTravel
426 9090 Customerservice~Operating IrlformatJona[ and instructionaladvertising expense 05413 Transportation 587 1,142 1,749 1,347 1,664 907
427 9090 Customerservice-Operatinginformationatand instructionaladvertising expense 05414 lodging 307 558 412 833 773 134
428 9090 Customersentlce:~OperatTng informatTonat and instructional advertisiJ1g expense 05415 MembershipFees 100
429 9090 Customerservica·OperatLng lnformatTona( and instructionaladvertising expense 05419 Mise EmployeeExpense 816
430 9090 Customerservice-Operatinglnfol1Tlationat and instructionaladvertising expense 07590 Misc General Expense 33
431 9110 Sales-SupelVislon 01000 Non~project Labar 12,656 12,648 12,604 12,398 18,735 12,.502 12,50.2 12,739
432 9110 Sales-Supervislon 01008 ExpenseLabor Accruat 1,901 (4) 608 1,127 (4,936) 628 1,875 743
433 9110 Sales-Supervision 02005 Nony

Jnventory SuppJres
434 9110 Sales.-Supervlsion 04021 Prom0 Other, Mise
435 9110 Sales-Supervlslon 04040 CommunityRel&Trade Shows 322 115 91 659 310 176
436 9110 Sales-Supentlslon 04044 Advertising
437 9110 Sale:S-Supervlsion 04046 CustomerRelations & Asslst 125 217 218 83
438 9110 Sales-Supervlslon 05010 Office Supplias
439 9110 Sales-Supentlslon 05111 Postage/DeliveryServices 131 73
440 9110 Sales-Supervlsion 05312 Long Dtstance 6
441 9110 Sales-Supervision 05331 WAN/LAN/[ntemetService 5
442 9110 Sales-Supervlslon 05377 Can phone equ[pment and ac:t::essories 39
443 9110 sal es-SupelVlslon 05399 CapitaI[zedTetecomCosts (6} (3) (23)
444 9110 Sales..supervision 05411 Meals and EI1tertainment 287 734 668 630 436 1,040 778 zn
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445 9110 Sales-Supervision 05412 Spousal&DependentTravel 114
446 9110 Sales-supervlslon 05413 Transportatl0 n 2,382 4,085 2,072 3,672 1,438 3,382 1,992 2,592
447 9110 SaleS-Supervlslon 05414 Lodging 330 1,661 641 1,110 758 1,332 786 518
448 9110 Sales-supervlsl0 n 05415 Membership Fees 35 130 3S
449 9110 Sa1es-supervTsTon 05419 MiseEmployee Expense 17 13
450 9110 Sales-supervlslon 05420 Empioyee Development 10 134
451 9110 SaIes-supervlsl0 n 06111 ContractLabor
452 9110 SaIes-supervlsi0 n 07499 MlseEmployee Welfare Exp 28
453 9110 SaIes-Supervisl0 n 07510 AssociationDues
454 9110 SaIes-supervlsl0 n 07520 DonaUons
455 9110 SaIes-supervlslon 07607 Telecom CapAccrual
456 9120 SaIas-Demonstratlngand sellTng expsnses D4021 Promo oth er, Mtsc 184 190 281 374 33 80 11
457 9120 Sales-Dernonstratlnaand selltngexpenses 04040 CommunrtyRet&Trade Shows 1,545 1,153 300 1,199 241 238 2,713 75
458 9120 Sales-Dernonstratlnpand sell[ng expenses 04044 Advertfsfng 319
459 9120 Sates-Dem0 nstrating and selltngexpenses 04046 Customer RetaUons & Assist 5,464 4,196 3,681 4,479 10,076 4,880 2,900 2,na
460 9120 Sa[es~Demonstratil1g and sel1tng expenses 05010 OffieeSupplles 6
461 9120 Sates-nernonstratingandsellfngexpenses 05111 PostagelDelTvery Services
462 9120 Sales-Dsrnonstratlng andselltngexpenses 05411 Meals and Entertainment 9S (452)
463 9120 Sales·Demonstraf rtg andselling expenses 05420 EmployeeOevelopmerd 225
464 9120 Sates-Oemonstratlrtgartdsell[ng expenses 07510 AssociationDues 1,220 30D 240 (395)
465 9130 Sates-Advertisingexpenses 04040 CommunityRel&Trade Shows 395 1,345 275 100
466 9130 Sales-Advertlsil1g expenses 04044 Advertising 1,899 125 1.544 144 2,412 1,065 970 1,790
467 9130 Sa[es~Adve rtising expenses 04046 Customer Relations &Assist 302 18 3,959 1,5QO 764
468 9130 Sates-Advertisingexpenses 05411 Meals Oil nd Entertafnment
469 9130 Sa[es-Advertisil1g expenses 07590 MiseGenerat Expense 449
470 9200 A&G~AdministratTve & generalsalarlas 01000 Non-project Labor 11,172 11,184 11,172 11,172 16,758 11,181 11,172 111172

471 9200 A&GwAdmirtistrative &.goneralsalartss 01Q08 ExpenseLaborAccrual 11555 6 553 1,117 (4,469) 561 1,673 559
472 9210 A&G-Offtcesupplies & expense 04070 Insurance-Other 1,138 102 407 100 733
473 9210 A&G-Office supplies & expense 05010 Office Suppties
474 9210 A&G~Office suppIies & expense 05111 Postage/Dellvery Services
475 9210 A&G-Offlce supplies & expense 05411 Mea[sartd Entertatoment 82 37 16 112
476 9210 A&G&Offlce supplies & expense 05413 Transportatlon 1,850 1,285 498 801
477 9210 A&G-Offlce supplles & expense 05414 Lodging 873 682 294
478 9210 A&G~Office supplies s expense 05420 EmployeeDevelopment
479 9210 A&G-Office suppllee& expense 06111 Contract Labor
480 9210 A&G-Offica supplles & expense 07499 Mise EmployeeWelfare Exp 59
481 9210 A&G~Office supplles & expense 07592 Vendor Comp SalesTax (51) {50) (50) (35) (36) (50) (43) (50)
482 9230 A&G-Outsideservices employed 06111 Contract Labor
483 9230 A&G-Outside servicesemployed 06121 Legal 1,085 7,765 10,062 5,000 15 15,071
4B4 924D A&G-Property insurance 04069 BlueflarneProperty Insurance 30,652 30,652 31,111 31,111 31,111 31,111 31,111 31,111
485 9240 A&G"Property insurance 04072 JnsuraneeCapltallzad (16,632) (16,015) (17,380) (17,751) (17,569) (18,341) (18,263) (18,969)
486 9250 A&G~tnjur[es &damages 01293 Workerscornp BenefltsProjects 115 135
487 9250 A&G-Injurfes&damages 04018 Safety 127 165 10
488 9250 A&G-[njurtes& damages 05418 Settlement 23,576 4,212 1,191 6,032 8,019 6,540 11,341
489 9250 A&G~tnjuries & damages 07499 Mise Employee Welfare Exp 140 8 289 41 601 512
490 9260 A&G-Employee pensl0 ns and benefrts 0120.2 Penslon Benefits Load 54,032 49,865 42,215 44,861 44,990 38,895 46,329 39,837
491 9260 A&G-Employee penslons and benefrts 01203 OPEB Benefits Load 86,997 80,335 67,847 72,112 72,323 62,443 74,461 63,978
492 9260 A&G-Emptoyeepensionsand benefrts 01251 Madlcal BenefitsLaad 95,134 87,781 74,371 79,028 79,255 68,546 811619 70,199
493 9260 A&G-Emptoyeepensionsand benefits 01253 MedlcaI Benefits Projects 804 942
494 9260 A&G-Emptoyeepensionsand benefits 01257 ESOP BenefitsLoad 27,363 25,260 21,359 221700 22,766 19,669 23,441 20,148
495 9260 A&GyEmployee pensionsand benefits 01259 ESOP Benetits Projects 230 270
496 9260 A&GyEmployee pensionsand beneflts 01260 HSA Benems Load 31889 3,591 3,033 3,224 3,233 2,791 3,329 21860

497 9260 A&G~Employee pensionsand beneflts D1262 HSA BenefrtsProjects 19 22
498 9.260 A&G·Employee pensionsand benetits 01263 RSP FACe Benefits Load 2,926 2,702 2,283 2A27 2,434 2,102 2,506 2,154
499 9260 A&GyEmployee pensionsand beneflts 01265 RSP FACe Benefits Projects 23 27
500 9260 A&GhEmployee pensionsand benefits 01266 Llfe BenefitsLoad 2,471 2,279 1,932 2,053 2,059 11781 2,120 1,S24
501 9260 A&G-Employee pens!ensand benefits 01268 Ufe Benet1ts Prolects 22 26
502 9260 A&GyEmployee pensions and benefits 01289 LTD Benefits Load 3,953 3,647 3,091 3,285 3,294 2,850 3,393 2,919
503 9260 A&G~Employee pensionsand benefits 01271 LTD Benefits Projects 32 37
504 9260 A&G~Employea pensionsand benefits 01291 PensionBene1its Projeets 458 537
505 9260 A&G-Employee pensionsand beneflts 01292 oPES BenefitsProjects 742 869
506 9260 A&G-Employee pensionsand benefits 02005 Non-InventorySupplles 78
507 9260 A&GyEmployee pensionsand benefits 05010 Off]ce Suppries 136
508 9260 A&G~Emplayas pensionsand benefits 05411 Mearsand Entertainment 486
509 9260 A&G~Employee pensionsand benefits 05414 Lodging
510 92BO A&G-Employee pensionsand benet1ts 05419 MiseEmployee Expense 22
511 9260 A&G-Employee pensionsand benefits 05427 Teohnlcal (JobSkUls)Trail1il1g 150
512 9260 A&G~Employee pensionsand beneflts 07443 Unlfonns 17,796 3,248 2,266 1,136 2,935 1,4.26 229 731
513 9260 A&G-Employee pensionsand benet1ts 07444 Uniforms Capitalized (9,193) (1,614) (1,246) (681) (1,781) (BBO) (140) (471)
514 9260 A&G&Employee pensionsand benefits 07458 RestrictedStock- Lon~ Term tncentlvePlan· 922 833 922 892 6,373 1,379 2,610 850
515 9260 A&GwEmployee pensionsand beneflts 07460 RSU-LongTerm JncentlvePlan - Time Lapse 877 793 an 849 1,086 871 900 900
516 9260 A&G-Employee pensionsand beneflts 07463 RSU-Managmentlnc:entivePlan 237 214 237 229 237 229 237 237
517 9260 A&GyEmployee pensionsand benet1ts 07499 MiseEmployee Welfare Exp 4,471 4,278 5,930 3,533 4,750 4,293 3,802 4,030
518 9260 A&G~Employea pensionsand benefits 07590 MiseGeneraI Expense 6 7S 36
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Atmos Energy Corporation
Kentuckv Direct an d Allocated Expe nses
For Calendar 2014 and Six Months Ended June 2015

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO.1-55

Line No. Account Account Description Sub Account Sub Account Description JAN~14 FEB-14 MAR-14 APR-14 MAY-14 JUN-14 JUL-14 AUG~14

519 9260 A&G-Employee pensionsand beneflts 07608 UnTform Cap Accrual
520 9270 A&GyFranchlse requirernents 07590 MiseGeneral Expense 211 120 1.462
521 9280 A&G-Regulatorycornrntsston expenses 0501D Office Supplles 66 98
522 9280 A&G-Regulatorycommisslon expanses 05111 PostagaIDel[very Services 68 153 221 164 49
523 9280 A&G-Regulatory commissionexpenses 05411 Meals and Entertainment 1,336
524 9280 A&G·Regulatory commissionexpenses 05413 Transportation 5,565 120
525 9280 A&G~Regulatory commlsslonexpenses 05414 Lodgfng 5,177 743
526 9280 A&G~Regulatory commissionexpenses 05419 Mlsc EmployeeExpense 1.299 10
527 9280 A&G-Regulatorycommissionexpenses 06111 Contract Labor 21,338 12,503 590 3.659
528 9280 A&G~ReguJatory commissionexpenses 06121 legal 175,808 5,225 3.556
529 9280 A&G·Regulatory commTssion expenses 07499 Mise Employee Welfare Exp
530 9280 A&G~ReguJatory commIssionexpenses 07590 Mise General Expanse
531 9302 M[seeIlaneousgeneralexpenses 04040 Community Rel&TradeShows
532 9302 Miscellaneous general expenses 04302 Heavy Equipment
533 9302 MisceIlaneousgeneral expenses 04307 Heavy EquipmentCapitallzed
534 9302 MlsceIlaneOlJS general expenses 05411 Meals and Entertainment 120
535 9302 Mlscellaneousgeneralexpenses 05415 MembershipFees
536 9302 MlsceIlaneousgeneral expenses 05417 Club Dues- peductlble
537 9302 Mlsce[Ianeousgeneral expenses 07499 Mise Employee Welfare E>:p 178
S38 9302 MlsceIlaneousgeneral expenses 07510 Assoclatton Dues 6,955 5.595 325 8,275 20 9,590 1,000 4,112
539 9302 MlsceIlaneousgeneral expenses 07590 Mise General Expense 97
540 9310 A&G-Rents 04581 Bultdinglease/Rents 1,189 1,189 1,189 1,189 1,206 1,206 1,206 1.205
541 9320 A&G-Maintenanceof general plant 01510 Assoctatlon Dues

Total KY Direct Expenses 1.276.684 1.413,846 1,104.331 1,090,823 1t221 t935 1,121,387 1,157,271 1,048,270

Div091 Expenses AUocated to KY Based on Composite Allocation Factor 390,729 345,070 339,521 531,236 320,883 305,828 344,993 359,714
Shared Services Expensas Allocated to DW091 then Allocated to KY based on Customer Count Arlocation Factor 279,546 235,931 258,822 274,842 410,534 261,245 296,158 280,987

Shared servlces Expenses AlJocated to Div091 then Allocated to KY based on Composlte AJJocationFactor 373.048 321.851 353.147 5D9,2D4 406,740 305,345 296,353 281,673
Total Expenses Direct and Allocated for KY 2,32;O,OOr Z~~U~6jjl ____~.Q5S.819 2,406,105 2.360.091 1.994.805 2.094.n4 1.970.644
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Calendar Six Months Ended
Une No. SEP-14 OCT-14 NOV-14 DEC~14 2014 JAN~15 FEB~15 MAR*15 APR*15 MAyw15 JUN-15 June 2015

1 (1) {1}
2 48 48
3
4 688 688
5 5,000
6 541 541
7 (283) (591) (285) (3,489) (591) (285) (876)
8 2,689 4,019 5,354 4,480 58,144 3,889 5,169 7,272 5,603 4,396 1,934 28,263
9 (882) (943) 669 453 (378) 153 640 1,779 (441) (3,189) (56) (1,115)
10 697 865 447 1,Sn 10,486 28 555 101 653 681 2,118
11 322
12 (315)
13 9,800 30,664 18,568 13,808 32,375
14 (435) (gaB) . (439) (5,672) (988) (439) (1,428)
15 1,308 2,490 1,817 2,675 40,553 2,819 4,336 6,441 2,965 3,022 1,853 21,436
16 (490) (370) 39 616 (682) 339 759 1,697 (1,789) (1,S72) 145 (421)
17 1,668 496 11 87 2,765 3,359
18 259 81 126 126 1,702 135 180 112 124 113 90 156
19 315
20 1,244 3,888 1,852 1,341 15,958 553 809 1,105 2,097 3,054 379 7,997
21 239 (99) (185) 74 365 (260) 128 258 805 (959} (376) (404)
22 3,201 1,148 1,028 756 14,094 515 1,144 737 1,956 1,084 (279) 5,157
23 111 93 30 103 962 71 73 70 82 49 102 448
24 (95) (79) (25) (87) (817) (61) (62) (60) (70) (42) (87) (382)
25
26 34
27 21 21 350 546 906
28
29 161 79 73 78 849 84 76 88 80 78 3 410
30 100 196 3,593 447 390 241 1,079
31 (47) 25 54 79 145 (224) 234 (66) (169) (79)
32 34 124 134 204 2,070 252 278 301 201 118 94 1,244
33 551 2,863 416 27,346 4,048 1,655 7,497 641 120 63 14.024
34 92 644 (S49) (1,225) 1,858 (1,197) 3,671 (4,050) (429) 2 (144)
35 144 874 1,938 10,717 84 367 115 1,742 2,908
36 (0) (0)
37 16 16
38 131 120 144 149 2,157 169 271 211 232 69 394 1,346
39 1,962 330 330
40
41 626 5 631
42 (1) (1)
43 8 B
44 22 52 22 22 338 24 54 26 .25 25 53 206
45
46 (5) (112) (21) (421) {23) (10) (4) (40) (168) (245)
47 30 637 82 2,275 457 74 80 170 556 1,337
48 152 214 571 1,119 12,211 1,799 1,947 2,188 828 177 294 7,232
49 22 74 171 1,513 229 250 280 156 48 17 980
50
51 8
52 74 126 62 62
53 952
54 375 300 675 1,650 1,300 375 600 750 3,025
5S 426 1,839 5,390 285 1,080 349 285 379 2,378
56 (63) 71 (71) 736 713 (S93) 398 (331) (10) (199) 133 {60S)
57 130 1,176 1,803 2,283 418 380 958 4,039
58 21 21
59 (21) (21)
60 525
61 1,408 664 379 1,044
62 398 (398) 133 133
63 21 24 24
64 126 1,995 126 126
65 (885) 32 (32) (155) 21 (21)

66 521
67 19
68 7,807 7,272 12,097 27,176 14,123 61549 4,078 9,153 13,386 12,141 59,530
69 1,301 517 3,021 4,839 2,223 (3,737) {878) 3,960 (4,176) 2,018 (589)
70 86 86 1 11 12
71 48 48 54 58 112
72 309 309
73 590 590 110 209 338 182 839
74 60 60
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Calendar SiX Months Ended
Line No. SEP"14 OCT*14 NOV~14 DEC-14 2014 JAN-16 FEB-16 MAR-15 APR-15 MAY*15 JUN~15 June 2015

75 21 249
76 19,439 26,065 12,194 5,714 165,467 12,388 13,924 11,605 13,360 12,592 7,846 71,715
77 520 2,850 8,222 800 21,911 1A29 1.429
78 6,687 (7,320) (1,296) (763) (2,345) 3,908 768 1 2,389 0,253) 647 461
79 520 2,850 8,222 800 21,412 1,429 1,429
80 (520) (2,850) (8,222) (800) (21,911) (1,429) (1A29)
81 3,133 2,038 1,683 7,825 178 2,384 588 3,150
82 376 245 202 920 21 286 71 378
83 1,436 1,178 839 823 27,616 990 725 1,336 1,207 752 1,601 6,612
84 (7) (40) {733) (313) (230) (5S6) (72) (1,171)
85 41 226 2,896 2,399 7,802 10,442 307 20,951
8S 236 2,150 8,812 2,805 225 112 5,459 8,610
87 (231) (2,107) (8,636) (2,749) (220) (110) (5,359) (6,438)
88 1,971 1,912 1,600 1,819 20,834 1,547 1,314 2,388 2,102 1,872 2,029 11,252
89 (1,171) (1,163) (98S) {1,126) (12,016) {90S) (779) (1,440) (1,180) (1,106) (1,223) (61632)

90 210 210
91 344 344 60 60
92 120 240 32 32 64
93 154 50 605 1,485 46 46
94 270 1,486 3,041 230 230
95
96 26,129 63,731 5,195 2,122 126,717 1,598 4,221 15,476 1,800 15 t538 38 t633

97 297 349 508 648 2,297 351 150 501
98 (47) (61) {98) (166) (467) (18) (8) (26)
99 443 112 7 119
100 116
101
102
103
104 2,329 3,810 2,292 1,022 51,102 630 1,248 4,405 1,462 3,395 2,017 13,157
105 124 (762) (62) (164) (1,662) (93) 309 2 t019 (1,620) (457) 140 297
10S 952 304 14 4,0:27 562 197 217 14 88 1,795 2,872
107 468 602 344 719 7,110 507 483 853 688 471 599 3,601
108 32
109 50 50
110 4,20D 4,200 140 140
111 (27)
112 46
113
114 949 4,231 196 7,407 126 845 971
115 569 136 (656) (49) 89 52 (141)
116 130
117 13
118 246 103 350
119 99 352 2,423 505 2,929
120 40 40 (40) 404 (227) 137
121 1,504 30 1,534
122 (2) (2)
123 8 8
124
125 56,420 91,009 58,018 59,771 750,659 72,284 57,109 53,987 59,152 73,488 48,490 364,509
126 508,256 782,131 528,981 532,313 6,539.895 491,685 501,044 471,864 492,270 754,517 519,393 3,230,774
127 (507 t658) (779,756) (526,543) (528,251) (6,519,960) (489,838) (494,283) (470 1431) (491,550) (755 t980) (521,080) (3,223,163)
128 a88 938 1,826
129 8,768 (18,684) (664) 13,404 4,620 8,233 (7,588) 3,838 9,118 (Z8,982) 4,444 (10,937)
130 271 t931 409 t107 267,946 309,183 3,562,169 301,857 244,774 234,825 273,454 391,342 273 1011 1,719,264
131 (272,S29) (411,482) (270 1384) (313,245) (3,582,104) (303,704) (251,535) (236 1259) {274,174) (389,879) (271,32.3) (1,726,874)
132 1,036 1,678 936 3,652
133 (888) (938) (1t826)

134 291 918 444 2,612 8,929 2,674 1,403 825 1,730 666 608 7,906
135 (233) (90) (65) (2,414) (3,794) 94 (207) {79) (303) (128) (35) (659)
136 466 187 136 3,679 6,485 (144) 488 181 599 252 61 1,437
137 3,887 3,887
138 500 (500) 530 530
139 120 40 40
140 476
141 890 1,613
142 3,283 3,325
143 17 10 20 2,104 S46 51 22 269 887
144 (16) (10) {20) (2,062) (S35) (50) (21) (263) (869)
145 9,239 16,549 {7t178} 32,917 333 11 t980 185 1,840 6,195 20,533
146 9,042 10,1n 5,601 7,875 91,971 5,205 4,895 7,299 9,301 5t998 7,745 40,443
147 (11,766) (6t242) (11,103) (2,OO6) (75,085) (3,344) (10,741) (4,188) (6,572) (3,638) (8,801) (37,283)
148 4,177 7,564 6,590 10,908 83,355 12,404 4,272 4,781 5,301 649 230 27,636
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calendar Six Months Ended
Line No. SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN~15 FEB-15 MAR-15 APR-15 MAY-15 JUN-15 June 2015

149 851 290 166 226 5,586 28 304 449 223 104 86 1,193
150 11,752 13,765 9,331 10,991 131,762 15,897 16,373 11,711 13,007 11,376 10,164 78,528
151 731 297 391 1,065 8,922 160 549 929 650 332 432 3,05.2
152 5,261 4,590 7,305 7,119 62,744 5,921 6,988 6,761 7,432 5,176 5,775 38,054
153 563 236 63 181 2,874 246 247 546 712 201 12 1,964
154 592 851 477 606 8,132 922 535 466 893 494 522 3,831
155 12,050 11,563 1.2,064 11,932 137,240 11,712 11,816 11,660 11,82.2 11,791 10.956 69,758
156 4,790 4,635 4,868 4,824 57,980 4,929 4,824 5,008 4,931 6,603 5,147 31,442
157 90 338 471 4,629 21 127 651 660 20 788 2,267
158 (16,455) (16,9S9) (14,591) (15,915) (188,009) (18,043) (18,585) (15,212) (17,106) {16,711) (16,024) (101,682)
159 10,875 5,879 6,390 7,6n 83,777 7.134 9,09S 6,329 7,226 7,111 9,212 46,108
160 8 95 103 11 3 100 114
161 2,598 900 4,394 285 20,598 3,341 617 1,785 1,967 2,881 3,150 13,742
162 7,686 3,903 8,926 4,497 54,951 1,542 5,943 9,794 8,654 3,896 8,180 38,609
163 240 2,613 500 5DO
164 215 27 60 1,469 74 4,340 2,125 2,025 8,564
165 1,679 150 430 580
166 701 1,350 1,350
167 817 49 865
168 213 13 2,319
169 500 1,000
170 83 83
171 44,277 (21,O65) (10,570) 16,716 638 85 (6,980) (6,258)
172 5 5
173 9,491 11,991 700 700
174 150 878 106 150 36 292
175 (101) (444) (38) (67) (21) (126)
116 885 90 3,368 993 25 613 SO 370 1,020 3,070
177 2,000 12,250
178 (250)
179 1,315 314 218 1,865 9,082 133 319 407 1,372 216 1,224 3,672
180
181
182
183
184 (1 IQ12) (11,288) (2,189) (4,228) (6,416)
185 9,100
186 867 867
187 41 23 67 176 579 44 18 4S 20 22 41 189
188 135 5,869 15,970 16,366 5,986 22,352
189 55 55
190 9 (9)

191 30
192 99,242 150,627 95,997 87,745 1,253,386 107,574 107,003 136,909 108,355 143,055 1Q1,670 704,566
193 12,440 (34,441) (1,105) 11,099 1,810 18,689 (286) 28,644 (6,297) (52,006) 11,742 487
194 11,166 13,591 9,144 9,459 138,682 8,243 21,208 8,363 13,362 14,524 22,227 87,927
195 1,340 1,631 1,091 1,135 12,834 989 2,545 1,004 1,603 1,743 3,334 11,218
195 10,748 11,767 8,567 17,618 153,252 13,459 17,129 17,188 12,293 19,881 16,651 96,601
197 51,387 66,739 97,.239 77 f893 843,665 80,822 921369 84,807 n,068 86,115 83.240 504,220
198 (98,731) (104,134) (109,114) (96,621) (1,220,288) (96,079) (101,126) (85,152) (109,056) (88,349) (97,937) (578,699)
199 115,621 117,469 93,873 88,270 1,310,610 99,567 84,108 84,359 123,988 71,942 78,400 542,364
200 25 68 (45) 48 30 20 210 13 272
201 37,105 36,682 34,609 38,002 392,204 33,524 35,668 36,456 35,980 36A05 34,636 212,670
202 14,550 27,147 12,388 8,952 153,834 7,706 10,495 16,017 20,952 19,426 11,247 85,843
203 (49,694) (62,552) (46,057) (46,014) (534,189) (40,406) (45,240) (51,424) (55,794) (54,714) (44,966) (292,543)
204 77 511 13 173 4,089 31 64 133 38 266
205 20,000 20,581 684 664
206 4,418 4,424 2,380 4,523 42,877 3,226 6,060 4,305 3,587 3,508 3,573 24,259
207 2,722 1,.205 282 1,191 10,249 483 929 165 902 1,769 811 5,059
208 118 67 72 88 1,177 66 310 38 238 175 124 949
209 42 113 64 74 138
210 127 48 73 30 941 74 229 171 61 45 580
211 (75) (27) (41) (41) (599) (30} (155) (96) (76) (26) (383)
212 506 905 405 212 6,799 1,421 1,152 1,468 1,368 1,320 898 7,626
213 41 41
214 42 254 881 981 1,358 2,214 11390 1,964 7,907
215 584 496 1,235 10,605 1,515 996 3,222 4,205 3,710 2,101 15,748
216 34 34-
217 315 174 60 58 2,255 171 343 600 87 251 1,452
218 810 150 26 176
219 1,035 195 50 503 48 895
220 24 29 104- 144 144
221 5 94 525 525
222 2,100 2,100
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Calendar SIx. Months Ended
Line No. SEP~14 OCT-14 NQV-14 DEC-14 2014 JAN-15 FEB-16 MAR-15 APR-15 MAY~15 JUN-15 June 2015

223 52,488 70,771 56,513 28,148 616,256 52,547 56,882 48,466 80,795 90,304 100,517 429,511
224- 788 668 119 8,160 2,331 269 428 505 3,534
225 470 406 836 3,268 12,898 1,674 828 904 305 438 150 4,300
226 (259) (250) (430) (1,661) (6,725) (880} (323) (45Q) (152) (255) (103) (2,164)
227 63 22 1,390 497 686 1,183
228 52 366 169 123 8,957 960 501 5,376 (1,623) 295 5,510
229
230
231
232
233 88 44 219
234 23,331 45,147 28,865 17,811 323,815 21,756 21,610 31,287 16,982 49,689 25,772 167,096
235 3,782 (6,474) (308) (92} 825 3,754 (73} 7,967 (6,885) (3,606) 739 1,896
236 371 254 254
237 37 31 31
238 3,156 7,574 558 4,193 55,675 1,727 935 582 1,520 7,430 3,634 15,827
239 (40) (145) (8) (313) (392} (713)
240 99 322 18 717 906 1,641
241 (5,303) 5,590 287
242 10,000 (10,OOO}
243 591 277 3,296 160 570 596 1,426
244 87 99 80 93 1,070 79 82 93 82 n 86 498
245 86 99
246 25
247 53 76 129
248 42 42
249 (29) (22) (43) (94)
250 74 175 48 1,403 70 264 112 212 38 697
251 628 327 348 675
252 200
253 313 12,447 5,000 5,000
254 323
255 (136)
256 150 16 150 166
257
258
259
260
261 2,824 1,164 600 28,095 1,439 3,243 2,185 480 960 8,306
262 (445) (1,500) (44) (150) (326) 720 902 (311) (975) (176) (160)
263 541 2,309 2,850
264 65 346 411
265 3 48 2,421 231 57 230 1,423 186 2,127
266 135
267 800 sao
268 2,104 2,606 2,730 23,082 5,540 4,853 2,970 2,482 1,737 17,582
269 351 301 440 192 1,678 (343) {644} {4S) (1,448) (290) {1,O92)
270 1,360 8,556 229 4,324 57,549 83 8,921 56 521 4,074 7,320 20,986
271 104 104
272 (102) (102)
273 175 430 25 1,855
274 805 472 79 549 4,312 82 146 2,047 409 131 179 2,994
275 7,580 500 4,125 4,625
276 70,892 112,902 102,863 87,617 945,023 82,125 63,713 69,672 67,645 91,724 62,129 437,009
277 8,266 (23,718) 6,899 9,331 9,353 6,016 (9,206) 9,946 5,549 (32,Q64) 6,458 (13,301)
278 S09 607 1,939 823 7,763 1,161 795 238 893 1,286 198 4,571
279 (877) (329) (SO) (611) (3,621) (171) (146) (143) (39) (129) {297) (925)
280 1,330 538 78 915 5,643 297 228 239 65 204 451 1,483
281 50 50
282 28 28 2
283 101 681
284 (99) (657)
285 2A65 1,218 844 1,356 15,393 1,396 5,089 970 1,350 874 616 10,294
286 387 943 730 934 10,920 1,330 1,523 2,546 778 1,861 892 8,930
287 93 73 12 50 135
288 64 5 213 42 285 11 42 380
289 {37) (3) (117) (24) (151) (6) (25) (206)
290 370 104 44 103 2,179 120 475 518 226 51 157 1,547
291 897 109 1,661 294 2,344 154 2,791
292 1,303 327 1,406 819 2,552
293 150
294 50 50 202
295 150
296
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Calendar S[X Months Ended
Line No. SEP~14 OCT-H· NOV~i4 DEC·14 2014 JAN~15 FEB·15 MAR~i5 APR-iS MAY-iS JUN-15 June 2015

297 111 318 920 291 272 111 674
298 (54) (169) (488) (155) (150) (59) (364)
299 99 374 275 275
300
301
302
303 2,018
304 (547)
305 229
306 18
307 206 27 110 91 1,005 98 90 94 282
308 103
309 8,850 15,538 6,261 1,998 95,003 7,199 15,502 14,690 19,717 30,775 11,498 99,382
310 3,154 (2,710) (1,041) (766) 40 2,800 4,151 1,063 4,988 (8,672) (1,105) 3,225
311 155 152 53 2,945 200 1,082 469 1,029 357 140 3,277
312 500 63 192 90 10,250 19 144 129 48 90 430
313 240 320 171 90 90 351
314 52
315 (474) (43) (113) (48) (6,555) (13) (177) (128) (79) (50) (447)
316 44 172 733 116 38 34 212 74 473
317 84 17 6 24
318 621 84S 33 33
319 368 566 639 539
320 1,195 1,825
321 944
322 15
323 ',010
324 8,798 8,798
325 1S 40 40 40
326 140 140
327 100 100
328 97 300
329
330 28 64 284 80 21 143 244
331 (41,875) (39,603) (39,556) (41,091) (534,336) (39,874) (38,596) (34,366) (37,334) (38,449) (40,522) (229,142)
332 70,240 67,404 67,837 69,009 902,978 71,253 65,467 65,955 65,292 66,469 66,119 400,554
333 20,240 16,326 13,872 25,465 197,412 27,943 19,567 21,195 21,580 38,276 22,205 15D,765
334 (200)
335 3,350 1,901 481 1,139 16,676 1,562 577 906 1,244 655 811 5,756
336 232
337 (15,115) (11,315} {8,952} (16,676) (131,470) (17,408) (12,325) (12,973) {13,233) (23,424) (14,383) (93,745)
338 21 21
339 805 150 590 740
340 475
341
342
343 41 14 143 1,168 150 143 37 185 185 140 839
344 151 32 260 83 2,462 171 259 11,627 8 622 221 12,908
345 32 32
346 3,266 3,147 1,371 1,250 33,694 2,601 2,989 4,485 2,:216 5,386 2,033 19,709
347 (1,512) (1,435) (182) 161 {543) 796 194 1,197 (1,139) (654) (186) 208
348 5,692 342 352 6,386 885 60 946
349 5,000 2,162 12,650 19,812 185 185
350 58 58
351 (30) (30)
352 S,OOO 35,000 495 2,457 2,953
353
354 771 1,201 164 4,202 183 177 360
355 500 500
356 (3,305) 8,946 303 10,991 3,504 458 4,685 488 9,135
357 610 3,457 6,515 1,049 570 8,234
358 175
359 340 736 152 9.561 90 255 271 158 773
360 (221) (81) (123) 65 (472) (20) (45) 153 36 (163) (26) (65)
361 504 504 345 345
362 151 151
363 (80) (80)
364
365 6,685 3,7n 2,491 2,102 72,115 1,687 7,441 6,837 5,972 8,983 8,059 38,979
366 (451} (3,382) (1) 218 (240) 3 2,an 382 78 (2,683) 1,323 1,980
357 182 182
368 158
369 16
370 2,328 971 733 1,895 20,501 1,910 1,715 2,338 2,785 1,718 6,044 16,511
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Calendar Six Months Ended
Line No. SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN"15 FEB~15 MAR-15 APR-15 MAY~15 JUN~15 June 2015

371 349 113 113
372 (342) (111) (111)
373 33 233 266
374 120 148 114 120 1,522 146 142 116 161 118 123 806
375 (70) (84) (64) (69) (867) {eO) (81) (61) {eo) (67) (73) (452)
376 16,750 16,750
377
378 (16) 64 {3,751} (3,332) 387 204 (334) {3,O75)
379 16,307 36,271 22,106 24,.298 328,712 25,Sn 24,415 20,040 27,385 35,881 25,725 158,820
380 2,474 (3,739) (519) 4,193 (2,912} 2,967 (478) (183) 7,146 (13,190) 3,024 (715)
381 49 53 36 26 527 116 117 26 2 260
382 24
383 (27) (6) (8) (M) (179) (44) (222)
384 41 10 15 118 310 71 381
385 69 30 30
386 2,652
387 525 1,050 1,050 1,050 3,675 1,050 1,050 1,050 1,050 1,050 1,050 6,300
388 40 56 6 102
389 133 139 782 2,208 1,133 1,968 187 300 3,588
390 1,041 525 36 2,578 158 8.694 948 475 1,683 11,958
391 852 2,343 5,426 4,686 4,686
392 133,974 120,917 65,021 108,020 1,138,424 98,368 82,378 59,892 80,392 82,721 83,036 486,786
393 658 (385) 256 183 4,024 150 300 24 150 624
394 (382) 208 {124) (97) (2,232) (95} {160) (13) {80) (347)
395 50 155 18 7 25
396 10 73
397
398
399 22,564 34,414 17,690 18,327 331,986 16,392 17,188 22,680 26,153 49,357 28,557 160,326
400 1,221 (7,803) (1,313) 2,908 1,D38 865 398 5,014 4,699 (10,081) 1,769 2,664
401 153 432 74 21 96
402 10 10
403 561 79 79
404 571 654 1.802 1,119 11,017 1,906 1,140 962 468 609 1,235 6,321
405 220 223 11 100 980 49 549 33 2 220 852
406 183 526 261 402 4,418 447 460 781 1,196 1,285 4,170
407 36 41
408 240 854 68 2,082 398 327 600 1,325
409 273 144 2,169 247 478 2,037 2,762
410 231 624 856
411 85 8S
412 (46) {46)
413 38 100 745 27 27 27 27 784 81 972
414
415 544,342 23,858 27,656 37,521 110921228 421878 33,739 1161325 24,247 19,571 175,706 412,466
416 34
417 7,598 11,602 7,826 7,826 99,432 7,826 7,826 7,828 7,826 11,739 7,826 50,867
418 760 (2,625) 23 1,174 471 783 783 783 (3,522) 783 (391)
419 2,500
420 4,639 700 42 5,381
421 271 271
422 458 121 119 105 345
423 4
424 108 30 975 162 3,281 38 780 111 240 67 1,235
425 10 10 35 35
426 1,138 800 1,180 1,301 11,813 820 2,460 921 1,225 811 6,238
427 146 609 276 4,047 1,152 473 281 205 2,112
428 100 100 (100} 350 350
429 19 835 816 816
430 106 139 42 42
431 12,162 19,539 12.429 12,429 163,343 1.2,429 12,429 12,429 12,429 18,643 12,432 80.789
432 928 (4,041) (149) 1,864 545 1,243 1,243 1,243 (51593) 1.244 (620)
433 149 149
434 42 42
435 1,486 569 175 3,903 327 1,036 650 75 2,088
436 495 495
437 961 900 211 1,000 3,715 326 517 7,787 2,260 5,281 400 16,570
438 36 36 25 42 68
439 171 159 533 10 10
440 10
441 5
442 39
443 (31)
444 412 220 798 212 6,493 400 2,142 343 704 444 372 4,405
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Calendar Six Months Ended
Line No. SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN~15 FEB~15 MAR-15 APR-15 MAY~15 JUN-15 June 2015

445 114
445 4,167 3 t142 3 t302 2,504 34,731 2,392 2,295 3,001 3,073 3,122 3,732 17 t614

447 663 664 1t340 840 10 t642 170 897 1,038 1,283 1,157 1,188 5,733
448 200 130 130
449 29
450 144 218 218
451 12,581 12,581
452 28
453 100 (100)
454 s
455
456 262 76 369 1,861 110 187 5B4 110 242 1,233
457 1,559 1,324 732 100 11,179 1,959 837 1,624 350 4,769
458 319 736 2,299 3,035
459 8,932 10,792 3,664 2,738 64,580 14,754 4,885 2,630 2,655 2,021 470 27,424
460 5
461 9 9
462 (357) 1,104 1,104
463 225
464 1,365
465 1,917 146 1,978 48 6,203 395 2,572 1,193 350 1,664 9 6,182
466 477 736 1,611 1,270 14,044 5,644 3,425 326 1,550 1,080 1,187 13,211
467 6,543 1tOOO 417 1.417
468 21 21
469 449
470 11,172 17,106 11,558 11,556 146,378 11,570 11,570 11,558 11,479 16,217 9,662 72,057
471 1,117 (3,852) 39 1,734 692 1,162 0 1,150 1,101 (5,333) 679 (1,241)
472 102 2,582 937 204 548 (200) 1.488
473
474 13 13
475 77 9 65 396 67 67
476 1,259 706 S3 141 6,592 553 99 652
477 950 198 322 3,319 411 393 8D3
476 1,ODO 1,000
479 750 750
480 69
481 (50) (50) (48) (50} (563) (57) (50) (50) (50) (50) (50) (3D7)
482 30,000 (10) 29,990 10,000 10,000
483 10,148 722 10,040 5,000 64,908 5,089 5,000 5,000 16,506 15,128 16,698 63,421
484 31,111 31,111 31,111 31,111 372,414 31,111 31,111 31,531 31,531 31,531 31,531 188,344
485 (18,299) (17,S90) (17,336) (17,779) (212,224) (17,597) (17,774) (16,961) (17,735) (17,756) (18,566) (1061388)

486 14 77 220 21 583 28 83 25 136
487 302
488 4 t935 98,618 3,322 167,785 3,340 10,717 304 114,633 4,449 133,445
489 288 107 266 500 2,732 354 64 51 177 176 822
490 45,361 41,363 35,257 36,841 5191846 41,009 32,988 44 t342 361690 34,294 35,092 224,416
491 72,925 61,998 52,828 55,134 823,381 61,490 49,387 66,549 54,946 51,407 52,650 336,429
492 79,905 83,720 71,361 74,571 945,489 83,001 66,TIZ 89,744 74,264 69,410 71,023 454,214
493 101 500 1.443 140 3 t929 182 545 165 892
494 22,954 18,544 15,806 16,517 256 t526 18,385 14,789 19,879 16,449 15,374 15,732 100,610
495 29 112 324 32 997 41 122 37 200
496 3,260 940 801 836 31,785 932 749 1,009 833 779 798 5,100
497 2 6 7 1 58 1 3 1 5
498 2,454 1,483 1,:265 1,327 26t063 1,468 11187 1,583 1,319 1,229 1,254 8,039
499 3 11 25 2 92 3 9 3 15
500 21076 2,383 2,031 2,123 25,132 2,362 1,901 2,554 2,114 1,975 2,021 12,926
501 3 15 44 4 113 5 16 5 27
502 3,321 3,812 3,249 3,396 40,211 3,779 3,041 4,086 3,382 3,160 3,234 20,682
503 4 22 63 6 155 8 24 7 39
504 57 272 717 70 2,111 90 271 82 443
50S 93 423 1,083 105 3,315 136 409 123 659
506 78
507 136
508 488 97 112 41 251
509 124 124 92 92
510 22 41 41
511 150 880 880
512 872 5,594 5,344 17 t456 59,032 14,081 6,328 4,293 2,620 1,667 1,757 30,744
513 (543) (3,253) (3,196) (10,790) (33,789) (lf621) (4,061) (2.435) (1,401) (1,036) (1,124) (17,678)
514 1,080 1,038 1,038 17,936 1,038 938 1,038 1,005 3,190 1,259 B,4n
515 871 900 soc 9,824 900 813 900 871 1,074 884 5,442
516 .229 237 144 2,467 144 130 144 139 144 139 839
517 3,604 5,348 3,120 3,439 50,598 3,932 51374 5,409 4,512 6,737 2,882 28,845
518 117
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Calendar Six Months Ended
Une No. SEP-14 OCT-14 NOV-14 OEc-14 2014 JAN-15 FES-15 MAR-15 APR-15 MAY-15 JUN-15 June 2015

519
520 200 1,993 321 321
521 164
522 656 64 54
523 1,336
524 5,685
525 5,920
526 1,309
527 38,090
528 184,589 4,257 2,300 6,556
529 1,351 1,361
530 10,373 44,648 3,024 58,245 4,247 (259) 3,988 ,..
531 .264 264
532 52 52
533 (51) (51)
534 240 360
535 75 75
536 295 295 250 250
537 178
538 405 350 650 15,545 52,822 7,360 4,375 2,044 8,530 350 120 22,779
539 87 184
540 1,206 1,205 1,206 1,206 14,405 1,206 1,206 1,205 1,219 1,206 1,219 7,262
541 1,248 1,248

.........1J.748t978 1,424.070 1.069.173 1.138.235 14,815,001 1.231.253 1.049.232 1,295,425 1.293,666 1.095.840 1.287.173 7,258,589

722,907 256,946 394,244 404,872 4,717,942 538,103 380,853 371,038 385,720 451,607 354,252 2,481,573
306,747 307,840 268,448 293,474 3,474,574 285,914 265,284 287,194 287,409 285,290 280,347 1,691,417
58,234 372.127 324.858 240,876 3.843,455 499,103 306,298 390,748 334.652 374,633 329,559 2.:234.993

2,836,866 2,360,982- 2,056,723 2,077,458 26,850,971 ...........b§.~!4 2,001,646 2,344,405 2,301,447 2,207,371 2,251,330 13,666,572
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Atm os Energy Corporati 0 n
Div 091 Direct Ex~enses AUocated to Kentucky
for Calendar 2014 and Six Months Ended June :2015

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO. 1·55

Line No. Account Aceaunt Deseriplio n Sub Account Sub Account Description JAN-14 FEB~14 MAR-14 APR-14
1 8170 Unes expanses 04590 U1il£ties 40 43 43 41
2 8180 Compressorstation expenses 04590 Utmties 279 303 304 284
3 8180 Compressorstation expenses 04599 CapitaItzedUtmtyCosts (237) (257) (259) (242)
4 8180 Compressor statTon expenses 07609 utllity Cap Accrual
5 8190 Compressorstation flUl! and power 04590 Utilities 32 976 592 466
6 8210 Storage-Purificati0 n expenses 04590 Utilities 662 1,026 974 665
7 8240 storage-omer expenses 04590 Utllities 124 136 44
8 8250 S10ragewell royafties 04580 Bul[dfngLease/RentsCapitallzed (12) (4) (461)
9 8250 storagewell roya[ties 04581 Bu1[dfngLease/Rents 1,149 163 2,626

10 8250 Storagewell rovames 04590 UtJtities 2,772 4,606 3,851 2,583
11 8250 storagewell royatties 07603 Rent CapAccrual
12 8500 Transmission-Operation supervisionand engineering 05411 Mealsand EntertaInment 34
13 8500 Transmlssion·Operationsupervlslonand engineering 05413 Transportatl0 n
14 8500 TransmissionyOperation supervlslonand engIneering 05414 Lodging
is 8560 Malns expenses 01006 O&M Project Labor and Contra 1,076 692 n
16 8560 Mains expenses 01008 Expanse LaborAccrual
17 8560 Malns expenses 01013 ExpenseLaborTransfer In 1,076 1,192 77
18 8560 Malns expanses 01014 ExpenseLaborTransfer Out (1,076) (692) (77)
19 8560 Malns expenses 02005 Non-InventorySupplies 166
20 8560 MaInsexpenses 04590 Utilities 359 389 391 366
21 8560 Malns expenses 04599 CapitalizedUtilIty Costs (305) (331) (333) (311)
22 8560 Malns expenses 05411 MeaIs and Entertarnment 55 8
23 8560 Malns expenses 05413 Transportati0 n 36
24 8560 Malns expenses 05414 Lodging 336 513
25 8560 Malns expenses 07609 UtHltyCap Accrual
26 8570 TransmiS$ion~Measunng and regulatLng station expenses 04590 UtIlities 80 87 87 81
27 8570 Transmission-Measuring and regulatingstaten expenses 04592 MlscRenis
26 8640 Transmission-Matntenance of compressorstation equipment 06111 Contract Labor
29 8650 TransmjssionyMa~ntenance of measuringand regulatingstation equlpment 02005 Non-InventorySuppties 15 27 27
30 8700 Distrtbution-Operatlonsupervlsion and en9Tneering 01000 Non~pro1act Labor 130,487 132,537 133t670 137,416
31 8700 Distr[butJon-Operation supervisionand engineering 01001 Captta!Labor 237,358 237,910 233,967 238,807
32 8700 DislrtbutJorl-Oparatlon supervisionand engineering 01002 Capttal Labar Contra (229,418) (226,686) (223,748) (229,487)
33 8700 Distrtbuti0n-operatl0n supervisionand engtneerTng 01006 a &M Project Laber and Contra 452 1A01 362 1,401
34 8700 DistrtbutJol1·0peration supervisionand engineering 01008 Expense LaborAccrual 19,961 1,025 7,747 14,731
3S 8700 Dlstr~butl 0 n-operatl0 n supervision and englneerinq 01010 PTa Accrual
36 8700 Dist@uUonwOperatTon supervlslon and englneer[ng 01011 Capital Labor Transfer In 211,402 210,386 207,870 21:2t315

37 8700 Distributi0 n-Operatlon $Upervisionand eng1neertng 01012 Capital labor Transfer Out (219,342) (221t610) (218,O90) (221,635)
38 8700 Dls1ributi0 n-operatto n supervisionand eng1neerfng 01013 ExpenseLaborTransfer ln 316 633 813 136
39 8700 DlstribuUon-operatl0 n supervlsion aI1d eI1g ineertng 01014 ExpenseLaborTransfer Out {452) (1,401} (362) (1,401)
40 8700 DistributTon-operatlon supervlsion and engfneerfng 02001 Invantory Mater]als
41 8700 Dlstributlcn-Operatlonsupervisionand engineering 02004 Warehouseloamng Charge
42 8700 Dlstrtbuticn-Operationsupervisionand engineering 02005 NOrl-lnventorySupplies 31 381 4,079 105
43 8700 DlstributionyOperatlon supervlslonand engineering 03001 Vehlcle DepreciatTon CapTtalized
44 8700 D1stribution~Operation supervisionand engineering 03002 Veh[cle LeasePayments
45 8700 Distribution-Operation supervlsl0n and engineering 03003 capltallzedtransportatlon costs {38) (187) (100) (170)
46 8700 Distribution-Operation supervisionand engineering 03004 VehloleExpense 64 247 144 186
47 8700 Dtstrlbunon-o perationsupervlsl0 nand engineeriI"Ig 04002 Required By Law, Safety 37,873 45,978 6,851 4,841
48 8700 Dtstrlbutlon-operatlonsupervlslonand englneeIing 04040 CommunityRel&Trade Shews 1t700 334
49 8700 Dlstribution-Operationsupervlslonand engineering 04145 Printlng/Sl1des/GraphiC5

50 8700 Dtstrlbution-operationsupervlslonand englneering 04201 $ oftwareMaintenanee 10,011 14,621 14,201 5,151
S1 8700 DistrTbution-operatlonsupervlslon and engineering 04212 IT Equipment 9,956 1,466 760
52 8700 Distrfbution-Operaf onsupsrvlslon and eng]neering 04302 Heavy Equipment 31
53 8700 Distributlon-operatlonsupervlsion and engTneerlng 04307 Heavy EquipmentCapitaIlzed (30)
54 8700 Distributlon-aperatlon supervisionand engineerlng 04582 BultdtngMatntenanee 113
55 8700 Distr[bution-OperatJon supervisionand engineering 04590 Utitities 3,304 3,180 3,125 3,417
56 8700 DistrtbutJon-OperatJon supervisionand engTnear1ng 04592 Mise Rems
57 8700 Distrtbution-Operation supervisionand engineering 04599 Capttatized Uttlity Costs {2,127} (2,081) (2,211) (2,427)
58 8700 Dislr(butJon·OperatJon supervisionand engineering 05010 Office SuppJtes 7,499 6,634 9,020 6,276
59 8700 DislrfbuUol1·0peraUon supervisionand engineering 05111 PoslageJDe[ivery Servfces 903 852 729 467
60 8700 Distrfbutlon-OperatIon supervisionand engTneenng 05310 Manthly lines and service 4,190 1,747 2,258 2,698
61 8700 Distribution-Operationsupervisionand engineering 05312 Lang Distanee 287 465 369 415
62 8700 DistrtbutJol1-0peration supervisionand engineering 05314 Totl Free Long Distance 130 132 131 131
63 8700 DlstrtbuUon·Operation supervisionand engineering 05316 Telecom Ma[ntenance & Repalr 719 1,609 693
64 8700 DistributJon-OperaUon supervisionand engIneerTng 05317 Terepl"1 0 ne Directory 4,143 3,590 6,059
65 8700 Distributlon-OperatJon supervisionand engineerfng 05323 Measuremeot & Meter Readirig 9t716 2,906 2,674 2,723
66 8700 DistrfbutloI1-0peratJon supervisionand engineering 05331 WAN/LAN/InternetService 16A90 17,772 16,368 13,997
67 8700 Distrtbution-Operatjon supen,rision and engineering 05364 Cellular, radio, pager charges 14,635 2,835 14,657
68 8700 Distrtbution-Operation supervisionand engfneering 05376 Cell sentlc:efor MDT's, PC's, SCADA and ather data related uses (excluding Blackberrtes),radio and pager cl1arges 91363 26,803 5,040 35,616
69 8700 Distr1butJon-Operation supervisionand engineering ossn Cell pM 0 rle equipment and accessories 360 222 126 441
70 8700 Distr[butJon-OperatJon supervisionand engineering 05399 CapitalizedTelecom Costs (161699) (32,277) (16,001) (38,662)
71 8700 Distrtbution-OperatJonsupervision and engrneer[ng 05411 Meals and Entertainment 22,166 4,477 10,193 7,025
72 8700 Distrtbuti0 n·Operatlonsupervi$ionand engtneertng 05412 Spousal& Depandarlt Travel 12 124 42
73 8700 DistrlbutJon·OperatJon supervisionand engineering 05413 Transportation 81944 13,174 12,691 17,337
74 8700 DistributJ0 n·OperatJon supervisionand engtneertng 05414 lodging 17 t522 6,249 10,691 11,725
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CASE NO. 2015·00343
ATTACHMENT 1

TO STAFF DRNO.1-55

Atmos Energy Corporation
Div 091 Direct Expenses Allocated to Kentucky .
For Calendar 2014 and Six Months Ended June 2015

Line No. Account Account Description Sub Account Sub Account Description JAN-14 FEB-14 MAR-14 APR-14
75 8700 DistribtJtI0 n-operatl0 n supervision and englneer(ng 05415 Membershlp Fees 758 700 see 84
76 8700 OistributT0 n-operatl0 n supervlslon and eng[neerlng 05417 Club 0 ues ~ Deductible 498
77 8700 Distrlbuti0 n-operatto n supervlsion and erlgineering 05419 MlseEmp1oyee Expense 53 148 987 15
78 8700 Distributl0 n-operatto n supervision arld engineertng 05420 EmployeeDevelopment 25 2,470 263 21138

79 8700 DislribuU0 n-operatto n supervlsion and engineering 05421 TraInIng 150 402 125
80 8700 DlstribuUon-ope ratlcn supervision and enginaering 05424 Books & Manuals 95 57
81 8700 Dlstributlon-Operatlcnsupervisionand engineering 05425 RegulatoryComplianceTraining 245
82 8700 Dlstributlcn-operaticn supervisionand engineering 05426 Safety Training 7,269 2,531 3,980 ' 1,335
83 8700 otstrtbutlon-operatlon supervlslonand engineering 05428 ComputerSktlls & SystemsTraining
84 8700 Dlstributton-operation supervjsi0 n and engineering 06111 Cantract Labor 5,'95 1,581 1,240 679
85 8700 Distribunon-oceration supelVisl0nand ongineerirlg 07120 Envtrcnmemal &Safety 750 25 1,186
86 8700 DTstributionYOperation supervlslcn and engineering 07421 ServlceAwards
87 8700 DTstribution-Operation supervisionand engineering 07443 Unfforms 44 25
88 8700 DTstrlbution~Operation supervlslcn and engineering 07444 Un[formsCap[l:a[ized (16) (23)
89 8700 DTstribution~Operation supervlslcn and engineering 07499 Mtsc Emp[oyeeWetfare Exp 5,502 835 55 496
90 8700 o[stribunon-operatlonsupervlslcnand engineering 07510 Associatlon Duas
91 8700 D[stribution-Operationsupervlslonand engineeIing 07520 Donations
92 8700 Distribution~Operation supervisionand engineering 07590 Mtsc GeneralExpense 231 428
93 8700 Distribution-Operation supervisionand engineering 07501 Vehicle Cap Accrual
94 8700 Dfstribution-Operation supervisionand engineering 07607 TeIecom Ca.pAccrual
95 8700 Distrlbuffon-operatlonsirpervlslan and englneering 07608 Un(formCapAccrual
96 8700 Distribution~Operation suparvlslonand engineering 07609 UtiHtycap Acerua[
97 8700 Distribution-Operation supervislonand engineering 09911 Refmbursements (60}
98 8711 odorlzattcn 02001 Jnventory Materlats
99 8711 odcrlzatton 02004 WarehouseLaading Charge
100 8711 coorlzatlon 02005 Non-1nventory supplres 128 12,449
101 8740 Mainsand Services Expenses 02005 Non-1nventory $upplres 1,505 540 1,519
102 8740 Mainsand Servloes Expenses 03002 Veh[cle LeasePayments SAOS 8,089 7,796 9,804
103 8740 Mainsand Services Expenses 03003 Capitallzed transportati0 n costs {11,O66) {9,D30) (11,018) (13,533)
104 8740 Mainsand Services Expensss 03004 Veh[c:le Expense 7

1896
4,992 8,193 9,709

105 8740 Mainsand Services Expenses 04002 Required By Law,Safety
106 8740 Mains and Services Expel1ses 04301 Equlprnent Lease 1,219 1,219 1,21-9 1,219
107 8740 Mainsand Services Expenses 04302 Heavy Equ1pment 4,316 167 289 293
108 8740 Main5 and Services Expenses 04307 Heavy Equ1pment caoltallzed (5A25) (1,359) (1,478) {1,482)
109 8740 Mains andServices Expenses 04585 Ranroad easements and orosslngs 87
110 8740 Mainsand SeNices Expenses 04590 Utilities 417 416 384 396
111 8740 Mains andServices Expenses 05010 Office Suppllas
112 874D Mains alld Services Expenses 05310 M0ntl1lyUnes and servloe 36 35 33 5
113 8740 Mains and Services Expenses 05399 CapttaIiz.ed Telecom Costs (19) (19) {18) (3)
114 8740 Mains arld Services Expenses 05414 Lodging 103
115 8740 Malns and Servlces Expenses 05421 Tralnlng
116 8740 Malns and Servlces Expenses 06111 Contract Laber
117 8740 Mains and services Expenses 07443 Uniforms
118 8740 Malne and servi ces Expenses 07444 Urllforms Capitallzad
119 8740 Mains and Services Expenses 07499 MiseEmployee Welfare Exp
120 8740 Mains and Services Expenses 07590 MiseGeneraI Expense 2 306 (JOB} 2,381
121 8740 MaInsand servlces Expenses 07601 Vehicle CapAccrual
122 6740 Ma[nsand ServfcesExpenses 07607 Telecam CapAccrual
123 8740 Mains and Servlces Expenses 07608 Uniform Cap Accrual
124 8750 DlstribuUon-Measuring and regulating station expenses 01000 Non-projeotLabor
125 8750 DIstribuUonYMeasurlng and regulatingstation expenses 01008 ExpenseLabor AccruaI
126 8750 Dlstribut1on~Msasuring arld regulatlng statJon expenses 02005 Non-lnventory Suppllas 1,026 2,284 9,142 7,552
127 8750 Distribution-Measuring and regulatJng statJon expenses 03003 Capitalized transportatl0n costs
128 8750 Distribution-Measuring and regulatingstation expenses 03004 Vehtcle Expense
129 8750 Ofstribution-Measurlng and regulatingstation expenses 07590 MlSC General Expense
130 8750 Dtstribution~Maasuring and regulatingstatTon expenses 07601 VehfcleCapAc:nrual
131 8760 oistribution-Measurjng Oil nd reguIatTng stati0rl expenses·lndustrial 02005 Non~lnventory Supplies
132 8770 Orstribufion·Measunng and regulatingstation expensesyCtty gate check stations D2005 NonylnventorySuppHes 141
133 8770 D[strlbution·Measurlng and regulatingstation expenses-Cttygate oheckstations 06111 Contract Labor
134 8770 Dtstribution~Measuring and regulatingstatlor"! expenses~C[l:y gate check stations 07590 M[sc Gene-ral Expense
135 878D Meter and heuse regulator expenses 05010 Off[ce Supplles 120 20
136 8800 oistrlbution-Otherexpenses 01000 N0 n~project Labor
137 8800 o[stribution~Other expenses 01008 ExpenseLabor Accl1.J aI
138 8800 Distribution~Othe r expenses 05010 Offlce SuppUes
139 8800 Distribution-Otherexpenses 05411 Meals and Entertafnment 7
140 8800 orstrlbutionyOtl1er expenses 05413 Transportation 83 n
141 8aOO Distrib1Jtion~Other expenses 05414 LodgTng 206
142 6810 Distribution-Rents 04580 BuUdlrlg Lease/RentsCapltal[zed (42,325) (41,142) (391262) (39,303)
143 8810 ofstributionyRents 04581 Building LeaseJRents 70,051 68,983 64,190 64,764
144 8810 Dfstribution·Rents 04582 Building Maintenance 2,788 2,055 4,259 3,401
145 8810 Dtstribution-Rents 04590 UtilTties
146 8810 ofstrlbution-Rents 04592 Mise Rents 2,980 314
147 8810 D1strlbution~Rents 04599 CapitalizedUtiI[ty Costs {.2,368} (1,747) (3,618) (2,889)
148 8810 Distrlbution~Rents 07603 Re111 Cap Accrua[
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TO STAFF DR NO.1-55

Atm os En is!rgV Corporation
Div 091 Direct Expenses All ocated to Kentu ~ky

For Calendar 2014and Six Months Ended June 2015

Line No. Account Account Oeseripti 0 n Sub Account Sub Account Description JAN-14 FEB-14 MAR·14 APR~14

149 8810 DlstribuUon·Rents 07609 Utility CapAccrual
150 8860 Dlstributlon~M aTntenance of strumumsand 1mpravements 07120 Environmental&Safety
151 8940 Distributlon-Malntenanceof other equipment 02005 Non-lnventory Supplies 58
152 9010 Customer accounts-Operatl0 n supervision 04044 Advertising
153 9030 Customer accounts-customer recordsand coUections expenses 01000 Non-projectLabor 14,611 14,182 14,531 13,431
154 9030 Customer accounts-customar recordsand co[Ieclionsexpenses 01008 ExpenseLabor Accruer 2,259 (214) 901 738
155 9030 Customer accounts-Customer recordsand cotlectionsexpenses 04212 IT Equipment
156 9030 Customer accounts-Customer recordsand collections expenses 05111 Postage/Dellvery servi ces 22
157 9030 Customer accounts-customer recordsand collectionsexpenses 05411 Meals and Entsrtatnrnent
158 9030 Customer accounts-customer recordsand colledlons expanses 05413 Transportation 218
159 9030 Customeraccounts-customer recordsand collectionsexpenses 05414 Lodging 288
160 9030 Customer aceounts-Customerrecordsand collectionsexpenses 05417 Club Dues- OeductlbIe
161 9030 Customer aceounts-Customer recordsand collections expenses 06111 Contract Labor
162 9030 Customeracccunts-custorner recordsand collections expenses 06112 Collection Fees 80,043 89,818 84,992 79,571
163 9030 Customer accounts-Customerrecordsand coilectlons expenses 06116 BTl! Pr[nt Fees 146,556 154,802 144,505 156,961
164 9030 Customar accounts-customer recordsand coilecnons expanses 07590 Misc General Expense
165 9040 Customer accounts-Uncoltectlbteaccounts 09927 Cust UncolAc:ct"WrileOff
166 9100 Customer seNiae-MisceUaneouscustomerservlce 04046 CusternerRelations &Assist 7 (2) 78
157 9100 Customer service-Mlscellaneouscustomerservice 05111 PostageJDelivery Services 27
168 9110 Sares-supervlslon 01000 Non-projectLabor 5,562 5,562 5,562 5,562
169 9110 Sates-supervtslon 01006 Expense Labor Accrual 834 278 556
170 9110 SaIes-supervlslon 03003 CapitaIizedtransportatloncosts
171 9110 Sales-supervlslon 03004 Vehicle Expense
172 9110 SaIes-supervtslen 04040 Community Rel&TradeShows
173 9110 SaIes-supervtston 04046 Customer Relations& Assist
174 9110 SaIes-supsrvlslon 04201 SoftwareMaintenance
175 9110 SaIes-Supervislon 05010 Office Supplles
176 9110 SaIes~S1Jpervislon 05111 Postage/DeHvery servrces
177 9110 SaIes-supervlston 05312 Long 0 lstanee
178 9110 Sales-aupervlslon 05377 Can ph0 ne aquipmerlt and accessories
179 9110 Sales-supervlslcn 05399 Capitallzed TetecomCosts
180 9110 Sales-supervlslon 05411 Meals and Entertainment 455 1,575
181 9110 Sates-Supervlslon 05412 Spousal& Dependent Travel
182 9110 Sa[esySupervlsion 05413 Transportation 2,661
183 9110 Sa[es~Supsrvlslon 05414 Lodging 1,109
184 9110 Sates~Suparvlslon 05419 Mise EmployeeExpense 17
185 9110 Safes-Supervision 05420 Employee DeveI0 pment
186 9110 Sa!es--Supervision 05427 Technical (Job SkTlls) Training
187 9110 Salag...SupeMsion 07499 Mise Employee Welfare Exp
188 9110 Sa!es-Supervlslon 07590 Mise GeneraJ Expense
189 9110 Sales-Supervision 07601 Vehicle Cap Accrual
190 9110 saies-s upervlsion 07607 Telecom Cap Accrual
191 9120 Sales--DemanstraUng and seHing expenses 04040 Community Rel&TradeShows
192 9120 sales-Demonstratlng and SEll Ung expenses 04046 Customer Relatiol1s & Assist 1,050
193 9130 Sales--Adverti51 ng expenses 04021 Promo Other, Mise 1,745
194 9130 Sales--Advertistng expenses 04044 Adverttstng 770 1,739
195 9130 Sales-Acvertls(ngexpenses 04046 Customer Relat[ons & Assist 379 213
196 9200 A&Q-Adm[n[strative& generalsalaries 04863 A&G Overhead Clearing (4,944) (4,209) (7,214) (5,086)
197 9210 A&G-Office supplies& expense 05111 Postage/Del1very Services
198 9210 A&G-Office supplies & expense 05411 Meals aI"Id Entertalnment 31
199 9210 A&Q...OffiC9 supplles & expense 05412 Spousal& DependentTravel
200 9210 A&G-Office suppHes &expense 05413 Transportation 1,429
201 9210 A&G-Office supplies &expense 05414 Lodging 333
202 9210 A&GyOfficesupplies & expense 06111 Contract Labor
203 9210 A&G~Offics supplies & expense 07590 Misc Genaral Expense
204 9230 A&G-Outsldeservlcesempleyed 06111 Comrsct Labor 138 58 2,812
205 9230 A&G~Outslde SeNtCeS employed 06121 Leger 6,271 6,553 19,324 3,900
206 9240 A&G~Praperty msuranee 04069 Blueflame Property Insuranee 768 768 644 644
207 9240 A&GwPraperty Insuranee 04070 1nsurance~Othe r 1,759 1 f759 1,759 1,759
208 9240 A&G-Property insuranee 04072 1nsuranceCapitalized (1,338) (1,320) (1,338) (1,353)
209 9250 A&G-lnjurles & damages 01208 Workers Comp Benefits Variance (3,6D4) 493 1,667 682
210 9250 A&G·lnjurles & damages 01221 Workers Comp BenefitsLoad 30,955 27,020 23,758 25,572
211 9250 A&G~lnjurie$ &damages 01293 Workers Comp BenefitsProjects 39 18 56 6
212 9250 A&G-lnjurles & damages 04070 1nsurance~OU1er
213 9250 A&Gylnjurles& damages 07499 Mise EmployeeWelfare Exp 172
214 9260 A&G~Employae pensionsand benef1ts 01202 PenslonBenefits Load 19,108 16,840 17,896 18 t968

215 9260 A&G-Employee pensionsand benems 01203 OPES BenefitsLaad 31,095 27A03 29,121 30,866
216 9260 A&G~Employee pensionsand benefits 01206 PensionBenefits Variance (8,237) 8,364 12,793 9,563
217 9260 A&G-Employee pensionsand benefits 01207 OPES Benefits Variance (64,725) (37,982) (27,144) (34,651)
218 9260 A&G"Employeepensionsand benefJts 01251 Medieal Benems Load 33,527 29,547 31,399 33,280
219 9260 A&G-Employeepensionsand beneflts 01252 Medical BenefrtsVariance (59,034) (411378) (34,349) (34,798)
220 9260 A&GyEmployee pensionsand benefits 01253 Medleal BenefrtsProjects 269 1.22 388 41
221 9260 A&G-Employee pensionsand beneflts 01257 ESCP BenefitsLaad 9.728 8,573 9,111 9,656
222 9260 A&G~Employea pensionsand benefits 01258 ESOP Benefits Valiance (19,092) (18,838) (10,735) (16,520)
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Line No. Account Acco unt Desc nption Sub Ace0 unt 5 ub Acco unt 0 escnptlon JAN-14 FEB-14 MAR~14 APRH14

223 9260 A&G-Employee pensionsand benefits 01259 ESOP Beneflts Projects 77 35 111 12
224 9260 A&G~Employee pensions and benefits 01260 HSA Benefits Load 1,390 1,225 1,302 1,379
22S 9250 A&G~Employee pensions and beneflts 01261 HSA Benefits variance 809 ['1,657) (S,88B) (7,351)
226 9260 A&G-Empioyee penst0 ns arid benef[ts 01262 HSA Benefits Projects 6 3 9 1
'227 9260 A&GyEmployeepenslons and beneftts 01263 RSP FACe Benefits Load 1,042 919 976 1,035
228 9260 A&G-Employee penslons and beneftts 01264 RSP FACe Benefits Variance (4,035) (3,O64} (2,653) (2,814)
229 9260 A&G-Employee penslons and benefrts 01265 RSP FAce Benefits Projects 8 4 11 1
230 9260 A&G-Emproyee penstcns and benefits 01266 Ufe Benefits Load 869 765 813 862
231 9260 A&G-Emptoyee penslons and benefits 01267 Life Benefits Variance (239) (2,407) 723 546
232 9260 A&G-Emp[oyee pensions and benefits 01268 Ufe Benefits Projects 7 3 11 1
233 9260 A&G-Emp[ayee penslons and benefits 01269 LTD Benefits Load 1,390 1,225 1,302 1,379
234 9260 A&G-Emptoyee pensions and benefits 01270 LTD Benefits Variance (1,123) (4,207) 463 144
235 9260 A&G-Emp[oyee pensions and benefits D1271 LTD Benefits Projects 11 5 15 2
236 9260 A&G-Emptoyee pensions and benefits 01291 Pension Benefits Projects 154 70 221 23
237 9260 A&G-Emptoyee penslons and beneflts 01292 OPEB Beneflts Projects 249 113 358 38
238 9260 A&GyEmployeepensions and benefits 07421 Servlce Awards 1,135 12,647 6,430 13,770
239 9260 A&G-Emptoyee pensions and benefits 07443 Uniforms 106
240 9260 A&G~Employae pensions and benef1ts 07444 Unfforms Captlatized (70}
241 9260 A&GwEmployee pensions and benefJts 07450 CapitaI(zed Restrieted Stock (11,299) (10,190) (11,270) (24,745)
242 9260 A&G-Employee penslons and benefits 07452 Variable Pay & Mgmt lncentlve Plans 371 .ooo 133,878 46,244 905,725
243 9260 A&G·Employee pensions and beneflts 07454 VPP &MIP - Capital credit (202,000) (73,853) (23,294) (494.258)
.244 9260 A&G~Employee pensions and benefJts 07458 Restricted stock - Long Term lncentive Plan - Perfonnanca Based 12,405 11,204 12,405 41,289
245 9260 A&G-Employee pensions and benefits 07460 RSU~Lorlg Term Incentive?fan ~ Time Lapse 9,034 8,159 9,034 8,742
246 9260 A&G-Employee pensions and benefits 07463 RSU~ManaqrnentIneentlvePlan 890 804 890 851
247 9260 A&G-Emp!oyee pensions and benefits 07487 COLl CSV & Premlums 707 707 707 707
248 9260 A&GwEmployee pensions and benefJts 07489 NQ Retfrement Cost 18,124 18,124 18,124 18,124
249 9260 A&G-Employee pensions and beneflts 07490 SERP capltaltzed (5,727) (5,727) (5,727) (5,727)
250 9260 A&G-Employee pensions and benetlts 07499 M1scEmpfoyee Welfare Exp 1,744 1,183 1,458 1,808
251 9260 A&G-Employee pensions and benefits 07504 Restricted Stock Cap Accrual
252 9260 A&G~Employee pensions and benetits 07608 Uniform Cap Accrual
253 9302 Misoellaneous generat expenses 05415 Membersh1pFees 50
254 9302 Mlscellaneous generat expenses 05421 Training
255 9302 Mlscellaneous general expenses 07510 Associatl0 I"lDues 6,772 5,772 6,n2 6,TI2
256 9310 A&G-Rents 04582 Building MaIntenance 4 4 4
257 9320 A&GyMalntenanoe of generat ptant 04201 Software Maintenance
258 Dhl 091 Expenses 789,192 696.970 685.762 1.072,987

259

260 Div091 Expenses Allocated to KY Based on Composrte Allocation Factor 390,729 345,010 339,521 531.236
261
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Calendar 5 lx Months En ded
Line No. MAY~14 JUN*i4 JUL-14 AUG-14 SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN-15 FEB-15 MAR-i6 APR-15 MAY-i5 JUN-15 June 2015

1 38 40 45 45 43 44 40 41 504 40 41 41 41 38 38 239
2 264 282 313 318 303 309 280 288 3,528 277 286 289 286 268 263 1,670
3 (224) (239) (266) (270) (257) (261) (238) (245) (2,996) (235) (243) (.246) (.244) (228) (224) (1,420)
4
5 78 14 110 799 4,427 2,928 588 380 11,390 198 277 880 553 1,521 5 3A33
6 240 170 141 22 4 126 180 187 4,398 553 204 778 213 119 151 2,018
7 24 5 4 4 4 16 163 523 4 69 58 40 15 5 191
8 (415) (186) (44) (84) (229) (138) 307 (1,328) (19) (21) {140) (578) (319) (1,078}
9 2,461 694 137 300 1,441 788 (360) 9,399 376 163 2,626 2,461 1,055 6,681
10 1,435 272 414 396 361 465 1,230 2,226 20,610 3,056 2,328 2,558 1,288 517 273 10,020
11
12 34 8 8
13 248 27 275
14 303 303
15 77 77 317 1,279 3,595 959 560 1,519
16
17 77 77 317 1,279 4,095 959 560 1,519
18 (17) (17) (317) (1,279) (3,595) (959) (560) (1,519)
19 73 27 265
20 339 362 403 409 390 397 360 370 4,536 356 3S8 371 368 345 339 2,147
21 (288) (308) (342) (348) (331) (335) (306) (315) (3,852) (303) (313) (316) (313) (294) (288) {1,B26}
22 63
23 36 250 .250
24 848 288 288
25
26 75 81 90 91 87 88 80 82 1,008 79 82 82 82 rt 75 477
27 29 29
28 185 185
29 16 15 15 116
30 205,425 136,485 133 1582 136,058 138,231 224,698 145,850 146,974 1,802,411 148,067 146,183 145,820 146,650 221,051 153,189 960 t960
31 352,937 240,488 236,734 237,806 241,034 368,871 238,152 236,540 3,100,605 243,459 231,296 232,064 2311596 365,239 309,824 1,613,479
32 (344,756) (228,785) (225,687) (228,500) (230,876) (360,969) (231,678) (233,914) (2,994,503) (240,538) (230,599) (229,639) (233,396) (366,149) (310,981) (1,611,303)
33 1,853 4,655 2,124 (71 318) 1,220 1,260 (118) 517 7,809 1,777 2,369 5,231 (2,282) 2,517 49 9,661
34 (54,320) 6,103 19,526 7,815 15,072 (45,291) (953) 22,245 13,662 15,190 (11707) 121886 19 t672 (68,264) 14,204 (8,O19)
35 (16,501) 2,819 21,089 7,407 4,426 (14,566) (10,140)
35 318,999 211,614 210,685 213,190 214,725 334,622 213,718 216,114 2,nS,640 222,739 215,662 214,621 218,422 343,511 295,144 1,510,099
37 (327,180) (223,316) (221 t733) (222,496) (224,883) (342,523) {220,192) {218,741) (2,881,142) (225,659) (216,360) (217,045) (216,622) (342,601) (293,987) (1,512,275)
38 1,130 271 362 271 813 983 235 282 6,246 1,480 543 1t184 691 296 49 4,244
39 (1,853) (4,655) (2,124) 7,318 (1,220) (1,260) 118 (517) (71 809) (1,7n) (2,369) (5,231) 2,282 (2,517) (49) (9,661)
40 13 13 87 87
41 2 2 10 10
42 2,668 311 199 63 125 156 560 386 9,064 98 1,239 125 691 158 155 2,465
43
44
45 (145) (2,497) (47) (4,98S) (155) (179) (49) (218) (8,773) (27) (410) (93) (43) (393) (413) (1,379)
46 196 5,350 69 5,852 309 289 77 382 13,164 44 500 153 72 733 471 1,972
47 48,024 26 47.015 58,278 2,n1 166 41,490 9,356 302,668 37,987 62,321 34,322 6,624 24,045 8,014 173,315
48 1,169 108 31 5,278 389 1,055 10,063 2,576 258 2,037 41871

49 192 192
50 414 4.602 593 320 6,883 463 1,750 3,718 62,726 285 878 6,235 11,222 15,036 14,799 49,456
51 525 1,957 1,002 917 258 4,103 20,944 1,448 178 288 1,899 38 678 4,529
52 31
53 (30)
54 239 30 25 406
55 3,351 2,338 3,833 4,697 3,845 4,479 3,421 4,474 43,465 2,965 3,045 3,519 3,207 3,391 3,252 19,379
56 75 75
57 (2,493) (1,479) (2,567) (31 507) (2,741) {3,164} (2,361) (3,206) (30,363) (2,031) (2,099) (2,378) (2,199) (2t218) (2,058) (12,983)
58 2,nS 9,102 7,286 9,685 7,639 5,212 5,667 9.269 86,066 13,358 6,470 5,380 7,073 4,845 6,680 43,807
59 573 1,122 978 1,682 1,815 724 1,162 658 11,663 (1,143) 678 399 1,660 1,403 559 3,556
60 3,650 2,740 1,916 3 t645 3,689· 2,010 2,019 3,023 33,584 3,250 2,234 2,366 2,148 3 t740 1,227 14,965
61 391 483 355 430 438 435 400 358 4,827 278 432 814 332 351 428 2,536
62 130 131 130 129 130 164 162 151 1,650 129 133 130 147 130 129 797
63 8,149 4,682 4,379 (949) 9,180 63 28,525 6,135 845 6,980
64 3,900 4,365 14 t122 8,656 5,571 1,468 51,875 4,321 5,030 3,626 5,599 376 4,707 23,659
65 2,643 2,967 1,378 1,491 1,367 2,945 2,901 2,944 36,656 3,167 4,333 4,329 4,348 4,429 4,604 25,210
66 17,259 17,123 16,052 15,748 15,804 16,222 14,223 17,909 195,968 16,413 13,595 14,217 15,783 19,046 16,805 95,857
67 7,398 71747 7,340 5,535 9,274 5,061 7,704 7,586 89,772 7,375 3,207 7,805 9,789 11,251 4,312 43,738
68 14,623 13T757 11 t28B 10,428 12,941 4,624 25,421 11,902 182,011 24,061 5,025 15,820 21,535 22,373 6,904 95,739
69 355 199 1,176 899 757 505 773 882 6,698 804 577 1,113 6,210 950 7,010 16,664
70 (24,737) (29,671) (2S,126) (24,538) (25,258) (21,836) (28,292) (23,893) (306,990) (28,733) (14,304) (22,348) (31,467) (361026) (.22,317) (155,195)
71 12,279 5,932 121793 10,967 20,092 6,230 14,991 7,607 134,753 7,101 7,310 . 8,453 8,730 6,644- 9,874 48,113
72 445 577 578 142 30 1,950 106 164 678 948
73 91595 6,Sn 10,742 11,141 14,381 10,519 9,345 4,.585 129,030 6,940 6,100 7,845 10,063 101590 9,775 511312

74 12,631 6,103 11,882 10,291 13.118 9,428 25,837 8,239 143,715 15,635 7,939 9,683 9,973 9,769 13,687 66.688
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Calendar Six Months Ended
Une No. MAY-H· JUN-14 JUL-14 AUG~14 SEP~14 OCT~14 NOV~14 DEe-14 2014 JAN~15 FEB~15 MAR-15 APR-15 MAY~15 JUN-1S June 2015

75 694 964 684 25 730 89 5,234 298 833 692 11,564 323 13,709
76 498 995 995 995
77 400 17,122 60 26 10 156 70 640 19,687 20 375 103 21 425 944
78 973 2,845 350 2,395 1,520 89 13,068 1,89B 249 1,025 520 2,288 5,980
79 1,929 1,526 564 3 1,443 6,141 9 158 250 774 566 86 1,841
80 408 561 17 17
81 245 245 245
82 4,438 2,769 6n 4,054 1,022 5,439 2,573 983 37,070 1,640 82 3,118 3,620 1,619 10,280
83 909 909
84 679 679 1,428 1,096 2,183 29,911 2,722 3,429 50,823 940 9,570 5,229 2,832 11,327 3,501 33,399
85 958 5,865 4,372 12,785 195 26,136 735 410 1,968 1,146 1,275 345 5,880
86 260 260
87 26 28 150 272
88 (9) (10) (70) (129)
89 700 231 501 268 333 2,992 11,913 343 300 204 293 3D2 1,442
90 50 50 79 79
91 100 100
92 435 (114) 63 843 36 7 236 2,165 540 635 (19) 27 1,182
93
94
9S
96
97 (60) (128) (128)
98 8,560 12,254 20,814
99 1,027 1,470 2,498
100 13,953 1,028 12,216 2,990 17,861 156 60,782 5,982 7,998 3,121 157 17,257
101 176 137 860 1,226 2,165 1,579 2,194 1,154 13,056 1,747 144 774 368 1,214 525 4,n2
102 8,702 8,350 (901) 9,029 9,466 10,323 7,995 9,493 96,551 9,484 9,454 9,475 9,457 9,458 9,441 55,nO
103 (11,049) (10,970) (6,aSO) (14,412) (12,466) (13,146) (11,406) (12,729) (137,685) (11,183) {8,912} (10,511) (12,804) (10,226) (10,889) (64,525)
104 7,201 7,379 10,047 11,981 9,019 10,100 9,365 9,616 105,496 7,799 4,200 6,764 10,347 6,339 7,091 42,540
105 210 210 316 316
106 1,219 1,219 16 16 3,625 1,219 1,219 1,219 14,630 1,219 1,219 1,219 16 16 16 3,105
107 1,482 399 304 575 218 3,339 792 5,344 17,52D 440 306 7,444 39 72 353 8,655
108 (2,MB) (1,585) (214) (579) (3,767) (4,467) (1,971) (6,432) (31,507) (1,626) (1,495) (8,489) (54) (87) (361) (12,113)
109 87
110 490 422 390 432 411 414 474 361 5,005 383 424 374 353 435 385 2,354
111 32 32 600 600
112 53 7 53 7 57 29 29 29 374 31 7 29 53 31 31 181
113 (30) (4) (31) (4) {33) (17) (16) (17) (211) (17) (4) (15) (30) (17) {18) (101)
114 103
115 1,088 1,088
116 333 (333) 616 616
117 148 150 15Q 448 1,300 1,300
118 (71) (136) (137) (345) (560) (560)
119 435 435
120 (417) (1,964) 2,417 1,482 (3,899) 5,814 2,235 8,051 (8,049) 915 604 3,925 (3,976) {2,227} {8,8D8}
121
122
123
124 101 1D1
125 46 (46)
126 11,222 3,505 6,835 4,917 3,507 3,774 1,038 511 55,314 402 197 271 517 1,497 2,584 5,469
127 (14) (14)
128 29 29
129 7,471 7,471
130
131 720 720
132 287 17 3,346 (3.2) 2,041 15 5,815 16 251 572 16 15 16 885
133 30 30 3,575 3,575
134 38 38
135 5 145
136 333 333
137 56 (56)
138 113 113
139 139 36 182 10 10
140 428 113 80 190 970
141 687 893 363 494 857
142 (29,492) (38,D53) (38,164) (37,752) (37,783) (37,389) (37,315) (37,289) (455,268) (37,260) (37,159) (37,890) (39,725} (32,932) (36,249) (221,214)
143 49,153 62,139 62,:286 62,414 62,414 62,374 62,374 62,374 753,514 62,374 62,374 63,457 66.853 55,082 60,180 370,320
144 4,877 3,285 3,583 5,667 5,574 1,412 4,324 2,938 44,164 4,050 4,698 972 4,956 3,582 5,770 24,029
145 (36) (36)
146 3,294 2,980 314 3,294
147 {4,109} (2,756) (3,044) {3,826) (2,996) (1,178) (3,678) (2,499) (34,709) (3,446) <3,996) (827) (4,216) {3,O48) {4,909} (20,441)
148
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Calendar Six Months Ended
Line No. MAY-14 JUN~14 JUL·14 AUG-14 SEP-14 OCT-14 NOV~14 DEG-14 2014 JAN~15 FEB¥15 MAR~15 APR~15 MAY~15 JUN-15 June 2015

149
150 500 500
151 64 18 67 207 5 4 9
152 5,000 5,000
153 19,664 12,146 12,387 13,416 13,109 18.012 11,495 11,495 168,477 11,495 11,495 11,495 11,495 17,242 11,495 74,716
154 (5,453) 367 1,930 1,134 1,158 (4,864) (128) 1,724 (448) 1,149 1,149 1,149 (5,173) 1,149 (575)
155 16 16
156 44 74 11 11
157 36 62 97 S1 51
158 1,117 3.20 1,340 641 493 480 4,610 216 178 395
159 113 270 288 959 175 371 546
160 150 150 150 150
151 87 37 124 99 99
162 88,713 8.2,433 75,917 81,369 107,787 87,966 91,415 85,790 1,035,815 83,138 97,003 102,591 95,876 89,875 94,504 562,988
163 149,489 136,678 161,248 158,895 118,723 143,175 137,569 139,550 1,748,151 152,831 149,676 145,915 154,070 132,810 131,541 866,843
164 75 75
165 (17) (17)
166 79 79 153 7 155 81 7 408 1,057 81 81 81 7 249
167 27
168 8,343 5,562 5,562 5,562 5,562 9,991 7,301 7,169 77,299 7,169 7,169 7,270 7,169 101767 7,169 46,712
169 (2,225) 278 834 278 556 (1t672) 160 1,042 921 717 (0) 778 656 (3,224) 715 (358)
170 (15) (15)
171 63 63
172 22 22
173 500 500 (500) (500)
174 327 327
175 4 4 13 16 29
176 22 22 12 12
177 13 13 24 24
178 70 70
179 (41) (7} (49} (13) (13)
180 920 1,059 314 121 1,369 5,813 9 40 8 875 384 1,048 2,365
181 13 49 52 77 77
182 2,506 3,708 288 110 1,551 10,824 816 89 89 2,010 428 5 1224 8,656
183 2,504 21161 111 137 2,257 8,278 1,067 113 1,635 2,816
184 30 47
185 60 60
186 1,780 1,780
187 65 65
188 31 31
189
190
191 139 139
192 2,378 3,428
193 1,581 3,327 2,109 2,109
194 870 1,022 4,401 212 212
195 134 521 2,916 440 8 4,611 150 150
196 (3,387) (5,771) (4,873) (St6OB) (5,056) (6,918) (3,790) (4,507) (61 1363) (5,684) (5,333) {4,557} (4,657) (5,150) (4,164) (29,556)
197 78 14 91 20 46 66
198 145 49 225 2 294 296
199 64 64
200 504 140 11132 3,205 558 558
201 182 182 697
202 410,000 410,000
203 97,404 (97,404)
204 547 2,292 4,840 1,575 1,306 13,568 4,209 188 888 166 1,561 2,766 9,779
205 15,856 7,800 9,814 3,578 20,664 37,762 8,878 140,399 5,139 21,915 21,680 12,088 14,292 7,069 82,184
206 644 644 644 644 644 644 644 644 7,974 644 644 611 611 611 511 3,730
207 (13,830) (6,795)
208 (1,421) (1,445) (1,434) (1,460) (1,437) (1,394) (1,366) {1,401} (1S,708} (1,346) (1,391) (1,279) (1,438) (1,411) (1,484) (8,350)
209 (6,097) 1,005 (585) 678 58 (3,127) (5,554) (3,287} (17,670} (97,927) (348) (6,710) (12,651) (2,549) (2,979) (123,163)
210 25,666 23,147 26,432 23,232 25,177 29,021 24,880 26,867 311,727 27,699 22,668 30,126 24,726 24,696 241755 1541669

211 33 8 12 8 23 35 6 42 284 65 15 47 19 8 1 154
212 15,702 1,808 1,808 1,808 1,808 1,808 1,808 1,808 28,356 1,808 1,808 1,808 1,947 1,894 1,894 11,159
213 172 78 78
214 19,011 17,697 19,136 18,064 19,106 17,476 14,244 16,586 214,133 15,989 14,193 15,608 16,251 14,999 15,618 92,658
215 30,935 28,798 31,140 29,395 311090 26,515 21 t612 25,166 343,137 24,260 21,534 23,681 24,656 22,757 23,697 140,585
216 (18,708) 9,409 3,733 8,355 6,092 (191987) 5A17 4,468 21,271 3,679 10,328 1,405 2,279 4,409 {596) 21,5D4
217 (67,879) (29,766) (42,499) (30,792) (37,198) (66,791) (35,411) (40,460) (515,297) (40,785) (25,826) (47,O37} (37,202) (36,619) (40,016) (22.7,4B5)
218 33,355 31,051 33,576 31,694 33,522 35,354 28,815 33,554 388,613 32,346 28,713 31,574 32,875 30,342 31,596 187,446
219 (43,842) (8,649) 1,682 (21,841) (20,725) (451854) 1t879 24 tSn (282,332) 460 (11,569) (9,O96) 27,176 (22,492) 3.244 (12,276)
2.20 234 52 85 52 157 230 41 274 1,947 428 95 306 121 52 9 1,011
221 9,678 9,010 9,742 9,196 9,727 7,834 6,385 7,435 106,075 7,168 6,352 6,997 7,285 6,724 7,001 41,536
222 (21,323) (13,993) (12,598) (10,414) (15,814) (5,540) (128) 2,976 (142,O18} 1,434 127 1,648 {7} (867) (716) 1,619
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Calendar Six Months Ended
Une No. MAY~14 JUN-14 JUL-14 AUG-14 SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN-15 FEB-15 MAR-15 APR~15 MAY~15 JUN-15 June 2015

223 67 15 24 15 45 53 9 62 526 96 21 69 27 12 2 227
224 1,383 1,287 1,392 1,314 1,389 402 327 381 13,170 368 326 359 374 345 359 2,130
22S (7,703) (6,733) (7,985) (6,716) (7,243) (2,223) (1,781) (2,037) (63,508) 16,963 (1,747} (1,717} {2,OO1) (1,856) (1,909) 7,732
226 6 1 2 1 4 3 0 1 28 2 0 2 1 0 0 5
227 1,037 965 1,044 985 1,042 603 491 572 10.711 551 489 538 550 517 539 3,195
228 (1,968) (2,222) (2,567) (2,057) (2,363) 1,060 846 816 (21,O21) 784 702 796 646 2,622 764 6,315
229 7 2 2 2 5 5 1 5 51 7 2 5 2 1 0 17
230 864 804 870 821 868 1,004- 819 953 10,314 919 816 897 934 862 898 5,325
231 (666) (2,433) 291 544 (602) (897) 528 433 (4,179) (549) 864 366 (1.030) 468 256 374
232 6 1 2 1 4 7 1 8 55 13 3 9 4 2 0 31
233 1.383 1.287 1.392 1,314 11390 11607 11310 1,525 16,502 1,470 1,305 1,435 1,494 1,379 1,436 8,520
234 (1,628) {1,243) (247) 193 (1,533) (2,122) 80 (99) (11,323) (1,741) 622 (305) (1,809) (0) (320) (3,554)
235 9 2 3 2 6 10 2 12 80 19 4 13 5 ;2 0 44
236 133 30 48 30 90 123 2D 136 1,018 213 47 152 60 26 4 503
237 216 48 78 48 145 190 31 206 1,721 321 71 .230 91 39 7 759
238 9.535 15,094 8,035 7,455 12,649 7,535 9,821 5,160 109,265 3,899 7,526 5,763 5,017 10,149 9,356 42,711
239 334 238 679 150 116 192 150 608
24D (157) (127) (354) (70) (105) {174) (103) (453)
241 (56,717) (28,352) (10.550) {10,543} (11,950) (12A71) (20,902) (24,743) (233,741) (10.937) (10,416) (11,533) (11,177) (50,359) (13,169) (1071591)
242 (141) 94,000 110,047 225,859 1,886,613 152,000 139,000 123,000 105,000 457,679 135,061 1,111,740
243 {53,OOO) (60,000) (125,816) {1,032t221} (85,000) (78,000) (69,000) (59,000) {256,676) (75,539) (623,314)
244 61,741 47,870 8.116 10,676 13,686 14,405 14,945 14,405 263,146 14,405 13,011 14,405 13,940 44,161 17,601 117,542
245 56,248 9,226 9,534 9,534 9,226 9,534 8,355 26,696 173,321 7.763 7,798 8,634 8,355 49,893 8,723 91,166
246 890 861 890 890 861 890 21,376 5,901 36,005 (269) 2 (267)
247 707 707 (10,925) 849 849 849 849 849 (2,440) 849 849 849 849 849 849 5,092
248 18,124 18,124 18.124 18.124 18,124 171479 17A79 17A79 215 t555 17.479 17.479 17,479 17,479 17,479 17,479 104,873
249 {5,72?} {S,72?) (5.727) (5,727) (5,727) (51842) (51842) (5,842) (69,064) (5.842) (5,842) (5,642) (5,842) (5,842) (5,842) (35,050)
250 2,216 1,605 1,074 1,843 1,615 1,700 1,082 2,278 19,507 1,272 1,679 1,772 1,353 1,932 1,194 9,2D2
251
252
253 4,400 4,450 700 700
254 2,145 2,145 520 520
255 14,272 6,772 6.772 16,772 61n2 61772 6 t772 6t772 98,760 7.228 7.228 7.323 7.244 14,744 7,244 51,009
256 5 4 10 5 10 5 5 56 5 5 12 5 5 5 38
257 394 394
258 67.5.722 619,129 696.814 107,150 799.479 5:23,311 80:2.941 8:2:4.581 8,894,645 1,095,933 775,668 755,678 785,580 919.771 721 1490 5,054,120

259

260 320,883 306,828 344,99.3 359,714 722,907 256,946 394,244 404,872 4,717,942 538,103 380,853 371,038 385,720 451,607 354,252 2.481.573
261
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CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DRNO.1-55

Atmo5 Energv Corporation
Shared Services Expen ses Allocated to Div 091
For Calendar 2014 and Six Months Ended June 2015

Une No. Account Accou nt Desenptl 0 n Sub Acco unt Sub Accou nt pescri pti on JAN-14 FEB~14 MAR~14 APR-14
1 8140 Storage-Operatton supervislon and engfneer1ng 04201 Software Maintenance
2 8210 Storage-Purifcation expenses 07499 Mise Employee Welfare Exp 3,800 470
3 8560 Mains expenses 01002 Capital Labor Contra (151) (SO) (100)
4 8560 Mains expenses 01006 O&M Projact labor and Contra
5 8560 Mains expenses 01008 Expense Labor AccruaI
6 8560 Mains expenses 01011 Capital Labor Transfer In 151 50 100
7 8560 Mains expenses Q1014 Expense Labor Transfer Out
8 8560 Mains expenses 05010 OfficeSupplles
9 8560 Mains expenses 05411 Meals and Entertainment

10 8560 Mains expenses 05413 Transportation
11 8560 Mains expenses 05414 Lodg(ng
12 8560 Malns expenses 05429 Work Environment Tra[n[ng
13 8700 Distribution-Operationsupervision and engineering 01000 Non-proieet Labor 286
14 8700 Distribution-Operationsupervision and engineering 01002 Capltal Labor Contra (3,474)
15 8700 Distribution-Operation supervision and engineering 01006 O&M Project Labor and Contra 34
16 8700 Distribution-Operation supervision and engineering 01008 Expense Labar Accrual (17) 17 186
17 8700 Distrrbutlon-Operationsupervision and engineering 01011 Capital Labor Transfer In 3,474
18 6700 Distr[butJon-Operation supervision and engineering 01014 Expense Labor Transter Out (34)
19 8700 Disfr[butjorl-OperatJon supervision and engtneer[ng 02001 Inventory Materials 10 1 23 184
20 8700 Distr1bution·Operatlorl supervision and engrneerfng 02005 Non~Inventory Supplles 20
21 8700 Distr~butiol"lyOperation supervision and engineering 04201 Software Maintenartce 572 572 572 572
22 8700 Distr1bution-Operatiol"l supervision and engineering 05010 Office SupplTes 403 83
23 8700 DislributJon·Operatiorlsupervision and engIneering 05331 WAN/LANl!nternet Service 137 137 143 143
24 8700 Distributl0 n-operatlon supervision and en9[neerTng 05364 CeUular,radio, pager charges 206 304
25 8700 DistrrbutJon-OperatJon supervision and engineering 05377 Cetl ph0 ne equlprnent and accessories
26 8700 Distr[butJon-Operation supervision and engineerTng 05411 Meals and Entertainment 83
27 8700 Dislributlon·OperatJonsupervision and engfneerfng 05413 Transportation 474
28 8700 Distribution-Operatl0n supervision and engineering 05414 Lodg1ng 223
29 8700 DistrtbutJon-Operatlol"l supervision and engineering 05417 Club Dues - Deductible
30 8700 DistribLrtion-Operatjorl supervision and engineerIng 05419 MtSC Emp[oyee Expanse
31 8700 Distribution-Operation supervision and engineering 05429 Work Environment Ttatntng
32 8700 Disfr[butJon-OperatJol1 supervision and engineering 07510 Associatl0 I"lDues
33 8700 Dislr[bution-OperatTorl supervision and engineering 07590 M[SC General Expense
34 8740 Mains and Services Expenses 03002 Veh!cle Lease Payments 4,464 4,452 4.455 4,450
35 8740 Mains and Services Expenses 03004 Vehicle Expense 4.430 2 t573 6.077 9,359
36 8740 Malns and Sari/Tees Expenses 04301 Equipme111 Lease 28 28 28 28
37 8740 Malns and SaM cas Expenses 04302 Heavy Equipment 6 218
38 8740 Mains and Servloes Expenses 05411 Meals and Entertainment 63
39 874D Mains and Servtces Expenses 05413 Transcortanon 466
40 8740 MaTns and servlces Expenses 05414 Lodging S39
41 8740 Matns and SeN1casExpenses 06111 Contract Labor
42 8740 Mains and Services Expenses 07443 Unifonns
43 8780 Meter and house regulator expenses 01000 Non-project Labor
44 8780 Meterand house regulator expenses 01008 Expense Labor Accrual
45 8800 Distributlon-otn er expenses 02Q05 Non-Invemory Supplles
46 8800 Distribution-Other expenses 04212 IT Equipment
47 8800 DTstrlbunon-otherexpenses 04590 Uttllttes
48 8800 Distrlbutionyother expenses 05010 Office Supplies
49 8800 D[striounon-other expenses 05111 Postage/Dellvery Services
50 8800 DfstribLrtion-Otherexpenses 05411 Mea!s Oil nd Entertainment 1,500 217
51 8800 D~strtbuticn-other expenses 05426 Safety Training
52 8850 Distribution-Maintenance supervlslon and engtneer[ng 05010 Off[ ce Supplies
53 8850 Distribution-Malntenance superviston artd erlg1neer[ng 05411 Meals and Entertainment
54 8850 Distrrbution-Maintenance SlJpervision artd englneertng 05413 Transportation
55 8850 Distr[butJ0 n-Maimenance supervlslon and eI1gfneerfng 05414 Lodgfng
56 9010 Customer acoounts-Opsratlon supervlsf0 n 01000 Non-project Labor 451,021 448,662 454,980 596 1252

57 9010 Customer accounts-Operatlonsupervtsi0 n 01008 Expense Labor Accrual 65,966 (1,179) 25,908 46,303
58 9010 Customer acooums-operationsupervislon 02005 Non-lnventory Suppltes
59 9010 Customer accoums-operatlcn supervlsion 03004 VehtoleExpense
60 9010 Customer accounts-o permian supervtslon 04040 Community Rel&Trade Shows 232
61 9010 Customer accounts-o perationsupervislon 04201 Software Malntenance
62 9010 Customer acoounts-Opermian supervision 04212 lT Equipment
63 9010 Customer accounts-o perationsupsrvlslon 04582 Buildlng Malntenance 1.379
64 9010 Customer accounts-OperationsupelVisi0 n 05010 Office Suppllas 121 89 85 238
65 9010 Customer accou1"11500perationsupeNtsi0 n 05111 Postage/DeJ[very Services
66 9010 Customer accounts-Operationsupervisi0 rt 05312 Long Distance 15 10
67 9010 Customer accounts-Oporationsupervfsi0 n 05316 Telecom Malntenanca & RepaIr
68 9010 Customer accounts-Operationsupervision 05331 WANILAN/lntemet Service
69 9010 Customer accounts-Operationsupervisi0 n 05377 Cet!phone equtpment and accessories 86 97 192
70 9010 Customer aCCQU nts-O peration supervisTon 05411 Meals and Entertainmen1 ·5.467 5.885 8,737 9,277
71 9010 Customer accourlts-Operation suparvisTon 05412 Spousal & DependentTravel 63 158
72 9010 Customer accour1ts-Operationsupervision 05413 Transportation 3,179 9,534 18,009 13,713
73 9010 Customer accourrts-Operationsupervisi0 n 05414 Lodgtng 2 t634 4,734 21,331 9,387
74 9010 Customer acoounts-Operatlonsllpervisf011 05415 Membarshfp Fees 185 249 25
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Atmos Energy Corporation
Shared Servi ces Expenses Allocated to Div 091
For calendar 2014 and Six Months Ended June 2015

LJne No. Account Account Deser)pti 0 n Sub Account Sub Aecount Description JAN-14 FEB~14 MAR-14 APR-14

75 9010 Customer accounts-operatlon supervision 05416 CIub Dues - Nondeductible
75 9010 oustomer accounts-operatlon supervlslon 05419 Mlsc Employee Expense
77 9010 Customer accounts-Operation supervision 05420 Emp[oyeeDevelopment 1,390 995 795
78 9010 Customer accounts-Operatton supervlsion 05421 Tra[ntng 6,345 385
79 9010 Customer accounts-operatl0 n supervlslon 05424 Books & Manuals 58
80 9010 Customer acccunts-operatton supervlslon 06111 Contract Labor
81 9010 Customer aceounts-operatlon supervislon 07120 Envlronmental &Safety
82 9010 Customer aceounts-operatton supervlsion 07499 Mise EmployeeWelfare Exp 472 379 766 1,811
83 9010 Customar accounts-operatlon supervislon 07590 Mtsc General Expense 116 4 t397

84 9020 Customer accounts--Meter readlng expenses 01000 Non-projectLabor 7,587 3,714
85 9020 Customer accoIJnts-Meter readlng expenses 01008 ExpenseLabor Acerual 1,171 (1,936) {1,aS?}
86 9020 Customer acoountSwMeter reading expenses 05111 PostagelDellvery Servlces
87 9020 Customeraccounts-Meterreadingexpenses 05411 Meals and Entertainment 1,416
88 9030 Customer aecounts-custerner records and coliectl0 ns expenses 01000 Non-projectLaber 1,851,535 1,776,278 1,780,353 1,728,754
89 9030 Customer accounts-custerner recores and coilectl0 n.s expenses 01008 ExpenseLabor Accrual 292,891 (12,965) 91,055 144,496
90 9030 Customeraccounts-custcmer reccrds and coilectl0 115expenses 02005 Non-Inventory Supplles
91 9030 Customeraccounts-customer recordsand collectlons expenses 02006 PurchasingCard Charges
92 9030 Customeraccounts-Customerrecordsand collections expenses 03004 Veh~cle Expense
93 9030 Customer aocounts-custorner record5 and coliectl0ns expenses 04130 Bank Service ChOil rge 9,815 1,198 6,028 17,716
94 9030 Customeraccounts-customer records and coliectl0 I"lS expenses 04212 IT Equlpment 280 280 491 18,966
95 9030 Customeraccounts-Customerrecordsand collections expenses 04582 BuildIngMaIntenance
96 9030 customsr aocounts-custorner records and coilect!ons expenses 04S90 UtiJ[ties 7,449 6,748 7,079 7,756
97 9030 Customeraccounts-customer recordsand collections expenses 05010 Office Suppl1es 664 1,137 858 326
98 9030 Customeraccounts-Customerrecordsand collections expenses 05111 Postage/De1(very servi cas 22
99 9030 customer accoants-customer records and coilectlens expenses 05312 Long 0 tstance
100 9030 Customeraocounts-cu sterner records and coilectiens expenses 05331 WAN/LAN/tnterrletService
101 9030 Customeraocounts-customer records and coilectlons expenses 05377 Cetl phone equfpment and accessories
102 9030 Customeraccounts-custerner records and coilectlens expenses 05411 Meals and Entertainment 4,541 518 3,759 2,897
103 9030 customer accoants-customer records and coilectiens expenses 05412 Spousal& DependentTravel
104 9030 Customer aocounts-custerner reeords and coilectlens expenses 05413 Transportation 1,455 708 5,566 3,116
105 9030 Customer accounts-custerner records and coilectioris expenses 05414 Lodg[ng 688 289 2,154 718
106 9030 Customeraccounts-Customerrecordsand collections expenses 05415 Membersh!pFees
107 9030 Customer aocounts-customerrecords and colJect]0ns expenses 05419 M1sc: EmptoyeeExpense
108 9030 Customeraccounts-custcmer record50and coliectl0 ns expenses 05420 Employee DeveI0pment
109 9030 Customeraccounts-custorner records and coilectl0 I1S expenses 05424 Books & Manuais
110 9030 Customeraccounts-Customerrecordsand collections expenses 06111 Contract Labor 83,501 88,872 38,124 76,095
111 9030 Customer accounts-custcrner records and coliectT0ns expenses 06112 Coileellon Fees 17,160 276 86
112 9030 Customeraccounts-Customerrecordsand collections expenses 07490 SERP Capitalized
113 9030 Customeraccounts-Customerrecords andcoliecti0 I"ISexpenses 07499 Mise Employee Welfare Exp 468 108
114 9030 Customeraccounts-Customer recorefs and col[ad[o ns expenses 07510 Associat[on Dues 141
115 9030 Customeraccounis--Customer recards and col[ecl[ons expenses 07590 Mise General Expense 86 149 75
116 9040 Customeraccounts-Uncollectlble aceounts 09927 Cust UncalAcct-Write Off
117 9100 eustomerservlcewM[seel[aneous customer sarvlce 04201 Software Malntel1ance
118 9100 Customerservice~M ~scel taneouS customer service 05010 Office Supplies
119 9100 Customer selVice-Misce1laneous customer service 06111 Contract Labor 2,977
120 9120 SaIesyDemonstratin9 and seUing expenses 04044 Advertising
121 9120 Sales~Demonstrating and seilTng expenses 04046 Cusiamer Re[attons & Assist
122 9120 Sales~DemonstratingandseIlIngexperlses 04141 Web Site
123 9120 Sates-Dem0 rlstrating Oil nd sell[ng expenses 05411 Meals and Entertalnment 5,055
124 9120 Sa[es&Damotlsfratlng and selHng expenses 07590 MiseGeneral Expense 805
125 9200 A&G~AdmlnlstraUve &general salar1es 01000 Non·project Labor 3,156,597 3,007,391 3,022,158 3 t023A56

126 9200 A&G-Administrative&generalsalaries 01001 Capita] Labor 98,544 153 1022 173,372 152,922
127 9200 A&GyAdminlstrattve& generar salaries 01002 Capital Labor Contra (96,274) (143,786) (165,497) (144,926)
128 9200 A&G~AdmjnjstraUve & generalsalaries 01006 O&M Project Labor and Contra 750 2,037 1,618
129 9200 A&G~Adminlstrative & genera[ salaries 01008 ExpenseLabor Accrua[ 495,681 (60,775) 157,786 302,713
130 9200 A&G-AdmlnistraUve&generat salaries 0101Q PTOAccrual
131 9200 A&G~Admjnlstrative & generat salaries 01011 Capltal LaborTransfer In 51 1311 82,529 100,246 89,601
132 9200 A&G-AdmlnTstrative & general salaries 01012 Capital LaborTransfer Out (53,581) (91,765) (108,121) (97,598)
133 9200 A&G~AdminTstrative & generat salaries 01014 ExpenseLabor Transfer Out (750) (Z,03?) (1,618)
134 9200 A&G-Administrative &generat salaries 04863 A&G OverheadClearing (4,645,297) (3,854,048) (4 t19Z,816) (4,069,454)
135 9200 A&G-AdminTstratlve & generarsalaries 05411 Meals and Entertainment
136 9200 A&G·AdminTsirative & general salaries 05413 Transportation
137 9200 A&G-Admlnlstratfve&generaI salaries 05414 Lodgfng
138 9200 A&G-Admlnlstrattve&generalsalaries 05419 M[sc EmptoyeeExpense
139 9200 A&G·Admlnlstrattve& generalsalaries 06111 Contract Labor
140 9210 A&G~Office supplies& expense 02001 lnventory MateriillIs 384 2,968 2,284 1,775
141 9210 A&G-Office suppties& expense 02005 N0 n~lnventory Supplras 1,898 5,983 3,588 3,295
142 9210 A&G-Office suppties& expense 02006 Purchas[ngCard Charges 300 1,008 (302)
143 9210 A&G~Office suppUes & expense 03004 Vehicle Expense 363 571 667 625
144 9210 A&G-Office suppUes & expense 04018 Safety
145 921D A&G-Office suppries& expense 04021 Promo Other, Mise 1,881 1,962 76
146 9210 A&G~Office suppties& expense 04040 CommunityRel&Trade Sl1o\IVS 2,110 1.134 1A72 1,530
147 9210 A&G-Office suppUes & expense 04044 Advertising 91 3,219 1,440 9,149
148 9210 A&G-Office suppUes & expense 04046 CustomerRelations &Assist 3,870 19,213 "3,745 7,619
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Account Description Sub Account Sub Account DescriptionLine No. Account

149 9210
150 9210
151 9210
152 9210
153 9210
154 9210
155 9210
156 9210
157 9210
158 9210
159 9210
160 9210
161 9210
162 9210
163 9210
164 9210
165 9210
166 9210
167 9210
168 9210
169 9210
170 9210
171 9210
172 9210
173 9210
174 9210
175 9210
176 9210
177 9210
178 9210
179 9210
180 9210
181 9210
182 ·9210
183 9210
184 9210
185 9210
186 9210
187 9210
188 9210
189 9210
190 9210
191 9210
192 9210
193 9210
194 9210
195 9210
196 9210
197 9210
198 9210
199 9210
200 9210
201 921Q
202 9210
203 9210
204 9210
205 9210
206 9230
207 9230
208 9230
209 9230
210 9230
211 9230
212 9230
213 9230
214 9230
215 9230
216 9230
217 9230
218 9230
219 9230
220 9230
221 9230
222 9240

A&G-Offic:e supplles & expense
A&G-Office supplles &expense
A&G-Office supplies& expense
A&G~Offlce supplies & expense
A&G-Office supplfes &expense
A&G-Office supplles &expense
A&G·Qfflce suppiles & expense
A&G~Office suppltes & expense
A&G-Off[ce suppltes & expense
A&G-Offlce supplies & expense
A&G-Office supplies & expense
A&GyOffice supplles & expense
A&GyOfflce suppl ies & expense
A&G~Office supplles & expense
A&G~Offica suppl les & expense
A&G~Office supplies & expense
A&G~Office supplles & expense
A&G-Office suppl ies & expense
A&G~Office suppl ies & expense
A&G-Offlce suppl les & expense
A&G~Office supplles & expense
A&G-Office supplies & expense
A&GyOffice supplies & expense
A&G·Office supplies & expense
A&G~Office supplies & expense
A&G-Office supplies & expense
A&GyOfftce supplies & expense
A&G~Offlce supplles & expense
A&G~Office supplies & expense
A&G-Offfce supplies & expense
A&G~Offlce supplies & expense
A&G-Office supplies & expense
A&G-Offtce suppl ies & expense
A&G~Office supplies & expense
A&G~Off!ce suppl ies & expense
A&G-Offlce supplies & expense
A&G-Office supplies & expense
A&G-Offlce supplies & expense
A&G~Office supplies & expense
A&G-Office supplies & expense
A&G-Office suppties & expense
A&G~Office supplles & expense
A&G~Office supplies s expense
A&G-Office supplies & expense
A&G-Office supplles & expense
A&G·Office supplies & expense
A&G-Offlce supplies & expanse
A&G-Offlce supplies &;expense
A&G-Office supplies &expense
A&G-Offlce supplles & expense
A&G-Offlce supplies &expense
A&G·Office suppiles &expense
A&G·Office supplles & expense
A&G·OfficesuppHas& expense
A&G-Office supplies & expense
A&G-Offtce supp Ifes & expense
A&G~Offlce suppHes & expense
A&G~Outslde services employed
A&G-Outslde services emptoyed
A&G-OutsJde servfces employed
A&GwOutside services employed
A&G~Outslde serv!ces employed
A&G-Outslde servtcesemptoyed
A&GyOutside SeNtCeS employed
A&G~Outsjde saN(cas employed
A&G-Outsldeserv[ces emplayed
A&G-Outside servtces empioyed
A&G-Outside servtcesemployed
A&G~Outside serv[ces employed
A&G-Outside servfces empioyed
A&GyOutslde servtcesempioyed
A&G~Outslde seJVfcesemployed
A&G·Outside seN1ces employed
A&G-P roperty [nsurance

04065
04070
04112
04120
04122
04125
04130
0414D
04141
04145
04146
04201
04212
04301
04302
04581
04582
04590
04592
05010
05111
05310
05312
05314
05S16
05331
05364
05376
05Sn
05390
05411
05412
05413
05414
05415
05416
05417
05419
05420
05421
05424
05426
05427
05428
05429
06111
06112
06121
07120
07443
07449
07495
07499
07510
07520
07590
09195
04021
04065
04201
04212
04582
05111
05331
05411
05413
05414
05420
05424
05426
05427
06111
06121
04069

Offsite storage
Insuranee-orber
Board MeetingExpenses
NewswlrelBl ast Fax/Mail Ust
Annua!Report Design, Pr[nting&D[st.
Proxy $0 llcltafon Exp
Sank Servlce Charge
Analyst ActMties
Web Site
PrinUng/SUdes/Graphies
Pu01 lc Relations
Software Maimenance
IT Equlpment
Equrpment Lease
Haavy Equfprnent
Building Lease/Rents
Buildlng Maintenance
Utilities
Mtsc Rents
Office Suppllas
Postage/De][veryServices
Monthly Lines and service
Long Distance
Toll Free Long Distance
Telecom Maintenance & Repair
WANlLANllntemet Service
Cellular, radio, pager charges
eel! service for MDT's, PC's, SCADA and other data related uses (excluding Blackbanies), radlo and pager charges
Cellphone equipment and accessorles
Audio Conference
Meals and EntertalnmeI"It
Spousal & DependentTravel
Transportation
LodgTng
MembershTp Fees
Club Dues ~ Nonded uctible
Club Dues- Deducf ble
Mlsc EmptoyeeExpense
Employee Development
Training
Books & Manuals
Safety Training
Technical (Job Skflls)Training
ComputerSkills & Systems Training
Work Environment Training
Contract Laber
Coilectlon Fees
Legal
Environmenta I & Safety
Ul"Ilfonns
Non-Qual Retinnent Exp
Empioyee Broadcast and Publlcation
MiseEmployee Welfare Exp
Association Dues
Donatlcns
MiseGenera[ Expense
Use only for HR e.x.p default """*Fonnerly:UCG Beg 8al~

Promo oth er, M[sc
Offsite Storage
Software Maintenance
IT Equipment
Bu[Idlng Maintenan c:e
PostagelDellvery Services
WAN/LAN/lntemei Service
Mea[sand Entertatnment
TransportaUon
Lodging
Employee Development
Books & Manuafs
Safety TraTnTng
Technical (Job Skills) Training
Contract Labor
Legal
Blueflama Property lnsuranee
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JAN-14 FEB-14 MAR·14 APR~14

25,609 7,437 8,670 12.096
142

38
931 341

201,375

541 541 541 541
795 1.245

9,991 13,076 427 485

275 584
1,060,899 1,063,447 1,094,076 1,032,001

74,478 73,809 80 t283 41,803
191 138 143 143
630 1,424 18,857

2,151 2,151 2,151 2,151
81,150 50,035 55,029 64,370
16,612 11,997 12 t732 13,087

65
30,99B 40,559 48,998 23,170
16,219 14,807 19,062 15,935
44,737 37,005 38,032 30,445

3,520 5,993 4,443 4,226
7,514 14,831 8,045 163,079

48,046 49,740 46,318 33,166
97,505 111,305 106,537 82,837
66,379 32,319 34,233 31,444

7,089 3,798 3,629 3,774
4,834 4,996 3,497 4,365
1,003 1,353 1,278 1,720

42,355 43,958 40,049 58,199
1,913 1.729 22,069 8,909

40,522 59,807 84,934 71,697
16,536 32,057 23,946 54,064
30,817 7,006 33,806 33,198

265
14,280 18,174 (5,822) 2,042
5,555 18,483 4.789 21,862

21,129 21 t082 32,055 26,312
39,866 12,011 14,959 25,926

718 18,641 4,354
13,239 3,843 1,145 4,717

4,264
129 989 791

250,662 265,58Q 420,571 395,054

(3,447)
101 168

11,225 27,581 28,752 10,450
10,910 15,901 16,467 9,501

25.950
.248

(25,072) 3,614 (97,178) 11,260

8,819
50

129

8,280

4,368
19,D97

842,837 471,086 471,178 579,927
81,773 11,583 20,977 12,108
31,267 31,267 24,050 24 t050



CASE NO. 2015-00343
ATIACHMENT1

TO STAFF DR NO. 1~55

Atmos Energy Corporation
Shared Services Expenses Allocared to Div 091
For Calendar 2014 and Six Months Ended June 2015

Line No, Account Acco unt Desc ription Sub Account Sub ACCouIlt Description JAN"14 FEB-14 MAR-14 APR-14

223 9240 A&G-Property insurance 04070 Insuranee-Other 4,372 4,372 4,372 4,372
224 9250 A&G-[njurfes & damages 01208 Workers Comp Benems Vanance (55) 1,675 1,049 781
225 9250 A&G~lnjur1es & damages 01221 Workers Comp Beneflts Load 10,617 8,771 9,402 9,694
226 9250 A&G·tnjuries &damages 04070 Insuranee-Other 13,668 2,108 2,108 2,108
227 9250 A&G-ll1juries& damages 05418 Settlement
228 9250 A&G-fnjL.tries & damages 07115 rnsurance Reserve 1.000,000
229 9250 A&G-lnjuries & damages 07119 tnsuranoe- D&O 143.203 143,203 143,203 143,203
230 9250 A&G-lnjuries & damages 07121 lnsuranee- Publlc UabHity 1,234,117 1,234,117 1,234,117 1,144,070
231 9260 A&G-Emptoyee penslons and benefrts 01202 Penslon Benefits Load 530,865 438,530 470,084 484,705
232 9260 A&G-Emptoyee pensions and benefits 01203 OPES Benefits Load 412,201 340,505 365,006 376,359
233 9260 A&G-Emp[oyee penslcns and benefits 01206 Pension BenefJtsVariance (9,841) 79,681 46,376 35,009
234 9260 A&G-Emp[oyee penslcns and benefits 01207 OPES BenefJtsVarianc:e (45,028) 25,348 {829) (11,287)
235 9260 A&G--Emptayee penslons and benefits 01239 Employer 401K Expense
235 9260 A&G-Emp[oyee pensions and benefits 01251 Medteal Beneftts Load 1,092,957 902,855 967,820 997,922
237 9260 A&G·Emptoyee pensions and benefits 01252 Medical Beneftts Variance (210,945) (172,351) (242,996) (236,445)
238 9260 A&G-Emptoyee pensions and benefits 01257 ESOP Benefits load 199,855 165,094 176,973 182,477
239 9260 A&G-Employee pensions and benefits 01258 ESOP Benefits Variance 33,765 18,394 11,582 26,586
240 9260 A&G-Emptoyee penslons and benefits 01260 HSA Beneflts Load 18,736 15,478 16,591 17,1D7
241 9260 A&GwEmployee pensions and benefits 01261 HSA Benefits Varianee 12,521 (14,597) (16,301) (17,202)
242 9260 A&G-Emp!oyee pensions and benefits 01263 RSP FACe Benefits Load 18,736 15,478 16,591 17,107
243 926Q A&GyEmployeepensions and benefits 01264 RSP FACe Benefits Variance 19,724 23,109 21,186 16,929
244 9260 A&G-Empfayee penslons and benefits 01266 Ufe Benefits Load 31,227 25,796 27,652 28,512
245 9260 A&G-Empfoyee pensions and benefits 01267 Life Benefjts Vartanca 410 (7,322) 3,740 2,948
246 9260 A&G-Emptoyee pensions and benefits 01269 LTD Benefits Load 49,964 41,273 44,243 45,619
247 9260 A&G-Empfoyee pensions and benefits 01270 LTD Benefits Variance (4,656) (16,805) 731 (531)
248 9260 A&G-Emp[ayee pensions and benefits 07421 Service Awards 3,339 4,036 1,141 7.481
249 9260 A&G-Emp[oyee pensions and benefits 07447 Education Asslstanc:e Pragram 53,096 18,480 3,426 13,383
250 9260 A&G-Emptoyee penslons and benefits 07452 Variable Pay s Mgmt Incentive Plans 2,269,000 815.861 16,024,330 (10,284,734)
251 9260 A&G-Emp[oyee pensions and benefits 07453 Exec Compensation-other 27 27 27 27
252 9260 A&G~Emp[oyee penslons and benefits 07454 Vpp & MIP - Capital Credit (6,7951203) 5,428,075
253 9260 A&G-Emptoyee penslcns and benefits 07458 Restrtctedstccx-Long Term Incentive Plan - Performance Based 308,692 277,540 286,388 982,355
254 9260 A&G·Emptoyee pensions and benefits 07460 RSU-LongTerm Incentlve Plan - 11me Lapse 129,729 116,657 109,825 135,635
255 9260 A&G-Emp[ayee psnslons and benefits 07463 RSU-Managmen! Incentlve Plan 21,183 19,133 21,183 32,360
256 9260 A&G-Emptoyee pensions and benefits 07486 RabbfTrust Galn/Lass (1,578,507) (15,987) (15

1676) (782,695)
257 9260 A&G-Emp!oyee pensions and benefits 07487 COlt CSV & Premiums (29,031) (29,031) {29,O31) (290,397)
258 9260 A&GyEmp!oyeepensions and benefits 07488 COlt Loan 1nterest 114,256 114,255 114,256 84,084
259 9260 A&G-Empfoyee pensions and'benefits 07489 NQ Retirement Cost 707,957 699,902 694,956 710,774
260 9260 A&G~Employee pensions and benefits 07499 Mjse Employee Welfare Exp 2,820 3,020 (2t920)

261 9280 A&G-Regulatary commlsslon exoenses 06111 Contract Labor
262 93D1 A&G~General advertising expense 02005 Non-lnventory Supplies 306
263 9301 A&G~General advertlsln9 expense 04127 Tr & Reg of Bonds/DebtFee
264 9301 A&G-General advertising expense 04582 BuUding Maintenance 225 19
265 9301 A&G-GeneraI advertising expense 06111 Contract Labor
266 9302 MlscelJaneeus 9eneral expenses 02005 Non-lnventory su pplTes
267 9302 Miscellaneous 9eneral expsnsss 04111 Directors Fees 235,580 83 20,875 214,735
268 9302 Miscelraneous general expenses 04112 Board Meetirtg Expenses 4 t984 25,470 3,507 1,741
269 9302 Miseellaneous general expenses 04113 Directors Retlrement Expenses 1,471,255
270 9302 Mlsceltaneous 9eneral expenses 04120 NeWSW'tre/Blast FaxIMan List 267 3,116 267
271 9302 Mlsce1lanecus general expenses 04121 Inv RelatlonS/Bnkg Inst
272 9302 Mlsce1faneous general expenses 04125 Proxy Solicitation Exp 270t383 4,729 13,667 810
273 9302 MlsceIIaneous general expenses 04126 Transfer Agent Admintstration 22,462 13,585 7,077 11,165
274 9302 MlscelIaneousgeneral expenses 04127 Tr & Reg of BondslDebt Fee 95,000 62,205 93,000 48,000
275 9302 MisceIlaneous general expenses 04129 NYSE Fees s Exps 74 74 190 34,660
276 9302 MisoetlaneOU5 general expenses 04135 Reimbursement of Fraud Payments
277 9302 Mlsoellaneous general expenses 04140 Analyst Actlvltles (726) 1,756 3,324
278 9302 Miscetlaneous general expenses 04141 WebSite 677 677 1,353
279 9302 MisceUaneous generaI expenses 04145 PrTnting/8 I!desiGraphlcs 35,911 623
280 9302 Miscetlaneous generaI expenses 04201 Software Mafntenance 2,988 5,702
281 9302 MisceUaneous generaI expenses 05010 Office Suppl[es 157 7S 22
282 9302 Misce[laneous general expenses 05111 PostageJDetiveryServlces 25 51 279
283 9302 MisceUaneOU$ general expenses 05312 Lang Distance
284 9302 Miscetlaneous general expenses 05411 Meals and Eniertalnment 900 2,266 1,232 981
285 9302 Misce[laneous general expenses 05412 Spousal & DependentTravet 910 393 4
286 9302 Miscetlaneous general expenses 05413 'rransportanon 3,629 3,165 5,488 3,820
287 9302 Miscetlaneous general expenses 05414 lodging 1,131 696 2,108 2,209
288 9302 Mlsce[laneous general expenses 05415 Membership Fees 2,525 1,658 3,000 2,274
289 9302 Misco[laneous generaI expenses 05418 Settlement
290 9302 MisceUaneous general expenses 05419 Mise Employee Expensa 47 5 10
291 9302 MiscetlaneOlJS general expenses 05420 Employee Development 125 107 3tOSO

292 9302 Mlscellaneous general expenses 05421 Training 45 25 55 444
293 9302 Miscellaneous general expenses 05424 Books & Manuals 1,120 1,475 4,664
294 9302 Miscetlaneous general expenses 05425 Regulatory Compliance Training
295 9302 Misce[laneous general expenses 06111 Contract Labor 24,106 11,258 {1t79Z} 4A63
296 9302 MisceUaneous general expenses 06121 Legal 682 286 1,527
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Atmos Energy Corporation
Shared Servi ces Expenses Allocated to Div 091
For calendar 2014 and Six Months Ended June 2015

CASE NO. 2015-00343
ATTACHMENT 1

TO STAFF DR NO.1-55

Line No. Account

297
298
299
300
301
302
303
304
305
306
307
30B
309
310
311
312
313
314
315
316
317
318
319
320
321
3.22
323
324
325
326
327
328

9302
9302
9302
9310
9310
9310
9310
9310
9310
9310
9310
9310
9310
9310
9310
9320
9320
9320
9320
9320
9320
932D

Accou nt Oescri pti 0 n Sub Account Sub Account Description JAN-14 FEB-14 MAR-14 APR-14
Mlscellaneous generaI expenses 07499 MisG Employee Welfare Exp
Misce[lanscus generaI expenses 07510 Association 0 ues 2,875 2,875 2,875 2,875
MisceUaneous generaI expenses 07590 Mise Genera! Expense 91 228 223
A&G-Rel1ts 02005 Non-Inventory Suppl1es 302 304 123 276
A&G·Rents 03004 VehTdeExpense 17
A&G~Rents 04201 Software Maintenance 2,068 2,068 2,073 2,074
A&G-Rents 04581 Building Lease/Rents 502,266 505,936 507,515 508,036
A&G~Rents 04582 Buildlng Malnten ance 33,68D 82,193 26,438 40,080
A&G·Rents 04590 UtilrUes 17,653 20,006 3,146 34,641
A&G~Rents 04592 M[sc Rents
A&G~Rents 05010 Offfca SUpplles
A&G-Rents 05111 Postage/DeHveryServices
A&G-Rents 05411 Meals and Entertalnrnent 211 422
A&G~Rents 06111 Contract Labor 1,593 4,988 2,213 5,792
A&GyRents 07499 Mise Employee Wetfare Exp 988 558 863 123
A&Gy Mamtenanceof general plant 04065 OffsTteste rage 50 18,387 17,954 16,461
A&G~Mafnfenance of general plant 04201 Software Malntenanee 32,955 20,703 12,634 17,363
A&G~Ma1ntenanceof general plant 04212 IT Equipment 2,042 54 3,904 84,282
A&G·Mafntenance of generalplant 04582 BuildingMaintenance 4,214 1,084 9,369 1,588
A&G-Mafntenance of general plant 05411 Meals and Entertalnment
A&G-M8tnteI1ance of general plant 05413 Transportation
A&G·Mafntenance of general plant 06111 Contract Labor 455

$ hared Servi ces Expenses 11,951,817 10.205,246 21,149,873 5,279.190

Shared Services Costs Allocated to 0lv091 Based on Customer Count Allocation Factor 564,626 475,533 522,766 555,124
Shared Services Costs Allocated to DivD91 Based on Composite Allocation Factor 753.480 650,073 713.283 1,028,488

1.318.106 1.126.606 1.236.049 1,583.610

Shared Services Costs Allocated to 0lv091 then Alloca.ted to KY based on Customer Count Allocation Factor 279,546 235,931 258,822 "274,842
Shared servtces Costs Allocated to DivD91 then AUocated to KY based on Composite Allocation Factor 373.048 321,851 353.147 509,204

652,594 557,783 611 ,968 784,045
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calendar Six. Months Ended
Line No. MAY-i4 JUN-i4 JUL-14 AUG-14 SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN-iS FEB-iS MAR-15 APR~15 MAY~15 JUN-15 June 2015

1 541 541
2 4,270
3 (249) (782) (961) (1,896) (967) (3,758) (1,061) (9,975) (231) (255) (255) {1,896} (6,617) (931) (10,187)
4 1,379 626 2,005
5 (230) 11 (219)
6 249 782 961 1,896 967 3,758 1,061 9,975 231 255 255 1,895 6,617 931 10 1187

7 {1,379) (626) (21005)

8 58 56
9 31 31 39 39

10 78 78 219 219
11 370 139 509 297 297
12 112 112
13 73 359
14 (5,074) (47) (8,595) (175) (1,703) (1,214) (20,649) (39,194) (62,935)
15 34
16 (186) 12 (12)
17 5,074 47 8,596 175 1,703 1,214 20.649 39.194 62,935
18 (34)
19 15 314 26 572
20 130 324 473
21 572 572 572 572 572 5,144
22 45 108 639
23 141 146 152 150 157 152 156 152 1,766 149 153 149 157 151 151 910
24 102 101 104 104 104 235 118 1,377 233 117 107 327 783
25 26 26
26 2,658 116 227 21 54 3,163
27 114 226 581 381 9 1,784 25 407 432
28 246 1,651 2,121 297 297
29 850 850
30 189,789 18,317 18,271 226,377 12,079 5,052 17,131
31 368 368
32 50,000 50,000
33 27 27
34 (5,333) 3,941 3,834 4,265 4,039 6,874 5,124 5,843 46,407 6,195 5,159 5,095 (2,928) 5,613 5,647 24,780
35 6,059 (625) 6,812 4,791 6,258 8,228 2,652 5,205 61,819 7,706 (4,497) "8,809 6,811 4,737 7,001 30,567
36 82 82 82 82 82 82 82 82 768 82 24 24 24 24 24 202
37 191 572 706 756 1,657 286 171 325 4,889 (1,D38) (47) 111 156 (819)
38 63
39 466
40 539
41
42 150 152 302
43 2,004 2,004
44 1,002 (1,002)
45 517 517
46 53 53
47 91 165 256 82 82
48 1,161 1,151
49 11 11
50 107 2,218 859 819 4A64 104 10,288 5 5
51
52 38 38
53 27 27
54 573 573
55 370 370
56 656,833 435,145 478,027 412,011 413,477 642,227 435,917 402,179 5,826,732 408,310 419,632 418,976 422,828 623,408 419,647 2,712,800
57 (187,191) 21,192 62,069 13,394 42,081 (141,049) 1,941 51,892 1,327 43,284 1,901 45,329 44,594 (192,O78) 42,975 (13,995)
58 20 20 65 65
59 48 41 89
60 48 280 197 34 231
61 159 787 946 600 600
62 250 35 285 231 43 274
63 87 1,466
64 295 277 195 295 930 78 184 255 3.042 446 525 710 368 7 t829 326 10,204
65 39 39
66 38 63 5 5
67 123 123
58 541 541
69 141 65 43 96 49 38 806 226 225 401 851
70 13,591 8,180 16,116 19.354 20,092 8,244 10,873 19,951 145,767 6,149 6,735 6,292 9,479 12,567 11,384 52,607
71 141 1,276 1,638 3,277 135 22 5 162
72 16,924 20,673 12 t015 15,082 22,660 7,183 7,216 7,314 153,502 6,742 10,030 9,695 20,702 17,258 27 1098 93,524
73 5,855 7,012 4,606 30,531 11,448 6,322 21920 7,679 114,457 2 t385 4,324 10 1852 8.160 171989 10,188 53,899
74 641 235 895 250 2.480 657 657
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Calendar Six Months Ended
Line No. MAY*i4 JUN~14 JUL-14 AUG-14 SEP-14 OCT-14 NOV-14 DEC-14 2014 JAN-i5 FEB~i5 MAR-iS APR-15 MAY-15 JUN-15 June 2015

75 45 45 90
76 87 87 111 2,775 2,8S6
77 5,964 1,965 655 4,668 1,037 17,469 8,725 2,285 909 11,919
78 64 6,794
79 58 34 34
80 1,150 200 1,350
81
82 989 623 178 9S6 1,499 554 1,127 597 9,950 689 674 139 733 386 307 2,927
83 30 116 .226 977 5,863 59 59
84 11,301
85 (2,622)
86 9 9
87 1,416
88 2,601,594 1,712,715 1,709,917 1,743,051 1,735,831 2,575,496 1,711,233 1,662,226 22,588,983 1,768,507 1,795,402 1,802,703 1,835,329 2,715,429 1,748,291 11,665,663
89 (690,091) 80,215 .255,648 102,062 169,973 (612,249) (1.441) 237,082 56,677 219,363 13,448 183,921 182,109 (811,159) 159,330 (52,988)
90 10 10 670 670
91 17 17
92 10 275 285
93 (3,556) {2,587} 42,180 2,229 6,487 53,037 7,000 5,150 144,696 38,107 5,046 6,089 51,370 5,489 6,695 112,796
94 280 (18,391) .280 280 303 46 2,814
95 1,055 1,055
96 7,908 9,438 9,520 9,601 10,694 9,581 8,889 7,344 102,008 7,462 7,011 6,733 8,038 7,521 8,161 44,926
97 672 133 627 522 377 436 886 344 6,983 72 16 92 41 221
98 29 43 14 63 12 86 268 47 47
99 16 16
100 39 39
101 96 96 65 118 183
102 1,688 3,960 18,816 8,278 10,146 6,445 8,509 2,268 71,923 7,634 4,183 2,834 2,562 6,474 2,423 26,110
103 930 171 26 1,127 3,838 81 132 344 4,375
104 2,387 2,390 9,071 6,052 3,050 3,749 4,182 1,987 43,712 1,772 2,679 2,511 3,324 4,547 6,230 21,063
105 920 5,620 5,759 4,000 3,692 21317 6,126 922 33,214 1,427 61072 890 1,763 8,943 2,732 21,828
106 312 312
107 14 80 94 89 89
108 350 1,255 1,605 795 795
109 215 215 87 87
110 286,592
111 17,522
112 16 16
113 1,874 1,326 3,976 626 281 173 8,834 929 36 57 52 129 1,203
114 141
115 87 236 4 636
116
117
118 447 447
119 32,841 39,844 75,661 4,890 4,890
120 1,732 1,732 893 893
121 1,642 46 1,687 400 400
122 320 320
123 5,055
124 805
125 4,558,060 3,049,776 3,036,793 3,056,627 3,052,566 4,860,551 3,188,458 3,204,878 40,217,311 3,226,476 3,178,462 3,219,880 3,174,265 "4,747,503 3,176,913 20,7.23,500
126 268,957 131,926 171,152 180,095 190,442 201,062 120,654 120,793 1,962,939 73,713 152,234 128,396 177,053 295,151 236,881 1,063,428
127 (250,970) (123,439) (159,437) (166,634) (173,924) {186,862) (116,969) (114,505) (1,843,224) (71,379) (146,086) (123,174) (174,465) (289,726) (232,469) (1,037,300)
128 599 118 196 5,317 137 491 118 S9 353 1,158
129 (1,211,082) 161,796 451,648 155,608 297,375 (1,0131614) {8,810} 484,813 213,137 331,242 {24,184) 342,871 290,087 (1,430,753) 313,728 (1n,008)
130 (150,998) 61,671 99,503 10,177 (4,353) (68,978) (73,331)
131 153,.271 69,.526 97,405 99,493 85,800 104,810 56,945 73,968 1,064,904 43,374 89,590 87,583 113,753 184,312 167,923 686,536
132 {171,258) (78,012) (109,119) (112,953) (102,317) (1191009) (60,630) {80,256) (1,184,619) (45,708) (95,738) (92,805) (116,341) {189,738) (172,334) (712,664)
133 {599) (118) (196) (5,317) (137) (491) (118) {59) (353) (1,158}
134 (6,595,042) (4,638,817) (4,316,749) (3,762,667) (3,795,355) (4,440,435) {4,875,681) (4,748,480) (53,934,843) (3,088,874) (5,092,435) (4,740,221) (4,3211278) (3,254,665) (5,980,828) {26,478,301}
135 12 12 17 17
136 856 392 1,248 898 89S
137 340 340 446 251 696
138 12 12
139 4,653 2,n2 12,792 20,217 31732 8,316 12,048
140 8,186 1,517 3,436 3,785 37,244 7,363 8,678 3,894 811513 4,316 8,645 12,142 28,913 9,703 23,789 87,507
141 3,724 6,665 13,184 5,015 11,597 21,881 7,351 17,933 102,114 12,909 13,767 7,813 4,899 19,764 16,305 75,458
142 308 1,403 2,717 771 (771)
143 490 540 865 2,344 2,984 1,627 752 757 12,585 840 1,447 1,524 1,.219 1,475 1,027 7,531
144 371 371
145 1,380 55 253 1,578 4,487 1,233 40 4,383 17,328 139 5,599 1,378 167 1,869 5,267 14,420
146 75 2,410 3,476 195 625 1,350 2,070 496 16,944 152 (87) 790 267 2,257 6,131 9,511
147 6,741 159 5,000 4,970 24,399 204 2,760 21791 60,923 3,000 3,275 1,191 7,465
148 31,324 52,504 33,287 32,004 45,824 32,974 5,628 16,435 285A26 2,845 1,043 20,736 7,454 16,192 38,554 86,823
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149 4,194 9.350 12,710 4,158 8,7S1 4,273 4.133 4,154 105,585 4,225 8,868 4,275 4,262 4,293 25,9.23
150 71 71 284 71 71 142 ..,~
151 223 261 (1,006) (1,008)
152 415 14,391 16,078 275 275
153 44,383 124,856 370,613 96,618 96,618
154 2,000 2,000
155 550 550 550 550 550 1,100 470 160 6,644
156 33 17 11.979 14.069 2,726 593 3,319
157 42 75 325 300 20 24,740 6,716 974 320 8,010
158 279 (279)
159 1,759 40D 2,491 1,190 250 3 6,952 439 2,269 701 4,731 6,020 6,DOO 20,160
160 1,090,502 1,097 ,790 1,136,548 1,132,688 1,134,865 1,239,370 1,109,982 1,131,091 13,323,259 1,100,706 1,170,986 1,194,191 1,187,292 1,186,597 1,198,588 7,038,361
161 89,061 78,061 n,154 83,808 81,348 83,915 83,208 64,178 _ 911,105 74,542 71,905 74,602 45,622 86,382 76,577 429,630
162 143 143 143 143 143 616 1,949 16 16
163 1,556 3,162 261 2,273 28,163 1,132 93 1,547 1,105 3,876
164 2,373 2,175 2,049 2,500 1,850 2,175 2,175 2,175 26,074 2,175 2,175 2,175 2,175 6,811 2,390 17,900
165 64,662 46,980 47,480 44,754 82,757 87,285 68,200 104,582 799,284 39,832 53,927 94,853 57,425 56,417 61,637 364,293
166 11,303 14,849 18,443 17,565 18,398 20,474 17,118 14,424 187,001 15,916 12,322 13,727 12,982 14,161 12,876 81,984
167 5 70 169 169
168 45,306 73,868 45,069 33,448 69,400 32,637 41,897 50,529 535,878 38,263 49,129 46,619 37,411 40,915 36,350 248,688
169 11,745 12,802 9,573 11,877 13,944 9,506 8,846 20,315 164,630 11,608 13,839 16,645 13,675 11,450 17,049 84,267
170 52,657 41,400 42,294 25,791 60,752 38,237 31,710 50,644 493,704 32,914 40,544 60,529 50,nS 56,986 47,805 289,554
171 4,004 4,414 3,985 4,200 4,423 4,155 (2,875) 3,046 43,534 6,060 4,518 4,524 4,n3 4,037 4,245 28,157
172 7,187 6,en 7,053 8,320 9,348 8,100 7,963 8,819 257,130 7,747 8,688 9,235 9,387 7,198 8,335 50,591
173 44,962 44,9n 46,543 43,594 43,486 45,663 48,544 44,n7 539,817 46,428 46,992 45,873 46,145 47,387 77,569 310,394
174 115,700 86,563 97,205 88,561 95,909 51,231 84,906 106,108 1,124,367 83,113 79,833 92,183 114,192 163.255 81,209 613,784
175 32,429 29,073 31,121 30,905 32,191 30,623 31,191 30,404 412,313 30,378 30,467 30,516 1,580 62,426 33,063 188,431
176 3,723 3,370 3,581 3,281 3,665 3,312 3,331 2,481 45,035 2,849 2,341 2,098 693 3,759 2,896 14,636
1n 5,047 7,124 3,424 3,582 1,378 7,140 9,935 6,150 61,471 6,002 7,917 6,427 1,090 11,975 6,882 40,293
178 1,268 1,263 1,247 1,236 1,236 1,224 1,301 1,241 15,370 1,240 1,240 1,240 1,246 1,227 1,186 7,378
179 59,835 40,884 48,344 52,338 74,502 71,081 49,279 78,881 659,705 32,554 29,544 50,422 44,547 64,307 55,171 276,544
180 1,190 266 3,967 1,402 (1,168) 1,080 2,049 9,173 52,577 5,587 129 530 762 .201 7,209
181 64,072 51,722 73,589 51,678 74,772 36,769 47,163 28,243 684,967 31,525 36,251 64,641 51,752 40,897 60,835 285,902
182 54,046 37,761 35,857 32,363 49,107 32,151 39,915 36,499 444,301 22,915 19,418 37,599 42,306 34,542 50,439 207,220
183 5,916 4,368 34,008 10,433 10,389 31,592 8,002 8,335 217,869 35,770 9,356 9,273 32,592 10,234 5,869 103,094
184 200 200
185 1,561 5,000 3,000 9,826 527 527
186 6,225 11,576 8,100 7,914 8,280 3,016 1,414 29,615 104,815 9,571 10,421 7,095 (3,447) 17,330 25,324 66,293
187 96,166 35,357 59,050 10,090 44,389 14,731 11,042 6,226 327,741 9,499 18,975 54,132 26,043 30,420 23,408 162,478
188 10,449 30,741 4,608 34,380 66,666 4,815 6,256 10,853 269,356 9,389 17,260 9,192 16,527 15,357 39,921 107,646
189 115,206 (3,376) 30,076 13,768 21,212 28,316 17,436 6,483 321,884 24,877 24,517 15,948 40,009 15,458 44,011 164,819
190 25,980 1,630 200 1,064 9,434 23,458 38 f967 124,446 41,135 41,135 41,199 17,609 11,288 82,795 215,161
191 4,470 1,500 4,307 3,559 5,911 (2,505) 939 3,644 44,768 2,520 3,837 2,434 11,296 9,849 10,685 40,601
192 399 9,378 4,637 18,679
193 657 136 2,701 1,773 2,175 2,688 25 6,662
194 376,983 874.411 34,297 487.475 1,022,379 542,758 526,354 560,896 5,757,429 767,059 470,839 347,556 356,359 357,378 406,847 2,706,037
195 0 0
196 303 303
197 (3,447)
198 275 265 158 958 769 390 (111) 150 186 1,384
199 317 317
200 10,185 82,475 21,528 44,229 21,587 1,144 50,214 21,729 331,100 36,370 28,479 20,155 21,905 1,614 83,664 192,187
201 27,030 7,027 33,201 20,227 46,234- 17,642 32,468 18,322 254,930 11,114 24,441 11,140 21,051 26,403 11,575 105,724
202 39,650 950 290 625 10,600 35 25,000 103,100 1,208 5,000 (950) 40,830 46,088
203 225 20 493
:204 36,085 6,620 25,168 (143,710) 385,914 (250,782) {40,334) 13,236 (75,180) 2,958 3,472 (350,712} 178 (4,358) 1,298 (347,175)
205
206 8,819
207 50 100
208 8,600 8,363 8,388 16,784 8,785 50,920 111 111
209 1,570 1,699
210 410 410
211 124 124
212 8,280
213 143 143
214 704 704 396 396
215 419 419 148 146
216 1,595 1,595
217 15,733 15,733 16,675 16,675
218 12,198 6,467 5,438 5,728 1,335 35,535 34 34
219 19,097 22,319 650 22,969
220 585,944 564,293 761,843 501,133 1,235,025 535,923 539,627 596,996 7,885,811 427,881 587,309 570,049 518,996 612,789 946,730 3,663,755
221 1,978 966 3,455 1,600 15,605 2,498 3,484 3,213 159,239 21,208 8,610 8,164 757 4,623 3,134 46,495
222 24,050 24,050 24,050 24,050 24,050 24,050 24,050 24,050 303,030 24,050 24,050 24,009 24,009 24,009 24,009 144,133
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223 (30,734} (13,247)
224 594 1,236 356 1,126 749 4,103 (387) 984 12,211 299,335 1,876 (880) 50,340 718 536 351,925
225 9,670 9,283 10,105 9,300 9,675 12,573 10,655 12,086 121,831 11,994 10,760 12,025 11,838 11,304 11,682 59,604
226 37,224 6A84 3,968 3,968 6,484 18,044 6,484 6,484 109,136 6,484 4,976 6,484 6A96 6,531 6,531 37,503
227 8SC 850 263 263
228 (1,000, DOO) (750,000) (1,000,000) (1,750,000) 1,000,000 (1,000,000) (1,000,000) (1,000,000)
229 143,203 143,203 141,159 141,159 141,159 141,159 141,159 141,159 1,706,171 141,159 141,159 141,159 141,159 141,159 141,159 846,954
230 1,234,117 1,234,765 1,234,441 1,234,441 1,234,441 1,397,311 1,397,311 1,397,311 15,210,557 1,397,311 1,397,311 1,397,311 1,305,078 1,397,311 1,397,311 8,291,633
231 483,508 464,171 505,249. 464,989 483,761 502,916 426,183 483,446 5,738,405 479,nS 430,412 481,014 473,537 452,170 467,272 2,784,179
232 375,430 360,415 392.311 351,050 375,626 402,333 340,946 386,757 4,488,939 383,820 344,329 384,811 378,830 361,736 373,817 2,227,343
233 25,549 57,D08 10,928 50,291 30,891 {17,303) 70,883 19,089 398,561 16,889 59,298 (5,464) 11,621 44,892 1:2,233 139.470
234 (16,718) 6,982 (27,552) 3,453 (11,574) (63,794) 1,036 (44,8G8} (184,871) (39,087) (3,971) (54,128) (43,850) (27 1818) (39,915) (208,769)
235 (1,607) 1,607
236 995,458 955,647 1,040,218 957,330 995,976 1,037,264 879,002 997,107 11,819,557 989,535 887,724 992,092 976,670 932,600 963,746 5,742,369
237 (72,871) (76,292) (33,743) (436) (137,026) (109,S26} 23,151 57,583 {1,211,898} (32,074) (99,9S8) (78,419) 105,794 {69,42D) 62,496 (111,581)
238 182,027 174,747 190,211 175,055 182,122 226,312 191,782 217,551 2,264,204 215,899 193,685 216,456 213,D92 203,476 210,272 1,252,880
239 25,663 20,078 29,575 31,052 11,003 (38,986) 35,591 26,778 231,082 8,779 (38,718) 14,900 1,358 (1,649) 491 (14,840)
240 17,065 16,383 17,832 16.411 17 f074 6,286 5,327 6,043 170,334 5,997 5,380 6,013 5,919 5,652 5,841 34,802
241 (17,400) (16,785) (19,936) (16,841) (17,185) (6,889) (5,066) (6,220) (141,901) 40,530 (5,518) (6,417) (5,821) (5,570) (5,566) 11,638
242 17,065 16,383 17,832 16,411 17,074 44,005 37,291 42,302 276,275 41 1980 37,661 42,089 41,434 39,565 40,886 243,616
243 42,842 24,151 24,162 25,317 24,514 20,752 7,875 3,069 253,632 6,795 10,594 5,256 7,113 34,509 8,301 72,568
244 28,442 27,304 29,721 27,352 28,457 31,432 25,636 30,215 342,746 29,986 26,901 30,063 29,596 28,261 29,205 174,011
245 2,494 (8,058) 2,304 4,051 (6,870) 934 6,041 2,482 3,153 (4,860) 5,636 1,596 (4,998) 3,684 2,726 3,784
246 45,507 43,687 47,553 43,764 45,530 50,292 42,618 48,345 548,394 47 1978 43,041 48,101 47,354 45,217 46,727 278,418
247 (1,161) (13,357) (2,508) 1,269 (25 I03S) (3,982) 4,187 (1,467) (63,315) {20,805) 3,569 (2,751) (21,078) 524 (1,006) (41,547)
248 3,906 5,384 8,S80 19,167 7,663 15,010 23,924 10,732 110,653 2,531 2,803 13,560 9,210 15,665 7 1668 51,437
249 53,561 24,801 14,925 34,774 14,465 9,266 5,083 65,117 310,379 23,297 14,609 16,598 10,385 59,209 18,983 143,080
250 96,218 983,000 1,205,234 1,046,380 12,155,289 1,589,000 1,456,000 1,280,000 11094,000 (2,114,530) 10,401,984 13,706,454
251 27 21 54 27 27 27 27 324 27 27 54 27 27 162
252 1,367,128 0 (417521510) (4,752,510)
253 1,433,866 1,181,659 240,710 234,019 550 1325 345,913 336,763 345,913 6,524,142 329,427 310,870 344,177 333,075 1,110,556 433,751 2,861,856
254 2,071,062 142,764 148,250 148,250 182,089 144,921 141,117 144,921 3,615,220 144,9.22 130,896 144,921 171,361 1,898,696 599,344 3,090,140
255 20,517 19,855 20,601 20,601 21,215 19,956 298,075 16,708 531,385 22,717 15,100 16,708 16,169 16,70B 96,381 183,782
256 (23,954) (47,776) (36,394) (87,050) (159,181) (5,594) (19,385) (2,661,429) (5,433,627} (8,375) (5) (35,930) (564,212} (14A32) (34A47) {657,401)
257 (43,648) (67,550) (503 1812) (276,607) 139 (12,808) (12,8D8) (12,808) {1,307,392) (12,80B) (12,808) (430,142) (23,789) {17,412) (36,873) (533,832)
258 111,935 113,639 28,237 113,639 113,639 75,218 100,595 100,595 1,184,347 100,595 100,595 93,049 66,852 81,447 90,710 533,249
259 695,401 693,563 712,183 694,651 699,651 758,600 747,489 753,705 8,578,853 779,768 747,812 752,459 785,011 762,275 761,739 4,589,065
260 3,308 6,589 2,679 5,608 539 125 2,485 24,253 6,417 5,741 3,294 6,410 1,800 23,562
261 18,900 18,900
262 306
263 49,000 49,000
264 244
265 4,350 4,360
266 441 441
267 235,582 150 145 285,592 20,875 1,013,617 214,692 95,033 140,500 450,225
258 1,383 (1,524) 35,559 335 315 953 76 1,679
269 122,165 93,834 115,244 1,802,499 1,689,161 129,021 1,818,182
270 2,291 267 2,242 267 2,583 11,299 275 1,552 275 2,203 4,406
271 55,000 4,538 4,830 64,368 100 601000 60,100
272 810 810 1,620 810 8,995 31,609 2,669 337,114 110,178 93,312 35,803 1,520 810 810 242,533
273 4,202 6,099 15,891 6,091 10 1794 4,048 11,709 113,125 8,013 12,171 14,866 6,234 13,765 55,049
274 81,055 11,109 43,000 19,080 50,320 60,580 29,190 100,900 693,438 123,ODO 35,135 43 fOaO 34,305 235,439
275 49 153 74 74 146 74 7,574 43,142 115,928 68 68 138 68 68 116,338
276 132 95 227
277 219 1.853 4,317 6,841 4,220 .2,298 24,103 3,543 4,828 3,543 11,915
278 677 677 677 625 728 625 728 7,442 1,353 677 6n 625 728 4,059
279 250 375 1,018 40,387 78,564 826 947 1,nS
280 20,281 2.923 8,538 2,923 51846 5,840 2,923 5,846 63,808 2,923 5,911 11,6S6 2,923 5,846 29,288
281 1,868 259 .2,391 16 38 54
282 77 256 102 51 78 98 51 1,069 iDS 51 227 180 564
283 10 10
284 226 332 827 229 11155 518 129 102 8,895 209 421 554 33 768 1,062 3,041
285 636 1,942
286 11036 4,427 5,404 S22 3,797 2,172 901 1,500 35,861 1,319 925 2,165 1,657 1,541 5,483 13,089
287 1,084 1,233 3,222 171 462 1,357 482 14,156 383 1,017 1 f234 641 1,640 4,915
288 2,952 2,283 750 130 646 375 600 150 17,343 495 1,913 1.2:20 3,628
289 40 40
290 62
291 235 80 20 750 250 30 (185) 4,502 870 596 31 1,320 394 100 3,311
292 35 604
293 356 379 2,344 10,338 662 1,351 4,136 2,656 8,806
294 375 375
295 4,424 5,539 15,906 10,8n 5,106 28,659 6,184 (17,794) 96,935 119,503 (71,321) 13,067 15 1231 17,234 13,339 107,053
296 9,217 896 100 779 (15) 302 13,774 3.023 624 940 4,586
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297 4,933 4,933 206 5,800 6,006
298 2,875 2,875 2,875 2,875 2,875 3,450 3,450 32,775 3,450 3,450 3,450 3,450 3,450 3,450 20,700
299 745 69 380 1,737 273 48 104 425
300 267 635 312 938 387 28 88 335 3.996 333 531 865
301 17
302 1,959 2,010 2,753 1,323 2,018 2,019 2,017 2,016 24,397 2,005 2,026 2,046 2,798 1,341 2,418 12,634
303 506,540 510,734 507,499 507,557 508,395 503,003 510,218 506,967 6,084,667 504,746 503,846 509,870 503,812 509,927 507,297 3,039,498
304 26,833 24,835 22,843 48,614 45,002 26,135 18,313 39,358 434,324 26,822 57,089 39,997 35,635 38,687 41,628 239,858
305 19,526 19,716 20,259 18,566 4,259 20,999 22,355 32,570 233,695 20,257 3A99 18.476 17,430 32,046 4,438 96,146
306 947 947
307 11 11 11 12 45 7 154 13 173
308 51 S1
309 211 211 211 243 211 55 1,nS 211 211
310 5,538 4,495 6,450 5,647 5,692 5,470 4,312 15,023 68,213 5,686 6,789 5,299 5,190 7,054 5,891 35,909
311 387 168 1,040 39 823 144 5,133
312 18,166 32,985 25,014 17,686 16,802 25,060 15,410 203,974 17,535 15,586 16,142 17,601 31,087 32,458 130,409
313 21,799 13,191 15,522 12,693 24,949 12,108 17,278 9,273 210,469 12,.216 21,008 26,241 21,070 46,861 9,527 136,924
314 (77,120) 1,427 734 91482 3,707 5,OD4 1,049 640 35,205 2,089 4,528 3,810 5,194 1,357 1,555 18,532
315 2,444 3,369 1,055 1,654 1,770 3,793 1,436 35,250 68,0.27 5,559 2,136 10,092 1,407 8,757 8,677 36,631
316 3,844 3,844
317 10 10
318 15,137 810 16,402 1,379 338 1.717
319 11,435,495 9,709,513 10,015,137 9.7 79,646 12.777.674 11,906.699 10.651,950 -.-..M65,610 133.327,851 15,482,367 10.:279.801 12,259,823 10.123.340 10.813.129 15,852,958 74,811,418
320
321 536,382 493,941 559,951 531,267 579,971 585,247 510,357 557,935 6,474,100 543,562 504,303 545,996 546,406 542,377 532,978 3,215,623
322 821.531 616,733 598.571 568,921 117,621 757,896 661,626 490,583 7,n8,805 1.016.504 623,825 795.820 681,573 763,001 671,199 4,551.921
323 1.357.913 1,110,674 1,158,522 1,~188 697,592 1,343,142 -1J1~ -LQ.,48,519 14,252,904 1.560.066 1,128,1.28 1.341.816 1,227,979 1.305.378 1,204,178 7,767,544
324
325 410,534 261,245 296,158 280,987 306,747 307,840 268,448 293,474 3,474,574 285,914 265 1284 287,194 287,409 285,290 280,347 1,691,417
326 406.740 30S,34S 296.353 281,673 58 ..234 372,127 324.8:58 240,876 3,843,455 499,103 306,298 390.748 334,652 374,633 329,559 2.234.993
327 817.274 566,590 592.511 562,660 364,981 679,966 593.308 534,350 7,318,028 785.017 571,562 677.941 622,062 659,924 609,905 3.926.411
328
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Question No.1-56
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REQUEST:

Provide the following information for calendar year 2014 and the first six months of
calendar year 2015 concerning all affiliate-related activities not identified in response to
Item 55:

a. Provide the names of affiliates that provided some form of service to Atrnos and
the type of service Atmos received from each affiliate.

b. Provide the names of affiliates to whom Atmos provided some form of service
and the type of service Atmos provided to each affiliate,

c. Identify the service agreement with each affiliate, state whether the service
agreement has been previously filed with the Commission, and identify the
proceeding in which it was filed. Provide each service agreement that has not
been previously filed with the Commission.

RESPONSE:

Atmos Energy receives property insurance coverage from Blueflame Insurance
Services, Blueflame Insurance Services, LTD is a wholly-owned subsidiary of Atmos
Energy Corporation that was created to provide cost-effective property insurance
coverage for Atmos Energy and its subsidiaries. It was chartered in Bermuda effective
December 16, 2003, and became operational as of January 1, 2004. It is incorporated
under Bermuda's insurance law and regulations and is fully capitalized under the
requirements of applicable Bermuda law. Please see Attachment 1 for the service
agreement between Atmos Energy and Blueflame.

Atmos Energy has Gas Supply Purchase and Asset Management Agreements from
Atmos Energy Marketing. Atmos Energy Marketing, LLC is a wholly-owned subsidiary
of Atmos Energy Holdings, Inc, which is itself a wholly-owned subsidiary of Atmos
Energy Corporation. Atmos Energy Marketing, LLC is a full-service natural gas
marketing company providing supply and asset management services to utilities,
industrial facilities, power plants and gas producers. The following service agreements
between Atmos Energy and Atmos Energy Marketing have been filed with the
Commission: 1) TGP AMA application filed on 12/10/13 in Case No. 2013-00434 and
approved on 3/20/14; 2) Base NAESB filed on 5/10106 in Case No. 2006-00194 and
approved on 8/18/06; 3) TGT AMA filed on 6/9111 in Case No. 2011-00201 and
approved on 10/13/11; 4) TGT AMA filed on 5/9/15 in Case No. 2015-00161 and
approved on 10/5/15~

In addition, Atmos Energy has a Storage Agreement with WKG Storage, Inc for the East
Diamond Storage Facility. WKG Storage, Inc is a wholly-owned subsidiary of Atmos
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Energy Holdings, lnc., which is itself a wholly-owned subsidiary of Atmos Energy
Corporation WKG Storage, Inc was created to arrange transportation and storage
logistics for Kentucky gas storage facilities. Please see Confidential Attachment 2 for
the service agreement between Atmos Energy and WKG Storaqe,

ATTACHMENTS:

ATTACHMENT 1 - Atmos Energy Corporation, Staff_1-56_Att1 - Blueflame Insurance
Services Agreement.pdf, 4 Pages.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-56_Atl2 - WKG Underground
Storage Agreement (CONFIDENTIAL)~pdf,9 Pages.

Respondents: Jason Schneider and Mark Martin
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INSURANCE SERViCES AGREEME.NT

This Insurance Services Agreement (this "Agreem~nt') is entered into as of the ~'\\.,
day of rrl""~ ,2006, by and between Atmos Energy Corporation. a Texas and
Virgi"nia corp~ration Clj:\.tmos fl or "Company") and Bluefiame Insurance ServJces1 LTD
(UBiuefla men) ~

VVHEREAS} the Company believes that, it is in the interest of the Company to pro...
vide an arrangement whereby the Company maypurchase property and casualty insur
ance coverage services from Blueflame on the terms and conditions set forth herein.

NOVv, THEREFORE} ift consideration of the mutual covenants contained herein
and other valuable conslderatlon, the receipt and sufficiency of V-vhlch i;f6 hereby ac
knowledqed, the parties hereto, intending to be IegaJfy bound, hereby agree as tollows:

Article I
Definitions and Inter:.Rretatlon

·Section 11t1 Definitions. As used in this Agreement~ the foHovving terms shali have
the respective meanings set forth below unless. the context otherwise requires:

"(a) "Comtntesicn" means the VirginiaState Corporation Commission.

(b) uPartyn means each, and "Perties" means a!ll of the entities who are par-
ties to this Agreement.

Section 1 ~2· Purpose and Intent; InterpretatiOJ1_

(8) The purposes and intent of this Agreement are to. set forth procedures and
panties to goven1 insurance service transactions between Blueffame and the' Company.
This Agreement should be construed so as to comply VI/til aU applicable law,

(b) The headings of Articles and Sections contained in this Agreement are for ref..
erence purposes only and shaH not affect in any way the Jneaning or interpretation of
this Agreement References to. Articles and'. Sections refer to articles and sections of
this Agreelnent unless otherwise stated. 'VVords such as ithereln/I "hereinafter," "hereof,"
"hereto," "hereby" and "hereunder" and words of like import, unless the context requires
otherwise, refer to thls Agreement

ARTICI-E. II
Use of Services

Section 2~1 Services: Upon the terms and subject to the conditions of this
Agreen1ent~ Blu~flame \~,jn provide the Cornpany property and casualty lnsurance cov-
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erage services. Such insura'nee m'ay consist of direct coverage. coverage provided
through reinsurance arranpements with third· parties. or any combination thereof, con
sistent with the. Company's coverage' requirements inCluding any ohanges made thereto
by Company from time totime~· 1

Section· 2..2 Exclusive Provioet. Atmos shall, during the term of this Agreement,
use Biueflalue as its sale provider of property insurance services and coverage ob
tained. .

ART1CLE lit
9harges; Payments '

S.ection 3,,1 Cherqee. Charges for the use of services under Section 2.1 shall be
determined in accordance with' the provlslons of Section 4~1.

Section 3~2 AGc"Ounting~ Each Party shall mamtain adequate books and records
with respect to the transactions subject to this Agre·emen1. Each Party $haH be respon
sible for maintaining internal controls to ensure that the costs associated with transac
tlons coveted by this Agreement are properly and. consistently allocated and billed in
accordance with the terms and provisions of this Agreement

Section 3.3 Invoicjng,~ Payment Invoicing and payment for serVices specified in
Article il shall be as follows: for the use of services specified in Section 2.1 1 Btuetlame
shall invoice the Company on an annual basis for the charges therefore provided in
Section 3~1, and such invoice shan be payablewithin sixty days of receipt or by making
the appropriate accounting .enmes on the books of the Company.

ARTICLE IV
Cost Apportionment Methodology

Section 4.1 General Principles. The follOWing general principles shall be used
in setting charges for services provided by' Blueflarne to Company. Services provided
by Blueflame to the Companyshall be charged by Bluefiame to the Company at the
lowerof:

(a) The market price far the insurance coverage services provided pursuant to
this Agreement; .or .

(b) an amount not to exceed the fully-distrlbuted cost (determined as provided
in ·Section 4~2) incurred in provldlng such services.

Page 2
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Secti"ofl 4.2 F·ully-Distributed Costs. Costs charged on a funy~distribu1ed. cost
basis shaH .reflect the amounts of direct labors directmaterials and direct purchased ·ser
vices. These .amounts shall be increased by a portion of indirect costs to reflect Jabor,
adrnlnistrative and.g.eneral and other overhead amounts:

.ARTICLEV
Limitations of LIability

Section 5~1 No Parlhershjp~ The Parties acknowledge and agree that this
Agreement does not create a partnership or" joint venture b~tvveen Atmos and Blue...
tlame. .

·Section 5,,2 No Third~Party Beneficiaries" This Agreement Is intended for the
exclusive benefit of the Company and Blueflame hereto and Is not intended and shall
not be deemed orconstrued, to create any rights in, or responsibilities to, third parties.

ARTICLEVJ
Term

Section 6.1 Term. This Agreement ·Will'be effective on the date it ~s approved
by the Commission and shall continue for an initial term of one year and year-to-year
thereafter, unless and until terminated as provided in Section 6~2~

Section G~2 Tennmeiior: Either Party mayterminate this Agreement by provld...
in·g at leastthirty days' prior written notice to. the other Party of the effective date of such
tennlnatlon. Any such termination shalt not effect the terminating Party's accrued rights
and obligations under this Agreement arising prior to the effective date of termination,
The Company shallnotify the Commlsslon of- any termination,

ARTICLEvn
MisceUaneous

Section 7.1 .Entire AgreementJ~ Amendments* Upon its effe.otiveness as pro-
vided in Section 6.1 i this. Agreement shall constitute th-e sole and entire agreement
among the Partieswith respect to the subjectmatter hereof and shall supercede an pre~

vious aqreernents, proposals, oral or written, neqotlatlons, representations, commit
ments and aU other communications between the Parties. This Agreement shall not be
amended except by .8·written instrument signed by an authorized representative of each
Party hereto, subject to the approval-of the Commission.

Section 7.2. Access to Recottts. During· the term of this Agreement and for a pe
riod of seven years after its expiration or termination , the Cornpany shall have reason
able accessto and the right to examine aU books} documents, papers. and records (col
lectively the 'tRecordsJJ

) which pertain to. the services provided by Blueflame pursuant to
this Agreement Blueflame shall maintain aU such Records for a period of seven years
after the date of termlnetlon or exptranon.

Page 3·
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Section 7~3 ·Pariia} Jnvalidity~ ·Wherever possible, each provision hereof shan be
interpreted In such manner as to be effective and valid under applicable I~W~ but in case
anyone or more of the provlslons contained herein sha{)J for any reason, be held to be
invalid, illegal or unenforceable in any respect} such provisIon shall be lneffectlve to the
extent, but only to the extent, of such invalidity, illegality or unenforceability without in
validating the remainder of such lnvalid, iUegat or unenforceable provision or provisions
or any other provisions hereof) unless such a construction would be unreasonable.

Section 7.4 Waiver~ Failure by any Party to insist upon strict performance of
any term or condition hereinshall not be deemed a waiver of any rights or remedies that
such Party may have against any other Party nor ·in any way affect the validity of this
Agteernent.or any part hereof or the right of such Party thereafter to enforce each and
every such provision, No waiver of any breach of this Agreement shall be held to consti..
tute a waiver of any other or SUbsequent breach. .

Section 7115 Governing Law~ This Agreement shall be governed by, construed
and interpreted pursuant to the laws of the State of Virginia~ .

IN WITN·ESS WH·EREOF. the parties havecaused thisAgreement to be dulyexe
cuted as of the date first above mentioned.

Requestor:

Provider:

Page 4·



~

Ic.n
.......



Case No~ 2015~00343

Atmos Energy Corporation, Kentucky Division
Staff RFI Set No.1
Question No.1-57

Page 1 of 1

REQUEST:

Describe Atmos's lobbying activities and provide a schedule showing the name, salary,
and job title of each individual whose job function involves lobbying on the local, state,
or national level.

RESPONSE:

The Company's main lobbying activity is to monitor potential legislation that would have
impact on doing business, Atmos Energy accounts for all lobbying related activities in
account 4264 and therefore no lobbying related expenses are included in the revenue
requirement in the case.

Respondent: Greg Waller
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Page 1 of 2

REQUEST:

Regarding demand-side management, conservation and energy-efficiency programs,
provide the following:

8. A list of all programs currently offered by Atmos;

b. The total cost incurred for these programs by Atmos in each of the three most
recent calendar years;

c. The total energy reductions realized through these programs in each of the three
most recent calendar years; and

d. The total cost for these programs included in the proposed forecasted test period
and the expected energy reductions to be realized therefrom,

RESPONSE:·

The Company has had a demand-side management (DSM) program in Kentucky since
approximately January 2000. The Company's most recent DSM program was approved
in Case No. 2014-00382~

a) Please refer to sheet numbers 30-36 of the Company's tariff which outlines the
Company's DSM program. The Company has three main component of its DSM
program. The first component is a low-income weatherization program. The
second component is a rebate program. The third component is an education
program.

b) Below are the total expenses occurred for the three most recent calendar years:

1 ~

2.
3.

2012
2013
2014

$605,843.85
$908,245.04
$658,072.19

c) Below are the total energy savings for the three most recent calendar years:

2012
2013
2014

102,283 Cef
174,999 Cet
162,738 Cef
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d) The Company has a separate DSM rider which the Company uses to either
collect or refund money to its customers. Any DSM rate changes will be
proposed outside of this Case.

Respondent: Mark Martin
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Page 1 of 5

REQUEST:

To the extent not included in other responses, provide all work papers, calculations, and
assumptions Atmos used to develop its forecasted test period financial information.

RESPONSE:

Please see Attachment 1 through Attachment 54 and Confidential Attachment 55 for
workpapers used to develop the forecasted test period financial informatlon. Also,
please see the enclosed CD for a copy of the linked financial information and
workpapers,

ATTACHMENTS:

ATIACHMENT 1 - Atmos Energy Corporation, Staff_1-59_Atl1 - Acct 252 Advances in
Aid of Construction fall 2015KXls, 2 Paqes.

ATTACHMENT 2 - Atmos Energy Corporation, Staff_1-59_Att2 - ADIT for KY Fall
2015.xlsx, 29 Paqes.

ATIACHMENT 3 - Atmos Energy Corporation, Staff_1-59_Att3 - Benefits Rates Calc as
of 09-08-15KXlsx, 3 Pages.

ATTACHMENT 4 - Atmos Energy Corporation, Staff_1-59_Att4 - cap rate for depr fall
2015.xlsx, 1 Page.

ATTACHMENT 5 - Atmos Energy Corporation, Staff_1-59_Att5 - Copy of MarI15-Aug'15

88002 IEXP Review.xls, 38 Pages.

ATTACHMENT 6 - Atmos Energy Corporation, Staff_1-59_Att6 - Copy of Workpaper G
3 - Executive Compensation fall 2015 FINAL.xlsx, 10 Pages.

ATIACHMENT 7 - Atmos Energy Corporation, Staff_1-59_Att7 - div9 labor analysis- fall
zots.xex 2 Pages.

ATTACHMENT 8 - Atmos Energy Corporation, Staff_1-59_Atl8 - Division 009
(Kentucky) Expense Report Review.xlsx, 1 Page.

ATTACHMENT 9 - Atmos Energy Corporation, Staff_1-59_Att9 - Division 091 (General
Office) Expense Report Review.xlsx, 1 Paqe.

ATTACHMENT 10 - Atmos Energy Corporation, Staff_1-59_Att10 - EMINT 16 - 1 0
KSUMM KY CAP STR SUMMARY FINAL.xlsx, 28 Pages.
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ATTACHMENT 11 - Atmos Energy Corporation, Staff_1-59_Atl11 - F2 2 Owensboro
Country Club Expenses.xlsx, 4 Pages.

ATTACHMENT 12 - Atmos Energy Corporation, Staff_1-59_Att12 - F 9 Schedule
Kentucky Lease.xlsx, 2 Pages.

ATTACHMENT 13 - Atmos Energy Corporation, Staff_1-59_Att13 - F6 Schedule Rate
Case Expenses.xlsx, 3 Pages.

ATTACHMENT 14 - Atmos Energy Corporation, Staff_1-59_Atl14 - Finrep J-S 2015 
test for accounts.xlsx, 16 Pages.

ATTACHMENT 15 - Atmos Energy Corporation, Staff_1-59_Atl15 - FY 2016 Ad
Valorem Budget.xlsx, 1 Paqe.

ATTACHMENT 16 - Atmos Energy Corporation, Staff_1-59_Atl16 - FY15 Blending
percentages for Greenville and CKV Center Effective Oct-14.xlsx, 4 Pages.

ATTACHMENT 17 - Atmos Energy Corporation, Staff_1-59_Att17 - FY15 Composite
Factors for Rates_11 ~5.14 Analysis.xlsx, 21 Pages.

ATTACHMENT 18 - Atmos Energy Corporation, Staff_1-59_Att18 - Gas Cost by FERC
fall 2015.xlsx, 3 Paqes.

ATTACHMENT 19 - Atmos Energy Corporation, Staff_1-59_Att19 - gas storage-Finrep
fall 2015 updated.xlsx, 1 Page.

ATTACHMENT 20 - Atmos Energy Corporation, Staff_1-59_Att20 - historical inc
statements-Fall 2015.xlsx, 5 Paqes,

ATTACHMENT 21 - Atmos Energy Corporation, Staff_1-59_Atl21 - Income Statement
Activity Mar15-JuI15.xlsx, 456 Pages.

ATTACHMENT 22 - Atmos Energy Corporation, Staff_1-59_Att22 - Jurirep DTB activity
fall 2015.xlsx, 16 Pages.

ATTACHMENT 23 - Atmos Energy Corporation, Staff_1-59_Att23 - Kentucky16-13
schedule - FinaLxlsx, 3 Pages.

ATTACHMENT 24 - Atmos Energy Corporation, Staff_1-59_Att24 - KY & SSU - Assets
& Reserve balances and activity from Feb-15 to Jul-15axlsx, 51 Pages.
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ATTACHMENT 25 - Atmos Energy Corporation, Staff_1-59_Att25 - KY & SSU - CWIP
balances with AFUDC Feb-15 to Jul-15.xlsx, 12 Pages.

ATTACHMENT 26 - Atmos Energy Corporation, Staff_1-59_Att26 - KY Plant Data-Fall
2015 case.xlsx, 53 Pages.

ATTACHMENT 27 - Atmos Energy Corporation, Staff_1-59_Att27 - KY projection for
rates revised .xlsx, 6 Pages.

ATTACHMENT 28 - Atmos Energy Corporation, Staff_1-59_Att28 - mise Finrep
retrievals-fall 2015.xJsx, 15 Pages.

ATTACHMENT 29 - Atmos Energy Corporation, Staff_1-59_Att29 - mise jurirep BS
accts-fall 2015.xlsx, 5 Pages.

ATTACHMENT 30 - Atmos Energy Corporation, Staff_1-59_Att30 - OM for KY-Fall 2015
case_updated.xlsx, 57 Pages.

ATTACHMENT 31 - Atmos Energy Corporation, Staff_1-59_Att31 - PLR Reg Asset.xlsx,
1 Page.

ATTACHMENT 32 - Atmos Energy Corporation, Staff_1-59_Att32 - PSC Assessment
fees.xJsx, 1 Page.

ATTACHMENT 33 - Atmos Energy Corporation, Staff_1-59_Att33 - Schedule F 21.xlsx,
2 Pages.

ATTACHMENT 34 - Atmos Energy Corporation, Staff_1-59_Att34 - Schedule F-1.xlsx, 4
Pages.

ATTACHMENT 35 - Atmos Energy Corporation, Staff_1-59_Att35 - Taxes Other 
Finrep- Fall 2015.x!sx, 6 Pages.

ATTACHMENT 36 - Atmos Energy Corporation, Staff_1-59_Att36 - Approved FY16
PRP Rates.xlsx, 1 Page.

ATTACHMENT 37 - Atmos Energy Corporation, Staff_1-59_Att37 - Current TGP
Summer Plan 2015~xlsXf 1 Page.

ATTACHMENT 38 - Atmos Energy Corporation, Staff_1-59_Atl38 - Current TGT Plan
Summer Aug - Oct2015.xJsx, 1 Page.
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ATTACHMENT 39 - Atmos Energy Corporation, Staff_1-59_Atl39 - Hedge
Positions.xlsx, 1 Page.

ATTACHMENT 40 - Atmos Energy Corporation, Staff_1-59_Att40 - Kentucky GCA
Filing.xlsx, 38 Pages.

ATTACHMENT 41 - Atmos Energy Corporation, Staff_1-59_Att41 - KY Revenue &
Billing Unit Forecast 2015 TYE 5~31.2017.xlsx, 44 Pages.

ATTACHMENT 42 - Atmos Energy Corporation, Staff_1-59_Att42 - KY SAP Volumes
and Counts Sep14 - Aug15.xlsx, 37 Paqes,

ATTACHMENT 43 - Atmos Energy Corporation, Staff_1-59_Att43 - KY Weather
OBK 16.2005-08.31 .2015.xlsx, 349 Pages.

ATTACHMENT 44 Atmos Energy Corporation, Staff 1-59 Att44
NYMEX_11_05_2015.xlsx, 10 Pages.

ATIACHMENT 45 - Atmos Energy Corporation, Staff_1-59_Att45 - Other Revenue TYE
8_31_2015~xlsx, 5 Pages.

ATTACHMENT 46 - Atmos Energy Corporation, Staff_1-59_Att46 - Projected TGP-KY
2015-16 Winter Plan.xls, 1 Page.

ATTACHMENT 47 - Atmos Energy Corporation, Staff_1-59_Att47 - Projected TGT
Winter Plan Nov - Mar 2016~xlsx, 1 Page.

ATIACHMENT 48 - Atmos Energy Corporation, Staff_1-59_Att48 - Rate Admin KY
August 2015 Rates.xlsx, 1 Paqe,

ATTACHMENT 49 -.Atmos Energy Corporation, Staff_1-59_Att49 - Res-Com- PA Revs
to FD FY03 - Current thru Aug15.xls, 2 Pages.

ATTACHMENT 50 - Atmos Energy Corporation, Staff_1-59_Att50 - Sep13 - Sep 15
Kentucky GCA History.xlsx, 1 Page.

ATTACHMENT 51 - Atmos Energy Corporation, Staff_1-59_Atl51 - Storage gas-book
balances.xlsx, 4 Pages.

ATTACHMENT 52 - Atmos Energy Corporation, Staff_1-59_Att52 - Trend Lines Rate
Impact 8~2015_Final.xls, 3 Pages.
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ATTACHMENT 53 - Atmos Energy Corporation, Staff_1-59_Att53 - MarI15-Aug'15 SS
012 IEXP Review.xlsx, 1 Paqe,

ATTACHMENT 54 - Atmos Energy Corporation, Staff_1-59_Atl54 - Vander Weide
Atmos KY Workpaper 2015.xlsx, 58 Pages.

ATIACHMENT 55 - Atmos Energy Corporation, Staff_1-59_Att55 - KY Rate Case
Special Contract Revenue Adjustment_Confidential (REDACTED).xlsx, 2 Pages.

ATTACHMENT 55 - Atmos Energy Corporation, Staff_1-59_Att55 - KY Rate Case
Special Contract Revenue Adjustment_Confidential (CONFIDENTIAL).xlsx, 2 Paqes,

Respondents: Mark Martin, Pace McDonald, Jason Schneider, Gary Smith, James
Vander Weide and Greg Waller
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1331291.42 8}964.04 26,024}958.S4 1}750,216,51 384}207.93 0 25}838.54 28}O42,966.06
0 0 (1}886.13) (126.84) 0 a 0 (2,O12.97)

980.86 65.96 (94}283.59) (6,340.71) (34.88) a (2.35) (101}708.35)
(0.34) (0.02) 6,468,518.57 435,017.33 (604.31) 0 (40.64) 61902J891.31

16/500.82 11109.70 1,611,932.52 108,404.82 4,332.46 0 291.36 1}707}3S0.64
114}OO4.67 7~666.98 7lOGO}746.29 474,845.52 92.,188.84 0 6J199.83 7,512}308.83

1,055J308.58 3}546}872 .08 5}384~498.61 240,422.78 1801068.13 0 12,109.85 11214}918.71

439,696.06 29,570.20 29}743,023.85 2,000,261.84 3 ~ 333,560.53 0 224}186.82 34~831}766. 78
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 a

(0.34) (0.02) 1.03 0.07 0 0 0 1.46
1,696}854.20 114,115.93 75}163,706.30 5,054,869,14 (7,100 ,877.26) 0 (477}544.38) 70,829}183.67

63S}856.66 42,762.29 54}909 ~ 195 .43 3,692,723.67 8491076.22 0 57,101.62 58,829,477.99
6}818}758.72 458J571.49 16,558}904.24 (6,257,154.13 ) 1,656,810.11 0 111}422.90 4.r792}652.91

0 0 0 0 0 0 0 0
(377}937.91) 1,957} 204.09 62/452} 972.26 4,200,053.69 2,552 ,899.01 0 171 J686.19 67,798J344.97

(18,375.32) (1}235.77) 79}640.86 5,355.96 0 0 0 104}607.91
132,387.52 8}903.25 12 ,921}300.02 868,976.32 2,5151731.14 0 169}186.60 161333}903.31

a 0 0 0 0 a 0 0
0 0 0 0 0 a 0 0
0 0 0 0 0 0 0 a

(3/734,239.02) 8,779J280 ,56 15,511 J540 .81 715,731.12 15,464.56 0 1}O40.01 11}198}734.96
7}763,671.59 3/012}986,21 911094}828.02 1,737,304.94 6,190,676.75 a 416}332.06 88,662~483.97

0 0 280}679.40 18,876.10 0 0 0 299,555.50
(53, 796,735.55) (2,850}430.58) 534}770J525.00 35/587 /178.67 29 J635,938.86 0 11993JOGO. 22 658,633,868.88
(30}548}868.88) (2,O54}456.09) 340,458~4 77.77 22 ,081,415.45 6,445}636.04 0 433,478.45 402,022J332.68

0 0 0 a 331}801.45 0 22,314.12 354,115.57
0 0 0 0 0 0 0 0

237}540,916.37 20,373,783.48 1,541}112,378.58 88,273J553.30 39/427}787.48 0 2,651,576,21 lJ413}550,595.72
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ATTACHMENT 3

TO STAFFDR NO.1-59

50% HoIrnes MurphyQllcl.llatron
1% MetUfe
2% MetUfe

0% MetUfe

0% Met Life

21% Towers Watson
0% Towers Wat~on

11% j nterna I Actual COl leulatlo n - Kim Smith

0'% Internal Actual calculatlcn ~ KimSmith

13% Towers W.iiltson
0% Internal Actual CalculatfoM Y I(fm Smith

2% Internal Actual calrulatfon ~ I(fm Smrth

l." .'."..:'.,w~~ ~;;;F;_;~_ ~;: 100%

~R~~~
Medrca I and Dental
BasIeUfe Rate PI!r Mo nth
LTDAnnuaI Rate

FMLAAdminimation (PerEEPer Month)

STDAdrnlnlstratlon {perEE Pet Month}
LTDFMl.ASTD Total

RSPMatl;h
RS?Other

RSPTotal

FASS7~PAP Ex~ense)

PAPOther (Admln Costs)
PAPTotal
FAS106 (Retiree Medrcat)

HSA
RSPFACC

~~
CheckRate
s/b~O

combine MTX and APTbenefit's plansand salarv
18.30% 18.63% 18.80% :.. '. 17.62%' 1&.73%- 17.51% 19.43% 19.58%.:' .. ···1&..63% 19.13% 19.13% 10.57%

0.5.3% 0.53% 0.$3'%-:' '.·0.53% 0.53% 0.5:3-% 0.53% 0.53%: . ":": 0:.53% 0.53% 0.53% 0.53%
0.67% 0.67% 0.67% ':: .'. ·Cl.67%- 0.67% 0.67% 0.67% 0.67%: . :':'.:.lJ.t?1%. 0.67% 0.67% 0.67%
0.03% 0.03% 0.03% -::'::" :O.O~~.· 0.03% 0.03% 0.03% 0.03%: .... ':0 ..00% 0.03% 0.03% 0.02%

0.06% 0.07% G.07%.: :.0.06%· 0.07% 0.06% 0.07% 0.07% -."0.07% 0.07% 0.07% 0.04%

3.98% 3.89,% 3.83%1111. 3.87% 3.~g% 3.75% 3.91%111. 3.99% 3.99% 7,32%

0.07'% 0.07% 0.07% . : 0..07% 0,07% 0.07% 0,07% . 0.D7% 0.07% 0.04%

7.60% 7.93%
7.93%~~~M~~HI. 7.67% 8.30% 8.02.% 8.91%WII;1IJ 7.96% 7.96% O.OC%

0.10% 0.10% 0.10% f.~ IT ~.1. . .: 0.10% 0.09% 0.::10% 0.10% r * x ... ~ _.. ; O.JO% 0.10% 0.00%

4.70% 4.91% 5.11% 3.93% 8.22% 0.78% 9.69% 6.09% 5.36% 4.18% 4.18% 0.00%

0.06% 0.06% 0.06-% 0.05% 0.02% 0.09% 0.15% 0.02% 0.12% 0.04% 0.04% 0.04%
O.Em 0.70% 0.71% 0.82% 0.79% 0.49% 0.41% 1.46% 0040% 0.63% 0.63% 0.00'%

~ltill~WM~Ua~~~!iY_ftfpj5JfWillt~.MDmnlillfcll.WU~J~wP~~nfj1hsrBWrr~.lfLtffi{hlWJr.J;ffit§N~4ffrTffi$&t®~·.HW&1gffilltill~
36.77% 37.52% 37.91% 34.67% 40.76% 32.59% 42.94% 41A5% 38.75% 37.40% 37.40% 19.22.%

0,00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% a.Qo% 0.00'% 0.00% 0.00%

19.13%

0.53%

0.67%
0.03%

0.07%

3.99%

0.07%

7.96%

0.10%

4.18%
0,04%

0.6.3%

!f£jjHUtEfdlgE~

37.40%
0.00%
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~~~ comblne MTX and APTbenefit's pians and salary
MedlcaJ and Dental 34,985,2.62 33,545,007 13,684,9:12 1,834,820 1,599,029 2,276,792 1,89'6,810 2,120,6-63 9,027,736 1,104,244 1,440,255 10,131,981

BasicLife Rate Per Month 1,039,41& 967,151 411,599 51,'3'5$ 48,440 62.157 51,377 60,.392 2.50,3Q5 30/617 n,266 280.922

LTDAnnuill R.ate 1,312,990 1,221,704- 520,310 65,642 61,190 78,5:l7 64,900 76/287 316,185 38.675 91,286 354,859

FMtA Adm(n[strat[on (Per EEPer Month) 53,087 SO,901 20,765 2,.784 2,426 3,455 2,878 3,2.1B 13,699 1/676 2,185 15,374

STDAdministration (Per EEPer Month) 123,418 118,337 48,276 6A73 5,641 8/032 6/691 7,4-S1 31,847 3,895 s.oai 35,74.3

LTDFMlA STDTotal
RSPMatch 7,836.663 6,839,664 2,700,&10 379,311 36.3,447 441,208 378,911 463,619 1,881,140 230,217 996,999 2,1:1:2,358

RSP Other 132,7n 127,311 51,937 6t'~64 5,069- 8,541 7,199 8,048 34,262 4,191 5,466 3S,453

RSPTotal
FAS87 (PAP Expense} 14,194,329 14/194,329 5,675,651 751,347 757,575 940,279 862,917 990,645 3,756,441 459,476 4,215,917

PAPOther (Admln Costsl 178,605 178,605 72,863- 9,769 8.,514 12,122 10,099 11,291 48,067 5,879 53,946

PAPTotal
FAS106 {Retrree MediCil[} 8,476,075 S,476,075 3,050,904 805,311 71,301 1,135,9-93 589,953 610,613 J,970,~22 241,077 2,211.999

HSA 115,245 110,245 46,4$0 2.076 8,467 17,444 2,.2.01 13,664 17,134 :t169 5,000 19.903

RSPFACC 1,329,972 1,329,972 637,637 77,347 44,675 47,741 141,325 46,109- 298,612 36,525 335.138

Total 69,n7,840 67/159,302: 2S,92Z,.456 3,993,807 2,976,774 5,032,3.81 4,015,261 4A12,O;W 17,647~9Sl 2.,.158,642 2.,.SU,S3S ~

CheckAmt 69,nl,tWO 67,155',302 26,922,.456 3,99"3,807 2,976,774 5,032,381 4,015,261 4,412,OSO 17,647,951 2,158,542 2,518,538 19.806.593

sIb '"0

m~_$1 combine MTX and APTb~l"lefLt's plans and sal<try

Medical and Dental 25,349.716 25.349,716 411,652 2,568.911 1,956,762 3,058,115 2,411,549 2,812..317 11.890,042 240,&68 12,'130,410

BelsicUfe Rate Per Month 709,649 709,649 12,390 72,755 59,277 83,483 65,319 80,088 329,656 6,665 336,330

LTDAnnual Ri3te 896,42.6 896,426 15,651 901,904- 74,879 105,461 82,511 101,167 416,433 8,419 42.4,852

FMLAAdmrnimatron {Per EEPer Month} 38,466 38,466 625 3.898 2,969 4,640 3,659 4,267 18,042 355 lS,407

STOAdministration (Per EEPer Mo nth) 39,426 B9,42.6 1,452 9,062- 6,903- 10,738 8.507 9,921 41,945 S48 42,79-3

LTDFMlA $TDTotal

RSP M~tch 3,275,249 5,275,249 81,2.42 531,070 444,757 592,616 4S:l,736 614,829 2,478,385 50,113 2,528,998

RSPOther 96,208 96,208 1,552 9,750 7,426 11,606 9,152 10,673 45,:1.25 912 46,038

RSPTotal
fAS 87 (PAPExpense) 10,870,985 10,870,985 170.728 1,051,95:Z 927,059 1,262,953 1,097,087 1,313,143 4,S47,446 100,017 5,047,463

PAPOther {Admin Costs} 1341971 134,971 2,192 13.678 10,418 16,282- 12,840 14,974 63)307 1,280 64,586

PAPTotal
i=AS 106 (R.etireeMedical) 1,040,469 7,040,469 91,773 1,127,507 87,253 1,525,830 750,049 309,704 2-,595,317 52,477 2/648,293

HSA S2.,.S4S 81.,845 1,39S 2,906 10,351 23,430 2,799 1&,121 23,357 472 23,329

RSPFACC 8S8,3.31 SSS,331 19,181 10S,2.93 54,570 64,124 179,676 6U47 393/290 7,951 40U4O

Total 51,.472,140 Sl,472~74Q 809,848 5,591,685 3,642,.735 6,759,.335 S,104,.8SS SrS51~013 23,243,3.54 469tS86 ~

CheckAmt 51.472.740 51,4n,740 809,848 5,59"1.685 3.642,735 6.759,335 5.104,885 5,851,013 23.243,354 469,886 23,713,240

s/b"'O

~~~ combine MTX and APTbenefit's pians and saJa:ry

Medrcal and Dental 26-6.677 266,6n 32,129 16,379 32..263 16,379 33,434 135,856 235 136,091

BasicUte RatePer Month 7,581 7,581 %7 464 977 447 952 3,7fi7 7 3,773

l.TDAnnuaI Rate 9,576 9,576 1.222 S8e; 1,2:95 565 1,203 4,758 8 4,766

fMLA Admrnrstratron (Per EEPer Month) 405 405 49 25 49 25 Sl 2D6 a 207

STDAdministration (Per EEPer Mo nth) 941 941 113 58 114 58 118 479 1 480

LTDFMLASTDTotal
RSPMatch 55,917 55,917 6,341 3,SS6 7,333 3.174 7/.309 2.8,324 49 28,373

RSP Other 1,012 1,012 122 62 122 62 127 516 1 516

RSPTotal
FAS87 (PAPExpense) 114,326 114,328 13,325 6,707 15,285 6,764- 15,61& 56,530 98 56,628

PAPOther {Admin Costs} :l,420 1,420 171 87 172 87 178 723 1 725

PAPTotal
FAS106 {Retiree MedrcaI} 63,301 63/301 7,163 7,189 1,439 8,172 9,627 29,860 51 29,711

HSA 907 907 109- 19 171 125 2.15 267 0 267

RS?FACC 8,661 8,661 lA97 600 901 .343 727 4,494 8 4.50:2

Total 530,724 530,na 63,209 35/652 60,062 36,203 69",559 2SS,.5aO 460 ~

CheckAmt 530,72.5 530,725 63 j209 35,652. 60,062 35,.203 69,559 265,580 460 166,040

sIb "'0 (I} (1) {O} (0) 0 0 (0) (O) (0) (O)
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TTCCTotal
TRCCTotal

TUCCTotal SSDlShared TXDlWes1 CKDI LACO LA~ MSDI MODfMid
190955 NPTXAtnlos

NUDITotal

Cost Ce~ters. ~::r~~~:~ Utility Cost Services Texas ColoradofKan Louisiana Mississippi States
TXUD MDTX.- Dallas lIe Pipeline-

Non-Utirity
9891AEC Disabled

0000 Default
ZZZZNo

Gas Division Billing& Texas CC EUm Cost Centers Access
Reporting CC Rollup Centers wJBlueflame Division sas DMsion Division Division Division

Other Rollup
Cost Center

WOl"kers Camp BenefitsLoad~ 01221 3.795.200 3.792.Boo 3.766:900 3S5,OOO 275.700 425,000 386,400 499.700 683,900 1.098.400 25,:900 2,400

Warker5CampBenefitsCapCredit· 01225 (1.972,541) (1.972,541) (1.962.35t} ~'60,773) (:234,764) {221.514) (279,663) (389,862} (675,7J5) (10.190}

Previous Amounts

TTCCTotal
TRee Total

TUCCTotal SSDlShared TXDlWes1 CKDI tACO LA- MSDI MDD1Mid
1909 S5 NPTXAtmos

NUOITotal
Cost Centers. Regu~ted UUlltyCost Services Texas Colorado/Kan Loulsiana Mississrppi States

TXUDMDTX- Dallas lIe Pipelfne-
Non-Utility

9&91 AEC Dlsabled 0000 DefauIt ZZZZ No

Reporting ~~~~~~u~
Gas Division BUling& TexasCC Eljm Cost Centers Access

Centers w/6lueflame Division sas Drvision Division Division Division Other Rollup
Cost Center

Workers. CompE3enef1!s Load~ 01221 3,265.100 3,262.B70 3,240,243 15lJ.300 289.806 380,737 303.16"4 466,472 718,590 931,174 22.627 2,326

Wort<ets Comp8enefltsCapCredl~ • 01225 (1.675,624) (1,675,624) (1.66S.aOO} (163,493) (214,692) {171.655) (243,680) (402.099) (470,987) {B,81S}



Average Capitalization Rates of Depreciation Expense CASE NO. 2015-00343
ATTACHMENT4

TO STAFF DR NO.1-59

Fiscal 2015
March

Fiscal 2015
April

Fiscal 2015
May

Fiscal 2015
June

Fiscal 2015
July

Fiscal 2015
August Totars_

average_
cap_rate

expense_
factor_

.:0:.00%. ::.:':1.00.000/0'

Brentwood Diviston - 091DIV Depreciation Expense - Depr & Taxes Other Expense 4030-09344
Depreciation Expense - Depr Exp-Natural Gas Prod 4030-30002
Depreciation Expense - Depr Exp-Transmission Plant 4030-30004
Depreciation Expense - Depr Exp-Distribution Plant 4030-30005
Depreciation Expense - Depr Exp-General Plant 4030M 30007
O~~r?tfon:' Exp~n5~.,~.yehfde: Oe:~.ciatfon: 4030-$003:1- ... ,...
DepredaUoo: Expense':' .\Iehide: Depreclanon Ca·pitaUzed.4030~ob32' .
Depreciation Expense - Heavy Equipment Depreciation 4030-30041
Depreciation Expense - Heavy Equipment Depreciation Capital 4030-30042
Depreciation Expense - Stores Depredation 4030-30051
Depreciation Expense - Stores Depreciation Capitalized 4030-30052
Depreciation Expense ~ Tools & Shop Depreciation 4030-30061
Depreciation EXpense- Tools. & Shop Depreciation CapitaJize4030-30062
Depreciation Expense - SWing for Taxes Other and Depr 4030~41124
Depreciation Expense - Billing for esc Depr & Taxes Other 4030-41129
Amortization of gas plant acqu ~ Depr & Taxes Other Expense 4060-09344
Amortization of gas plant acqu - Amort Util/Plant Acq Adj 4060·30011

Depreciation and Amortization

~21,347

o
o
a

20,909
..:::.. 0.:

·..6'
105

-103
o
a

910
-474

o
o

~8,222

8,222
o

-16,131
o
o
o

1~;,~~<.
... :.:~: o

147
o
o
o

53.7
o
o
o

-8,222
8,222

o

-19,347
o
o
o

19,413
.: .... '0::-:'

:':0'" .

105
~246

o
o

843
-767

o
o

-8 F222

8,222
o

-16,325
o
o
o

15,947
.0'"
:0

36
-36

o
o

910
~533

o
o

-8,222
8,222

o

-16,531
o
o
o

16,139
.: a
:0
36

-36
o
o

910
-519

o
o

-8,222
8,222

o

-10,709
o
o
o

10,336
'0
a

36
-36

o
a

910
~537

o
o

-8,222
8,222

o

-100,391
o
o
o

98,192

:"0.

466
¥457

o
a

5,021
~2,831

o
o

-49,334
49,334

o

98.00%

0.00%

56.39%

2.00%

100.00%

43.61%

Kentucky Division * 009DIV Depreciation Expense. Depr & Taxes Other Expense 4030-09344
Depreciation Expense * Depr Exp~NaturalGas Prod 4030-30002
Depreciation Expense - Depr Exp-Transmission Plant 4030-30004
Depreciation Expense - Depr Exp-Distrlbutlon Plant 4030~30005
Depreciation Expense - Depr Exp-General Ptant 4030-30007
DepieCiaUoh.:Expens~ ~.\fehicle: pepredatfon..4030~O:031" .: .:':' '.: .:'.'.. : .
.DepreciaHoo':Expense ~:Vehicle·:.Depre.ch3tton Capitalized' 4030~30032 .
Depreciation Expense - Heavy Equipment Depreciation 4030-30041
Depreciation Expense - Heavy Equipment Depreciation Capital 4030-30042
Depreciation Expense - Stores Depredation 4030-30051
Depreciation Expense - Stores Depreciation Capitalized 4030-30052
DepreCiation Expense - Toots & Shop Depreciation 4030~30061

Depreciation Expense - Toots & Shop Depreciation Capitalize 4030~30062

Depreciation Expense - BillIng for Taxes Other and Depr4030-41124
Depreciation Expense w Billing for esc Depr & Taxes Other 4030-41129
Amortization of gas plant acqu n Depr & Taxes Other Expense 4060-09344
Amortization of gas plant acqu - Amort UtiliPlant Acq Adj 4060-30011

Depreciation and Amortization

10A81 7,987
16,037 161815

55,880 44,961
1,210,457 1,042,176

99,510 .. 47,334 .
..: ..·.::5,~:3·:··· .::":::'.·......::··::.0::::·
. , ·>3

l,09t;·
>:<,'',' .-':':"::' :'0::'-:

1,943· 2l59.o

-1,905 0
a 0
a 0

15,923 . 12tOe2

-8,297 . 0
53 t536 63,150
43,780 70t073

4,037 4,071
o 0

1,5041229 1,311 ,237

9,579 8,016
14,478 16,037
56,130 55,880

1t131,476 1,228,134
. 89,070... . .103,101
. <. 4~591.: .':' . :5~943

.:>:"~2t$S4:':' :::::::.::~A81
t943 1,819

-4.442 -1,782
o 0
o a

141338 15,876
~14,680 w9,298
48 j 591 55,990
42,792 44,579
4,071 4j037

o 0
1,395,382 1,524,849

8,117
16,037
55,880

1,267,431
104,476
'. 5.~943.

. -3,392:
1,819

-1,782
o
o

16,913
ft9,654
48,704
41,895

4j037

o
1,556,423

5,258
19,710
55,880

1
1
292,751
106,542

5 t943

~3~510

1,819
-1~782

o
o

16,913
~9,988

47,662
41,917

4,037
o

1,583,151

49,437
99,114

324,610
7,172,424

550,032
28~362 :.:'

'. ":1.6
1033:.

'56.539/0-::' ·····43;47%.
111933

~11t694 98.00% 2.00%
o
o 0.00% 100.00%

92,044
H51,918 56.41 % 43.59%
317,633
285,037

24,291
o

8,875,272
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