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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

Provide the following expense-account data: 

a. A schedule showing a comparison of the balance in the utility'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 the utility's chart of 
accounts. See Schedule 30. 

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 the utility's annual report. Show the percentage of 
increase or decrease of each year over the prior year. 

c. A listing, with descriptions, of all activities, initiatives or programs undertaken or 
continued by the utility 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. 

b) Please see Attachment 2 for a comparison of the O&M expenses for the three most 
recent calendar years (CY14 - CY16) and the base period. 

c) Please see the direct testimony of Mark A. Martin. 

ATTACHMENTS: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff_ 1-30_Att1 - Expense Account 
Balances.xlsx, 54 Pages. 

ATTACHMENT 2 - Atmos Energy Corporation, Staff 1-30 Att2 - Expense Account 
Balances.xlsx, 1 Page. 

Respondents: Laura Gillham and Mark Martin 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Balances 
Varionce Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

l.ine No. Aec::ount Acccunt Description Sub Actount Sub Accou.nt Description 

1 8140 Storage-OperatLon supervislon and engineering 05010 Office Suppltes 
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8160 Wells. expenses 01008 Expense Labor Accrual 

8160 Woll• oxpon••• 07601 Vehicle Cap Aoorual 
8160 Wells expenses 01000 Non-project Labor 
B160 Wells exponseo 04590 Utilities 
8160 Wells expanses 
B1E50 Wells expenses 

8160 Wells exp•n••• 
8'160 wens expenses 
a 170 Ltn es expenses 
a 170 Un as expenses 
8170 Un es expenses 
8170 Un es expenses 
8170 lines e:xpMses 
8180 Compressor s1at!on expenses 

8180 Compressor station expense.s 
8180 Compressor sta.Uon expe-nses 
8180 Compressor station expenses 
8180 Campressar staUon expenses 
B180 Compressor station expe-nse-.s 
8180 Compressor station expenses 
8180 Compressor station expenses 
8180 Compressor station expenses 
8180 Compressor s!atlon expenses 
8180 Compressors1ation expenses 
8180 Compres:sor station expenses 
8190 Compressor station fuel and power 
8200 Stornge-Measurtng and regulating station expanses 
8.2.00 Stora.ge-Measu:rtn.g and regulating station expenses 
8.2.00 StoragenMeasuring and regula1jng station expen.ses 
82.00 Storage:-MPJ1asuring and regula1ing .station expenses 
8210 storage-PurtfJcation expPJ1nS.es 
8210 storage-Purtfication expenses 
8210 S1orage-Purification expenses 
8210 S1oragenf'L!rific:atron expenses 
8210 StoragenPIJrification e,.;pen:Ses 
8210 SloragenPurification expenses 
8.210 staragen?uriHcatfon expenses 
a210 Stor.agen?Llrificauon expanses 
821 o storage-Purification expenses 
8250 storage well royat1ies 
8250 storage well royallies 
8250 Storage well royallies 
8250 Storage well royalties 
8250 Storage well royaltle• 
8250 Storage-Rents. 
831 o Storage-Maintenance of struc1ures and improvements 
8310 Storage-Maintenance ofstrud\Jres end improvements 
8340 Maintenance of campressor station equipment 
S340 Maintenance of OQmpress:or staUon equipment 
8340 Malntenance of oompressor station equipment 
8340 Maintenance of oompressor staUon equipment 
8350 Maintenance o.f maasul'ing and regulating statfon equipment 
8350 Maintenance of measuring and regulattng statfon equipment 
8350 Maintenance of measuring and regulating station equipment 
8360 Processlng-Ma!ntemance of purification equipment 
8360 Processing-Mafntenance of puriftcatron equipment 
8360 Prooe:.:ssingnMafntenance af purific:!iltron equipment 
841 C 01her storage expenses~Operatian labar and expenses 
841 o Other storage expensesnOperation labor and expenses 
8410 01herstorage expensesnOperation labor and expe-nses 
8410 Other storage expensesnOperation labor and expenses 
8410 Other storage expenses~Operation la.bar.and expens&.S 
841 o Other storage expense.s-Operation labor and expanses 
841 a Other storage expenses-Operation labor and expenses 
8410 Other storage expenses--Operation labor and expenses 
8410 Other storage expenses--Operation [abor aJ'ld expenses 

03003 
02005 
06111 
03004 
01008 
01000 
04590 
02005 
06111 
01006 
07601 
04307 
04599 
01000 
04590 
07609 
03003 
04302 
02005 
06111 
03004 
04590 
01008 
01000 
04590 
02005 
01008 
07601 
01000 
04590 
03003 
07499 
02005 
06111 
03004 
07590 
07603 
04590 
04580 
04581 
07499 
02005 
06111 
01008 
01000 
02005 
06111 
01008 
01000 
02005 
01008 
01000 
02005 
01008 
07601 
01000 
03003 
05411 
05413 
05414 

07499 
02005 

Capitallz.ed transportation costs 
Nonrlnventory Supplies 
Contract Labor 
Vehicte ~pense 
Expense Labor Accrual 
Non-project Labor 
Utllities 
Non-Inventory Supplles 
Contract Labor 
Expe-ns& Labor Accrual 

Vohiolo Cap Aoorual 
Heavy Equipment Capitalized 
Capitallzed Utility Costs 
Non .. project L.abor 

Utilities 
Utility Cap Aoorual 
Capitalized transportation oos'ls 
Heav~ Elqulpment 
Nonnlnventory Supplies 
Confra-ot Labor 
Vebic;le Expense 
Utlltties 
Expense Labor Accrua[ 

Non-project Labar 
Utilrties 
Non-Inventory Supplies 
Expense Labor Accrual 
Vehicle Cap Accrual 
Non~projaot Labor 
Utilities 
Capitatized transportation costs 
Misc Employee Welfare Exp 
Non-Inventory Sopplies 
Ceintrad Labor 
Vehjcfe Expense 
Misc General Expense 
Ront cap Aoorual 
Uttllttes 
Building Lease/Ren1s Capltalized 
Building Leasa!Rents 
Misc Employee Welfare Exp 
NOl\nlriventory Supplles 
Contract Labor 
Expense labor Accrual 
Nort-project labor 
Non-Inventory Supplies 
Contract Labor 

Expense Labor Aoc11-1al 
Nonnproject Labor 
Nonnlnventory Supplfes 
Expense Labor Aocrual 
Nonnprojact Labor 
Ncn-lnventory Supplies 
Expense labor Aoc:rual 
Vehicle Cap Accrual 
Nonyproject Labor 

Capltallzod transportation oosts 
Meals and Entertainment 
Transportation 
Lodging 
Mfsc Emptoyee Welfare Exp 
Non-lnvento.ry Supplfes 

SEP-16 

[2,109) 

2,450 

[l,991) 
201 
32 

{927) 

(221) 
417 
260 

1,151 

98 
[176) 

57 

149 
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[6) 
15 
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9,506 
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81 

OCT-16 

{BO) 

l,095 

330 

915 
3,161 

224 
407 

245 

[rn1f 
l,049 

225 

l,617 

81 
74 

246 
136 
349 

117 

153 
(25) 
149 

2,390 

59 

196 

747 

7,771 

NOV-16 

863 

2,979 

96 

341109 

85 
2,584 

16> 
417 

799 

[162) 
2,783 

190 

1,638 

[74) 

102 

85 

212 

151 

148 

[215) 

l,656 

750 
2.210 

{59) 

458 

l.265 

8,990 

246 

DEC-16 

CASE NO. 2017-00349 
AITACHMENT l 

TO STAFF DR NO. l-30 

(51) 

2,281 

1,425 

(91) 
l,8!15 

176 
1,898 

[145) 

[213) 
1,938 

250 

582 

206 

65 
131 
182 

846 

1.863 

156 

107 

641 

9,577 
880 

(26) 

2,486 

121164 

(2) 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Ela lances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY·DivDD9 

Line No. Ae~otmt Account Description Sub Account Sub Account Oescriptlon: 

BB 8410 Other storage e:xpen.ses-Operatlon labor and expenses 03004 Vehio[e Expense 
69 8410 other storage e:xpan:ses-Operatlon labor and: expenses 0542.4 BQoks & Ma.riu:a.ls 

70 6410 Other storage expenses-Operation labor and expen.ses 04018 Safety 
71 8550 other fuel & power for compressor stations 04590 Utilities 

72 8560 Mains expenses 
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8560 Mains expenses 
a.sec Mafns expenses 
8560 Mains expenses 
8560 Mains expenses 
8560 Mains expenses 
8560 Matn.s expenses 

8560 M:afns expenses 

8560 Ma[ns ex.perises 
8560 Mafn.s expenses 
B560 Mafns expenses 
8560 Mafns expenses 
8560 MaLn.s expenses 
85SO Matns expenses 
B.560 Mains expenses 
B.560 M:afns expenses 

8550 Mains e:x.penses 
S.560 Mains expenses 
8560 Mains expenses 
8560 Matns expenses 
8560 M:ains expenses 
8560 MaLn:s expen::;es 
8.560 Mains expenses. 
8560 Matn.s expenses. 

8560 Mains expenses 
85'60 Mains expeoses 
85'60 Mains expenses 
6560 Mains expenses 
8570 Transmission-Measuring and regulatlng station expenses 
8570 Tran::;mission-Measuling and regulating station expenses 
8570 Transmission-Measuring and regulatlng station expenses 
8570 TransmissionftMeasu~ng and regulaUng sli!iitlon expenses 
8570 Transmission-Measucing and regulating station expenses 

8570 Transmlsslon-lv1easur1ng and regutating station expenses 

8570 Traosmjssion·Measuring and regutating station expenses 

8590 Tr.ansmisSiQn-Other expenses 
8590 Transmission-Other expenses 
8590 Transmlsslori-Other expenses 
8630 Transmissl-on·Maintenance of mains 
13630 Trar1smissi-onTMaintenane:e of mains 
8630 Tr.ansmlsslonMMaintenance of mains 
8630 Transmis.sion~Mairttenance of mains 
8650 Transmisslon-Majntenanoe of measuring and regulating statloo equipment 
8650 Transmission-Majnitenarice of measuring and regulating station equipment 
8650 Transmlssion-Majntena:n.oe of measuring and regulating station equipment 
8650 TransmissionTMairrten.ance -of measuring and regulating station equipment 
8650 'fransmission-Maintenance -of measuring and regulating station equipment 
8650 'fransmission-Maintenance of measuring and regulating station equipment 
8670 Tfansmissfon-M.aloten.anc:e of o1lier equipment 
8700 Dl.strihutionuOperation stJpervi.sion and engineering 

8700 Distribution-OperatiQn s1.1pervtsion and engineering 
8700 Dfstnbution-Operation st.1pervision and engineering 
8700 Distribution-Operation s:upervfsfon and engjneeril'l;g 
8700 Distribution~Ope-ration supervrsron and engineeri11g 
8700 DistributiannOperation ::;:upe!'Vlslon and englneerlng 
8700 Oi.stribution-Operation supervLsLan and engineeling 
8700 Distribution-Operation supervLsLan and enginee~ng 
:B700 DT.stlibutionyOperation stJpervlslon .and engineering 
8700 Distribution-Operation supervtston and engineering 
8700 Distribution-Operation st1peivfsfon a11d engtnsering 
8700 Di.stribution-Operati.,n supervLsLon and engiJleeriJlg 
8700 Distribution-Operation supervtsb:m and engineering 

01008 

07590 

07601 

04307 

04599 

01013 

01000 

01006 

04590 

07608 

07609 

03003 

07444 

05411 

07443 

02004 

05419 

05377 

04302 

02005 

06111 

05010 

03004 

05111 

02001 
05420 

01014 

07111 
01008 

01000 

04590 

02004 

02005 

06111 

02001 

01008 

01000 

02005 

01008 

01000 

02005 

06111 

01008 

07601 

01000 

03003 

02005 

030W 

02005 

01008 

01012 

01011 

07590 

09911 

07601 

05310 

07607 
05399 
07603 

04307 
04599 

01013 

Expense Labor Accrual 
Misc General Expense 
Vehicle Cap Aoon.ial 
Heavy Equipment Capitalfzed 
Capitalized U1illty Costs 
Expense Labor Transfer ln 
Non.project Labar 
O&M Project. Labor and Contra 
Utilities 

Uniform Cap Accrual 

Utility c:ap Accrual 
capitllili:ted 1ranspo:rtation costs 
Uniforms Capitalized 
Meals and E:ntertainment 
Unlform:S 
Wareh-o:use Loading Charge 
Miso Employee Expense 
Cell phone equipment end accessories 

Heavy E':qutpment 
Non-Inventory Supplies 
Contra ct Labor 
Office Supplies 
Veh!cle Expense 
P-ostage/Delivery Setvlce:l!i 
Inventory Materials 
Employee Development 
E:xpense LaborTnmsfer Out 
Damages 
Expense Labor Accrual 
Non-project LabQr 
Utilities 
Warehouse Loadfng Charge 
Non-lnve-ntory Supplies 
Oontraot Labor 
Inventory Materials 

Expense Labor Accrual 
Non~praJect Labor 
Non-Inventory Supplies 
Expense Labor Accl'IJal 
Non-project Labor 
NonTlnvent-ory Sup.Plies 
Co11tract Labor 
Expense labor Accrual 
Vehfc:le CQp Accrual 
Non-project Labor 
Capitalized transportation eosts 
No11-lnventoiy Supplfes 
Vehlcle Expense 
Nonnlnventory Supplies 
Expense labor Accrual 
Capital Labor Transfer Out 

c:apltal Labor Transfer In 

M[sc:; General Expense 
Reimbursements 
Vehicle Cap Aecl\lal 
Monthly Lines and service 
Telecom Cap Accrual 
Capitali>ed Teleoom Costs 
Rent Cap Ac;crual 
Heavy Equipment Capitalized 
CapitaJlzed Utility Costs 

Expense Labor Transfer In 

SEP·1S 

30 

(5,790) 

(950) 

16,916 

1,640 

(66) 

(1) 

448 

8,670 

176 

(20} 

234 

1,405 

495 

(119) 

11,200 

(13,740) 

(506,250) 

501,226 

3,428 

8,241 

(17,491) 

(1,402) 

(5,968) 

(1,078) 

OCT-16 

30 

2,on 

(1,884) 

(1,002) 

161303 

1,709 

[15) 

1,922 

2,129 

11,136 

92 

252 

1,620 

661 

304 

1,014 

4,863 

(334,758) 

333,279 

1,749 
(976) 

7,442 

[6,727) 

(175) 

(S,681) 

NOV-16 

30 
2,626 

(740) 

(981) 

1&,793 

1,769 

[1) 

(69) 

533 

756 

787 

10,134 

1,130 

(486) 

548 

188 

(304) 

2,159 

(339,825) 

335,949 
1,886 

8,613 

{26,534) 

(517) 

(8,596) 

OEC-16 

CASE NO. 2017-00349 

ATTACHMENTl 
TO STAFF DR NO. 1·30 

17 

20,000 

31 

626 

(5,418) 

(1,321) 

16,28.6 

2,383 

{47) 
[254) 

1,785 

5,528 
469 

3,537 

333 

479 

189 

378 

577 

17 

676 
1,352 

9,394 

[345,395) 

340,255 
2,351 

l0,336 

(8,626) 

(12) 

(5,351) 

212 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Balances· 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Line No. Account Account Description ...... §.Hl?_A~~-9.-~.!!t __ . ____________________________ -~-~~-~i:;~g_IJ_gtJ~~-~'!;ri~tion 
134 8700 Distribution-Operation supervision and engineeling 01001 Capital Labor 
135 6700 Ols.triblJlion-Operation ;supervision and englneeling 01000 Non-project Labor 
135 6700 OistriblJlionuOperatlon supe:rvisicn and engineering 01006 O&M Project Labor and Contra 
137 6700 DistributionaOperation supe:rvlslcn and engineering 01002 Capitat Laber Contra 
138 8700 Distribution-Operation supeNislon and engineering 04590 Utilities 
139 8700 DCstribution-OperatiQn supervfsfon and englneedng 07608 Uniform cap Accrual 

140 8700 DCstrlbution-Operation supervfsfon and engineering 07609 UUlity Cap Accrual 

141 8700 DfstribLrtion-OperaUon supervtsfon and engineering 03003 Capitalized tr.aflsportaiion costs 
142 8700 DfstributionnOperati-on supeMsCan a11d engineerlng 07444 Uniforms Capitalized 
143 8700 Distribution·Operation supervision and engineering 05411 Meals and Entertatnmerit 
144 8700 
145 8700 
146 8700 
147 8700 
148 8700 

149 8700 
150 8700 
151 8700 
152 8700 
153 8700 
154 8700 
155 8700 
156 8700 
157 8700 
158 8700 
159 8700 
160 8700 
161 8700 
162 8700 
163 8700 
164 8700 
185 8700 
166 8700 
167 8700 
188 8700 
169 8700 
170 8700 
171 8700 
172 8700 
173 8700 
174 8700 

175 8700 
178 8700 
177 8700 
178 8700 
179 8700 
180 8700 
181 8700 
182 8700 
183 8700 
184 8700 
185 8700 
186 8700 
187 8700 
188 8700 

Distribution·Operation supen1ision .and engineeririg 
OislributionMOperation supecvision .and engineering 
Distrlbution·Operatlon :supecvision and engineering 
Distrfbution-Operation supervision and engfneertng 
DistrCbutlon:-Operation supervision and engfneer[ng 
Distrfbt.1tlon-Operatlon supervision and e11gineering 
Di:strfbution-Operatlon supe-Nision and engtneertng 
DistrLbution-Operation supervision and e:ng[neer[ng 
Distributionyoperation: supervision and e:ngineering 
Distributiort-Operatiort supeivision and e:ngineer[ng 
Distribution-Operation: supeivislon and engineering 
O:istribution-Operation supervision .and engrneertng 
Distrlbutfon-Operation supeEVision and engineering 
Distrlbutron-Operatfon supervision and engineering 
Dlstfihutlon~Operatfon supervislon and engineering 
Distributton-Operatton supeNisiDn and e!"lgineerlng 
Distributton-Operatlon supervision and eri:girieerlrig 
OistiibuUon-OperatCon supervision and engineefi:ng 
Dlstributton-Operation supervision and engineering 
Oistribut!onuOperatlon supervision and engineering 
Distribution-Operation s1Jpeivrsion arid engineering 
Distribution-Operatioo super1rsron arid engineering 
Distrlbution-Operation superv[s[on and El:l'.IQlneer'ing 
Dtstribution-OperatiQn superv[s[on and engineer'lng 
D!strlbutiori-Operation supervtston and engineering 
Distr1btdionwOperatlon supervisfon and engineering 
Distribution-Operation supervEs!on a11d engJneer1"g 
Ofstrlblll:ion~Operatiori supervision and engineering 
Dis.trTbution-Operatlon supeivlsion and engineering 
Distribution-Operation sr..pervi:a:ion and engfneertng 
Distribution-Operation supervision and engtneertng 
Distr[bt.1tlon-Operatlon supervision and engtneertng 
Distrfbution-Operation supervision and engfneertng 
Distrfbution:YOperatkm supervision and engfneerfng 
Disbibutionyoperatlon supervision and engtneerfng 
Distribution-Operation supervision attd engfneerfng 
Distribution-Operation supervision and eng!neerfng 
Dis2rlbutlon-Operatlon supe1Vislon and e11;gineering 
DlstfibuttonuOperatfon supervision and e11;gifleerlr1g 
Dls1ribut[onrOperaUon :supetvlslon and e11;glneeri11g 
Dis1ribution-OperaUon supetvision and englnee:rlrig 
Distributlon-Operatfon supef\lisicm and eriglneerlng 
Disttibutton-Operation supervision and enginee:ri:ng 
:OistributconuOperalion supeivisicn and engineering 
Distribution-Operation supervlsion and engineering 

189 

190 
191 
192 

193 
194 

195 
196 
197 
198 
199 

8700 Distrlbution-Oper.ation :s:upervision and engineering 
a700 Distr'lbution-Operation stipervision arid engineering 
8710 D[str'lbution [oad dCspatcbing 
8710 Distribution tood dispotchlng 
8710 D[str.ibution toad dfspatchLng 
8711 Odorizatlon 
-8711 Odorlzation 
87.20 DistriblJtion-Compressor station labor and expenses 
B740 Mains and Services Expenses 
8740 Malns and Servjces Expenses 
8740 Mal"s and Servlces Expenses 

05413 
07120 
07443 

02004 
04580 
05364 

05414 
04040 
04581 
07499 

05419 
05323 
05377 
04302 
05426 

02005 
06111 
05010 
03004 

05376 

04582 

04201 
05331 
05111 
04002 

02001 
07510 
04046 

04212 

05420 
05421 
05412 

05314 
05312 

05416 

05415 
05417 
04592 
05424 

05316 
01014 
04146 
05427 

07520 

04018 
05422 
04889 
04590 

02005 
06111 
05411 
02005 
02005 
01008 
07590 
09911 

Transportatfon 
Environmental & Safety 

Unlform:s 
Warehouse Loading Charge 
Building LeaseJRenis Capitalized 
Cellurar, radio, pager charges 
Lodging 
Community Rel&Tr.ade Shows 
Bulldlng Lease/Ren1s 
Misc :Employee Welfare Exp 

Ml:so Emplo:yea Expense 
MeaslJrement & Meter Re.adlng 
Celt phone equipment and accessories. 
Heavy Equipment 
Safet)" Traini11g 
Non-Inventory Supplies 
Con1:ract Labor 
Office Supplies 
Vehfcle Expense 
Cell service for data uses 
Building Maintenar\ce 
Software Maintenance 
WAN/LAN/Internet Service 
:Postage/Delivery ServCces 
Required By Law, Safety 

Inventory Materials 
Association Dues 
customer Relatlons & Assist 
IT Equipment 
Employee Development 
Tratn[ng 
Spou•al & Dependent Travel 
Toll Free Long Distance 
Long Dlstance 
C[ub cues ... Nandedu:ctible 
Membership Fee:s 
Club Dues- Deductible 
Misc Rents 
Books & Manuals 

Telecom Malntenanc::e & Repair 
Expense Labor Transfer Out 
P1Jblic Relations 
Technical (Job Skllls) Training 
Donation:S 
Safety 
Operator Qualifications Tra.inLng 
Land Rights 
Utilities 
Non-Jnvento:ry SuppUes 
Contraot Labor 
Meals and Entertainment 
Nori-lnventary Supp][es 
Non-lnventory Supplte.s 
Expanse Labor Acc;rual 
Misc General Expense 
Reimbursements 

SEP-16 

846,423 
67,023 
7,469 

(841,398} 
9,097 

(828) 

11,770 

2,621 

92 

31 

12j011 

6,053 

381 

982 
1,431 

1~311 

(79,231) 
5,285 
1,225 

4,302 

485 

4,325 
365 

610 

7l 
946 

64 
4j061 

303 

100 

(7,469) 

20 

174 

(36,583) 
(71) 
123 

OCT-16 

562,824 

50,861 

(561,345) 

9,608 

(951) 

5,462 
748 

120 
2,257 

283 

58 
179 

724 
(39,670} 

71291 

1,514 
86 

4,027 
364 

14,832 

375 

4,477 
221 

25 

20 

3,099 
1,239 

NOV-16 

569,948 
43,543 

(566,072) 

71649 

(96) 
(70) 

8,011 
784 

150 

22,177 
4,243 

160 

257 

11125 
528 

588 
9,752 
6,701 

191 
8,007 
5,997 
1,269 

5,665 

596 

490 

10 
4,654 

170 

l.447 

20 

78 
13,095 

65 

DEC:-16 

CASE NO. 2017-00349 
ATTACHMENT l 

TO STAFFDR NO. 1·30 

553,358 

53,409 

(548,219) 
9,013 

(122) 
(70) 

7,333 
1,533 

150 

225 
2,591 

660 

2,220 

354 
12 
62 

792 
1,039 

2,061 

171 
86 

273 

4,619 
395 

664 
193 

6,233 

519 

21 

577 

9,029 

(317) 

15 



Atmos Energy C.orporation1 Kentucky 
Comparison of Expense Account Balances 
Variance Sep15·Aug16 vs Sep16-Aug17 
KY· Div009 

Line No. Account Account Oescription ____________ Sub Account Sub Account Description 

200 8740 Mains and SeTVic:ie.s Expenses 
Mains and Services Expenses 
Maios and Seivlces Expenses 
Mains and SeNic:es Eii:penses 
Mains and Services Expenses 
Ma!ns and Services Expenses 
Mains and Services Expenses 
Mains and Services. Expenses 
Mains and Setvioes Expenses 
Mains and Services Expenses 
Main.s an.d Ser11ices Expenses 
Mains Md Services Expenses 
Mal11:s a11d Services Expan:Sas 
Mains and Servi.Ces Expenses 
Mains and Services Expenses 
Mains and Services Expenses 

201 8740 
202 8740 
203 8740 

204 8740 
205 8740 
206 8740 
207 8740 
208 8740 

209 8740 
210 8740 
211 8740 
212 6740 

213 8740 
214 8740 
215 8740 
216 

217 
218 
219 
220 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 

233 

234 

235 
236 

237 
2.38 
239 
240 
241 
242 

243 
244 

245 
246 

247 
248 
249 

250 

251 

2.52 
2.53 
254 
255 
256 
257 

258 
259 
260 
261 
262 
263 
264 
265 

8740 Mains and Services Exper!ses 

8740 Mains and Services Expenses 
8740 Mains and Services Expenses 
6740 Mains and Services Expenses 
8740 Mains and Sel'Vices Expenses. 
8740 Malns and Services Expenses 
8740 Mains and Se1Vices Expenses 
8740 Mains and Services Expenses 
8740 Mains and Services Expenses 
8740 Mains and Servioe:s Expenses 
87 40 Mains and Services Expenses 
87 40 Mains and Se:ivlces Expenses 
8740 Mains and Servic:es El<penses 
8740 Mains and Servioes E>:pen.ses 
8740 Mains and SeLVice:s Expenses 
8740 Main.s and Services Expenses 
8740 Main.s ~nd Services Expenses 

8740 Mains and services Expenses 
8740 Mains and Serviee:S Expenses 
8740 Malns and Services Expenses 
8740 Ma!ns and ServJces Expenses 
8740 Mains and Services Expenses 
6740 Mains and Services Expen.ses 
8740 Mains and Servlces Expenses 
8740 Mains and Servtces Expenses 
8750 Distrlb1..1Uan .. Me:asuring and regulating sta1ion expenses 
8750 Distribt1Uon-Measuring Qnd regulating station expenses 
87.50 Distrlbtition-Measuring a11d regulating statlon expenses 
8750 Dis.tribution-Me-asuring and regulating station expenses 
8750 Distribution-Measuring and regulatrng station expenses 
87.50 Distribution-Measuring and regulating station expenses 
8750 DLstnbution~Measurtng and regutating stat[on e.xpenses 
8750 DLstributiQn-Meas1.u'ing and regu[attng slaUon expenses 
8750 Dtstrlbution-Meas!\.lring and reg1.1[ating staUon expenses 
8750 D!sf:rU:mtion-Meastiring: and regu[ating staUon expenses 
8750 DistribLdi-on-Measuring and regulating statCon expenses 
6750 Distribution-Measuring and regt1latlrig station expenses 
87:50 Distribution-Measuring and reg:ulatirig station expenses 
8750 Dislributlon·Measuring and regulating station ex:penses 

8750 DistrLbution~Measu:ring and regulating station expenses 
8750 Distrlbutlon~Measu:r!ng and regulating statiQn expenses 
8750 Distribution-Measuring a11d regulating station expenses 
8750 Oistributio11-Measuring and regu:lating station expenses 
8750 Distrlbutiol"l;-Measuring .and regulatin.g .station expenses 
8750 Dlstributlon-Measuring .and regulailng .station aXpenses 
8750 Distributlon~Measuring and regulaiing station expenses 
8750 Distribution-Measuring and regulating station expenses 
8750 Distribution-Measuring and regt1la1log statioll expenses 
8750 Oi.strib1.1UonuMe.asurlng a11d regulating station expens.es 
8750 Distrib1.1tion~Measuring a11d regulating station expenses 

07601 Vehicle Cap Aoorual 
07607 Telecom Cap Accrual 
05399 Capitallzed Te[ecom Costs 
04307 Heavy Equipment Capitalized 
01000 Non.project Looor 
04590 Utillties 
07608 Uniform Cap Accrual 
03003 Capitalized transportation oosts 
07444 Uniforms Capitalized 
05411 Meals and Entertainment 
05413 Transportat1cm 
071.20 C.nvirorimental & Safety 
07443 Ul"tifonns 
02004 Warehoose Loading Charge 
05364 Cellular, radio, pager clla.rges 
05414 Lodging 
07499 

05419 
05377 
04302 

05426 
02005 
06111 
05010 
03004 
04582 

05111 
04002 
02.001 
04301 
03002 
05420 
05421 
04022 
05415 

04585 

05424 

05427 

04016 
05422 
04889 
01006 

07601 

07607 
05399 
04307 

01000 
04590 

07608 
03003 

07444 

05411 
05413 
07443 

02004 
05414 
07499 

05377 

04302 

02005 

06111 
05010 
03004 

04582 

05111 
02001 

Misc Employee Welfare Exp 
Misc Employee Expense 
Cell phOl'lB! equipment and aooessories 
Heavy Equipment 
Safety !raining 
Non·lnventory Supplles 
Contraot Labor 
Office Sopplies 
Vehicle Expense 
Building Mairrtenance 
Pos.tage/Dellvery Services 
Required By Law. Safety 
lnventory Materials 
Equipment Lease 
Vehide Lea:Se Payments 
Employee Development 
l"raining 
Promo Sates, Misc 
Membership Fees 
Railroad easements and oras:sings 
Books & Manuats 
Technical (Job Skilts) lraining 

Safety 
Operator Q1..1alifioations Trainiog 
Land Rights 
Expense Labor Accruar 
Vehfcle Cap Acc:ruat 
Telecom Cap Accrual 
Capitalized Telecom Costs 

Heavy Equipment Capitalized 
Non-project Labor 
Utilities 
Uniform Cap Accrual 
capLtalized transportation costs. 
Unifonn:s Capitalized 
Meals and Entertainment 
Transportation 
Unifonns 
Warehc:ir..se Loading Charge 
Lodging 
Misc Employee Welfare Exp 
Cell pl'lone equipment and aecessories 
Heavy Equjpment 
Non~lnvenfory Supplies 
Contract Labor 
Office Sopplies 
Vehicle Expense 

Building Maintenance 

Postage/Delivery Services 
lnventoljl' Materials 

SEP-16 

(61) 
{55,195) 

142,835 
4,295 

(95,043} 

(195} 

1,264 
1,709 
1,185 

300 
594 

2,115 

ios 
102 

19,535 

12,564 
147,606 

756 
76,865 

25 

165 

47'l 
11,888 
36,786 
69,789 

100 

(9,072) 

47,071 

98 

(71S) 

61S 

43 

12,849 

2,700 

1,273 

858 

OCT-16 

(58,718) 

89,683 
4,854 

(101,958) 

(431) 

101 

720 
563 

50 

1,3-70 

23,792 

10,641 
72,668 

1,465 

75,258 
222 

154 

11,,.59 
36,124 

100,359 

67 

2,212. 

(38) 

33,524 
88 

(27) 

98 

66 

1,814 

162 

53 

NOV-18 

(9) 
(74,990) 
99,999 

4,653 

(87,040) 
(l,074) 

345 

667 
1,804 

546 

16 

26 

16,441 

12,058 

137,221 

949 
67,931 

430 
288 
496 

10,927 
60,080 

36,522 

75 

130 

601 

7,025 

42,704 
103 

(42} 

326 
327 

96 

10 

5,436 

21 

192 

DEC-16 

CASE NO. 2017~0349 

ATTACHMENTl 

TD STAFF DR NO. 1-30 

{66,457) 

98,058 

4,073 

(96,743) 
(713) 
532 

1,309 

731 

407 

392 

166 

19,295 

17,114 
96,445 

327 

76,344 
728 

193 
973 

10,446 
48,518 

97,379 

88 

104 

(601} 

32,961 
89 

(15) 

(6) 
614 

13 
216 

1,420 

11663 

55 

32 

12 
3tOB2 



Atmos Energy Corpora.tionr Kentucky 
Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY· DlvDD9 

Line No. AcCOl.JOt Account Description Sub Account Sub Account Description 

256 8750 DiS'lrlbutLonTMeas1.1rlng and regulating stiftlon expenses 05420 Employee Development 
267 8750 OistrlbutionmMeas.uring and regulating sta'lic:in expenses 0:541.2. Spot1sat & Dependent Travel 
268 8750 Distribution-Measuring and regulating station expenses 02006 F't.1ri::hasfng Ca.I'd Charges 
269 8750 Dlstributton-Measurlng and regulating station expenses 04889 Land RLghts 
270 8760 DlstributtonuMeasuring and regulating station expenses-lc'!dustrlal 01008 Expense LaborAi;:;cruat 

271 8760 Dlst.rib1.1tLon-M0asuring and regulating statlon expensesylndustr'ial 
OistribuUon-Me.asuring and regulating station expenses-lndustr1al 
DlstribuUon-Measuring and regulating station expenses-Industrial 
Distribution-Measuring and regulatfng station expenses-lndustrlal 

272 8760 
273 8760 
274 8760 
275 8760 Oistribution .. Ma.asur'ing al"td regulatfng station expenses-!ndustnal 

D1stribution-.Me.asur'ing and regulatrng statlon expensesylndustnal 
Distrib'LltionmMeasuring and regulating sl:atlon expensas-lndusMal 
Di:striblltion-Measuring and regulating station expM:ses-lndustr'.ial 
Dlstrib11tlon-Measuring a11d regulating :station expenses-City gate check stations 
Distrib'-ltion-Measurlng :and reguJatlng statlcn expenses-City gate check stations 
Distributton-Me.asuring an:d regulating station expenses-CH;y gate check stations 
Distributton-Measurlng arLd regulating station expenses-CH:y gate d'leck stations 
Dist.ribution .. Me.asuring and regulatJng statlon expenses-Ctl:y gate check stations 
DlsiributfonmMeasuring and regulating station expenses-City gate check stations 
DistributCon-Measuring an:d regulating station expenses-City gate check stations 

275 6760 
277 B760 
278 8760 
279 6770 
280 8770 
261 8770 
262 5770 
283 8770 
284 8770 
285 8770 
286 

287 
288 
289 
290 
291 
292 
293 
294 
295 
296 

297 
298 
299 
300 
301 
302 
303 
304 

305 
306 
307 
308 
309 
310 
311 
312 
313 
314 
315 
316 
317 
318 
319 
320 
321 
322 
323 
324 
325 
326 

327 
328 
329 
330 
331 

8770 Distlibut!on-Measuring and regulating station expense:s-Clty gate oheek stations 
0770 Distributton~Measuring artd regulating station expen:sesyCCty gate check s1ation.s 
8770 Distrib1.1Uon-Measuring al"id regulatJng statlon expenses-City gate ctleck stations 
sno Dis.trib:ution-Measuring and regulating s.tation expensesyCil:y gQte c.tieck. stations 
8770 Dls.trib\Jtion-Measuring and regulating station: expenses-City gate a.heck stations 
8780 Meter and house regulator expenses 
8780 Meter and ho1.1sa regulator expenses 
8780 Meter and house regulator expenses 
87BO Meter and house regulator expen::;es 
8780 Meter and house regulaior expenses 
6780 Meter and house regulator expenses 
8780 Meter a11d !louse regulator expenses 
8780 Meter and n.ouse regulator expsnses 
S780 Meier .and house regulator e;icpenses 
8780 Me1er and hou.se regulator expefls.es 
8780 Meier arid house regulator expenses 
8780 Me1er and house regulator expenses 
8780 Meier and house regulator expenses 
B7BO Meter and house regulator expenses 
8780 Meter and house regulator expenses 
8780 Meter and house regulator el!:penses 
8780 Meter and house regulator expenses 
8780 Meter and hou:se regulator expenses 
8780 Meter and house regulator expe-nsas 
8760 Meter and house regula1or expenses 
8780 Meter and house regulator expenses 
8760 Meter and hQr,1se regul.a1or -expenses 
S760 Meter and house regulator expenses 
8780 Meter and house regul.a1or expen:ses 
8780 Metar and house regulator expenses 
8780 Meter and t11::i1.1se regulator expenses 
8760 Meter and house regulirtor expenses 
8780 Meter a.nd house regula:tor expenses 
8790 Customer instaltattons expenses 
8790 Cu:stomer instal!at[ons expenses 
S790 Customer ins.tallaUons expenses 
8800 Distribution-Other expenses 
8800 Distribution-Ott'Ler expenses 
8800 D[stdbuUon-Other expenses 
8600 DLstributionftO~h.ar expenses 
8800 DfstributionftOther expenses 
8800 DtstrlbutionyOther expenses 
81300 D!stribution·Other expenses 
8:600 Distribution-Other experises 
8800 Distribution-Other expenses 

asoo Distribution-Other expenses 

07601 
01000 

03003 
02004 
02005 
03004 
04562 
02001 
01008 
07590 
07807 

05399 
07603 
01000 
04590 
04580 
05364 
04581 
02005 
06111 
01008 
07590 
07601 
07807 
05399 
04307 
01000 
04590 
07608 
03003 

07444 
05411 
05413 
07443 
05354 
05414 
05419 

05377 
04302 
02005 
06111 
05010 
03004 
04582 

05111 
04002 
05412 
04308 
01008 
01000 
02005 
01008 
07590 
07601 

07607 
05399 
04599 
01000 
07609 
03003 
05411 

Veh!cle Cap Accrua! 
Non-projeet Labor 
Capitalized transportation costs 
Warehouse Loading Charge 
Non-Inventory Supplies 
Vetlicle Expense 
B1.1ilding Maintenance 
Inventory Materials 
Expense Labor Accrual 
Misc General Expe11se 
Telecom Cap Accrual 
Capitalized Telecom CQstS 
Rent Cap Aoorual 
Non-project Labor 
Utlllties 
19uildlrig: Lease/Rents Capltalized 
Cellular, radio, pager charges 
Suilding Lease/Rents 
Non-Inventory Supplles 
Contrac:I Labor 
Expense Labor Accrual 

Miso. General Expense 
Vehicle Cap Accrual 
Te[ecom Cap Accrual 

Capltalized Teleoam Casts 
Heavy Equipment Capitalized 
Non-project Labor 
Uttlities 
Unlfonn Cap Accrual 

CQpitallied tnmsportatlon oosts 
Uniforms Capitaltzed 
Meals and Entertainme11t 
Transportation 
Uniforms 
Cellutar, radio, pager charges 
lodging 
Misc Employee Expense 
Cell phone equipment and accessories 
Heavy Equipment 
Nan-Inventory Supplies 
Contract Labor 
Office Supplies 
Vehlcle Expense 

Building Maintenance 
Postage-/Delfve.ry Services 
Required By Law. Safety 
Spousal & Dependent Travel 
Parts 

Expense Labar Ai::i::ru:al 
Non-project labor 
Non-lnvento.ry Suppltes 
Expense Labor Accrual 
Mfsc General .Expense 
Vehicle Cap Accrual 
Teleoom Cap Accrual 
Capitalized Telecom Costs 
Capitalized Utility Costs 
Non-project Labar 
Ulili!y Cap Accruat 
Capitalized transportation costs 

Meals and Entertainment 

SEP·16 

(1,970) 

5,369 

127 

4,955 

2,SOO 
(26,9831 

111,396 

882 

(50) 

253 

785 

642 
80 

856 

11,699 

OCT-16 

722 

S,389 

117 

25S 
600 

6,963 

(43) 

354097 

830 

(36) 

139 
1J14S 

74 

269 

294 
SS 

130 

(l,745) 

683 

NOV-16 

4 

4,052 

109 

241 

14,216 

(25) 

99,363 

769 

[51) 

(469} 
965 
942 

754 

60 
44 

167 

1,2S5 
80 

1,435 

4,100 

DEC-15 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF OR NO. 1·30 

16 

25 

3,292 

350 

317 

14 

14,435 

(35) 

108,360 
1,658 

(57) 
(817) 

31 
489 

1,461 

22S 

64 

14246 

451 
97 

15 

2,228 

7,73:5 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account BaJances 
Variance Sep15-Aug1S vs Sep15-Aug17 
KY-Oiv009 

Line No. Account Ac-::Q!.lnt Oasr::rip_"fi~m ____________________________________ §_g~--A~~-Q~n~ ____________________________ --~-!c.i_l:!_Ai;_~9_1.1oj _p~si;rjption 

332 8800 DistributionMOther expenses 

333 

334 
335 
336 
337 

338 
339 
340 

341 

342 
343 
344 
345 
346 
347 
348 

349 
350 

351 
352 
353 
354 
355 
356 
357 

356 
359 
360 
381 

362 
363 
364 

365 
368 
367 

366 
369 
370 
371 
372 
373 
374 

375 
376 
377 
378 
379 
380 
381 

362 
383 
384 
385 
386 

387 

388 
389 
390 

391 
392 
393 
394 
395 

396 
397 

8800 Distribution-Other expenses 
BSOO Distributlon .. ather experises 

6800 Distribuuon-Othor expenses 
8800 Distribution-Other expenses 
8800 Distribution-other expenses 
8800 DistributionrOtber expenses 

6800 Oistribation-Other expenses 
8800 Dislributron~Dtber expenses 
8800 Dislrlbutron~Dtber expenses 
aaoo Dis!fibutian .. Qther expenses 
8800 Distfib1..1tian-Other expenses 
8800 Distribution-Other expenses 
BBOO Djstribution-otber experises 
aaoo Distributlon .. other expenses 
8800 DistributionrOther expenses 
8800 Dis1ribation-Other expenses 
8810 Distribution-Rents 
881 c Dislributlon~Rents 

8810 Distributla:n~Rents 

6810 Distribution-Rents 
8810 Distribution-Rents 
8810 Distribution-Rents 
8810 DistributionwRants 
8810 Distribation-Renf:S 
6810 Distribution-Rents 
881 o Distribution-Rems 
8810 Distributian-Ren1s 
6810 o;stnbution-R•n1o 
BB10 0js1ri:bution-Ren1s 
661 o Distrlbutlon-Ren!o 
8810 Di::rtri:buUon-Rents 
8610 Distribution-Ren!o 
8810 Oistrlbution-Ren!o 
aa10 Distrib:ution-Rents 
8810 DistrlbtJtion-Rents 
8810 Distribution~Rents 

88.SO Distribi.ition-Maintenance supervision and engineering 
8B60 Distribution-Maintenance of structures and improvements 
8BEiO Olstributlon-Maintenance of structures and improvements 
8860 Distrlbution ... Malntertance of struc:tures and improvements 
8860 Dis.tribution~Mai:ntenanoe Of structures and improvements 
saeo Oistribu!ion-Maintenance= of structures and improvements 
8860 Distrfbll2ion·Malntenance of structures an:d improvements 
8870 Distribu1ion-Mai:nt af mains 
8870 Distributjon-Mainl of ma[n.s 
8870 Distrfbtrtlon-Maint of mafns 

8870 Distribution~Maint ar maLns 
8870 Oistribu:tfon·Maint of maLn.s 
8870 Dlstrrbution·Maint of maCns 
8890 Maintenance af measuiing and regulating statiori equipment·General 
5890 Main1enance- of measuring and regulQting stQtion equipment·Genera! 
8890 Malntenance of measuring and regulating station equipment-General 
8890 Malntenance of measuring and regulating station equipment-General 
8890 Maintenance of measuring and regulatJng ste11t1on equlpment-Ge-neral 
8900 Maintenance of measuring and reg1.1Jatlng :station equipment ... lndu.str"ial 
8900 Maintenance of measuring and regulating :station equipmenMndustr'lal 
8900 Maintenance of measuring and regulating station equ:iprnentnlndustnal 
8910 Malntenance of measuring and regulating station equ:ipmentnCity gate cheek s1ation:s 
891 o Malntenance of measuring and regulating station equ:ipment-City gate check stations 
891 O Maintenance of measuring and regulatlng statton equipment-City gate check stations 
S920 Maintenanc::e of .services 
8920 Malntenanee of services 
8920 Maintenance of seNices 
8920 Maintenanci& of .services 
8930 Maintenance of meters and house regulators 

05414 Lodging 
07499 
05419 
053n 

02005 
05010 
03004 

04582 
05111 
07510 
05421 
05415 
04592 

05424 
05427 
04016 
04023 

07503 
04307 
04599 
04590 

07609 

02004 
04560 
04561 
07499 
04302 
02005 
06111 
05010 

0052 
02001 
04212 
04565 
04592 

04018 
04882 
05111 
07805 

07444 
07443 
02005 
04582 

04592 
01008 

04307 

01000 
04302 
02005 

06111 
01008 
01000 
02004 

02005 
02001 
01008 
01000 
02005 
07590 

02005 
04582 
01008 
09911 

01000 
02005 
01008 

Mlsc Employee Welfare Exp 
Mlsc Employee Expense 
ceu phone equlpment .and aooesso0ries 
Non-Inventory Supplies 
Office Supplies 
Vehicle Expense 
Butlding Maintenance 
Postage!Dellveiy Services 
Association Dues 
Trafnl11g 
Membership fees 
MisoRen!o 
Books & Mamrals 
Technical (Job Skills) Training 
Safety 
GOA P1.1btio Notice Pubtication 
Rent Cap Accrual 
Heavy Equipment Capitalized 
Capitalized Utility Co.sts 
Utllittes 
Utility Cap Aoorual 
Warehouse Loading Charge 
Butlding LeaseJRents CapltalCzed 
Buflding L.easeJRents 
Miso Employee Welfare Exp 
Heavy Equipment 
Non-Inventory Supplies 
Con1ract Labar 
Office supplies 
Bi.iildjng Malntena:nce 
Inventory Materiats 
IT Equipment 
Railroad e-asemen1s and crosslngs 
Misc Ren1s 
Safe2y 
WIP Removal Cost 
Paslage/DeUvery Se:rvloes 
Uniform cap Aeon.rat 
Unifonns Capitalized 
Uniforms 
Non-tnventol".!I' Suppties 
Sultding Maintenanoe 
Misc Rents 
Expe11se Labor Accrual 
Heavy Equipment CapUali<ed 
Non-project Labor 
Heavy Equipment 
Non-tnventory Supp[ies. 
Contract labor 
Expanse Labor Accrual 
Non-project Labor 
Wareh:ouse Loading Charge 
Non-Inventory Supplies 
lrtventory Materials 
Expense Labor Accrual 
Non ... project Labor 
Non~trwantary Suppties. 
Miso. General E>::pense 
Non·!n:venlocy Supptie:s 
Buitdi11g Maintenance 
Expense Labor Accrual 
Reimb1.1r.i;ement:s 
Non-project Labor 
Non-Inventory Suppties 
Expense Labor Aciorual 

SEP-16 

968 

(ll,900) 
1,364 

(44,986) 
72,986 

46,216 

17,578 

135 

(1,949) 

511 

200 

1,185 

l,067 

11,n11 

OCT-16 

(19,406) 
(522} 

(37,286) 
61,183 

40 

32,297 

107 

(41) 

147 

1,890 

29 

3,351 

12 

NOV-16 

301 

816 

16 

163 

(12,732) 

1,162 

(35,831) 

60,183 

19,865 

222 

(44) 

400 

(763) 

DEC-16 

CASE NO. 2017-<10349 

ATTACHMENTl 
TO STAFF DR NO. l-30 

43 

(16) 

(10,567) 
·455 

(34,591) 
60,788 

17,632 
86 

19 

878 

1,755 

553 



Atmos Energy Corporation, Kentucky 
Comparison of Expense AccoL1nt Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Une No. Account Account Description _ §_1.l_b __ A_~l!Q(l_I'!~ ______ :SYtli_Ac_l,':_<l:l.l_rtt_o,scr-iption 

398 8930 Malntenanc::a of meters and house regul.a1or.s 01000 Non-project Labor 
399 
400 
401 

402 
403 

404 
405 

406 
407 
408 
409 
410 

411 
412 

413 

414 
415 
416 

417 
418 
419 
420 

421 

422 
423 
424 
425 
426 

427 
428 
429 
430 
431 
432 

433 
434 
435 

436 
437 
438 

439 

440 
441 
442 

443 
444 
445 

446 
447 
448 
449 
450 

451 
452 

453 

454 
455 
456 
457 
456 

459 
460 
461 
462 

463 

:6930 Maintenanee of mete!!'$ and hor,1se regulators 
8940 Distribution-Maintenance of other equipment 
8940 Oistr!butlon-Maln~enance of othe.r equipment 
8940 DisbibutiM~Maintenance of other equipment 
8940 DistributiOnnMaintenance of other equipment 
8940 Dlstrtbuticm·Mairrtenance of other equipment 
8940 DistrfbutlonyMaintenance of other equipment 
8940 Oistr[bution:~Main:tenance of other equipment 
8940 Distrfbution~Mairr.tenance of other equipment 
8940 Di:Strtbution-Main1ena;nce of other equipment 
8940 Distributio11-Malntenance of Dl:her equipment 
8940 Distribution-Main1enance of other equipment 
8940 Dlstributlot1:-Maintena:nce of other equipment 
8940 DisbibuUon-Main1enance of other equipment 
8940 DistrtbuticmyMa:in2enance of other equipment 
9010 Customer acc:oun1s-Operatlon supervision 
9010 Customer aceo-unts-Operation supervision 
9010 Cu.stomer acc::ounts-Operation supe:rv!siari 
9010 Customer aooounts-Operation supeNis.ion 
902.0 Customer accounts-Meter reading expenses 
902.0 Customer aooounfs-.Meter reading expenses 
902.0 Customer accoun1s-Meter reading expenses 
902.0 Customer acooun1s-Meter reading expenses 
9020 Customer accounts-Meter reading expenses 
9020 Customer aooourrts-Meter reading expenses 
9020 Customer accounts-Meter reading expenses 
9020 Customer accounb!:-Meter reading expe.,ses 
9020 customer accounts-Meter reading expenses 
9020 Customer accounts-Meter reading expenses 
9020 Customer accounts-Meter reading expenses 
9020 Customer accounts-Meter reading expe:nses 
9020 Customer accounts..Meter reading expenses 
9020 Cus1omer accounts-Meter reai:Ung expenses 
9020 Customer ac:cocmts-Meter reading expenses 
9020 Customer accounts-Meter readtng expenses 
9020 Customer aecc:ir,1nts-Moter reading expenses 
9020 Customer acoounts-Meter read[ng expenses 
9020 customer accounts-Meter reading expenses 
9020 Customer aoooul\ts--Meter read[ng expe-nses 
9020 Customer accounts-Meter reading expenses 
9020 Customer accounts-Meter readtng expenses 
9030 Customer accounts-Customer records and collections expenses 
9030 customer acaounts-Customer records and eolloctians expenses 
1:1030 Customer accounts-Customer records and collections expenses 
9030 Customer accounts-Customet records and collections expenses 
9030 C!Llstomer accounts-Customer records and· collections expenses 
9030 Customer accounts-Custarner records and collection::; expenses 
9030 Ct1stomer ac:counts~custamer records and collections expenses 
9030 CtJstomer accountsycustomer records and ccllec::tions expenses 
9030 Customer ac:oourits-Customer records and collectlons expenses 
9030 Customer accounts-Customer records and collectlons expenses 
9030 Customer accounts-Customer records and collectiQnS expenses 
61030 Customer accounts-Customer reoords and oollections expenses 
9030 Custarner accounts-Customer records and i:::olleetlons expenses 
9030 customer acco:unts-Custorner records and colleci:iMs expenses 
9030 Customer acco'lmts-Customer records and collections expenses 
9030 Customer acc.o!Llntsycustomer records and collections expenses 
9030 Customer ac!lo\Jntsycustomer records and collections expenses 
9030 Customer ar::co1.1nts-Customer records and co]lectlons expenses 
9030 customer accounts-Customer reoords and coHectians expenses 
9030 Customer accounts-Customer reoords and collections expense.s 
9040 Customer accountswUncollectlble accounts 
9090 Customer serv[ce-Operating informational and instructional advertising expense 
9090 Customer servtce-Operating informational and instructional advertising e:itpen::;e 
9090 Customer service-Operating informational and instructional advertising expense 

02005 
09911 

07601 

07607 
05399 

04307 
03003 
02004 
05364 
04302 
02005 

08111 

05010 
03004 
02001 

01008 
01000 
05010 
05111 
01008 

07590 
07601 
01000 
04590 

07608 
03003 
07444 
05411 
05413 

07443 
05414 
07499 
05419 
02005 

06111 
05010 
03004 

05111 
05351 
05412 
05352 

01008 
07590 

01000 
05411 
05413 
05414 
04040 
07499 

05419 
02005 

06111 
05010 

06116 
0458.2 
05111 

04046 
04044 
06112 
05412 

04016 
09927 
01006 
07590 

07607 

Non·lnventory Supplies 

Reimbursements 
Ve-hlcle Cap Aoorual 
Teleoom Cap Accrual 
Capltalfzed Telecom Costs 
Heavy Equ1prnent Capitalized 
Capitalized tra11spDrtation costs 
Warehouse Loading Charge 
Cellular, radio, pager charges 
Heavy Equlpment 
Nonulnventmy Supplfes 
contract Labor 
Office Supplies 
Vehicle Expense 
Inventory Materials 
Expense labor Accrual 
Non:yproject labor 
Office Supplies 
Postage/D-elfvery Seivir:es 
Expense Labor Accrual 
Mi.s,c General Expense 
Vehiole Cap Accrual 
Non-projed: Labor 
Utilitieis 
Un[form Cap Accrual 
Capitaltzed transportation costs 
Untforms Capltatized 
Meals and Entertainment 
Transportation 
U:niforms 
Lodging 
Misc Employee Welfare Exp 
Misc Employee Expense 
Non-Inventory Supplies 
Contract Labor 
Office Suppl!e.s 
Veh.iole Expense 
Postage/Delivery Services 
AMI Tower Rent 
Spousal & Dependent Travel 
AMI Tower Fees 
Expense Labor Accrual 

Mlsc Generat Expense 
Non-projeot l.8bor 
Meats an.d Entertainment 
Transportation 
Lodging 
Communtty Rel&Trade Shows 
MiS<l Employee Welfare Exp 
Misc Employee Expense 
Nan-Inventory Supplies 
Conin1ot Labor 
Qff[O& S1..1ppHes 
Bm Print Fees 
B:uilding Maintenance 
Postage/Delivery Services 
customer Relatio.ns & Assist 
Advertising 
Collection Fees 
Spousal & Dependent Travel 

Safety 
Cust Unool Aool-Write Off 
Expense Lahor Aocn.ial 
Mls.c General Expense 
Telecom Cap Acorual 

SEP-16 

lOAOO 

(l,674) 

61> 
1,300 

[10,071) 

34,840 

34 

48 

59~129 

3,928 

50 
(13,713) 

47,414 
878 

211 

813 

17>,830 
[3,209) 

OCT-16 

5,817 

711 

34 

2,983 

29,298 

177 

(74) 

127 

87,833 

3,932 

44 

882 

29,282 

274 

213 

213 

527 

70 

22,512 

446 

NOV-16 

2,455 

469 

3,238 

30,068 
135 

[398f 

661 

62,962 

3j932. 

969 

683 

23,670 
833 

40 

1,216 

66 

28,133 

837 
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3,070 

67 

412 

6,212 

36,478 
301 

[240) 

428 

3,133 

60,143 

5,707 

630 

689 

20,314 

1,244 

41,313 

822 



Line No. 

464 

465 

468 

467 

468 

469 

470 

471 

472 

473 
474 
475 

476 
477 

478 

479 

460 

461 

462 

463 
484 
485 
486 
487 

46B 

489 

490 
491 

492 
493 

494 
495 

496 
497 

498 

499 

500 

501 

502 

503 

504 
505 

506 

507 

508 

509 
510 

511 

512 

513 

514 

515 

516 

517 
518 

519 

520 

521 

522 
523 

524 

525 

526 
527 
528 

529 

Atmos Energy Corporation, Kentucky 
Comparison of Expense Ac-count Balances 
Variance Sep15-Aug16 vs Sop16-Aug17 
KY-Div009 

Account Ar;ir;:Qunt Descri~tfon S~b A,;~~-u:-~! __________ ____§,_!iJ_J_A~~Q~_l')l~~.!}-~!jp_tiQn 
9090 

9090 

9090 

9090 

9090 

9090 

9090 

9090 

9090 

9090 

Customer seivlceyaperating informaticmat and instructional advertising expense 05399 Capitalized Telecom Costs 
C1.1stomerservi.ce-Operatlng lnformatlonal and l11struc:tiorial advertising expense 01000 Nonyproject Labor 
C:ustomerservi-ce-Operating infonnational arid loslructiona[ advertising expense 05411 Meals and Entertalnmerli 
Ctistomer service-Operating: infonnational and instructional advertlsirig expense 
Customer selil'lce-Operating informational and jrtstructionar advertising e:xpense 
Cus.tomerservii::e~Operating lnfcrmatronal and instrudioria[ advertlslng: expense 
Customer service-Operating inforrnaUMal and instructional advertlsing expen.se 
Customerservlce~Operattng lnfonnational and instructionat advertising expense 
Customer:servioe-Operatiog infonnatlonal and inslructlonat advectlslng expense 
Customer .servioe-Operatiog infonnatiorial and lnslructiona[ advectlslng expense 

9090 C1.1stomer .service-Operating informational aod lristrucl:lona[ advertlsing expense 
9090 customer sel"l/ioe-Operating lnfo.rmational and lnstruotionat advertising expense 
9090 Customer service-Operating informational and lnstructlona[ advertising e:xpense 
9-090 Customer .servrce-Operatlng infonnatlonal and instructiona[ advertising e.xpense 
9-090 Customer .servicenOperating infonnatlonal and lnstrucilonar advertlslng expense 
9100 Customer;servica-Mfsceltaneoas customer service 
9110 SaJes-SupervJsJ011 
9110 SaJes-Supervisioll 
9110 Sales-Supervision 
9110 Salos-Supervision 
9110 Sales-Supervision 
1:1110 Sales-Supervislon 
9110 Sales-Supervision 
9110 Sales-SuperviSiOll 
9110 Sales-Supervision: 
9110 Sales-Supervision 
9110 Sales-supervision 
9110 Sales-SupeN"ision 
9110 Sales-Supervision 
911 o Sales-Supetvlslon 
9110 SatesnSupe:rvision 
9110 Sates-Supervision 
9110 Sates-Supervision 
9110 Sales--Supervision 
9110 Sales--Supervision 
911 o Sales-Supervision 
911 O Sa!e.s-Supe!Visiori 
9110 Sales-Supervision 
91.2.0 Sales-Demonstrating and semng expenses. 
912.0 Sales-DemQns2rnting and seUing expenses 
9120 S.ales..Demons1rating and semng expenses 
9120 Sa!es-Demons1rating; and selting expenses. 
9120 S.ales--Demons1rating and selting expenses 
9120 Sales-DemonS'lrating and selllng expenses 
9120 Sales-Demonstrating and selling expenses 
9120 S.ales-Oamonstratlng and selllng expenses 
9120 Salas-Demonstrating and selling expenses 
9120 Sales-Demonstrating and selling expenses 
9130 SaJes---Adverttstng expenses 
9130 SaJes-AdvertCsfng -expenses 
9130 Sales-Advert[sfng expenses 
9130 Sales-Adverttstng expense.s 
9130 Sales-Advertising expenses 
9160 Sales-M1scellaneoussales expenses 
9180 Sales-Miscellaneous sales expenses 
:9200 A&G-Administra1ive & general salaries 
9200 A&GYAdmlnlslraiive & general salaries 
9200 A&G·Adminislra:tive & general salaries 
9200 A&G~Administr.ative & general salaries 

921 o A&G-Offioo suppli•• & expoos• 
921 o A&G-Offioe supplies & expense 
921 o A&G-Office supplies & expense 
9210 A&GnOffice supplies &. expense 
921 O A&G-Offioe suppllos & expense 
9210 A&GYOffice supplies & expense 
921 o A&G·Office supplies & expense 

05413 

05414 

05419 

05377 

05010 

05111 

04046 

05420 

05421 

05412 

05415 

05417 

04044 

01008 

07590 

07607 
05399 

01000 

05411 

05413 

05414 

04040 

05377 

02005 

05010 

05331 

05111 

07510 

04046 

04044 

05420 

05421 

05412 

07520 

04021 

05411 

04040 

05010 

04582 

05111 

07510 
04046 

04044 

05421 

04021 

04040 

04046 

04044 

04021 

04041 

04040 

05111 

01008 

01011 

01000 

01002 

07590 

07607 
05399 

05411 

05413 

05414 

07499 

Transportation 
Lodging 
Misc: Employee Expense 
Cell phone equipment and aooessories. 
Office Supplies 
Postage/Delivery Services 
Customer Relations & Ass1.st 
Employee DeveJopment 
Training 
Spousal & Dependent Travel 
Membership Fees 
Club Dues - Deductlble 
Advertising 
Expense Labor Accrua~ 
Misc General Expense 
Leleoom Cap Accruat 
Capitalized ietecom Costs 
Nonyproject Labor 

Meals and Entertainment 
Transpc:irt.ation 
Lodging 
Community R.el&Trade Shows 
Cell phone equipment and ac:c;essories 
Non-Inventory Supplies 
Office S:upplies 
WAN/LAN/lriternet Service 
Postage/Delivery Services 
AssociaUon Dues 
Customer Relations & Assist 
Advertlsing: 
Employee Deve:lopment 
TrainLng 
Spousal & Dependent Travel 
Donations 
Promo other, M[sc 

Meal:s and Entertainment 
Community Rel&Trade Shows 
Offioe Suppties 
Building Maintenance 
Po.stage/Delivery Services 
Associa1ion Dues 
C1..1stomer Relations & Asslst 
Advertising 
Training 
Promo Other, Miso 
Community Ral& Trade Shows 
Cus1omer Relations & Assist 
Advertising 
Promo Other, Misc 
Gas Light Relight Program 
Community R.el&Trade Sho""' 
Postage/Deltvery Services 
Expense Labor Accrual 
Capital Labar Transfer In 
Ncnnproject Labor 
Capital Labar Can1ra 
Mtsc General Expense 
ieleoom Cap Accrual 
CapitaJ[Zed Telecom Costs 

Meals and Entertainment 
Tran.sportatiQn 
Lodging 
Misc Empfoyee Welfare 5xp 

SEP-16 

12,032 

1,040 

2,914 

927 

122 

127 

(5,077) 

19,035 

93 

1,918 

732 

194 

1,411 

S,581 

250 

1,031 

3,676 
1,715 

68 
100 

450 

1,120 

2,000 

(3,548) 

17,687 

160 

985 

457 

OCT-16 

8,172 

955 

13,757 

356 

2,229 

1,287 

79 

148 

2,502 

2,367 

116 

17 

36 

715 
l,580 

1,302 

318 

1,087 
4,373: 

216 

10,547 

51 

NOV-16 

8,222 

201 

669 

626 
56 

3,037 

1,731 

14,645 

360 

2,728 

1,393 

46 

819 

2,900 
421 

3,185 

75 

59 
501 

275 

ltlBO 

10,859 

(99) 

98 
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8,222 

123 

1,318 

426 

1,425 

14,565 

375 

1,814 

1,128 

202 

2,063 

100 

15 

304 

1,216 

2,076 

363 

751 

969 

10,626 



UneNo. 

530 
531 
532 
533 
534 

535 
536 
537 

538 
539 

540 
541 
542 

543 
544 
545 

546 
547 
548 
549 
550 

551 
552 
553 
554 

555 

556 
557 
558 
559 
560 

561 
562 
563 
564 

565 
566 
567 
568 

569 
570 
571 

572 

573 
574 

575 
576 
577 
578 
579 

580 
581 
582 
SB3 

584 
585 
5B6 
587 

588 

589 
590 
591 

592 
593 
594 
595 

Atmos Energy Corporation~ Kentucky 
Comp.arfs,m of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Account Account Descrietion 

9210 A&G-Offioe s1.1ppHes & expense 
9210 A&G-Office supplles & expense 
9210 A&G-Office supplies & expense 
9210 A&G-Office supplies & expense 
9210 A&G-Offlce supplles & expense 
9210 A&G~OffioE!I supplies & expense 
9210 A&G·Offica supplies & expense 
9210 A&G·Office supplies & expense 
9210 A&G·Office supplies & expense 
9210 A&G·Office supplles & expense 
9210 A&G-Office s1,.1pp1ies & e;<perise 
9220 A&G-Adminfstrative expense transferred-Credit 
9220 A&G-AdminLstrative expense transferred-Credit 
9220 A&G-Admln!strative- expense transferred-Credit 
9230 A&G-Outside services employed 
9230 A&G-Outside services employed 
9240 A&G-Property lrisurance 
9240 A&G-Property lns1.1raric:e 
9250 A&G-tnjulies & damages 

9250 A&G-lnju.ries & dam.ages 
9250 A&G-lnJuries & damages 
9250 A&G~!njurles & damages 
9250 A&Gnlnjurie:s & damages 
9250 A&G-!njuries & damages 
9250 A&G·lnjuries & damages 
9250 A&G·lnJurles & damages 
9250 A&G~lnjuries & damages 
9250 A&G-lnjuries & damages 
9260 A&G-Employee pension:s and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions and :beniefits 
9260 A&G~Employae pensions and :benefits 
9260 A&GnEmployee pensions and benefits 
9260 A&G-:Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G·Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G~Emplo1ee penslons and benefits 
9260 A&GnEmployee pensions and benefits 
9260 A&G-Employee pensic11s and benefits 
9260 A&G~Employee pensicl'lis and benefits 
9260 A&G-Employee pe:ns.ions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Cmployee pens.Ions an:d benefrts 
9260 A&GTEmployee pensions :and benefits 
9260 A&G-Emptoyee pensions and beriefrts 
9260 A&G·Emptoyae pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions an.d benetcts 
9260 A&G-Employee pensioris :and benefrl:s 
9260 A&G-Empfoyee pensions and be11eflts 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G·EmployEl!e pensicns and benefits 
9260 A&.!~·Emptoyee pensions and benefits 
9260 A&G·Emptoyae pensions and benefits 
9270 A&G·Franc.hise requrrements 
9270 A&G-Fr.mc.hise requirements 
9280 A&G-Regutatory c::ommission expenses 
9280 A&G-Regutatory c:ommission expenses 
9280 A&G~Regutatory commissron expenses 
9280 A&GTRegulatol)I commissron expe-nses 
9280 A&G·Reg'l.llatoiy commisslan expenses 
9280 A&G-Regula.tory oornrnissfon expenses 

Sub Account 

05419 
05377 

06111 

05010 
05111 
04046 

05420 
04070 
05421 
05312 
07592 

41131 

41132 
09341 
06121 

06111 
04069 
04072 
07590 
07120 

01293 

07499 
05426 
02.005 
05418 

05420 
04018 
04017 
01257 

012.03 
012.60 
01251 
012.65 
01292 

07458 
01202 
01266 
07608 

07444 
01289 
05411 
0712.0 

07443 
01283 
01291 

01288 
01253 
07499 
05419 
07460 

06111 
01259 

01262 
07453 

05111 
01239 
01271 
07449 
07590 

07499 
07590 

05411 

05413 
05414 
06121 
05419 

Sub Account Descriej;ior.i 

Mfsc Employee Expense 
Cell phone eql.lipment arid acce:Ssories 
Contract La~or 
Office Supplies 
Postage/DeliveJ'lj SeNices 
Customer Relations & Assist 
Employee Development 
lnsuranc:e-Other 
training 
Long Distance 
Vendor Comp Sales Tax 
Billing for csc O&M 
Billing for SS O&M 
Admin & Genera[ Expenses 
Legal 

Contraot Labor 
Blueflame Property Insurance 
lnsuranc:e Capitalized 
M[sc General Expense 
Environmental & Safety 
Workers Comp Beneflts Projects 
Misc Employee Welfare Exp 

Safety Tralriilig 
Non~lnvento:ry SuppUe.s 
Settlement 
Employee Development 
Safety 
Promo Sales, Consumer Rel 
ESOP Benefits Load 
OPES Benerrts Loa<! 
HSA Benefits Loa<! 
Medical Benefits Load 
RSP FACC Benefrts Projects 

OPCB Benefits Proje:cts 
Restricted Stoc:k n Lo:ng Term Incentive Plan. Pert'ormance Based 
Pe11;sion Sel'liefits Load 
Life Benefits Load 
Uniform cap Accrual 
Uniforms Capitalized 
LTD Beneffts Load 
Meals and Entertarnment 
Environmental & saroty 

Uniforms 
RSP FACC Benefits Load 
Perision Beriefits Projects 
Llfe Benefits Projects 
Medto:a! Benefits Projects 
Misc 5.mplo~ee Welfare Exp 
Mlsc Employee E:itpense 
RSUTLong Term Incentive Pla11: ·Time Lap.se 
Contract Labor 
!:SOI=' S.enefits .Projects 
HSA B•n•flt• Projects 
RSU-Ma1"1111gment lnc::entive PJ111n 
Postage/Delivery Services 
Elmp[oyer 401 K Expense 
L.TO Benefits Projects 
Non-Qual Retinnent Exp 
Miso Generat Expense 
Misc Employee Welfare Exp 
Mlso Generat Expense 
Meols ono Entertainment 
Transportatfon 
Lodging 
Legal 

Mlse Employee E•pense 

SEP-16 OCT-16 

(37) (66) 
240,103 216,270 
509,755 391,326 
494,782 293,329 
(28,132) 5,843 
80,000 

32~019 32,019 
(18,978) (18,547) 

(28) 

703 896 

1,818 10,362 

16,833 17,202 
22,071 20,946 

413 421 
76,606 80,68<! 

(4) 

(58) 
1,200 614 

36,114 31,813 
2,063 7,576 

(l,339) (8,364] 
3,301 2,104 

2,127 13,585 
l,706 2,568 

(95) 
(6) 

[201) 

12,338 3,382 

921 

(45) 
(1) 

153 

(8) 

NOV-16 

[50) 

217,352 
421,587 
297,427 

32,019 
(18,272) 

1,255 

3,495 

19,196 

23,376 

470 
90,038 

742 
35,504 

l,878 

(8,735) 
2j348 

14,959 

2,864 

4,923 

892 

144 
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2,240 

(SOI 
179,857 
423,638 
240,805 

10~123 

32,019 
(18,991) 

37 

283 

19,940 

24,284 

488 
93,525 

767 
36,884 

l,951 

(3,235) 

2,439 

5,535 

2,973 

16 
4 

41 
3:,090 

921 

105 



Atmos Energy Corporation, Kentucky 
Camparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 

KY-Dlv009 

Line No. Acccmnt Account Description Sub Account Sub Account Description 

596 9280 A&G-Ragutatory cgmrnission expenses 06111 Coritfact La.bot" 

597 
598 

599 
600 
601 

602 
603 
804 
605 
606 

607 
608 
609 
610 
611 
612 
613 

614 
615 
616 
617 
618 

619 
620 
621 

622 
623 
824 
825 
62.6 

627 
628 
629 
630 
631 
632 

633 
634 
635 

. 636 

637 
636 
639 

640 
641 
642 

643 
644 
645 

646 
647 
648 
649 
650 

651 
652 
653 
654 
655 

656 
657 
656 
659 

660 
661 
662 

:9280 A&G·R.egutatcry comm!ss.1011 e:xpemsas 
9280 A&G-Regulatory commission expanses 
9302 Misce[larieous general expens-es 

9302 Mi:SceH.a:neous general expenses 
9302 Miscellaneous general expenses 
9302 Mlscella:neous general expet1s.es 
9302 Miscellaneous general expenses 
9302 Mi:scellaneous general expenses 
9302 Mi.scellaneous general expenses 

9302 M1.scel1aneous general expenses 
9302 Miscellaneou:s general expenses 

9310 A&G·Rents 

05010 
05111 

07590 
05411 

05413 

05414 
07499 
07510 
05415 
05417 

07520 
04581 

Office Supplies 

Postage/Dalive.ry Services 
Misc General Expense 
Meals and l:11tertalnment 
Transportation 
Lodging 
Misc Employee Welfare Exp 
Association Dues 
Membe..stiip Fees 
Club Dues~ DeduoUble 
Donations 

:Building Lease/Rents 

Account Account Description Sub Account Sub Account Descri:ption 

8140 

8160 

8160 
8160 
8160 

8160 
8160 
8160 
8160 
8170 

8170 
8170 
8170 
8170 
8180 

8180 
8180 
8180 

storage~Operation superv1sicm and engineering 05010 Offioe Supplt&.S 

Wells expenses 01008 Expense Labor Accrual 

Wells expenses 07601 Vehicle Cap Accrual 

Wells expenses 01000 Non-project Labor 

Wells expenses 04590 UtlUties 
Wells expenses 03003 Capitali<ed transportation oosts 
Welts expenses 02005 Non-Inventory Supplies 
Welts expenses 06111 Contracit Labor 
Wells expenses 
lines expenses 

Lrn es expenses 
LLnes expenses 
Lines expenses 
l.ines expenses 
Compressor station expenses 
Compressor station expenses 
Compressor station expenses 
Compressor station expenses 

8180 Compressor station expen.ses 

81 so Compressor station expenses 
8180 Compres.sor station expenses 
8180 Compresseir station expenses 
81130 Cornpressors.ta1ion expenses 
8180 Compressor station expenses 
8180 Cornpl'esscr:stat1ort e-xpertses 
81130 Compressor station: expenses 
8190 Compressorstatlon fu:el and power 

8.2.00 Slorage-Measunng and regr..latirig stQtJon expenses 

82.00 Storage-Measuring and regulating station expenses 
82.00 S1orage-Measur1ng and regulating: station expenses 
8200 S1or.age--Measuring and regulatlng statfon expenses 
821 o Storage-Pmificatfon expenses 
8210 stor.age-.Parificatron expenses 
821 o Stor:age-PariffcaUon expenses 
6210 storageRPurmcaUon expenses 
8210 StorageRF'urifioatfon expense:S 
8210 S1orage-?urificatton expenses 
8210 S1or.aga-Purificauon expenses 
8210 S1oragen?urifica.Uon exp&ns&.S 

8210 storage-Purifica.tCon expans&.s 
8250 Storage well royalties 
8250 Storage well royalties 
8250 Storage well royalties 
8250 StorQge well royaltles 
8250 Storage well r-oyaHles 
82BO Storage-Rents 
831 o Storage-Maintenance of structures and improvements 
831 O Storage-Maintenance of structures and improvements 
8340 Maintenance of compressor station equrpment 

03004 
01008 

01000 
04590 
02005 

06111 
01008 

07601 
04307 
04599 
01000 

04590 
07609 
03003 
04302 

02005 
06111 
03004 

04590 
01008 
01000 
04590 

02005 
01006 
07601 
01000 

04590 
03003 
07499 
02005 

06111 
03004 
07590 
07603 
04590 
04580 

04581 
07499 
02005 

06111 
01008 

Veh.icle Expense 
Expense Labor Aooru.al 
Non·project Labor 
Ut11itles 
Non·lnventory Supplles 
c ontr.act Labor 
Exponoo l.8bor Aoorual 
Vehio!e Cap Accn.ial 
Heavy Equipment Capitaltzed 
Capitalized Utllity Costs 
Non.-project Laber 
UtiJLties 
Utillty Cap Accrual 

Cap1tallzed transportation costs 

Heavy Eq1.1!pment 
Non-Inventory Supplies 
Contract Labor 
Vehicle Expense 
Utilities 
Expense Labor Accrual 
Non~project Labor 
Utilities 
Non-tnventocy Supplies 
Expense Labor Acorual 
Vehicle Cap Accrual 
Non~project Labol' 
Utilities 
Capita[lzed transportation costs 
Misc Employee Welfare ~p 
Non-tn:ventary Supp[ies 
Contract Labor 
Vehicle Expense 
Miso. General Expense 
Rent Cap Accl'llal 
UUliUas 
Building Laa:se/Rents Capitalized 
Suildirig Leasell1.en1s 
Misc Employee Welfare Exp 
Non~lnve-niory suppHss 

Contract labor 
Expense Labor AC<lru.al 

SEP-16 

2,170 

133 

60 

1,283 
:Z,518,050 

SEP·15 

903 

2,290 

2,147 
6,308 

453 
1,492 

96 

155 

153 

[34) 

702 
39 

191 

79 
278 
427 

87 

85 

150 
466 

120 
(1) 
l5 

OCT·16 

281 

16,622 

250 
25 

1,246 
1,935,438 

OCT-15 

(735) 

4,519 

374 

{663) 

1,845 
111 

18 

152 

(123) 
3,648 

148 

2,582 

86 

(278) 

89 

172 

317 

19 

178 
(19} 

149 

SOO 

NOV-16 

4,507 

l,283 
2,141,746 

NOV-15 

614 

4,556 

1,189 

580 

21960 

60 

787 

{8) 

(68) 
1,999 

80 

518 

86 

135 

276 

918 
59 

447 

42 

362 

735 
675 
213 

DEC-16 

CASE NO. 2017-00349 

A1TACHMENT1 
TO STAFFOR NO. 1-30 

4,312 
5,999 

l,246 

:Z,026,846 

CEC-15 

109 

El,280 

345 

349 
2,748 

77 

(48) 

{32} 
1,226 

38 

2,840 

140 

859 

2,521 

188 

2,832 
2,901 

85 

414 
(10} 
82 

424 
5,103 
{213) 



Atmos Energy Corporation, Kentucky 
Comp.arfson of Expense Account Balances 
Varianoe Sep15-Aug16 vs Sep16-Aug17 
KY-Oiv009 

Lfne No. Account Account Description Su:b Account Sub Account Description 

663 
664 
665 

666 

667 
668 
669 
670 

671 
672 
673 
674 
675 
676 

S77 
678 
679 

680 

661 
662 
663 

664 
685 

686 
687 
688 

689 
69D 
691 
692 

693 

694 
695 

696 

697 

698 

699 
700 

701 

702 

703 

704 

705 
706 
707 
708 

709 
710 

711 
712 

713 
714 
715 
716 

717 
718 
719 

720 
721 

722 
723 

724 

725 
726 
727 
72.B 

8340 Maintenance Of compressor statron equipment 
8340 Maintenance of compre5sor station equipment 
8340 Maintenance of compressor station equipment 
8350 Maintenance of measuring and regulattng statton equipment 
8350 Maintenance of measuring and regulating statton equipment 
:6350 Mainten:anoe of measuring arid regulat[ng staUon equipment 
8360 Processing-Maintenance of parifioaUon equipment 
8360 Processing-Matntenance of purifioaUon equipment 
8360 Processl:ng-Mafntenance of puriffcatlon equipment 
8410 Other storage expenses-Operation lal.'lorand expenses 
8410 Other storage expan:ses-Operatiori labor and expenses 
8410 Other storage expense.s~Operatlcri la:borand expenses 
8410 Other storage expenses-Operation labor and expenses 
841 o Other storage expenses-Operation labor and expense.s 
841 O Other storage expenses~operation labor arid expenses 
8410 Other storage expenses-Operation labor and expenses 
8410 Other storage expenses-Operation la:borand expenses 
8410 Other storage expanses-Operatlon labor and expenses 
8410 Other storage expenses-Operation l.abora.nd expens&.S 
841 o Other storage expenses-Operation labor and expenses 
8410 Olherstorage expensesuOperatkm labor and expenses 
8550 ottler fuel & power for compressor statlo11s 

S.560 Mains expenses 
8560 Mair.is expenses 
8:560 Mains expenses 
8560 Mains expanses 
8560 Mains expenses 
85SO Mains expenses 
8560 Main5 expenses 
8560 Mains expenses 
:8560 Mal:ns expenses 
8560 Mains expenses 
8560 Mains. expenses 
85SO Mains expenses 
8:560 Mains expenses 
8560 Mains expenses 
8560 Mains e:xpenses 
8560 Mains expenses 
8560 Mains expenses 
8560 Mains expenses 
B560 Mains expenses 
6560 Mains expenses 
8560 Mains e.xpenses 
6560 Mains e:xpen5e5 
8560 Mafns expenses 
8560 Mafns B:Xpenses 
8560 Mains e:tperises 
8560 Main:s expenses 
8560 Mains e.xpenses 
6560 Mafns expenses 
8570 TransmLsslon~MeasurCng and regulating station expenses 
8570 TransmLsslon .. Measurfng and regulating station expenses 
8.570 Transmtssion·Mea.suring and regulating station expenses 
B.570 TransmtssionuMeasu:rCng and regulating station expenses 
8570 Transmisslon-Mea:su:rfng arid regulating station expenses 
B570 Transmlsslon-Measu:rfng and regulating station expenses 
BS70 Trans:miselon-Mea.s1.Hing .and regulating station expenses 
8590 Transmfsslon-Other expenses 
asso Transmfsslon-Other expenses 
85!i:IO Transmission-Other expenses 
8630 lransmts5ion-Main1enanc:e Df mains 
6630 Transmfssio11-Main1enance of mains 
8630 TransmfssionuMaintenance of mains 
8630 Transmission-Maintenance of mains 
8650 Transmission-Maintenance of measuring and regulating station equrpment 
aeso Transmission-Mainteriartoe of measuri11g and regulating station equfpment 

01000 

02.005 

06111 

01008 

01000 

02005 

01008 

01000 

02005 

01008 

07601 

01000 

03003 

05411 

05413 

05414 

07499 

02005 

03004 

05424 

04018 

04590 

01008 

07590 

07601 

04307 

04599 
01013 

01000 

01006 

04590 

07608 
07609 

03003 

07444 

05411 

07443 

02004 

05419 

os3n 
04302 

02005 

06111 

05010 

03004 

05111 

02001 

05420 

01014 

07111 

01008 

01000 

04590 

02004 

02005 

06111 

02001 

01006 

01000 

02005 

01008 

01000 

02005 

06111 

01008 

07601 

Non-project Labor 
Nonrlnventoty Supplles 
Contraot Labor 
Expense Labor Accrual 
Non-project Labor 
Nan~lriventory Supplfes 

Expense Labor Aoorual 
Non-prQjeot Labor 
Non-Inventory Su:ppl!es 
Expense Labor Accrual 
Vehlcle Cap Accrual 
N(ln-project Labor 
CapitaJtzed tran5portatfon costs 
Meals and Entertainment 
Transportation 
Lodging 
Misc Employee Welfare Exp 
Non-lnventory Supplfes 
Vehlcle Expense 
Book::; & Manuals 
Safety 
Utilities 
Expense Labor Accrual 
MLsc General Expense 

Vehiele Cap Accru:al 
Heavy Equipment Capitaliz&cl 
Capitalized Utmty Costs 
~pens.e Labor Transfer lri 
Non-projed. l.abor 
O&M Projeot Labor and Contra 
Utllitla5 
Uniform Cap Accrual 
Utltity Cap Accrual 
CapH:alized tran$port.atjon costs 
Unlforms Capjtalized 
Meals and Entertainment 
Unjforms 
Warehouse Loading Charge 
M!5c Employee Expense 
Cell phone equipment and accessories 
Heavy Equipment 
Non-Inventory Supplies 
Contract Labor 
Office Supplies 
Vehicle Expense 
Postage/Delivery Secvices 
Inventory Materials 
Employee Developmen1 
Expense Labor Transfer out 
Damages 
Expense Labor Accl'llal 
Non-project Labor 
Utilities 
Warehouse Loading Ch:arge 
Non-Inventory Supplles 
co n2ract Labor 
Inventory Materials 

Exp•n•• Labor Aoo.,ol 
Non-project Labor 
Non-Inventory Supplies 
r:;xpense L..a.bor Accrual 
Non-project Labor 
Non-Inventory Supplies 
Contract Labor 
Expense Labor Accrual 
Vehicle cap Acoru~I 

SEP-1\l 

(62) 

[l,385) 

7,504 

240 
30 

318 

30 

5,717 

[1,349) 

[1,136) 

384 
18,822 

384 
1,776 

558 

1,377 
2,912 
5,288 

2,788 

1384) 

178 
321 
673 

1,044 

5,220 

576 
886 

38 
(156) 
425 

OCT-16 

(3,229) 

9,S96 

372 

31 
(7,530) 

(l,050) 

51 
28,229 

51 
1,698 

3,719 

2,389 

[51) 

[166) 

258 
678 

[576) 

189 

2,791 

NOV-16 

710 

196 

6,153 

30 
[825) 

(1,725) 
(688) 

12,934 

1,186 

[5) 
(23) 

150 

99 
1,760 
1,030 

171646 

34 

1,245 

217 

867 

49:/. 

24 

1,631 

DEC-16 
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TO STAFF DR NO. 1·30 

40 

2,202 

8,996 

32 

698 

{371) 

[1,012} 

10,174 

1,671 

(314) 

2,504 

379 

lt910 

2t5BO 

621 
1,958 

1,513 

96 

(446) 

97 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Ba.lances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Lrne No. Account A(:CD1,Jnt Description Sub Account Sub Accoqrit Descrip_tion 

ns se5o Transmlssfon-Malrttenance of measuring and regulating station equipment 01000 Non-prQjeot Labor 
730 8650 Transmissron-Malnte:nance of measuring and regu:la1ing station equipment 03003 Capitaltzed transportation costs 
731 8650 TransmissLonnMaintenanc::e of measuri11g and regulating station equipment 02005 Non-Inventory Supp.lies 
732 8650 Transmisslon-Maintenance of measuring and regulating station equipment 03004 Vehicle Expense 
733 8670 Trnnsml:sston~Maintenance of other equipment 02005 Non-Inventory Supplies 
734 8700 Distribution-Operation supervision and engineering 01008 Expense Labor Accrual 
735 8700 Distrihution-Operation :supervision and engineering 01012 Capital Labor Transfer Out 
736 8700 DistrlblJtion-Operation supe;rvlslon and engineering 

Distribution-Operation 5Ltpe1Vision and engineering 
DistributionnOperation supervision and engineering 
Distribution~Operation supervision and engineering 
Distribution-Operation .supervision and engineering 
Dis.trlbution-Opera1ion .supeNiskm and engineering 
Dfstdbution-Operation supervtsion and engjneering 
DLstrlbutim1-0peratio11 stJpervtston and engineering 
Dtstrlbution-OperatiQn SlJpervision and englneering 
otstr1bu.tion-OperatiQn supervls[on and engineering 
Dtstribution-Operation stJpetvision and engirieering 
rnstr'lbution-Operatlon stJpervision and engineering 
Distribution-Operation stJpervrsron and engineeri11g 
DistnbutionnOperation stJpervrsron and englneering 
orstributionuOperation supervision and engineering 
Distribution-Operation supervision and engineering 
Distribution-Operation supe:rv1s1011 and engineering 
DistribtJtion-Operation .su:peNis.ion and engineering 
Distribution-Operation s1JpeNi:sion and engineering 
Distribution-OpeL"ation su:pervisiori and engineering 
Dis.tributionnOperafion supervision and engineering 
Di:stribulion~Opera1ion supervision and eriglneerlng 
Di:strtbution·Opera'llon supervision and engineering 
Distribution·Operatlon :supetvision .and engineering 
Oistribul:lon-Operation supervision and englneerlng 
Distribt.1tlon-Operation supervision and englneering 
Oistribt1tion-Operation supervision and engineering 
Oistribution-OperaUon supervisir;,n and Mgineering 

737 8700 
738 8700 
739 8700 
740 8700 
741 8700 
742 8700 
743 8700 
744 8700 
745 8700 
746 8700 
747 8700 
748 8700 
749 8700 
750 8700 
751 8700 
752 8700 
753 8700 
754 8700 

755 8700 
756 8700 
757 8700 
758 8700 
759 8700 
760 8700 
781 8700 
762 8700 
763 8700 
764 

765 
766 
767 
768 
759 
770 

771 
772 
773 
774 
775 
776 
777 

778 

779 
780 
781 
782 
783 
784 
785 
786 
787 

788 
789 
790 
791 
792 
793 
794 

8700 DlstrlbuUon-OperaUon supervi:slon and engi:neerlng 
8700 DistrihuUon-OperaUon supervision and e11gi:neeri:ng 
8700 OistfibutionrOperaUon supeNislon and engineering 
8700 Distribution-Operation supervision and engineering 
8700 Distribution-Operation supervi.sion and engineering 
8700 Di.stributlon-Operation supervtslon and engineering 
8700 Distribution-Operation s!Jpervisfon and engineering 
8700 Dtstributior.i-Operation supervision and engineering 
8700 Distribution-Operation stJpervision and engin:eeri11g 
8700 Distribution-Operation supervision and engineel1n.g 
8700 Distribution-Operation supervtsion and engineering 
8700 DT.stdbutiori-Operation stJpervtston and engineering 
8700 Distribution-Operation supeNlslo" and engineering 
a700 Distribution-Operation .su:pervis.ion and engineering 
8700 Distribution-Operation supervision and engineering 
6700 Oistribution-Oper.atjon supervision and engineering 
8700 DistributionnOperaf!on .supervision and engineering 
8700 Distribution-Operaf!on supervision and eoglnee-ring 
8700 Oistrfbution-Operafion supervision and engineering 
8700 Di:s.tribu:!jon-Oper.afion supervision and engineering 
8700 Dfstr1butiori-Dperatlon supervision and engineering 
8700 DistriblJliQn-Operation si.ipervision and engineer.it'ig 
8700 DfstribuUori-Operatlon supervision arid engineer1rtg 
8700 btstributiori-Operatlon supervision and engineer5n.g 
8700 D[strlbution-Operatlon super11ision and engineering 
8700 oisr:rlbutlon-Operatron supervision and engineeri11g 
8700 Dtstribution·Operation supervision and engineering 
8700 Distribution·Operation supervision and englneerlrig 
8700 Oislributlon·Operatton :supervision and engineering 
8700 Distrlbut1ori~operatlon supervision and engineering 
6700 Distribution-Operation supervision al.\d e:ngine&ring 

01011 
07590 
09911 
07601 
05310 
07607 

05399 
07803 
04307 
04599 
01013 
01001 
01000 
01006 
01002 
04590 
07608 
07609 
03003 
07444 
05411 
05413 
07120 
07443 

02004 
04580 
05364 
05414 
04040 
04581 
07499 
05419 
05323 

05377 
04302 
05428 
02005 
06111 
05010 

03004 
05376 
04562 
04201 
05331 

05111 
04002 
02001 

07510 
04048 
04.212 
06420 

06421 

05412 
05314 
05312 
05416 

05415 

05417 
04592 

Capital Labor Transfer In 
Misc General Expense 
Reimbursements 
Vel'liele Cap Accrual 
Monthly Une.s and service 
Te[eccm Cap Accrual 
Capitalized Telecom Costs 
Rent Cap Accrual 

Heavy Equipment CapilaUzed 
Capitalized utmty costs 
Expense Labor Transfer In 
Capital Labor 
Non-project Labor 
O&M Project Labor and Contra 
capital Labor C<>ntra 
Utilities 
Uniform Cap Accruat 
Utility Cap Accrual 
CapitaUzed transportation costs 
Uniforms Capitall:zed 
Meals and Entertainment 
Transportatlon; 
Environmental & Safely 
Uniforms 
Warehouse loading Charge 
Building LeaseJRents Capitaltzed 
Cel[ular, radlo, pager charges 
Lodging 
Community Rel&Trade Stlows 
Bllilding Lease/Rents 
Misc Employee Welfare Exp 
M[sc Employee Expense 
Measurement & Meter Reading 
Cell phone equipment and accessories 
Heavy E:qutpment 
Safety Training 
Non-lnvento.ry Su:ppUes 
Contra.ct LaboJ" 
Office Supplle:s 
Vehic:le Expense 
Cell secvice for data uses 
Building Maintenance 
Soft.ware M:ailntenil!lnce 
WANILANllntornot Sorvioe 
Po:stage/Deliver.ir Services 
Required By Law, Safety 

Inventory Matei'la[s 
A:!lisociation O!LJes 
Customer Relations & Assist 
IT Equipment 
Employee Development 
Tralni11g 
Spousal & Dependent Travel 
Toi! Free Long Distanoe 
Long Dlstanc:e 
Club Dues- Nondeductible 
Memberstiip Fees 
Club Dues· Deductible 
Misc.Rents 

SEP-16 

10,515 
(316,237) 
.312,3.23 

167 

12,816 

(18,200) 

(13) 
[8,214) 

539 
567,807 
53~047 

45 
(563,892) 

8,424 

[67) 

101966 

2,122 

11,720 

3,705 

208 
7,156 

758 

13 

1,225 

37,235 

6,149 
108 

S,189 

4,235 

490 

833 

[690) 
4,349 

399 

3,945 

218 

OCT-16 

20 

[23,846) 
(484,590) 

481,483 
463 
(910) 

12,583 

[17,356) 

(141) 
(5,259) 

99 
851,SSO 

65,635 

[848,743) 

8,423 

(71) 
(143) 

3,657 
1,521 

25 
218 

11,184 

6,343 

885 
23,912 

511 
144 

435 

5,254 

219 
5,272 

42 

1,102 

414 

43 
3,832 

13 

NOV·16 

[l,246) 

(313,149) 
312,369 

12,353 

(16,239) 

[1141 
(8,6231 

719 
543,710 
32,005 

(542,930) 
S,061 

(57) 

7,319 

2,510 

11,159 
3,579 

208 

(93) 

68 
117 

459 
(615) 

4,645 

30 
5,060 
5,830 

719 
201 

275 

6,120 

570 
21 

DEC-16 

CASE NO. 2017-00349 
ATIACHMENT 1 

TO STAFF PR N0.1-30 

7,990 
(338,136) 

333,184 

257 

12,344 

(15,953) 

(4,318) 

(768) 
562,673 

40,100 

[557,721) 

6,525 

(72) 

5,974 

701 
630 

10,222 

4,935 

25 
1,021 

157 

1,986 

4,724 
338 

5,088 
208 

741 
371 

18 
6,074 

419 

165 



Atmos Energy Corporation1 Kentucky 
Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY· Div009 

Une No. Account Account Description ____________ §_IJ_q__~-~£9..~:!Jt ____ _________________________ ____ $_1-1_~--~~~Q_qrii_Q~~~r_~p_'tion 

795 8700 DistributionnOpetation supaNision arid engineering 05424 aooks & Manuals 
796 8700 
797 8700 
798 8700 
799 8700 
800 8700 
801 8700 
802 8700 
803 8700 
804 8710 
805 8710 
808 8710 
807 8711 
808 8711 
809 8720 
810 8740 

811 8740 
812 8740 
813 8740 
814 8740 
815 8740 
816 8740 
817 8740 
818 8740 
819 8740 
820 8740 
821 8740 
822 8740 
823 8740 
824 8740 
825 8740 
826 8740 
827 8740 
828 8740 
829 8740 
830 8740 
831 8740 
832 8740 
833 8740 
834 8740 
835 8740 
836 8740 

837 8740 
838 8740 
839 8740 
840 8740 
841 8740 
842 8740 
843 8740 
844 8740 
845 8740 
848 8740 
847 8740 
848 8740 
849 8740 

DistributiOnnOperatian supelilislon and engineering 
Distribution-Operation supeivision and engineering 
Dfstributlon·Operation supervision and engineering 
Dlstr'lbutioJlMOperatlon supervision arid engineering 

· Distrib'Lltion .. operation supervJslcn and engineering 
DistT1bution-Operation supervision and engineering 
Dlstrlbut!on-Operalion supervision and engineering 
Distribution-Operation supervlslon: and engineering 
Distribution lead dispatching: 
Distribution load dispatching 
Disttib1.1tion load di:s.patc:hing 
Odorrzatton 
Odorization 
DLstrlbution-Compres.sor station l•bor and expenses 
Mains and Services Expenses 
Mains and S&Nices Expenses 
Mains and Services EMpenses 
Mains and Services Expenses 
Mains and Services Expe11se:s 
Mal;ns and Services Expenses 
Mains and Services Expenses 
Mains and Services Expenses 
Mains .and Services Expenses 
Mains and Services Expenses 
Mains and Services Expenses 
Mains and Services Expenses 
Mains and Services Expenses 
Malrts and Seivic;es Expenses 
Malns and Seivlces Expenses 
Mains and Seru'ices Expenses 
Mains and Services Expenses 
Mains and Services Expense$ 
Mains and Serv[oes Expenses 
Matns and Servloes Expenses 
Mains and Servfc:es Expenses 
Mains and Servfces .Expenses 
Mains and Sarvfc:;es Expenses 
Mains and Seruk:es Expenses 
Mains and Services Expenses 
Mains and Services EJ<penses 
Mains arid Services Expenses 
Mains and Servioes Expenses 
Mains and Services Expenses 
Mains and Senrk:es 8::penses 
Mains and Ser.rices Expenses 
Mains and Services Expenses 
Mai11s artd Servloes Expenses 
Mains anid Services Expenses 
Mains and Seliliees Expenses 
Mains and Services Expenses 
Majns and Services Expenses 
Mains and Servlces E:xpenses 
Mains and Services Expenses 
Mains and Services Expenses 

850 
851 

852 
853 
854 
855 
855 
857 
858 
859 

860 

8740 Mains and Services Expenses 
8740 Mains and Servioes Expenses 
8740 Mains and Services Expenses 
6740 Mains and Setvrces Expenses 
8750 Distribution-Meas.UJing and regulating station expenses 
8750 Distribution-Measuring and regulating station expenses 
8750 Distrlbt..1tran .. Measurlng and regulating station expenses 
8750 DistribuUon-Measuring and regulating station expenses 
8750 Distributlon-Me.asuring and regulating statlon expe;nse:s 
8750 Distribution-Measuring and regulating sta.Uon E!;)(penses 
8750 Distribution-Measuring and regu[ating station exper.sas 

05316 
01014 
04146 
05427 
07520 
04018 
05422 
04889 
04590 
02005 
06111 
05411 
02005 
02005 
01008 
07590 
09911 
07601 
07607 
05399 
04307 
01000 
04590 
07608 
03003 
07444 
05411 
05413 
07120 

07443 
02004 
05384 
05414 
07499 
05419 
05377 
04302 
05426 

02005 
06111 
05010 
03004 
04582 
05111 
04002 

02001 
04301 
03002 
05420 
05421 
04022 
05415 
04585 

05424 
05427 
04018 
05422 
04889 
01008 
07601 
07807 
05399 
04307 
01000 
04590 

ielecom Maintenanoe & Repair 
Expense Lillbor Transfer Out 
Publio Relations 
Technfcat (Job Skills) Training 
Donations 
Safety 

Operator Qualifications Training 
Land Rights 
Utilities 
Non-lnve;ntor.ir Suppfies. 
Contract Labor 
Me.aJs and Entertainment 
Non-lnvPJntory Supplies 
Non-Inventory Supplies 
Expense Labor Accrual 
Misc General Expense 
Reimbursements 
Vehicle Cap Accrual 
Telecom Cap Accrual 
caprtaliz.ed Telecom Costs. 
Heavyi EQ:uipmenf Capitalized 
Non-project Labor 
Utilities 
Unifonn cap Accrual 
CapitaUzed transportation costs 
U11;iforms Capitalized 
Meals and Entertainment 
Transportatlon 
Environmental & Safety 
Unlfarms 
Warehouse Loading Charge 
Cellular, radio, pager charges 
Lodging 
Misc Employee We[fare Exp 
Miso Employee Expense 
Cell phone equipment and accessories 
Heavy Equfpmenl 
Safety Training 
Nonnlnventory Supplfes 
Contract Labor 
Office Supplies 
Vehicle Expense 
Building Maintenance 
PostageJOelive-ry Servh::es 
Required By Law, Safety 
Inventory Materials 
Equipment Lease 
Vehicle Lease Payments 
5.mpJoyee Development 
Training 
Promo Safes, Miso. 
Member.sh.ip Fees 
Railroad easements and crossings 
Bo-oks & Manuals 
Tech11ical (Jt:1b SkUJs) Tr.ai11ing 
Safety 
Operator Quatifioatlons 'Training 
Land Rights 

Expense Labor Aoc::rnal 
Vehicle Cap Ar:ic:rual 
Telecom Cap Accrual 
C.apitalized Telecom Cos!s 
Heavy Equipment Capi2dzed 
Non·project Labor 
utnme.s 

SEP-16 

(45) 

38 

3,245 

6,738 
467 

(266) 
(52,851) 
94,584 

4,204 

[112,377) 
(176) 
511 
385 
865 

293 
3,108 

35 
378 
170 

2,808 
410 

14,809 
127 

43,071 

114,934 

1,410 
101,235 

25 

176 

15,541 
39,121 

84,645 

2,000 

1,636 

(40) 
19,420 

1,398 

OCT-16 

44 

137 

(36,151) 

1~992 

{24) 
[66,686) 

151,970 
5,111 

[85,493) 
(278) 
295 

1n 
1,650 

521 
2,464 

21 

2,184 

61272 
20 

22,0U 

16,718 
78,372 

368 
79,979 

3,799 

113 

12,321 
46,007 

100,749 

755 

(5,577) 

42,277 

177 

NOV-16 

48 

3,942 

318 
[520} 

[6) 

(57,099) 
97,568 

2,857 

(124,218) 
(978) 

1,120 
1,826 

79 
1,6157 
2,193 

1,960 
3,226 

344 
11 

16,169 

13,361 

70,260 
1,316 

70,764 

202 

10,963 

424095 
100,986 

2,346 

31,306 

110 

DEC-16 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DRNO. l-30 

49 

3,037 

14,773 
4,327 

52 

(64,823) 

97,874 
3,770 

[107,344) 
(2,187) 

986 

1,209 

3,796 
2,288 

1,357 
l,497 

16,046 

10,077 

78,281 
91 

744669 
2,737 

95 

ll,438 
50,100 

1D3AS.9 
88 
45 

4~162 

(24) 

30,120 

96 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep1S-Aug17 
KY-Div009 

Llne No. Account Account Description Sub Account Sub Account Description 

861 8750 
882 8750 
863 8750 
864 8750 
865 8750 
866 8750 
867 8750 
868 8750 
869 8750 
870 8750 
871 8750 
872 8750 
873 8750 
874 8750 
875 8750 
876 8750 
877 8750 
878 8750 
879 8750 
880 8750 

881 8750 
882 8750 
883 8760 
884 8760 
885 8760 
886 8760 
887 8760 
888 8760 
889 8760 
890 8760 
891 8760 
892 8770 
893 8770 
894 8770 
895 8770 
896 8770 

897 8770 

898 8770 
899 8770 
900 8770 
901 8770 
902 8770 
903 8770 

Oistribution·Mee.surlng and regulating station expenses 
DistrCbutlonyMeasuring and regulating .station expenses 
Distrfbution·Mea.surlng and regulating station expenses 
Distribution:-Measuling and regulating statiori expenses 
Distribution-Measuring .and regu:lating station expenses 
Distribution-Measuring arid regulating station expenses 
Distribution"Measuring .and regu:l.ating .station expen.ses 
Distr!buticn-Measaring and regulafil"lg station expenses 
Oistributicn-Measaring and regulaf!r\g staUon e:xpen.ses 
DistrlbutlonyMeasaring and regulating .station expenses 
Distributlori-Measuring and regulating stiil:ior1 expanses 
Dl.stribution-MeasaJing .and regula:ting .station expenses 
Distribution-Measr..ring and reg1,1lQ1irig station expenses 
Distribution-Measarin.g and regulafing station expenses 
Distribution-Measuring and regulating station expenses 
Distribution-Measuring and regulatlng station expenses 
Di.stribution-Measuring and regul.aflng station expenses 
Oistributicn-Measaring and regulafing station expenses 
Distribution-Measuring and regulating station expenses 
DlstrlbutionyMeasaring and regulating station expemses 
Dlst.Jihutian~Measaring and regula1lng station expenses 
Distribution-Measuring and regal.ailng station expenses 
Distribution-Measuring .and regulating statiofl e:xpenses-lnd1..1sifial 
Distribution-Measuring and regulating station expenses-Industrial 
Di:stributian"Measurin:g illnd regula1ing station expenses-Industrial 
Distribution-Measuring and regulating .station e-xpenses-lndustrial 
Distribution-Measuring and regulating station axpenses-lndt1strial 
Dfstribution-Measuring and regulating station e:xpensas-lndustrial 
Dtstr'.it:mtiori-Measuring and regulating station e:xpe11;ses-lndt1strial 
D[strlbution-Meas1..1r.lrig and regulatlng statron e:xpenses-lnd\Jstrlal 
DCstrib1Jtion-Meas:1.1ring and regu[ating statLon expenses-Industrial 
DislribuUori-Meas\Jring and regutating statton expenses-City gate check stations. 
Distributlon~Measuring and reg:u!atlng staUon expenses-City gate check stations 
OistributionTMeasuring and regulating station expenses...City gate check stations 
Distribution-Measuring and regulating siation a:ii:penses-Clty gate- check stations 
Distribation-Measurlrig and regulating station expenses.City gata check statrons 
Dislrfbatron-Measurlng and regulating station axpenses.-City gate check stations 
Dislrlbutron-Measurlrig and regulating station expenses.-City gate check stations 
Distribr..tion-Measufing and regulating station expenses-City gate check stations 
Distribution-Measuring and regulating station expenses-City gate cbec:Jt slattons 
Olstrl:button-Measuring and regulating station expenses-City gate check statLons 
Oist:ribuUon-Measuring and regulating statjon expenses-City gate ohe<lk statLons 
Distributio.nmMeasuring and regulating statlon expens.es-Cfty gate check stations 

904 

905 
908 
907 
908 
909 
910 

911 

912 
913 
914 
915 
916 
917 

918 
919 

no 
921 
922 
923 
924 
925 

926 

8780 Meter and house regulator expenses 
6780 Meter and house regulator expenses 
8780 Meter and house regulator expenses 
B-780 Meter and house regulator expenses 
8780 Meter and house regulator expenses 
8780 Meter and hou:sa regulator expenses 
6780 Meter and house regulator expenses. 
6780 Meter and house regulator expenses. 
8760 Meter aod house regulator expenses 
8780 Meter and house- regulator expenses 
8780 Meter and house regulator expenses 
6780 Meter and house regulator expenses 
8780 Meter :and house regulator expenses. 
8780 Meter and house regulator expenses 
8780 Meterand house regulator expenses 
87BO Meter and house regulator expenses 
87BO Meter and house regulator expenses 
8780 Meler and house regulator expenses. 
8780 Me1er and house regulator expenses 
6780 Meter .and house regulator ex:penses 
8760 Meter and house regulator expenses 
8780 Meter and house regulator expenses 
8780 Meter and house regulator expenses 

07608 
03003 
07444 
05411 
05413 

07443 
02004 
05414 
07499 
05377 
04302 
02005 
06111 
05010 
03004 

04582 
05111 
02001 
05420 
05412 
02006 
04689 
01008 
07601 
01000 
03003 
02004 
02005 
03004 
04562 
02001 
01008 

07590 
07607 
05399 
07603 
01000 
04590 
04580 
05384 
04581 

02005 
06111 
01008 
07590 
07601 
07607 
05399 

04307 
01000 
04590 
07608 
03003 
07444 

05411 
05413 
07443 
05364 
05414 
05419 
05377 
04302 
02005 

06111 

05010 

03004 

Uniform Cap Accrual 
Capitalized transportation costs 
Uniforms Capitalfzed 
Meats and Entertainment 
Transportatl<m 
Uniforms 
Warehouse Loading Charge 
Lodging 
Misc Employee- Welfare Exp 
Cell phone equLpment and accessories 
Heavy Equipment 
Ncn-lnventory Supplies 
Contract Labor 
Offf ce Supplies 
Vehicle Expense 
Building Maln1enanoe 
Postage/Denvery Services 
lnventory Materials. 
Employee Development 
Spousal & Dependent Travel 
Purchasing Card Charges 
Land Rights 
Expense Labor Accrual 
Vehiole Cap Aoorual 
Non-prQjeot Labor 
CapitalCzed transportation costs 
Warehouse Loadir1;g Charge 
Non"lnventory Supplies 
Vehicle Expense 
Building Maintenance 
Inventory Materials 
Expense Labor Accrual 
Misc General Expense 
Telecom Cap Aoorual 
Capitallzed Telecom Cos1s 
Rent Cap Accrual 
Non~project Laber 

Utilities 
BuUding Lea.seJRents CapitalCzed 
Celtular, radio, pager charges 
Bllfldjn,g Lease/Rents 
Non-Inventory Supplies 
Contract Labor 
Expense Labor Acorual 
Miso Genera.I Expense 
Vehicle Cap Acc11.1at 
Telecom Cap Accrual 
Capltal~ed Telecom Costs 
Hoavy Equipmont Capitalized 
Non-project Labor 
utmties 
Uniform Cap Aoorual 
Capitalized 1ransportaticn costs 

Uniforms Capitatized 
Meals and Entertainment 
Tr.e.nspc:irt:ation 
UnifQrm.s 
Cellular, radio. pager charges 
Lodging 
Misc Employee Expense 
Cell phone equipment and aooess.oties 
Heavy Equipment 
Non-Inventory Supplles 
Contract labor 
Office S1.1pp1ies 
Vehiole Expense 

SEP·16 

502 

41 
(148) 

309 

4,078 

487 

217 

1,489 

85 

450 

11,766 

(6) 

69,929 
980 

(973) 

1,193 
746 

5,817 

11 

457 

740 

l,445 

OCT-16 

295 

743 

3~574 

55 
40 

(2,528) 

737 

297 

[467) 

[37) 

3,002 

366 

64 

6,804 

(25,725} 

[52} 

118,370 

985 

(120) 

(171) 

861 
167 
301 

160 

89 

488 

1,508 

189 

NOV-16 

(37) 
(130) 

972 

277 

4,529 

37 

[67) 

186 

(500) 

319 

1,925 
7,194 

[6) 

(116) 
89,741 

873 

(365) 

[172) 
158 
715 
290 

11 
119 

446 

960 
582 

D!OC-16 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF OR N0.1-30 

(103) 

136 

209 

153 

42 

856 

(56) 

570 

1,266 

lli 

9,672 
502 

81,320 

928 

(537) 
(1,017) 

209 

1,630 

2,914 

470 

1,630 

820 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 

KY-Div009 

.·. ·.· 

Line No. Ac:c:ot.mt Account Description Sub Account Sub Account Des-cr~tion 

927 8780 Meter and house regulator expenses 04582 Building Maintenance 
928 8780 Meter and house regulator expenses 05111 Postage/Delivery Services 
929 8780 Meter and house regulator expenses 0400.2 Required Sy Law, Safety 
930 8760 Meter and house regulator expenses 05412 Spousal & Dependent Travel 
931 6750 Meter and house regulator expenses 04306 Parts 
932 
933 

934 
935 
936 
937 
938 

939 

940 
941 
942 

943 
944 
945 

946 

947 
948 
949 
950 

951 

952 
953 

954 

955 

956 

957 

958 

959 

960 
961 

962 
963 

964 
965 
966 
967 

968 
969 
970 

971 

972 
973 
974 
975 

976 
an 
976 

979 
980 

981 

982 
963 
984 

985 
966 

987 

988 
989 
990 
991 
992. 

8790 Customer fn.stallatio:ns expenses 
8790 Customer tnstallatlons expenses 
8790 Customer Lnstallations expenses 
SE!:OO Distributionnothet expenses 
$800 Distributionnother expenses 
8800 Distribution-Other expenses 
8800 Distribution-Other expenses 
8800 Distributlr:m-Other expenses 
5800 Distribution-other expenses 
8800 Distribution-Other expenses 
8800 Distributrot.-other expenses 
8800 Distributionrother expenses 
8800 Distribution-other expenses 
8800 Distribution-Other expenses 
8800 Distributicnyother expenses 
8800 Distributrori.-other expenses 
8600 Distribution-Other expenses 
8500 Distribution-Other expenses 
8800 Olstributloni-other expenses 
8800 Distribution-other expenses 
8800 Distributicnnother expenses 
8800 Oistributicnnother expenses 
8800 Distribution-other expanses 
8800 Distribution-other expenses 
8800 Dlsttibutlon-other expenses 
8800 Di.stributionyOtller expenses 
8800 Distribution-Olher e:.:.perises 
8800 Dtstribution-Othe-r expenses 
8800 Dfstribution-Other expenses 
8800 Dfstributlon-Otller expenses 
881 o Distnbution-Rents 
881 o Distcibution-Rents 
8810 DCstribution-Re11ts 
881 o D!strlblll:lon~Rents 

8810 Distribution-Rents 
6810 Distribution-Rents 
881 c Distribution-Rents 
8810 Distributlon-Ronts 
8810 Oistribation-Ren1s 
8810 Distribut1on-Ren1s 
8810 DistributJon~Ren1s 

8810 Distrib"tion-Rems 
6810 0jstribution-Ren1s 
6810 Dlstribution-Ren1s 
881 o Dislrlbutron-Ron1s 
881 O Dislrlbution-Rems 
8810 OistributtonnRents 
BB10 DistrlbuUon-Rents 
8810 DlstributfonyRents 
881 o Disllibution-Ren1s 
8650 Dlstributlon-Mairrtena:nee supervision and engirieering 
aaao Distributlon-Mainten.ance Qf structures and improvements 
aaao Dlst:ri.button-Main1enanoe of structures and improvements 
aaao D1st:ri.buUon-Maintenance of structures and improvements 
8850 Distrlbut[onnMaintena:nc:e Of struotums and lmprovemerrts 
B660 Dis.tributton-l\llaintenance of struet.ures and improvements 
8860 DistrlbutCanaMalntenarice of stnmture:S and improvements 
8870 Distrib1.1Unn-Maint of mains 
8870 Distrib'Utio-n-Maint of mains 
8B70 DistribtJtion-Maint of mains 
8870 Olstribution-Maint of mains 

01008 

01000 
02005 

01008 
07590 
07601 

07607 

05399 

04599 
01000 

07609 

03003 
05411 

05414 
07499 

05419 

053n 
02005 

05010 
03004 
04'i82 
05111 

07510 

05421 

05415 
04592 
05424 
05427 
04018 

04023 
07603 
04307 
04599 

04590 
07509 
02004 

04580 
04581 
07499 
04302 
02005 

06111 
05010 
04582 

02001 
04212 
04585 
04592 
04018 

04882 
05111 

07606 

07444 
07443 
02005 
04582 

04592 
01006 

04307 

01000 
04302 

Expense Labor Ar::cr1.1al 
Non-project Labor 
Non-inventory Supplf&.S 
Expense Labor Aoorual 
M[sc Gene-ral :Expense 
Vehicle Cap Aoe:rual 
Teleoom Cap Aoorual 
Capitalized Tete com Costs 
Capitalized Utlllty Costs 
Non~projec:t Labor 
Utility Cap Aoorual 
Capita!Tzed transportatron (lOSts 

Meals and Entertainment 
Lodging 
Mfsc Employee Welfare Exp 
Misc Employee Expense 
Cell phone equipment and accessories 
Non~lrwentory Suppl[es 

omoo S"PPli•• 
Vehicle Expense 
Building Maintenan.oe 
Postage/Deltvery Services 
Associatlon Dues 
Training 
Membership Fees 
Misc Ren1s 
Books & Manuals 
Technical (Jab Sk.Uls) Training 
soroty 
GCA Public Notice Public:ation 
Rent Cap ACCl\lal 
Heavy Equ:ipmer.it Capitallz.ed 
Capltalized Utility Oosls 
utmues 
Utility Cap Accrual 
Warehouse Loadirig Charge 
Building Lease/Rients Capitalized 
Bullding Lease/Ren1s 
Mlsc Employee Welfare Exp 
HeaVy Equipment 
Non-Inventory Supplies 
Contract Labor 
Office Supplies 
B1..1Uding Maintenanee 
Inventory Materials 
IT Equipment 
RaUroad easements and crossings 
Misc Rents 
Safoty 
WIP Removal Cost 
Postage/Dellvery Services 
Uniform Cap Accrual 
Uniforms capitalized 
Uniforms 
Non-lnventort Supplles 
BuUding Maintenance 
Misc Rents 
Expense Labor Accrual 
Heavy Equipment Capitallzed 
Non~projeci: Labor 
Heavy Equipment 

SEP-16 

44 

161 

247 

13 

10,098 

1,975 

(45,256) 

1,&18 

(42,500) 
69,175 

175 

51 

66,127 

384 

32 

1,514 

4,386 

OCT-16 

(161) 

6 

(4,563) 

12,004 

139 

1,915 

55 

(16,771) 

1,370 

(39,928) 

66,914 

24,456 

98 

212 

(2,146) 

(1,427) 

4,230 

l,4'i6 

NOV-16 

50 

1,379 

11,266 

870 

4'i 

87 

(13,378) 

341 

(40,662) 

68,923 

21,595 

476 

32 

(220) 

1,618 

DEC-16 

CASE NO. 2017-00349 

AlTACHMENT 1 

TO STAFF DR NO. 1·30 

(1,409) 

4,381 

1,630 

56 

291 

(15,532) 

1,172 

(39,120) 
69,856 

12.0 

21,922 

26 

1,485 

416 

2,003 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY· Div009 

Line No. Account Account Description Sub Account _ ~1.C_t.li __ Ac;:r;_o1..1_!"lt_Ll_E11scrip_tion 

993 8870 Di.stribution-Maint Qf mains 
994 

995 

996 
997 

998 

999 
1000 

1001 

1002 

1003 

1004 

1005 

1006 

1007 

1008 

1009 

1010 

1011 

1012 

1013 

1014 

1015 

1016 

1017 

1018 

1019 

1020 

1021 

1022 

1023 

1024 

1025 

1026 

1027 

1028 

1029 

1030 
1031 

1032 

1033 

1034 

1035 

1036 

1037 

1038 

1039 

1040 

1041 

1042 

1043 

1044 

1045 

1046 

1047 

1048 

1049 

1050 

1051 

1052 

1053 

1054 

1055 

1056 

1057 

1058 

8870 Distribution-Maint of mains 
8890 Maintenance of me-asurfng and regulating station equipment-General 
8890 Maintenanee of mea:surrng and regulating station equipment-General 
8890 Maintenance of measuring and regulating station equLpment.-Genaral 
8890 Maintenance of measuring and regulating station equipment.General 
8890 Mainteriance of measurfng and regulating station equtpmentMGe11eral 
8900 Maintenance of measurfng and regulating station eq1..1fpment .. 1nd1.1strtal 
8900 Maintenance of measurtng .and regulating station eq1.1~pment-lndustrial 
8900 Maintenance of measu:rtng and regulating .station equLpment-lndustri.al 
8910 Mainfer.iance of measuring and regulating station equtpment-City gate check.stations 
8910 Maintenance cf measuring and regulating station equipment-City gate cl1eck.stations 
8910 Mainfenance of measuring and regulating station eq:u!pment-Clty gate chec:kstatlons 
8920 Maintenance of se1Vices 
8920 Mairrtenance of services 
8920 Mairrienance of services 
6920 Main1enance of serviees: 
6930 Main1enanoe of meters and house regulators 
8930 Maintenanoe of me1ers :and house regulate rs 
8930 Malrrtenance of meters and house regulators 
8940 Distributlon-Mainte-nance of other equipme11t 
6940 Distributio:n·Maintenane:e of other equipment 
B94D otsr:rtblll:io11-Maintenance of other equipment 
8940 Distributlon .. Maintenance of other equipme11t 
8940 Distribution-Mainte-nane:e of other equipment 
8940 Distribution-Maintenance of other equipment 
8940 Distrlbutro:n-Mairt1enance of other equipment 
8940 Distribt.ition-M.airttenance of other equipment 
8940 Distrlbutfon~Maintenance of other equipment 
6940 DlstributLonnMaintenance of other equipment 
8940 Dlstlibutton-Maintenanc:e of ofher equipment 
8940 Distributfon-Malntenanee of o1her equipment 
8940 Distrib1.1Uon .. Mairitenanc:e of ether equipment 
8940 Distribution-Maintenance cf ether equipment 
9010 Customer acco1.1nts-Operatian supervision 
9010 customer acco1.1nts-Operation supervision 
9010 Customer accounts-OperaUon supervlsion 
&010 Customer accounts-Operatfon supervision 
9020 Customer accounts-Meter readlng expenses 
9020 Customer accourits.~Meter reading expenses 
90.20 Customer accounts-Meter reading e:xpensas 
902.0 Customer accounts-Meter reading expenses 
902.0 Customer accounts-Meter reading expenses 
90.2.0 Customer acoounts.-Meter reading e:xpe11ses 
902.0 Customer accounts-Meter reading expenses 
9020 customer a.c::oounts.-Meter reading expens&.!i 
9020 Customer acc:ount~Meter reading expenses 
9020 customer accounts-Meter reading expenses 
90.2.0 Customer aoeounts-Meter readlrig expenses 
9020 customer aooounts-Meter reading expenses 
902.0 Cu:Stomer accounts-Meter reading expenses 
90.2.0 Customer acc::ounts-Meter reading expenses 
902.0 Customer acooun1s-Meter reading expenses 
902.0 Customer a:ccoun:ts-Meter reading expenses 
902.0 Customer accoun:ts-Meter reading expenses 
902.0 customer accoun1:s-Meter reading expenses 
902.0 Customer aooourrts--Meter reading expenses 
9020 Customer aocoun1s-Meter reading expenses 
9020 Customer aooounts-Meter reading expenses 
9020 Customer accounts-Meter reading expenses 
S030 Customer acc:oun1s-Customer records and oollection.s a.xpenses 
!9030 Customer aooount&:Ctts!omer records and collections expenses 
9030 Customer account5-Custcmer records and c:olleciions expenses 
9030 customer accounts-Custornar records and collections expenses 
9030 Customer accounts-Customer records and collections expenses 
9030 C~stomer account:s~customer records and c:olledions expenses 

02005 Non-Inventory Su:pplEe.s 
06111 

01008 

01000 

02004 

02005 

02001 

01008 

01000 

02005 
07590 

02005 

04582 

01008 

09911 

01000 

02005 

01008 

01000 

02005 

09911 

07501 

07607 

05399 

04307 

03003 

02004 

05354 

04302 

02005 

06111 

05010 

03004 

02001 

01008 

01000 

05010 

05111 

01008 

07590 

07801 

01000 

04590 
07608 

03003 

07444 

05411 

05413 

07443 

05414 

07499 

05419 

02005 

06111 

05010 

03004 

05111 

05351 

05412 

05352 

01008 

07590 

01000 

05411 

05413 

05414 

contract Labor 
Expense Labor Accrual 
Non-project Labor 
Warel'louse L.oadirig Charge 
Non~rnventort Supplies 
Inventory Materials 
Expense Labor Accrual 
Non-pra]ec.t Labor 
Non-Inventory supplies 
Misc: Gerien,_I Expense 
Non-Inventory Supplies 
Bulldtng Mafntenance 
Expense Labor Accrual 
Reimbursements 
Non-project Labor 
Non-tnvan1ory Supplies 
E:xpense Labor Accrual 
Non-prajec.t Labor 
Non .. lnventory Supplies 
Reimbursements 
Vehicle C.ap Acii::rnal 
Telecom Cap Accrual 
Capitalized Telecom Costs 
Heavy Equipment Capitalized 
Capitalized transportatlon costs 
Warehouse Loading Charge 
Cel[utar, tadlo, pager charges 
Heavy Eqoipment 
Non-Inventory Supplies 
Con"t:ra-ct Labor 
Offloo Supplies 
Vehlcle Expense 
Inventory Materials 
Expense Labor Ac;crual 
Non-project Labor 
Office Supplies 
Postage/OOliVO<Y Servi••• 
Expense Labor Aecrual 
Misc. General Expense 
Vehicle Cap Accrual 
Non-project Labor 
Utilities 
Unlfann Cap Accrual 
Capitaliwd transportation casts 
Uniforms Capltali.zed 
Meals and Entertainment 
Tran:s:portatrori 
Uniforms 
Lodging 
Misc. Employee Welfare Exp 
Misc. Employee Expeose 

Non-Inventory Supplies 
Contract Labor 
Office SuppUes 
Vahlcle Experise 
Po.stage/Delivery Setvioes 
AMI Tower Rent 
Spousal & Dependent iravel 
AMI Tower i::ees 
Expense Labor Accrual 

Misc General Expense 
Non-projeot Labor 
Meals and Entertaiflmer1;t 
Transportation 
Lodging 

SEP-16 

81 

[2,852) 

67 

(294) 

[2,314) 

6,148 

(189) 

(31) 

52 

4,352 

40 

102 

l,565 

5,620 

16J52.9 

(189) 

l,194 

2,488 

292 

370 

37 
75,229 

1j050 

44 

l,n9 

21,398 

196 

169 

OCT-16 

448 

34 

2,241 

170 

101 

169 

1,013 

5 

(1,827) 

13:,016 

91 

(l,412) 

l,>31 

(5,>51) 

32,358 

1,113 
1,692 

11,186 

91,807 

1,050 

4> 
(7,477) 

63,795 

1,602 

442 

NOll-16 

270 

165 

172 

1,136 

71 

7,468 

399 

2,560 

26,511 

[332) 

571 

12 

85,941 

1,050 

32 
2,156 

28,627 

480 

374 

293 

DEC-16 

CASE NO. 2017·00349 

ATTACHMENTl 

TD STAFF DR NO. 1·30 

2,100 

314 

195 

(341) 

432 
5,939 

258 

(18) 

32 

384 

2,730 

23,741 

(316) 

502 

204 

63 

87,729 

1,0SO 

25 
4,004 

27,983 

267 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Account BaJances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Line No. Account Account Description Sub Account Sub Account Oescrlption 

1059 9030 customer acccunts-C!LIStorner records and ccllea.Uons e:icpense:s 04040 Community Rel&Trade Shows 
1060 9030 Customer aoccunts-C:ustomer records. and collections expenses 07499 Mlsc employee Welfare Exp 

1061 9030 Customer accounts--CtJstorner records and collections expenses 05419 Miso Employee Expense 

1062 9030 C1..1stomer acccmntg..Customer records and collect.tons expenses 02005 Non·lnventory Supplies 

1063 9030 Customer .aecor.mts-Cus.tomer records and coJ[ectioris expenses 06111 Contract Labor 
1064 9030 customer aecou11:ts-Customer records and oollections expenses 0501 o Office Sr..pplies 
1065 9030 Ct1stomer accourlts-Customer reoords .and collections expenses 08118 Bill Print Fees 
1066 9030 C:ustomer aocounts-Customer records and collectlons expenses 0450.2 Building Maintenarioe 
1067 9030 Customer aooountS-Customer records and colleetloris expenses 05111 Postage/Delivery Servjces 
1068 9030 Customer accounts--Oustomer reoard:s. and collections expenses 04046 Customer RelaUons & Assist 
1069 

1070 

1071 
1072 
1073 

1074 
1075 
1076 
1077 

1078 

1079 
1080 
1081 

1082 
1083 
1084 
1085 
1086 

1087 

1088 
1089 
1090 
1091 
1092 

1093 
1094 
1095 
1096 

1097 
1098 
1099 

1100 
1101 
1102 

1103 
1104 
1105 
1106 

1107 
1108 
1109 

1110 

1111 
1112 
1113 
1114 
1115 

1116 
1117 

1118 
1119 

1120 
1121 
1122 
1123 

1124 

9030 C\Jstomer accountsrOustomer reoard:s: and collections expense:S 
9030 CtJstomer .accounts~Customer reoords and collections expenses 
9030 CtJstomer accounts--Cu:stomer reoords and colleciion:s expenses 
9030 Customer accounts-Customer records and collections expenses 
9040 CtJstomer aooounts-Uncolleotlble aeco1.1nts 
9090 customerselil'lceMOpe:ratlng informational and irtstructiQnal advertlslng expense 
9090 Customerservii::e~Opemting inf.orrnatlonal and instructional advertising expense 
9090 Customer :servioe"Operating informational and irtstructional adver.tlsing expense 
9090 C!Jstomerservice-Operating infonnat1onal and irtsfructlotial advel1lsing expense 
9090 Customer serviceuOperating informational and instructional advertlsing e-xpen.se 
9090 customer servlceuOperatlng informatiol'l;al and instructional advertising expense 
9090 C1.1stomerservloeMOpen;itfng lnfonnatlonal and i11sf:ruc:tional advertising expense 
9090 CtJstomer service-Operating infoITTJation.al and instructional advertlslng expense 
9090 CtJstomer .service-Operating informational and instruetionar advertlslng expense 
9090 Cus.tomer::seNii::eMOperatlng lnfonnational and instructional advertlsing e:xpen.se 
9090 Customer .servii::e"Oparating info.nnatlonal and instructlo.na[ advertising: e.xpense 
9090 Customer .servic;e"Operating informational and instructlona[ advertlsing e.xpense 
9090 Customer service-Operati:ng inforrnatianal and instruotlona! advertis.Tng expense 
9090 Customer service-Operating informational .and instruotfona! advertising expense 
9090 Customer servtce--Operating informational and instructional advertising expense 
9090 Customer servfce-Operating Cnforrnatlonal and instructional advertising expense 
9090 Customer servfoe--Operating fnformatlor:ial and lnstructtonal advertising expense 
9090 Customer service--Operating info-rmation~I and 111structcanal advertising expense 
91 oo Customer service-MiscellaneQ\IS 01Jstomer service 
911 o Sales-Supetvlslon 
911 O Sales..Suparvision 
911 O Sales-Supervision 
911 o Sales-Supervision 
911 o Sales-Supervisio:n 
9110 SaleS-Sopervision 
911 o SaleS-Supeivi.slon 
9110 SaleS-SupeNlslon 
9110 SalPJS-Supervision 
9110 Sales-Supervision 
Q11 o S.aJes~supervrston 

9110 S;;iJes-Supervision 
9110 Sales-Supervision 
9110 Sales-Stipervision 
9110 Sales-S:upervrston 
9110 SaleswStrpervLsfon 
9110 SalesuStJpervtston 
9110 Sales-StJpervCsCan 
911 o Sales~StJpervts!on 

911 o Sales-StJpervfslon 
9110 Sale.s-SupeMsian 
9110 Salee-Supervision 
9120 Sales-Demonstrating a11:d .sell~ng expenses 
9120 Sales-Demonstrating and .sellfng expenses 
9120 Sales..Demonstrating and selltng expenses 
9120 Sales.-Demonstrs:ting and semng expe-nses 
9120 Sales.-Oemonstrating and sernng expe:nses 
9120 Sales-Demonstrating and selltng expenses 
9120 Sale$-Demonstrating artd semng expenses 
9120 Sales-Demonstrating and .sernng expenses 
9120 Sales--Demonstratlng and .semng expenses 
9120 Sales-Demonstrating and selltng expenses 

04044 
06112 
05412 

04018 
09927 
01008 

07590 
07607 
05399 
01000 
05411 

05413 
05414 
05419 

05377 
05010 
05111 
04046 
05420 
05421 

05412 
05415 
05417 
04044 
01008 

07590 
07507 
05399 
01000 

05411 
05413 

05414 

04040 
o5a77 
02005 
05010 

05331 
05111 
07510 
04045 

04044 
05420 
05421 
05412 

07520 
04021 
05411 
04040 
05010 

04582 
05111 
07510 
04045 

04044 
05421 
04021 

Advertistng 
Coli&ction Fees 
Spousal & Oependetit Travel 
Safety 

Cust Unccl Acct-Wrrte Off 
Expense Labor Aocn.i:QI 
Mis.o General Expense 
Telec:om Cap Acc:"-!al 
Capjtalized Telecom Costs 
Non-project La:bor 
Meals and Entel1ainmant 
Tran5portation 
Lodging 
Misc Employee Expense 
Cell phone equipment and aecess.ories 
Office Supplies 
Postage/Delivery SeNices 
Customer Relations & Assist 
Employee Deve-lopment 
Tr.alnlng 
Spousal & Dependent Travel 
Member.ship Fees 
Club Dues - Deductible 
Advertlslng 
E>i.pense Labor Ac:orual 
Ml.sr;:. General Expense 
Telecom Cap Aoorual 
Capitalized Telecom Costs 
Non-project l.abor 
Meals and Entertainme11t 
Transportation 
l-ooglng 
Community Rel&Trade Shows 
Cell pt.Jone equipmet1t and accessories 
Non-lnvento:ry Supplf&.S 
Office Supplies 
WAN/LAN/Internet Servic:e 
Postage/Deltvery Services 
Association. Dues 
c1.1stomer Relatioos & Assist 
Advertising 
Employee Development 
Trainil"ig 
Spousal & Dependent Travel 
Oonatioris 
?romo Other, Misc: 
Meals and Entertainment 
Community Rel&Trada Shows 
Office Supplies 
Building Maintenance 
Postage/Delivery Services 
Assocratlon Dues 
Customer Relations & Assist 
Adverti.sing 
!raining 
Promo Other, Mlsc: 

SEP-16 

29 

21 

1,331 

28 

271 

506,812 

7!l'l 

7,826 

331 
lt081 

214 

l,24S 

(15) 
12,429 

587 

3,491 
1,095 

59 
25 

40 

295 

32 

1,400 

17,908 

1,074 

OCT-16 

25 
333 

l.0 
667 

161 

104 

23,960 

(3,103} 

ll,905 

338 
857 
668 

477 

189 

120 

[4,934) 

18,865 
731 

3,240 
2,133 

599 

1~345 

558 

28 

715 
4,940 

595 

166 

NDV·1S 

1,050 

1,056 

28,399 

422 

8,021 

113 
177 

2,979 

117 

663 

12t690 

473 

2,611 
1,179 

132 

112 

184 

2,649 

1,518 

200 
6,784 

61 

DEC-16 

CASE NO. 2017-00349 

AlTACHMENT 1 

TO STAFF DR N0.1-30 

106 

32 

434 

511 

198 

37,427 
1,203 

8,021 

193 
999 
243 

34 

1,904 

12,690 

284 
l,591 

629 
105 

28 

55 
255 

38 

1,576 

98 

1,015 

2,613 

204 



Atmos Energy Corporation, Kentucky 
Comparison of Expanse Account Balances 
Varlanee Sep15·Aug16 vs Sep16·Aug17 
KY·Divoo9 

Line No. Ac:eount Account Description Sub Account Sub Account Description 

1125 9130 Sales-Advertising expenses 
1126 

1127 
1126 
1129 
1130 

1131 
1132 
1133 

1134 
1135 

1136 
1137 
1136 
1139 

1140 
1141 
1142 
1143 

1144 
1145 
1146 
1147 

1148 
1149 
1150 
1151 

115:! 

1153 
1154 
1155 
1156 
1157 
1158 
1159 
1160 
1161 

1162 
1163 
1164 

1165 
1166 
1167 

1166 

1169 
1170 
1171 
1172 
1173 

1174 
1175 
1176 
1177 
1178 

1179 
1180 
1181 
1182 
1183 

1184 
1185 
1186 
1187 
1188 

1189 
1190 

9130 Sales-Adverti.sing expenses 

9130 Sales-Advertising expenses 

9130 Sales--Advertising expenses 
9130 Sales-Advertising expenses 
91 eo Sales-Miseel!aneot1s sales expenses 
91 ao Sales-.MisieellaneotJs sales expenses 
9200 A&G·Administrative & general solaries 
9200 A&G-Administrative & general salaries 
9200 A&G-Admini.strative & general salaries 
9200 A&G-Admlnistrative & general salalies 
9210 A&G .. Qfflce supplies & expense 
9210 A&G-Offioe sopplies & ••Penso 
9210 A&G-Office supplies & e:xpense 
9210 A&G-Offlce supplles & e.xpense 
921 o A&G-Offiee supplies & ••ponso 
921 O A&G-Offioe supplies & expensE!I 
921 o A&G-Office supplies & e:xpense 
921 o A&G-Office supplies & expense 
921 o A&G~Office supplies & expense 
921 O A&G-Office supplies & expense 
921 O A&G-Office sr..pplies & E!:l(pense 
921 o A&G-Office supplies & expense 
g21 o A&G-Office supplies & e:xpense 
9210 A&G-Offioe supplies & ••ponso 
9210 A&G-Office supplies & expMse 
921 O A&GuOffice supplies & expanse 
9210 A&G-Offlce supplies & expense 
9210 A&G-Offlce supplles & expense 
9220 A&G-Adminfstrative expense tr~nsferred-Credlt 
9220 A&G-AdminLstrative expense transferred-Credit 
9220 A&G-Admlntstrative expense transferred-Credit 
9230 A&G~01.1tside se:rvlces employed 
9230 A&G-Out>ide services employed 
9240 A&G-Property insurance 
9240 A&G-Property ins'Llrance 
9250 A&G-lnJuries & damages 
92.50 A&G-Jll}uries & damages 

9250 A&G-lnjunes & oomoges 
9250 A&G-lnjuries & damages 
92:50 A&G-lnJuries & damages 
9250 A&G·lnjurios & damages 
9250 A&G-l:njurie;s & damages 
9250 A&G-lnjuries & damages 
9250 A&G-lnjuries & damages 
9250 A&G-lnjuri•• & damages 
9260 A&G-Employee pensions ano benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-E:.mployee perisicns and benefits 
9260 A&G-Employee pensions and benefits 
9260 A&G-Employee pensions ~nd benefits 
9260 A&G-Employee pensions a11d benefits 
9260 A&G-Employee pens.io11s an:d benefils 
9260 A&G-Cmployee pens.tons and benefits 
9260 A&G~Emp[oyee pensions and be:nems 
9260 A&G·Employee pensions •nd benefits 
9260 A&G·Emptayee pensicns and benefEl:s 
9260 A&G-Emptoyee pens.ions and benefrts 
9250 A&G~Emp[oyee pensions and benefits 
9250 A&G~Emp[oyee pensions and benefits 
9260 A&G-Employee penoions ond benefits 
9260 A&G-Emp!oyee pensions and benefits 
9260 A&G-Employee pensions and benefits 
9.2.60 A&G-Employee pensions and benefits 
9260 A&G·Employee pensions and benefits 

04040 Community Rol&Trado Shows 
04046 

04044 
04021 

04041 

04040 
05111 
01006 
01011 

01000 
01002 
07590 
07607 
05399 

05411 
05413 
05414 
07499 
05419 
osan 
06111 
05010 
05111 

04046 
05420 
04070 
05421 

05312 
07592 
41131 
41132 

09341 
06121 
06111 
04069 
04072 
07590 
07120 
01293 
07499 

05426 
02005 
05418 
05420 

04018 
04017 
01257 

01203 
01260 
01251 

01265 
01292 
07458 
01202 

01266 
07606 
07444 
01269 
05411 
07120 

07443 
01263 
01291 
01268 

01253 
07499 

Customer Retations & .kisist 
Advertising 
Promo other, Mfsc 
Gas Light Relight Program 
Commu:nily Rel&Trade Shows 
?o.stage!Dellvery S&tvicas 
E:Dtpense labor Accrual 
Capital Labor Transfer In 
Nonnpraject Labar 
Capital Labor Contra 
Mi.sc. General l:xpense 
Telecom CQp Acc111al 
capitalized Telecom Costs 
Meals and Entertainment 
Transportation 
Lodging 
Misc EmpJoyiea Welfare Exp 
Misc Employee Expan:sa 
Cell phone equipment and aoce:s.sorfes 
Contract Labor 
Office Suppnes 
Postage/Delivery Ser.rices 

Customer Retations & Assist 
Employee Development 
Insurance-other 
Training 
long Distance 
Vendor Comp Sales Tax 
Billing for CSC O&M 

Billing for SS O&M 
Admin & Generat Expenses 
Lego I 
Contract Labor 
:Blueflame Property lnst1rance­
lnsura n.ae capitalized 
Misc General Expense 
Environmental & Safety 
Workers Camp Benefits Projects 
Misc Employee Welfare Exp 
Safety Training 
Non-Inventory Supplies 
Settlement 
Employee Development 
Safety 
Promo Sales, Consumer Rel 
ESOP Benefits Load 
OPES Benoflt> Load 
HSA Benefits Load 
MedLcal Benefits Load 
RSP FACC Benefrts Projects 
OPEB Benefits Projects 
Restrfd:ed Stock- Long Term Incentive Plari ~Performance B~sed 
Pension Benefits Load 

Life Benefits Load 
Unifonn Cap Accrual 
Uniforms Capjtalized 
LTD Benefits Load 
Meals and Elntertarnment 
Environmental & Sofety 
Uniforms 
RSP FACO Benefits Load 
Pension Benefits Projects 
Llfe Benefits Projecls 
Med[cal Benefits Projects 
Misc Employee Welfare Exp 

SEP·16 
2,000 

783 

625 

983 

9,904 

117 
1,277 

97 
13 

102 

(42) 
3.19,565 

583,844 
412,307 

27,579 
50,000 
31,531 

(18,958) 

25 
1,958 

58J384 

15,666 

53,069 
804 

71,626 

122 
1,005 

35,389 
2,038 

(814) 

3,261 

1,404 

1,267 
80 
5 

162 
4,361 

OCT·16 

1,545 

4,279 

(3,910) 

15,164 

(55) 

267,050 
370,879 

343,934 
13,626 

31,531 
(18,216) 

4 
402 

2,361 

17,968 
23,585 

440 
81,708 

1 

16 
910 

>B,553 
2,199 

[11,280) 
3,519 

17,325 
l,805 

13 

27 

6,495 

NOV·16 

417 
376 

621 

10,493 

74 
28 

366 

(32) 

233,726 
380,868 
369,934 

15,728 

31,531 
(17,786) 

18 
398 

574 

175 

16,833 
22,094 

412 
76,551 

3 
39 

880 
36,117 

2,061 

(3,276) 
3,297 

5,222 
1,692 

63 

134 
3,621 

DEC-16 

CASE NO. 2017-00349 
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TO STAFF OR N0.1-30 

370 

1,457 

1,475 

10,273 

135 
87 

361 

641 

(34) 
273,449 
305,594 
339,997 

23J235 

31,531 
(18,142) 

(20) 

1,288 

3,237 

17,492 
22t954 

428 
79,558 

(3) 

(45) 

910 
37,531 
2,142 

(4,932) 
3,427 

287 
8,109 
1,761 

(68) 
(4) 

(143) 

4,852 



Atmos Energy Corporation, Kentucky 
Comparison of Expense Aceount Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Dlv009 

Line No. Account Account Description Sub Account Sub Account Description 

1191 9260 A&G-Employee pen:siQns.and benefits 05419 Misc.Employee Expense-
1192 9260 A&G-E.mployee pensions and benefits 07450 RSU-Long Term Incentive Plan-Time Lapse 
1193 9260 A&G-E.mplcyee pensl-oris. a:nd benefits 

A&G-Employee pensions and benefits 1194 9260 
1195 
1196 
1197 
1198 
1199 
1200 
1201 
1202 
1203 
1204 
1205 

1206 
1207 
1208 
1209 
1210 
1211 
1212 
1213 
1214 
1215 

9260 A&G-Employee pensions and benefits. 
9260 A&G-Employee pen.sions and benefits 
9250 A&G-Emplcyee pensions and benefit5 
9260 A&G-EmpJoyee pensions and benefits 
9260 A&G-EmpJoyee pensions 21nd benefits 
9260 A&G-Employae pensions and oenems 
9270 A&G-Franc:hise requirements 
9270 A&G-Franchise requirements 
9280 A&G-Regulatory commrssion expenses 
9280 A&G·Regulatory ccmml.ssion expenses 
92BO A&G-Regulatory commission expenses 
9280 A&G·ReguJatoiy commt.ssion expenses 
9280 A&G-Regul21tory commlssion expenses 
9280 A&G-Regulatory commission expenses 
9280 A&G-Regulatory oommi.ssion expenses 
9280 A&G-Regulatory oommi.ssion expenses 
9280 A&G-Regulatoiy commission expenses 
930.2. Miscellaneous general expenses 
!9302 Miscellaneous genera! expenses 
9302 Miscellaneous general expenses 
930.2 Mi:Scellaneous general expenses 

1216 9302 Miscellaneous general expenses 
t217 9302 Miscellaneous general expenses 
1.218 9302 Miscellaneous general expenses 
1219 930.2 Misoellaneous general expenses 
1220 930.2. Miscellaneous general expenses 
1221 931 o A&G-Rents 
1222 
1223 
1224 

06111 
. 01259 

01262 
07463 
05111 
01239 
01271 
07449 
07590 
07499 

07590 
05411 
05413 
05414 
06121 
05419 
06111 
05010 

05111 
07590 
05411 
05413 
05414 
07499 
07510 
05415 
05417 
07520 

04581 

Contract labor 
ESOP Benefits Projects 
HSA Bonefl!s Projoo!s 
RSU·Managrnent tncentive Pla11 
Po.stage/Delivery Services 
S:mptoyer 401 K Expense 
Lro Benefits Projects 
Non·Qual Retlnnent Exp 
Mi.sc. General Expense 
Mi.sc. Employee Welfare Exp 
Ml.so General Expense 
Meals and Entertainment 
Transportation 
Lodging 
Legal 
Misc Employee ~pense 
Contract Labor 
Office Supplies 
Postage/Delivery Services 
Misc General Expense 
Meats and Entertainment 
Transpottaticin 
lodging 
Misc Employee Welfare Exp 
As:socia1lon Dues 
Membership Fee.s 
Club Dues- Deductible 
Donations 
Bu:Uding Lease/Rents 

1225 
1226 
1227 
1228 
1229 
1230 
1231 
1232 
1233 
1234 
1235 
1236 
1237 
1238 
1239 
1240 
1241 
1242 
1243 
1244 
1245 
1246 
1247 
1248 
1249 
1250 
1251 
1252 
1253 
1254 
1255 
1256 
1257 
1258 
1259 
1260 
1261 
1262 
1263 

Accou11t Account Desi:tiptEon --~y_l;l_Ac:ct.):U_l11 __ Sil..l_l?_Ac:ci01.1_ .. t_Pf!:IS_C_riptlon 
S140 Storai:ie~Or:ieratfon supervislon and eni:iineering 
8160 Wells. ex~enses 
8160 Wells expenses 
8160 Wells. ex~enses 
8160 Wells expenses 
8160 Wells expenses 
8160 Wells expenses 
8160 Wells expenses 
8160 Wellse•ponses 
8170 Unes l!.'(penses 
8170 Unes e;::penses 
8170 Unes expe!"ises 
8170 !..Ines e.x:penses 
8170 Lines expenses 
8180 Compressors1ation expenses 
8180 Compressors1ation expenses 
8180 Compressorstation expenses 
8180 Compre:ssorstation expenses 
B180 Compressorstation expenses 
8180 Compressor station expenses 
8180 Compressor station exr:ienses 
8180 Compressors'lation expanses 
8180 Compressor station expenses 
8180 Comr:iressors:tation expenses 
8180 Compressors1ation expenses 
8180 Compressor station expenses 
8190 Compressors1ation fuel and power 
a200 Storage-MeasurinA and rei:rulattn-R station expen:ses 
8200 Storane-Measuring and reuulat!nQ station axpenses 
8:200 Storage-Measurtng and re"ulalinR station expenses 
8200 Storage.-Measurtn~ and regulating station ex~enses 
8:21 o Storage-Purification expenses 
8210 Sto1"2Re-~urification expenses. 
S.210 Storape-Purifioa.tioo expenses 
8:210 Storage-Purification expenses 
8210 Storage-Purification expenses 
8.2.10 Starage-Purffica.tion expenses 

05010 
01008 
07601 
01000 
04590 
03003 
02005 
06111 
03004 
01006 
01000 
04590 
02005 
06111 
01008 
07601 
04307 
04599 
01000 
04590 
07609 
03003 
04302 
02005 
06111 
03004 
04590 
01006 
01000 
04590 
02005 
01008 
07601 
01000 
04590 
03003 
07499 

Office Supplies 
Expense Labor Acoma.I 
Veh.icle Cap Aoorual 
Non-project Labor 
Utitities 
Capitalized transportation cos2s 
Non-Inventory Supplies 
Contract Labor 
Vehicle Expense 
Expense Labor Accrual 
NQn-project Labor 
Utilities 
Non-lnventorv $1,u;ir;illes 
Contraot Labor 
Expense Labor Accrual 
Vehicle Ca.P Aoorual 
Heaw Equipmeot Capitall~ed 
Capitalized Utility Costs 
No11·proiect Labor 
Utilities 
Utility Cap Accrual 
Capitalized transportatlon oosts 
Heavy Equipment 
Non-Inventory Supplies 
C 011traot Labor 
Vehicle Expense 
Utilities 
E:>c:pense Labor Accrual 
Non-prolect Labor 
Utilities 
Non-Inventory Supplies 
Expense Labor Accn..il!lll 
Vehic[e- Ca-p Accrual 
No n~proiect Labar 
Utilities. 
Capitalized transportation cos1s 
Misc Employee Welfare Exp 

SEP-16 

871 

36 

280 

125 

388 
1,262 

3,158,167 

September 
Dlfference 

[3.012) 

161 

[2..147) 
[6,308) 

[2,444) 
[1,292) 

(64) 
(155) 

[1.080) 

(188) 
(285) 
221 

959 

19 
(453) 
(427) 

(29) 

64 

[150) 

OCT-16 

914 
1,414 

6 

144 

[l,642) 

1,321 

3~000 

1,262 
2.188.070 

October 
DITfetence 

655 

(3,423) 

(374) 
330 

1.578 
1,317 

113 
390 

93 

(69) 
(2,599) 

76 

[965) 

(5) 
351 
248 
48 

349 

(55) 

NOV-16 

884 
[l,414) 

30 

180 

12,359 
629 

13,400 
50 

1,262 
2,040,821 

November 
Difference 

249 

[1,577) 

(1,093) 
34.109 

(495) 
(375) 
104 

(370) 

807 

(94) 
784 
111 

1,120 

[86) 
(74) 

[33) 

(191) 

(706) 
92 

DEC-16 
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914 

(32) 
[l) 

153 

1,642 
[6) 

46 

106,663 

11,136 

1,690 

1,830 

1,262 
2,144,901 

December 
Difference 

[160) 
-

[999) 

-
1,080 

[440) 
[6S3) 

99 
1,898 

(96) 

[161) 
712 
213 

[2.258) 

206 
es 

131 
42 

(12) 

(S56) 
(32) 
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Llne No. Account Account De:e:c:rielion Sub Aci::ount S'Ub Ac::i::ount Deseriej:ion SEP-16 OCT-16 NOV-16 OEC-16 

1264 8210 Storage-Purification expenses 02005 Non-Inventory Supplies (466) (317) [447) (2,832) 
1265 8210 Storage-Purification expenses 06111 Coo1raot Labor (2,901) 
1266 8210 StoraQe-l='urlfication expenses 03004 Vehicle Expense 
1267 8250 Stora1=1e well rove.mes 07590 Mise; General ExPBfl$e [3) (17) (42) 21 
1268 8250 StoraAe welt royalties 07603 Rent Cap Accrual 
1269 8250 StoraAe well royalties 04590 Utilities (20) (25) [214) 227 
1270 8250 Sto:raj:le wall royaltles 04580 Building LeasefRents Capitalized (4) (6) [215) 10 
1271 8250 StoraAe well royalties 04581 Building Lease/Rents 1,656 (62) 
1272 8250 Storage--Rents. 07499 MISC Employee We-If.are Exp 
1273 8310 StQrage-Maintenanee of :!d:rac.tures and improvements 02005 Nori-inventory Suppl[es 1S 9,153 
1274 8310 Storage-.Maintenance of structures and Improvements 06111 Contract Labor 2,805 2.090 1,595 (4.223) 
1275 8340 Maintenance cf compressor staUon equipment 01008 Expense Labor Accrual 59 [272) 213 
1276 8340 Maintenance of compm:sor station equipment 01000 Non-Proieot Labor 196 (710) 
1277 8340 Maintenance of compressor station equipment 02005 Nonnlnventory Supplies 458 (66) 
1278 8340 Maintenance of compressor station equipment 06111 Contraot Labor 
1279 8350 Maintemence of measurinl'.J and rel.'.lulating station eciuipment 01008 Expense Labor Accrual 52 
1280 8350 Maintenance of measurinQ and rer,iulatina station eQr,1ipment 01000 Non-project LQbor 
1281 8350 Maintenance of measuring and rel.'.lulatfng station equipment 02005 Non-lnventory SuppUe.s 
1282 8360 Processing-Maintenance of purification equipment 01008 Expense Labar Accrual 
1283 8360 Processing-MaLntenance of puritrcatron eciu:lpment 01000 Non-project Labor 
1284 8360 Processinc-Mafntenarice of purmcatron equipment 02005 Ncn-lnventory Supplte.s 
1285 8410 Other storai:ie expe-nse.sMOperatron labor and expense.s 01008 Expense Labor Accrual (491) 3,975 1,066 264 
1286 8410 Other storat:ie expen:ses-Operaticn labor and expenses 07601 Vehicle Cap Aoorual 
1267 8410 Other stora~e exoense.s-Operation labor and expenses 01000 Nonyprojecl Labor 2.001 [2.125) 2,837 3,168 
1268 8410 Ot:her :stora.i:ie expenses-Operation. labor and expenses 03003 C:apital[led tta.nsport:aUan costs (2) 
1289 8410 01her stora~e expenses-Operation l.abor and expen$eS 05411 Meals and Entertainmerit 
1290 8410 Other storai:ie expense.snOperaUon labor and e>epenses 05413 Transportation 
1291 8410 Other storai:ie expense.s-Operation l.abor and expenses 05414 Lodt:ilng 31 [372) 246 
1292 8410 Other storaQe expenses-Operation labor and expenses 07499 Mtsc 5mp[oyee Welfare 5xp (30) 
1293 8410 Other stora~e expense.s-Operation l.abor and expenses 02005 Non-Inventory Supplies (237) 
1294 8410 Other storaQe expensesnOperaticn labor and expe-n:s:er.s 03004 Vehlcde Expense 17 
1295 8410 Other sto-race exi:ienses-Operatir::m labor and expenses 05424 Sooks & Manua!s 
1296 8410 Other storal.'.le expense.s-Operatiori Ja.bor and expenses 04016 Safety 20,000 
1297 8550 Other fuel & power for compressor stations 04590 Utilities (0) (1) [1) (0) 
1298 6560 Mains expenses 01006 Expense labor Accrual (11.507) 9,601 3,451 (73) 
1299 6560 Mains expenses 07590 Misc General Expense 
1300 8560 Mains expanses 07601 Vehicle Cap Acc::rr.1al 
1301 8560 Mains expenses 04307 Heavv Equipment Capitatized 1.349 (1,884) 984 [5,047) 
1302 6560 Mains expenses 04599 Caprtali~ .. ed Utflitv Costs 185 49 (294) (309) 
1303 8560 Mains expenses 01013 5'1:pense LabDr Transfer ln (384) (51) 
1304 8560 Mains expenses 01000 Nori·pro]ec.t Labor [1.906) (11,925) 5,859 6,111 
1305 8560 Mains expenses 01006 O&M Project l.abor and Contra (384) (51) 
1306 6560 Mains: e-;xpenses 04590 Utilities (136) 11 582 712 
1307 8560 Mains expenses 07606 Unlform Cap Accrual 
1308 8560 Mains expenses 07509 Utility Cap Accrual 
1309 6560 Mains expenses 03003 Ca.Pitall:;::ed trans.portatlon oc:is1s (66) (15) 4 (47) 
1310 8560 Mains expenses 07444 Uniforms Capitalized (46) 61 
1311 8560 Mafns e.x:penses 05411 Mears and Entertainment 
1312 8560 Matns expenses 07443 Uniforms 383 (719) 
1313 8560 Matns expenses 02004 Warehouse Loading Ch:ar!le [559) 
1314 8560 MaCns expenses 05419 Misc Employee Expense 
1315 8560 Mafns expenses 05377 Cell phone eQ1..1ipment and accessorie$ (99) 
1316 8560 Matns expenses 04302 Heavy IEC[u[pment (1,377) 1,922 (1,005) 5,150 
1317 8560 Mains expenses 02005 Non-Inventory Suppl[es (2,4ll4l (1.590) (243) (1,441) 
1318 8560 Matn:s expenses 06111 Corrtraci. Labor 3,383 8.747 (7,512) 958 
1319 8560 Mafns expenses 05010 Office Supplles 
1320 8560 Matn.s expenses 03004 Vebfole Expense 176 92 (25) 333 
1321 8560 Matns expenses 05111 Postage/Delivery Servlces (1,245) 479 
1322 8560 MaCns expenses 02001 lnventoJ"V Materiats (2,807) 
1323 8560 Matns expenses 05420 Employee Developmen1 
1324 8560 MaCns expenses 01014 Expen$e Lahor Transfer Out 384 51 
132S 8560 Matns expenses 07111 Damages 1,130 
1326 8570 iran:smission-Measulin!'.I and regulatini:i station expenses 01008 Expense Lal:lor Accrual 57 417 (703) (432) 
1327 8570 Transmfssion~Measurin-i:i and regulatini:i station expenses 01000 Non-project Labor 1,084 1,362 (867) (1,580) 
1328 8570 Transmissron~Measurin-r:i and regulatin~ station expenses 04590 Utillties [178) (17) 56 (935) 
1329 8570 Transmissron-Measurini:i and regulatinQ station expenses 02004 Warehouse Loading Charae (1,044) 
1330 8570 Transmisslon-Measurin-R and reg1Jlatin~ station expen.ses 02005 Nan-lnventorv Supplies 186 [79) 
1331 6570 TransmisslonyMeasurini:i and regul:atini:i .station expenses 06111 Corrtraot Labor 
1332 8570 Tra11smission-Measurini;i and reRU:l.atini;i .station ex~en.ses 02001 Inventory Materials (5.220) 
1333 8590 Tr.ansmissicn-Other exi::ienses 01008 Expense La:bor Accrual (576) 576 
1334 8590 Tra11:smission-Other expenses 01000 Nonyproject Labor [886) 
1335 8590 Transmission-Other exi::ienses 02005 NonMlnventory Supplies (36) 
1336 8630 Transmission-Maintenance of mains 01008 Expense Laber Accruat 37 115 (328) 1,122 
1337 8630 Transrnission-Malntenance of mains 01000 Non-project Labor [425) (1,777) (1,631) 1,255 
1338 6530 Transmissiari-Maintenance of mains 02005 Non-Inventory Supplies 
1339 6530 Transmission-Maintenance of mains 06111 Cootraot Labor 11,200 
1340 6650 TransmissionyMaintenance of mea;surtn:i.:i and rei;iulating statlon e(!uipment 01008 Exr:ien.se Labar Acoruat 
1341 6650 Transmisslon-Maintenanoe of mea.surln:i;i and rer;iulatlna s.tatlon eQLliPment 07601 V.ehfcle Cap Accnia[ 
1342 8650 TransmlsslonyMaintenanoe of mea.suring and rei:iulatlng station eQLllpment 01000 Non-project LabQr 
1343 8650 Transmission-Maintenance of mea.su:rfnQ and reculQtlng statlon eciu!pment 03003 Capitallzed transportatlori oos1s 
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1344 8650 Transmission-Maintenance of measurin~ and re~uJating :s.tafion equipment 02005 Non~!nventorv Supp[ies (20) 
1345 8650 Transmission-Maintenance of meas1,1rini:i and rei:iuJ•ting staUon &l'.!Lllpment 03004 Vehicle Expense 
1346 8670 Transmission-Maintenan:oe of oth:er eciuipment 02005 Non·!llve:ntorv Supplies 
1347 8700 Distrfbuflon-Operation supervision and engineering 01008 Expense Lab-or Accrual (24,255) 28,709 3,405 1.404 
1348 8700 Distributlon-Or;ierQ'lion supervision and engineering 01012 Capttal Labor 'Transfer Out (190,013) 149,832 (26.676) (7.258) 
1349 8700 Distrtbutlon-Operatlon .supervision and -engineering 01011 Capital Labor Trarlsfer In 188,903 (148.204) 23,580 7,071 
1350 8700 Distl'ibution~Operation supervision and enr.1TneerinA 07590 Misc General Expense 3,241 1,287 1,886 2,094 
1351 8700 DislributJon-Operation supervision and eni:iineering 09911 Reimbi.trsements (66) 
1352 8700 Distribution-Operation supecvision and en~ineerinR 07601 Vehicte Cap Accrual 
1353 8700 Distributron-Operation supecvision and emi:iineering 05310 Monthlv Lines and servlee (4,576) (5.141) (3,741) (2,008) 
1354 8700 Distributron~Operation supecvision and iem1ineefina 07607 Telecom Cap Aoorual 
1355 8700 Distribution-Operation supervision and eni:iineerina 05399 Capitallzed Telecom Costs 710 10.630 (10,295) 7,327 
1356 8700 OistributionmOperatton :Supervision and eni:iineering 07603 Rent Cap Accrual 
1357 8700 Oistribr.mtion .. operat[on supervision and en.r.ilneering 04307 Heavy Equipment Capitalized (1,390) (35) (403) (12) 
1358 8700 Oistributf o n.-Operatr on supervision and en g In eering 04599 Capitallzed Utility Co.sts 2,245 (422) 27 (1,033) 
1359 8700 Disitibutron-Dperatton supeC"Vision and en~ineerinA 01013 Expense Labor Tran.sf er ln (1,817) (99) (719) 980 
1360 8700 Dlstributlon:.-Ope:ratlon supervision and engtneertng 01001 Copital Labor 278,616 (289,027) 26,238 (9,315) 
1361 8700 DistributT011-0peration: superuision and engfneertn:i:i 01000 Non.project Labor 13,976 (14,774) 11,537 13,309 
1362 8700 DistlibutiortyOperatiort supervision and e11gtneertng 01006 O&M Project Labor and contra 7,423 
1363 8700 Distiibutlort-Operatiort sapeivision and en~ineertn~ 01002 capital Labor Contra (277,506) 287,399 (23,142) 9,502 
1364 8700 DistrfbutiortyOperation supervisiQn and engLneerLng 04590 utmtre.s 874 1,185 (413) 2,488 
1365 8700 DlstrtbuticnyOperaticn supervision and enctneerLng 07608 Unifonn Cap Accrual 
1366 8700 Oistrtbu'UonyOperatioll sr.u:iervision and engLneering 07609 Uttllty Cap Accrual 
1367 8700 Distrlbufam~Operation supervision and eng[neerfng 03003 Capitalized transportation costs (761) (880) (40) (50) 
1368 8700 DistrtbutionyOperation supervisio11 an.d angfneerrn:r.i 07444 Uniforms Capitaltzed 143 (70) (70) 
1369 8700 Distrtbution-Operation supervision l!!lnd engtneertng 05411 Meats and Entertainment 805 1.805 692 1,360 
1370 8700 Distribution-Operatron supervision and eni;ilneerlng 05413 Transportatton 499 (773) (1,726) 833 
1371 8700 Distribution-Operation supervision and ent:ilneerlng 07120 Environmentat & Safety 92 (25) (630) 
1372 8700 Distribr..tion-Operatron supervision and eni;iineerlng 07443 Unlform:s (218) 150 150 
1373 8700 Oistribution ... operatton supeL"Vlsjon artd ertgineering 02004 Wareho1..1se Loading Charr;Je 31 
1374 8700 Disttibutron~Operatton :supervlslon and erti:iineerinA 04580 B1.1ildi11i:i Lease/Rents Capitalized 
1375 8700 Distrlbutron-Operatton supervislon and eni;ii11eeri:na 05364 CEtllular, radio, pat:ier chames 291 (11.064) 11,018 (9,998) 
1376 8700 Djs1ti:button-Operatton supervision and em1ineefif1Q 05414 Lodging 2,348 (4.586) 664 (2,345} 
1377 8700 Dis1ributton-OperaUo-n supervision and eni:iineerlng 04040 Community Rel&Trade Shows 160 
1378 8700 Dlstributlon-Operation supervision and eni:rineering 04581 Buildini:t Lease/Rents 
1379 8700 Distrlb1,.1Uon-Operation supervlslon and en~lneering 07499 Misc Employee Wetfare Exp 174 (802) 49 635 
1380 8700 DistributionnOparation ::;upervision and engineering 05419 MCsc Emp!ovee Expense (7,156) (23,912) 93 1.199 
1381 8700 DistnbutionyOperatlon st1pervrsion and engineerin!-1 05323 Measurement & Meter Reading 
1382 8700 D[stributionyOperatlon supervision and enf:lineerini:i 05377 Cell phone eQuii::iment and acce.ssocies 224 (453) 1.057 197 
1383 8700 O[stdbutionyoPeration superviston and enQjneerini;i 04302 Heavv EC1uh~ment 1.418 35 411 12 
1384 8700 DtstributionMOperation suuervfsfon and engineenni:i 05426 Safety Tralnirii:r 62 
1385 8700 Distribution-Operation supervCsCon and ennineenrii:r 02005 Non-Inventory Supplies 86 289 128 (1,194) 
1386 8700 Distrlbu.tiQnyOr;ier~ion supervfsfon and enalneedni:r 06111 Contract Labor (116,466) (39,670) 10.367 1,039 
1387 8700 DtstributionnOperatior.i supervcscan a11d eni:ilneedni:i- 05010 Office Suppltes (865) 2,037 2.056 (2,653) 
1388 8700 Dtstribu:tionyOperation supervision and en:r.ilneerlni; 03004 Veh.icle Expense 1,116 1,295 161 (167) 
1389 8700 D~stribLition~OperaUori su:pervCsion and eng1neer1ni:r 05376 Cell service for data uses (887) (5,186) 2.947 (5,002) 
1390 8700 Distrfbirtion .. opera1ion supervision and engineering 04582 Building Maintertance (3,750) (42) 167 65 
1391 8700 Distribution..Qperatlon. supervision and engfneering 04201 Software Maintenance 1,269 
1392 8700 Distrlbutlon-Operation super.rislon and engineerfng 05331 WANJLAN/lntemet SelVice 3,835 2,924 4,947 3.878 
1393 8700 Distrtbutlon..Qperatlon. supervision and erigineering 05111 Posta~e/Delivery Services (468) (50) 395 25 
1394 8700 OistrLbutlonyOpe~tiort supenrision and erigfneerfng 04002 Required By Law, Safe1y 14,832 
1395 8700 Distrlbutlon:-Operatlon. supervision and e:ngtneerinQ 02001 lnveniory Materials 610 
1396 8700 DistlibutionyOperatTol"i supervision and engineertnA 07510 Association Dues 
1397 8700 Distrfb1.1tlort.-Operation supervision and e11gtnaertng 04048 Custom.er Relations & Assist 690 
1398 8700 Disbibution-Operatlon superulslon and Em~fneertn:i:i 04212 IT Equipment (4.278) 490 
1399 8700 DistributlonMOperatlon supervision artd engCneerfng 05420 Emplr::ivee Development 547 (275) 
1400 8700 Distributl o nuQperat[o n su pe1Vision a11d eni;i in eerinA 054;1:1 Trafning 375 664 
1401 8700 Distributf on-OperaUon supervjsjon and eni;iineering 05412 Spous•l & Depende11t Travel 56 (43) 10 175 
1402 8700 Distri:button~Operatton supe1Vjsion a11d en.i;iineerinA 05314 Toll Frae Lonn Distance 116 846 (1,466) 159 
1403 8700 Distributfon-Operatton supervision and enr:iineering 05312 long Distance 84 208 (401) 100 
1404 8700 Dlstrl:buttonuOperatton supervision and em1ineerina 05416 Club ou:e-s .. Nondedudi.ble (21) 
1405 8700 DlstribuUon-Operation supervislon and eni:iineer!ng 05415 Membership Fees 100 25 
1406 8700 Distri.button-OperatCon supervislon and eni:ii11eeri11n 05417 Club Dues y Deduolible (185) 
1407 8700 DlstribuUon-Operatio-n :aupervjsjon and ani:iineering 04592 Mlsc Rents 
1408 8700 Dlstri.buteon-Operat!on supervisjon and eni;iineering 05424 Books & Manuals 
1409 8700 Distrib1,.1Uon-Operation supervision and eni:iineering 05316 Telec:om Maintenance & Repair 1.447 
1410 8700 DlstributionyOperation supervision and engtneertn:i:i 01014 Expense Labor Transfer 01,.1t (7,423) 
1411 8700 DTstr'ibution-Operation supervision and engLneerin:i;i 04146 Publio Retatians 
1412 8700 DistributlonyOperation supervision and e11gCneerin:i:i 05427 Technical (Job SkiJts) Trainirii:r 
1413 8700 Df.stnbution-Operatlon superuision and englneerin~ 07520 Donatians 
1414 8700 DlstnbutionyOperation supervisiQn and MgCneerini:i 04018 Safety 
1415 8700 Ofstr1bution-Operation supervision and eng!neerini:i 05422 Operator Quallfication.s Training 
1416 8700 Distr'lbutionyOperation supervi:sion and eng!neerini:i 04889 Land Rlgttts 
1417 8710 Distribution toad dlspatching 04590 Utilittes (19) (24) (27) (27) 
1418 8710 Dfstr1bu:tion toad dlspatchlng 02005 Non-Inventory Supplies 174 
1419 8710 DLstributiQn load dispatching 06111 Contract Labor (3.245) 
1420 8711 Odorization 05411 Meals and EntertaCnment 
1421 8711 Odorization 02005 Non-lnventorv $1,.1pplies (137) (2,459) 
1422 8720 Distr1buticm-Compressor station labor and expenses 02005 Non-Inventory Supplies 78 
1423 8740 Mains arid Servlces Expenses 01008 Expense Labor Aeo11..1al (43,322) 39,250 9,152 (5,744) 
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1424 B740 Mains and Services Expenses 07590 Misc General Expense (537) (754) (253) (4,644) 
1425 B740 Mains and Services ~xpenses 09911 Reimbursements 123 520 (37) 
1426 B740 Mains and Services Expenses 07601 Vehicle Cap Accrual 
1427 B740 Mains and Servtces Expenses 07607 Telecom Cap Accrual 
1428 B740 Mains and Serv[oes Expeflses 05399 Capitalized Telecom Cos.ts 206 24 (3) 
1429 B740 Main:s a.nd Services Expenses 04307 Heavy Et:1uipme11t Capitalized (2,344) 7.969 (17,892) (1,633) 
1430 6740 Ma[ns and Serv[ces Expe:nses 01000 Non-proieel Labor 46,251 (62,267) 2,430 163 
1431 8740 Mains and ServLoes Expenses 04590 Utilities 91 (256) 1,796 303 
1432 6740 Mains and Serv[ces Expenses 07606 Uniform Cap Accrual 
1433 8740 Mains and servfces .Expenses 03003 Capitalized itansportation costs 17,334 (16.465) 37,178 10,600 
1434 6740 M•ins and Serv[cErS Expenses 07444 Uniforms Capitalized (19) (153) (97) 1,475 
1435 8740 Marns and Servfces Expenses 05411 Meals and Entertainment 753 (193) (775) (454) 
1436 8740 Mafns and Serv[ces Expenses 05413 Transportation D24 (772) (1,626) (1,209) 
1437 8740 Mains and Services Expenses 07120 Environmental & Safety 321 (1.650) 588 
1438 8740 Mains and Services Expenses 07443 Uniforms 7 200 136 (2,4B7) 
1439 6740 Mains and Serv[oe:s Expenses 02004 WarahQuse Loadin~ Chaiue (2,514) (1.901) (1,646) (1,556) 
1440 8740 Mains and Services Expenses 05364 Cellular, radio, pa.i:ier charges (35) (21) 16 
1441 6740 Mains and Serv[ces Expenses 05414 Lode inc 1,738 (1,960) (890) 
1442 8740 Mains a.nd Servk;es Expenses 07499 M1so Employee Welfare Exp (170) (2,134) (3,200) (1,105) 
1443 6740 Mains and Services Expenses 05419 MiSo Emplovee Ex:pense (2,603) (4,902) (344) 166 
1444 8740 Mains and Servrces Expenses 05377 ceu phone eciuipment a.nd accessories (308) (20) (11) 
1445 6740 Mains and Services Expenses 04302 Heavv Equipment 4.727 1.751 271 3,249 
1446 B740 Mains and Services Expenses 0542S Safety Training (127) 
1447 6740 Mafns and Seivices 8cpenses 02005 Nonrlnventoiy Supplies (30,508) (6.077) (1,303) 7,037 
1448 8740 Mafns and Servioes Expenses 06111 Contract Labor 32,671 (5.704) 66,962 18,165 
1449 6740 Matns and Services Exper1ses 05010 Offiae Supplies (654) 1.096 (367) 236 
1450 8740 Mains and Services Expenses 03004 Vehicle E:x:pense (24,370) (4,721) (2,833) 1,675 
1451 8740 Mains and Services Expenses 04582 Bt1ildil'l.l.'.I Main.tenance (3,577) 430 (2,009) 
1452 8740 Mains and Serv[ces Expenses 05111 Postage/Dellverv Servlces (11) 41 26 97 
1453 8740 Mains and Services Expenses 04002 ReiqtJited Bv Law, Safety 473 496 G73 
1454 6740 Mains and Services Expenses 02001 Inventory M.a1eri~ls (3,653) (1,062) (36) (992) 
1455 8740 Mains and ServLcos Expenses 04301 E:qurpment Lease (2,335) (9.863) 17,986 (1,583) 
1456 6740 Ma[ns and Seiv!ces Expenses 03002 Vebtcle Lease Pavrnents (14,656) (369) (14,464) (8,081) 
1457 8740 Ma.fns and Services 5xpenses 05420 Employee Development 75 0 
1458 8740 Mains and Services Expenses 05421 Training (45) 
1459 6740 Mains and Services Expenses 04022 Promo Sales, Misc 
1460 8740 Mains and Services Expenses 05415 Membership Fees 130 
1461 6740 Mains and Services Expenses 04565 Railroad easements and orossin"s 
1462 8740 Mains and Services Expenses 05424 Books & Manuals 100 
1463 8740 Mains and Secvices ExPenses 05427 Technil~al {Job Skills) Trai:nini;i 
1464 8740 Mains and Servioes Expenses 04016 Safely 67 601 104 
1465 6740 Mains and Servicss Expenses 05422 Operator Qualif[caUons Training (755) 
1466 6740 Mains and SeNic.es Ex:pe-nse-s 04669 Land RIRhls (2.000) 
1467 8750 Dlstribution-Measurfng and regulattni:i station expenses 01006 Expense Labor Accrual [10.707) 7,739 4,679 (4,764) 
1468 6750 Distribution-Measuring and rei;rutaUn$1 station expenses 07601 Vehicle Cap Aoorual 
1469 8750 Dl:strlbution-Measuring and regutatCn:i.:i station expenses 07607 Tetecom Ca.p Accrual 
1470 6750 Distrfbutjon-Measuring and reR"ulattn:i:i station expenses 05399 Capitalized Telecom Costs (36) 24 
1471 8750 Distrtbution-Measurtng and rei:i:ulateni:i station expenses 04307 Hea.vy Equipment Capltalized 40 
1472 6750 Distributlon-MeasurinA and rei;,ulatin:A station expenses 01000 Non-project Labor 27.651 (8,753) 11,399 2,841 
1473 8750 Distrtbution·Measurtn:i.:i and regulatini:i sta.tion expenses 04590 Utilities (1.300) (89) (7) (8) 
1474 8750 Di:stribution·Measur[n~ :and repulatin1=1 statiQn expem;;es 07606 Uniform Cap Accruat 
1475 8750 Distribu:tfon·Measurtng and regulatin~ station expenses 03003 Cap.ifaUzed tran.sportatiQn costs (715) (27) 37 (15) 
1478 8750 Distributlon-Measu:rfng .and reoulatini:i station expenses 07444 Unifonns CQpitalized 88 97 
1477 8750 Distrtbufion-Mea.sLrlina and regulatini:i station expenses 05411 Meals .and Entertainment 113 (197) (645) 478 
1478 8750 Distributlon-Mea.su:rfna aod regulalini:i statiori expenses 05413 Transportation: 327 
1479 8750 Distrlbutlon-Measurtng and reaulatini:i station expenses 07443 Uniforms (181) (196) 
1480 8750 DisWbutlon-Mea.s1Jrina and reoulatini:i statioo expenses 02004 wareh:ouse Loading Chame 43 10 216 
1481 8750 Distribution-Measuring and reaulatini:i station expenses 05414 Ladgini:i (743) 1.267 
1462 8750 Distribution-Measulin:Q and regulatina station expenses 07499 Misc t:mplovee Welfare Ex:p 
1463 8750 OistrCbut1on-Mea.suring and regula.tini:i station expenses 05377 Cell s:ih:one equipment and accessories 66 (42) 
1464 6750 Distrlbutiort-Measurin~ and regu.latini;i station expenses 04302 Heavv Equipment (41) 
1485 8750 Distribution-Measuring and regulatini:i station expenses 02005 Non-ln.ventocv St.1.PpUes 12,997 (1,761) 906 807 
1466 8750 DistrLbution-MeasulinQ and reaulatina .station expenses 06111 contract L21bor 2,700 162 
1487 8750 Oistrlbution~Measulint:i and regulatin.i:i :Station expenses 05010 Otnce Supplies (55) 21 55 
1486 8750 Distr[butJon·Measurlna and regulatin~ .station expenses 03004 Vehicle Expense 1.273 13 (37) 32 
1469 8750 DistrLb1.1tlon.·Measu:rin:r:1 and regulatin~ station expenses 04582 Buildin:R Maintenance (0) 
14GO 8750 Distr[butlon·Measurln:i.:i and reQulatin~ station expenses 05111 Po:sta:i.:ieJOetivecy SeNice.s 12 
1491 8750 OistrCbutlon·MeasurinQ and reAUl.atirti;i .statiQn expenses 02001 tnventorv Mate.rials 658 192 3.082 
1492 8750 Distrtbution·Mea.surCn:i.:i and regulatin~ .station expenses 05420 Employee Devet1J~rnent 
1493 8750 Distribution-IVleasu:rtn:i;i and retJU:latinc .station ex~en.ses 05412 Spousal & Dependon1 Travel 16 
1494 8750 Distribution-Mea.sunna and regul.atin.i:i station expenses 02006 ~ul'Chasini:i Ca.rd C:harAe:s 
1495 8750 Distribution-Measur[ng and rili!i'.lulalini:i station exc:ienses 04889 Land Rights 
1496 8760 DistribLd:iL'.m-MeasurLna and reuu:latin:~ station e-x,:ienses-lndustria[ 01006 Ex;pett:se Labor Accrual C:?.278) 3.250 71 81 
1497 8760 Ql:strfblrtionuMeasuring and regula!ill~ station expenses-lndastriat 07601 Vehicle Cap Accrual 
1498 8760 CJist:rlbution-Measurrnr.1 and regulatini:i station expenses-lndastriat 01000 Non-project Labor 1,291 4.652 3,866 3,292 
1499 8760 Dl:stribirtion-MeesurtnQ and regulaii11i;i statiQn exr:ienses-.lndustria.[ 03003 Capitalized tran.spartation costs 
1500 6760 Distribution-Measuring :and repulatin:g station expenses-lndt.1striat 02004 Wareh.ouse LoadlnQ Charne 
1501 8760 Distribuiion~Mea:surLng and regul.atini:i .station axpenses-lndusirial 02005 Non-.lnve.ntorv Supp[ies (467) (297) 350 
1502 87SO Di:stribution-Mea:surint:i and reaulatini:i station etxpensesrlnd1..1st:lial 03004 Vehicle Expense 
1503 8760 Distrtbution~Measu:rLnr;i and regu:latin~ station &:>:penses-lndu:strlal 04562 Building Maintenance 
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1S04 8760 Di.stribution-Measurini:i and r~ulatlnr.J station exr:ienses-lnd1..1strial 02001 lnventonr Mater[ats 
1S05 8770 Di.stribution-Measurini:i and regulating station e-xpenses-City i:iate check stations 01008 Expense Labor Acc;ruat (217) 467 500 (570) 
1506 6770 Di.stribution-Meast1rinr:i and reculatlni:r station expenses-City cate eheok. stations 07590 Mfso General ExDense 
1507 8770 Di:stributionnMeasuring and regulatini:r statlon axpense::;~Oity i:iate ~heck stations 07607 TeJeoom ca~ Aocruat 
1506 8770 Dl.stribution-Measurini:i and regulatirii:r station expenses~Cfly i:iate ch.eek stations 05399 Capitalized Te!ecom Costs 37 
1509 8770 Distribution-Measi.uini:i and reguJatlni:r statJon expen.ses-catv i:iate check stations 07S03 Rent Cap Accrual 
1510 8770 Distribution-Measurin:i:i and regulating station expenses-City r.iate check stations 01000 NonMprojecl Labor (1,489) (3,002) (1,266) 
1511 8770 DfstributlonMMeasurirtR and regulatini:t station expenses-City i:iate check. stations 04590 Utll~les 42 (249) (210) 205 
1512 8770 Di.stributlon-Measunni:i and regulating station expenses-City i:iate check stations 04580 Suilding Lease/Rents Capitalized 
1513 8770 DistributionMMeasurini:i and regt1latln11 station e:xr:ienses-Citv cate check stations 05364 CeUular. radio, pager eharRes (64) 
1514 8770 Distribution-Measurilli:I and rei:iulatini:i: station e:xpen.sesTCity i:iate check. stations 04581 Building lease/Rents 
1515 8770 DistributionMMeasr.uinc and rer.iuJatJni:r station expenses~Cilv i:iate cheer<. statioos 02005 NonMlnventorv S1JPPlies 4,S04 (6,549) 241 14 
1516 8770 DlstributionnMeasurin.i:i and regt1latll"lll station expen.ses-Cfly i:iate check stations 06111 Contract Labor 2,500 600 (1,925) 
1S17 8780 Meter and house regu:lalor expenses 01008 Expense Labor Accrual (38,748) 32,668 7,022 4,763 
1518 8780 Mater and house regulator expenses 07590 Misc Ge11eral 5xpe-nse- (S02) 
1S19 8780 Meter and tlouse regulator expenses 07601 Vehicle Cap Accrual 
1520 8780 Meter and house regulator expenses 07S07 Telecom Cap Accrual 
1521 8780 Meter and t.icu:se regulator expenses 05399 CapitaJCzed letecom Costs e 9 (19) (35) 
1522 8780 Meter and house regulator expenses 04307 Heavy Equipment Capitalize-cl 116 
1523 8780 Meter and house regulator expenses 01000 Non-project Labor 41.467 (33,273) 9,622 27,040 
1524 8780 Meter and house l"eRUlator eXPenses 04590 Utilities (98) (155) (105) 730 
1525 8780 Meter and hau:se regulator expenses 07608 Uniform Cap Aocrual 
1526 8780 Meter and house reAulator eXPense:S 03003 Capltal~ed transr:iortaUon costs 922 83 314 479 
1527 8780 Meter and house regulator expenses 07444 Unfforms Capitalized 171 (297) 199 
1528 8780 Meter and house regulator exr;:ienses 05411 Meals and Entertainment (940) (722) 807 (178) 
1529 8780 Meter and house reaulator expanses 05413 Tran:Sportatlon (746) 978 227 489 
1S30 6780 Meter and house reaulatar expenses 07443 Uniforms (301) 464 (168) 
1531 8780 Meter and house regulator expanses 05364 Cellular, radto, pager ch am es 74 
1S32 S7a0 Meter and house regu:lator expenses 05414 Lodr.iing (5,817) (160) (2,689) 
1533 8780 Meter and hou:se l'&QU:lator expenses 05419 MLso Emptoyee Expense 60 
1S34 8780 Meter and hou:se regulator expenses 05377 Cetl phone equCpment and accessories (11) (89) 33 64 
1535 8780 Meter and house reQIJlator exoense.s 04302 Heavy Equipment (119) 
1538 8780 Meter and house regula2or expenses 02005 Nan-lnventorv Supplies 329 (219) (278) 777 
1537 8780 Meter and house re~ula1.,r expenses 06111 contract Labor 
1538 8780 Meter and house reaulafor expen:ses 05010 Office SuppUes (98) (1,214) 295 (1.179) 
1S39 8780 Meter and house regulator expenses 03004 Vehicle: Expense (1,365) (133) (502.) (723) 
1540 8780 Meter and Muse regulator expenses 04582 Bulldtng Matntenance 
1541 8780 Meter and house regulator expenses 05111 PoslageiDeliverv Servtces 15 
1542 8780 Mete-rand house regulator expenses 04002 Reciuired By Law, Safety 130 (50) 
1543 8780 Meter and house regulator expenses 05412 Spousal & Dependent 'fravet (44) 
1544 6780 Meter and house regulator expenses 04305 Parts 
1545 8790 Customer i11stallations expenses 01008 Expense Labor Acc:rual (161) 161 
1S46 8790 Customer installations e:xr:ien.ses 01000 NonM.Proieot Labor (247) 
1547 8790 Customer instatlations exs:iMses 02005 Non-lnvMtorv Supplies (6) 
1548 6600 Dfstrlbutiori-Other expenses 01008 E:lcpense Labor Accrual 642 2,818 56 3,636 
1549 8800 Dfstributi.on-Other expenses 07590 Misc GenemJ 5x:pe-nse 
1550 6800 DistribuUon-Other expenses 07801 Vehlcle Cap Acc:rual 
1551 6800 DistributionTOther expenses. 07807 Telecom Cap Acierual 
1552 8800 Distribution-Other expenses. 05399 CapltaHzed Telecom Costs 
1553 8800 Distribution-Other expenses 04599 Ca,Pital!zed Utility Costs 
1554 8600 Distrib~tlon-Other expense$ 01000 Non·pra[ect Labor 1,601 (11,32.0) (7,166) 3,355 
1555 8800 OistributiOnwOther expenses. 07809 Utllitv Cap Aoorual 
15S6 8800 Distribution-Other exper1ses 03003 Capitalized transporta:tion costs 
1557 8800 Distribution-Other expenses 05411 Meals and Entertatnmet1I 
1SS8 8800 Dislributron~Dther expenses 05414 Lodging 
1559 8800 Distribution-Other expenses 07499 Misc Emplovee Welfare Exp 301 
1560 8800 Dislrlbution~Dtber expenses 05419 Mlsc: Employee ~ense 
1561 6800 Distributron-other expenses 05377 CeU phone equipment and accessories 
1562 8800 Distrlbutron~Otber expenses 02005 Non-Inventory Supplies [1,007) [139) (54) (1,587) 
1563 8800 Distritiution-otber expenses 05010 Office Supplies 9 
1564 8800 Dislrlbution~Dther expenses 03004 Vehicte Expense 
1565 8800 Distribution-Other expenses 04582 BuUdinc Maintenance 
1565 8800 Dis2ribation-Other expenses 05111 Pcsta.ge/Deliveiy Services. 16 (16) 
1567 8800 Oistrib~tionTOther axpe.,ses 07510 Association Dues 
1568 8800 Distributlon.-Other expenses 05421 Tratning (1,915) (45) (56) 
1S69 8800 Distrib~tlonTOther e)l:ps11ses 05415 Membership Fees 75 (291) 
1570 8800 Distribt1tlon-Other expenses 04592 Misc Rents 
1S71 8800 Distrib1..1tron .. ott1er exp-e11ses 05424 Books & Manuals (SS) 
1572 8800 DistribuUon-Otber expenses 05427 Technical CJob Skills) Train.ing 
1S73 8800 Dislfibution~Other expenses 04018 Sofetv 
1574 6800 Distributron-Other expenses 040Zl GCA Public Notice Publication 
1575 8810 Distribution~Rents 07503 Rent Cap Accrual 
1575 8810 Distribution-Rents 04307 Heavv EQ1,1ipment Capitalized 
1577 8810 Distribution-Rents 04599 Capitalized Utility Coots 33,356 (2,534) 646 4,965 
1578 8810 Distribution-Rents 04590 Utilities (434) (1,892) 821 (703) 
1579 8810 DisirlbutionmRent:s 07609 Ulllitv Cap Accrual 
1580 8810 Distribution-Rents 02004 Warehouse Loadin" Chan:ie 
1581 8810 DisttibuUan .. Renfs 04580 BuUdlni:i lease/Rents Capitalized (2,486) 2,641 4,831 4,S28 
1582 8810 DistribuUon-Renis 04581 Butldint:i Lease/Rents 3,612 (5,731) (8,740) (9,068) 
1583 8610 Distrib1..1Uon.-Re-rrts 07499 Misc Employee Welfare Exp 40 (120) 
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1584 8810 DisbibutionyRents 04302 Heavy Equipment 
1585 8810 Distribution-Rents 02005 Non-lnvento~ Supplies 
1586 8810 Distribution-Rents 06111 Contract Labor 46,041 
1587 8810 DT.stribution-Rents 05010 Office Supplf as (51) 
1588 8810 Dfstr'ibution-Rents 04582 Bulldfnf:I Ma[nten:aric:e (48,549) 7,841 (1.730) (4,290) 
1589 8810 Dfstribution-Rents 02001 lnventorv Materials 86 
1590 8810 Dtstributlon-Rents 04212 IT Equtpment 
1591 8810 Dfstribution-Rents 04585 Railroad easements and orosstnr.is 
1592 8810 Distribution-Rents 04592 MiscRen1s 
1593 6810 Dtstribution-Rents 04018 Safety 
1594 8810 Distribution-Rents. 04882 WI? Removal Cost 
1595 8850 DistributiQn-Mafntenanoe su:r:iervision .afld eng[neerina 05111 ?ostape/Deliverv Servioes (248) (98) {254) (7) 
1596 8860 Discribution.Mafntenanoe of structures .atu.1 Improvements 07608 Uniform Cap Accrual 
1597 8860 OiSlribution-Mafntenarice of stn.ictures .amj Improvements 07444 Uniforms Capitalli:ed 
1598 8860 Distrlbutiot'.1-Maintenarice of structures and improvements 07443 Uniforms. 
1599 6860 Distrf!:nrtim1-Maf11tenance of structures arid tmprovements 02005 Non-lnventor11 Supplies 
1600 8860 Ofstdbution-Mafntenance of s.truc!ures and improvements 04582 Bulldfng Maintenance (32) (105) (32) (1.485) 
1601 8860 Dtstribution-Matntemmce of structures and improvements 04592 Misc Ren1s 
1602 8870 orstribution-Mafnt of mains 01008 Expense Labor Accrual (3,464) 2,105 175 462 
1603 8870 bistr1bution-Matnt of mains 04307 Heavy f:quipment Capitalized 1.427 
1604 8870 DistributiQn-Maint of m.alns 01000 Non-proieot Labor (3,875) (4,083) (1,618) (248) 
1605 8870 Dtstributiol'.JnMaLnt of m.ains 04302 Heavy Equipment (1,456) 
1606 8870 Distribution-Maint of mai!"ls 02005 N<m-Jnventory Su:pplies 200 (448) 
1607 8870 DLsh'1bution~Ma[nt of majris 06111 Contract L.abor 1,890 (2,100) 
1608 8890 Mai:ntenance of measurrng and regulat!nQ station equipment-General 01008 Expense Labor Accrual 
1609 8890 Maintenance of measuring and renulatinQ statton equfpmeflt-General 01000 Non-projeot Labor 
1610 8890 Maintenance of measuring and rer.rulatinQ statCon equipment-General 02004 Waretiou:se Loadl11i:i Chame (34) 
1611 8890 Maintenance of measuring and rei:i:ulattn1=1 statton equipment-General 02005 Non-Inventory Supplies (81) (2,241) (270) 
1612 8890 Maintenance of measuring and rei:rulatini:i station equipment-General 02001 l11ventorv Materials (170) 
1613 8900 Maintenance of measurinA and re"ulaten-R station equipment-Industrial 01008 Expense Labor Aocrual 
1614 8900 Maintenance: of measuring and rei:i:ulat!ng station equipme:nt·lndustrlal 01000 Non-prQjec! labor 
1615 8900 Maintenance of measurinA and repulaUng station eQu[pment-lndustrial 02005 NQn-lnventorv Supplies 2,852 (101) (165) (314) 
1618 8910 Maintenance of mea.surLng and reoulat!ng station eciuTpment-C!tv i:iate check stations 07590 Misc General Expe-nse 
1617 8910 Maintenance of measur[ng and renulatirrn station equipmerit~Cltv i:iate check stations 02005 Non~lnventorv Supplies 1,119 29 
1618 8910 Maintenance of measurfng and te!-lUlatin~ station equfpment-Citv ~ate check stations 04562 Bulldln~ Maintenance 1,367 3,351 400 (195) 
1519 8920 Maintenance of services 01008 Expense Labor Accrual 294 (169) (172) 341 
1620 8920 Maintenance of seNices 09911 Reimbursements 
1621 8920 Mainteriance of services 01000 Nonypro]ect Labor (1,013) (1,136) 
1622 6920 Maintenance of services 02005 Non-Inventory Supplies (5) 
1623 8930 Ma:in!enance of meters and house ~ulators 01008 ~pense Labor Accrual (5.463) 1,839 (834) 121 
1624 8930 Main1enanoe of meters and house rer;iulators 01000 N-on-pro]ect Labor 4,252 (7,199) (5.013) (2,870) 
1625 8930 Main1enanoe of meters and house re:i:iulators 02005 Non·lnverdorv Supplies (91) 
1626 8940 Distributlofl-Mainte-naoce of other eQuipmen1 09911 Reimbursements (1,465) 1,412 (191) 
1627 6940 Distrlbution-M:ain.tenane:e of other equipment 07601 Vehicle- C.a;p Aoorual 
1626 6940 Distribution-Maintenance of other equipment 07607 Telecom Cap Accrual 
1629 8940 Distribt1tlon-Main.tenance of other equtpment 05399 Ca:pltall:z.ed Taiecom Costs 31 18 
1630 6940 Distrlbutron-Mairrtenance of other equipment 04307 Heavy Equipmeot Capitallzed 
1631 8940 Distribution-M.ainten.ani:::e of other equipment 03003 Cia:Pitallzed transportil1.lon. costs 
1632 8940 Distribution .. Maintenance of other equ:lpmient 02004 Warehouse Loadlog Cllame 
1633 8940 Dis2ributron-M.aintenance of other equ:lpment 05364 CeJ[utar, radlo, pager charges (52) (32) 
1S34 8940 Disiributron-Ma!ntenarice of other equipment 04302 Heavy Equipment 
1B35 8940 Distributron-Malntenance- of -Mher equipment 02005 Non-Inventory Supplies (3,740) (620) 70 28 
1836 8940 Distribution-Maintenance of o1tier equipment 06111 Contract Labor 1.300 
1637 8940 Dlsttibutfon-Maintena:noe of o1tler equipment 05010 Office Supplies 34 
1638 8940 Dlstribution-Maintenanc:e of o1tler ec:auipment 03004 Vehiote Expense 
1639 6940 Dls1ri:button-Malntenanee of other equipment 02001 Inventory Materials 
1640 9010 C\Jstomer accounts-Operation :supervision 01008 Expense Labor Accrual 
1641 9010 Customer accounts-Operation supervision 01000 Non-rm:iiect Labor 
1642 9010 Customer accounts-Operation supervision 05010 Office Supplies (40) 
1643 9010 Customer accounts-Operation supervision 05111 Pos1age/Deliverv Setvioes (102) 
1644 9020 Customer acoounts~lVleter readinQ expenses 01008 Expense Labor Accrual (11,636) 6,334 678 3,481 
1645 9020 C1Js.tomer accounts-Meter readinQ expenses 07590 Mlso Generar Expense (5,620) 
1646 9020 Customer accounts~Meter readinQ expenses 07601 Vehicte Cap Accrual 
1647 9020 Customer aooourits-Meter readin~ expenses 01000 Non-proiect Labor 16,311 (3,0SO) 3.558 12,737 
1648 9020 C:ustomer aocountsTMeter reading expenses 04590 Utilities 34 177 135 301 
1649 9020 Cu:!!-tomer acoourits-Meter re.adint:i expenses 07608 Uniform Cap Accrual 
1650 9020 Customer accounts-Meter readinr.i expenses 03003 Capltallzed transportailon costs 
1651 9020 customer acc.ounts-Meter readinr:i expenses 07444 Unlforrns Capitalized 1B9 (74) (66) 76 
1652 9020 Customer accounts-Meter readtnQ expenses 05411 Meats and Entertatnrnent (1,194) (1,113) 
1653 9020 Customer accounts-Meler readtnQ expenses 05413 Transportatton (2.488) (1,692) 
1654 9020 Customer accounts-Meter readtnQ expenses. 07443 Uniforms (292) 127 90 (74) 
1655 9020 Customer acoounts---Meter readCnQ expenses 05414 Lodging (370l (11.186) 3,133 
1656 9020 Customer accounts-Meter re.adfng exr;ienses. 07499 Mlso EmPlovee Welfare Exp (204) 
1657 9020 Customer accounts-Meter readLng expenses 05419 Miso Employee Expense (63) 
1658 9020 Cusl:omer acoourits-Meter readfng expenses 02005 Non-Inventory Supplies 10 (12) (1) 
1659 9020 Customer accounts-Meter re.adfng expenses 06111 contract Labor (19,100) (3,974) (22,980) (27,586) 
1660 9020 Customer accounts-Meter readtnQ expenses 05010 Office Supplies 
1e61 9020 Customer accounts-Meter readtng expenses 03004 Vehlcre Expense 
1662 9020 Customer accounts~Meter readtn:r:i expenses 05111 Pos1agefDelivery Services 
1663 9020 Customer accounts-Meter read[nQ expenses 05351 AMI Tower Rent 2,878 2,882 2,882 4,657 
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1664 9020 Customer aoeounts-Meter readlrii:i: expenses 05412 Spousal & Dependent Travel 
1665 9020 Customer ai::c:ounts.Meter readirii:r e-xpenses 05352 AMI Tower Fees 6 0 937 604 
1666 9030 Customer accounfs...Customer records and collections expenses 01008 ~pe11se Labor Accrual (15,492) 8,359 (1.472) (3,315) 
1667 9030 Customer accourits.-Customer records and collections expenses 07590 Misc General Expense 
1668 9030 Customer accounts.-Customer records and collections expenses 01000 Nonaprnject Labor 26,016 (34.513) (4.957) (7,669) 
1669 9030 Customer aocounts.-Customer records .and oollections expenses 05411 Meals and Entertainment 662 (1,328) 353 (267) 
1670 9030 Customer accounts.-Customer records and collections expemsas 05413 Transportation (169) 213 (374) 
1671 9030 Customer accounts.-Customer reeords and collections e-;xpenses 05414 LOdf:llnl'.I 211 (442) (293) 
1672 9030 Cu.stomer accounts.-Customer records a:nd eollectrons expenses 04040 CommunltY Rol&Trado Shows (25) 
1673 9030 Cu.stome-r aocounts.-Cu.stomer records and collectrons expenses 07499 Misc Employee- Welfare Exp (29) (120) (1,010) (106) 
1674 9030 Customer aoco.unts-Customer records and collectfons e-xpenses 05419 Misc Employee- ffixpe-nse-
1675 9030 Customer accounts-Customer records and oanections expenses 02005 Non·lnveniory Supplles (21) (32) 
1676 9030 Custome-r ac:count:.rcustomer records and collections expenses 06111 Contract Labor (10) 
1677 9030 Customer accounts-Customer records and collections expenses 05010 Office Supplies (518) (139) 160 610 
1678 9030 Customer accounts-Customer records and colfections expenses 06116 Bill Plint Foos 
1679 9030 Customer accounts.-Customer records and collections expenses 04562 Buildina Maintenance 66 
1680 9030 customer aooounts-Cu.stomer records and collection:S expenses 05111 Postai:ie/Dellverv Services (28) (91) (511) 
1681 9030 Customer accounts.-Custorner records and eolleetrons expenses 04046 Customer Relatrons & Assist 
1682 9030 Customer accounts-Customer records and oo!Jentrons e-xpenses 04044 Advertisintl (198) 
1883 9030 Customer acc:ounts.-Custcmer records and colle-otions expenses 06112 Collec.Uori Fees (271) (104) 
1664 9030 Customer sccounts.-Customer records a11d oollectrons expenses 05412 Spousal & Dependent Travel 
1685 9030 Customer accot.ints-.Customer records and collectrons expenses 04018 Safety 
168S 9040 Customer accounts--Uncollectible accounts 09927 Cust Uncol AcctuWrlta Off (332,983) (1.44Bl (266) 3.886 
1687 9090 Customer service-Operating informatlonal artd instructional advertising expense 01008 E>:pertse Labor Ac:orual (3,991) 3,549 415 (381) 
1688 9090 Customer service---Operating informational and Instructional advertising expense 07590 Misc General Expense 
1669 9090 Customer service-Operating informa1ional and instructional advertising expense 07607 Telecom Cap Aii::tJ1Ual 
1690 9090 Customer service~Operating informational and instructional advertising expense 05399 Capitalized Telecom Costs 
1691 9090 Customer service-Operating informational artd instl\lction.al advertis:in~ expense 01000 Non-Droieot Labor 4,20S (3,733) 201 201 
1692 9090 Cu.stomer servlce~Operating informatior1at end iflStruct!onal advertisinQ expense 05411 Meals and Entertainment 710 (336) 87 (70) 
1693 9090 Customer service-Operating informational and instructional advertising exi:iens-e 05413 Transportation 1.234 (857) (108) 319 
1894 9090 Customer service-Operating informationat and instructional advertising expense 05414 Lod~in~ 713 (666) 626 183 
1695 9090 Customer service-Operating informational and instructional advertising expense 05419 Misc Employee Expense 56 
1696 9090 Customer seNiGerOperating irrformationa[ and ins.tn.tdionaJ advertising expense 05377 Cell phone eciulpment and acc:.essortes 
1697 9090 Customer servjce .. Qperatlng informatlona[ and instructional advertising expense 05010 Office Suppties 122 (477) 
1698 9090 Customer sei"!Jlca-Operatrng informationa[ and instructional advertising expense 05111 Po.stat:1e/Deliverv Services 
1699 9090 Cu.stomer serviceuOperatinf:I illformationat and instructional advertising expense 04046 Customer Re!ations & Assisi (189) 58 
1700 9090 Customer seNlce-Operattng jnformational and instructional advertlsin~ expense 05420 Emplovee Development 
1701 9090 Customerserv1ce-Operattnf:I informational and instructional advertising expense 05421 Trainin" 
1702 9090 customer service-OoeraUn~ informational and lnSlrr,101lonal advertising expense 05412 Spor,1:e:al & Dependent Travel 127 (120) (34) 
1703 9090 customer service~Operattna infonnatLonal and lnstructlonal advertlsing expense 05415 Membersbfp Feas (117) 
1704 9090 Customer service-OperaUng lnfonnatfonal arid Instructional advertisfng expense 05417 Club Dues· Deduct]bJe 
1705 9100 Customer serv1ce"Misi::ellaneaus customer sel"l/ice 04044 Advertising 
1706 9110 SaJes-Supervisf on 01008 E:xpense Labor Accrual (6,320) 5,889 1,068 (479) 
1707 9110 Sales-Supervf sf on 07590 Misc General Expense 
1708 9110 Sales~StJpervrston 07S07 Telecom Cap Accrual 
1709 9110 Sales-St1pervfsfon 05399 CaDitalized Telecom Costs 15 
1710 9110 Sa tes~StJpervtsto n 01000 Non-project Labor 6,806 (5,108) 1,955 1.875 
1711 9110 Sales-Supervtston 05411 Meals and Entertainment (494) (374) (113) 90 
1712 9110 Sales.~Supervision 05413 Transportation (1,573) (1,012) 117 223 
1713 9110 Sales"Superv!sion 05414 Lodging (362) (846) 215 499 
1714 9110 Sales-Supervision 04040 Community Rel&Tra.de Shows (59) (599) (132) (105) 
1715 9110 Sales-S U3)ervision 05377 Cell phone equipment and aooessocies (25) 
1716 9110 Sales.-Supervision 02005 NOnnlnventorv Supplies 
1717 9110 Sales.-Su;pervision 05010 Offioe Supplies 194 79 (87) (28) 
1718 9110 Sales.-Supervision 05331 WAN/LAN/lnfernet Service 
1719 9110 Sales-Supervision 05111 Postane/Delive-rv serv[ces- 1,370 (1,196) 635 147 
1720 9110 Sales.-Supervision 07510 Assoi::fatian Due.s (256) 
1721 9110 Sales.-Su:peNision 04046 Customer Relation$ & AsSi$t 5,286 1,945 251 2,063 
1722 9110 Sales.-Supervision 04044 Advartl.sing 250 2,367 421 
1723 9110 Sales-Su:pervision 05420 Emplovee Deve[opment 100 
1724 9110 Sales.-Supervision 05421 Trainlni:r 116 
1725 9110 Sales.-Supervision 05412 Spousal & Dependent Trave[ (11) (38) 
1728 9110 Sales.-Supervision 07520 Donatlons 
1727 9110 Sales--Supervision 04021 i='romo Other, Misc (32) 
1728 9120 Sales-Demonstrating and sellinQ expenses 05411 Meals and Entertainment 
1729 9120 Sales-Demonstratrng and sellini:i expenses 04040 Community Rel&Trade Shows (1,400) (1,513) (1.576) 
1730 9120 Sales-Demonstrating and .sellinQ expenses 05010 Office Supplfes 15 
1731 9120 Sales-Demonstrating and sellini:i expenses 04582 Bufldfnn Mafntenano.e 
1732 9120 Sales-DemonstratlnQ and sellin~ expenses 05111 Postage/Deliverv SeN[ces .1,031 36 206 
1733 9120 Sale:;..Oemonstrating and Sellin'!'.! expenses 07510 Assocfatlon Du:e.s (200) (1,015) 
1734 9120 Sales.-Demonstrating- and .sellina expense$ 04046 Customer Relatlons & Assist (14.232) (3,360) (3,599) (1,396) 
1735 9120 Sale:s.-Demonstrating and s&llina expenses 04044 Advertising 1,715 1,302 75 2,076 
1736 9120 Sales.-Demonstratlng and sellini:i expenses 05421 Trafning (595) 
1737 9120 Sales-Demonstrating and semnn expenses 04021 ?romo Other, Misc (1,004) 152 (2) 158 
1738 9130 Sa.les.-Advertlsimr eJ(penses 04040 Community Rel&Lrade Show.s (1,900) 85 (370) 
1739 9130 Sales-AdvertJslni.l expenses 04046 Cu$tomer Relations & Assist (333) (459) (376) 
1740 9130 Sale:S-Advertis11'1t:i: expenses 04044 Advertising 495 94 275 (706) 
1741 9130 Salas-Advertls.lnQ expenses 04021 Pr-omQ 0th-er. Misc 
1742 9130 Sales-Advertising e:xpensas 04041 Gas Ught Relight Program 
1743 9160 Sales-MT.scellaneous sates e.xpertses 04040 C-ommunitv Rel&Trade Shows 2,000 



CASE NO. 2017·00349 

AlTACllMENTl 

Atmos Energy Corporation, Kentucky 
TO STAFF DR NO. 1·30 

Comparison of Expense Account Balances 
Variance Sep15-Aug16 vs Sep16-Aug17 
KY-Div009 

Line No. Account Account Descrietion .Sub Account Sub Account CescriE;tion SEP-16 OCT-16 NOV-16 DEC-16 
1744 9160 Sales-Miscellaneous sales e:xr:ienses 05111 Postai;JeJDelivery Servicies. 
1745 9200 A&.G-Administrative & general salaries 01008 Expense Labor Aoorual (4.531) 4,127 559 (506) 
1746 9200 A&G-Adminjstrative & general salaries 01011 CapUal labor Transfer In 
1747 9200 A&G-Adminis1rative & general salal'ies 01000 Non·project Labor 7.782 (4,618) 366 353 
1748 9200 A&G-Administrative & general salaries 01002 C.a:r:iital Labor Contra 
1749 9210 A&G-Offioe suppUes & expense 07590 Misc General Expense (99) 
1750 9210 A&G~Office supplies & expense 07607 Telecom Cap Accrual 
1751 9210 A&G-Office su;pplles & expense 05399 C.apltalized Teleaom Costs 
1752 9210 A&GuOffice suppUes & expense 05411 Meals and Entertainment 42 (74) (135) 
1753 9210 A&GuOffice su:ppUes & experise 05413 Tranisportation (291) 51 [28) (87) 
1754 9210 A&GuQffice suppties & expense 05414 Lodging 360 (366) (361) 
1755 9210 A&GuOffice supplies & expense 07499 Mjsc Employee Welfare Exp (13) 98 
1756 9210 A&G·Office suppties & expense 05419 Misc Employee Expe11se (1) 
1757 9210 A&GuOffioe supplies & expense 05377 Cell phone equipment and aooessories 
1758 9210 A&G-Office suppties & expense 06111 Contract Labor (841) 
1759 9210 A&GuOffiQe suppfies & expens-e 05010 Office SIJPPlie-.s 2 
1760 9210 A&G-Offioe supplies. & expense 05111 Postage/Delivery Services. 
1761 9210 A&GuOffice supplies & experise 04046 Customer Relations & As:s;i$t 
1762 9210 A&G~Offic::e su;pplies. & expense 05420 .Employee- Oeve[opment 
1763 9210 A&GuOffice supplies & expense 04070 Insurance-Other (102) 2,240 
1784 9210 A&GuOffice supplies & expense 05421 TraininR" 9 
1765 9210 A&G·Office supplies & expense 05312 Lcni:r Distance 
1766 9210 A&GuOffice supplies & expense 07592 Vendor Comp Sales Tax 5 (11) (18) (16) 
1767 9220 A&G-Administrative expense transferred~Credit 41131 Billing for CSC O&M (79,462) (50,780) (16.365) (93.593) 
1768 9220 A&GuAdministra1lve expen.se transferred-Credlt 41132 Billing lot SS O&M (74,089) 20,447 40.719 118.044 
1769 9220 A&G-Administrative expense transferred-Credit 09341 Admin & General Expenses 82.475 (50,605) (72.507) (99.192) 
1770 9230 A&GuOutside s.ervic::es employed 06121 Legal (55,711) (7,783) (15.728) (13.112) 
1771 9230 A&G-Outside services employed 06111 Contra.ct Labor 30.000 
1772 9240 A&GuPro~ertv insur.;mce 04089 B[ueflame Property Jrisurance 488 488 488 488 
1773 9240 A&G-Property insurance 04072 Insurance Capitallt&d (20) (331) (486) (849) 
1774 9250 A&G~lofuries & damages 07590 Misc General Expense 
1775 9250 A&G~lnfuries & damanes 07120 Environmental & Safety 
1776 9250 A&Gyln[urles & dama"es 01293 Workers Comp Benefits Projects (52) (4) (18) 25 
1777 9250 A&Gulnfurles & damages 07499 Mjsc Employee Welfare Exp (1.255) 493 857 [1,251) 
1778 9250 A&G·lnturies & damages 05426 Safety Trainin" 
1779 9250 A&Gulfliuries & damai;Jes 02005 NoJJ-lnventory Supplies 
1780 9250 A&G·lniuries & damages 05418 Settlement (56,566) 8,001 2.921 (2,954) 
1781 9250 A&Gulrijur[es & damai;Jes 05420 Employee Development 
1782 9250 A&Gi-tnjurle.s & damages 04018 Sofetv (175) 
1783 9250 A&Gulniu:rLE!:S & d:amaaes 04017 Promo Sal-es. Consumer Rel -
1784 9260 A&G-Em~Joyee pensions and benefits 01257 ESOP Benefits Load 968 (766) 2,363 2,448 
1785 9260 A&G·Emplovee pensions an:d b.anerd:s 01203 OPES Beneflts LoQd (30,998) (2,639) 1,282 1,329 
1788 9260 A&Gu.EmpJoyee peris.iorts and benefits 01260 HSA Benefits Load (392) [19) 57 59 
1787 9260 A&G-Employee per1sio11s and benefd:s 01251 MedCca! 8enefd:s load 4,980 (1.020) 13,487 13,967 
1788 9260 A&GuEmployee pensions an.d benefits 01265 RSP FACC Benefits Proioots (7) (1) [3) 12 
1789 9260 A&.G-Employee pensions and beriefd:S 01292 OPES Benefits. Projects (179) (16) (39) 46 
1790 9260 A&GuEmployee pens.ions and benefrts 07458 RestrfQted Stock.- Long Term Incentive Plan u Performance Based 195 (296) (138) [143) 
1791 9260 A&G-Employee pensions and benefits 01202 Pension Benefits Load 725 (6,740) (614) (547) 
1792 9260 A&GuEmployee pensions and benefrts 01266 Life Benefits. Load 25 5,376 (182) [191) 
1793 9260 A&G-Employee pensions and benefits 07608 Uniform C.ap Accrual 
1794 9260 A&G-Empfovee pen$ions ::md benefits 07444 Uniforms Capitalized (525) 2.915 (5,459) 1,697 
1795 9260 A&G~Emplovee pensions and benefits 01269 LTD Benefits LC)ad 40 (1.415) (949) (988) 
1796 9260 A&G .. Emplavee pensions and benefits 05411 Meals and Entertainmeni 
1797 9260 A&G .. emp[oyee pensions and benefits 07120 Erivironmerrtal & Safety (287) 
1798 9260 A&G~Emp[oyee: pensions and benefits 07443 Uniforms 723 (3,740) 9,737 (2,574) 
1799 9260 A&G-5mp[oyee pensions and benefits 01263 RSP FACC Benefits l.oad 440 784 1.173 1,213 
1600 9260 A&G .. Emp[ayee pensions :and benefits 01291 Pension Benefits Projects (175) (13) (63) 84 
1801 9260 A&GwEmptoyee pensions and benefits 01268 Life Benefits Projecis (11) (1) (4) 8 
1802 9260 A&G-Emp[ovee pensions arid benefits 01253 Medical BenefJts Profeots (363) (27) (134) 183. 
1803 9260 A&GwEmptovee pensions and benefits 07499 Misc Employee Welfare Exp 7,977 (3,113) 1,307 (1,822) 
1804 9260 A&G-Emptovee pensions and benefJts 05419 Mi$O Emplovee Expense 
1805 9260 A&G.Emp[oyee pensians and benefits 07460 RSU-L-otig Term lnce-ntlve Plar1; .. Time Lapse (871) 8 a 
1806 9260 A&G-Emp[ayee penslaris a~d benefits 06111 ca ntract Labor (1,414) 1,414 
1807 9260 A&G-5mp[oyee pensions and benefits 01259 ESOP Benefits. Projects (81) (6) (30) 40 
1808 9260 A&G-Emptoyee pensions and benefds 01262 HSA Benefits Protects. (2) (0) (1) 1 
1809 9260 A&G-Elmp[oyee pensions and benefrts 07463 RSU-Mana1-1:ment lneentlve Plan (280) 10 (35) (48) 
1810 9260 A&G-Emptoyee pensions and beriefrts 05111 Postage/Delivery Secvices 
1811 9260 A&G-Empfoyee pensions and benefrts 01239 Emptover 401 K Expense 1,642 [1,642) 
1812 9260 A&G-Employee pensions and benefits 01271 LTD Benefits Proieots (15) (1) (5) 7 
1813 9260 A&G-Ems:itovee pensions and benefits 07449 Non-Qoal Retirmom El<P (46) 
1814 9270 A&GrFranchise reciurreme-rrts 07590 Mlsc Genem[ Expense 
1815 9270 A&G-Franchise req1..1iremerr.ts 07499 Mlsc EmpJovee Welfare Exp 
1816 9280 A&G-Regu!atol)I commlssiot1 expenses 07590 Mls-c: Genera[ Expense (105,553) 
1817 9280 A&G-Regulatarv commission expenses 05411 Meats and Entertatnment 
1818 9280 A&G-ReA'Lllatorv commission expenses 05413 Transoortatfon 
1819 9280 A&G-Regulatorv commission expenses 05414 lodaina 
1820 9280 A&G-Reg1.1latorv oommi$Sion expenses. 06121 Lea al 
1821 9280 A&GnRegul.atorv -oommisslo.n expenses 05419 Misc Employee Expense 
1822 9280 A&G-Ret:iulatorv oommi:11:sion expenses 06111 Contract labor 2,170 (1.321) (12,359) (11,136) 
1823 9280 A&G.-Re-t1ulatory commisslon expenses 05010 Office Supplies [529) 



Atmos Energy Corporation, Kentucky 
Comparjson of Expense Account Balances 
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Line No. Account Ai;count Description Sub Account Sub Account Description 

1824 9280 A&G-Regutatorv c::ommis.siofl expenses 05111 Postage/Delivery Services 
1825 9302 Miscellaneous general expenses 07590 Misc General Expense 
1826 9302 Miseetlaneous aeneral ex~enses 05411 Meals and Entertainment 
1827 9302 Misoetlaneousaeneral expenses 05413 Transpoc1ation 
1828 9302 Miscetlanem.is gerieral expenses 05414 Lodgfm:i 
1829 9302 Miscellaneous general expenses 07499 Miso Ernplovee Wetfara Exp 
1830 9302 Miscellaneous general expenses 07510 Association Dues 
1831 9302 Miscellaneous general expenses 0:5415 Member.ship Fees 
1832 9302 Miscellaneous general expenses 05417 Club Dues • Deduc.tlble 
1833 9302 Miscellaneous Qeneral expenses 07.520 Donations 
1834 9310 A&G-Rents 04581 8uilding Lease/Rents 
1835 

SEP-16 OCT-16 
281 

13.622 

BO 250 
(386) 25 

NOV-16 

(8,893) 
(50) 

DEC-16 
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(1.890) 

2,482 
5,999 

21 (11l____ ... 21 ............... 11.Zl 
(~0,117) (252,632) 100,925 (118,055) 
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JAN-17 

899 

3:,400 

159 

16,170 

1,032 

3~291 

170 
137 

(198) 

[278) 
1,285 

326 

2,733 
370 

104 

190 

426 

85 

579 

2,518 

284 

[7) 

3,502 

37 

1,375 
[82) 

457 

46 

375 

59 

98 

2,903 

14,975 

FES-17 

913 

4,922 

2,978 

21,238 

341 

3,859 

231 
285 

418 

(314} 

1,981 

369 

200 

112 

(256) 

194 

(481) 

1,7l6 

383 

54 

353 

S<i7 
(12) 
74 

666 
300 

516 

1,125 

764 

4,140 

[4,914) 

6,784 

183 

59 

MAR-17 

(2,104) 

5,094 

9 

3,704 

(l,430) 

5,315 
209 

10 

(1,115) 

(338) 

442 
397 

906 

109 

35 

212 

293 

(951} 

471 

no 

l,340 

81 

1,0BO 

(21) 

295 

136 

300 

[675) 

46 

(2,196) 

11,245 

APR-17 

[lBll) 

2,645 

7,033 

[249) 

2,546 

156 

81 

375 

(327) 

1,793 

384 

773 

[35} 

174 

243 

1,286 
198 

80 

458 

(8) 
80 

202 

1,250 

834 

10,834 

MAV-17 

282 

2,358 

[29) 

48 

70 

45 

1,703 

189 

364 

(293) 

2103.0 

344 

988 

215 

111 
278 

117 

(322) 

160 

1,575 

20 

260 

(69) 

170 

2,170 

16 

1,310 

10,047 

JUN-17 

[123) 

1,641 

[569) 

224 

164 

17 

(183) 

(320) 

1,257 

376 

2,818 

68 
(82) 

59 

117 

150 

142 

[44) 
108 

3,133 

1,659 

11,355 

281 

JUL-17 

(641) 

327 

14 

1,160 

2,313 

170 

470 

12,800 

555 

(262) 

2,153: 

308 

2,911 

34 

(29) 

105 

143 

78 

(56} 
183 

73 

2,618 

216 

393 

348 

72 
131 

216 

393 
13 

(445) 

9,514 

AUG-17 

322 

717 

800 

303 

2,250 

175 

[107) 

[786) 
1,539 

924 

1,246 

116 

92 
132 

103 

76 

157 

3,292 

580 

1,13.8 
26 

1,579 
(72) 

[216) 

1,918 

10,216 

389 

Total 

(2,0lli) 

29,910 

j29) 

4,730 

83,3&2 

70 

[450) 

29,332 

2,057 

3,722 

12,800 

80 

(3,706) 

18,666 

4,353 

17,563 

370 

1,144 

(841 
1,483 

1,665 

349 

0 

8,0156 
2,18ll 

(7) 

6,478 

37 

647 

5,458 

(538) 

3,187 

ll,449 

21,784 
796 

2,950 

1,631 

5,719 

131 

393 
13 

3,691 

123,399 
(2) 

281 

389 

700 

140 
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Line No. JAN-17 FEB-17 MAR-17 APR-17 

68 
69 
70 

71 31 31 30 30 

72 (4,493) 6,803 (5,764) (1,410) 

73 
74 
75 [l,131) (554) 

76 (930) [627) (l,090) (502) 

77 
78 6,083 17,420 28,128 13,113 

79 
BO 1,751 1,217 2,069 1,000 

81 
82 

B3 (89) (586) (5) (24) 

84 (10) (98) (62) 

BS 
86 56 604 607 

87 
88 

89 
90 1,154 565 

91 4,571 2,020 2,179 2,121 

92 1,794 1,598 1,020 

93 238 

94 49S 3,621 76 242 

95 62 24 1,601 

98 

97 
98 

99 
100 (138) 25 (36) (41) 

101 85 127 244 

102 619 519 659 401 

103 
104 276 35 572 

105 
105 
107 

108 
109 
110 (676) 144 

111 578 

112 
113 1,400 

114 
115 
116 

117 
118 186 

119 
120 
121 9,797 (15,068) (12,050) 409 

122 (359,366) (320,990) (479,667) [330,962) 

123 3551861 313,846 474,137 323j804 

124 157 [1,458} 

125 (1,644) (2,846) 

126 
127 11,146 6,257 8,740 7,715 

128 
129 (26,592) [6,083) (13,286) [14,695) 

130 

131 
132 [4,841) (13,546) (10,368} (4,427) 

133 159 584 

MAY-17 JUN-17 JUL-17 

3,720 246 [O) 

30 28 33 
1~2.53 2,090 (168) 

(l,304) (954) (612) 

11,328 14,306 11,734 
1,062 

2,495 1,678 1,094 

(3,866) (55) (34) 

(24) 

77 

l,386 4,092 l,441 
1,598 6,055 

9,460 135 110 
603 

(1,062) 

314 (117) (196) 

784 393 
594 523 600 

123 117 

(144) 113 1,371 

225 2,697 
22 

11 

117 
2,902 4,905 3,289 

(310,767) (339,374) (336,217) 

309,116 328,668 320,528 

12,686 340 5,209 
(1,439) 

10,732 8,735 10,548 

(19,354) (11,486) (36,794) 

{44) 

(6,910) (12,045) [5,886) 

159 

AUG-17 

38 
1,794 

(368) 
[l,034) 

11,783 

1,814 

123 
64 

375 
l,043 

(60) 

1,363 

688 

3:,019 

6,432 

2,872 
(312,537) 

299,664 

3,918 

(4,854) 

(10,675) 

(780) 

(11,120) 
(425) 

Total 

17 
3,965 

20,000 

372 
(361) 

(10,095) 
(ll,307) 

182,194 
1,062 

20,618 

(4,789) 
(516) 

3,664 
122 
64 

10,301 
22,686 
45,483 

238 

14,748 
2,769 
1,343 

(1,062) 

1,130 
(0) 

5,036 
6,884 

1,328 

4,383 

12,299 
22 

12,600 

197 

117 
(267) 

(4,316,108) 

4,236,332 
301268 

(6,905) 

93,650 

[198,340) 

(2,931) 

{94,741) 

(387) 

CASE NO. 2017--00349 
ATTACHMENTl 

TO STArF DR N0.1-30 



Line No. 
134 
135 
136 

137 
138 
139 
140 

141 
142 

143 

144 
145 
146 
147 
148 
149 
150 
151 
152 
153 

154 
155 
156 
157 
158 
159 
160 

181 
162 
163 
164 
165 
166 
167 
158 
169 
170 

171 
172 
173 
174 

175 
176 
177 

178 
179 
1BO 
1B1 
182 
1B3 

184 
185 
186 
1B7 
188 

189 
190 
191 
192 
193 

194 
195 
19S 
197 
198 

199 

JAN-17 

550,552 
61,013 

(547,047} 

4,352 

[1371 
[78} 

6,588 
965 

150 

23,399 
1,679 

615 

745 

1,340 

975 

5,872 
216 

8,559 
3,382 

248 
3,958 

972 

978 

805 
21 
36 

5,887 
497 
195 
50 

150 

35 
50 

59 

6,447 
403 

FEB·17 

548,330 
35,741 

[541,187) 
8,170 

[520) 

(184) 

10,645 
1,758 

331 

55 
3,152 

230 
39 

217 

2,326 

2,953 
869 
233 

14,560 

4,138 
440 

2,835 

419 

5,664 

936 

35 

48 

12,227 
116 

MAR·17 

827,693 
56,940 

[822,238) 
S,775 

[329) 

9,95S 
3,098 

6,677 
9,868 

358 
401 

1,381 

2,945 
[1,641) 
1,901 

503 
1,049 

8,190 

5,697 
921 
285 

745 

334 

5,796 
840 

175 

41 

75 

2il 
59 

(39,506) 
(471) 

55 

APR-17 

561,718 
39,012 

(554,559} 
6,320 

[575} 

3,943 
2_04g 

11,109 
5,683 

493 

126 

63 
360 

490 

20,803 
858 

4,717 
725 

2,573 
308 
970 

975 

6,674 
708 

27 

1,204 

[4,749) 
60 

MAY-17 

54a,740 
32,003 

[542,089) 
7,620 

[391) 

8,201 
3,249 

10,344 
4,487 

17 

123 

316 

540 
14,410 

1,566 

673 
6,717 

34429 

6,958 
106 

700 

820 
5,156 

305 

61 

16,744 

JUN-17 

550,727 

35,253 

(540,021) 
6,717 

(306) 

8,858 
4,733 

(2l6) 

6,178 
ll,873 
1,109 

360 
720 

588 

436 
2,288 
1,425 

512 
1,057 

11,788 

3,5~ 

57a 

12 
5,842 

381 

3,000 

242 

30 
352 

6,238 
[219) 

JUL-17 

546,684 
38,174 

[530,995) 
6,723 

(79) 

5,057 
2,503 

1,405 

32,746 
2,616 

(15) 
1,120 

288 

45 

210 
165,044 
16,023 

113 
16,646 
2,612 

3,920 
173 

15,608 

4_918 

5,029 
143 

155 

l95 

5,707 
115 

55 

AUG-17 

567,324 
34,097 

(554,451) 
9,763 

[419) 

7,916 
2,841 

666 

4,079 

13,000 
5,335 

233 

171 
11,375 

2,125 
796 

1,053 
221,484 

5,986 

770 
l,779 
6,652 

6,178 
366 

21 
45,326 

250 

.350 

605 
83 

4,611 
182 

27,463 
(505) 

28 

Total 

7,229,320 
547,065 

7,469 
[7,149,620} 

93,807 

(4,752) 

[402) 

93-740 
26J882 

757 
781 

5,515 
(216) 

138,040 
59,836 

2,013 
360 

3,909 
15J899 

63 

91134 

2,991 

62 
12,390 

293,474 
77,867 
7,614 

53,238 
SS,092 

1,517 
55,602 

5,583 
16,108 
61,544 

250 

10,036 
3,495 

2,699 
1,218 

64,085 
5,203 

195 
3,505 

35 
1,447 

[7,469) 
284 

75 
150 

195 

88 
679 
174 

59 
1,782 

78 
194211 

416 

275 

CASE NO. 2017-00349 

ATTACHMENT1 
TO STAFF DR NO. 1·30 



Lini!!No. JAN-17 FEB·17 MAR·17 APR-17 

200 
201 
202 (74) (114) (235) (79) 

203 (58,591) (58,255) (53,919) (66,978) 

204 92,460 112,839 169,188 93,795 

2.05 4,289 3,927 3,728 3,058 
206 
2.07 (111,883) (102,057) (92,768) (87,173) 

2.08 (1,538) (309) (641) (394) 

209 206 472 867 153 
210 128 879 
211 47 457 
212 2,835 516 915 573 

213 705 663 1,399 947 

214 26 114 
215 225 449 1,260 3,168 
216 24 
217 98 510 
218 106 89 413 140 
219 17,765 19J081 22,735 20,298 

220 
221 20,849 34,269 2l,977 12,592 

222 (9,5851 104,749 87,379 51,843 
223 1,755 209 719 1,278 
224 89,842 72,827 96,622 140,702 
225 406 25 819 3,139 
226 271 201 100 209 
227 1,481 960 
228 10,066 9,470 15,545 10,527 
229 42,022 40,363 32,294 48,047 

230 106,422 102,122 61,476 16,346 

231 1,610 277 150 

232 449 
233 1,653 
234 
235 
236 
237 
238 218 31 403 

239 
240 
241 10,576 (ll,78fi) (9,961) 3,322 
242 
243 
244 
245 

246 45,095 25,452 31,857 34,527 

247 78 94 107 80 
248 
249 (22) (31) 
250 [143) 
251 267 578 679 
252 
253 256 

254 187 59 14 

255 1,066 
256 
257 
258 
259 2,797 3,327 4,859 1,765 
260 500 
261 
26;1. 52 49 

263 235 

284 155 14 
265 2,676 837 161 

MAY-17 JUN-17 JUL·17 

(16) (27) 
(57,161) (60,210) (39,341) 
100,482 92,861 94,796 

5,012 4,034 3,945 

(116,878) (92,331) (109,914) 
(50) (176) (165) 
757 524 1,083 

466 287 

82 293 300 
1,604 l,179 1,805 

868 2,954 3,709 
65 353 
so 23 
29 46 

10,1538 19,703 26A40 

16,630 8,249 16,098 

53,733 22,504 170,979 
721 709 564 

87,4ll7 64,804 ll0,856 
ll,080 4,170 3,756 

75 111 92 

17,822 13,095 20,058 
47,689 41,795 131703 

110,403 89,294 71,041 

87 40 

150 
97 

5,564 1,371 3,273 

35,49"1 311134 34,254 

686 102 377 

255 351 96 

355 

4,640 4,660 3,344 
3,350 3,710 90 

184 

154 

AUG-17 

(72) 
(69,211) 
113,715 

4,751 

(134,344) 
(143) 

1,176 
706 
382 
238 

903 

102 
27 

1,683 
122 

12,380 

37,538 

90,314 
l,695 

93,697 
734 
312 

10,038 
58,243 

128.,383 

730 

(2,941) 

22,712 
114 

309 

1,337 
l,650 

Total 

(687) 
(719,025) 

1,300,711 
50,520 

(1,228,131) 
(5,828) 
7,481 
4,176 
2,738 
94885 

11,640 
156 

15,310 
937 

4,105 
1,047 

228,104 

220,581 
1,031,857 

11,146 
1,053,235 

25,533 
2,171 
4,383 

151,141 
505~595 

1,039,536 
2,930 

449 
1,653 

130 
127 
100 
150 

1,522 

(1,018) 

(38) 

416,782 
2,0lS 

(811) 
(191) 

4,18'7 
327 
365 
529 

2,941 

66 

48,490 

12,162 
260 

1,459 
389 
181 

7,805 

CASE NO. 2017-ll0349 

ATTACHMENTl 
TO STAFF DR N0.1-30 



Line No. JAN-17 FEB-17 MAR·17 APR·f7 

266 
267 

268 
269 
270 (l,000) (228) 44 284 
271 

272 1,076 696 2,770 2,983 

273 (149) 

274 192 
275 2,528 153 4-0 13 

276 323 

2.77 
278 2,741 
279 
280 
281 

282 
283 
284 

285 89 926 955 97 

286 
287 
288 
289 398 185 430 

290 
291 1,S.56 (17,728) (21,842) 1,413 

292 

293 
294 
295 (30) (18) (24) 

296 (137) (136} 

2.97 92,894 63,347 96,999 70,318 

298 918 l,013 1,403 11276 
299 
300 (302) (678) {136) (878) 

301 (42) (362) 235 

302 211 330 134 597 

303 732 48 

304 3 6l3 (449) 
305 

306 597 583 
307 
308 53 32 42 
309 140 138 

310 1,998 1,629 348 514 

311 
312 879 992 102 530 

313 476 1,055 224 l,304 

314 
315 

316 

317 131 

318 14 

319 

320 
321 27 1,976 

322 (1,006) 1,218 58 (1,739) 

323 750 

324 
325 
326 
327 (39) 
328 4,770 6,800 24,826 9,594 

329 

330 (lll) 

331 

MAY-17 JUN-17 JUL-17 

153 (610) 207 

2,247 578 902 

318 159 

335 148 44 

176 7,471 14,634 

11,195 6,750 4,221 

(221) 

71,937 71,050 72,265 
917 994 1,169 

{323) {17) (44) 
(331) 

149 475 262 

608 

138 

225 
358 558 120 

3,078 725 177 
509 33 65 

54 

1,947 1,004 (463) 

10,863 10,698 8,883 

(11) 

27 

AUG·17 

3,150 

3,566 

5,803 

1,413 

279 
(4,721) 

6,500 
1,516 

9,184 

21 

(16} 

69,899 
1,528 

(36) 
(67) 

199 
306 
134 

26 

550 

1,443 
57 

{1,338) 

57 

5,068 

Total 

16 

3,150 
l,198 

35,158 
(149) 

192 
4,973 

323 

2,741 

3,542 
(4,721) 

6,500 
30,282 

3,100 
3,381 

21 

(Wl) 
(494) 

1,012,926 
13,356 

{2,608) 

{1,854) 

3,747 
3,662 

3,123 

74 
l,542 

60 

261 
504 

8,553 

10,569 
4,035 

54 

15 
130 
131 

14 

2,003 
2,454 

807 

(39) 
105,719 

(122) 

27 

CASE NO. 2017·00349 

ATTAClfMEJ>ITl 
TO STAFFDR NO. l-30 



Line No. JAN-17 FEB-17 MAR-17 APR-17 

332 202 

333 4SO 
334 
335 

336 470 853 23 178 

337 
338 161 
339 55 
340 

341 17S 

342 99 1,185 

343 
344 150 
345 

346 
347 
348 232 

349 
350 
351 (17,488) (9,416) (13,806) (11,551) 

352 1,049 Bl l,106 1,281 

353 
354 
355 (34,917) (34,659) (35,538) (37,051) 

356 62,419 59J784 59,936 60,958 

357 
358 
359 
360 [225) 

361 
362 26,775 15,786 21,310 17,057 

363 
364 
365 
366 
367 
368 

369 312 168 21 

370 
371 

372 
373 48 22 

374 13 
375 
376 221 ta1J {587) {33) 

377 

378 1,831 1,596 2,582 l,588 

379 
380 279 138 
381 

382 
383 
384 
385 
386 17 

387 
388 
389 4,090 299 
390 

391 1,285 53 

392 114 170 

393 
394 
395 

395 
397 390 5,179 (4,350) [1,929) 

MAY-17 JUN-17 JUL-17 

61 131 

18 

(849) 
(15,418) (20,633) (10,620) 

760 295 652 

(36,233) (37,299) (36,649) 

59,384 60,584 60,184 

685 
866 

4,234 

24,673 32,867 16,531 

12 
186 

945 

238 174 34 

68 

479 57 1,124 

2,190 1,865 3,739 

52 
2,968 (168) 

289 
525 

459 
834 

583 (33) 

51 
[211) 2,905 791 

AUG-17 

126 

(18,878) 

2,784 

(32,970) 
53,546 

2,974 

26,213 

192 

(21) 

2,908 

{289) 

{459) 

1,016 

{354) 

Total 
202 

751 

3,669 
9 

179 
55 

17S 

1,284 
163 
150 

232 

(849) 
(172,415) 

10,501 

6 
[438,010) 
731,938 

726 

866 

53,200 

268,584 
86 

12 

186 
945 

1,518 

138 
120 

20,812 

569 
4,690 

525 

• 17 

834 

4,389 

2,552 
5,967 

51 
(5,555) 

CASE N0. 2017·00349 

ATTACHMENT l 
TO STAFF DR NO. l-30 



Line: No. JAN·17 FEB·1T MAR-17 APR-17 

396 3,206 11,839 16,521 3,298 

399 
400 126 
401 

402 

403 
404 
40S 

406 
407 
408 
409 876 813 1,735 866 
410 

411 
412 
413 
414 18 (18) 

415 31 

416 172 

417 
418 [l,778) 3,220 [12,283) 85 

419 

420 
421 27,435 3:2,&02 44,391 29,934 

422 174 150 320 42 

423 

424 [282) 

425 (414) [201) (117) 

426 650 

427 859 

428 645 268 167 

429 2,012 

430 
431 
432 40 4 39 

433 80,133 64,162 87,494 58,006 

434 48 
435 504 

436 13 

437 4,507 4,507 5j082 6,830 

438 
439 31 26 31 29 

440 1,966 6,712 (11,479) (92) 

441 

442 20,205 31,390 44,134 29,056 

443 136 1,063 117 

444 42 91 94 

445 365 

446 

447 64 

448 
449 32 2 79 

450 

451 628 126 955 214 

452 468,223 73,260 

453 
454 148 7 24 
455 

456 
457 
458 
459 14 

460 49,058 39,838 32,057 27,877 

461 822 (2,878) 

462 816 

463 

MAY-17 JUN-17 JUL-17 

1,534 7,037 7,835 

(18) 

32 

526 125 515 

92 

5,677 3,686 (4,774) 

32,902 33,693 21,951 
258 370 340 

[32) 
[470) 

17 

775 
1,065 

129 671 4 

60,910 58,479 62,149 
20 

53 
27 

7A34 7,462 8,023 

36 40 55 
6,004 2,801 851 

33,169 32,136 30,763 
535 733 264 

200 

75 
34 

998 1,744 736 

97,610 85,109 60,849 

26 

224 

23,175 21,912 21,244 

1,233 822 411 

AUG-17 

5,650 

1,294 

646 

18,170 
532 

(15) 
(98) 

35 
25 

150 

980 

61,717 
68 
23 
13 

10tl48 

54 

2,868 

28,268 
481 

255 

1,492 

68,254 

46 

34 

21,832 

1,233 

Total 

78,664 

[1,481) 

(18) 

32 

8,954 
1,300 

34 

92 

31 
172 

[3,159) 

371,9~1 

2,832 

(328) 
(2,012) 

702 
884 

3~2.21 

6,210 

1,913 
803,118 

136 
580 

53 
71,491 

1,994 

(l,828f 

369,801 
5,313 

639 
576 

572 

75 
146 

10,Eii!:'l-5 
853,306 

66 

341 

34 
224 
14 

502,781 

541 
816 

CASE NO. 2017-00349 
AlTACHMENT 1 

TO STAFF DR NO. 1·30 



Line No. JAN-17 FEB-17 MAR-17 APR-17 

464 
465 8,222 8,222 12,333 8,222 
466 162 84 828 

467 744 1,073 493 

468 171 583 151 

469 
470 
471 

472 
473 
474 
475 
478 12 26 14 
4n 
478 
479 
480 1,504 (0) (5,126) 0 

481 33 
482 
483 

484 14,645 14,645 21,967 14,645 

485 691 103 592 1,21D 

486 3,143 1,S99 3,217 3,111 

487 1,930 299 2,457 971 

488 118 

489 
490 
491 
492 
493 50 

494 350 

495 21 (137) 

496 
497 
496 
499 14 

500 5 51 

501 
502 

503 
504 
505 758 

506 86 

507 5,856 390 

SOB 4,78li 5,049 10,89;! 7,790 

509 5,749 2,673 923 l,668 

510 
511 229 176 

512 2,000 1,878 

513 392 429 

514 719 3,655 2,050 749 

515 1,000 

516 316 
517 

518 
519 1,664 [613) (3,539) [173) 

520 

521 11,627 10,606 16,946 10,606 

522 
523 
524 
525 
526 45 

527 
528 

529 

MAY-17 JUN-17 JUL-17 

8,222 8,222 8,222 
551 298 

1,481 1,816 
403 904 

350 

125 

2,197 1,464 732 

14,645 14,645 14,645 
335 933 554 

3,002 3,362 2,585 
1,208 1,057 1,087 

23 

123 

264 

1,623 
200 

1,148 
450 335 

4,601 2,008 B,627 

1,619 2,786 1,518 

268 330 

962 106 

2,143 3,025 599 

1,591 1,306 1,853 

10,606 11,096 13,456 

44 36 
126 
108 

AUG-17 

8,222 
443 

1,340 
1,741 

24 

2,19'7 

14,645 
438 

2,341 
1,524 

(65) 

47 

14 
200 

12,262 

3,850 

404 
4 

390 

7,226 

5,007 
20JB96 

(5,007) 

Total 

106,533 
3,730 

11,248 
5,933 

56 

122 

3,037 

350 
203 

125 

2,002 
33 

186,480 
6,039 

31,048 

15,074 
118 

23 

442 

'2,893 

350 
14,488 

3,238 
100 
116 
31 
56 

5 
62 

758 
2,618 

7,946 

65,671 
25,952 

2,215 
5,551 
2,358 

19,849 
1,000 

316 
2,000 

8,131 

5,007 
155,557 

(5,007) 
(99) 

284 
1,162 

565 

98 

CASE NO, Wl7·00349 

ATTACHMENT l 
TO STAFF DR N0.1-30 



Line No. JAN-17 FEB-17 MAR-17 APR-17 

530 
531 

532 
533 
534 
535 395 
536 15 

537 204 (W4) 446 

538 
539 
540 (50] (50] (50] (48] 

541 194,375 169,811 197,911 172,668 

542 552,948 576,175 509,115 497,436 

543 417J701 348,831 239,806 356,086 
544 7,268 5,263 10J119 

545 

546 32,019 32,019 32,514 32,514 

547 (18,028] (18,097) (18,347] (18,575] 

548 
549 258 

550 4 14 

551 947 521 1,055 942 
552 
553 

554 901 1,0815 4~567 

555 
556 

557 
558 18,308 15,551 18,588 15,398 

559 22,29:i; 18,933 22,633 18,747 

580 448 381 455 377 
561 85,880 72,954 87,198 72,238 

562 (7) 1 3 

563 9 8 29 

564 767 693 3,544 859 

565 33,858 28,754 34,374 28,470 
566 1,792 1,522 1,819 1,507 

567 
568 (2,033) (3,186} (2,532) [821) 

569 Z,240 1,903 2,274 1,884 

570 968 

571 
572 3,416 5,423 4,224 1,194 
573 2,734 2,326 2,778 2,304 
574 12 44 

575 1 (1) 

576 31 112 

577 3,793 61008 7,545 3,891 

576 297 

579 921 832 921 ll,866 
580 

581 (O) 7 24 

582 o 1 

583 105 95 105 1,396 

584 15 

585 
586 l 3 

587 
588 842 

589 
590 
591 
592 
593 

594 

595 

MAY-17 JUN-17 JU~-17 

395 395 395 

400 

[SO) [SS) (50] 

199,745 185,164 168,836 

645,110 213,202 628,580 
354,021 242,536 4401848 

9,741 5,020 5A68 

32,514 32,514 32,514 

(18,284) (18,712) [19,238] 

4 
381 588 

130 

10 

57 180 174 
40 

18,129 16,965 16,384 
22,065 20,655 19,949 

444 415 401 
85,019 79,592 76,866 

l 

8 

3,752 (430] 3,792 
33,511 31,369 30,296 

l,774 1,661 1,604 

(1,890] (505] (S80) 
2j218 2,076 2,005 

304 

3,050 777 1,173 
2,710 2,538 2,450 

12 
1 

31 
6,041 5,770 1,478 

11,337 

7 
0 

l 

14 

AUG-17 

733 

(52) 

176,375 
301,592 
303,184 

4,064 
86,600 

92,514 
[19,628) 

1,579 

(11] 

150 

8:,588 

67 

18,133 

22,078 
444 

85,065 
(2) 

(21) 

30,530 
1,775 

(823] 

2,219 

229 
1,306 
2,711 

(32) 
(2) 

(82) 
4,799 

(17) 
(1) 

(2) 

Total 

1,580 

15 
3,818 

9 

(607] 

2J318,478 

5,670,462 
4,029,357 

34,777 
166,600 

387,200 
(22o,69BJ 

1,579 
258 
(10] 

7,475 
130 

31,101 

10 
478 

40 
210,621 

258,030 
5,155 

98S,668 

(OJ 
(23) 

16,298 
394,478 

26,929 

(34,144) 

27,011 

1,272 
229 

56,769 
30,664 

[43) 
(3) 

(68) 
63,004 

297 
29,619 

[16) 

(OJ 
2,105 

1S 

(4) 

842 
14 

CASE NO. 2017-00349 

ATIACHMENTl 
TO STAFF DR N0.1·30 



Line No. 

596 
597 
598 
599 
600 

601 

602 

603 

604 

605 

606 
607 
608 
609 
610 
611 
612 
613 

614 

615 

616 

617 
618 
619 
620 

621 

622 
623 

624 

625 

626 

627 
628 

629 
630 

631 
632 

633 

634 

635 

636 

637 
638 

639 

640 

641 

642 
643 

644 

645 
646 

647 

648 

649 

650 
651 
652 
653 
654 
655 

656 

657 
658 

659 
660 
661 

662 

JAN-17 

12,347 

1,283 

2,254,875 

JAN-16 

B4 
[107) 

2,738 

533 

lS 
15,368 

251 
2,976 

156 
4l.9 

[l92f 

[96) 

719 

197 

[11} 

126 

360 

100 

96 

81 

161 

17> 

23 

2,315 
170 

74 

133 

997 

(50) 

457 

400 

325 

675 

FEB·17 

6,997 

135 

250 

1,283 

2,156,216 

FEB-16 

1,149 

4,578 

922 
4,382 

201 

590 

[17) 

(459) 

(74) 
622 

87 

468 

183 
479 

193 

117 

1,513 

4,855 

193 

225 

158 

147 

[9} 
74 

539 

388 

MAR·17 

8,449 

1,283 

2,548,776 

MAR-16 

626 

4,491 

1,023 

550 

[48) 

3,374 

139 

1,066 

722 

(87) 

l,520 

102 

146 

94 
(31) 

332 
187 

[2,346) 

464 

243 

724 

148 

2,436 

52 

4,530 

343 

APR-17 

4,277 

1,283 
2,059,609 

APR·16 

[2,488) 

3t93:$ 

276 

(l,865) 

2,985 

145 

(695f 

[74) 

2,214 

86 

[2} 

610 

87 
[221) 

65 

111 
76 

[314) 

65 

239 

21 

405 
(18) 

80 

1,333 

(208} 

MAY-17 

13,870 

620 

1,305 

2,415,609 

MAY-16 

598 

3,581 

187 

1,956 

143 

276 

96 

(102) 

1,328 
120 

379 

525 

92 
(11) 

152 

31 

76 

248 

99 

107 

149 

(71) 

170 

2,345 

(70) 

JUN-17 

4,247 

255 

1,305 

1,683,614 

JUN-16 

42 

2,880 

536 

5,945 

335 

2,267 

172 

126 

2,420 
836 

(99} 

2,891 

116 

904 

18 

29 

65 
101 

(87) 

238 

17 

329 
(31) 

108 

45 

52 

JUL-17 

100 

59 

4,547 

l,305 
2,623,506 

JUL-16 

232 

3,056 

30 

l,106 

4,252 

146 

686 

(714) 

[l.02) 

l,175 

119 

1,105 

99 

12 

83 
98 

294 

588 

235 

59 

53 
[25) 
183 

2,270 

[116) 

AUG-17 

4,757 

300 

l,305 

2,341,889 

AUG·16 

989 

3,873 

454 

12,4(10 

(102) 

3,115 
124 

27 

409 

[123) 
1,534 

144 

887 

100 

134 

270 

100 

(294) 

63 

235 

1,970 

Total 

2,l.70 

281 

100 

59 

85,065 

6,299 

l,300 

275 

15,409 
ZG,716,175 

Total 

64 
1,933 

43,776 
533 

61387 

40,570 

1,507 
34,352 

1,569 

4,149 
2,420 

693 

(459) 

(1,012) 

19.575 
1,276 

(13) 

468 
10,290 

885 

108 
637 

176 
1.881 
1.566 

Z24 

11,972 
1,985 

150 

4.944 
3.125 

722 

5,825 
(234) 

1,318 
400 

2.074 

19.634 

0 

CASE NO. Wl.7·00349 

AlTACHMENTl 

TO STAl'F DR NO. 1-30 



Line No. JAN-17 FEB-17 MAR-17 APR-17 MAY-17 

663 489 806 183 

664 2,893 l,166 

665 

666 45 

657 129 

668 

688 

670 

671 302 B 

672 1,922 [l,480) 886 [2,60l) [1,183f 

673 

674 11,939 8,162 7,678 16,635 4,540 

675 

676 134 76 

677 

678 346 193 

679 

680 18 (1.7) 

681 

682 

683 

684 33 33 32 29 9 

685 1,485 [929) 4,482 [7,658) 1,060 

686 

687 

688 [2,109) (1,085) {631) (4,B27f 

689 [1,152) [699) [l,228) (918) (1,026f 

690 494 

691 12,128 9,335 13,737 11,751 8,523 

692 494 

693 1,984 1,260 2,064 1,522 1,589 

694 

695 

696 (46) [3f {97) [14) 

697 (254) (63) {93) 

696 21 

699 2,335 280 221 

700 

701 50 

702 116 32 

703 2,152 1,107 644 4,925 

704 567 1,3:51 724 3,952 1,086 

705 1,598 1,918 4,471 1,598 

706 

707 425 28 839 62 

708 1,160 2,987 l,524 

709 

710 100 

711 (494) 

712 

713 62 82 (740) 141 [117) 

714 1,886 1,864 407 2,553 882 

715 1A83 646 693 603 476 

716 

717 723 155 117 739 

718 1_950 

719 

720 

721 

722 

723 [44) 306 (2B7f (19) 

724 438 115 

725 

726 

727 

728 

JUN-17 JUL-17 

258 
29 

[45) 

427 

2,023 l,519 

8,026 10,261 

9 

37 

554 

293 

[32) 

29 30 

1,853 1,200 

371 

{96) 

(845) (579) 

10,825 12,143 

·1,413 1,067 

(17) (30) 

(67) 

235 

89 

98 

2,956 4,444 

1,598 666 

61 221 

1,771 

73 [341) 

849 83 

614 592 

37 170 

1,600 

46 
92 

116 [116) 

AUG-17 

[1,671) 

5,323 

30 

2,538 

(2,143) 

(1,254) 

13,245 

2,212 

(19) 

123 
54 

2,187 

1,560 

1,037 

1,089 

[41) 

548 

31 

10,400 

73 

183 

Total 

2,447 

4,129 

(62) 

129 

427 

315 
(2,803) 

105,114 

9 
247 

554 

1,445 

30 

319 

(32) 

349 

2,092 

371 

(14,337) 

(11,588) 

929 

161,946 

929 

19,443 

(213) 

(833) 

21 

5,849 

700 

50 

247 

14,630 

26,230 

40,789 

1.669 

7,016 

5,647 

100 

(929) 

(31) 

11,927 

9,010 

1,044 

2,068 

13,950 

5,220 

886 

38 
(313) 

5,771 

CASE NO. 2017-00349 

AlTACHMENT1 

TO STAFF DR N0.1-30 



Line No. 

72.~ 
730 
731 
732 
733 
734 
735 

786 
737 
738 
739 
740 
741 
742 
743 

744 
745 
746 
747 
748 
749 
750 
751 

752 
753 

754 

755 
756 

757 
758 
759 
760 

761 

762 

763 
764 
765 

766 

767 
768 

769 

770 

771 
772 

773 
774 
775 

776 
777 
778 
779 
780 

781 

782 
783 

784 

785 
786 

787 
788 

789 

790 

791 
792 
793 

794 

JAN-17 

7,333 

(340,576} 

340,331 

2,308 
(1,566} 

12,348 

(12,776} 

(30} 

(6,841} 

532,364 

50,064 

(532,119} 

7,285 

[58} 

7,219 
1,371 

169 

4,943 
2,211 

250 
{1,995) 

164 

30 

B3 

4,501 

94 

5~021 

3,662 

5,835 

725 
126 

430 

5,689 

355 

FEB-17 

(9,256) 

(288,887) 

294,298 

10 

8,534 

[14,970) 

[16,005) 

[543) 

553,373 

27,915 

(558,783) 

7,347 

(524) 

7,607 

2,633 

948 

4,839 

3,340 

116 
(236) 

1J149 

845 
1,406 
6,268 

845 
5,578 

17,573 

4,614 
590 

600 

183 

470 

80 
6,101 

460 

MAR-17 

(10) 

8'l 

6JS38 
(301,379) 

303,818 

10,582 

9,034 

[32,169) 

(33) 
(15,391) 

154 

543,341 
31,724 

(545,781) 
10,321 

(60) 

8,782 

4,713 
201 

27,226 
9,717 

470 

13,813 

3,463 

34 

l,557 
20,418 

1,732 

98 

12,405 
14,310 

4,399 
456 

l,055 

36 

6,349 
659 

APR-17 

(13,699} 

(485,450} 

488,719 

90 

(2,902} 

8,457 

(16,028} 

(6,577} 

842,405 
51,697 

{845,674} 
6,015 

(2,111} 
(63} 

5,183 
3,739 

922 

150 

9J681 

BJ787 

27 

9,568 

152 

325 

15,360 

638 
3,598 
4J881 

3,950 

5,186 

270 
1,250 

430 

5~645 

493 

MAY-17 

1J520 

(291,597) 
28S,230 

(473) 

7,103 

[17,270) 

(39) 
{8,088) 

513 
555,452 

28,962 

(552,085) 

7,616 

(188) 

6,298 

6,143 
2,735 

12J727 

6J35Z 

1,454 

90 

266 

40 

1,464 

47,059 
17,069 

210 

4,427 

4,833 

5,775 
420 

895 

93 

5,703 

377 

100 

JUN-17 

258 

6J705 

(327,623) 

334,250 

94 

8,794 

(17,664) 

(98) 
(12,832) 

154 

558,034 

37,271 

(564,660) 

6,029 

(128) 

9,635 

3,720 

11tl72 
Bt921 

442 

1,069 

100 

4,669 

74,752 

702 

190 

4,134 

13,875 

5,834 
348 

83 

28 

4,846 

297 

470 

JUL-17 

3,924 
(352,194) 

355,002 

(1,287) 

7,178 

(ll,927) 

(10,414) 
205 

554,390 
41,325 

(557,199) 
10,019 

(363) 

4,790 
l,610 

140 

6,595 

l,098 

200 

94 

323 

(52,822} 

11,547 

543 
859 

6J534 

5,798 
216 

41871 

218 

AUG-17 

3J370 
(335,666) 

318,739 

20 

12,097 

(23,520) 

(230) 

(9,148) 
667 

564,444 
44,199 

7,736 

(547,518) 

10,586 

(144) 

9,518 

3,034 

16J091 
5J052. 

228 

821 
234 

966 

68,151 
5,974 

222 

6,540 

3,598 

4,667 
ios 

10,250 

949 
100 
300 

10 
4,403 

115 

100 

Total 

258 

(10) 

20 
88 

(151) 
(4, 175,485) 
4,162,748 

13.537 
(6,665) 

123,640 

(214,073) 

(698) 

(111,710) 

1,739 

7.229.842 
503,945 

7,761 

(7,217,106) 

96,650 

(3,842) 
(206) 

88,947 
33,816 

5,770 

368 

137,558 

64,540 
1,454 

3,149 

53,146 

8,672 
712 

14,340 
210,945 

89,203 
6,496 

64,453 
78,650 

5,835 
40,051 

4,452 
1,B50 

10,250 
(690) 

7,330 

1,386 
770 

747 
6'3,578 

4,194 

21 

570 
165 
100 

CASE NO. 2017-00349 

ATTACHMENTl 

TO STAFF OR NO. 1-30 



Line No. 

795 
796 
797 

798 

799 

800 

801 

802 

803 

804 

805 
806 

807 
BOB 

B09 
810 

811 

812 

813 
814 

B15 
B16 
B17 
818 

819 

820 
821 
822 
823 
824 

825 
826 
827 
828 

829 

830 

831 
832 
833 
834 

835 
836 
837 
838 
839 
840 

841 
842 
843 
844 

845 
846 
847 
848 

849 
850 
851 
852 
853 
854 
855 

856 
857 

85B 
859 
860 

JAN-17 

44 

2~988 

[4,013) 
199 

28 

(94) 

(55,421) 

80,060 

3,666 

[87,660) 
(836) 

340 

1,310 

1,481 
757 

153 

61 

715 
167 

13,477 

12,493 

49,712 

1,502 
70,681 

198 
94 

479 

6,310 

43,075 

80,643 

150 

120 

25 

143 

3,649 

94,406 

119 

FEB-17 

2,584 

150 

44 

22,482 

115 

(51) 

(54,054) 

113,659 
4,204 

[66,549) 

(337) 
663 

1,392 
866 

557 

1,364 

103 

90 
14,361 

13,488 

491900 

834 

49,812 

(l,256) 
496 

11,366 
40,796 

64,722 

(1,441) 

2&,653 
89 

MAR-17 

56 

12,915 

2,048 
[500) 

(33) 
(51,500) 

107,753 
4,874 

(91,385) 
[350) 

810 
483 
987 
518 

1A27 

1,088 

111 
168 

58 

13,833 

21j857 

761763 
554 

70,548 
1,368 

98 

11,893 
38,718 

S0,349 

255 

248 

22,872 
124 

APR-17 

13 

350 

267 

(51,183) 

1,165 
[l,301) 

(26) 

(60,775) 
145,463 

3,796 

(120,304) 

(11) 
932 

1,772 

961 
20 

617 

3,149 

568 
45 

22,025 

10,154 

74,060 

346 

120,428 

435 

194 

12,344 

39,991 
84,756 

150 

63 

(7,414) 

51j580 

92 

MAY-17 

610 

417 

12,109 

144 

[444) 
(52,219) 
103,865 

3,762 

(93,144) 

[387) 

290 

579 

916 

74 

828 
291 

85 

688 
13,063 

10,005 
78,077 

915 

61,572 

13 
184 

18,322 
40,222 
91,124 

370 

4,717 

38,040 

82 

JUN-17 

119 

7,189 

917 

(50) 

[85) 
(51,397) 

96,761 
3,981 

(l.13,948) 

(251) 

2,066 

795 

383 
736 

1,784 

166 

146 

ll,196 

15,596 
105,498 

701 

90,742 

25 
97 

14,713 
41,249 

96,493 

350 

670 

1,015 

31,843 
107 

JUL·17 

58 

1,718 

51840 
391 

(614) 

(83) 
(40,754) 
98,764 
4j250 

(108,980) 

(198) 

469 

14 
300 
845 

188 

234 

142 

3,430 

12,320 
101,926 

814 

89,514 

435 
89 

16,903 
38,156 

96,413 

2,291 

33,241 
125 

AUG-17 

(7,736) 

41 

4,98~ 

11,007 
(135) 

(128) 
(59,522) 

92,906 
5,053 

(100,039) 

(476) 

293 

938 

699 
648 

62 

174 
217 

22,318 

14,727 
107,702 

977 

73,614 

435 

128 

12,966 

38,418 

86,077 

1,860 

296 

26,026 
203 

Total 

13 
2,584 

(7,781) 

1,110 

1,224 

3,245 

12,863 

5,648 
11,804 

(2,761) 

(1,242) 
(667,100) 

1.281.228 
49.535 

(1.211.442) 
(6.455) 
8,775 
8,635 
7,669 

10,814 
17,363 

130 
10,989 

71602 
11,534 

1,994 

182,767 
127 

193,868 
985,485 

9,829 
956,559 

9,471 

276 
975 

155,080 
497,948 

1,070,417 

738 
59B 

25 

670 
152 

1,8BO 

1,010 
2,000 
5,930 

(24) 
(40) 

389,788 
2,721 

CASE NO. 2017-00349 

AlTACHMENT 1 
TO STAFF DR N0.1-30 



- . . ' . 

~ JAN-17 FEB-17 MAR-17 APR-17 MAY-17 

861 

862 (61) (55) (16) 

863 [179) 

864 156 297 320 507 257 

865 

866 355 
867 19 

868 2,022 142 

869 10 50 

870 

871 

872 2,061 3,555 21,193 18,025 7,296 

873 7,500 

874 45 114 58 

875 112 127 30 

876 610 335 

877 

878 380 

879 2,250 

880 

881 

882 

883 

884 

885 

886 

887 

868 48 
869 

890 

891 

892 1,633 503 (l,466) [924) 38 
893 
894 

895 

896 

897 4,406 4,920 1,772 1,898 1,013 

898 427 526 907 332 111 

899 

900 

901 

902 4,708 203 1,319 

903 1,543 

904 5,789 (549) 10~426 (34,372) 5,652 

905 67 

906 

907 

908 [12) (16) 

909 
910 114,766 76J063 744658 107,3:34 67,261 

911 882 1,::!59 14222 1141 883 

912 

913 (159) (153) (147) (2,402) (967) 

914 (192) (67) (92) (153) 

915 195 539 l,279 623 516 

915 1,384 3,430 1,023 3,865 203 

917 335. 111 147 253 

918 

919 4t747 3,134 

920 123 150 

921 20 28 

922 

923 147 603 1,006 13,504 518 

924 85 

925 888 1,554 234 550 317 

925 257 236 240 3,627 1,639 

JUN-17 JUL-17 

(203) 

505 757 

3,928 2,860 

5,450 

382 

403 

807 

25 

181 58 

495 
(354) 

l,800 

329 51 

18,086 23,105 

2,256 

9,403 9,110 

(25) 

73,210 84,109 

902 203 

(1,188) (186) 

{86) 

579 154 

236 

153 

2t909 

42 

212 554 

l,317 l,141 

2,209 293 

AUG-17 

360 

946 

300 

2,461 

4,407 

206 

350 

(4,799) 

6,500 

13,416 

2,300 

3,494 

[19) 

70,075 

2,333 

(246) 

32 

559 

2,250 

379 

Total 

(372) 

(412) 

5,084 

841 

19 

3,061 

60 

42 

41 

68,676 

13,250 

242 

727 

945 

380 

2,250 

523 

10,215 

25 

1,070 

206 

495 
(751) 

1,800 

(37) 

19,766 

3,914 

(4.799) 

64 

6,500 

68,091 

8,024 

11,861 

569 

(135) 

(116) 

996,835 

12,391 

(7,443) 

(1,949) 

6,307 

11,768 

3,219 

19,679 

273 

233 

119 
18,965 

85 

13,090 

11,915 

CASE NO. 2017-00349 

ATTACHMENTl 

TO STAFF DR N0.1·30 



.. ·: 

UneNo. JAN-17 FEB-17 MAR-17 APR-17 

927 

928 3 49 

929 
930 
931 
932 

933 
934 884 
935 2,913. (173) 7,923 (9,127) 

936 
937 
938 
939 

940 
941 9,769 8,567 18,049 21,043 

942 
943 

944 
945 
946 16 

947 743 

948 

949 35 936 110 203 

950 
951 
95:1 

953 
954 775 
955 77 
956 

957 
958 
959 150 300 

960 
961 

962 
963 
964 [18,251) [19,766) (ll,242) (12,165) 

965 1,779 588 903 576 

966 

967 
968 (46,135) (39,320) (39,574) (42,724) 

969 70,997 66,005 66,855 68,067 

970 
971 
972 89 64 

973 
974 3 57 41 

975 28,879 30,904 17,308 18,751 

976 
977 
978 

979 268 5,215 

980 
981 
982 40 231 37 
983 

984 (96) 

985 143 

986 
987 264 1,215 2,207 512 

968 
989 [233) 2,016 (605) (l,408) 

990 

991 1,336 4,881 2,970 4,028 

992 

MAY-17 JUN-17 JUL-17 

17 
35 

191 
[1,437) 2~673 [4,090f 

650 

5,916 10,540 1,306 

84 915 88 

139 69 

21 

150 

108 

{142) 
(17,048) (9,926) (ll,218) 

2,475 799 1,43:1 

(41,626) )41,408) [45,098) 
£6,903 67,355 74,255 

145 

590 
123 534 

24,454 15,554 16,730 

400 
11 

32 95 212 
32 

326 961 (947) 

2,855 4,356 2,026 

AUG-17 

[17) 

441 

[rn) 

l,683 

32 
885 
156 

(33,397) 
1,893: 

[41,621) 

66,855 

47,964 

356 

346 

19 

1,022 

3,130 

Total 

52 
50 

44 

282 

1,081 
(5,456) 

650 

(19) 

114,622 

1,104 

743 

32 
6,990 

156 

21 
775 

2,243 
378 

55 
450 
108 

(142) 
(223,950) 

15,145 

(499,714) 

622,158 
120 
145 

152 
765 
809 

334,644 

356 

5,830 

400 
1,323 

(96) 

143 

8,297 
32 

898 

(1,427) 

37,818 
1,456 
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line No. JAN·17 FEB-17 MAR-17 APR-17 

993 
994 11360 

995 
996 
997 

998 742 45 

999 
1000 

1001 

1002 1,570 

1003 
1004 2,322 871 37 330 

1005 310 

1006 636 (636) 

1007 
1008 1,156 

1009 

1010 (l,146) 1,355 6,397 (7,759) 

1011 3,054 5,241 13,256 91117 

1012 
1013 379 

1014 
1015 
1018 (4) 

1017 (86) 

1018 (21) (19) 

1019 
1020 7 
1021 88 

1022 1,395 2,539 269 416 

1023 
1024 

1025 36 32 

1026 
1027 
1028 

1029 
1030 
1031 2,524 :!,558 4,237 (14,468) 

1032 
1033 
1034 26,414 30,483 30,004 39,211 

1035 

1036 
1037 (14) (87) 

1038 (82) [511) [24) (88) 

1039 656 426 43 

1040 801 4,707 1,029 

1041 150 798 39 150 

1042 386 2,670 2J990 

1043 37 

1044 65 

1045 35 142 13 141 

1046 77,382 81,541 89,857 65,766 

1047 36 

1048 25 152 

1049 

1050 1,050 1,050 1,050 2,200 

1051 
1052 29 29 30 27 

1053 692 141 5,353 (10,818) 

1054 87 
1055 26,569 24,409 26,826 47,762 

1056 280 282 99 

1057 149 130 

1058 310 

MAY-17 JUN-17 JUL-17 

494 (9) 506 
980 1,800 

129 

9,500 
6,Sfi2 2,223 

384 300 

347 (3) 

1,273 (115) 848 
7,980 S,950 7,051 

253 

1~553: 998 536 

3,295 (3,:199) 41016 

28,086 14,290 20,892 

90 

(369) 

687 220 
247 96 

5~817 

5 

74,74fi 83,879 n,586 

611 

2,200 4,500 3,925 

17 
31 41 48 

4,270 3,646 1,370 

34,945 35,231 34,492 

88 248 432 
173 

AUG-17 

2,000 

3,235 

5,985 
14,631 

1,140 

5,432 

24,427 

34 

(157) 

225 

89,406 

3,925 

987 
4,370 

33,255 

715 

Total 

1,438 
8,240 

34 
3,508 

170 

(702) 
9,500 

15,648 

1.189 
(294) 

3,304 

350 
3,200 

98,851 
91 

{711) 

(54) 

(86) 

(39) 

91 
88 

1.5,313 

68 

40 
102 

6,699 

5,620 

312,948 

124 

{470) 

(1.699) 

4,338 
11,060 

2,727 

23,419 
241 
128 
386 

983,871 

36 
789 

24,100 

17 
1,367 
9,485 

87 
405,340 

4,690 
995 

1,045 
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Line No. JAN-17 FEB-17 MAR-17 APR-17 

1059 
1060 119 56 360 

1061 
1062 
1063 

1064 687 1,253 423 414 

1065 
1066 

1067 49 13 106 

1068 
1069 
1070 
1071 325 
1072 

1073 44,559 35,636 34,621 24,128 

1074 401 401 1,203 (3,610) 

1075 68 816 

1076 
1077 
1076 8,021 8,021 s,021 12,032 

1079 217 201 

1080 2,020 1,049 

1081 1,026 49 

1082 
1083 

1084 
1085 
1086 
1087 
1088 
1089 63 

1090 100 

1091 
1092 
1093 635 634 1,969 {5,776] 

1094 

1095 
1096 (6) 

1097 12,690 12,690 12,783 19,035 

1098 482 362 1,044 615 

1099 2,630 2,681 4,607 3,142 

1100 333 944 1,930 1,334 

1101 325 138 2,465 

1102 
1103 6 

1104 41 

1105 10 

1108 13 

1107 

1108 2,709 2,285 598 304 

1109 260 260 

1110 
1111 

1112 10 

1113 

1114 

1115 
1116 846 386 

1117 
1118 
1119 
1120 500 550 770 

1121 3,226 4,458 3,017 3,279 

1122 1,833 

1123 
1124 341 693 

MAY-17 JUN-17 JUL-17 

67 

5:19 901 677 

10 108 

125 125 125 

22,565 21,208 20,949 
802 802 401 

(19] 

8,021 8,021 8,021 
486 149 

1,720 163 

1,174 339 

32 

33 
100 

8 

350 

1,278 1,260 634 

(5) 
12,716 12,690 12,690 

405 278 491 

2,587 2,138 3,692 
1,739 1,210 1,095 

9 

47 21 150 

2,456 3,219 3,890 

423 150 1?.5 
218 

1,500 

400 

4,284 41466 2,784 

5,768 737 1,016 

418 

AUG·17 

117 

26 
150 

21,135 
1,203 

8,021 
259 
812 

792 

250 

11 

1,904 

12,691 
670 

4,411 
1,645 

415 
3,876 

1,350 

513 

32 
200 

13,760 

250 

303 

Tot.al 

25 
2,053 

120 

10 
8,500 

1,011 
150 
198 
750 
325 

821,399 
910 
864 

(19) 

103,954 
2,268 
9,477 
4,505 

n 
477 

33 
3,519 

228 

567 

1,413 

(26) 
164,659 

6,423 

36,821 
15,265 

3,823 

34 
6 

181 

10 
1,855 

671 
22,839 
2,568 

218 

76 

32 
513 

7,226 

130 
4,350 

71,519 

9.604 
595 

3,259 
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Une No. JAN-17 FEB-17 MAR-17 APR-17 

1125 l,600 2,154 
1126 l,000 
1127 2,017 414 l,872 3,500 
1128 
1129 
1130 
1131 123 
1132 509 513 1,540 (4,577) 

1133 
1134 10,264 10,264 10,264 15,644 
1135 
1136 
1137 
1138 (26) 

1139 70 4 40 
1140 584 169 1,287 

1141 484 51 259 

1142 
1143 
1144 45 
1145 
1146 
1147 
1148 
1149 
1150 937 305 446 
1151 
1152 
1153 (50) [24) [50) 26 
1154 263,444 253,001 276,670 l.>9,159 
1155 495,474 377,089 492,067 373,966 
1156 384,709 402,908 400,450 386,704 
1157 28,668 11,999 10,347 19,896 
1158 
1159 31,531 31,531 32,019 32,019 

1160 {18,234) (18,121) (18,808) {18,449) 

1161 
1162 427 
1163 (15) 4 
1154 55 1,462 314 318 
1165 
1166 
1167 8,823 19,205 4,905 411,402 

1168 
1169 198 
1170 
1171 16,780 16,887 18,548 l5,74S 

1172 22,024 22,164 24j346 20,663 

1173 411 413 454 386 

1174 76,310 76,793 841349 71,620 

1175 (21 1 

1176 [7l} 8 
1177 910 851 910 880 
1178 36,004 36,232 39,798 33,785 
1179 2,054 2,067 2,271 1,928 
1180 
1181 (4,204) (3,162} (925) (556) 

1182 3:,287 3,30S 3,633 3,085 

1183 
1184 
11S5 6,998 5,337 1,547 7S1 

1186 1,686 1,697 1,864 1,586 
1187 (47t 14 
11SB [3] 1 
11S9 (95) 29 
1190 3,619 4,719 6A72 2_466 

MAY-17 JUN-17 JUL-17 

28 200 
500 

1,136 299 1,400 

1,094 945 339 

10,574 10,3E 9,970 

38 17 
728 877 
267 

15 

1,573 102 

5 
{50) (50} [50) 

275,444 255,785 214,016 
622,542 306,058 629,200 
409,235 343,865 484,147 

18,487 9,245 5,000 

32,019 32j019 32,019 
(18,649) {19,614) (18,721) 

26 4 5 
l,>74 354 1,070 

380,945 2,9153 2,433 

24 94 

16,632 16,529 16,901 
21,825 21,690 22,187 

407 405 414 
75,646 75,182 76,852 

4 1 1 

54 8 11 
3,573 1,206 4,350 

35,685 35,465 36,265 
2,037 2,024 2,069 

[1,149) [2,639) (1,294) 
3,258 3,ES 3,310 

1,751 3,916 2,123 

1,674 1,664 1,696 
89 14 18 

5 1 1 
188 29 38 

4,336 5,007 2,913 

AUG-17 

540 
525 
707 

1,511 

9,994 

102 

(50) 
223,296 
343,911 
328,826 
(59,850) 

32,019 
(19,035) 

17 
182 

124 

17,049 
22,373 

418 
77,541 

3 

36 
234 

36,579 
2,088 

(1,506) 
3,340 

2,488 

1,716 
59 
4 

124 
3,083 

TotaI 

7,308 
4,730 

17,706 

123 
1,041 

133,130 

(26) 
495 

5,035 
1,885 

13 
1 

45 
641 

15 

3,567 

5 
(461) 

3,094,605 
5.261,494 
4,607,015 

123,960 
50,000 

381,297 
(222,733) 

427 
69 

9,176 

895,357 

491 

203,232 
298,975 

5,392 
19231735 

10 
177 

16,617 
437,403 
24,977 

(35,735) 
39,984 

287 
57,001 

20,108 
234 

14 
492 

51,945 
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Line No-. JAN·17 FEB-17 MAR-17 APR-17 

1191 
1192 914 855 914 1,122 

1193 1.147 
1194 121) 6 

1195 (OJ 
1196 153 145 153 148 

1197 
1196 

1199 (4) l 
1200 
1201 
1202 
1203 18.339 

1204 
1205 
1206 
1207 26,121 24,878 

1208 
1209 607 1,193 10,894 2,673 

1210 42 58 

1211 210 190 459 681 

1212 
1213 43 

1214 766 

1215 301 

1216 64 

1217 5,980 750 1,531 10,499 

1218 
1219 735 
1220 

1221 17 2,508 1,262 1262 
1222 2,213.323 2,063,704 2.44$Aio __ MM.HS 
1223 
1224 
1225 Januarv :February March April 
1226 Difference Difference DHference Difference 
1227 (84) 

1228 1,006 (236) (2,730) 2,300 
1229 
1230 662 344 603 (1.290) 
1231 (533) 
1232 
1233 144 2,978 (1,014) (276) 
1234 802 21,238 3,154 7,033 
1235 
1236 781 (581) (1.382) 1,615 
1237 315 (523) 1,941 (439) 
1238 14 30 70 11 
1239 (282) (306) (1,055) 81 
1240 
1241 (8) 435 (1,837) 1,070 
1242 
1243 459 
1244 (181) (240) (251) (254) 
1245 568 1,359 (1,078) (421) 
1246 129 282 296 298 
1247 
1248 11 2 
1249 (468) 
1250 2,606 200 780 163 
1251 10 
1252 (100) (8) 
1253 B 112 16 (87l 
1254 109 (438) 67 186 
1255 265 (479l (119) (65) 
1256 (88) 1 106 63 
1257 (117) (76) 
1258 556 (1,994) 1,394 557 
1259 
1260 203 (3,138) 7 1,222 
1261 114 190 (22) (42) 
1262 (7) 
1263 

MAY-17 JUN-17 JU~-17 

889 892 2,735 

42 6 9 

153 148 455 

8 l 2 

90 90 

1,296 
691 97 

2.371 2,190 2,979 

1,997 287 

1,001 41 
14,238 13,2,76 

299 

1,473 600 13,850 

60 

1,246 1246 1446 
2,7BM58 g,100,913 g,38M51 

May June July 
Oifference Difference Difference 

(316) (165) (873) 

(1,223) (1.238) (2.729) 

(29l 
48 (536) (16) 

(5,945) 
70 

(143) (905) 54 
(253) (2,043) (1,939) 

45 m 24 
(276) (110) (216) 

(2,420) 12.600 
268 (1,019) 1,269 

(191) (221) (161) 
702 (1,634) 978 
224 260 189 

-
609 1,913 1,806 

(525) 

123 50 (65) 
122 (111) (42) 
278 (6) (B3) 
(35) 16 7 
(31) 

(398) 87 (294) 

(248) (58Bl 
61 (88) (91) 

AUG-17 

28 

5 

99 

73~288 

51 

750 

735 
117 

1283 
g,101.sn 

August 
Difference 

(668) 

(3,15Sl 

(464) 
(11.600) 

404 
(865) 

51 
(27) 

(518) 

(664) 
5 

780 

359 

17 
(42) 

(139) 
3 

294 

13 

Total 

11,901 

1,147 
110 

2,113 

20 
46 

279 

126,298 
788 

7,539 

2,<!64 
124,267 

1,042 
67,696 

729 
3,581 

43 
766 
301 

64 
53,789 

50 
1,530 

506 

15.318 
28,l3MS4 

iotal 
(84) 

(3,948) 

(13.8S6) 
(533) 

(29) 
(1,658) 

42,812 
70 

(1,957) 
(5,020) 

489 
(427) 

10.380 
(613) 

459 
(2,694) 

(910) 
3,077 

13 
(468) 

7,273 
(515) 
(108) 
307 

(259) 
(397) 

99 
125 

(3,906) 
203 

(7) 
(150) 
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Line No. JAN-17 FEB-11 MAR-17 APR-17 

1264 3,426 49 616 [21) 
1265 !225) 
1266 37 
1267 (133) 194 (67) 80 
1268 
1269 378 720 (1,356) 52 
1270 [32) [3) (21) 10 
1271 295 
1272 (400) 
1273 (279) 127 64 202 
1274 (300) (88) (4,230) (83) 
1275 59 616 (1,018) 208 
1278 98 1,125 (469) (806) 
1277 764 46 (2,893) 
1278 4,140 
1279 
1260 
1261 
1282 
1283 -
1284 (302) (13) 
1285 982 (3.434) (3.082) 3,437 
1286 
1287 3,038 (1.378) 3,567 (5,801) 
1288 
1289 (134) 
1290 
1291 183 (346) 
1292 
1293 (18) 59 17 
1294 
1295 
1296 
1297 (1) (2) (2) 0 
1298 (5.979) 7,732 (10,246) 6,248 
1299 
1300 
1301 979 1,085 (554) 631 
1302 222 72 139 417 
1303 
1304 (6,045) 8,065 14.391 1,363 
1305 
1306 (233) (43) 5 [522) 
1307 
1308 
1309 (43) (583) 92 (10) 
1310 244 (98) 2 
1311 (21) 
1312 (2,279) 604 327 
1313 
1314 
1315 (116) 
1316 (999) (1.107) 565 (844) 
1317 4,004 669 1,455 (1,630) 
1318 195 (319) (3,451) (1,598) 
1319 238 
1320 70 3,593 (763) 180 
1321 62 24 440 (2,987) 
1322 -
1323 (100) 
1324 
1325 
1326 (200) (57) 705 (181) 
1327 (1,801) (1,737) (163) (2,553) 
1328 (884) (127) (34) (203) 
1329 
1330 (447) (121) (117) 572 
1331 (1,950) 
1332 
1333 
1334 
1335 
1336 (632) [306) 432 
1337 (438) 463 
1338 
1339 1,400 
1340 
1341 
1342 
1343 10 

MAY-17 JUN-17 JUL-17 

1,575 7 [59) 

(88) (17) (3) 

110 (167) 26 
2 (13) (31) 

73 
(175) 3,086 348 

70 [52) 332 
(163) [258) 393 

(1,151) (29) 348 

(45) 45 72 
(129) 131 

(427) 
216 
393 

13 
2,494 (364) (1,963) 

5,506 3,329 (747) 
!9) 

(76) 244 
(554) 

(193) (293) 

32 
3,720 246 (0) 

20 [1) 3 
193 23B (1,368) 

(371) 

4,627 96 
(27B) (109) (32) 
(494) 

2.705 3,481 (409) 
(494) 1,062 
908 264 27 

(3,666) (38) (4) 
93 67 (24) 

(221) (235) 77 
(69) 

(50) 
(32) 

(4,925) (98) 
300 1,136 (3.003) 

1,598 (1,598) 5.389 

9,460 74 (111) 
(1,624) 603 

(1.771) 

494 (1,062) 

430 (191) 144 
(96) (456) (83) 
118 (91) 8 

(616) 80 (170) 

- (1,600) 

(125) 113 1,325 
225 2,606 

22 

(116) 116 

(258) 

AUG-17 

(2) 

(78) 

1,322 
580 

1,138 
26 

1,579 
(72) 

[216) 

3,589 

4,893 

389 

7 
(744) 

1.775 
220 

[1.462) 

(398) 

19 

(123) 
68 
64 

(1,812) 
(536) 

(1,097) 

274 

41 

140 

(31) 
(10,400) 

2,945 
6,249 

Total 
1,534 

(3,126) 
37 

[75) 

(368) 
!303) 

1,669 
(400) 

9.375 
2.150 

796 
503 

(2,498) 
5,719 

62 
2 

!427) 

393 
(302) 

6.494 

16,286 
(11) 
34 

(155) 
(745) 

(30) 
(179) 

49 
3.965 

20.000 . .;. 
23 

(2,453) 
(371) 

4,242 
261 
(929) 

20,246 
133 

1,175 

(4,576) 
317 
(2.1) 

(2,186) 
(579) 

14 
(247) 

(4,329) 
(3,544) 
4,694 

238 
13,078 
(4.247) 
(4,304) 

(100) 
(133) 

1,130 
31 

(6,891) 
(2,127) 
(1,044) 

(740) 
(13,950) 
(5,220) 

CBBBl 
(38) 

4,696 
6.527 

22 
12,600 

(258) 
10 
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Line No. JAN-17 FEB·17 MAR·17 APR-17 

1344 1B6 
1345 (BB) 
1346 
1347 2.464 (5.812) (18,5B8) 14,108 
1348 (16.790) (32.102) (178,269) 154,488 
1349 15,530 19.548 170,319 (164,915) 
1350 (2.150) (10) (12,039) (90) 
1351 (78) 56 
1352 
1353 (1.201) (2,277) (294) (742) 
1354 
1355 (13,616) B,687 1B,B64 1.333 
1356 
1357 30 33 
1358 2,000 2,459 5,023 2.149 
1359 702 (154) 584 
1380 18.188 (5.043) 284,352 (280,688) 
1361 10.948 7,626 25,215 (12,686) 
1352 
1363 (14.928) 17,597 (276,457) 291,115 
1364 (2.932) B23 (1,546) 305 
1365 
1366 
1367 (79) 4 (269) 1,536 
1368 (78) (184) 63 
1369 (631) 3,038 1,174 (1.240) 
1370 (405) (875) (1,614) (1.691) 
1371 (169) (94Bl (201) (922) 
1372 150 331 (150) 
1373 
1374 
1375 18.456 (4,784) (20,549) 1,428 
1376 (533) (188] 151 (3.104) 
1377 493 
1378 
1379 365 114 (112) 100 
1380 2,740 275 (13.412) (9,568) 
1381 63 
1382 1,175 (931) (2,082) 207 
1383 (30) (34) 
1384 
1365 892 1.481 1,387 165 
1386 (1,406) (22,060) (15,360) 
1387 1,370 (3,315] 189 20,165 
1388 121 24 405 (2,740] 
1389 3,537 (5,344) (11,356) (164) 
1390 (260) (3.013) (6,120) (3.225] 
1391 (5,588) 
1392 3,233 (477) 1,298 (2,613] 
1393 846 (150) 465 38 
1394 (600) 285 (280] 
1395 
1396 
1397 
1398 976 2,835 (309] 
1399 805 237 545 
1400 21 (470) 334 
1401 (394) (80) (36) 
1402 196 (436) (553] 1,029 
1403 141 476 181 215 
1404 195 
1405 50 175 
1406 
1407 
140B 35 (13) 
1409 (2,584) 
1410 
1411 41 
1412 (150) (350) 
1413 75 
1414 150 
1415 
1415 35 23 
1417 6 4 3 1240) 
1418 
1419 
1420 59 
1421 (2,988) 1,204 
1422 
1423 10,461 (10.255) (52,420) 46,434 

MAY·17 JUN·17 JUL-17 

11 

117 
1,362 (1,800) (635) 

(19,170] (11,751] 15,977 
20,665 (5,562) (34,475] 
13,160 247 5,209 

(152] 

3,630 (59] 3,370 

(2,064) 6,176 (24.867) 

39 96 (44] 
1,178 787 4,528 

(513] 5 (205] 
(11,712] (7,307) (7,706) 

3,041 (2,018) (3,152) 

9,996 24,840 26,204 
4 66B (3.297) 

(203) (178) 284 

1,903 (777) 267 
(2,B93] 1,013 893 
(2,735) (140) 

1,405 
(218) . 

(2,382) (4,993) 26,151 
(1,865) 2.952 1,518 
(1,437] 1.109 

360 
33 277 (215) 

1,120 

50 (481) 195 
(40) (100) 45 

(924) (4,233) (114) 
(32.650) (72,465) 217,867 
(15.503) 723 4.477 

464 322 (431) 
2,290 (3,077) 15.788 

(1.404) (2,087) (3,922) 

1,182 (2,288) (1,878) 
(314) 230 (44) 

15,608 

(895) (83) 4,918 

700 
727 (16) 

(547) 996 157 
(72) 84 (75) 

(100) .2,530 155 

242 
(610) 

195 
30 

(356) 233 (58) 

(1,718) 

4,635 (952) (133) 

AUG·17 

(497) 
23,129 

(19,076) 
3,899 

(16,951) 

12,846 

(551l 
(1,973) 
(1,092] 
2,860 

(10,103) 
(7,736) 
(6,933) 

(822) 

(275) 

(1,602) 
(194) 
666 

4,079 

(3,091) 
283 
233 

(57) 
11,375 

1,305 
562 

87 
153,333 

12 
548 

(4.761) 
3,054 

1.510 
158 

21 
45,326 

(10,000] 

(949] 
250 
305 
73 

208 
67 

(100) 

7.736 

(41) 

(4,983) 

16,456 

Total 
1n 
(88) 
117 

(116) 
(140,623) 

73,584 
16,731 

(240) 

(29,990) 

15.733 

(2.233) 
16.969 
(2,126) 

(522) 
43,120 

(313) 
67,485 
(2.843) 

(911) 
(196) 

6.792 
(8,934) 
(5,012) 

413 
5,515 
(216] 
482 

(4,704) 
558 
360 
760 

(37,247) 
63 

4S2 
2,279 

62 
(1,949) 
82,530 

8,663 
1,119 

(11.215) 
(20,558] 

(4,319) 
15,551 

1,131 
14,258 
61,544 

(10.000] 
690 

2,706 
2,109 
1,929 

471 
507 

1,00B 
174 

2,935 
(165) 
(100) 

22 
(1,137) 

313 
284 

(1,110) 
75 

150 
195 

6B 
(546) 
174 

(3,245) 
59 

(11,081) 
78 

13,563 

CASE NO. 2017-00349 

ATTACHMENT 1 
TO STAFF DR NO. 1·30 



Lin.eNo. JAN-17 FEB-17 MAR-17 APR-17 

1424 204 1 (2,519) (1,105) 
1425 (28) 555 1,301 
1426 
1427 
142.B 20 (63) (201) (53) 
1429 (3,170) (4,201) (2,419) (6,203) 
1430 12.400 (820) 61,435 (51,669) 
1431 623 (277) (1,146) (738) 
1432 
1433 (24,223) (35,508) (1,383) 33,132 
1434 (701) 28 (291) (382) 
1435 (134) (191) 57 (779) 
1436 (1.264) 396 (1,772) 
1437 (1,263) (410) (987) (961) 
1438 1,353 (41) 398 553 
1439 (53) (701) (28) 330 
1440 26 114 
1441 72 346 171 19 
1442 (38) (111) 
1443 (817) 510 (168) (568) 
1444 (61) (1) 356 95 
1445 4,288 4,720 8.903 (1.726) 
1446 
1447 8,357 20,781 120 2,438 
1448 (53,297) 54.849 10,616 (22,217) 
1449 253 (625) 165 931 
1450 19,161 23,015 23,074 20,273 
1451 208 25 (549) 2,704 
1452 178 1.458 2 14 
1453 1,002 464 
1454 3,756 (1,896) 3,652 (1,817) 
1455 (1,053) (432) (8,434) 8,056 
1456 ~.779 37,400 (18,873) (68,410) 
1457 1,460 277 
1458 (120) 386 
1459 1,853 
1460 (25) 
1461 
1462 (143) (9) 
1453 
1464 218 31 403 
1465 (255) 
1466 
1467 6,927 (10,345) (10,210) 10,736 
1468 
1469 
1470 
1471 
1472 10,689 (3,207) 8,985 (17,053) 
1473 (41) 5 (17) (12) 
1474 
1475 (22) 30 55 16 
1478 179 (143) 
1477 111 280 380 (507) 
1478 
1479 (a55) 256 
1480 187 59 14 
1481 1,068 (2,022) 
1482 (10) 
1483 
1484 
1485 736 (228) (18,334) (16,260) 
1486 500 (7,500) 
1487 (45) (a4) (58) 
1488 52 (62) (127) (30) 
1489 (375) 
1490 155 14 
1491 2,676 837 161 
1492 (2.250) 
1493 
1494 -
1495 
1496 (1,000) (228) 44 284 
1497 
1496 1,078 696 2,770 2,963 
1499 (149) 
1500 192 
1501 2.526 153 40 (a5) 
1502 - 323 
1503 -

MAY-17 JUN-17 JUL-17 

(1,13B) (276) 
(144) 50 669 

444 69 56 
(4,941) (8,813) 1,414 
(3,383) (3.899) (a,966) 
1,250 47 (305) 

(23.734) 21,617 (934) 
337 75 33 
467 (1,542) 615 

(329) 287 
(14) 

(497) (90) 
688 443 960 
(74) 
40 1,170 3,515 

(291) 65 353 
(85) (118) (211) 

(688) (118) (96) 
(2,425) 8,507 23,010 

6,625 (7,347) 3,778 
(24,345) (82,994) 69,053 

(194) 8 (250) 
25,914 (25,938) 21,342 
11.067 4,145 3.320 

(109) 14 3 

(500) (1,817) 3,155 
7.467 486 (24,453) 

19,279 (7,199) (25.372) 
(350) 

(370) 

87 (630) -
150 

97 

847 356 982 

-
(2,550) (709) 1,014 

604 (5) 253 

203 

(3) (154) (662) 

(19) 
213 
(50) 

(2,656) 731 483 
3.350 3,710 (5,360) 

184 
(382) 

(181) 

(380) 

153 (610) (196) 

2,247 576 95 

(25) 
318 (161) 101 

AUG-17 
(370) 

28 

56 
(9,689) 
20,809 

(a02.) 

(34.305) 
333 
883 
706 

(557) 
(481) 
255 

102 
(35) 

1,509 
(95) 

(9,938) 

22,812 
(17,388) 

718 
20,083 

299 
183 

(2,928) 
19.824 
42,306 

730 

(1,860) 

(3,237) 

(3,313) 
(89) 

(51) 

391 
1,350 

3,150 
1,105 

1,396 

1,413 

(206) 

Total 

(11,368) 
3,036 

555 
(51,925) 
19,433 

1,085 

(16,689) 
637 

(1,294) 
(4,480) 
(4,932) 

(928) 
(5,723) 

25 
4,321 

(6,865) 
(7,428) 

(947) 
45,337 

(127) 
26,713 
46,371 

1,317 
96,675 
16,063 

1,895 
3,408 

(3,939) 
7,647 

(30,681) 
2,192 

(149) 
1,653 

105 
(543) 

(52) 
(1.710) 
1,522 
(1,010) 
(2,000) 
(6,948) 

(14) 
40 

28,994 
(705) 

(439) 
221 

(876) 
327 

(477) 
510 

(220) 
(60) 
24 
(41) 

(20,187) 
(1,088) 

18 
732 

(556) 
1B1 

7,42.5 
(2,250) 

16 

3,150 
675 

24,943 
(149) 
167 

3,903 
323 

(206) 

CASE NO. 2017-00349 

ATTACHMENT 1 
TO STAFF DR NO. 1-30 



Line No. JAN-17 FEB-17 MAR-17 APR-17 

1504 2.741 
1505 (1,633) (503) 1,466 924 
1506 
1507 
1508 
1509 
1510 (4,406) [4,920) c1,n21 (1,898) 
1511 (338) 399 48 (235) 
1512 
1513 
1514 
1515 398 [4,523) 233 
1516 (1,543) 
1517 (4,233) (17,179) (32,;1.68) 35,785 
1518 (67) 
1519 
1520 
1521 [30) (18) (24) 12 
1522 (137) [136) 
1523 B,127 [12,715) 22,341 (37,016) 
1524 36 (346) 181 435 
1525 
1526 (142) (526) 12 1,525 
1527 150 (295) 92 235 
1528 16 (209) [1,145) [25) 
1529 (1,384) (3,430) (291) (3,817) 
1530 (332) 502 (147) (449) 
1531 
1532 (4,150) (2,551) 
1533 (123) (150) 
1534 53 32 42 (20) 
1535 140 136 
1536 1,850 1,026 (658) (12,991) 
1537 (85) 
1538 (8) (562) (132) (19) 
1539 219 819 (17) [2,323) 
1540 
1541 (3) [49) 
1542 
1543 131 
1544 14 
1545 
1546 
1547 27 1,092 
1548 (3,919) 1,391 (7,865) 7,388 
1549 750 
1550 
1551 
1552 
1553 (39) 
1554 (4,999) (1.767) 6,777 (11,449) 
1555 
1556 (111) 

1557 
1558 202 
1559 434 
1560 (743) 
1561 
1562 436 [83) [87) (24) 
1553 
1584 161 
1555 55 
1566 
1557 (600) 
1568 22 1,185 
1569 
1570 150 
1571 
1572 (150) (300) 
1573 
1574 232 
1575 
1576 
1577 763 10,350 (2,564) 614 
1578 (730) (506) 203 705 
1579 
1580 
1581 11,219 4,661 4,035 5,673 
1582 [8.578) (6,220) (6,918) (7,109) 
1583 

MAY-17 JUN-17 JUL-17 
(495) 

(38) 354 
(1.800) 

[1,013) 
224 [181) (8) 

(1,142) (10.616) (B.471) 
(2.256) 

5,543 (2.653) (4.889) 

16 25 
[221) 

4,677 (2,160) (11,844) 
35 92 965 

643 1.172 143 
(178) 86 
(367) [104) 108 
(203) (236) 
356 [153) 

- (2,771) 

(28) (42) 
225 

(150) 346 (434) 

2,761 (592) (965) 
(1,130) [2,176) [228) 

54 

(17) 
(35) 

(191) 
3,383 (1,669) 3,626 

(650) 

4,947 158 7,576 

(11) 
27 

(64) (915) (88) 

(78) 62 

18 

(21) 

(150) 

(108) 

(706) 
1,629 (10,707) 598 
(1.715) (504) (779) 

5,393 4,109 B,449 
(7,519) (6,770) [14,070) 

685 

AUG-17 

(71) 
78 

(11,900) 
(2,300) 
5,690 

21 

3 

(175) 
(805) 

210 
(67) 
199 
306 
134 

(5) 

(9) 

(806) 
(322) 

17 

[1,778) 
57 

19 

3,385 

(32) 
(760) 
(156) 

14,518 
891 

8,651 
(13,308) 

Total 
2.246 

751 
(1,800) 

37 

[19,766) 
(373) 

78 
(84) 

(37,809) 
(4,S24) 
(B,480) 

(548) 

(55) 
(373) 

16,091 
965 

4,835 
95 

(2,560) 
(B,106) 

(96) 
74 

(18,137) 
(213) 

28 
385 

(10,412) 
(85) 

(2,521) 
[7,880) 

54 
(37) 

BO 
87 
14 

[282) 
921 

7,910 
157 

19 
(39) 

(8,902) 

[122) 
27 

202 
(352) 
(743) 

(32) 
(3,321) 

(146) 
179 

55 
(21) 

(600) 
(959) 
(215) 
150 
(55) 

(450) 
[108) 
232 

(706) 
51,535 
(4,844) 

6 
61,705 

(90,220) 
806 
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Line No. JAN·i7 FEB-17 MAR-17 APR-17 

15B4 
1585 - (B9) (64) 
1586 (225) 
1587 (3) (57) (41) 
15B6 (2.103) (15,118) 4,002 [1,694) 
1589 
1590 
1591 
1592 (268) (5,215) 
1593 
1594 
1595 272 (63) [16) 
1596 
1597 96 
1598 (143) 
1599 48 22 
1600 (264) (1,202) (2,207) (512) 
1601 
1602 454 (2,097) 18 1.374 
1603 
1604 495 (3,185) (3BB) [2.440) 
1605 
1606 279 138 
1607 (1,360) 
1608 
1609 
1610 1 
1611 (742) (45) 

1612 17 
1613 
1614 
1615 4,090 (1,271) 
1616 
1617 (2,322) 414 16 (330) 
1618 114 (140) 
1619 (636) 836 
1620 
1621 (1,158) 
1622 
1623 1,538 3,824 (10,747) 5,830 
1624 154 6,599 3,266 (5,819) 
1625 
1626 (379) 126 
1827 
1628 
1629 4 
1630 86 
1631 21 19 
1632 
1633 (7) 
1634 (8BJ 
1635 (519) (1,726) 1,466 450 
1636 
1637 
1638 (36) (32) 
1639 
1640 18 (18) 
1641 31 
1642 172 
1643 
1544 (4,302) (338) [16,520) 14,553 
1645 
1646 
1647 1,020 2,319 14.387 (9,277) 
1648 174 150 320 42 
1649 
1650 14 (282) 87 
1651 (333) 511 (176) (29) 
1652 (656) 224 (43) 
1653 (801) (3,B48) (1,029) 
1654 495 (798) 229 17 
1655 (386) (2,670) (978) 
1656 (37) 
1657 (65) 
1656 5 (142) (9) (102) 
1659 2,752 (17,379) (2,363) (7,760) 
1660 12 
1861 (25) 504 (152) 
1662 13 
1663 3,457 3,457 4,032 4,630 

MAY-17 JUN-17 

721 

[590) 4,234 
[123) 
219 17,312 

12 

945 
(400) 

236 174 

68 
(32) (95) 
(32) 

151 (904) 

(665) (2.490) 

(442) 9 
(980) 2,968 

(129) 

-

(9,500) 
(6.562) 

(364) 263 

51 (347) 
(1.484) 3,020 
(6,446) 1.087 

(253) 

(18) 

8 
32 

(1,028) (673) 

92 

-
2,382 7,085 

4.816 19,403 
258 370 

369 (32) 
(470) 

17 (687) 
(247) 

775 
1,065 (5,817) 

124 871 
(13,836) (25,400) 

-
(611) 53 

27 
5,234 2,9S2 

JU~-17 AUG-17 

2,974 
(534) 
(199) (21,751) 

(356) 

186 (346) 

23 173 

(212l 

2,071 (1,043) 

1.714 (222) 

(506) 
(1,968) (2,000) 

289 (289) 
525 

459 (459) 
834 

(2.223) (3,235) 
(33) 1,016 

3 
(57) (6,339) 

784 (8.981) 

(21) 154 

(8,789) (4,785) 

1,058 (6,257) 
250 498 

(15) 
59 

(220) 35 
(96) 25 

[75) 

4 980 
(15,437) (27,690) 

20 68 
23 
13 

4,098 6.223 

Total 
721 

(152) 
52,435 

(B09) 
[66,060) 

86 
(356) 

12 
(5,644) 

945 
(400) 
196 

96 
(143) 
138 

(6,177) 
(32) 

(697) 
1,427 

(17,005) 
(1,456) 

(770) 
(3,550) 

525 
(33) 

(3,508) 
(154) 

834 
5,091 

(9,500) 
(13,096) 

5,779 
294 

(3,304) 
(299) 

(8,755) 
(20.187) 

(91) 
(770) 

35 
66 
39 

8 
(59) 
(BB) 

(6,359) 
1,300 

34 
(6BJ 
92 

31 
132 
(102) 

(9,858) 
(5,620) 

59,013 
2,708 

141 
(313) 

(3,636) 
(10,176) 

494 
(17,209) 

(241) 
(128) 

1,527 
(180,753) 

100 
(208) 

53 
47,391 

CASE NO. 2017-00349 
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TO STAFF DR NO. 1-30 



-.. ' -~ :- .· 

Line No. JAN-17 FEB-17 MAR-17 APR-17 

1664 
1665 2 (4) 2 2 
1666 1.274 s.571 (16,832) 10,726 
1667 (87) 
1668 (6,364) 6,981 17,308 (18,706) 
1669 (145) 1.063 [282) 18 
1670 (107) 91 (130) 94 
1671 365 [310) 
1672 
1673 (119) (56) 64 (360) 
1674 
1675 32 2 79 
1676 
1677 (59) (1,127) 533 (201) 
1878 468,223 73,260 
1879 . 
1680 148 (49) (6) (82) 
1661 
1682 
1663 
1884 (325) 
1565 14 
1886 4,499 4,202 (2,554) 3,749 
1687 421 (401) (4,081) 3,610 
1686 816 (66) (816) 
1689 
1690 
1691 201 201 4,311 (3,810) 
1692 162 [217) 84 628 
1693 744 (2,020) 1,073 (557) 
1694 171 (1,026) 583 102 
1695 
1696 
1697 
1598 
1699 
1700 
1701 
1702 12 26 (49) 
1703 (100) 
1704 
1705 . 
1706 870 (634) (7.094) 5,776 
1707 33 
1708 
1709 6 
1710 1,955 1,955 9,184 (4,390) 
1711 209 (259) (452) 595 
1712 513 (1,083) (1,390) (31) 
1713 1,598 (645) 527 (363) 
1714 [325) [21) (2,465) 
1715 
1716 (6) 
1717 (41) 
1718 (10) 

1719 (13) 50 
1720 350 
1721 (2,709) (2,285) (577) [442) 
1722 . (260) (260) 
1723 
1724 
1725 (10) 14 
1726 5 51 
1727 
1726 
1729 (846) (386) 
1730 
1731 758 
1732 86 
1733 5.356 (160) (770) 
1734 1,559 591 7,875 4.511 
1735 5,749 2,673 923 (165) 
1738 
1737 (341) (464) 178 
1738 2,000 (1,800) (278) 
1739 392 429 (1,000) 
1740 (1,298) 3,241 178 (2.751) 
1741 1,000 
1742 . 316 
1743 

MAY-17 JUN-17 JUL-17 
[17) 

5 (1) 7 
1,733 (845) (518) 

(1,776) (3.144) (3,729) 
447 485 (168) 

27 

75 
34 (67) 

460 843 59 
97,610 65.109 60,849 

16 (108) 

(125) (125) (125) 
2;1:4 

610 704 295 
431 20 10 

19 
201 201 201 

65 149 
[238) 1.653 
(770) 565 

(32) 

(33) 
(100) 

(8) 
350 

(350) 
125 

918 205 98 

5 
1,928 1,955 1,955 

(70) 655 63 
415 1,2'4 (1,107) 

(532) (153) (8) 

(9) 
23 

123 

(47) (21) 114 

[2,456) (3,219) [;1.,267) 
(423) (150) 75 

(218) 

(1,500) 

1,148 
460 335 (400) 
317 (2,458) 5,843 

(4,150) 2,049 502 

268 (BB) 
962 (28) (94) 

(500) 
1,007 2,726 (801) 

AUG-17 

(933) 
(1,502) 

(4,987) 
(234) 

255 

1,375 
68,254 

21 
(150) 

34 

697 
30 

201 
183 
529 
948 

(250) 

13 

293 

1,954 
(232) 

(2,069) 
(121) . 

(415) 
(3,941) 
(1,350) 

(513) 

47 

(19) 

[1,498) 
3,600 

101 
(536) 
(525) 
(317) 

To1al 
(17) 

627 
[11,313) 

(87) 
[35,539) 

624 
(356) 
(469) 

(25) 
[1.481) 

75 
26 

(10) 
2,195 

853,306 
66 

(690) 
(150) 
(198) 
(716) 
(101) 

14 
(318,619) 

(368) 
(68) 

19 
2,579 
1,442 
1,772 
1,428 

56 
(32) 

(355) 
(33) 

(482) 
(8) 

350 
(25) 

(567) 
125 

589 
33 

26 
21,622 

[384) 
(5,773) 

(192) 
(3,705) 

(34) 
17 

261 
(10) 

1,038 
(321) 

(8.352) 
670 

(118) 
116 
[45) 
56 

[32) 
(513) 

(7,221) 
82 

756 
2,489 
3,596 

(5,847) 
16,348 

(595) 
(1,044) 
(1,756) 
(2,372) 
2,143 
1,000 

316 
2.000 

CASO" NO. 2017-00349 

A1TACHMENT 1 
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Line No. JAN-17 FEB-17 MAR-17 APR-17 

1744 (123) " 

1745 1,155 (1,126) (5,079) 4,404 
1746 .. 
1747 1,364 342 6.682 (5,038) 
1748 
1749 
1750 
1751 26 
1752 45 (70) (4) (40) 
1753 (584) (169) (1,287) 
1754 (484) (51) (259) 
1755 
1756 
1757 (45) 
1758 
1759 
1760 
1761 395 
1762 15 
1763 (733) (305) (649) 446 
1764 
1765 
1766 0 (26) (0) (74) 
1767 (69,069) (83,191) (78,758) (66,491J 
1768 57,474 199,085 17,048 123.470 
1769 32,993 (54,077) (160.644) (:l0,618J 
1770 (21,400J (6,736) (10,347) (9,777) 
1771 
1772 488 488 495 495 
1773 206 24 461 (!26J 
1774 
1775 258 (427) 
1776 19 (4) 14 
1777 891 (941) 741 624 
1778 
1779 
1780 (7,922) (19.205) (3,819) (406,835) 
1781 
1782 (198) 
1783 
1784 1,528 (1,336J 40 (349) 
1785 289 (3,231) (1,713) (1.916) 
1786 37 (33) 1 (9) 
1787 9,589 (:l,839) 2,849 617 
1788 (7) 3 (1) 3 
1789 9 79 (8) 29 
1790 (143) (158) 2,634 (21) 
1791 (2.146) (7,47BJ (5,424) (5,315) 
1792 (262) (545) (451) (421) 
1793 
1794 2,171 (24) (1,607) (265) 
1795 (1,047) (1,405) (1.359) (1.201) 
1796 968 
1797 
1798 (:l,582J 85 2,678 413 
1799 1,048 629 914 718 
1800 59 (14) 44 
1801 4 (1) (1) 
1802 126 (29) 112 
1803 174 1.290 1,073 1,424 
1804 297 
1805 a (22) 6 11,744 
1806 (1,147) 
1807 (OJ 28 (6) 24 
1808 1 (O) 1 
1809 (48) [50) (48) 1,247 
1810 15 
1811 
1812 5 (1) 3 
1813 
1814 842 
1815 
1816 (18,339) 
1817 
1618 
1819 
1820 (26,121) (24,878) 
1821 
1822 (607) (1,193) (10,894) (2,673) 
1823 (42) (58) 

MAY-17 JUN-17 JUL-17 

" 

497 361 1,513 

32 773 3,486 

B 36 (17) 
(601) (877) 
(159) 

(15) 
395 395 395 

(1,573) 298 

(5) 
0 (5) 0 

(75,699J (70,621J (45.160) 
22,567 (92,857) (620) 

(55.214) (101,329J (43,299) 
(8,746) (4,226) 468 

495 495 495 
365 902 (517) 

(26) 0 (5) 
(993) (:154) (482) 

130 
(6) 

(380,945J (2,963) (2,433) 
10 
33 85 174 
40 

1,491 436 (517) 
240 (1.035) (2,238) 

36 10 (13) 
9,373 4.410 13 

(4) 0 (1) 
(54) (0) (11J 
179 (1,637) (557) 

(2,174) (4,096) (5,968J 
(262) (363) (465) 

(741) 2,133 814 
(1,041) (1.162) (1,305) 

304 

1,299 (3,139) (950) 
1,035 874 754 

(89) (2) (18) 
(5) (OJ (1J 

(188) 2 (38) 
1,705 763 (1,435) 

10,448 (892J (2,735) 

[42) 0 (9) 
(1) 0 (0) 

(153) (148) (455) 

(8) (OJ (2) 

(90) (90) 
14 

(1,296) 
(691J (97) 

(2,371) (2,190) (2,979) 
(1,997) [287) 

(1,001J (41) 
(14,238) (13,276) 

AUG-17 

5.715 
5,007 

10.901 
(5,007) 

631 

(2) 
(46.920) 
(42,319) 
(25.642) 
63,913 
86,600 

495 
(594) 

1,579 

(28) 
(32J 

8,464 

87 

1,084 
(295) 

26 
7.525 

(5) 
(57) 

(234) 
(3,050) 

(313) 

683 
(1,till 

229 
(1,182) 

995 
(91) 

(5) 
(206) 

1,716 

(45) 
(1) 

(7) 

(99) 

(73,268) 

Total 
(123) 

7,089 
5,007 

22,427 
(5,007) 

(99) 

26 
(211) 

(3,873) 
(1,320) 

85 
(1) 

(45) 
(641) 

2 
(15) 

1,580 
15 

252 
9 

(5) 
(146) 

(776,128) 
388,968 

(577,658) 
(89,183) 
116,600 

5,903 
(965) 

1,579 
(169) 

(79) 
(1,702) 

130 
(6) 

(864,256) 
10 

(13) 
40 

7,389 
(40,945) 

(238) 
61,932 

(11) 
(200) 
(319) 

(42,925) 
1,948 

1,591 
(12,953) 

1,272 
(58J 

(232) 
10,558 

(277) 
(17) 

(561) 
11,059 

297 
17,711 
(1,147) 

(126) 
(4) 
CB) 

15 

(25J 
(46) 
563 

14 
(126,298J 

(788) 
(7,539) 
(2.284) 

(124,287) 
(1,042) 

(65,526) 
(729) 

CASE NO. 2017-00349 

AnACHMENTl 

TO STAFF DR N0.1-30 



Line No. 
1824 
1825 
1826 
1627 
1828 
1829 
1830 
1831 
1832 
1833 
1834 
1835 

JAN-17 
(210l 

6,367 

FEB-17 
(190) 

(64) 

6,247 

MAR-17 
(459) 

(43l 
(766l 
(301l 

6,918 

APR-17 MAY-17 
(681) 

(6,222) 12,397 

JUN-17 

3,647 

JUL-17 
(299) 
100 

59 
(9,303) 

AUG-17 
(51l 

Total 
(3.300) 

100 
(43) 

(766) 
(301) 

(4) 
4,007 31,276 

300 6,249 
(60 0) 560 235 (735) (230) 
250 (117) (231) 

U!.61 ········-··--(1,_~Sl 21 21 59 59 (141l 21 90 
~ 92,512 103.310 (434.639} (374.249~ {407.300) 234.455 233,918 (1.420.3191 

CASE NO. 2017-00349 

AnACHMONTl 
TOSTAfFDRN0.1-'lO 



CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1·30 

Atmos Energy Corporation, Kentucky 
Comparison of E•pense Account Balances 
CY14·CY16 and Base Period 
KY-Div009 

CY15vsCY14 CY16 vsCY15 Base Perfod vs CY15 
Aceo-unt Ace-o:unt Descrie!lon Calendar 2014 CaJendat 2.015 Calendar 2016 Base Period YOV% Change YOY%Chan51e YOV%Change-

7560 Ffeld measuring and regula1ing stalion expenses 47 NA -100% NA 
7590 Produ(;tion and g.a,hering-Olher expenses 5,000 666 ·66% -100% NA 
6140 Slorage-Operation supetvision a.nd engioee~ing (2,947) (876) 64 ~70% -110% -100% 
8160 Wells expenses 93,249 104,606 110,690 128,970 12% 6% 17% 
6170 Lines expenses 43.555 39,314 42,996 35,012 -10% 9% -19% 
6180 C-ompre:ssar :sla1ion exp-enses 30,617 31,766 29,095 34,638 4% -6% 20% 
8190 C<Jmpressor slatlon fuel anti power 649 826 971 1,123 -3% 16% 16.% 
8200 Slarage-Measuring and regulating stalion expenses 5.742 3,303 4,061 3,667 -42% 23% -10% 
8210 Storage-Purincalion expenses 40,956 45,726 13,565 25,635 12% -70% S9% 
8240 Slorage-Olher expenses 336 865 156% -100% NA 
8250 Storage well royalties 15,578 10,993 8,918 13,496 -29% ·19% 51% 
8260 $torage-R.ents 6 400 ·100% NA -100% 
8310 Slorage-Maintenan.::e of strvctures and improvements 2,729 11.223 33,143 15,145 311% 195% ·54% 
8340 Mai111emmce of compressor station equlpmenl 8,432 6,431 6,455 11,248 -24% 0% 74% 
8350 Maintenance of meast.11ing and reg1..daling siatkin equipment 1,429 1,179 556 -17% ·53% ·100% 
8360 Processi.ng-Maintenanee Qf purification eqiuipmenl 2,361 126 315 .953 149% -100% 
8370 Main1enance of olher equipment 19 -100% NA NA 
8410 Olher storage expanses-Operation labor and expenses 33,048 117,343 135.253 133,473 255% 15% -1% 
8520 Communication syslem expenses 249 -100% NA NA 
8550 Other fuel & power for compressor stallons 153 347 332 NA 127% ~4% 

8560 Mains expenses 366,269 324,287 257,692 252.640 ·11% -21% -2% 
8570 Transmission-Measuring and regula,lng statioo expenses 64,860 35,975 35,296 11,618 -45% -:!% -67% 
8590 Transmission-01her expenses 924 i'lA ·100% NA 
8610 Transmtssion-Mainlenance supervision and engineering 19 -100% NA NA 
8630 Transmfssion-Maintenance of mains 7,550 7,571 15,026 2,900 0% 96% ·81% 
8640 Transmrsslon-Mainlenanc::e of compre$sor s1alion equipment 350 ·100% NA NA 
8650 Tran:SmissionTMainlenance of measuring and regulating station equipmel"!t 392 4.449 336 396 1034% -92% 18% 
8700 Distributfon-OperaDon supeNlslon and engineering 1,363,623 1,326,053 1,261,365 1,193,065 -3% -5o/a ·5% 
8710 Distribution load dispatching 9,679 4,542 1,301 1,103 -53% -71% -1:5% 

8711 Odotiza.tion 15,970 25,526 10,267 2,545 60% -50% -75% 
8720 Dis.tribulion-Compressor station labor and expen:s:&.s 85 78 -100% NA ·100% 
8740 Mains and Services Expenses 3,249,290 3,608,187 3,624,615 3,300,059 17% -5% -9% 
6750 Dlstl'lbtltion-Mea:suring and regulaling s1atiQn expenses 400,406 396.383 543,159 478,055 -1% 37% -12% 
8760 Ois1ribulion-Mea.suring and regulating station oxpense:s.-lndu:iitrial 30,325 27,879 26,323 30,154 -9% -5% 15% 
8770 Olstrlbulion-Meas:uring and regulating station expens.es-Cfly gate- chack stations 94,570 105,347 96,145 22,074 11% -9% -77% 
6780 Meter and house regulator expenses 997,205 1,001,132 1,137,207 934,416 0% 14% ·18% 
8790 Cuslomer lnstallatio!ls expenses 2,827 774 1,110 4,014 -73% 43% 262% 
6800 Distributio1"1-0ther expenses 117,455 178,228 111,911 149,633 52% -37% 34% 
6610 OislritmlionTRen1s 452,855 479,808 479,904 363,106 6% 0% ·20% 
8850 Df.stribulion-Ma~ntenance supervision and engineering 1,166 2,127 717 1,623 82% ·66% 126% 
8860 Dlstributiori-Maf1"11eoance of :s.truclures and improvemenls 2,462 14,831 4.723 300 502% -66% -94% 
8870 Di:stribu1ion~Main1 of mains 94,377 45,920 37,191 29,455 ·51% -19% ·21% 
8890 Maintenance of measuring and regulating statio11 equipment-Gener.al 4,702 6,562 915 36 40% -86% -96% 
8900 Malntenanca of mea:SUl'ing and regulaling statim~ equipment-lridustl'ial 10,991 7,205 1,570 8,796 -34% -76% 460% 
8910 Maintenance or measuring and regul.aling .stalion equlpment....City gale check stations 3,632 14,590 32,406 4,281 302% 122% -67% 
8920 Mai11tenano0e of services 9,664 3,741 1.500 102 -61% -60% -93% 

6930 Maintenance o-f melers and house l'eglllatol'S 71,675 94,796 86,884 89,917 32% -8% 3% 
8940 DisltibuUon-Malntenance ar othe:r equipment 17,565 47,786 11,442 11,063 172% ·76% ·3% 
9010 Customer accounts-Operation supervi.sion 142 406 NA ·100% NA 
9020 Cu::;tomer accountsTMeter reading expenses 1,483,439 1,357,919 1,329,134 1,186,802 ·6% ·2% ·11% 
9030 Cuslomer accounts-Customer records and collections expenses 355,483 387,456 398,150 1,660,972 9% 3% 317% 
9040 Customer accounts-UncoUeciJble .accounts 1,092,228 1,047,950 490,569 369,911 -4% -53% -25% 
9070 Customet service-SupefVisio~ 34 -100% NA NA 
9090 C1,1stQmer $ervice-Opera1ing informalional and rnsltuciional adverti:Sing expen:!!e 128,742 127.277 128,584 134,412 -1% 1% 5% 
9100 Cuslomer se.rvlce·Mfsoellaneous c::u.stornet service 85 NA -100% NA 
9110 Sa los-S1..1purvision 237,210 246,450 271,414 255, 129 5% 9% ·6% 
9120 Sales-Demonslrating .and seUlng expenses 79,187 90,691 74.066 117.086 15% -18% 58% 
9130 Sales-Advertising expenses 27,261 35,578 28,546 38,737 31% -25% 46% 
9160 Sales-Mi:s.cellaneous sales e:icpenses. 2,123 NA NA ·100% 
9200 A&G-Adminislratfve & general salaries 147.070 137,711 137,704 141,985 -8% 0% 3% 
9210 A&G-Ortica supplies & expense 12,395 8,678 11,777 1,360 -30% 36% -88% 
9220 A&G-Admini:s.trative expense 1ransferred-Creclll 12,035,970 12,874,015 12,708,206 13,526,080 7% -1% 6% 
9230 A&G-ouiside services employed 94,898 249,973 111,627 64,611 163% ·55% ·42% 
9240 A&G·Property insurance 160,191 180,487 158,831 88,982 0% ·1% -44% 
9250 A&G-lnJur'ies & damages 171,402 209,578 855,547 18,681 22% 308% -98% 

9260 A&G-Employee pensions and benefits 2,786,394 2,309,040 2,067,719 1,947,365 -17% -10% -6% 
9270 A&G-Fram:.hise requirements 1,993 321 279 6,390 -84% -13% 2190% 
9280 A&G-Reg1,.1lato-ry commission expenses 297,356 144,407 202,897 -51% 41% -100% 
9302 Miscellaneous general expense.s 53,916 56,712 70,162 74,162 5% 24% 6% 
9310 A&G·Ronts 14.405 14,842 1s.n1 14,287 3% 3% ·7% 
9320 A&G-Malnlenance or general plant 1.248 NA -100% NA 

26.850.971 27,800,704 27,226,616 26,961,891 4% -2% ~1% 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1 of 1 

Provide a schedule of gas operations net income, per MCF 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 31. 

RESPONSE: 

Please see attachment 1. 

ATTACHMENT: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff_ 1-31_Att1 - Net Income per Mcf 
Sold.xis, 1 Page. 

Respondents: Laura Gillham and Mark Martin 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-31 

Atmos Energy Corporation, Kentucky 
Net Income per MCF Sold 
For Calendar Years 2014, 2015, 2016 and Base Period 

Line (In thousands) Base 
No. CY 2014 CY 2015 CY 2016 Period 

1 Operating Income 
2 Total Operating Revenues 196,882 170,468 147,431 156,713 
3 
4 Operating Income Deductions 
5 Operating and Maintenance Expenses: 
6 Purchased Gas Cost 118, 107 87,746 61,180 65,546 
7 Gross Profit 78,775 82,722 86,251 91, 167 
8 
9 Operating Expenses 
10 Production Expenses 5 1 
11 Natural Gas Storage, Terminaliing and Processing Expenses 276 373 387 
12 Transmission Expenses 440 373 309 
13 Distribution Expenses 6,951 7,591 7,471 
14 Customer Accounts Expenses 1,839 1,746 1,727 
15 Customer Service and Informational Expenses 129 127 129 
16 Sales Expenses 343 375 374 
17 Administrative and General Expenses 15,776 16, 167 16,340 
18 Bad Debt Expense 1,092 1,048 491 
19 Total O&M Expenses 26,851 27,801 27,228 26,962 
20 
21 Depreciation Expenses 16,797 18,586 19,070 18,899 
22 Amortization of Utilty Plant Acquisition Adjustment 49 49 51 
23 Taxes - Other Than Income Taxes 4,648 7,343 5,919 4,830 
24 Total Operating Expenses 48,345 53,779 52,268 50,692 
25 
26 Operating Income (Loss) 30,430 28,943 33,983 40,476 
27 
28 Other Non-Operating Income/Expense 
29 Interest Income 69 40 42 
30 PBR 2,705 2,795 2,792 
31 Others Income 61 65 72 
32 Total Non-Operating Income 2,835 2,900 2,906 2,087 
33 
34 Long Term Interest Expenses 6,342 6,693 7,078 
35 Short Term Interest Expenses 77 50 299 
36 Donations 299 427 355 
37 Other Non-Operating Expense 517 412 462 
38 Total Non-Operating Expense 7,235 7,582 8,194 8,306 
39 
40 Total Other Non-Operating Income/Expense 4,400 4,682 5,288 6,219 
41 
42 Income (Loss), Before Income Taxes 26,030 24,261 28,695 34,257 
43 
44 Provision (Benefit) for Income Taxes 
45 Current Federal Income Tax 4,868 (878) (9,618) 
46 Current State Income Tax 2,963 1,679 159 
47 Deferred Federal Income Tax 3,079 8,915 18,400 
48 Deferred State Income Tax (1,238) 168 576 
50 Total Provision (Benefit) for Inc Tax 9,672 9,884 9,517 13,326 
51 
52 Income Statement - Net Income (Loss) 16,358 14,377 19,178 20,931 
53 Mcf Sold 19,436 16,876 15,213 16,829 

Page 1 of 1 
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Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

REQUEST: 

Provide the comparative operating statistics for gas operations as shown in Schedule 32. 

RESPONSE: 

Please see Attachment 1. 

ATTACHMENT: 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-32_Att1 - Comparative Operating 
Statistics.xis, 1 Page. 

Respondent: Laura Gillham 



.. •· .. 

Atmos Energy Corporation, Kentucky 
Comparative Operating Statistics - Gas Operations 
For the Calendar Years 2014 through 2016 
KY - Division 009 

CY2016 
Line No. Item Cost 

(a) (b) 
1 Cost per MCF of Purchased Gas 3.97 

Cost of Propane Gas per MCF 
2 Equivalent for Peak Shaving 

3 Cost per MCF of Gas Sold 3.92 
Maintenance Cost per Transmission 

4 Mile 81.71 
Maintenance Cost per Distribution 

5 Mile 44.59 
Sales Promotion Expense per 

6 Customer 2.13 
Administration and General 

7 Expense per Customer 93.22 

Wages and Salaries - Charged 
8 Expense - per Average Employee 30,352 

9 Depreciation Expense: 19,069,587 
Per $100 of Average Gross 

10 Depreciable Plant in Service 3.75 

11 Rents: 331,701 
Per $100 of Average Gross Plant 

12 in Service 0.07 

13 Property Taxes: 4,547,055 
Per $100 of Average Net Plant in 

14 Service 0.89 

15 Payroll Taxes: 352,392 
Per Average Employee whose 

16 Salary is charged to expense 2.098 

17 Interest Expense: 7,078,295 
Per $100 of Average Debt 

18 Outstanding 5.42 
Per $100 of Average Plant 

19 Investment 1.39 

20 Per MCF Sold 0.45 

21 Meter Reading Expense per Meter 7.41 

Schedule 32, Page 1 of 1 

Three Most Recent Calendar Years 

CY 2015 CY2014 
%Inc. Cost %Inc. Cost 

{c) (d) (e) (f) 
-15.89% 4.72 -14.80% 5.54 

-26.73% 5.35 -12.01% 6.08 

32.96% 61.46 44.57% 42.51 

-25.85% 60.14 9.31% 55.02 

-0.49% 2.15 8.84% 1.97 

0.73% 92.55 2.29% 90.47 

3.33% 29,373 3.00% 28,519 
2.60% 18,586,477 10.65% 16,796,962 

-7.17% 4.04 1.57% 3.98 
-4.93% 348,918 -9.35% 384,920 

-13.98% 0.08 -16.79% 0.09 
-22.76% 5,887,056 65.94% 3,547,794 

-30.11% 1.28 52.32% 0.84 
1.22% 348,152 -0.61% 350,272 

4.23% 2,012 1.69% 1,979 

5.75% 6,693,478 5.55% 6,341,750 

6.36% 5.10 3.80% 4.91 

-4.32% 1.46 -3.12% 1.50 
11.13% 0.41 25.09% 0.33 

-2.40% 7.59 -8.72% 8.31 

%Inc. 

(g) 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-32 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

List separately the budgeted and actual numbers of full- and part-time employees by 
employee group, 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 2014 through FY 2016 headcount for Division 009, as well 
as Fiscal Year 2017 YTD through August. 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_ 1-33_Att1 - Employee Headcounts by 
Month.xlsx, 1 Page. 

Respondent: Greg Waller 



Atmos Energy Corporation, Kentucky 

Division Employee Count 

FY 2014 - FY 2016 

I Group 

I Exempt I Non Exempt 
October 44 169 
November 44 173 
December 44 173 
January 43 174 
February 43 175 
March 43 173 
April 43 175 
May 43 176 
June 43 176 
July 43 175 
August 42 175 
September 42 175 

Group 
Exempt Non Exempt 

October 42 176 
November 42 179 
December 42 178 
January 42 176 
February 42 175 
March 42 174 
April 42 173 
May 41 173 
June 41 174 
July 41 175 
August 41 173 
September 41 171 

l Group 

Fiscal Year 2014 

I 
I Executive I 

Fiscal Year 2015 

Executive 

Fiscal Year 2016 

I 
I Exempt I Non Exempt I Executive I 

October 41 171 
November 42 174 
December 42 174 
January 41 176 
February 41 176 
March 41 176 
April 41 175 
May 41 174 
June 41 174 
July 41 174 
August 41 174 
September 41 173 

Assignment Category 
Full-Time I Part-Time 

213 
217 
217 
217 
218 
216 
218 
219 
219 
218 
217 
217 

Assignment Category 
Full-Time Part-Time 

218 
221 
220 
218 
217 
216 
215 
214 
215 
216 
214 
212 

Assignment Category 
Full-Time I Part-Time 

212 
216 
216 
217 
217 
217 
216 
215 
215 
215 
215 
214 

Fiscal Year 2017 - YTD August 

Group Assignment Category 

Exempt Non Exempt Executive Full-Time Part-Time 

October 41 172 213 
November 41 172 213 
December 41 170 211 
January 41 166 207 
February 42 164 206 
March 42 165 207 
April 41 166 207 
May 40 166 206 
June 39 162 201 
July 39 162 201 
August 40 163 203 
September 

I 
I 

I 
I 

Total Count 

213 
217 
217 
217 
218 
216 
218 
219 
219 
218 
217 
217 

Total Count 

218 
221 
220 
218 
217 
216 
215 
214 
215 
216 
214 
212 

Total Count I 
212 
216 
216 
217 
217 
217 
216 
215 
215 
215 
215 
214 

Total Count 

213 
213 
211 
207 
206 
207 
207 
206 
201 
201 
203 

CASE NO. 2017·00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-33 





Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

REQUEST: 

Provide the information requested in Schedule 34 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. 

With the exception of Fiscal 2016, none of the overall variances for the five complete fiscal 
years exceed five percent. In Fiscal 2016, there were 27 pay periods instead of the normal 
26 bi-weekly pay periods due to the timing of payroll dates. The Fiscal 2016 budget was 
based on 26 pay periods. When the Fiscal 2016 actual labor is adjusted to 26 pay periods, 
the variance is under 5% as shown in Attachment 1. 

The monthly variances can 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 times in FY16), 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_ 1-34_Att1 - Wages.xlsx, 5 Pages. 

Respondent: Laura Gillham 



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

Employee MonthlI: Budget 
Date Group Reg. OT. Total 

IFY 2012 I 
201110 Hourly 591,427 58, 186 649,613 

Salaried 174,568 174,568 
201111 Hourly 619,596 103,031 722,627 

Salaried 182,879 182,879 
201112 Hourly 619,596 91,827 711,423 

Salaried 182,879 182,879 
201201 Hourly 619,596 91,827 711,423 

Salaried 182,879 182,879 
201202 Hourly 591,427 91,802 683,229 

Salaried 174,568 174,568 
201203 Hourly 619,596 69,418 689,014 

Salaried 182,879 182,879 
201204 Hourly 591,427 52,587 644,014 

Salaried 174,568 174,568 
201205 Hourly 647,752 63,838 711,590 

Salaried 191,194 191,194 
201206 Hourly 591,427 52,587 644,014 

Salaried 174,568 174,568 
201207 Hourly 619,596 58,211 677,807 

Salaried 182,879 182,879 
201208 Hourly 647,752 52,637 700,389 

Salaried 191,194 191,194 
201209 Hourly 563,271 63,763 627,034 

Salaried 166,252 166,252 
Grand Total 9,483,774 849,714 10,333,488 

Comparison 2012 

Atmos Energy Corporation 
Case No. 2017-00349 

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

Month II: Actual 
Reg. OT Total 

596,012 52,312 648,324 
154,340 154,340 
591,452 54,317 645,769 
154,746 154,746 
893,386 74,079 967,465 
236,023 236,023 
596,218 42,001 638,219 
154,955 154,955 
597,642 41,916 639,558 
155, 123 155,123 
606,910 32,367 639,278 
155,070 155,070 
598,754 34,878 633,632 
155, 108 155,108 
603,991 39,814 643,805 
156,744 156,744 
912, 195 74,126 986,321 
233,592 233,592 
606,825 45,839 652,664 
158,626 158,626 
606,800 52,662 659,462 
163,464 163,464 
614,868 41,168 656,036 
159,791 159,791 

9,862,636 585,480 10,448,117 

Schedule 34 
Page 1 of 1 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-34 

Witness Responsible 
Gillham, Waller 

Variance Percent 
Reg. OT Total 

0.8% -10.1% -0.2% 
-11.6% -11.6% 

-4.5% -47.3% -10.6% 
-15.4% -15.4% 
44.2% -19.3% 36.0% 
29.1% 29.1% 
-3.8% -54.3% -10.3% 

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

-11.1% -11.1 % 
-2.0% -53.4% -7.2% 

-15.2% -15.2% 
1.2% -33.7% -1.6% 

-11.1 % -11.1 % 
-6.8% -37.6% -9.5% 

-18.0% -18.0% 
54.2% 41.0% 53.2% 
33.8% 33.8% 
-2.1% -21.3% -3.7% 

-13.3% -13.3% 
-6.3% 0.0% -5.8% 

-14.5% -14.5% 
9.2% -35.4% 4.6% 

-3.9% -3.9% 
4.0% -31.1 % 1.1% 

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

Page 1of5 



Comparison 2013 

Atmos Energy Corporation 
Case No. 2017-00349 

Monthly Payroll Variance Analysis - SA 009DIV 
As of September 30, 2013 

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

Employee Monthl}'. Budget Month I}'. Actual 
Date Group Reg. OT Total Reg. OT 

FY 2013 
201210 Hourly 723,627 35,951 759,579 621,524 47,076 

Salaried 209,816 209,816 161,336 
201211 Hourly 692,875 81,377 774,252 929,189 79,094 

Salaried 200,692 200,692 257,439 
201212 Hourly 662,126 70,019 732,145 621,717 44,406 

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

Salaried 209,816 209,816 184,659 
201302 Hourly 631,377 70,019 701,396 626,062 44,311 

Salaried 182,447 182,447 172,836 
201303 Hourly 662,126 47,308 709,434 633,581 41,034 

Salaried 191,571 191,571 228,807 
201304 Hourly 692,875 30,270 723,145 630,106 47, 142 

Salaried 200,692 200,692 166,398 
201305 Hourly 723,627 41,629 765,256 952,973 60,588 

Salaried 209,816 209,816 255,260 
201306 Hourly 631,377 30,270 661,647 637,777 48,981 

Salaried 182,447 182,447 173,346 
201307 Hourly 723,627 35,951 759,579 636,187 48,357 

Salaried 209,816 209,816 168,582 
201308 Hourly 692,875 30,270 723, 145 633,674 59,822 

Salaried 200,692 200,692 168,670 
201309 Hourly 662,096 41,629 703,725 631,027 86,609 

Salaried 191,571 191,571 170,200 
Grand Total 10,603, 181 584,712 11, 187,893 10,464,861 657,642 

Total 

668,600 
161,336 

1,008,283 
257,439 
666,123 
183,933 
669,800 
184,659 
670,372 
172,836 
674,615 
228,807 
677,248 
166,398 

1,013,561 
255,260 
686,758 
173,346 
684,544 
168,582 
693,496 
168,670 
717,636 
170,200 

11,122,503 

Schedule 34 
Page 1 of 1 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-34 

Witness Responsible 
Gillham, Waller 

Variance Percent 
Reg. OT Total 

-14.1% 30.9% -12.0% 
-23.1% -23.1% 
34.1% -2.8% 30.2% 
28.3% 28.3% 
-6.1% -36.6% -9.0% 
-4.0% -4.0% 

-14.4% -28.3% -15.6% 
-12.0% -12.0% 

-0.8% -36.7% -4.4% 
-5.3% -5.3% 
-4.3% -13.3% -4.9% 
19.4% 19.4% 
-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% 34.5% -9.9% 
-19.7% -19.7% 

-8.5% 97.6% -4.1% 
-16.0% -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 009DlV, so there is no employee group breakout for "executive". 

Page 2 of 5 



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

Employee Month!}:'. Bud9et 
Date Group Reg. OT Total 

FY 2014 
201310 Hourly 725,099 49,823 774,921 

Salaried 191,437 191,437 
201311 Hourly 663,446 49,823 713,268 

Salaried 174,786 174,786 
201312 Hourly 694,275 49,823 744,098 

Salaried 183, 108 183,108 
201401 Hourly 725,099 49,823 774,921 

Salaried 191,437 191,437 
201402 Hourly 632,609 49,823 682,432 

Salaried 166,464 166,464 
201403 Hourly 663,446 49,823 713,268 

Salaried 174,786 174,786 
201404 Hourly 694,275 49,823 744,098 

Salaried 183, 108 183,108 
201405 Hourly 694,275 49,823 744,098 

Salaried 183, 108 183, 108 
201406 Hourly 663,446 49,823 713,268 

Salaried 174,786 174,786 
201407 Hourly 725,099 49,823 774,921 

Salaried 191,437 191,437 
201408 Hourly 663,446 49,823 713,268 

Salaried 174,786 174,786 
201409 Hourly 694,251 49,823 744,074 

Salaried 183,108 183,108 
Grand Total 10,411,111 597,872 11,008,984 

Comparison 2014 

Atmos Energy Corporation 
Case No. 2017-00349 

Monthly Payroll Variance Analysis - SA 009DlV 
As of September 30, 2014 

Month!}:'. Actual 
Reg. OT Total 

636,476 53,745 690,221 
169,717 169,717 
948,734 92,521 1,041,255 
259, 114 259, 114 
633,540 53,856 687,396 
174,768 174,768 
631,985 83,970 715,955 
172,717 172,717 
640,644 80,129 720,773 
172,458 172,458 
637,205 51,980 689,185 
176,105 176,105 
641,213 47,870 689,083 
172,376 172,376 
957,264 74,630 1,031,894 
262,054 262,054 
650,368 49,266 699,634 
174,537 174,537 
660,225 54,271 714,496 
174,996 174,996 
651,788 64,093 715,881 
179,432 179,432 
653,846 56,493 710,339 
168,056 168,056 

10,599,618 762,824 11,362,442 

Schedule 34 
Page 1 of 1 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-34 

Witness Responsible 
Gillham, Waller 

Variance Percent 
Reg. OT Total 

-12.2% 7.9% -10.9% 
-11.3% -11.3% 
43.0% 85.7% 46.0% 
48.2% 48.2% 
-8.7% 8.1% -7.6% 
-4.6% -4.6% 

-12.8% 68.5% -7.6% 
-9.8% -9.8% 
1.3% 60.8% 5.6% 
3.6% 3.6% 

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

-7.6% -3.9% -7.4% 
-5.9% -5.9% 
37.9% 49.8% 38.7% 
43.1% 43.1% 
-2.0% -1.1% -1.9% 
-0.1% -0.1% 
-8.9% 8.9% -7.8% 
-8.6% -8.6% 
-1.8% 28.6% 0.4% 
2.7% 2.7% 

-5.8% 13.4% -4.5% 
-8.2% -8.2% 
1.8% 27.6% 3.2% 

"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 2015 

Atmos Energy Corporation 
Case No. 2017-00349 

Monthly Payroll Variance Analysis - SA 009DIV 
As of September 30, 2015 

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

Employee Monthll Bud9et Monthll Actual 
Date Group Reg. OT Total Reg. OT 

FY 2015 
201410 Hourly 760,336 58,190 818,526 1,012,656 109,405 

Salaried 182,670 182,670 261,445 
201411 Hourly 663,337 58, 190 721,528 680,149 83,518 

Salaried 158,842 158,842 178,285 
201412 Hourly 760,336 58, 190 818,526 688,205 47,541 

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

Salaried 174,729 174,729 172,248 
201502 Hourly 663,337 58,190 721,528 669,760 51,51.1 

Salaried 158,842 158,842 171,534 
201503 Hourly 728,009 58, 190 786,199 664,588 78,411 

Salaried 174,729 174,729 170,480 
201504 Hourly 728,009 58, 190 786,199 668,843 54,032 

Salaried 174,729 174,729 174,757 
201505 Hourly 695,676 58,190 753,866 1,001,002 87,778 

Salaried 166,782 166,782 248,318 
201506 Hourly 728,009 58,190 786,199 675,374 57,583 

Salaried 174,729 174,729 158,726 
201507 Hourly 756,369 58,190 814,559 674,570 59,200 

Salaried 182,670 182,670 157,728 
201508 Hourly 692,054 58,190 750,244 670,073 81,436 

Salaried 166,782 166,782 163,768 
201509 Hourly 724, 114 58, 190 782,304 664,601 75,810 

Salaried 174,729 174,729 192,205 
Grand Total 10,700,494 698,283 11,398,778 10,974,506 838,415 

Total 

1, 122,061 
261,445 
763,667 
178,285 
735,746 
172,878 
734,503 
172,248 
721,270 
171,534 
742,999 
170,480 
722,875 
174,757 

1,088,780 
248,318 
732,957 
158,726 
733,770 
157,728 
751,509 
163,768 
740,411 
192,205 

11,812,921 

Schedule 34 
Page 1 of 1 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-34 

Witness Responsible 
Gillham, Waller 

Variance Percent 
Reg. OT Total 

33.2% 88.0% 37.1% 
43.1% 43.1% 

2.5% 43.5% 5.8% 
12.2% 12.2% 
-9.5% -18.3% -10.1% 
-5.4% -5.4% 
-6.3% -10.3% -6.6% 
-1.4% -1.4% 
1.0% -11.5% 0.0% 
8.0% 8.0% 

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

43.9% 50.8% 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% 

-3.2% 39.9% 0.2% 
-1.8% -1.8% 
-8.2% 30.3% -5.4% 
10.0% 10.0% 
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". 

Page 4 of 5 



Comparison 2016 CASE NO. 2017-00349 
ATTACHMENT 1 

Atmos Energy Corporation TO STAFF DR NO. 1-34 

Case No. 2017-00349 
Monthly Payroll Variance Analysis - SA 009DJV 

As of September 30, 2016 

Data: -- Base Period -- Forecasted Period Schedule 34 
Type of Filing: __ Original __ Updated __ Revised Page 1 of 1 
Workpaper Reference No(s).: Witness Responsible 

Gillham, Waller 

Employee Monthl:t Budget Monthl:t Actual Variance Percent 
Date 

IFY 2016 I 
Group Reg. OT Total Reg. OT Total Reg. OT Total 

201510 Hourly 728,950 76,402 805,352 1,071,883 124,276 1, 196, 159 47.0% 62.7% 48.5% 
Salaried 179,461 179,461 261,268 261,268 45.6% 45.6% 

201511 Hourly 695,813 76,402 772,215 679,866 61,582 741,448 -2.3% -19.4% -4.0% 
Salaried 171,307 171,307 193,628 193,628 13.0% 13.0% 

201512 Hourly 762,100 76,402 838,501 682,308 71,221 753,529 -10.5% -6.8% -10.1% 
Salaried 187,620 187,620 185,853 185,853 -0.9% -0.9% 

201601 Hourly 695,813 76,402 772,215 688,282 51,719 740,001 -1.1% -32.3% -4.2% 
Salaried 171,307 171,307 179,044 179,044 4.5% 4.5% 

201602 Hourly 695,813 76,402 772,215 689,574 71,004 760,578 -0.9% -7.1% -1.5% 
Salaried 171,307 171,307 183,996 183,996 7.4% 7.4% 

201603 Hourly 762,100 76,402 838,501 689,767 63,633 753,399 -9.5% -16.7% -10.1% 
Salaried 187,620 187,620 183,825 183,825 -2.0% -2.0% 

201604 Hourly 695,813 76,402 772,215 1,025,824 114,561 1,140,385 47.4% 49.9% 47.7% 
Salaried 171,307 171,307 268,987 268,987 57.0% 57.0% 

201605 Hourly 728,950 76,402 805,352 694,485 60,322 754,807 -4.7% -21.0% -6.3% 
Salaried 179,461 179,461 172,842 172,842 -3.7% -3.7% 

201606 Hourly 728,950 76,402 805,352 690,702 62,774 753,476 -5.2% -17.8% -6.4% 
Salaried 179,461 179,461 173,411 173,411 -3.4% -3.4% 

201607 Hourly 695,813 76,402 772,215 691,641 72,099 763,740 -0.6% -5.6% -1.1% 
Salaried 171,307 171,307 176,562 176,562 3.1% 3.1% 

201608 Hourly 762,100 76,402 838,501 693,819 74,449 768,268 -9.0% -2.6% -8.4% 
Salaried 187,620 187,620 176,900 176,900 -5.7% -5.7% 

201609 Hourly 728,950 76,402 805,352 1,034,435 105,183 1, 139,619 41.9% 37.7% 41.5% 
Salaried 179,461 179,461 272,477 272,477 51.8% 51.8% 

Grand Total 10,818,401 916,821 11,735,222 11,761,379 932,823 12,694,202 8.7% 1.7% 8.2% 
Adjusted to 26 pay periods 12,224,046 4.2% Adjusted to 26 pay periods 

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

*Note: Fiscal 2016 had 27 pay periods ifistead of the normal 26 due to timing of payroll dates. The budget is based on 26 pay periods. When the actuals are adjusted 
to 26 pay periods the total labor variance is under 5%. 

Page 5 of 5 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of2 

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

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 a job study affecting four jobs in the Customer Service Organization, with 
increases occurring in April 2017; an enterprise-wide job study of six positions in the 
Engineering group, with increases occurring in April 2017; and a job study affecting 13 
management and highly skilled positions in Shared Services, with grade changes effective 
in April 2017. 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 2017, 
Atmos Energy participated in approximately 18 compensation surveys, which are listed in 
Confidential 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. Please see Confidential Attachment 2 and Confidential Attachment 3 for 
presentations to the Company's Management Committee. 

The outside compensation surveys and studies list in Confidential 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 4 and Confidential Attachment 5 for the FY 2016 
Pension Account Plan Disclosure report and the FY 2016 Pension Account Plan Funding 
report, respectively. Confidential Attachment 6 is the FY2017 Pension Account Plan 
Funding report. The Fiscal 2017 Pension Account Plan Disclosure report is not released 
until November 2017. 



ATTACHMENTS: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 2of2 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-35_Att1 - HR Surveys and Studies 
Index (CONFIDENTIAL).pdf, 1 Page. 

ATTACHMENT 2-Atmos Energy Corporation, Staff_ 1-35_Att2 - MC Approval- Engineers 
& CSO (CONFIDENTIAL).pdf, 8 Pages. 

ATTACHMENT 3 - Atmos Energy Corporation, Staff_ 1-35_Att3 - MC Approval- 7VPP 
(CONFIDENTIAL).pdf, 7 Pages. 

ATTACHMENT 4 - Atmos Energy Corporation, Staff_ 1-35_Att5 - 2016 PAP Disclosure 
Report (CONFIDENTIAL).pdf, 38 Pages. 

ATTACHMENT 5-Atmos Energy Corporation, Staff_ 1-35_Att5-2016 PAP Funding Report 
{CONFIDENTIAL).pdf, 43 Pages. 

ATTACHMENT6-Atmos Energy Corporation, Staff_ 1-35_Att6-2017 PAP Funding Report 
(CONFIDENTIAL).pdf, 45 Pages. 

Respondent: Melanie Connelly 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1 of 1 

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 the 
past two calendar years, 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 increase has been 3.0%. For 2016 
and 2017, the average targeted increase was 3.0% 

ATTACHMENT: 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-36_Att1 - Merit Wage lncreases.xlsx, 
1 Page. 

Respondent: Greg Waller 



Atmos Energy Corporation, Kentucky/Mid-States Division 

FY 2016, FY 2017 and pending FY 2018 Merit Wage Increases 

Non-exempt Increase Non-exempt Increase 
Amount % 

FY2016 $ 271,960.35 3.11% 

FY 2017 $ 274,820.76 3.09% 

FY 2018 $ 280,638.92 3.21% 

Exempt Increase Amount Exempt Increase 
% 

$ 106,596.10 2.82% 

$ 115,653.93 3.06% 

$ 119,462.96 3.10% 

Total 

$ 378,556.45 

$ 390,474.69 

$ 400,101.88 

CASE NO. 2017-00349 
ATTACHMENT1 

TO STAFF DR NO. 1-36 

If approved 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

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 test year in the utility's 
most recent rate case, provide the salaries for the persons they replaced. 

a. Provide the account numbers to which the executive officers' salaries and other 
compensation were charged. 

b. Provide an explanation of the amount and percentage of each of these employees' 
salaries and associated expenses that were recorded below the line for ratemaking 
purposes, along with how the methodology for doing so was determined 

RESPONSE: 

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

Salaries for senior executive officers are charged primarily to Account 9200-01000. 
Management Incentive Plan amounts are charged to Account 9260-07452. Restricted 
Stock (LTIP) amounts are charged to Accounts 9260-07458, 9260-07460 and 9260-07463. 

ATTACHMENTS: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff 1-37 Att1 - Executive Officer 
Compensation.xlsx, 4 Pages. 

ATTACHMENT 2 -Atmos Energy Corporation, Staff_ 1-37 _Att2 - Exec Direct Reports and 
Annual Percent lncrease.xlsx, 1 Page. 

Respondent: Laura Gillham 



Atmos Energy Corporation 
Executive Officer 
Gross Compensation Expense 
Base Period 

CEO 

President and COO 

·· .. ·•·.· 

Senior Vice President, Chief Financial Officer 

Senior Vice President and General Counsel 

Senior Vice President, Safety and Enterprise Services 

Senior Vice President, Utility Operations 

Senior Vice President, Human Resources 

Total Gross Compensation 

(I) These positions were reactivated in January 2017. 

989,778 3,859,812 

567,170 l,503,328 

420,990 777,520 

385,384 530, 158 

400,590 584,012 

435,191 329,263 

270,375 345,481 
.,.,,, ............... ,,.,, ....... _ ..... """"• , ... ''"""'""·"'" ............... , .. ., .. ., 

(2) The above table does not include settlement payments related to executive retirements and departures. 

4,849,590 

2,070,498 

1, 198,510 

915,542 

984,602 

764,454 

615,856 
,,. .. '"' 

(I) 

(I) 
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Atmos Energy Corporation 
Executive Officer 
Gross Compensation Expense 
Fiscal 2016 

CEO 

President and COO 

Senior Vice President, Chief Financial Officer 

Senior Vice President, Non-Utility Operations 

Senior Vice President and General Counsel 

Senior Vice President, Safety and Enterprise Services 

Total Gross Compensation 

(1) Title changed from President and CEO to CEO in Fiscal 2016. 

1,004,435 4,051,599 

537,827 1, 164,802 

452,082 1,101,102 

- -
398,877 628,734 . 

382,416 605,566 

(2) This position changed from Executive Vice President to President and COO for Fiscal 2016. 

5,056,033 

1,702,629 

1,553,184 

- I 
1,027,612 

987,982 I 

(1) 

(2) 

(3) 

(4) 
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(3) The SVP Non-Utility Operations became the President of Atmos Energy Holdings in Fiscal 2016. The position is no longer a senior executive position. 

(4) This position changed from SVP Utility Operations to SVP Safety and Enterprise Services in Fiscal 2016. 



Atmos Energy Corporation 
Executive Officer 
Gross Compensation Expense 
Fiscal 2015 

President and CEO 

Senior Vice President, Utility Operations 

Senior Vice President, Chief Financial Officer 

Senior Vice President, Non-Utility Operations 

Senior Vice President and General Counsel 

Executive Vice President 

Total Gross Compensation 

938,699 4,336,643 

357,449 658,269 

422,566 1,258,804 

306,823 278,613 

372,897 666,511 

426,703 1,186,672 
'''····'"'•'•''''"-·············-.. ., .. _,_,,_,_.,~ .... ,,,. __ , ............ ... _.,. ...... ,_ ··~-·--·-,, ..... "'"'" . ,, ..... , ...... , ........... 

(1) Title changed from SVP Human Resources to Executive VP in January 2015 

5,275,342 

1,015,718 

1,681,370 

585,436 

1,039,408 

1,613,375 I 
<> --~'-' ""''''·""'···--·--·"'"""·"''·'"··· 

(1) 
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Atmos Energy Corporation 
Executive Officer 
Gross Compensation Expense 
Fiscal 2014 

President and CEO 

Senior Vice President, Utility Operations 

Senior Vice President, Chief Financial Officer 

Senior Vice President, Non-Utility Operations 

Senior Vice President and General Counsel 

Senior Vice President, Human Resources 

Total Gross Compensation 

906,311 4,095,560 

347,077 584,012 

405,324 1,055,372 

297,908 424,093 

362,017 642,577 

335,879 633,203 
,,.,, •. ,, •• .._ •»•""•'-"<"•••••••>OH,,,Oo•O•oL><•<•"'-''···-~••><<•• '"'"·"·""'"''''' <r>-.0.•>•••·········-·.,··•·u"''"'·'-'-u'-

5,001,871 

931,089 

1,460,696 

722,002 

1,004,594 

969,082 
....... ,., .. , ........ ~,.,,.,,,, ... ,. 
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Atmos Energy Corporation 
Executive Direct Reports and Annual Percentage Increase 
2014-2016 

CEO Kim Cocklin 
CEO Kim Cocklin 
President & CEO Kim Cocklin 
Sr VP & CFO Bret Eckert 
Sr VP & CFO Bret Eckert 
Sr VP & CFO Bret Eckert 
President & COO Mike Haefner 

President & COO Mike Haefner 
Sr VP Human Resources Mike Haefner 
Sr VP General Counsel & Corporate Secretary Louis Gregory 
Sr VP General Counsel & Corporate Secretary Louis Gregory 
Sr VP General Counsel & Corporate Secretary Louis Gregory 
Sr VP Safety & Enterprise Services Marvin Sweetin 
Sr VP Safety & Enterprise Services Marvin Sweetin 
Sr VP Utility Operations Marvin Sweetin 

Note 1: All named officers have enterprise-wide responsibility 

2016 3% 1/1/2016 
2015 3% 11112015 
2014 5% 1/1/2014 
2016 3% 11112016 
2015 3% 1/1/2015 
2014 7.5% 1/1/2014 
2016 10.0% 111/2016 

2015 3% 11112015 
2014 3% 1/1/2014 
2016 3% 1/1/2016 
2015 3% 1/1/2015 
2014 3% 1/1/2014 
2016 3% 1/1/2016 
2015 3% 1/1/2015 
2014 3% 1/1/2014 
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5 job title changed to CEO only in 2015 
5 
7 
7 
7 

12 

12 job title change in 2015 
12 

7 
7 
7 
5 
5 job title change in 2015 
5 

Note 2: Officer increases are generally effective January 1 of a given Fiscal Year. Comprehensive officer compensation information is also available in public Proxy statements 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

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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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

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

Page 1of1 

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 





REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-40 

Page 1of1 

Provide each group medical insurance policy that the utility currently maintains. 

RESPONSE: 

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

ATTACHMENT: 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-40_Att1 - Group Medical Plan.pdf, 
103 Pages. 

Respondent: Elma Ramirez 
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Atmos Energy Corporation 
Group Medical Plan 

Summary Plan Description 

Effective January 1, 2017 
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SCHEDULE OF COVERAGE 
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TO STAFF DR NO. 1-40 

HIGH DEDUCTIBLE MEDICAL BENEFIT OPTION 

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

Individual Deductible 
Famil Deductible 
fudividual 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 
Pa able 
Percentage of Covered Expenses Payable 
after Out-of-Pocket Maximum is Reached 

Network 
$2,600 
$5,200 
$2,600 

$5,200 
100% 

100% 

100% 

Out-of-Network 
$5,000 

$10,000 
$10,000 

$20,000 
70%** 

Not Covered 

100% 

Primary Care Physician Deductible Only Deductible + 30% 
11-s-p-ec-i-al-is-t----------------1 Coinsurance 

Urgent Care 
ER Visit 

;.·•:•····:•·'::.•·\Lr:.:: ::. ··J·.·'·/o·:••ti'• <•·•s••\••·X•;<Jal~nCl~U~.'.\fe~lf.M:axlmum··:Beiiefifs:<\·•·•·•··'Y·•••··•·•·:·<·'.'.·•··,. .. , .. ·,.· .. ,· ...... ·.,·. ······ · .. ·· 
35 visits 
35 visits 
35 visits 
35 visits 

Individual $500 
Family $1,000 

*Please see the "Out-of-Pocket Maximum Feature" in the "INTRODUCTION" Section of this 
Benefit Booklet for information describing when Out-of-Network expenses will count toward the 
Network Out-of-Pocket Maximums and that the Individual Out-of-Pocket Maximum will apply 
separately to each covered family member until the Family Out-of-Pocket Maximum is met. 

** Out-of-Network Covered Expenses are subject to reasonable and customary limits. 

1 



SCHEDULE OF COVERAGE 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

PREFERRED PROVIDER ORGANIZATION PLAN 

Combined Individual Deductible* 
Combined Family Deductible* 
Office Visit Co-payment for Primary Care Physician 
Office Visit Co-payment for Specialist 
Urgent Care Co-payment 
ER Visit 

Individual Out-of-Pocket Maximum**** 
Family Out-of-Pocket Maximum**** 
iPercentage of Covered Expenses (other than 
[Preventive Care) Payable 
after Deductibles are Satisfied 
!Percentage of Covered Expenses for Preventive 
Care Payable 

Network 

$15** 
$60** 
$35** 

Deductible+ 10% 
Coinsurance 

$1,500 
$3,000 
90% 

100% 

$500 

Out-of­
Network 

$1,000 
NIA*** 
NIA*** 
NIA*** 

Deductible + 30% 
Coinsurance 

$3,000 
$6,000 

70%***** 

Not Covered 

[Percentage of Covered Expenses Payable 100% I 00% 
after Out-of-Pocket Maximum is Reached 

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 

* The Combined 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 Combined 
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. 

****Please see the "Out-of-Pocket Maximum Feature" in the "INTRODUCTION" Section of this 
Benefit Booklet for information describing when Out-of-Network expenses will count toward the 
Network Out-of-Pocket Maximum limit and that the Individual Out-of-Pocket Maximum will apply 
separately to each covered family member until the Family Out-of-Pocket Maximum is met. 

*****Out-of-Network Covered Expenses are subject to reasonable and customary limits. 

2 



SCHEDULE OF COVERAGE 

EXCLUSIVE PROVIDER-ORGANIZATION PLAN 

Individual Deductible $300 
Family Deductible $600 
Individual Out-of-Pocket Maximum* $900 
Family Out-of-Pocket Maximum* $1,800 
Office Visit Co-payment for Primary Care Physician $15* * 
Office Visit Co-payment for Specialist $60** 
Urgent Care Co-payment $35** 
Nurse Practitioner Individual Co-payment $15** 
Emergency Room Co-payment $150** 
Percentage of Covered Expenses (other than Preventive 100% 
Care) Payable for Network Covered Services after 
Deductibles are Satisfied 
Percentage of Covered Expenses for Preventive Care 
Payable for Network Covered Services 

Percentage of Covered Expenses Payable 
for Network Covered Services after Out-of-Pocket 
Maximum is Reached 

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

100% 

100% 

35 visits 
35 visits 
35 visits 
35 visits 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

Employee Assistance Program Up to 6 visits at no charge 

* Please see the "Out-of-Pocket Maximum Feature" in the "INTRODUCTION" Section of this 
Benefit Booklet for information describing that the Individual Out-of-Pocket Maximum will apply 
separately to each covered family member until the Family Out-of-Pocket Maximum is met. 

** Co-payments for a Primary Care Physician or Specialist office visit, Urgent Care, a Nurse Practitioner 
or Emergency Room care do not apply to toward the Individual and Family Deductibles, but do apply 
toward the Out-of-Pocket Maximums. The Individual and Family Deductibles apply to the Out-of-Pocket 
Maximums. Once the Out-of-Pocket Maximums are met, Co-payments will not apply. 

3 



SCHEDULE OF COVERAGE 

OUT-OF-AREA MEDICAL BENEFIT OPTION 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

(NOTE: The Out-Of-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.) 

Individual Deductible 
Family Deductible 
Individual Out-of-Pocket Maximum 
Family Out-of-Pocket Maximum 
Percentage of Covered Medical Expenses (other than 
Preventive Care) Payable after Deductibles are Satisfied 
Percenta e of Covered Expenses for Preventive Care 
Percentage of Covered Expenses Payable 
after Out-of-Pocket Maximum is Reached 

4 

$300 
$600 

$2,500 
$5,000 
80% 

100% 
100% 

35 visits 
35 visits 
35 visits 
35 visits 

Up to 6 visits at no charge 



SCHEDULE OF COVERAGE 

PRESCRIPTION DRUG BENEFIT 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

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*. 

Out-of-Pocket 
Maximum 

(Individual/Family) 
Generic Drug 
Coinsurance 
Generic Drug 

Maximum 
Preferred Brand 

Name Drug 
Coinsurance 

Preferred Brand 
Name Drug 
Minimum 

Preferred Brand 
Name Drug 
Maximum 

Non-Preferred 
Brand Name Drug 

Coinsurance 
Non-Preferred 

Brand Name Drug 
Minimum 

Non-Preferred 
Brand Name Drug 

Maximum 

Combined with 
Medical Out-of­

Pocket Maximum 
75% 75% 

$10 $20 

75% 75% 

$25 $50 

$75 $150 

65% 65% 

$55 $110 

$150 $300 

$4,950/$9,900** 

75% 75% 

$10 $20 

75% 75% 

$25 $50 

$75 $150 

65% 65% 

$55 $110 

$150 $300 

$5,500/$11,100** $2,500/$5,000** 

75% 75% 75% 75% 

$10 $20 $10 $20 

75% 75% 75% 75% 

$25 $50 $25 $50 

$75 $150 $75 $150 

65% 65% 65% 65% 

$55 $110 $55 $110 

$150 $300 $150 $300 

* 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) until the Deductible is satisfied. 
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-ot:Pocket Maximum has been met, both preventative maintenance Prescription Drugs and non-preventative 
maintenance Prescription Drugs shall be covered at 100%. 

** A Participant covered under Family coverage will not be required to exceed the annual out-of-pocket maximum limit 
applicable to individuals under the ACA for the plan year. For 2017, this amount is $6,850 and includes any combination of 
medical and prescription drug out-of-pocket expenses. 
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TO STAFF DR NO. 1-40 

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, 2017. Prior to 
January 1, 2017, 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. This Summary 
Plan Description is incorporated by reference 
into the Plan and contains the terms and 
provisions of the Plan. Because the Summary 
Plan Description is intended to be written in a 
nontechnical, easily understood manner, many 
of the complicating details and special 
exceptions found in the Plan 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 terms, you should also examine the 
other Plan documents which are available from 
the Plan Administrator. In the event any of the 
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 other Plan documents, the other 
Plan documents will control. 

Blue Cross and Blue Shield of Texas 
(sometimes referred to as "BCBSTX") 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 Accotmt ("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 
Administrator will notify you if the Out-Of-Area 
Medical Benefit Option is available. 

In general, you cannot make mid-year changes 
to your Medical Benefit Option election, but 
please see the section entitled 
"PARTICIPATION AND ELIGIBILITY" for 
exceptions to this rule. 

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 an 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 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

INTRODUCTION 

serve Participants throughout the Network Plan 
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 Provlders 
within the Network for all 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 Network Benefits. 

MANAGED HEALTH CARE 
OUT-OF-NETWORK BENEFITS 

If you choose Out-of-Network Providers, only 
Out-of-Network Benefits will be available. 
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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 responsible 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 
EPO Option, if you choose to use Out-of­
Network Providers, no benefits will be 
available. You will be responsible for all 
charges billed by the Out-of-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. 

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; 
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• 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 will not recommend specific 
Network Providers); 

• 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. 

8 

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 through 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, 
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 (ID 
Card) showing that you are eligible for the 
network discounts. You must show this ID Card 
every time health care services are given. This is 
how the provider knows that you are covered 
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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 number for Member Services is on the 
ID 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 Level" for additional information. 

The EPO Medical Benefit Option only pays for 
Eligible or Covered Expenses received from 
Network Providers. In order to receive 
benefits under the EPO Medical Benefit 
Option, you must receive care from a 
Network Provider. Notwithstanding the 
foregoing, Emergency Care benefits will be 
provided under the EPO Medical Benefit Option 
regardless of whether they are provided by a 
Network Provider. 

A directory of the Network Providers is 
available from the Claims Administrator. The 
type's of Providers that participate in the 
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Network include, but are not limited to, the 
following: 

• 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 certain specialized 
Providers and facilities. These are types of 
Providers and facilities which are not 
represented in the Network. These Providers 
and facilities are not subject 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. The following are examples of 
specialized Providers or 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: 

• 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. 
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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 any charges 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. 

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. Notwithstanding 
anything in this Summary Plan Description to 
the contrary, in no event will a Deductible apply 
to preventive care. 
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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 a Co-payment 
applies. 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. Notwithstanding anything in 
this Summary Plan Description to the contrary, 
in no event will a Deductible apply to 
preventive care. 

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 billed charges above the 
Allowable Amount, are payable at 100% for the 
rest of that year. All Co-Share Amounts, 
Deductibles, and Copayments count toward the 
Out-of-Pocket Maximum. 

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. The following 
amounts shall not count toward the Out-of­
Pocket MaximU111: 
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• 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; 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. 
However, 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 any one person 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 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. 
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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 in 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 
I-ISA 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 
healthcare expenses, including Deductibles and 
Co-Share Amounts; however, unlike a 
traditional flexible spending account, there is no 
"use it or lose it" rule. Amounts in your HSA 
carry over 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 I-ISA are 
portable if you leave Atmos. In addition, each 
year Atmos may contribute an additional amount 
to your HSA. 
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FUNDING YOUR HSA 

If you enroll in the High Deductible Medical 
Benefit Option and establish an HSA through 
Atmos, you may contribute, on an annual basis, 
a minimum of$100. Individuals may contribute 
up to a maximum annual amount set by the IRS, 
and individuals who are age 55 or older and who 
are not enrolled in Medicare, can contribute an 
additional amount tax-free in addition to the 
applicable annual amount known as a catch-up 
contribution. 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, Atmos may 
make an additional contribution to your HSA. 
Additional information regarding any employer 
contributions will be distributed during the 
Annual Enrollment Period. If you enroll mid­
year, regardless of whether or not you are a new 
employee, any annual employer contribution 
will be pro-rated. 

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, 
prescribed over-the-counter medications, dental 
expenses, orthodontia, eyeglasses, and contact 
lenses. Please see IRS Publication 502 for a 
representative listing of eligible expenses but 
note that insurance premiums may not generally 
be reimbursed from an HSA with limited 
exceptions. Please consult your tax advisor for 
more information. 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. 
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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 "BRISA PLAN 
ADMINISTRATION INFORMATION." 

If you participate in an HSA, neither you nor 
your spouse may contribute to traditional health 
care flexible spending account, tmless it is an 
HSA-compatible flexible spending account such 
as a limited-scope health care flexible spending 
account for dental and vision expenses only. 

The HSA you open serves as an individual 
savings account, set up by you, and you are the 
owner of the account. The HSA is not an 
employee benefit plan established or maintained 
by Atmos. 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

ELIGIBILITY AND PARTICIPATION 

ELIGIBILITY FOR EMPLOYEES 

You are eligible to participate as an employee if 
you are a full-time employee of Atmos Energy 
Corporation ("Atmos"). For purposes of this 

· requirement, a full-time employee is one who is 
regularly scheduled to work at least thirty (30) 
hours per week. Unpaid leave approved by 
Atmos, including approved voluntary time-off, 
military leave, FMLA leave, and workers' 
compensation leave, will not impact your 
eligibility to participate in this Plan. However, 
you will not be eligible to participate in this 
Plan if you are an employee who is covered by a 
collective bargaining agreement between a 
union and Atmos that does not provide for 
coverage under this Plan. 

New full-time employees regularly scheduled 
to work at least thirty (30) hours per week are 
eligible to enroll on their date of hire. 
Individuals classified as independent 
contractors or leased employees are not eligible 
to participate in the Plan. 

Please contact the Atmos Energy Corporation's 
Benefits Office at 972-855-4032 questions 
regarding whether you are a full-time employee 
and eligible for coverage. 

ELIGIBILITY FOR DEPENDENTS 

Dependents are: 

• Your legal spouse (as further described 
below); and 

• Your children who are under age 26. 

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 
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a child in anticipation of the adoption of 
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; or 

• 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 "ELIGIBILITY AND 
PARTICIPATION" Section for 
additional information. 

Coverage for a child who is mentally or 
physically incapacitated will not be denied due 
to age, and he or she shall be considered a 
"child"' for purposes of dependent eligibility. 
Coverage for a mentally or physically 
incapacitated child will be available 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 proV1ston, 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 before the child attains the limiting age. 
If the child is covered under this Plan 
immediately prior to attaining 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 
coverage of any child as an incapacitated 
dependent beyond the limiting age, the Claims 
Administrator may require periodic certification 
of the child's physical or mental condition. 

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 th~ 
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, BRISA, 
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 
whom you've been separated under a legal 
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separation or divorce decree shall not be 
considered your spouse. 

Proof of Dependent Status 

For information about the specific forms of 
proof required to prove dependent status, 
please contact your local HR department at 
Atmos Energy Corporation. 

You must give the Claims Administrator and/or 
Plan Administrator proof that a dependent meets 
these conditions when requested. You will not 
be asked to provide proof of a dependent child's 
disabled status more than once a year. If, upon 
request, you do not provide adequate proof that 
a dependent meets the applicable requirements, 
coverage for the dependent will be terminated. 

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 
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. 
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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. 

Please see "Special Enrollment Periods" 
under this "ELIGIBILITY AND 
PARTICIPATION" Section for information 
about the effective date of coverage in the event 
of a birth, adoption, or placement for adoption. 

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 
Suppmi Order ("QMCSO") or a National 
Medical Support Notice (a "NMSN"). 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 
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 
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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 or, 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 orNMSN. 

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). You must file a 
written request 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 enrQHing online 
via Employee Self-Service. This process 
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 
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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 
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 
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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 loss of 
eligibility for the coverage (including as 
a result of legal separation, divorce, 
death, termination of employment, or 
reduction in the number of hours of 
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 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

ELIGIBILITY AND PARTICIPATION 

employees and their dependents acquired 
through marriage, 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, 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 you timely enroll, 
the effective date for coverage in the event of a 
birth, adoption, or placement for adoption will 
be retroactive to the date of the event. 

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 CHIP that helps pay for Plan 
coverage, provided that enrollment is timely 
requested. The Medicaid/CHIP Special 
Enrollment Period is the 60-day period 
following the date government 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. 
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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) tl'ie 
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 

For information about the specific forms of 
proof required to prove dependent status, 
please contact your local HR department at 
Atmos Energy Corporation. 

Additional midyear changes to your Plan 
elections 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. While a Change in Status will 
allow you to enroll or terminate coverage, in 
general, you cannot make mid-year changes to 
your Medical Benefit Option elections as a 
result of a Change in Status. 

The following events constitute a Change in 
Status: 

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

• A change in the number 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, or 
dependent; 

• A change in work schedule. A reduction or 
increase in hours of employment by the 
employee, spouse, 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, or dependent. 

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, or your dependent 
become eligible for COBRA continuation 
coverage or become eligible (or cease to be 
eligible) for Medicare or Medicaid; and 
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• You, your spouse, or your dependent have 
either a Loss of Coverage or 
Medicaid/CHIP Special Enrollment Period 
as described earlier. 

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

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 available 
from the Plan Administrator 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 
remammg 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, or dependent gaining or 
losing eligibility for coverage under this 
Plan or a medical plan of the spouse's or 
dependent's employer; and 

• The election change corresponds with that 
gain or loss of coverage. 

An election change 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 
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election must follow the Consistency Rule for 
a Change in Status. 

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 earlier. 
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CONTRACTING/NON­
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 of Texas 

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

• File all claims for you; 

• Accept 
Allowable 

the Claims Administrator's 
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 ("Host 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 amollilt you pay is 
considered a final price. 

Statutes in a small number of states may require 
the Host 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 applicable state statute in effect at the time 
you received your care. 

SPECIALTY CARE PROVIDERS 

Applies to In-Network and Out-ot:-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 authorizes 
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
N etwork 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 
REQUIREMENTS" 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 Amollilt 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. 

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

PREAUTHORIZATION 
REQUIREMENTS 

Preauthorization establishes in advance the 
Medical Necessity of certain care and services 
covered under this Plan. ft 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 is made within minutes on the 
telephone with your Provider's office. 

The following types of services require 
preauthorization: 

• All inpatient admissions; 

• 

• 

• 

• 

• 

• 

Extended Care Expense; 

Home Infusion Therapy; 

All inpatient treatment 
Dependency; 

of Chemical 

All inpatient treatment of Mental Health 
Care (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 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-of-Network: 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 
authorizes your visit to an Out-of-Network 
Provider prior to the visit, In-Network Benefits 
may be paid; otherwise, Out-of-Network 
Benefits will be paid and the claim will have to 
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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-of-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 subject 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 of your treatment prior to 
the final 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. Preauthorization is required 
regardless of whether treatment is provided by a 
Network, Out-of-Network, or Out-of-Area 
provider. 

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. 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

HOW TO RECEIVE HEALTHCARE BENEFITS 

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

Therapy, call: 

Toll-free: 1-800-528-7264 

Inpatient Chemical Dependency, Mental 
Health Care (including Serious Mental Illness) 

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

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 preauthorization requirements for 
Mental Health Care (including Serious Mental 

Illness) or Chemical Dependency, call BCBSTX 
Toll-free: 1-800-528-7264 

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 
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• 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 

• Your participation in such clinical trial 
would be appropriate based upon your 
eligibility to participate according to the 
clinical trial protocol (i) as concluded by the 
referring health care professional who is a 
participating health care provider in the 
clinical trial; or (ii) as established 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 
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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 of Claim 
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 Energy intranet and may 
also be obtained by calling customer service at 
1-866-314-0266. 

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 
Administrator 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 
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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. 

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 Energy, 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 
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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 on their letterhead 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 
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 
clalm forms and other useful Information 
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www.bcbstx.com 

Where to Mail Completed Claim Forms 

Medical Claims 
Blue Cross and Blue Shield of Texas 
Claims Division 
P. 0. Box 660044 
Dallas, Texas75266-0044 

Prescription Drug Claims 
Blue Cross and Blue Shield of Texas 
c/o Prime Therapeutics LLC 
P. 0. 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. 

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. 
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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. 

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. 
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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 or, 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 
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 
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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 detennination (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 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 
control of the Plan and notifies you, prior to the 
expiration of the initial 15-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 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 
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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 initial 30-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 
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 
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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 a claim for benefits is denied or the 
Claims Administrator otherwise makes an 
adverse benefit determination as defined in the 
U.S. Department of Labor 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 as applicable, a description 
of the Plan's expedited review process for 
claims involving urgent care, and the time 
limits applicable to such procedures; 

• A statement of the claimant's right to bring a 
civil action under ERISA Section 502(a) 
following an adverse benefit determination 
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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, 
protocol or 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 
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 (if applicable), 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 

• A description of available internal appeals 
and external review processes, including 
information regarding how to initiate an 
appeal. 
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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 notification. 

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 or your duly authorized representative 
acting on your behalf must file a claim for 
review in writing with the Plan Administrator 
(all references to you will include your duly 
authorized representative for the remainder of 
this section). 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 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. 
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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. fu 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 subject 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 
on behalf of the Plan in connection with your 
adverse benefit determination, without regard to 
whether the advice was relied upon in making 
the beriefit 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. 
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fu 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's 
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 of your 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 rn1derstood by you and shall 
include the following: 

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

• A statement of the claimant's right to bring 
an action under BRISA 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, 
protocol or other similar criterion relied 
upon in making the adverse determination or 
a statement that such rule, guideline, 
protocol or 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 
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; 
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• 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 one 
appeal of an adverse benefit determination prior 
to bringing a civil action under BRISA 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 determi~ation that you fail 
to meet eligibility requirements under the Plan is 
not eligible for external review. In addition, 
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. 
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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 determination or 
final adverse benefit determination does not 
relate to whether the claimant satisfied the 
Plan's eligibility requirements; 

3) the claimant has exhausted the Plan's 
internal appeal process, unless the claimant is 
not required to exhaust the internal appeal 
process under the interim final regulations at 29 
CFR § 2590.715-2719 (final as of January 1, 
2017); 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 
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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 three 
independent review organizations retained by 
the Plan to conduct external reviews and which 
is due to receive the claim on the Plan's 
rotational basis established to ensure 
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 
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 
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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 

(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 
seriously 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. 
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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 
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 
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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 
terms such as Inpatient Hospital Expense, 
Medical-Surgical Expense, and Extended Care 
Expense. 

Refer to the "MEDICAL LIMITATIONS AND 
EXCLUSIONS" Section of this Benefit Booklet 
for a description of limitations and exclusions 
under the Plan, including limitations and 
exclusions that may apply to otherwise Eligible or 
Covered Expenses. 

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. 
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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 
room, only the Hospital's average semiprivate 
room rate is allowed as Inpatient Hospital 
Expense. Remember, each Hospital Admission 
requires 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 

• Home 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 
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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. 

To calculate your benefits, subtract any 
Deductibles :from your total eligible Medical­
Surgical Expense and then multiply the difference 
by the benefit percentage shown on your Schedule 
of Coverage Most remaining unpaid Medical­
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 Home 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: 

I. 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; 

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

4. For Facility Hospice Care: 

• 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 th~ 
Hospice facility; and 

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

OTHER BENEFIT PROVISIONS 

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 
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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. 

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

• 

• 

48 hours following an uncomplicated 
. vaginal delivery; and 

96 hours following an uncomplicated 
delivery by caesarean section. 

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 caesarean 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 
REQUIREMENTS" 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 lllness) and 
for treatment of Chemical Dependency are 
available as indicated. 

NOTE: Refer to the subsection ·entitled 
"PREAUTHORIZATION 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. 

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 will apply. 

Mental health benefits include, but are not 
limited to: assessment, diagnosis, treatment 
planning, medication management, individual, 
family and group psychotherapy, 
psychological education, psychological 
testing. 

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 
Expenses 

Eligible or Covered 

• 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. 

Exclusions and limitations that apply to this 
benefit are described in the "MEDICAL 
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LIMITATIONS AND EXCLUSIONS" 
Section of this Benefit Booklet. 

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 BRISA and the 
regulations and other authority promulgated 
thereunder by the appropriate governmental 
authority. 

4. Benefits for Emergency Care and Treatment 
of Accidental 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. He 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 or you are receiving Emergency 
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Care. If after the first 48 hours of treatment 
following the onset of a medical emergency 
you are no longer receiving Emergency Care 
and 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. 

5. Benefits for Preventive Care 
Without limiting any other benefits described 
in this "OTHER BENEFIT PROVISIONS" 
subsection, benefits are available for Medical­
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 
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• 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 Breastfeeding support, supplies, and 

counseling; and 
o Screening and counseling for 

interpersonal and domestic violence. 

The complete list of preventive care covered 
under the Plan can be found at 
http://www.hhs.gov/healthcare/facts-and­
features/fact-sheets/preventive-services­
covered-under-aca/index.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. 

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

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

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

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

• For a screening test for hearing loss from 
birth through the date the child is 30 days 
old; and 
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• Necessary diagnostic follow-up care 
related to the screening test from birth 
through the date the child is 24 months. 

7. Benefits for Childhood 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: 

• Diphtheria; 
• Hemophilus influenza type b; 
• Hepatitis B; 
• Measl.es; 
• Mumps; 
• Pertussis; 
• Polio; 
• Rubella; 
• Tetanus; 
• Varicella; and 
• Any other immunization that is required 

by law for the child. 

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

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 100% 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: 
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• 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; 

• 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 normal 
appearance of an abnormal structure 
caused by congenital defects, 
developmental deformities, trauma, 
tumors, infections, or disease. 

10. Benefits for Gender Transition and Gender 
Identity Medical Care Services 

Eligible or Covered Expenses include 
Medically Necessary charges for the 
diagnosis, treatment, and procedures 
associated with gender transition and gender 
identity services for Plan participants who are 
at least 18 years old. For more information 
about Eligible or Covered Expenses for 
gender transition and gender identity services, 
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please call the Customer Service Helpline at 
1-866-314-0266 or Atmos Energy 
Corporation's Benefits Office at 972-855-
4032. 

11. 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 
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. 

12. Benefits for Organ and Tissue Transplants 
Subject to the conditions described below 
benefits for covered services and supplie~ 
provided to a Participant (donor and/or 
recipient) by a Hospital, Physician, or Other 
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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. 

Covered services and supplies "related to" an 
organ or tissue transplant include, 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: 
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• 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. 

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 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

MEDICAL BENEFITS PROVIDED 

Claims Administrator considers to be 
Experimental/Investigational. 

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 the 
transplant is provided in a Hospital or similar 
facility. 

13. 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. 

Qualified Individual means: 

• 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. 

14. Benefits for Certain Tests for Detection of 
Prostate Cancer 
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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. 

15. Benefits for Speech 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. Benefits for Eligible or 
Covered Expenses incurred for hearing aids is 
limited to two hearing aids per thirty-six (36) 
month period. 

16. Benefits for Treatment of Acquired Brain 
Injury 
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. 
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17. Benefits for Tests for Detection of Colorectal 
Cancer 
Except to the extent covered as preventive 
care, 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. 

18. Benefits for Treatment of Diabetes 
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 
Participant, shall include but not be limited to 
the following: 

a. Diabetes Equipment 

(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; 
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• 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. 

b. Diabetes Supplies 

(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 
preparations; 

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

(6) Biohazard disposable containers; 

(7) Insulin syringes; 

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

(9) Glucagon emergency kits. 

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 
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repair and necessary maintenance of insulin 
pumps, neither of which shall exceed the 
purchase price of a similar replacement pump. 

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. 

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. 

Initial and follow-up instruction 
concerning: 

(l) 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 modifications; 
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. 
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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 Plan 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. 

19. Benefits for Early Detection of 
Cardiovascular Disease 

Benefits will be determined on the same basis 
as any other sickness for a Medical-Surgical 
Expense incurred for one of the following 
Medically Necessary noninvasive screening 
tests for atherosclerosis and abnormal artery 
structure and function: 

• Computed tomography (CT) scanning 
measuring coronary artery 
calcifications; or 

• Ultrasonography measuring carotid 
intima-media thickness and plaque. 

This benefit is available to each Participant 
who is either (i) a male older than forty-five 
( 45) years of age and younger than seventy-six 
(76) years of age, or (ii) a female older than 
fifty-five (55) years of age and younger than 
seventy-six (76) years of age. The Participant 
must be diabetic or have a risk of developing 
coronary heart disease based on a score 
derived using the Framingham Heart Study 
coronary prediction algorithm that is 
intermediate or higher. 
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20. Benefits for Autism Spectrum Disorder 

Benefits will be determined on the same basis as 
any other sickness for a Medical-Surgical Expense 
incurred for generally recognized services 
prescribed in relation to Autism Spectrum 
Disorder by the Participant's Physician or 
qualifying behavioral health practitioner in a 
treatment plan recommended by such Physician or 
behavioral health practitioner. For purposes of 
this provision, generally recognized services may 
include services such as: 

• Evaluation and assessment services; 
• Applied behavioral analysis; 
• Behavioral training and behavior 

management; 
• Speech therapy; 
• Occupational therapy; 
• Physical therapy; or 
• Medications or nutritional 

supplements used to address 
symptoms of Autism Sp_ectrum 
Disorder. 

Employee Assistance Program 

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 
expenses as low as possible. Magellan contracts 
with licensed counselors, certified social workers, 
clinical psychologists, psychiatrists, and 
psychiatric facilities. 

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 
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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. 

If you or a dependent has a psychiatric problem, 
you can call Magellan at the number listed on your 
ID 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. 

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 helps address 
almost any type of crisis or concern, including: 

Personal Problems 
Depression 
Family 
Children 
Adolescent 

Emotional Problems 
Aging 
Terminal Illness 
Legal 
Persistent Anxiety, 



Emotional/Drug Abuse 
Alcohol 
Drugs 
Codependency 
Sexual Addiction 
Eating Disorders 
Bed-wetting 

Loneliness 
Sleep Problems 
Rape or Battered Spouse 

Confidentiality 
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Stress, Worries or Fears 
Marriage/Divorce 
Premarital 
Disabilities in Children 
Work-related Problems 
Gambling 
Learning Disabilities 

Budget/Credit 
Smoking/Nicotine 
Grief/Loss 

Magellan's services are completely confidential. 
Magellan is bound by the same laws of 
confidentiality as physicians. 

CostofEAP 

Atmos Energy 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. 

48 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

MEDICAL LIMITATIONS AND EXCLUSIONS 

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 of war; 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 of medical 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 heretmder 
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 
necess.ary 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; or 

• Examinations for the prescription or 
fitting of eyeglasses or contact lenses. 

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. 

22. Any services or supplies provided primarily 
for: 
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• 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); 

• Gender transition or Gender identity 
services for Plan participants who have 
not attained 18 years of age; 

• Gender transition or Gender identity 
services that are not Medically Necessary 
for Plan participants of any age; 

• 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 insemination, trans-uterine 
tubal insemination, gamete intrafallopian 
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 

51 

of self-care, such as cleaning and soaking 
the feet, the use of skin creams to 
maintain skin tone of both ambulatory or 
bedfast 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 requiring 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 limits described in the "MEDICAL 
BENEFITS PROVIDED" Section of this 
Booklet. 

28. Any services or supplies not specifically 
defined as Eligible or Covered Expenses in 
this Plan. 
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29. Any services or supplies provided for the 
following treatment modalities: 

• 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 phannacist 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. 

Prescription drugs are covered through Prime 
Therapeutics. 

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 and Out-of-Pocket 
Maximum. 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 HIGH DEDUCTIBLE 

MEDICAL BENEIT OPTION 

How Co-payment Amounts Apply 

Retail Pharmacy: 25% Co-payment for all 
medical plans for a 30-Day Supply of Generic 
and Preferred Brand Name Prescription Drugs 
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and 35% Co-payment for all medical plans for a 
30-Day Supply of Non-Preferred Brand Name 
Prescription Drugs. 

Mail Service Pharmacy: 25% 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. 

Per-Prescription Minimum 
Maximum Co-payment Amounts 

and 

There is a Per-Prescription Maximum Co­
payment Amount imposed on each Covered 
Drug. Furthermore, for Preferred Brand Name 
Prescription Drugs and Non-Preferred Name 
Brand Prescription Drugs there is also a Per­
Prescription Minimum Co-payment Amount 
imposed. The applicable Per-Prescription 
Minimum and Maximum Co-payments are 
specified in the Schedule of Coverage at the 
beginning of this Booklet. 

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, ifthe 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. 
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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: 

• 80% 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.com, 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 infonnation, the Claims 
Administrator will issue a new Identification 
Card. 
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Unauthorized, Fraudulent, Improper, or 
Abusive Use of Identification 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. 

56 

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 
Phannacy of your 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 of your 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. 
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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. Notwithstanding 
the foregoing, subject to applicable supply 
limitations, the Plan covers over-the-counter 
contraceptives and tobacco cessation 
medications, provided that they are prescribed 
by your Provider. 

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. 
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Tobacco Cessation Medications 
The Plan covers without cost-sharing: 

• Screening for tobacco use; and 
• For those who use tobacco products, at 

least two tobacco cessation attempts per 
year. For this purpose, covering a 
cessation attempt includes coverage for: 
o Four tobacco cessation counseling 

sessions of at least 10 minutes each 
(including telephone counseling, 
group counseling and individual 
counseling) without prior 
authorization; and 

o All Food and Drug Administration 
(FDA)-approved tobacco cessation 
medications (including both 
prescription and over-the-counter 
medications) for a 90-day treatment 
regimen when prescribed by a 
health care provider without prior 
authorization. 

Prescribed Contraception 

The Plan covers prescribed contraceptive 
methods and counseling without cost-sharing. 
No cost sharing (including Co-Payment) for all 
medical plans for a 30-Day or 90-Day Supply of 
Generic Covered Drugs that are prescribed 
contraceptive methods. The Plan will cover 
Brand Name Drugs without cost sharing if a 
Generic Covered Drug is unavailable or the 
Participant's physician determines the Generic 
Covered Drug is not safe and effective for the 
Participant. 

Amount of Your Payment 

The amount of your payment under the Plan 
depends on whether: 

• The Prescription Order is filled at a 
Participating Pharmacy, through the Mail 
Service Prescription Drug Program, or at a 
Non-Participating Pharmacy; and 

• A Generic Covered Drug, a Preferred Brand 
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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 of a 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 is subject 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 (note certain prescription 
and nonprescription drugs and devices, such as 
contraception and tobacco cessation, may be 
covered under the Medical Program Options): 

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 injections). 

3. Administration or injection of any drugs. 

4. Vitamins (except those vitamins which by 
Jaw 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, 
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provided under the Workers' Compensation 
law. 

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. Any prescription antiseptic or fluoride 
mouthwashes, mouth rinses, or topical oral 
solutions or preparations. 

11. 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. 
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12. 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. 

13. 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. 

14. 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. 

15. 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 (PKU) or other heritable 
diseases. 

16. Drugs prescribed and dispensed for the 
treatment of obesity or for use in any 
program of weight reduction, weight loss, or 
dietary control. 

17. Drugs for the use or intended use of which 
would be illegal, unethical, imprudent, 
abusive, not Medically Necessary, or 
otherwise improper. 
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18. Drugs obtained by unauthorized, fraudulent, 
abusive, or improper use of the 
Identification Card. 

19. 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 
care plan, or for which benefits have been 
exhausted. 

20. 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. 

21. Compounded drugs that do not meet the 
definition of Compound Drugs in this 
Benefit Booklet. 

22. Cosmetic drugs used primarily to enhance 
appearance, including, but not limited to, 
correction of skin wrinkles and skin aging. 

23. Prescription Orders for which there is an 
over-the-counter product available with the 
same active ingredient(s). 

24. Athletic performance enhancement drugs. 

25. Allergy serum and allergy testing materials. 

26. 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 and Blue Shield Plan -
The Allowable Ammmt 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 an Allowable Amount based on 
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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 ammmts 
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 
(A WP) plus a predetermined percentage 
mark-up or mark-down from the A WP 
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 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

DEFINITIONS 

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 any one 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 Rinkel method; 

• Subcutaneous provocative and 
neutralization testing (injecting the 
patient with allergen); or 
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• Sub lingual provocative testing (droplets 
of allergenic extracts are placed in 
mouth). 

Complications of Pregnancy means: 

• Conditions (when the pregnancy is not 
tenninated) 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 (NOC); 

• 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 
ittjectable insulin, including 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 confinement 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 Mental 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 detennine 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 

• The assessment or management of 
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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 "ELIGIBILITY 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, up to the Allowable Amount. 

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; 

• Serious disfigurement; or 
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• 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 

• The Physician or Professional Other 
Provider has had the appropriate 
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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 
ExperimentaV 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 Experimental/ Investigational. 

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 
Name 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 of Home Health Care. 

Home Health Care means the health care 
services for which benefits are provided under 
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the Plan when such services are provided during 
a visit by a Home Health Agency to patients 
confined at home 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 home 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 duly 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 
licensing); and 
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• 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 sanitarium, place for rest, place for 
the aged, place for the treatment of 
Chemical Dependency, Hospice, or 
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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. 

Imaging 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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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. 

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: 

• Furnished at the direction or 
prescription of a Physician or 
Professional Other Provider; 

• Provided by a Hospital or a Chemical 
Dependency Treatment Center; and 

• 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: 

• 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. 

• 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. 

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 Inpatient 
Hospital Expense. 
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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 
U.S. Food and Drug Administration (FDA) for a 
particular use or purpose. 

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. 

Maternity Care means care and services 
provided for treatment of the condition of 
pregnancy, other than , Complications of 
Pregnancy. 

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. 

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: 

• Social and emotional factors related to 
the Pat1icipant's sickness, need for care, 
response to treatment and adjustment to 
care; and 

• Relationship of the Participant's 
medical and nursing requirements to the 
home situation, financial resources, and 
available community resources. 
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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 supply 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; 

69 

5. Diagnostic x-ray and laboratory procedures; 

6. Radiation therapy; 

7. Dietary formulas necessary for the treatment 
of phenylketonuria (PKU) or other heritable 
diseases; 

8. Rental of durable medical equipment 
required for therapeutic use unless purchase 
of such equipment is required by the Plan. 

The 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, humidifiers, 
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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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 of a joint. 

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 pediatric 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 Home 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 
Pharmacy and charges submitted on 
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subscriber-filed claim form for 
reimbursement of eligible benefits; 

19. Bariatric Surgery when Medically 
Necessary, provided it is performed at a 
qualifying Blue Cross Blue Shied 
Distinction Center. 

20. Reduction Mammoplasty when Medically 
Necessary; and 

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. 

Transportation must be: 

• To and from the site of the required 
treatment; and 

• For the purposes of an evaluation, 
treatment or the necessary post­
treatment follow up. 

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. 

Medically Necessary or Medical Necessity 
means those services or supplies covered under 
the Plan which are: 

• Essential to, consistent with, and 
provided for the diagnosis or the direct 
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care and treatment of the condition, 
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 

• 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. 

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 any one 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, 
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whether or not the cause of the disease, 
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: 

0 

0 

0 

0 

Individual, group, family or conjoint 
psychotherapy; 

Counseling; 

Psychoanalysis; 

Psychological 
assessment; 

testing and 

o The administration or monitoring of 
psychotropic drugs; or 

o 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 
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with BCBSTX (and in some instances with 
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 therapeutfo 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: 
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• Birthing Center; 

• Chemical Dependency Treatment 
Center; 

• 
• 
• 

Crisis Stabilization Unit or Facility; 
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 listed: 

• 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; 



CASE NO. 2017-00349 
AITACHMENT 1 

TO STAFF DR NO. 1-40 

DEFINITIONS 

• Physician Assistant; and 
• Psychological Associates who work 

under the supervision of a Doctor in 
Psychology. 

In states where there is a licensure requirement, 
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 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 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. 
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Out-of-Pocket Maximum means the maximum 
dollar amotmt that you will pay for Eligible or 
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. 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; and 

• Penalties applied for failure to 
preauthorize. 

Eligible or Covered Expenses for Out-of­
Network Providers count toward the Network 
individual and Network family Out-of-Pocket 
Maximum. However, 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. 

Participant means an employee whose 
coverage has become effective under this Plan. 

Participating Pharmacy means an independent 
Pharmacy or chain of Pharmacies that have 
entered into an agreement to provide 
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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 ' 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 
Healthcare 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 recurrent); 

• 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 

• Medicare or Medicaid eligible as a 
supplier of skilled inpatient nursing care. 
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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. 

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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PARTICIPANT/PROVIDER 
RELATIONSIDP 

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 

Coverage, and your rights, under a Medical 
Program Option under the Plan may not be 
assigned either before or after services or 
supplies are provided to you. A direction to pay 
a provider is not an assignment of any right 
under this Plan or of any legal or equitable right 
to institute any court proceeding. In the absence 
of a written agreement with a provider of 
services or supplies to a participant under this 
Plan that is entered into, under, or on behalf of, 
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the Plan (and not merely between a participant 
and the provider), the Plan Administrator 
reserves the unilateral right and discretion to 
make benefit payments to the provider or to or 
on behalf of the participant, as the Plan 
Administrator elects, in its complete discretion. 
Notwithstanding any other provision of this 
Plan, a participant's written direction to pay any 
such provider directly is subject to the Plan 
Administrator's discretion. Payment by this 
Plan to you, your covered dependents, your 
beneficiary or a provider discharges this Plan's 
responsibility to you or your covered 
dependents for benefits under this Plan to the 
full extent of such payment. 

ill no event shall any provider be considered a 
participant or beneficiary under this Plan for any 
purpose, including, but not limited to, the right 
to use the claims and appeals procedures under 
this Plan. 

Disclosures of information about a participant 
can only be made to such participant or such 
participant's authorized representative and in 
accordance with applicable law. Only a 
participant or beneficiary, or a participant's or 
beneficiary's authorized representative on the 
participant's or beneficiary's behalf, is entitled 
to request and receive information regarding the 
Plan, including such information required under 
BRISA to be disclosed to the participant or his 
or her beneficiary upon request. A participant's 
designation of an authorized representative must 
be in writing. 

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. 
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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 fuformation Nondiscrimination 
Act of 2008 as provided in Section 702 of 
BRISA 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 
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 
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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 "mal(e 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. 

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 
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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 
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. 
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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 
"GENERAL 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 
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. 
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• 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 
will pay benefits first; 

o The plan of the stepparent with 
custody will pay benefits next; and 

o The plan of the parent without 
custody will pay benefits next. 

• There may be a court decree which has 
specific terms giving one parent financial 
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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. 

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. 
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If the Plan is Secondary, it pays only the 
difference between the Plan's 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 Plan's benefit is less than or 
equal to the Primary plan's payment, no 
payment is due by this Plan.) 

How Coordination Works Under the EPO 
Medical Benefit Option 

The Primary plan will pay benefits first. The 
Primary plan's 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 not 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 
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for eligible medical expenses in the Calendar 
Year that are not reimbursed in fu11 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. 

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 defined 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. 
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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 
Requirements 

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 
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. 
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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's benefits is 
determined as the amount that would have been 
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 
AandB. 

• 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. 
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• 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 tmder the Government Plan. 

This provision does not apply to any 
Government Plan which by law requires this 
Plan to 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; 

• All or some of the payment made by the 
Claims Administrator exceeded the benefits 
under this Plan; or 
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• 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. 

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 

Termination of Individual 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 terminate or 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 be denied due 
to age, and he or she shall be considered a 
"child" for purposes of dependent eligibility. 
Coverage for a mentally or physically 
incapacitated child will be available as long as 
dependent coverage under this Plan continues 
and the child continues to meet all of the 
following conditions: 

• 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 prov1s1on, mentally or 
physically incapacitated means any medically 
determinable physical or mental condition that 
prevents the child from engaging in self-
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sustaining employment. The incapacity must 
begin before the child attains the limiting age. 
If the child is covered under this Plan 
immediately prior to attaining 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 
coverage of any child as an incapacitated 
dependent beyond the limiting age, the Claims 
Administrator may require periodic certification 
of the child's physical or mental condition. 

Termination of the 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. 

PROHIBITION AGAINST 
RESCISSION OF COVERAGE 

The Plan Administrator is prohibited from 
rescinding or retroactively terminating the 
medical and prescription drug coverage under 
this Plan for you, your covered spouse or 
covered child unless you or the covered 
individual commits an act, practice, or omission 
that constitutes fraud, or an intentional 
misrepresentation of a material fact including, 
but not limited to, false information relating to 
another person's eligibility or status as a 
dependent; provided, however, that the 
foregoing prohibition shall not prohibit 
retroactive termination in the event: (i) a 
participant fails to timely pay premiums towards 
the cost of coverage; (ii) the Plan erroneously 
covers your ex-spouse because you failed to 
timely report a divorce to the Plan 
Administrator; (iii) the Plan erroneously covers 
a participant due to a reasonable administrative 
delay in terminating coverage; or (iv) any other 
circumstance under which retroactive 
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termination would not violate the Affordable 
Care Act. 

The Plan Administrator shall provide a covered 
individual with thirty (30) days' prior written 
notice of intent to rescind coverage. The 
covered individual may appeal the rescission of 
coverage as a denial of a Post-Service Claim 
under the Plan. In the event the Plan 
Administrator rescinds a covered individual's 
coverage on account of an act, practice, or 
omission that constitutes fraud, or an intentional 
misrepresentation of a material fact including, 
but not limited to, false information relating to 
another person's eligibility or status as a 
dependent, such rescission shall not cause the 
individual to incur a "qualifying event" as 
provided under COBRA. 

COVERAGE CONTINUATION 
DURING ACTIVE DUTY IN THE 

UNIFORMED SERVICES 

A "USER.RA 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 
Absence Policy, the following rules apply under 
USER.RA: 

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 USER.RA Leave, subject to any 
changes that effected the work force as a whole 
immediately upon return. You and you; 
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 
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If you take a leave of absence under the Family 
and Medical Leave Act ("FMLA"), 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 F1'vfLA leave shall not exceed a 
period of 12 weeks. However, an employee who 
is the spouse, daughter, son, or nearest blood 
relative of a "covered service member" (defined 
below) shall be provided up to 26 weeks of job­
protected FMLA 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. 

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 FMLA 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. 

Please review Atmos' Leave of Absence Policy 
for more information. 
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OTHER APPROVED LEAVES OF 
ABSENCE 

If you take an approved leave of absence other 
than USERRA Leave or FMLA leave, you may 
have the option to continue your coverage under 
this Plan provided you pay any required 
contributions toward your coverage. Please 
review Atmos' Leave of Absence Policy for 
more information or you may contact Human 
Resources at Atmos Energy. 
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CONTINUATION OF HEALTH 
COVERAGE UNDER 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 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 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: 

• Your spouse dies; 
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• Your spouse's hours of employment are 
reduced; 

• Your spouse's employment ends for any 
reason other than his or her gross 
misconduct; 

• Your spouse becomes entitled to 
Medicare benefits (under Part A, Part B, 
or both); or 

• You become divorced or legally 
separated from your spouse. 

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 B, 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; or 

• The date any of your dependent children 
no longer qualifies as a dependent under 
this Plan (i.e., age 26). 

Written notice of a qualifying event must be 
sent to: 

Atmos Energy Corporation 
P.O. Box 650205 
Dallas, TX 75265 
Attn: Plan Administrator 

Contact the Plan's COBRA Administrator, 
Conexis, at 1-877-722-2667, for additional 
information, including a description of any 
required information or documentation. 
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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. A covered employee 
may elect COBRA continuation coverage on 
behalf of their spouse 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 18-month 
period of COBRA continuation coverage 
can be extended: 

Disability extension of 18-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 
COBRA continuation coverage and must 
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last at least until the end of the 18-month 
period of COBRA continuation coverage. 

Second qualifying event extension of 18-
month period of continuation coverage 

If your family experiences another 
qualifying event during the 18 months of 
COBRA continuation coverage, the spouse 
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 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 the 
spouse or dependent child to lose coverage 
under the Plan had the first qualifying event 
not occurred. 

TERMINATION OF COBRA 
CONTINUATION COVERAGE 

COBRA continuation coverage may terminate 
before the end of the maximum period of 
coverage outlined above if any of the following 
events occur: 

• The Company terminates all of its 
health benefit plans; 

• You fail to pay the premium due for the 
continuation coverage and do not pay it 
within the 30-day grace period; 
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• You, your spouse or your dependent 
becomes entitled to coverage under 
Medicare; or 

• 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. 

IF YOU HA VE QUESTIONS 

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 (ERlSA), 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 information about the Marketplace, visit 
www.HealthCare.gov. 
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ALTERNATIVE COVERAGE UNDER 
THE VETERANS BENEFITS 

IMPROVEMENT 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 qua1ifying 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 COBRAAdministrator 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: 

Atmos Energy Corporation 
P.O. Box 650205 
Dallas, TX 75265 

Attn: Plan Administrator 
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NOTICE OF PRIVACY RIGHTS­
HEALTH CARE RECORDS 

THIS PORTION OF THE SUMMARY 
PLAN DESCRIPTION CONSTITUTES 
THE HIPAA PRIVACY NOTICE AND 
DESCRIBES HOW MEDICAL 
INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU 
CAN GET ACCESS TO THIS 
INFORMATION. PLEASE REVIEW IT 
CAREFULLY. 

This HIPAA Privacy Notice Section of the 
Summary Plan Description gives you advice 
required by law. This Section applies to health 
infonnation the Plan receives about you. 

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 infonnation, which were 
issued at 45 CPR 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 Health Information Technology for 
Economic and Clinical Health Act ("HITECH") 
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 
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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. 

How the Plan Will Use or Disclose Your PHI 

Other than the uses or disclosures discussed 
below, any use or disclosure of your Pill 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. 

When using or disclosing PHI or when 
requesting Pill 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: 

• disclosures to or requests by a health 
care provider for treatment; 

• uses or disclosures made to the 
individual; 
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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's 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 
assurance, underwriting and premium rating to 
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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 object to the disclosure: 

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, or, 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 
authorization or without providing you with an 
opportunity to agree or object to the disclosure: 
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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 PHI 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 putj:Joses 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 
to report information about abuse, neglect or 
domestic violence to public authorities if there 
exists a reasonable belief that you may be a 
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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 
hann. 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 
to raise an objection and no objections were 
raised or any raised were resolved in favor of 
disclosure by the court or tribunal. 
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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 unable 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. 

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 
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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 of your PHI to carry 
out treatment, payment or health care 
operations, or to restrict uses and disclosures 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 
not required to comply with 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 of your 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 PHI 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 
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 
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maintained by or for a covered health care 
provider; emollment, 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 of your 
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 PHI 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 of your 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 
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 
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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; or (5) as part of a limited 
data set. 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 PHI 
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 information could 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 through a personal 
representative. Your personal representative 
will be required to produce evidence of his or 
her authority to act on your behalf before that 
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 
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• 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 of minors. 

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 PHI. 

• The Plan is required to abide by the 
terms 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 PHI 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 all PHI it receives 
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. 
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• The Plan is required to notify you of any 
"breach" (as defined in 45 CPR 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 a complaint. 

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 HIPAA, you should contact the Privacy 
Official and Complaint Official for the Plan. 
The contact information for the Privacy Official 
is VP, Human Resources, 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 coverag~ 

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 HMO 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 premium. 

2. Atmos Energy Corporation has 
determined that the prescription drug coverage 
offered by the Plan is, on average for all plan 
participants, expected to pay out 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 premiwn (a penalty) if you 
later 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 EnroUment 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 premiwn may go up by at least 1 % of the 
Medicare base beneficiary premium per month for 
every month that you 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 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-40 

MEDICARE NOTICE OF CREDITABLE COVERAGE 

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. 

For more information about Medicare 
prescription drug coverage: 
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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 1-800-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(TTY1-800-325-0778). 

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 te1ms 
are defined in ERJSA: 

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 ERJSA 
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 ERJSA "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. 

99 

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 (ERJSA). ERJSA 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 collective 
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 hiive to pay for such coverage. 
Review this Summary Plan Description and the 
documents governing the Plan on the rules 
governing your COBRA Coverage rights. 
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In addition to creating rights for Plan 
participants, ERlSA 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 ERlSA. 
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 ERlSA, 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, 
after exhausting the claims appeal procedure, 
you may file suit in federal court. 
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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 BRISA, 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, U.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 ERlSA 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 

EMPLOYER/PLAN 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 are 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 fun'ded 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. 

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. 

HSAADMINISTRATOR 
Bank of New York Mellon 
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REQUEST: 

Case No. 2017 M00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question Ne:>. 1M41 

Page 1of1 

Provide detailed descriptions of all early retirement plans or other staff reduction programs 
the utility 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 programs. 

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 
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Question No. 1-42 
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Concerning employee fringe benefits: 

a. Provide a detailed list of all fringe benefits available to the utility's 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_ 1-42 Att1 - Benefits Analysis.xlsx, 2 
Pages. 

Respondents: Laura Gillham and Greg Waller 
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Staff RFI Set No. 1 
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Provide a complete description of the utility'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 
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Provide a complete description of the financial reporting and ratemaking treatment of the 
utility'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'sAa 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 rate, 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. 

Respondents: Greg Waller and Laura Gillham 





REQUEST: 

Case No. 2017M00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1 M45 
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For each of the following Statements of Financial Accounting Standards ("SFAS"), provide 
the information listed concerning implementation by the utility. 

a. SFAS No. 106, "Employers' Accounting for Postretirement Benefits Other Than 
Pensions." 

(1) The date the utility adopted the SFAS. 

(2) The effect on the financial statements. 

(3) Whether the base period orforecasted 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 the utility adopted the SFAS. 

{2) The effect on the financial statements. 

(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 the utility adopted the SFAS. 

(2) The effect on the financial statements. 

(3) Whether the base period or forecasted test period includes any impact of the 
implementation. If so, provide a detailed description of the impact. 

d. A schedule comparing the depreciation rates utilized by the utility prior to and after 
the adoption of SFAS No. 143. The schedule should identify the assets 
corresponding to the affected depreciation rates. 
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e. SFAS No. 158, "Employers' Accounting for Defined Benefit Pension and Other 
Postretirement Plans." 

(1) The date the utility adopted the SFAS. 

(2) The effect on the financial statements. 

(3) Whether the base period orforecasted 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 was 
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 
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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 
obligation. Additionally, the Company reflected, for financial reporting purposes 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, "Employers' Accounting for Defined Benefit Pension and Other 
Postretirement Plans." 

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 2009. 

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 pension 

·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 
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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: Laura Gillham 
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Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-46 

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 th is case. 

RESPONSE: 

The Company will provide the requested information as it becomes available. The 
Company will provide the first update after its fiscal year earnings announcement in early 
November 2017. 

Respondents: Laura Gillham and Greg Waller 
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Provide the amount of excess deferred federal income taxes resulting from the reductions 
in the corporate tax rate in 1979 and 1986, as of the end of the most recent calendar year. 
Show the amounts associated with the 1979 reduction separately from the amounts 
associated with the 1986 reduction. 

RESPONSE: 

Not applicable. 

Respondent: Jennifer Story 
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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. 

(a) Investment credit realized. 

(b) Investment credit amortized - Pre-Revenue Act of 1971. 

(c) Investment credit amortized- Revenue Act of 1971. 

(6) The information in Item 48a(1-4) for state income taxes. 

(7) A reconciliation of book to federal taxable income as shown in Schedule 
48a(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 48a(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. 
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b. An analysis of Kentucky Other Operating Taxes as shown in Schedule 48b. 

RESPONSE: 

a) 
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 offederal 
income taxes: 

5) 

UCG Regulatory Assets 
Amount realized 
Amount amortized as of 09/30/2016 

UCG Regulatory Liabilities 
Amount realized 
Amount amortized as of 09/30/2014 

a} Investment credit realized is $3,304,551. 

$3,319,295 
$2,468,664 

$4,757,340 
$4,700,106 

b} Investment credit amortized - Pre-Revenue Act of 1971: Not 
applicable. 

c) Investment credit amortized - Revenue Act of 1971: As of 09/30/2016 
amount equals $3,304,551 

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 
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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. 

8) Please see the response to subpart (7). 

9) Please see Confidential Attachment 2 for Atmos Energy's FY 2016 Federal 
tax return, FY 2016 amended Federal tax return and FY2016 Kentucky State 
tax return. The amended Federal tax return was filed in September 2017 and 
the true ups will be recorded with the year-end entries in September 2017. 

10) Please see Attachment 3. 

b) Please see Attachment 4. 

ATTACHMENTS: 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-48_Att1 - Federal Operating Taxes 
12.31.16.xlsm, 4 Pages. 

ATTACHMENT 2 -Atmos Energy Corporation, Staff_ 1-48_Att2 - FY2016 Federal and KY 
Tax Returns (CONFIDENTIAL).pdf, 315 Pages. 

ATTACHMENT 3-Atmos Energy Corporation, Staff_ 1-48_Att3- Franchise Fee Payments 
by City CY2016.xlsx, 1 Page. 

ATTACHMENT 4 -Atmos Energy Corporation, Staff_ 1-48_Att4 - Other Operating Taxes 
CY2016.xlsx, 4 Pages. 

Respondents: Jennifer Story and Laura Gillham 
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KY DR Q48 (a) 1&2 

Atme>s Energy Ce>rpe>ration, Inc. 
Accumuloted Deferred Income Taxes 
Dlvlsie>n 091 - Brentwe>od Division 
Calendar Year End 12/31/2016 

ALL NUMBERS ARE TAX EFFECTED 

Fiscol 2015 Fiscal 2015 Fiscal 2015 Fiscal 2015 Fiscal 2016 Fiscal 2016 flscal 2016 flscal 2016 Fiscal 2017 
Adjustment Description Category Adj Code 12/31/2014 3/31/2015 6/30/2015 9/30/2015 12/31/2015 3/31/2016 6/30/2016 9/30/2016 12/31/2016 

MIP/VPP Accrual ACC ACC04 141,947 141,947 141,947 181,669 181,669 181,669 181,669 (17,997) [17,997) 
WorkerLs Comp Insurance Reserve ACC ACC12 449,414 449,414 449,414 265,439 265,439 265,439 265,439 428,980 428,980 
Accrual - Subtotal 591,360 591,360 591,350 447,108 447,108 447,108 447,108 410,983 410,983 
SEBP Adjustment BEN NBl'03 1,351,132 1,356,520 1,364,197 1,374,824 1,377,062 1,380,419 1,383,969 1,389,076 1,389,076 
FAS106 Adjustment BEN PRBOl 2,584,126 2,434,856 2,257,451 2,723,603 2,431,119 2,199,171 2,062,419 1,170,544 1,170,544 
Benefits - Subtotal 3,935,258 3,791,376 3,621,648 4,098,427 3,808,181 3,579,590 3,446,388 2,559,620 2,559,620 
CWIP CWIP/RWIP FXA26 111,878 111,878 111,878 117,196 117,196 117,196 117,196 102,324 102,324 
RWIP CWIP/RWIP FXA47 (2,382) [2,382) [2,382) (2,593) [2,593) (2,593) [2,593) (2731 [273) 
CWIP/RWIP - Subtotal 109,496 109,496 109,496 114,603 114,603 114,603 114,603 102,051 102,051 
Fixed Asset Cost Adjustment FXA FXAOl (4, 791,488} (7,422,473) {10,691,312) 1,524,972 (2,257,236) (131,778) (9,527,958) (1,442,884) (6,406,504) 
Depredation Adjustment FXA FXA02 210,627 283,903 776,850 (2,138,845) (3,265,341) {9,647,510) (4,681,983) 207,582 (2,578,481) 
Plant - Subtotal (4,580,861) (7,138,570) (9,914,462) (1,703,434) (6, 702,935) (10,687,255) [15,299,502) (1,235,302) (8,984,985) 
RAR 91/93 Bond Cost Amortized ONT DVAOS 25,433 25,433 25,433 26,869 26,869 26,869 26,869 28,302 28,302 
DIG on Fixed Assets - UCG Storage ONT DVA18 [1,171,781) (l,171,781) {1,171,781) (l,171,781) (1,171,781) (1,171,781) (1,171,781) (1,171,621) (1,171,621) 
RAR 86/90 Lease Expense Amortiz. ONT DVA26 (142,988) (142,988) (142,988) [148,363) (148,363) (148,363) [148,363) [153,717) [153,717) 
Deferred ITC - UCG Non-Utility ONT ITC02 4,169 4,169 4,169 6,485 6,485 6,485 6,485 6,484 6,484 

UN ICAP Section 263A Costs ONT NTE11 1,716,847 1,716,847 1,716,847 1,218,029 1,218,029 1,218,029 1,218,029 1,965,492 1,965,492 
Allowanc:e for Doubtful Accounts ONT ONT02 89,084 6,608 (206,511) 15,300 (85,449) 2,131 24,568 15,325 15,325 
Union Gas- Non Compete ONT ONT21 407,543 407,543 407,543 407,543 407,543 407,540 407,543 407,487 407,487 
WACOG to FIFO Adjustment ONT ONT52 1,216,956 (162,019) (155,065) {170,212) (402,277) (93,936) [93,935) 200,613 184,045 
Regulatory Liability· UCGC 109 ONT RGL04 [410,600) (410,600) [410,600) (360,526) [360,526) (360,526) [360,526} [310,337) {310,337) 
Regulatory Liability· UCGC Rate ONT RGLOS 291,769 291,769 291,769 201,478 201,478 201,478 201,478 111,171 111,171 

Other - Subtotal 2,219,308 1,098,592 979,026 24,822 {164,396) 471,367 424,155 1,099,199 1,241,928 
ST-State Bonus Depreciation TAX TAXOS 6,888,262 6,888,262 6,888,262 7,738,167 7,738,167 7,738,167 7,738,167 10,654,249 10,654,249 
FD-Federal Benefit on State Bonus TAX TAXll (2,410,892) (2,410,892) (2,410,892) (2,708,359) (2, 708,359) {2,708,359) (2,708,359) [3,728,987) [3, 728,987) 
Other Tax Effected Items- Subtotal 4,477,370 4,477,370 4,477,370 5,029,808 5,029,808 5,029,808 5,029,808 6,925,262 6.925,262 
Total Accumulated Deferred Income Tax 1,621,499 (4,792,6S4) 1,364,819 8,011,333 863,370 j4,5l7,543) !S,155,095) 9,861,813 65,101 

Per Financials: 
Al900-2820l 6,818,759 6,818,759 6,818,759 6,016,613 6,016,613 6,016,613 6,016,613 5,362,764 5,362,764 
Al900-28206 458,571 458,571 458,571 404,626 404,626 404,626 404,626 360,708 360,708 
A2820-28201 {10,408,348) (16,558,904) (10,654,478) [4,197,072) [11,051,284} (16,211,064) [16,822,415) (4,790,819) [14,184,926) 
A2820-28206 6,520,749 6,257,154 6,510,201 7,638,049 7,344,297 7,123,163 7,096,963 10,582,828 10,180,223 
A2830-28201 [1,656,810) {1,656,810) (l,656,810) [1, 734,251) (1,734,251) [l,734,251) (1,734,251) [l,549,454) (1,549,454) 
A2830-28204 0 
A2830-28206 !111,423) (111,423) (111,423) (116,631) (116,631) (116,631) !116,631) [104,218) [104,218) 

Total 1,621,499 [4,792,653) 1,364,820 8,011,333 863,370 [4,517,544) [S,155,095) 9,861,808 65,097 

Difference 0 (1) (1) 0 1 1 0 5 4 



KY DR Q48 (a) 1&2 

Atmos Energy Corporation, Inc. 
Accumulated Deferred Income Taxes 
Division 009 - Kentucky Division 
Calendar Year End 12/31/2016 

ALL NUMBERS ARE TAX EFFECTED 

Fiscal 2015 Fiscal 2015 Fiscal 2015 
Adjustment Description Category Adj Code 12/31/2014 3/31/2015 6/30/2015 

MIP/VPP Accrual ACC ACC04 [7,976) (7,976) (7,976) 
Accrual - Subtotal (7,976) {7,976) (7,976) 
CWIP CWIP/RWIP FXA26 1,021,559 1,021,559 1,021,559 
RWIP CWIP/RWIP FXA47 (716,683) (715,683) (716,683) 
CWIP/RWIP - Subtotal 304,876 304,876 304,876 
Fixed Asset Cost Adjustment FXA FXAOl (56,469,106) (56,459,106) (56,469,106) 
Depreciation Adjustment FXA FXA02 (13,319 ,199 I (13,319,199) {13,319,199) 
Plant - Subtotal (69,788,304) [69,788,304) [69,788,304) 
Deferred Gas Costs GCA GCAOl (l,162,680) (1,162,680) (l,162,680) 

Over Recoveries of PGA GCA GCA03 (67,854) (67,854) (67,854) 

Gas Cost Adjustment - Subtotal (1,230,534) (1,230,534) (1,230,534) 

Customer Advances ONT CAPOl 676,690 676,690 676,690 
Deferred Expense Projects ONT DTE09 (8,958) (8,958} (8,958) 

Allowance for Doubtful Accounts ONT ONT02 355,527 355,527 355,527 
Prepayments ONT ONT31 (87,084) (87,084} (87,084) 
Other - Subtotal 934,129 934,129 934,129 
ST-State Net Operating Loss TAX TAX04 1,368,432 1,368,432 1,368,432 
FD-Federal Benefit on State NOL TAX TAX12 (486,350) (486,350) (486,350) 
Other Tax Effected Items - Subtotal 882,082 882,082 882,082 

Total Acoumulated Deferred Income Tax (68,905,727) !68,905,727! 168,905,727) 

Per Final'\cials: 
Al900-28201 471,426 471,426 471,426 
A1900-28206 1,432,844 1,432,844 1,432,844 
A2820-28201 (65,105,021) (65,105,021) (65,105,021) 
A2820-28206 (4,378,408) (4,378,408) (4,378,408) 
A2830-28201 (1,242,977) (1,242,977) (1,242,977) 

A2830-28204 0 
A2830-28206 (83,592) (83,592} (83,592) 

Total (68,905,727) (68,905,7271 (68,905,727) 

Difference (0) (0) (O) 

Fiscal 2015 Fiscal 2016 Fiscal 2016 
9/30/2015 12/31/2015 3/31/2016 

[31,513) (31,513) (31,513) 
34,657 34,657 34,657 

1,892,470 1,892,470 1,892,470 
(569,282) (569,282) (569,282) 

1,323,187 1,323,187 1,323,187 
(63,663,356) (63,663,356) [63,663,356) 
(16,287,937) (16,287,937) (16,287,937) 
(79,951,293) (79,951,293) (79,951,293) 

2,136,050 2,136,050 2,136,050 
(3,007,699) (3,007,699) (3,007,699) 

[871,649) [871,649) (871,649) 
647,007 647,007 647,007 
(12,057) (12,057) (12,057) 
264,581 264,581 264,581 

(102,457) (102,457) (102,457) 
795,022 795,022 795,022 

1,790,298 1,790,298 1,850,041 
(626,604) (626,604) (647,514) 

1,163,694 1,163,694 1,202,527 
(77,988,859) (77,988,859) {77,950,026) 

(193,983) (193,983) (214,893) 
1,819,392 1,819,392 1,879,135 

(73,673,458) (73,673,458) (73,673,458) 
(4,954,648) (4,954,648) (4,954,648) 

(924,021) (924,021) (924,021) 

(62,142) (62,142) (62,142) 
(77,988,859) (77,988,859) (77,950,026) 

0 

Fiscal 2016 
6/30/2016 

(31,513) 
34,657 

1,892,470 
(569,282) 

1,323,187 
(63,663,356) 
(16,287,937) 
(79,951,293) 

2,136,050 
(3,007,699) 

(871,649) 
647,007 
[12,057) 
264,581 

(102,457) 
795,022 

1,850,041 
(647,514) 

l,202,527 
{77,950,026) 

(214,893) 
1,879,135 

(73,673,458) 
(4,954,648) 

[924,021) 

(62,142) 
(77,950,026) 

0 
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Fiscal 2016 Fiscal 2011 
9/30/2016 12/31/2016 

(18,182) {18,182) 
(18,1821 (18,182) 

(2,823,186) (2,823,186) 
(827,485) (827,485) 

(3,650,671) (3,650,671) 
(78,351,671) (78,351,671) 
(16,600,785) (16,600,785) 
(94,952,456) (94,952,456) 

(355,656) (355,656) 
(333,873) (333,873) 
[689,529) (689,529) 
608,936 608,936 
(12,450) (12,450) 
266,710 266,710 
(90,565) (90,565) 

772,631 772,631 
2,496,830 2,496,830 

(873,890) (873,890) 
1,622,940 1,622,940 

!96,915,267) {96,915,2fi!) 

(32,518) (32,518) 
2,552,015 2,552,015 

(92,388,928) (92,388,928) 
(6,214,198) (6,214,198) 

(780,542) (780,542) 

(51,094) (51,094) 
(96,915,264) (96,915,264) 

(3) (3) 
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TO STAFF RFI NO. 1-48 

KY DR Q48 {a) 1&2 

Atmos Energy Corporation, Inc. 
Accumulated Deferred Income Taxes 
Company 010 - Shared Services 
Calendar Year End 12/31/2016 

All NUMBERS ARE TAX EFFECTED 

Fiscal 2015 Fiscal 2015 Fiscal 2015 Fiscal 2015 Fiscal 2016 Fiscal 2016 Fiscal 2016 Fiscal 2016 Fiscal 2017 
Adjustment Description Category Adj Code 12/31/2014 3/31/2015 6/30/2015 9/30/2015 12/31/2015 3/31/2016 6/30/2016 9/30/2016 12/31/2016 

Directors Deferred Bonus ACC ACC03 123,167 123,167 123,167 140,541 140,541 140,541 140,541 166,965 166,965 
MIP/VPP Accrual ACC ACC04 843,051 843,051 843,051 751,930 751,930 751,930 751,930 924,130 924,130 
Self Insurance -Adjustment ACC ACC08 4,576,432 4,576,432 4,576,432 2,386,432 2,386,432 2,386,432 2,386,432 2,915,283 2,!115,283 
Workerrs Comp lnsurance Reserve ACC ACC12 (628) (628) (628) 68,921 68,921 68,921 68,921 104,671 104,671 
Accrual - Subtotal 5,556,450 5,556ASO 5,556,450 3,376,335 3,376,335 3,376,335 3,376,335 4,111,049 4,111,049 
SEBP Adjustment BEN N6P03 23,458,405 23,888,127 24,316,653 24,888,020 25,132,565 25,490,159 25,845,195 26,316,340 26,316,340 
Restricted Stock Grant Plan BEN N8P05 7,385,565 7,385,565 7,385,565 6,917,886 6,917,886 6,917,886 6,917,886 4,631,448 4,631,448 
RabbiTrust BEN N8P06 1,534,495 1,534,495 1,534,495 1,442,650 1,442,650 1,442,650 1,442,650 1,442,452 1,442,452 
Restricted Stock - MIP BEN NBP13 9,513,920 9,513,920 9,513,920 11,152,323 11,152,323 11,152,323 11,152,323 12,632,356 12,632,356 
Director's Stock Awards BEN N8Pl6 4,119,248 4,119,248 4,119,248 4,870,800 4,870,800 4,870,800 4,870,800 5,939,395 5,939,395 
Pension Expense BEN PENOl (16,687,700) (14,379,605) 1,798,490 (35,639,201) (21,491,981) (37,677,526) (35,659,207) (30,651,600) (30,651,600} 
FAS106 Adjustment BEN PRBOl 8,291,685 8,432,338 8,589,985 8,766,482 8,711,975 8,776,976 8,754,081 8,944,489 8,944,489 
Benefits - Subtotal 37,615,618 40,494,088 57,258,356 22,398,960 36,736,218 20,973,268 23,323,728 29,254,880 29,254,880 
CWIP CWIP/RWIP FXA26 (565,154) (565,154) (565,154) (2,672,394) [2,672,394) (2,672,394) (2,672,394) 1,451,951 1,451,951 
RWIP CWIP/RWIP FXA47 (4,017) (4,017) (4,017) (4,660) (4,660) (4,660) (4,660) (3,919) (3,919) 
CWIP/RWIP. Subtotal (569,171) (569,171) (569,171) (2,677,054) (2,677,054) (2,677,054) (2,677,054) 1,448,032 1,448,032 
Fixed Asset Cost Adjustment FXA FXAOl (75,633,708) (76,630,053) (77,649,399) (77,062,998) (78,278,459) (80,629,211) (80,791,826) [87,483,202) (88,031,197) 
Depreciation Adjustment FXA FXA02 26,595,515 24,246,549 22,940,442 21,739,187 19,688,890 19,308,263 16,389,868 35,322,799 33.954,625 
Section 481(•) Cushion Gas FXA FXAB 549,284 549,284 549,284 549,284 549,284 549,284 549,284 549,209 549,209 
Section 481(•) Line Pack Gas FXA FXA14 66,648 66,648 66,648 66,648 66,648 66,648 66,648 66,639 66,63.9 
Plant - Subtotal (48,422,261) (51,767,573) (54,093,026) (54,707,879) (57,973,637) (60,705,016) (63, 786,026) (51,544,555) {53,460,724) 
Charitable Contribution Carryover ONT ONT04 10,525,877 10,525,877 10,525,877 11,423,536 11,424,357 11,424,448 11,424,668 11,032,917 11,032,917 
Prepayments ONT ONT31 (2,775,517) {2,775,517) (2,775,517) (3,837,217) (3,837,217) (3,837,217) (3,837,217) (4,047,588) (4,047,588) 
Federal & State Tax Interest ONT ONT61 117,991 117,991 117,991 271,005 271,005 271,005 271,005 439,887 439,887 
VA Charitable Contributions ONT ONT67 (6,968,861) {6,968,861) (6,968,861) (10,286,479) [10,286,479) (10,286,479) (10,286,479) (9,275,764) (9,275,764) 
Other -Subtotal 1,041,0ll 1,041,011 1,041,007 (2.,425, 743) (2,424,922) (2,424,831) (2,424,6ll) (1,850,546) (1,850,546) 
FD-NOL Credit Carryforward - Non Reg TAX TAX02NR (219,650,879) (224,875,942) (227,845,749) (223,209,326) (223,040,174) (226,944,352) (231,757,499) (237,733,657) (245,531,762) 
FO-NOLCredit Carryforward - Utility TAX TAX02U 469,818,580 425,654,746 407,851,903 530,457,730 554,535,985 541,564,884 570,484,105 725,716,695 761,090,475 
FD-NOL Credit Carryforward - Other TAX TAX020T {2,947,398) (2,330,152) (2,330,152) (8,887,801) [8,887,801) 5,386,873 5,386,873 6,052,102 6,052,102 
FD-FAS 115 Adjustment TAX TAX06 {3,681,504) (4,187,378) (4,131,920) (2,731,369) [2,328,177) (1,771,532) (1,862,234) (2,481,569) (2,087,642) 
FD-AMT Minimum Tax Credit TAX TAX23 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 10,099,286 
ST-Enterprise Zone ITC TAX TAX39 988,593 988,593 988,593 1,166,272 1,166,272 1,166,272 1,165,272 1,755,554 1,755,554 
FD-Treasury Lock Adjustment·Realized TAX TAX40 10,842,725 10,792,874 10,743,023 10,720,230 10,670,379 10,620,528 10,570,677 10,520,828 10,470,977 
FD-Treasury lock Adjustment·Unrealized TAX TAX41 29,490,433 48,318,293 17,055,692 40,346,642 37,647,022 68,516,916 91,127,627 97,261,210 44,881,209 
Other Tax Effected Items -Subtotal 294,953, 737 264,454,221 212,424,577 357 ,553,469 379,454,597 408,230,680 454,806,912 610,497,402 586,037,152 
Total Accumulated Deferred Income Tax 290,175,385 259,209,027 221,618,194 323,518,089 356,491,538 366, 773,383 412,619,283 591,916,262 565,539,843 

Per Finandals: 
A1900-28201 293,545,263 293,697,674 293,697,674 366,488, 790 366,488,790 383,877,949 385,328,672 566,487,745 569,144,468 
A1900-28206 5,001,986 S,001,986 5,001,986 5,284,141 5,284,141 5,284,141 5,284,141 5,863,388 5,863,388 
A2820-28201 (21,180,887) [70,552,606) [77,479,816) (53,768,896) {18,904,196) (56,628,158) (34,673,126) (46,939,320) [23,857,791) 
A2820-28206 [2,966,532) (2,985,717) (2,392,341) [3,616,037) [3,161,010) (3,921,047) (3,951,061) (3,157,201) (3,235,948) 
A2830·28201 14,781,442 31,902,181 2,614,806 8,554,726 6,356,295 35,755,822 56,810,051 65,268,801 16,511,852 

A2830-28204 
A2830-28206 994,074 2,145,468 175,850 575,318 427,470 2,404,631 3,820,559 4,393,219 1,114,1.43 
Total 290,175,344 259,208,987 221,618,158 323,518,042 356,491,490 366,773,337 412,619,236 591,916,632 565,540,212 

Difference 41 40 36 47 48 46 47 (370) (369) 



KY DR Q48{a) 3 

Atmos Energy Corporation, Inc. 
Federal Income Taxes - Operating. 
Calendar Year End 12/31/2016 

CASE NO. 2017-00349 
AnACHMENT1 

TO STAFF RFI NO. 1-48 

c'dih'Jianv''!'i'.<!U'S\i!'iilitii:A't'1:nu~n:11a:u2iiu'rnrn;:yiiltziii'6;-:m:r!::31a:1120':16 1 r:;::;:l4/3oJm~s::rr:H!iS/!dliiiillWn'if'i:ataiilwtsr::r;:n,i1is1tmml''>;:;:::'i173ii201&:::::::1 •'r!i/ilohoi'.&:':11:::::101J:uioi&i'fi''UY3o/mii\:;.;m'i2Jil:V2ou:1:' 
10 002DIV 36,223,050 36,619,384 (2,267,801) (2,137,579) (2,058,637) 20,600,318 20,596,026 20,625,484 195,363,253 (104,644) (242,551) 23,587,427 
10 Ol2DIV 1,275,429 

Total 10 $ 36.223,050 $ 36,619,384 $ (2,267,801) $ (2,137,579) $ (2,058,637) $ 20,600,318 $ 20,596,026 $ 20,625,484 $ 196,638,683 $ {104,644) $ (242,551) $ 23,587,427 

50 009DIV $ $ $ $ $ $ $ $ $ (9,618,363) $ $ $ 
50 09lDIV $ 1,961,172 $ 4,757,904 $ 1,852,951 $ 2,502,588 $ 2,882,025 $ 2,675,333 $ 3,163,043 $ 3,484,360 $ ~853,895) $ 1,069,726 $ 2,763,918 $ (3,230,213) 

Total SO $ 1,961,172 $ 4,757,904 $ 1,852,951 $ 2,502,588 $ 2,882,025 $ 2,675,333 $ 3,163,043 $ 3,484,360 $ (10,472,258) $ 1,069,726 $ 2,763,918 $ (3,230,213) 

Grand Total $ 38,11!4,221 . $ 41,377,288 $ (414,850) $ 365,010 $ 823,388 $ 23,275,551_ $_ 23,759,070 $ 24.109,845 $ 186,166,425 $ 965,082 $ 2,5~1,367 $ 20,357,214 



CASE NO. 2017-00349 
ATIACHMENT3 

TO STAFF DR NO. 1-48 

Almos Energy Corporation, Kentucky 
Franchise Fee Payment Amounts by City 
Jan-Dec 2016 

City Basis for FF Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Deo-16 Total by City 
Adairville Revenue 512.29 888.79 314.13 258.15 1,973.36 
Auburn Revenue 665,94 1,357.21 543.34 359.55 2,926.04 
Beaver Dam Revenue 2,400.69 4,711.67 2,269.08 1,653.60 11,035.04 
Bowling Green Revenue 38,173.87 70,388.41 32,467.44 24,596.80 165,626.52 
Burgin R-evenue 292.32 678,24 337.18 186.68 1,494.42 
Cadiz Revenue 2,154.23 3,746.13 1,327.30 979.56 8,207.22 
Calhoun Revenue 474.62 1,053.81 425.69 274.61 2,228,73 
Calvert City Meter 345.60 345,60 
Campbellsville Revenue 5,496.60 10,366.90 4,539,40 3,391.03 23,793.93 
Cave City Revenue 1,173.96 1,985.26 908.00 620.12 4,687.34 
Cenlral City Meter 527.45 527.45 
Cloverport Revenue 365.38 884.60 407,71 223.13 1,880.82 
Crofton Revenue 382.87 697.33 276.72 196.90 1,553.82 
Danville Revenue 10,663.41 12,620.99 23,284.40 
Dawson Springs Revenue 1,229.67 2.425.09 992.97 671.30 5,319.03 
Dixon Meter 70.50 70.50 
Ea~ington Revenue 685.29 1,466,49 560.06 300.98 3,012.62 
Eddyville Revenue 697.53 1,255.96 538.49 439.29 2,931.27 
Elkton Revenue 1,563.77 2,975,63 1,371.94 1,020.56 8,931.92 
Fordsville Meter BS.SO 85.50 
Franklin Revenue 4,682.77 9,702.41 4,608.46 3,513.72. 22,507.36 
Fredonia Revenue 209.41 506.20 228.05 145.03 1,090.69 
Glasgow Revenue 25,374.37 50,884.55 24,467.40 16,070.20 116,796.52 
Greensburg Revenue 3,234,30 6,727.43 2,875.36 1,961.70 14,798.81 
Greenville Revenue 2,479.97 4,930.46 2,070.90 1,392.84 10,874.17 
Hardinsburg Revenue 1,305.42 2,211.51 8n.43 639.22 5,033.56 
Harrodsburg Revenue 17.321.66 27,692.20 13,036.76 10,849,04 69,099.66 
Hartford Reven1..1e 1,282.06 2,842.22 1,179.52 790.44 6,094.24 
Hawesvllle Revenue 544,16 1.221.27 589.79 382.50 2,737.72 
Hopkinsville Revenue 17,071.04 33,815.83 14,350.10 11,304.91 76,341.88 
Horse Cave Revenue 2,464.85 3,462.41 2,337.72 1,844.74 10,109.72 
Hustonville Revenue 147.20 245.09 109.70 82.66 584.65 
Junction City Revenue 794.90 1,369.67 637.76 619.54 3,421.87 
Lancaster Revenue 1,349.68 2,762.33 1,157.74 809.15 6,078.90 
Lawrenceburg Reveriue 7,547.91 16,127.60 7,311.10 4,628.18 35,614.79 
Lebanon Revenue 3,783.49 7,290.72. 3,280.37 2,204.42 16,559.00 
Livermore Revenue 1,007.00 2,253.87 1,130.50 663,58 5,054.95 
Madiscnvme Revenue 11,557.28 23,193.19 9,420.57 6,372,62 50,543.66 
Marion R&vem.Je 1,509.24 2,823.08 1,172.24 818.32 6,322.88 
Mayfield Revenue 19,783.71 38,833.17 14,723.39 10.672.15 64,012.42 
Mortofls Gap Meter 88.90 88.90 
Munfordville Meter 190,80 190.80 
Nortonville Meter 137.20 137.20 
Oakland Revenue 124.14 226.59 75.39 48.42 476.54 
Owensboro Revenue 79,656.32 141,904.35 64,951.54 49,281.73 335,793.94 
PorkCily Revenue 256.46 447.09 187.70 198.90 1,090.15 
Perryville Revenue 425.86 744.48 2n.1s 204.n 1,652,86 
Powderly Meter 64.20 64.20 
Princeton Reve.nue 4,190.97 8,272.97 3,393.85 2,293.83 18,151.62 
Russellvllle Revenue 6,994.75 13,336.09 5,568.29 3,971.55 29,870.88 
Sacramento Revenue 222.11 383.03 141.90 99.80 846.84 
Sebree Revenue 481.12 1,161.55 521.89 302.11 2.466.67 
Smiths Grove Revenue 506.43 900.13 317.18 279.49 2.003.23. 
Springfield Revenue 2,444.21 4,550.83 2,098.22 1,542.13 10,635.39 
Stanford Revenue 3,699.76 6,282.17 2,610.24 1,963.47 14.555.64 
Whltesvme Revenue 407.89 892.74 395,15 254.93 1,950.71 
Wingo Meter 70.50 70.50 
Woodburn Meter 36.00 36.00 
Total P•Y.ITL~D1'< .. 279, 129.47 226.10 70.SQ__Jl,£2,~.53,25 .... 36,0Q ..... ~'lA. 046.84 190.80 85.50 163,999.36 64.20 873.05 1.231,675.07 



Atmos Energy Corporation 
Kentucky 009 
Analysis of Other Operating Taxes 
12 Months Ended December 31, 2016 

CASE NO. 2017-00349 
ATTACHMENT 4 

TO STAFF DR NO. 1-48 

Line 
No. Item 

Charged to 
Charaed Expense I Construction 

Amounts 
Accrued Amount Paid Notes 

Kentuc~ Retail 
2 (a) State Income $ 
3 (b) Franchise Fees 

4 (c) AdValorem 
5 (d) Payroll Taxes 
6 (e) Other Taxes 

7 Sales Tax 
8 KY School Tax 
9 Sales Tax Audit 
10 WKGHwy 
11 

Total Retail [L 1 (a) 
12 thru L 1(e)] $ 
13 
14 Other Jurisdictions 
15 

Total per Books (L2 
16 and L3) $ 

$ 
72,786 

4,547,055 
349,067 

(551) 

2,328 

4,970,684 $ 

4.970,684 $ 

- $ 

52,944 
525,348 

6,113,602 
1,193,401 

4,599,999 
3,232 

2,560,067 
3,683,349 

$ - Amounts Accrued and Amounts Paid recorded in 002000, not at 009000 
1.231,675 The Amount Paid includes the discounls taken for each applicable cify 

The Amount Paid includes 2012 IBl<es ($66,261.20), 2013 taxes ($97.03) 2014 IBl<es ($436,008.06), 2015 taxes ($3,205,859.18), and 2016 
3,794,296 taxes ($86,070.93) 
2,147,628 Amount Paid is recorded at C050 

The Amount Paid includes the discounts taken for vendor's compensation. Atmos Energy's billing system will, from time to time, record the 
billing detail to an incorrect division. Those billing items are combined with the billing items coded correcUywithin our billing system and paid 

2,682,231 together to the State of Kentucky. 
3,617,192 

2,328 

578,292 $ 18,153,650 $ 13,475,349 

Total of Divisions 002, 012, & 091 Detail on following tabs 

578.292 $ 18,153,650 $ 13,475,349 



Atmos Energy Corporation 
ssu 002 
Analysis of Other Operating Taxes 
12 Months Ended December 31, 2016 

Charged 
Line No. Item Expense 

1 Franchise Fees 
2 AdValorem 771,000 
3 KY Use Tax 
4 Payroll Tax 3,432,665 
5 
6 Allocation 5.20% 
7 
8 Allocated to KY 218,633.29 

Charged to 
Construction 

176,546 

9,182.20 

Amounts 
Accrued 

771,000 
248,362 

14,968 

40,878.32 

Amount Paid Notes 

670,045 Amount paid is for 2015 taxes 
248,362 

3,933,590 

239,435.80 

CASE NO. 2017-00349 
ATTACHMENT 4 

TO STAFF DR NO. 1-48 



Atmos Energy Corporation 
ssu 012 
Analysis of Other Operating Taxes 
12 Months Ended December 31, 2016 

Charged 
Line No. I Item I Expense 

1 Franchise Fees 
2 AdValorem 618,000 
3 Other Taxes 
4 Payroll Tax 2,499,367 
5 
6 Allocation 5.67% 
7 
8 Allocated to KY 176,782.97 

Charged to 
Construction 

59,269 

3,361.10 

Amounts 
Accrued Amount Paid Notes 

CASE NO. 2017-00349 
ATTACHMENT 4 

TO STAFF DR NO. 1-48 

618,000 559,009 Amount pald is for 2015 taxes 

(7,472) 2,208,324 

34,622.48 156,932.85 



Atmos Energy Corporation 
Kentucky 091 
Analysis of Other Operating Taxes 
12 Months Ended December 31, 2016 

Charged 
Line No. j Item I Expense 

1 Franchise Fees 
2 AdValorem 82,500 
3 Other Taxes 
4 Payroll Tax 143,974 
5 
6 Allocation 50.25% 
7 
8 Allocated to KY 113,806.08 

Charged to 
Construction 

213,924 

107,499.92 

Amounts 
Accrued Amount Paid Notes 

CASE NO. 2017-00349 
ATTACHMENT 4 

TO STAFF DR NO. 1-48 

82,500 2,645 Amount paid is for 2016 taxes 

1,916 2,147,628 Amount Paid is recorded at COSO 

42,420.05 1,080,541.39 
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Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-49 

Page 1of1 

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 

f. Percent of provision to total revenue. 

RESPONSE: 

Please see Attachment 1. 

ATTACHMENT: 

ATTACHMENT 1 ~Atmos Energy Corporation, Staff_ 1-49_Att1 - KY Bad Debt Rollforward 
as of CY14 to CY16.xlsx, 1 Page. 

Respondent: Laura Gillham 



.·.·.··--·. 

Kentucky (Division 009) 

Beginning 
Line No. Twelve Months Ending Balance 

December 31, 2014 (560,618) 

2 December31, 2015 (843,541) 

3 December31, 2016 (578,219) 

Atmos Energy Corporation - Kentucky 
Uncollectible Accounts Expense 

CY2014 to CY2016 

Collection of 
Accounts Accounts Provision for 

Written-Off Written-Off Uncollectibles 

994,118 (184,812) (1,092,228) 

1,514,549 (201,277) (1,047,950) 

543,619 (156,391) (490,589) 

Ending Balance 

(843,540) 

(578,219) 

(681,580) 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-49 

% of Provision for 
Uncollectibles to Operating 

Operating Revenue Revenue 

0.62% 175,388,964 

0.71% 147,443,053 

0.39% 125,267,146 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-50 

Page 1of1 

Provide the utility's written policies on the compensation of outside attorneys, auditors, 
consultants, and all other professional service 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 test year of the utility's las't base rate case, the effective date of 
these changes, and the reason for these changes. 

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 Confidential Attachment 1 and 
Confidential Attachment 2 for outside consultant contracts with Paul Raab and Dr. James 
Vander Weide, respectively. 

ATTACHMENTS: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff_ 1-50_Att1 - Raab Agreement 
(CONFIDENTIAL).pdf, 5 Pages. 

ATTACHMENT 2-Atmos Energy Corporation, Staff_ 1-50_Att2-VanderWeideAgreement 
(CONFIDENTIAL).pdf, 5 Pages. 

Respondent: Mark Martin 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-51 

Page 1of1 

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 51, 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 Confidential Attachment 1 for the analysis of expenses booked for professional 
services during the most recent 12 month period (September 2016 through August 2017). 
Please note that information regarding hourly rates and time charged is not readily 
available. 

ATTACHMENT: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff_ 1-51_Att1 - Professional Services 
Expense (CONFIDENTIAL).xlsx, 2 Pages. 

Respondent: Laura Gillham 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-52 

Page 1of2 

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 52a. 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 filed. Include a complete breakdown of this account as shown in Format 52b and 
provide detailed work papers supporting this analysis. At a minimum, the analysis 
should show the date, vendor, reference (i.e., 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 52b. 

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 52c, and 
provide detailed work papers supporting this analysis. At a minimum, the analysis 
should show the date, vendor, reference {i.e., 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 52c. 

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) Account426- Other Income Deductions is a "below the line" expense and therefore 
is excluded from the revenue requirement in the case. 



ATTACHMENTS: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-52 

Page 2of2 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-52_Att1 -Advertising Expense.xlsx, 
3 Pages. 

ATTACHMENT 2 - Atmos Energy Corporation, Staff_ 1-52_Att2 - Misc General 
Expenses.xlsx, 3 Pages. 

Respondent: Laura Gillham 



Atmos Energy Corporation, Kentucky/Mid-States Division 
Kentucky Jurisdiction Case No. 2017-00349 
Advertising Expense 
For the 12 month period Sep-16 through Aug-17 (most recent 12 month period available) 

CASE NO. 2017-00349 

ATTACHMENT 1 

TO STAFF DR NO. 1-52 

I 12 Months Ended August 2017 I 

Line 
No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

Sales or Safety or 
Item Promotional Req by Law Total 
(A) Advertising (1)__ m AdY~rtiE>ingm Utflity 

Div009 
Newspaper, Magazine,bill stuffer & Other $ 192,202 $ 43,771 $ 235,972 

Div091 
Newspaper, Magazine,bill stuffer & Other 27,219 262,658 289,877 

Div 002 
Newspaper, Magazine,bill stuffer & Other 304,133 376 304,509 

Div 012 
Newspaper, Magazine,bill stuffer & Other 5,278 - 5,278 

Grand Total $ 528,831 $ 306,804 $ 835,636 

Note: 
The Company does not record Avertising expense in the detail listed on Data Request Schedule 51a. 
Below-the-line accounts are not included in the analysis above. 
1. Sales and Promotional Advertising is excluded from the Company's Revenue Requirement. 

Kentucky 
Jurisdictional 

100% 

50.25% 

5.20% 

5.67% 

Allocated 
Amount 

235,972 

145,663 

15,834 

299 

397,769 



CASE NO. 2017-00349 

ATTACHMENT 1 

TO STAFF DR NO. 1·52 

Atmos Energy Corporation, KentuckyfMid-States Dfvision 
Kentucky Jurisdiction Case No. 2017-00349 
Advertising Expense 
For the 12 month period Sep-16 through Aug-17 (most recent 12 month period available) 

Div Account Account Descri~tion Sub Account Sub Account Descrf1.1tiori SEP-16 OCT-16 NOV-16 DEC-16 JAN-17 FES-17 MAR·17 APR-17 MAY-17 JUN-17 
091 8700 Distrib1Jtion-Operatlon supervision and eng:in.eering 04001 _Safety, Newspaper 112 

002 9210 A&G-Office supplies & expense 04002 Required Sy Law. Safety 376 

009 8700 Distribution-Operation supervision and engineering 04002 Required By Law, Safety 14,832 285 970 

009 8780 Meter and house regul.ator expenses 04002 Required Sy Law. Safety 130 

009 8740 Mains and Services Expenses 04002 Required By Law. Safety 473 496 973 1,481 960 
091 6700 Distribution-Operation supervision and engineerlng 04002 ReQuired By Law, Safety 43,907 4,130 2,605 1 61,030 191 1,325 71,281 2,427 3,559 
009 9250 A&G-lnjuries & damages 04017 Promo Sales, Consumer Rel 40 
009 6700 Distribution-Operation supervision and engineering 04018 Safety 150 
009 8740 Mains and Serv;ces Expenses 04018 Safety 67 601 104 218 31 403 
009 8810 Distribution-Rents 04018 Safety 945 
009 9030 Customer .accounts-Customer records and eollections expenses 04018 Safety 14 
009 8410 Other storage expenses-Operation labor and experises 04018 Safety 20,000 
009 9250 A&G-lnjuries & damages 04018 Safety 57 180 
002 9120 Sales-Dernonstratlng and selling expenses 04021 Promo Other1 Misc 704 
002 9210 A&G-Office supplies & expense 04021 Promo Other, Misc 20,805 1.326 2,525 4,226 340 (110) 830 847 1,274 1,153 
002 4265 Other deductions 04021 Promo Other, Misc 171 42 847 
009 9120 Sales-Dernonstratlng and selling expenses 04021 Promo Other, Misc 68 318 59 363 229 176 268 330 
009 9130 Sales-Advertising expenses 04021 Promo Other, Misc 1,000 
012 9210 A&G-Office supplies & expense 04021 Promo Other, Misc 84 
012 4265 Other deductions 04021 Promo Other, Misc 341 86 
091 9130 Sa[es-Advertising expenses 04021 Promo Other, Misc 1,631 978 316 206 
009 8740 Mains and Services Expenses 04022 Promo Sales, Misc 1,653 
009 8800 DEstribution-Other expenses 04023 GCA Public Notice Publication 232 
002 9210 A&G-Oflice supplies & expense 04040 Community Rel&Trade Shows 1,523 5,000 3,788 3,837 1,978 3,000 2,580 
009 6700 Distribution-Operation supervision and engineering 04040 Community Rel&Trade Shows 160 493 17 1,109 
009 9120 Sales-Demonstrating and selling expenses 04040 Community Rel&Trade Shows 5 
009 9110 Sa.les-Sup-ervision 04040 Community Rol&Trado Shows 118 
009 9130 Sales-Advertising expenses 04040 Community Rel&Trade Shows 100 501 2,000 1,878 962 
009 4265 OOer deductions 04040 Community Rel&Trado Shows 2,720 859 3,029 1,326 so 249 2,567 898 3,603 
009 9160 Sa.les-M~scellaneous sales expenses 04040 Community Rel&Trado Shows 2,000 
012 9210 A&G-Office supplies & expense 04040 Community Rol&Trade Shows 607 
012 4265 Other deductions 04040 Community Rel&Trade Shows 750 400 1,218 100 
012 9010 Customer accourits-Opera~on supervision 04040 Community Rel&Trado Shows 16 14 192 
091 8700 Distrlbutlon-Operation supervislon an.d engineering 04040 Community Rel&Trade Shows 1,143 150 1,865 370 700 
091 9090 Customer servicenOperating tnforma1ional and instructional advertising: expense 04040 Community Rel&Trade Shows 377 
091 4265 Other deductions 04040 Community Rel&Trade Shows 60 
002 9210 A&G-Office supplies & expense 04041 Gas Light Relight Program 40,000 (40,000) 
009 9130 SaleswAdvertising expenses 04041 Gas Light Relight Program 316 
002 9120 Sales·Demonstrating and selling expenses 04044 Advertising 
002 9210 A&G-Office supplies & expense 04044 Advertising 33,873 9,975 8,085 3,412 10,132 8,120 295 9,567 8,288 
009 9120 Sales-Demonstrating and selling expenses 04044 Advertising 1,715 1,302 75 2,076 5,749 2,673 923 1.666 1,619 2,786 
009 9110 Sales-Supervision 04044 Advertising 250 2,367 421 
009 9130 Sales-Advertising expenses 04044 Advertising 1,120 4,373 275 751 719 3,655 2,050 749 2,143 3,025 
091 9110 Sale.s.-$upervis1an 04044 Advertising 500 
002 9120 Sales-Demonstrating and sellfng expenses 04046 Customer Rela.tfcns & Assist 1,703 
002 9210 A&G-Offioe supplies & expense 04046 Customer Relations & Assist 2,356 500 608 152 5,636 6,363 27,968 13,486 8,140 7,476 
009 9120 Sales-Demonstrating and selling expenses 04046 Customer Relations & Assist 3,676 1,580 3.165 1,216 4,786 5,049 10,692 7,790 4,601 2,008 
009 9210 A&G-Office supplies & expense 04046 Customer Rela'tlons & Assist 395 395 395 
009 9110 Sales-Supervision 04046 Customer Relatio:11s & Assist 5,561 2,502 2,900 2,063 21 (137) 
009 9090 Cus~omer service-Operating informational and i.nstructio.nal adverttslng expense 04046 Customer Relatio:ns & Assist 3,037 
009 9130 Sales-Adverusing expenses 04046 Customer R.e!ailoris & Assist 450 1,087 392 429 
009 9030 Cus1omer accounts-Customer records and collections expenses 04046 Customer Refatjo:ns & Assisi 
091 8700 Distrfbution~Operation supervision and engtneering 04046 Customer Relations & Assist 
091 9120 Sales-Demortstrating and seUing expenses 04046 Customer Refations & Assist 2,378 223 380 418 395 
091 9210 A&G-Office supplies & expense 04046 Customer Relations & Assist 395 
091 9110 Sales~Supervislon 04046 Customer Relations & Assist 
091 9130 Sales-Advertising expenses 04046 Customer Relations & Assist 1,000 93 
091 9100 Customer service~Miscel[aneous customer service 04046 Customer Relations & Assist 166 8 167 204 151 130 109 10 

128,144 40,747 72,014 48,876 52,071 35,897 55,473 106,239 38,759 34,011 

2of3 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAfF DR NO, 1-52 

Atmos Ener-gy Corporation, Kentuc:ky/Mid~States Divfs~on 
Kentucky Jurisdiction Case No. 2017-00349 
Advertising Expense 
Forthe 12 month period Sep-16 through Aug-17 (most recent 12 month period available) 

Sales or Safety or 
Div Account Account DescriEtion Sub Account Sub Account Description JUL-17 AUG-17 Total Div Promotional Reg brLaw 
091 8700 Distribution~Operation supervledon and engineering 04001 Safety, Newspaper 112 009 192,202 43,771 
002 9210 A&G~Office .supp!i-es & expense 04002 Required By Law, Safety 376 091 27,219 262,658 
009 8700 Distribution-Operation supervision and engineering 04002 Required By Law, Safety 21 16,108 002 304,133 376 
009 8760 Meter and house regulator expenses 04002 Required BY. Law, Safety 130 012 5,278 
009 8740 Mains and Services Expenses 04002 Required By Law, Safety 4,383 528,831 306,804 
091 8700 Distribution-Operation supervision and engineering 04002 Required By Law, Safety 63,413 1,067 262,546 
009 9250 A&G-lnjuries & damages 04017 Promo Salos, Consumer Rel 40 
009 8700 Distribution-Operation supervision an.d engineering 04018 Safety 150 
009 8740 Mains and Services Expenses 04018 Safety 97 1,522 
009 8810 Distributlcm-Rent:s 04018 Safety 945 
009 9030 Customer .accounts-Customer records and collections expenses 04018 Safety 14 
009 8410 Other storage expenses-Operation labor and expenses 04018 Safety 20,000 
009 9250 A&G-lniuries & damages 04018 Safety 174 67 478 
002 9120 Sales-Demonstrating and selling expenses 04021 Promo other, Misc 704 
002 9210 A&G-Office supplies & expense 04021 Promo Other, Misc 117 8,332 44,275 
002 4265 Other deduc.tions 04021 Promo Other, Misc 1,060 
009 9120 Sales-Demonstrating and selling expenses 04021 Promo Other, Misc 404 2,518 
009 9130 Sales-Advertising expenses 04021 Promo Other, Misc 1,000 
012 9210 A&G-Office supplies & expense 04021 Promo Other. Misc 84 
012 4265 Other deductions 04021 Promo Other, Misc 427 
091 9130 Sales-Advertising expenses 04021 Promo Other. Misc 115 1,559 4,806 
009 8740 Mains and Services Expenses 04022 Promo Sales, Misc - 1,653 
009 8800 Distribution-Other exp.enses 04023 GCA Public NoUce Publicalion 232 
002 9210 A&G-Office supplies & expense 04040 Community Rel&Trade Shows 1,348 26,135 
009 8700 Distribution-Operatlon supervision and engineering 04040 Community Rel&Trade Shows 233 2,013 
009 9120 Sales-Demonstrating and selling expenses 04040 Community Rel&Trade Shows 5 
009 9110 Sales-Supervision 04040 Community Rel&Trade Shows 118 
009 9130 Sa.lesuAdvert1sirig expenses 04040 Community Rel&Trade Shows 106 4 5,091 
009 4265 Olllor deductions 04040 Community Rel&Trade Shows 875 1,340 19,217 
009 9160 Sa.les-Mtscellaneous sales expenses 04040 Community Rel&Trade Shows 2,000 
012 9210 A&G-Office supplies & expense 04040 Community Rel&Trade Shows 607 
012 4265 Other deductions 04040 Community Rel&Trade Shows 400 3,939 
012 9010 Customer acc::ounts-Operatlo.n superviS.ion 04040 Community Rel&Trade Shows 221 
091 8700 Distribution-Operation supervision and engineering 04040 Community Rel&Trade Shows 252 1.125 7.106 
091 9090 Customer serv~ce-Qpera.ting inforrn.a.t:lonal and instructional advertisirig expense 04040 Community Rel&Trade Shows 377 
091 4265 Other deductions 04040 Community Rel&Trade Shows 60 
002 9210 A&G-Office supplies & expense 04041 Gas Light Relight Program 
009 9130 Sales-Advertlsin:g expenses 04041 Gas Light Relight Program 316 
002 9120 Sales-Demonstrating and selling expenses 04044 Advertising 5,000 6,000 
002 9210 A&G-Office supplies & expense 04044 Advertfsing B,268 118,896 
009 9120 Sales-Demonstrating and selling expenses 04044 Advertising 1,518 3,850 26,202 
009 9110 Sales-Supervision 04044 Advertising 200 4,588 
009 9130 Sales-Advertising expenses 04044 Advertising 599 390 20,556 
091 9110 Salos-Supervision 04044 Advert[sing 500 
002 9120 Sales-Demonstrating and selling expenses 04046 Custorner Raiaiions & Assist 3,192 BO 5,552 
002 9210 A&G-Office supplies & expense 04046 Customer Relations & Assist 18,679 2,030 102,511 
009 9120 Sales-Demonstrating and selling expenses 04046 Customer Relations & Assist 8,627 12,262 79,431 
009 9210 A&G-Office supplies & e<pense 04046 Customer Relations & Assist 395 1,580 
009 9110 Sales-Supervision 04046 Customer Rerations & Assist 1,623 (65) 18,363 
009 9090 Customer service-Operating lnformation.al and instructional advertising expense 04046 Customer Relations & Assist 3,287 
009 9130 Sales-Advertising expenses 04046 Custornar Relations & Assist 2,883 
009 9030 Customer accounts-Customer records and col!ectfons expenses 04046 Customer Relations & Assist 150 
091 8700 Dfstribution-Operation supervision and engineering 04046 Customer Relations & Assist 518 518 
091 9120 Sales-Demonstra~ng and selling expenses 04046 Customer Relations & Assisi 4,2.98 
091 9210 A&G·Office supplies & expense 04046 Customer Relations & Assist 395 
091 9110 Safes-Supervision 04046 Customer Relattons & Ass isl 500 
091 9130 Sales-Advertising expenses 04046 Customer Relattons & Assist 3,268 7,106 
OS1 9100 Cusiomer service-Miscefl.aneous customer service 04046 Customer Relations & Assist 357 118 1556 

105,740 45,239 635,536 

3of3 



;.· .. ·, 

Atmos Energy Corporation - Kentucky 
Analysis of Account No. 930 - Miscellaneous General Expenses 
For the 12 month period Sep-16 through Aug-17 (most recent 12 month period available) 
Division 009 Direct 

Account 
9302 
9302 
9302 
9302 
9302 
9302 

Account Description Sub Account Sub Account Description 
Miscellaneous general expenses 05415 Membership Fees 
Miscellaneous general expenses 05417 Club Dues - Deductible 
Miscellaneous general expenses 07499 Misc Employee Welfare Exp 
Miscellaneous general expenses 07510 Association Dues 
Miscellaneous general expenses 07520 Donations 
Miscellaneous general expenses 07590 Misc General Expense 

Total 
6,299 
1,300 

59 
85,065 

275 
100 

93,098 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-52 



CASIE NO. 2017.00349 
ATTACHMIENT 2 

TO STAFF DR NO. 1-52 

AtmO!; Energy Corp-oratton - Kentueky 
Detailed Analysis for Misc Generar Expense 
For the 12month period Sep-16 through Aug-17{most recent 12 month period available) 
Division 009 

line No. Month Source Catego!l JENilnte Company Cast Center Cost C.e11ter Descrjeti.on Account Ac:eount Desc:riptfon SubAC::(:Ounl 
1 SEP-16 Payables Purchase Invoices SEP-16 Purchase Invoices USD 050 2739 KMD-Shelbyville C&M/Service 9302 Miscellaneous general expenses 07510 
2 SEP-16 Payables Purchase Invoices. SEPM~6 PtJrcha.se Invoices USO 050 2635 KMD~Princeton C&M/Servioe 9302 Miscellaneous general expe:ns:es 05417 

OCT-16 Spreadsheet Adjustmen1 Reverses "030·001 Adjustment USD"05-NOV·2016 OO:OO:OB 050 2636 KMOrOwensborn C&M/Servic::e 9302 Mlsce11:aneo1..1s general expe:nses 07510 
OCT-16 Spreadsheet Adjustmen1 030-001 Adjustment USO 050 2636 KMO-Owensborn C&M/Sel"Vice 9302 Miscellaneous general experises 07510 
OCT-16 Spreadsheet Adjustment 030.001 Adjustment USD 050 2636 KMD-Owensboro C&M/Service 9302 Mlscellaneous general expenses 07510 

6 OCT-16 Spreadsheet Amortization 010-006 Amortization USD 050 1114 SS Dallas Vice Pres.& ControHer 9302 Miscellaneous general expenses 07510 
7 OCT-16 Payables Purchase lnvoCces OCT·16 Purcha$e Invoices USD 050 2604 KMO..Owensboro Rates & Regulatory Affairs 9302 Mlscellaneous general experises 07510 
s OCT-16 Payables Purchase lnvaCces OCT-Hi Purc:hase Invoices USO 050 2736 KMD-Hopkinsville C&MIService 9302 M1scellal"leou:S general expenses 07520 
9 OCT-16 Payables Purchase lnvofces OCT-16 F'ureh.ase Invoices USD 050 2635 KMD-Prlnoetori C&M!Serviee- 9302 Mlscellaneous general expenses 05417 
10 NOV-16 Spreadsheet AdjtJstment Reverses "030-001 Adjustment USD"05-NOV-2016 00:00:23 050 2636 KMD-Owensboro C&M/Service 9302 Mlscell~u'teous ge:neral ex:penses 07510 
11 NOV-16 Spreadsheet Amortization 010..006 Amortization USO 050 1114 SS Dallas VCce Pres & Controller 9302 Mlscellaneous ger1eral expenses 07510 
12 ~OV-16 Payables Purc.ha:se lnvorces NOV-~6 P\Jr-chase Invoices USO 050 2636 KMDMOwensboro C&M/Servioe 9302 Miscellaneous ge:nera.I expenses 07510 
13 NOVM16 Payables Purcha$e lnvoioes NOV-16 P'l.lrehsse lnvoioes USO 050 2637 KMD-Paduoah C&.M/Service 9302 Miscellaneous general expenses 07510 
14 NOV-16 Payables Purchase Invoices NOV-16 Purchase lnvoCces USO 050 2738 KMD-Campbellsvme C&MIService 9302 Miscellaneous general expenses 07510 
15 DEC· 16 Spreadsheet Amortlzatron 010-006 Amortizatiort USO oso 1114 SS Dallas Vice Pres & Contrnller 9302 Miscellaneo:us. general e.x;penses. 07510 
16 DEC-18 Payables Purchas-e lrivoices OEC-16 Purchase Invoices USO 050 2634 KMDnMadisonville C&M/Service 9302 Miscellaneous genera! e.xpense$ 07510 
17 DEC-16 Payables Purchase lr1voices DEC-16 Purchase Invoices USO 050 2739 KMD·Shelbyville C&M/Service 9302 Miscellaneous generat expenses 05415 
18 DEC· 16 Payables Purchase Invoices DE:!C-16 Purchase Invoices USO 050 2739 KMD·Shelbyville C&M/Service 9302 Mfscellaneous. generar expenses 05415 
19 JAN-17 Spreadsheet Adj1.1stment 030-001 Adjustment USO 050 2735 KMD-Glasgow C&MISe:rvice 9302 Miscellaneous general expenses 07510 
20 JAN-17 Spreadsheet Adjustment 030-001 Adjustment USO 050 2735 KMD-Glasgow C&MfService 9302 MCscellaneous generat expenses 07510 
21 JAN-17 Spreadsheet Amortization 010-006 Amortizatlon USO 050 1114 SS Dallas Vice Pres & Controller 9302 Miseellaneo1,.1s generat e:xpertses 07510 
22 JAN-17 Payables Purchase Invoices JAN-17 Purehase lnvoioes USD 050 2734 KMD-Bowling Green C&M/Service 9302 MCscellaneous genera[ expenses 07510 
23 JAN-17 Payables Purohase lnvDices JAN-17 Purchase Invoices USO 050 2604 KMD-OWensboro Rates & Regulatory Affai:rs 9302 M~scellaneous generar expenises 075!0 
24 JAN· 17 Payables Purohase Invoices JAN-17 F'urchase Invoices USO 050 2735 KMD-Glasgow C&M/Servlce 9302 Mlsoel!anso1.1s general eJ<penses 07510 
25 JAN-17 Payables Purchase Invoices JAN~17 Purchase Invoices USD 050 2631 KMD-OWenst>oro-N Reg Admin 9302 Miscellaneous general expenses 07510 
26 JAN· 17 Payables Purci'lase Invoices JAN-17 Purehaoe Invoices USD 050 3308 KMD·Frank[in Mar1teting 9302 M[scel!aneous general expenses 07510 
27 JAN-17 Payables Purcti:ase Jrivoices JAN-17 Purehase- Invoices USD 050 2636 KMD-Owensboro C&M/Servioe 9302 Miscelraneous general expenses 07510 
28 JAN-17 Payables Purchase lnvDices JAN·17 Purchase Invoices USD 050 2737 KMD-Danville C&MIService 9302 Miscellaneous general e-xpenses 07510 
29 JAN· 17 Payables Purci'la.se Invoices JAN-17 F'urchase Invoices USO 050 2738 KMD-Campbellsville C&M/Service 9302 Misoenaneous general expenses 07510 
30 JAN-17 Payables Purctlase Invoices JAN·17 Purchase Invoices USD 050 2738 KMD-Campbellsv!lle C&M/SeL"Vice 9302 Miscellaneous general expenses 07510 
31 FEB-17 Spreadsheet Adjustment Revon>es "0311-001 Adjustment USD"07-FEB-2017 00:00:15 050 2735 KMD~Glasgow C&M/Servlce 9302 Misceltaneor.:is general expenses 07510 
32 FEB-17 Spreadsheet Adjustment Reverses "0311-001 Mjuotment USD"07-FEB-2017 00:00:15 050 2735 KMO~Glasgow C&M/Serviee 9302 Misc:eltaneous general e:xpen:ses 07510 
33 FEB-17 Spreadsheet Amortization 010-006 Amortization USO 050 1114 SS Dallas Vice Pres & Con1roller 9302 MisceJ[aneous general expenses 07510 
34 FEB-17 Payablil!!S Purchase Invoices FEB-17 Purc.hase Invoices USD 050 2735 KMD·Glasgow C&M/Service 9302 Miscel[aneous general expenses 07510 
35 FEB-17 Payables Purchase Invoices FES-17 Purchase Invoices USO 050 2735 KMD-Gl•'llOW C&M/Service 9302 Mrsceltaneous general expenses 07510 
36 FEB-17 Payables Purc.ha:s.e Invoices FEB-17 Purchase Invoices USO 050 2637 KMD·Paducah C&M/Service 9302 MisceJraneQus general expenses 07510 
37 FEB-17 Payables Purchase Invoices FEB-17 Purchase Invoices USO 050 2734 KMO-Bowling Green C&M/SeL"Vice 9302 Misc:eltaneou:s general expenses 07510 
38 FEB-17 Payables ?urchase Invoices FEBr17 Purchase lnvoic:e:s USD 050 2738 KMD-Campbellsville C&M/Service 9302 Miscellaneous general expenses 07510 
39 FEB~H Payables Purchase Invoices fEB-17 Purchase Invoices USD 050 2635 KMD-Princeton C&.IVl/Service 9302 Mlscellaneous general expenses 05417 
40 FEB-17 Payables Purchase Invoices FEB-17 Purchase Invoices USO 050 2734 KMD-Bowling Green C&M/SeL"ViCS 9302 Miscellaneous general expenses 07510 
41 FEB-17 Payables Purchase lnvorees FEBT17 Purchase lnvoices USO 050 2737 KMD~Darivrne C&MJService 9302 Miscellaneous general e:xpen.ses 07510 
42 FEB~17 Payables Purchase Invoices fEB-17 Purchase Invoices USD 050 2637 KMD-Paducah C&M/Service 9302 Mrscellaneous general eJ<penses 07510 
43 FEB-17 Payables Purchase lnvotces FE8u17 Purchase !nvoloes USO 050 2637 KMO-Paduca.h C&M/Service 9302 Miscellaneous general expenses 07520 
44 MAR-17 Spreadsheet AmortcZation 010-006 Amortization USD 050 1114 ss Dal!as Vice Pres&. Controller 9302 Miscellaneous general expenses 07510 
45 MAR·17 Payables Purchase lnvofces MAR-17 Purchase invoices USO 050 2735 KMD-Glasgow C&M/Service 9302 Miscellaneous general expenses 07510 
46 MAR-17 Payables Purchase lnvoCces MAR~17 Purchase lrtvolces USO 050 2737 KMD-Danville C&M/Servlce 9302 Miscellaneous general expenses 07510 
47 MAR-17 Payable• PLtrch.ase lnvoCces MAR~17 Purchase tnvoic:es USO 050 2604 KMD-Owerisboro Rales & Regu:l.alory Affairs 9302 Miscellaneous genieral expenses 07510 
48 MAR-17 Payables Purchase lnvofoes MAR-17 Purchase Invoices USD 050 2739 KMD-Shelbyville C&MISeivice 9302 Miscellaneous general expenses 07510 
49 MAR-17 Payables Purchase lnvofces MAR-17 PurchQse Invoices USD 050 2635 KMO-Princeton C&MJService 9302 Miscellaneous general expenses 07510 
50 MAR-17 Payables Purchase lnvoCces MAR-17 Purchase Invoices USD 050 2735 KMD-GIO'llOW C&M/SofVice 9302 Miscellaneous gen.era! expenses 07510 
51 MAR-17 Payables Purchase lnvotces MAR-17 ?urchase tn.volces USD 050 2737 KMD~Dan:ville C&M/Servics 9302 Miscell.aneous ge11:eral expenses 07510 
52 MA.R~17 Payables Purchase Invoices MAR-17 Purc:tlase In.voices USO 050 2739 KMD-Shelbyville C&MIService 9302 Miscellaneous general .expenses 07510 
53 MAR-17 Payables Purchase lnvofces MAR~17 Purchase !n:voices USD 050 2739 KMD-Shelbyvlllo C&M/Servloe 9302 Miscellaneous general expenses 07510 
54 APR-17 Spreadsheet Amortization 0111-006 Amortization USO 050 1114 ss OaJlas Vice Pre.s & Controller 9302 MisceUaneous general expenses 07510 
55 APR-17 Payable$ :Pu:rchase- lnvoioes APR-17 PUif'Chase Invoices. USO 050 2739 KMD-Shelbyville C&M/Service 9302 Miscenaneou:s general expenses 07510 
56 MAY~17 Spreadsheet Amortization 01Q...008 Amortization uso 050 1114 SS Dallas Vice Pre:S & Controlter 9302 Miscetlaneous general expenses 07510 
57 MAY-17 Payables Purchase Invoices MAYn17 P:urcha:se Invoices USD 050 2535 KMD-Pri11oeto11 C&MJServlce 9302 Misoetl.afleous general expenses 05417 
58 MAY· 17 Payables Pu:rcha:se Invoices MAY-17 Purchase Invoices USD 050 2736 KMD·HDpkinsville C&IVl/ServCce 9302 Miscellaneous general expenses 07510 
59 MA'l'~17 Fl"ayables Purchase lnvofces MAY~17 Purchase Invoices USO 050 2638 KMD-Mayfleld C&M/SO<Vice 9302 Miscellaneous general eJCpenses 07510 
60 MAY-17 Payables f'1Jrohase lnvofces MAYn17 F'uroha:se Invoices USD 050 2734 KMO~Bowling Green: C&MIServtce 9302 Miscellaneous general expenses 07510 
61 MAY~ 17 Payables P1Jreha:!J.e Invoices MAY-17 Purchase Invoices USD 050 2635 KMD~Prinoeton O&M/Service 9302 Miscellaneous general expenses 05417 
62 JUN·17 Spreadsheet Amortization 010·006Amortli:ation uso 050 1114 SS Dallas Vice F're:s & Controller 9302 Miscellaneous general expenses 07510 
83 JUN-17 Payables Purchase Invoices JUNn17 Pun::hase tnvolces. USO 050 2635 KMO~Princeton C&M/Service 9302 Miscell;;meou.s general expenses 05417 
64 JUN-17 Payables Purchase Invoices JUN-17 Purchase tnvolces USO 050 2635 KMD~Prinoeton C&M/Service 9302 Miscellaneous general expenses 05417 
65 JUL-17 Spreadsheet AmortizatCon 010·006 Amortization USD 050 1114 SS Dallas Vice Pres & Controller 9302 Miscellaneous genetal expenses 07510 
86 JUL-17 Payables Purchase Invoices JUL-17 PUl'Chase Invoices USO 050 2735 KMO·Glasgow C&M/Servlce 9302 Miscelllilneous general e:ic;pense:s 07590 
67 JUL-17 Payables Purchase lnvoioes JUL· 17 Purchase Invoices USD 050 2735 KMD-Glasgow C&M!Service 9302 Miscellaneous general expenses 07590 
68 JUL-17 Payables- Purchase Invoices JUL-17 Purchase Invoices USD 050 2636 KMD-Owerisboro C&M/Service 9302 Ml.scellaneous gener.:il expenses 07510 
69 JUL· 17 Payables Purchase Invoices JUL-17 Purchase Invoices USD 050 2636 KMD-Owensboro C&M/Service 9302 Miscellaneous general expe:nses 07510 
70 JLll-17 Payables Purchase Invoices JUL-17 Purchase lnvoioes USO 050 3351 KMD-Paducah Operations 9302 Miscellar.eou:s general expe:nses 07499 
71 AUG-17 Spre-adsheet Adjustment 030·001 Adjustment USD 050 2635 KMD-Prirtceton C&M/Servic::e 9302 Mjscellan:eous genefal expenses 07510 
72 AUG-17 Spread$heet Amortfzatio-n 01 D-OCl6 Amotti:t.:ation USO 050 1114 SS Da!las Vice Pres & Controller 9302 Miscellaneous general expenses 07510 
73 AUG-17 Payables Purchase lnvofces AUG-17 Purch.ase Invoices USO 050 2739 KMD-Shelbyville C&M/Se<Vice 9302 Miscellaneous genel'al expens.e:s 05415 
74 AUG-17 Payables :P1Jrch.ase lnvorces AUGn17 Purchase Invoices USD 050 2739 KMD~She!byville C&M!Service 9302 Miscellaneous general expenses 05415 
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Line N.o. Sub Ac:c:ount Description Division Division Oe$criptfon Line Description Line Item Referenee 
1 Associatfon Dues 009 KY Journal Import Created KIWANIS CLUB 
2 Club Dues - Deductible 009 KY Journa.l lmpo.rt Created CHAMBER OF COMMERCE 
3 Association Dues 009 KY CHAMBER OF COMMERCE 3595 CHAMBER OF COMMERCE 
4 A.ssociatron Dues. 009 KY CHAMBER OF COMMERCE 3595 CHAMBER OF COMMERCE 
5 Association Dues. 009 KY CHAMBER OF COMMERCE 3595 CHAMBER OF COMMERCE 
6 A:ssociatron Dues. 009 KY AGA01.1es 
7 Assoc:iation Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
8 Dona11ons 009 KY IEXP-1480989 Other Moore, Nancy G 
9 Club Dues - Deductible 009 KY Journal Import Created CRITTENDEN COUNTY ECONOMIC 

10 Association Dues 009 KY CHAMBER OF COMMERCE 3595 CHAMBER OF COMMERCE 
11 Association Dues 009 KY .AGAOues 
12 Association Diies 009 KY Journal Import Created CHAMBER OF COMMERCE 
13 A.ssoc.1ation Dues 009 KY 2061478 CHAMBER OF COMMERCE 
14 A5soc1atio.n Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
15 Association Dues 009 KY AGAOues. 
16 Association Dues 009 KY Jou:mal Import Created CHAMBER OF COMMERCE 
17 Membership Fees. 009 KY Jcu:mal Import Created CHAMBER OF COMMERCE 
18 Membership Fees 009 KY Jou:mal Import Created CHAMBER OF COMMERCE 
19 Association Dues 009 KY GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 15709 GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
20 Assoo1ation Dues 009 KY GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 15672 GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
21 Association Dues 009 KY AGA Dues 
22 Association Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
23 Association Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
24 As:sooiation 01..1es 009 KY Journal Import Created CHAMBER OF COMMERCE 
25 Association Dues 009 KY 2064297 KENTUCKY OIL AND GAS ASSOCIATION 
2" Association Dues 009 KY Joumal Import Created LOGAN ECONOMIC ALLIANCE FOR DEVELOPMENT 
27 Assoclatiori Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
26 Associati-on Dues 009 KY Jou ma.I Import Created CHAMBER OF COMMERCE 
29 Associati-on D1..1es 009 KY Joumal Import Created CHAMBER OF COMMERCE 
30 Asso~ation Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
31 Associatlofl Dues 009 KY GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 15709 GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
32 Association Dues 009 KY GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 15672 GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
33 Associatio:n Dues 009 KY AGAO'Ues 
34 Assooiatiofl 01..1es 009 KY Journal Import Created GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
35 Assoolatioll Dues 009 KY Journal Import Created GLASGOW BARREN COUNTY CHAMBER OF COMMERCE 
36 Association Dues. 009 KY Journal lmp.:irt Created CHAMBER OF COMMERCE 
37 Association Dues 009 KY Journal lrnpiort Created TODD COUNTY COMMUNITY ALLIANCE 
38 Association Ct.Jes 009 KY Journal Import Created CHAMBER OF COMMERCE 
39 Club Dues~ Deductible 009 KY Journal Import Created CHAMBER OF COMMERCE 
40 A.Ssociation D1.1es 009 KY Journal Import Created CHAMBER OF COMMERCE 
41 Association D1.1es 009 KY Journal Import Created CHAMBER OF COMMERCE 
42 Association Dues. 009 KY Journal Import Created CHAMBER OF COMMERCE 
43 Dona!ions 009 KY Journal Import Created UNITED WAY 
44 Association O:ues 009 KY AGAOues 
45 A:ssocl=-tion Ot1e$ 009 KY Journal Import Created CHAMBER OF COMMERCE 
46 Association D:ues 009 KY Journal Import created CHAMBER OF COMMERCE 
47 Association D:ues 009 KY Journal Import Created CHAMBER OF COMMERCE 
48 Association D1.1es 009 KY Journal Import Created CHAMBER OF COMMERCE 
49 Assoc.iation Dues 009 KY 2067602 CADIZ ROTARY CLUB 
so Assoclatron DYes. 009 KY Jou ma I Import Created CHAMBER OF COMMERCE 
51 Association D-ues 009 KY Jou ma I Import Created CHAMBER OF COMMERCE 
52 Assocratron Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
53 Associatlon Dues 009 KY Journal Import Created CHAMBER OF COMMERCE 
54 Associatfon Dues 009 KY AGAOues 
55 Association 01.1es 009 KY Journal Import Created LEADERSHIP SHELBY 
55 Association 01.1es 009 KY AGADues 
57 Club Dues~ Deductible 009 KY Joumat Import Created CHAMBER OF COMMERCE 
58 As::iaciation Dues 009 KY Journal lmport C:reatad CHAMBER OF COMMERCE 
59 Association 01.1es 009 KY Journal Import Created CHAMBER OF COMMERCE 
60 Association D:ues 009 KY Please pay before the due dale. Thank you, Kathy CHAMBER OF COMMERCE 
61 Club 01.1eos · Deductillle- 009 KY Joumal lmport Ctea1ed CADIZ TRIGG COUNTY ECONOMIC DEVELOP COMM 
62 Association D:ues 009 KV AGADues 
63 Club Cues· Deductible 009 KY INVOICE# 2144 CHAMBER OF COMMERCE 
64 Club Dues· Ded1,.1ctible 009 KY Joumal lmport Created CHAMBER OF COMMERCE 
65 Association Dues 009 KY AGADues 
66 Misc General Expense 009 KY 1047 CHAMBER OF COMMERCr:; 
67 Misc General Expense 009 KY Joumal lmport Created CHAMBER OF COMMERCE 
68 Association Ot1es 009 KY 2017-2018 CHAMBER MEMBERSHIP DUES UTILITY OHIO COUNTY CHAMBER OF COMMERCE 
69 Association Ot1es 009 KY Joumal lmport Createa OHIO COUNTY CHAMBER OF COMMERCE 
70 Misc E:mployee Welfare Exp 009 KY RHEW HENDLEY FLORIST-16·JUN-17 • 270-4486853 - K SANK OF AMERICA 
71 Association Dues 009 KY CHAMBER OF COMMERCE 12019 CHAMBER OF COMMERCE 
n Association D'l.les 009 KY AGADues 
73 Membership Fees 009 KY S. 9 EMPLOYEES" MEMBERSCllP DUES CHAMBER OF COMMERCE 
74 Member"Ship Fees. 009 KY Journal Import Created CHAMBER OF COMMERCE 

3 of 3 

Invoice Number Debit 
317 133 
11645 60 
3595 
3595 125 
3595 125 

4,007 
35552016 12.490 
IEXP-1480989 25 
INV100116 250 
3595 

4,007 
3595 125 
CHE11181S 100 
2906 400 

4,007 
73256 305 
63181 2,999 
4006 3,000 
15709 1,250 
15672 2,500 

4,247 
38438 750 
43100 760 
INV122016 200 
INV010117 1,000 
INV010817 1,000 
5363 175 
INV012317 140 
351 200 
678 125 
15709 
15572 

4,247 
15709 1.250 
15672 2,500 
16080 800 
152 250 
9877 100 
2470 135 
119 BOO 
INV020117 _ 1 300 
CHE020617 500 
INV020717 250 

4,247 
1648 150 
8167 370 
109410 3,000 
4635 7 
CHE03\617 100 
15951 75 
1623 500 
4635CANCEL 7 
4635CANCEL 

4,247 
INV041817 30 

4,247 
2615 120 
63362 1,346 
4115 775 
70483 7,500 
INV042517 500 

4,247 
2144 
2144 235 

4,247 
16252 
16252 100 
3131 
3131 300 
050_PAM,WHEATLE" 59 
12019 510 

4,247 
4622 
4622 300 

Credit 

125 

125 

1,250 
2,500 
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Net Amount 
133 
60 

(125) 
125 
125 

4,007 
12,490 

25 
250 

(125) 
4,007 

125 
100 
400 

4,007 
305 

2,999 
3,000 
1.250 
2,500 
4,247 

750 
760 
200 

1,000 
1,000 

175 
140 
200 
125 

(1,250) 
(2.500) 
4,247 
1,250 
2,500 

600 
250 
100 
135 
800 
300 
500 
250 

4,247 
150 
370 

3,000 
7 

100 
75 

500 
7 

(7) 
4,247 

30 
4,247 

120 
1,348 

?75 
7,500 

500 
4,247 

235 
4.247 

100 

300 
59 

510 
4,247 

300 
93,098 
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Regarding the utility's employee compensation policy: 

a. Provide the utility's written compensation policy as approved by the Board of 
Directors. 

b. Provide a narrative description of the compensation policy, including the reasons for 
establishing the policy and the utility's objectives for the policy. 

c. Explain whether the compensation policy was developed with the assistance of an 
outside consultant. If the compensation policy was developed or reviewed by a 
consultant, provide any study or report provided by the consultant. 

d. Explain when the utility's compensation policy was last reviewed or given 
consideration by the Board of Directors. 

RESPONSE: 

a) Please see Confidential Attachment 1 and Confidential Attachment 2 for merit 
increase letters from Willis Towers Watson {"WTW") and Pay Governance, 
respectively. Please see Confidential Attachment 3 for the Variable Pay Plan 
document, Confidential Attachment 4 for the Incentive Plan for Management 
document, and Confidential Attachment 5 for the Long-Term Incentive Plan 
document. 

b) Atmos Energy's compensation program is comprised of several pay components 
that make up the Company's Total Rewards strategy. The Total Rewards program 
was developed in 1998 and has been subject to appropriate changes or revisions to 
allow the Company to remain competitive within the marketplace. The pay portion of 
Total Rewards includes a combination of a fixed component in the form of base 
salary and the variable components of incentive compensation, which are comprised 
of STI and LTI. Annual merit increases are also part of the Total Rewards strategy. 
Taken as a whole, the Total Rewards compensation package is targeted at the 5oth 
percentile {median) of pay for comparable positions at peer companies that are 
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similar in size and/or industry to Atmos Energy. Stated differently, the Company 
aims to compensate its employees at the midpoint between the highest and lowest 
compensation levels of peer companies. The Company's goal is to ensure that 
Atmos Energy is able to compete in the marketplace to attract and retain the caliber 
of employees necessary to operate a safe and reliable gas utility system. Toward 
that end, the Company aims to maintain a pay program that is externally competitive 
with employers with whom the Company competes for talent, internally equitable 
among the Company's employees, and allows the Company to attract, retain, and 
motivate a quality workforce that will operate the utility in a safe, reliable and efficient 
manner. 

c) The Total Rewards program was developed in 1998 and has been subject to 
appropriate changes or revisions to allow the Company to remain competitive within 
the marketplace. Atmos Energy engages an independent third-party consultant, 
Willis Towers Watson, to give a merit increase recommendation based on survey 
data. This recommendation is performed annually byWTWto ensure Atmos Energy 
remains competitive. Atmos Energy also annually engages Pay Governance to 
review officer compensation and to provide a recommendation for merit increase 
budget Please see Confidential Attachment 1 and Confidential Attachment 2 for 
merit increase letters from Willis Towers Watson ("WTW") and Pay Governance, 
respectively. 

d) The Total Rewards program was developed in 1998 and has been subject to 
appropriate changes or revisions to allow the Company to remain competitive within 
the marketplace. The program is reviewed by the Board of Directors on an annual 
basis. 

ATTACHMENTS: 

ATTACHMENT 1-Atmos Energy Corporation, Staff_ 1-53_Att1 - FY17 Merit and Structure 
Recommendation WTW (CONFIDENTIAL).pdf, 2 Pages. 

ATTACHMENT 2 - Atmos Energy Corporation, Staff_ 1-53_Att2 - FY17 Merit Increase 
Recom Pay Governance (CONFIDENTIAL).pdf, 1 Page. 

ATTACHMENT 3 - Atmos Energy Corporation, Staff_1-53_Att3 - Variable Pay Plan 
(CONFIDENTIAL).pdf, 6 Pages. 
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ATTACHMENT 4-Atmos Energy Corporation, Staff_ 1-53_Att4-Annual Incentive Plan for 
Management (CONFIDENTIAL).pdf, 10 Pages. 

ATTACHMENT 5-Atmos Energy Corporation, Staff_ 1-53_Att5- Long-Term Incentive Plan 
(CONFIDENTIAL).pdf, 26 Pages. 

Respondent Melanie Connelly 
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Explain whether the utility's expenses for wages, salaries, benefits and other compensation 
included in the base period, and any adjustments to the base period, are compliant with the 
Board of Director's compensation policy. 

RESPONSE: 

The expenses for wages, salaries, benefits and other employee compensation included in 
the Company's filing are consistent with the compensation policies approved by the Board 
of Directors and described in the Company's response to Staff DR No. 1-53. 

Respondent: Greg Waller 
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REQUEST: 

Explain whether, prior to reflecting any adjustments to wages, salaries, benefits, and other 
compensation in the rate application, the utility, through an outside consultant or otherwise, 
performed a study or survey to compare its wages, salaries, benefits, and other 
compensation to those of other utilities in the region, or to other local or regional 
enterprises. 

a. If comparisons were performed, provide and discuss the results of such 
comparisons. Include the results of the study or survey with your response, including 
all work papers. 

b. If comparisons were not performed, explain why such comparisons were not 
performed. 

RESPONSE: 

Please see Confidential Attachment 1 to the Company's response to Staff DR No. 1-35 for 
an index of surveys and studies in which Atmos Energy participated during FY 2017. 

a) As noted in the Company's response to Staff DR No. 1-35, new and reevaluated 
jobs are market priced and an annual merit budget is recommended each year to 
Atmos Energy's Management Committee for consideration. Please see Confidential 
Attachment 2 and Confidential Attachment 3 to the Company's response to Staff DR 
No. 1-35 for presentations to the Company's Management Committee. Please see 
Confidential Attachment 3 through Confidential Attachment 5 to the Company's 
response to Staff DR No. 1-35 for copies of the incentive compensation plans. 

b) Not applicable. 

Respondent: Melanie Connelly 
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List all present or proposed research efforts dealing with the pricing of natural gas and the 
current status of such efforts. 

RESPONSE: 

Atmos Energy has no research efforts regarding the pricing of natural gas underway or 
proposed at this time. 

Respondent:. Mark Martin 
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REQUEST: 

Provide an analysis of the utility'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 the utility's portion of the total 
revenue of each organization. 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 (OTO) R&D Program and the Utilization Technology 
Development (UTD) R&D Program. Atmos Energy utilizes funds collected from 
Kentucky to fund annual dues for both UTD and OTO. These funds are paid to Gas 
Technology Institute and placed in a hold account and allocated periodically to the 
UTD and OTO organizations. Per the Company's Original Sheet 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. 
2014 
2015 

Collections 
$66,749.47 
$58,339.23 

Expenses 
$66,503.94 
$62,672.12 



2016 
2017 (1) 
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$51,264.76 
$35,961.62 

$50,009.44 
$44,108.99 

Note: (1) Through September 2017 

b) The Operations Technology Development (OTO) 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 Attachments 1 and 2, which highlight OTO 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 Attachments 3 and 
4, which highlight 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&O into the marketplace so that they can be used by gas companies 
and gas consumers. 

d) Annual Expenditure Summary: 

OTO: $11.0 million (2016) 
UTO: $3.5 million (2016) 

e) Expected benefits to the utility and Kentucky gas consumers: 

1) OTO projects have and will result in increased gas system safety, 
deliverability, integrity and O&M cost containment. 

2) UTO 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_ 1-57 _Att1 - OTO Exhibit Research 
Project Summaries 2016.pdf, 9 Pages. 
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ATTACHMENT 2 -Atmos Energy Corporation, Staff_ 1-57 _Att2- OTO Exhibit OTO Benefits 
- Summary Page.pdf, 1 Page. 

ATTACHMENT 3 -Atmos Energy Corporation, Staff_ 1-57 _Att3 - UTO Exhibit Research 
Summaries 2016-2017.pdf, 9 Page. 

ATTACHMENT 4 - Atmos Energy Corporation, Staff_ 1-57 _Att4 - UTO Benefits -
Summary.pdf, 1 Page. 

Respondent: Mark Martin 
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In today's often volatile world - where we've come to expect the unexpected while striving to reduce risk -
ensuring the safety, reliability, and efficiency of our natural gas infrastructure is more important than ever. 
In response, the OTD program is suppmting teams of researchers who are developing tools, techniques, and 
technologies that address the gas industry's most significant and complex technical challenges. 

This report provides a summary of the projects in the 2016 OTD program and includes an overview of some 
of the program's most significant past achievements. 

Clearly, the key to the success of the OTD program is in its 
hands-on, industry-driven structure. OTD represents 24 member 
companies from the U.S. and Canada, who serve more than 45 
million customers with natural gas. The program is guided by 
member company operations staff who identify, select, fund, 
and oversee research eff01ts that benefit their specific customer 
needs while providing widespread benefits to gas consumers 
and the industry in general. As technologies are developed and 
have proven positive impacts, it is the OTO membership that 
determines the direction for those technologies for natural gas 
operations. 

In less than l 00 years, R&D has taken the industry from shovels 
and maps to guided boring systems and the availability of infor­
mation literally at your fingertips. OTO is providing the roadmap 
for next 100 years ofindustry evolution. 

In recent years, increased emphasis in the OTO program has 
been placed on data and risk management. Data scientists and 
engineers link systems, combine OPS to automate the mundane, 
increase accuracy, and create protocols and standards. New pro­
jects for 2016 include efforts in pipe inspection and verification, 
risk- and decision-analysis models, and other programs that focus 
on automating field-data collection, operator qualification, and 
mobile technology evaluation. Other ongoing initiatives involve 
the development of a multi-year collaborative program between 
natural gas distribution companies and the U.S. Department of 
Homeland Security to address natural gas industry high-priority 
cybersecurity technology issues. 

OTO members can take pride in the fact that through their leader­
ship, suppmt, and direct involvement they are helping to control 
delivery costs, improve system integrity, and enhance safety for 
the benefit of their customers. 

~rCtllMiJ 
John S. McDill 
Chairman of the Board 

OTO Members 
> Alabama Gas Corporation 
> Ainereii Illinois 
> APGA Research Foundation 
>Atmos Erier'gy Corporation 
>Avista Utilities 
> Consoifdated Edison Co. of NY, Inc.I 

Orange & Rockland Utilities, Inc. 
> Duke Energy corporation / 

Piedmont Natural Gas Company, Inc. 
> Enbridge Gas Distribution Inc. 
> lntermountaln Gas Company 
> Louisiana RDC 

- Atmos Energy Corporation 
- CenterPoint Energy, Inc. 
- Entergy Corporation 

> National Fuel Gas Dis!ribution Corporation 
> National Grid 
> New York Sti:1te Electric & Gas Corp. I 

Rochester Gas and Electric 
> NiSource Inc. 
>NW Natural 
> Oklahoma Natural Gas 
>Pacific Gas and Electric company 
> Peoples Gas 
> PSNC Energy, a SCANA Company (2017) 
> Questar Gas 
> Southern California Gas Co., 

a Sempra Energy Utility 
> Southwest Gas 
>TECO Peoples Gas 
> Washingtori Gas 

Ronald Snedic 
President 
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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 is used to 
stop the flow of gas in polyethylene, steel, cast-iron, and PVC pipes at diameters up to 
18 inches and pressures up to 60 psig. The system, which is manufactured in Europe, 
was investigated through OTO to validate its operation and potential savings in the 
U.S. gas industry. 
Contact: Wade Farr I 812-459-3936 I wfarr@mainlinecs.com I www.mainlineconlrolsyslems.com 

>IRED Infrared Portable Ethane Detector 
SENSIT Technologies 
This easy-to-use hand held detector was developed for use in the field to discrimi~ 
nate natural gas leaks from other sources of methane (e.g., swamp gas, landfill 
gas, and engine exhausQ and detect trace levels of ethane. The detection of 
ethane can be used as a fingerprint for natural gas in situations where the origin of 
a methane leak signal is questioned. 
Contact: Scott l<leppe I 219-465·2700 I jScottK@gasleaksensors.com I info@gasleaksensors.com 

>Acoustic Pipe Locator (APL) 
SENSIT Technologies 
SENS IT's ULTRA-TRAC® APL acoustic-based pipe locator provides the ability 
to locate plastic pipes before excavations and construction. Now commerctally 
available, in tests the system was shown to be capable of detecting multiple buried 
plastic pipes at depths up to five feet. 
Contact: Scott Kleppe I 219-465-2700 I jScoUK@gasleaksensors.com I lnfo@gasleaksensors.com 



> LocuslQ for Intelligent Inspections 
Locus View 

A software platform developed through OTO is now part of the Locus View 
mobile product suite to allow users to collect new installation data directly within 
a GIS envlronment. Applications to integrate real-time, sub-foot accurate GPS 
and barcode scanning are included. 
Contact: Alicia Farag I 847-387-94121alicia@locusview.comIwww.locusview.com 

> LocusMap Mobile GIS Solution 
Locus View 
This system maps new installations with comprehensive tracking and traceability 
data, creating GIS features in a format that allows field-collected data to be 
directly integrated into the enterprise GIS. Barcode scanning and high-accuracy 
GPS automate the system and help create high-accuracy maps. 
Contact: Alicia Farag I 847-387-9412)altcia@locusview.comjwww.locusview.com 

> LocusSurvey for Tracking Leak-Survey Routes 
Locus View 

LocusSurvey uses tablet computers and GPS to track leak-survey routes. 
The GPS breadcrumb trail is overlaid in a GIS to track pipe segments that are 
surveyed to provide real-time reporting and monitoring. LocusSurvey eliminates 
paper maps and records, automating the process of documenting surveys and 
leak locations. 

Contact: Alicia Farag I 847-387-94121 alicla@locusvlew.com I www.iocusview.com 

> Synergi Pipeline Simulator 
DNVGL 
DNV GL's pipeline integrity software, Synergi Pipeline, is a scalable company­
wide risk- and integrity-management system. It enables safe and efficient 
pipeline operations, documents risk, and provides users, including upper 
management, with a clear overview of the integrity of distribution networks 
and offshore and onshore pipelines. 
Contact: Michael Moore I 717-724-1900Imichael.moore@gl-group.comIwww.dnvgl.com 

> NO-BLO® DBS System 
Mueller Co. 
Directional Bag Stopper (DBS) technology allows for routine maintenance 
without interruption of gas service to the customer. A portable system, it allows 
field technicians to perform many tasks related to the gas service line, including 
meter replacement and work on any part of the meter set, such as risers and 
regulators. 
Contact: Bryan Kortte I 217-425-75161 bkortte@muellercompany.com l www.muellergas.com 
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>Portable Methane Detector (PMD) 
SENSIT Technologies 
The hand held SENS IT® PMD uses optical-detection technology to provide 
sensitivity and cost advantages over conventional techniques employing ftame 
ionization· detectors. The PMD improves the efficiency of leak surveys, is less 
costly to maintain than other technologies, and can detect leal<s from low ppm 
to 100% gas. 
Contact: Scott l<leppe I 219-465-2700 I jScolll<@gasleaksensors.com I lnfo@gasleaksensors.com 

> Lift Assists for Pavement Breakers and Rock Drills 
Integrated Tool Solutions, LLC 
These devices assist workers in lifting pavement breaker and rock drills after the bits 
break through surface pavements and rocks and need to be repositioned 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 951-92948081 rpurczynski@integratedtoolsolulions.com I 

www.lnlegraledloolsolulions.com 

> Keyhole Pipeline Inspection Camera System 
ULC Robotics 
The PRX250K keyhole camera is an internal inspection system designed for 
visual assessment of live mains through conventional pits or small keyholes. The 
system is easily maneuverable through tight bends, allowing utilities to examine pipe -
segments without the need to drill additional access holes. 
Contact: Greg Penza I 631-667-9200 I gpenza@ulcrobotics.c;om I www.ulcrobotics.com 

> Metallic Joint Locator (MJL) 
SENSIT Technologies 
The SENSIT Ultra-Trac® MJL accurately locates bell joints, repair clamps, and 
service connections on metallic piping systems, significantly reducing excavation 
areas and pavement restoration costs. In field tests, the MJL was also able to 
detect bell and spigot joints for an eight-inch-diameter water main buried at a depth 
of six feet. 
Contact: Scott Kleppe I 219465-2700 I jScottK@gasleaksensors.com I info@gasleaksensors.com 
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Information on additional available products can be found at the OTO website: www.otd-co.org 
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Informational Products 
Selected OTD-Developed Technical Reports 

In addition to the development of new tools, processes, and products, OTO supports 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 & LEAK LOCATION 

> RFID Marker Technology Implementation Guidelines 
Asel of guidelines was developed for the lmplementallon and application of integrated Global Positioning Systems (GPS), 
Geographic lnfonnalion Systems (GIS), and "Smart Tag' technologies to streamline public-improvement project planning and 
prevent damage caused by excavations. 

> Cross Bores Best Practices Guide & Videos 
Significant research was conducted to investigate gas line/sewer line cross bores. The Guide and "how-to" videos (available 
through the OTO website) provide recommendations and procedures for prevenling and detecting cross bores. (OTD-12/0003) 

> Residential Methane Gas Detector Program 
This reports provides results of a project lnlUated to detennine whelher commercially avallable combustible gas detectors are 
susceptible to giving false positive responses to an assortment of typical household chemicals, Including ammonia, ethanol, 
acetone, toluene, lsobutane, ethyl acetate, isopropanol, heptane, and hydrogen. (OTD-13/0003) 

> Underground Facility Pinpointing 
Reports from this project present the results of research conduc!ed on several technologies used by utililies to locate under­
ground pipes and facilfties. Researchers investigated standard etectromagne!ic locators, ground-penetrating radar, and alterna­
tive imaging tools. The reports provide a comparative, technical evaluation of tools that are currently available. (OTD-6/0001) 

PIPE MATERIALS, REPAm & REHABILITATION 

> Liners/Composites for the Rehabilitation of Distribution and Transmission Lines 
A report titled Transmission Infrastructure Roadmap was prepared to address the implementation of composite piping materials 
ln the rehabililation of gas transmission systems. This report Includes information on composite pipes, trenchless repairs, and 
cured-in-place structural liners. 

> Evaluation of Structural Liners for the Rehabilitation of Liquid and 
Natural Gas Piping Systems 

This report details the results of testing conducted to evaluate the long-term performance of liners and composites used in 
trenchless operations for the rehabilitation of aging gas distribution and transmission !Ines. 

> Polyurea Coating Testing and Assessment for Gas-Industry Use 
A Final Report is available on research into field-applied polyurea coatings for gas induslry use. Through a new initiative, long­
term field trials will be conducted to evaluate these addilional coatings and detemiine a cost-erteclive coaling-application 
method and process. (Project Summa/}', p. 19) 

> Electrofusion Coupling Evaluation and Best Practices 
Researchers investigated techniques used lo perform eleclrofusion joining of plastic gas pipe In an effort to develop guidelines 
for the use and operation of electrofusion coupling. With a detailed set of guldelines, the gas industry can enhance the perform­
ance and safety of its plastic piping systems. 

> Risk-Based Atmospheric Corrosion I Leak Suivey Considerations 
To address new regulations, researchers reviewed historical and current data on indoor gas service piping. In addition, 
thousands of recent inspections on outdoor and indoor services were collected and slatistically analyzed to determine the 
trends and drivers behind corrosion rates. A White Paper Is available (OTO· 1510004). 

• 



EXCAVATION & SITE RESTORATION 

> Evaluation of Lightweight Jackhammers 
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A research team evaluated the performance of currently available lightweight pneumatic and hydraulic jackhammers with 
respect to their effectlveness in breaking asphalt and concrete pavement, while considering other operalional factors such 
as noise, vibrations, operator impacl, and perfonnance. 

> Cold-Patch Products Performance Results 
This report provides the results of a testing program that evaluated nine commercially available cold-patch products, Including 
two products introduced Jn the market as "green" patches. Cold- and warm-weather tests were performed and repeated moving 
loads were applied with a wheel-loading machine that conducled 50,000 wheel passes. 

> Evaluation of Flowable Fill Around Buried Pipes 
Flowable fill is required by some agencies for use as backfill material for pipe repairs, rehabilitalions, and other operations. 
Presented In this report are the results of performance tests of ffowable fill, including the effects of flowable fill on plpeline 
corrosion and on the detection or gas flow and leaks through the backfill. (OTD-07/0004) 

PIPELINE INTEGRITY MAl\UlGEMENT & AUTOMATION 

> Correlating Pipeline Operations to Potential Crack Initiation, Growth, and Arrest 
To help to reduce risks associated with vintage transmission plpellne materials, researchers developed and validated a 
model for pipeline operations that correlates pressurization to pipe crack-growth rates, crack initiation, and crack arrest. 
A Final Report was issued in 2016 thal includes a training manual on the use of a Critical Crack Propagation Pressure 
Calculator that provides a convenient and simple way to calculate the crilical pressure at which an axial crack will propagate. 
(Project Summary, p. 33) 

> Hydro-Testing Alternative Program 
Researchers developed and deployed a Critical Flaw and Critical Wall Loss Calculator that allows pipeline operators to 
determine if an inspection technology could detect a crack-like flaw andfor wall loss thal would fail a pressure/hydro-test at a 
particular pressure. A Phase 3 Final Report was Issued In 2016. {Project Summary, p. 39) 

> Establishment of Yield Strength Using Sub-Size Samples Without Gas-Line Shutdown 
Thls report presents the resulfs of a mulll-phase project is to develop, validate, and obtain regulatory acceptance for a method 
to establlsh pipeline yield strength that allows for a less expensive sampling procedure that does not require the line to be taken 
out of service. (OTD-13/0005). 

> Inspection Technology Strategy Tool 
An on-line software tool Was developed to assist pipeline operators in evaluallng and selecting appropriate Inspection tools. 
A website provides a centralized resource for technical lnfomiation and expertise related to Internal inspection issues and 
concerns. (Available to OTO members through the OTO website.) 

> Leak-Rupture Boundary Report and Calculator 
This report and associated software allows operators to determine the leak-rupture boundary for a pipe segment based on 
properties such as the diameter, toughness, and yield strength. Operators can use the calculator for risk modellng and 
consequence analysis. (OTD-13/0002 and OTD 13/0004) 

> Field-Applied Pipeline Coatings: Short- and Long-Term Performance 
This report presents the culminalion of a 10-year research program to assess more than 80 different commercially available 
field-applied pipeline-coating products. The goal was to establish an unbiased, third-party basis for operators to select the most 
appropriafe coaling system for particular applications. 

> Evaluation of Guided Wave Technology as a Hydrotest Equivalent 
This report details an evaluation conducted to demonstrate and validate the use of Guided Wave Ultrasonic Testing as an 
equivalent to a hydrotest. A standard was developed and incorporated by the National Association of 
Corrosion Engineers (NACE) Into the NACE TG410 committee standard. (OTD-11/0001) 
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> "Black Powder" Contamination in the Gas Industry: Survey and Best Practice Manual 
Black powder - a substance composed mainly of iron sulfides and Iron oxldes -can cause corrosion and create wear on 
pipelines. This report provides information on issues, cleanup techniques, and management methods related to "black 
powder' contaminants. Resulls 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 sulfu~· - which can block natural gas pipes and equipment - are becoming an increasing concern 
in the natural gas Industry. This report summarizes a literature review lo develop a better understanding or the sources, 
causes, and mitigation possibilities for sulfur deposits found in gas pipelines. (OTD-09/0001) 

> Flaw Acceptance Criteria and Repair Options for Low-Stress Natural Gas Pipelines 
Researchers partnered with pipeline companies and industry organizations to develop modified assessment crlteria for 
low-stress pipelines. The goal was to develop criteria for discriminatlng Haws that truly affect pipeline Integrity from flaws 
that have no significant impact. 

> In-Field Corrosion Rate Measurement/Determination for Integrity Reassessment 
Intervals and Risk Prioritization 

Research was conducted to develop a sys!emalic and simple method to calculate realistic corrosion growth rates for 
determining pipeline-reassessment Intervals. 

CONSTRUCTION/INFRASTRUCTURE TECHNIQUES 

> Assessment of Frost Impact on Cast-Iron Pipes 
This study of winier leak-breakage records correlated pipe breakage due to freeze conditions with local site conditlons, such 
as soil properties, weather patterns, and pipe attributes (e.g., depth, diameter, and age). Statistical analysis establlshed 
relationships between various parameters to enhance winter leak-surveillance procedures. (OTD-15/0001) 

> Evaluation of Static Suppressors on Existing Polyethylene Piping Systems 
Researchers evaluated selected commerctally available static suppressors for sultabllify for use on polyethylene piping 
systems to eliminate static charge and assess their effects on heat-fusion-join! performance and pipe materials. 

> Evaluation of Commercial/Light-Industrial-Sized Excess Flow Valves (EFVs) 
This reports presents the resulls of an evaluation of the performance of high-volume EFVs for commercial, multi-residential, 
and light-industrial applications in response to regulations requiring an expanded use of EFVs. 

> Natural Gas & Indoor Air Quality Website 
A website of vital inrormation on indoor air quality and safety issues was developed for OTO members through the OTD 
websile (otd-co.org). The site provides a center of expertise and a single-point access to scientific data, performance 
Information, and natural-gas-related Issues. 

> UV Degradation and Static Buildup Testing of Personal Protection Equipment Fabrics 
Resean::hers tested various utility-vest materials to determine if degradation is caused by ultraviolet light and to evaluate the 
potential for static buildup to become hazardous. The resulls of safety vest testing are available in technical reports. 

> Ignition Testing of Electronic Devices 
In this projecl, handheld electronic devices were tested to determine if Ignition occurs in the presence of a flammable 
methane/air mixture. laboratory tests demonstrated a large margin of safety under the scenarios investigated. 
(OTD-12/0001) 

> Intelligent Utility Installation Process 
This report provides a methodology, field process, and a data model for capturing data during new utility installations. The 
process is used to capture information regarding the location, materials, Installation process, environmental considerations, 
and other factors. (OTD-12/0002) 

> Tracer Wire for HOD Applications 
Extensive research and testing culminated In the release of a report that provides valuable lnfonnation on Iha properties 
and performance of various tracer-wire products for use In horfzontal directional drilling (HDD) operations. 
(OTD-13/0001) 
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This report presents the results of efforts to create a technology roadmap for the development of an Enterprise Decision 
Support System to integrate gas-system data and knowledge from various sources into a single Information source to support 
decision making. 

> Assessment of Vehicle-Barrier Design for Aboveground Facility Protection 
Investigators compiled the latest informatlon on the design, regulations, and Installation practices of structural vehicle barriers 
used to protect aboveground utility facilities from vehicular damages. The Final Report also includes a review of various state 
and federal safely guidelines. 

> Study of Low-Impact Markings 
A variety of paints, materials, and techniques were tested and characterized in an effort to Identify products and methods that 
can be used for temporary ul11ity marking. Information developed in this study allows users to identify the most appropriate 
marker lype for a given environment lo achieve the desired marking duration. (OTD-11/0002) 

> Solar-Powered Remote Monitoring • 
In this study, solar-powered devices were inveslfgated as power sources for the remote monitoring of various gas utility 
facflilies to more cosl·effectlvely obtain rectifier data, pipe-t~oil measurement, pipe-to-casing readings, and other Jnformallon. 

> Integrating GPS into Routine Operations 
This report provides a set of recommendations and GPS implemenlatlon slralegies developed through pilot programs, 
literature searches, and reviews of exisling appllcalions. Operations that were considered Included meter reading, leak 
surveying, new installations, corrosion monitoring, and valve inspections. 

> DVDs for Training First Responders 
DVD training products help gas companies better etklcate fimtcresponding personnel about natural gas emergencies. Learning 
modules with realistic scenarios cover a variety of Issues to enhance public and worker safety. The product also serves lo 
improve emergency-response effectiveness and coordination. 

METHANE EMISSIONS/DETECTION & GAS QUALITY 

> Siloxane Concentrations in Biomethane 
Biomethane from various waste products could provide consumers with a significant source of"green" renewable energy. 
In efforts to help develop this green resource, a study was conducted into siloxane - one of the potential constituents in 
biomethane - to assess its influence on health, the environment, and gas-fired appliances. 

> Field Measurement Program to Improve Uncertainties for Key Greenhouse Gas 
Emission Factors for Distribution Sources 
This report summarizes the results of field surveys conducted at six natural gas utilities. Wilh the support of lhe American Gas 
Association, research updated emissions factors for metering stations, regulating stations, and customer meters. (OTD-10/0002) 

> Improving Methane Emission Estimates for Natural Gas Distribution Companies 
This report details Phase 2 of a four-phase field-testing program to evaluate gas leak rates from balowground pipelines, provide 
a simplified procedure that can be used to monitor pipeline leaks from surface measurements, and update the methane emission 
estimates for the main lines In a distribullon system. A Final Report was Issued In 2016. (Project Summaty, p. 105) 

> Pipeline-Quality Methane: North American Guidance Document for Introduction of 
Dairy-Waste-Derived Biomethane into Existing Natural Gas Networks 

The guidance document provides reference arid recommendations for the consideration of blomethane from dairy-waste 
digestion for introduction into gas pipeline networks. The report details results of a biogas/biomethane Gas Technology Institute 
research program. 

Contact: Maureen Droessler 
847-768-0608 
maureen.droessler@otd-co.org 
www.otd-co.org 



COLLABORATIVE NATURAL GAS PROGRAMS 
BENEFIT UTILITIES AND THEIR CUSTOMERS 

OPERATIONS TECHNOLOGY DEVELOPMENT 

Identify, select, fund, and oversee research projects resulting in innovative 
solutions and the improved safety, reliability, and operational efficiency of 
natural gas systems. 

ENHANCE SAFETY 
Develop new technologies to assess the integrity of transmission and 
distribution systems, evaluate system risk, and facilitate remediation activities 
in the effort to enhance the safety of the natural gas pipeline infrastructure. 

ENABLE OPERATIONAL EXCELLENCE 
Develop and validate new work methods, tools, techniques, and data collection 
methodologies to create operating efficiencies and provide the means for 
utilities to meet and exceed regulatory mandates. · 

MINIMIZE ENVIRONMENTAL IMPACT 
Create solutions to quantify and mitigate environmental impacts from natural 
gas operations. 

PROVIDE GOOD SCIENCE 
Develop independent, unbiased, technically substantiated information to serve 
as the foundation for sound operational, risk, and regulatory decisions. 

o~--·,:5·,. Operations 

'lV:,;>;:::;, •....... ·.··· 'Tuchnology 
., '''•'/''••< Development 

HOWWE DO IT 

• Develop and validate 
the performance of new 
technologies with industry 
and regulators 

• Adapt commercial 
technologies to fit the 
specific needs of the 
natural gas industry 

• Introduce advanced gas 
construction, maintenance, 
and data management 
technologies to the market­
place through technology 
evaluations, lab testing, 
and field demonstrations­
all important steps to reach 
commercial viability 

•Develop software and 
hardware tools, information, 
and data sets to facilitate 
optimum asset and risk 
management 

• Leverage deep technical 
expertise and industry 
knowledge to help solve 
the industry's most 
challenging problems 

\i'VWW.oi:d-co.org 
info@otd-co.org 



Utilization 
Technology 
Development 

RESEARCH PROJECT 
SUMMARIES 

2016-2017 

CASE NO. 2017-00349 
ATTACHMENT 3 

TO STAFF DR NO. 1-57 



Letter to Our Stakeholders 
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During 2016-17, Utilization Technology Development (UTD) significantly advanced exciting new high-efficiency, 
low-emission, economical p1'oducts, systems and t~chnologies that use natural gas and will shape our energy future. 

UTD funded and managed more than 70 research projects spanning six end-use sectors of water heating, space condition­
ing, commercial foodservice (CFS), industrial processes, combined heat & power/powei• generation, and transportation. 
UTD's 18 member companies focused these efforts on creating greater solutions for their 40 million natural gas customers, 
as well as to benefit other stakeholdei·s including their communities, companies, and our phni.et. 

Increasing end-use equipment efficiency, reducing equipment costs, and I UTD Members 
responsibly using energy remains a top UTD priority. Effmts included: > APGA Rese~rch Fbundation 
introducing new ENERGY ST AR® CFS equipment; demonstrating an i ·· · · · 
economical gas absorption heat pump technology; and prototyping other ! > A1mos Energy Corporation . 

1 > Dominion £nergy Utah arid·• new high-efficiency technologies. UTD also fonded efforts to build credible I · · · Dominion Energy Wyoming••. 
technical information that can impact future codes and standards, such as 1 > Enbridge Ga.·.~ Dis.tribution Ille.·.·· .. 
gaining a better understanding of source energy basis considerations. 

Reducing NO,. and other emissions to lower levels progressed in many 
UTD projects. Efforts included: demonstrating a <5 ppm NO" industl'ial 
burner with Power Flame Inc.; demonstrating low NO" ribbon burner 
technology at a commercial bakery; and seeing sales increase of new 
low-emission medium- and heavy-duty natural gas engines developed by 
Cummins Westport Inc. with UTD's suppmt. 

Integrating more renewable energy with natw·al gas was advanced by: 
helping accelerate the use of Net Zero Energy buildings; developing a 
solar-energy-driven system that integrates novel energy storage with 
supplemental natural gas; and other initiatives. 

UTD members leveraged their research investments with significant 
co-funding-each $1.00 in UTD membeJ' funding in 2016 was matched 
by $4.71 of direct funding by govemment and industry partners, plus 
additional in-kind co-funding provided by manufacturers and others. 

As natural gas takes a larger position in our world's energy mix, UTD's 
role increases in importance as a not-for-profit collaboration that develops 
practical, efficient, economical solutions to benefit mtepayers, the 
environment, and other stakeholders. Thank You for supporting 
innovation and continuous improvement. 

William H. Greer 
Chairman 

>·gasNatural Fenosa·•·.·.·. 

> lntermountain Gasc6ri1pany 
> Louisiana RDC < •. ·. .. 

- Atmos Energy Con~~ration 
'- celltetPoint Energy, Inc. · · 
- Entergy Corporation · · 

> NatlonalFuel Gas 'olsfributicin Corporation 
> Natkmal Grid ·· · · .·.· . . . . 
>New York state Electric & Gas Corporation/ 

Rochester Gas ahd Electric Corporation 
> NW Natural ·. ·.. . . .. · 
> Oklahorna Natural Gas company 
> Peoples G<ts, a WEC Energy Group Co: 
> Piedrnont NaturarGas C::cimpany. Inc. 
> Southern California Gas Co., 

a SempraEnergyUtility 
> southwest Gas Corporation 
>Spire Energy (Alagasco Gas Co.) 
> TECO Peoples Gas 
·····-·----w----·-·-...:.--.-.:-=.....:_._._. __ ._ .. _._. ------

Ronald Snedic 
President 
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UTD is a non-profit collaboration of utilities that creates and advances 
new technologies and products to reduce costs, address regulatory 
challenges, enable efficient fuel choices, lessen environmental impacts, 
and further integrate natural gas with renewable energy resources. 

The commercialized products and major technology development 
advancements shown here illustrate some of UTD's impacts and benefits 
for ratepayers, utilities, other stakeholders, and our planet. 

UTD highly values input from all stakeholders. Please call us if you have 
any questions regarding these exciting impacts! 

Ron Snedic (1.847.768.0572) Rich Kooy (1.847.768.0512) 

COMMERCIALIZED PRODUCTS 

Dedicated Outside Air System/Rooftop Unit 

Condensing heating versions of Munters Dedicated Outside 
Air System and other packaged rooftop unit (RTU} products 
increase heating efficiency from 80%-81% to 90%-93%. It has 
a market potential of 3+ million BTU replacements. A number of 
field demonstrations by multiple RTU OEMs with major retailers 
and other end users are being considered in 2017, benefitting 
from UTD's prior research and heating module development. 
(Project Summary, p. 57.) 

NextAire™ Gas Heat Pump 

NextAire's 8-ton and 15-ton gas heat pumps (GHP) for com­
mercial use include variable refrigerant flow and multizone 
capabilities. They can efficiently heat {up to 1.5 COP) and cool 
commercial building space and reduce building peak electric 
demand. More than 400 units have been sold in the U.S. UTD's 
analysis is supporting best practices for siting. 
(Project Summaries, p. 53, 61 & 71.) 
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UTD's 1 B member companies serve 
more than 40 million natural gas 
customers in the Americas and 
Europe. 

The UTD collaboration helps utilities 
bulld technology portfolios and 
expand energy efficiency programs. 

Together we are shaping the energy 
future wlth clean, efficient, end-use 
technologies. 

Visit www.utd-co.org for more 
Information. 

Munters Corporation 
Larry Klekar 
210-249-3883 
larry.klekar@munters.com 
www.munters.com 

lntelliChoice Energy 
Tom Young 
623-879-4664 
tyoung@lceghp.com 
www.iceghp.com 
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Cannon Boiler Works Ultramizer® 

The Ultramizer is an advanced heat-and-water recovery 
system for larger commercial and industrial boilers (over 
140,000-unit market in U.S.). It increases boiler efficiency from 
80% to 93%-saving customers 15% in energy while also 
reducing water demand. 

Heat Sponge Economizer for Industrial/ 
Commercial Boilers 

In either condensing or non-condensing configurations, this 
heat recovery system for commercial and industrial boilers 
(over 140,000 unit market in U.S.) increases boiler efficiency 
from 80% to a range of 85%-93% (validated by UTD lab test­
ing). It also saves customers 5%-15% in annual energy costs. 
In 2017 UTD is completing a field test in Utah to further validate 
energy savings. (Project Summary, p. 99.) 

S.U.N. Equinox Solar-Assisted Heating System 

The Equinox system is a combination solar/natural gas water 
heating system using an efficient evacuated tube design. It can 
be used in residential, commercial, or industrial locations and is 
capable of meeting 100% of domestic hot-water and space 
heating needs. UTD validated its energy performance in a field 
demonstration. 

ENERGY ST AR Fryer 
Jn 2017 Royal Range's new high-efficiency fryer was awarded 
the National Restaurant Association's Kitchen Innovation 
Award and GFEN's Blue Flame Product of the Year Award. 
Independent testing has shown 63% heavy-load cooking energy 
efficiency, greatly exceeding the ENERGY STAR 50% threshold 
requirement. 

Low-Oil~Volume Fryers 

Marketed by Frymaster as Protector® fryers, this equipment 
increases energy efficiency while also extending cooking-oil 
quality and life to provide significant customer savings. Field 
demonstrations completed by UTD have shown an average 
savings of $4, 800 per year per fryer. 

ENERGY ST AR Conveyor Oven 

ENERGY-STAR-rated conveyor ovens from Lincoln include 
an advanced energy-management system to reduce energy 
consumption up to 38%. 

ENERGY ST AR Convection Oven 

This unit showed improved efficiency and 40% energy savings 
compared to a standard oven during field testing and achieved 
an ENERGY STAR rating. 
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Cannon Boiler Works, Inc. 
Chris Giron 
724-335-8541 x414 
sales@cannonboilerworks.com 
www.cannonboilerworks.com 

Boilerroom Equipment, Inc. 
866-666-8977 
www.healsponge.com 

Solar Usage Now, LLC 
Tom Rieker 
614-759-7242 
service@netwal k. com 
www.solarusagenow.com 

Royal Range of California 
Robert Lutz 
951-360-1600 
robert@royalranges.com 
www.royalranges.com 

Frymaster 
Linda Brugler 
318-866-2488 
I brugler@frymaster.com 
www.frymaster.com 

Lincoln, a division of 
Manitowoc Foodservice 
260-459-8200 
www.lincolnfp.com 

Garland 
905-624-0260 
www.garland-group.com 

High-Efficiency Broiler Royal Range of California 
800-769-2414 

This broiler features infrared burners and an energy-saving www.royalranges.com 
hood that showed an average of 23% energy savings during 
field testing. It offers more efficient cooking as well as reducing 
heat gain to the kitchen. 



High-Efficiency Broiler 

The Montague Company commercialized a version of the ad­
vanced broiler technology using thermostatic broiler-temperature 
control and an energy-saving hood. It was recognized with a 
Kitchen Innovations Award in 2013. 

ENERGY STAR Countertop Steamer 

A compact gas-fired countertop steamer for commercial food­
service offers enhanced cooking rates while providing energy 
savings and reduced water consumption. It was the first gas­
fired boilerless steamer on the market and received an ENERGY 
ST AR rating. 

Cummins Westport 6.7L Medium-Duty NGV Engine 

In 2016 Cummins Westport Inc. began full commercial produc­
tion of the ISB6.7G, a 6. 7-liter, 240-HP, medium-duty, factory­
built dedicated natural gas vehicle (NGV) engine for school bus, 
shuttle bus, medium-duty truck, and vocational uses. It meets 
U.S. 2017 EPA GHG requlrements and CARB's optional more 
stringent low NOx standard of 0.1 g/bhp-hr. 
(Project Summary, p. 127.) 

Cummins Westport 8.9L Near Zero Emission NGV Engine 

This 8.9L 320-HP NGV engine is widely used in the U.S. and 
Canada, with 50,000+ ISL G engines sold for transit, refuse­
collection, and regional hauling applications since 2007. In 
2016 it was advanced to become the ISL G-NZ, the first engine 
certified in North America to meet the 0.02 g/bhp-hr optional 
Near Zero (NZ} NOx emissions standard, Le. 90% lower than 
the current EPA NOx limit of 0.2 gfbhp-hr. 

Cu mm Ins Westport 11.9L High-Horsepower NGV Engine 

This 11.9L 400-HP NGVengine (ISX12G) is used in large 
trucks, buses, and refuse vehicles. Engine sales since 2013 
are approaching 10,000 units and 25,000+ engines will likely 
be sold in North American by 2020, using -40 bcf of natural 
gas and yielding $600+ million in annual NGV fuel sales and 
substantial emissions reductions. In 2018 it will be certified to 
meet Near Zero NOx emissions standard of 0.02 gfbhp-hr. 

HyperComp/3M NGV Cylinders 

These lightweight Type IV NGV cylinders are manufactured using 
advanced 3M nanoparticle-enhanced matrix resin technology for 
high strength and durability. Three tank sizes of 30, 40, and 45 
OGE are now offered in nine unique CNG Fuel System Solutions 
from Momentum Fuel Technologies, including roof mount, saddle 
mount, and back-of-cab designs. 

Ultimate CNG FuelMule™ 

The patehted FuelMule™ mobile fueling solution can dispense 
eight diesel gallon equivalent per minute and fuel 35 to 50 
medium-duty vehicles per delivery. It is used as a temporary 
starter station, for station back-up, or for mobile onsite fueling. 
The first unit logged 250,000+ miles and almost 4,000 compres­
sor hours to deliver natural gas fuel to about 13,500 vehicle fills 
across 11 states in its first 4 years of operation 
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The Montague Company 
800-345-1830 
www.montaguecompany.com 

Market Forge Industries Inc. 
617-387-4100 
866-698-3188 
custserv@mfii 
www.mfii.com 

Cummins Westport Inc. 
Stephen Ptucha 
604-718-2024 
sptucha@westport.com 
www.cumminswestport.com 

Cummins Westport Inc. 
Stephen Ptucha 
604-718-2024 
sptucha@westport.com 
www.cummlnswestport.com 

Cummins Westport Inc. 
Stephen Ptucha 
604-718-2024 
sptucha@westport.com 
www.cumminswestport.com 

Momentum Fuel 
Technologies 
844-264-8265 
www.momentumfuel 
technologies.com 

Ultimate CNG, LLC 
Dennis Pick 
703-209-4086 
dpick@Ultimatecng.com 
www.ultimatecng.com 
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Reliability, Cost and Environmental Impacts of Standby Generation Systems 

In 2017 Generac launched a website supported by UTD research that provides technical information on costs, emis­
sions, and rellability for natural gas generators, including a white paper on natural gas reliability and a Total Cost of 
Ownership calculator that compares costs and emissions of natural gas vs_ dlesel-fueled standby generators. Other 
efforts by Generac in 2017 include a "road show" of a 53' trailer to more than 3,500 power generation experts. 
(Project summary, p. 87.) 

Available on-line at https:l/Www.generac.com!lndustriaVa/1-about/natural-gas-fue/. 
For more information, contact Pat Rowley; patricia.rowley@gastechnology.org 
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In 2016 the results of Phase 1 of UTD research project 2.15.M were made publicly available in order to build public 
understanding of the opportunities for wider standardization and harmonization of CHP interconnection practices. 
Discussions about UTD's research results are being held with key decision makers during 2017. 
(Project Summary, p. 89.) 

Available on-line at: 
gastechno/ogy.org!reporls_software!Documents!CHP-lnterconnection-Equipment-Analysis.pdl 
For more information, contact Tim Kingston; tim.kingston@gastechnotogy.org 

Micro-CHP Tech no-Economic Assessment 

UTD funded a comprehensive technical and economic assessment on a range of micro-CHP 
systems applied to seven possible residentlal and Ught-commercial applications In five regional 
U.S. markets. Results provide target fin~t cost and overall annual system efficiencies needed to achieve desirable 
payback periods. 

For more information or a copy of the UTD Project 1. 11. o reporl, contact Tim Kingston; 
tim.kingston@gastechnology.org 

Commercial Foodservice (CFS) Equipment Calculator 

Introduced in 2016 with UTD support, this website hosts CFS information and tools for the restaurant industry and 
others to determine the economic and environmental benefits of using new, more 
advanced commercial foodservice equipment. The website was showcased at several restaurant trade shows during 
2017, and further improvements are underway. (Project summary, p. 55.) 

Available online at http:llctsca/c.gastechno/ogy.org. 
For more information, contact Frank Johnson; trank.johnson@gastechnology.org 

·--(ii~:--·-··-.;~::;;·,;;::] CSA NGV Storage and Delivery Standard Technical Committee Support 
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board a NGV which Is nototherwise defined by NGV1 for the receptacle or NGV2 for the storage containers. UTD 
supported GTl's participation on the Technical Committee. 

Available online at www.csagroup.org. 
For more information, contact Tony Lindsay; tony.lindsay@gastechnology.org 

CSA NGV Fueling Appliance Standard Technical Committee Support 

CSA NGV5.1 was introduced in 2015 and updated in 2016, and provides mechanical, physical, and electrical 
requirements for residential fueling appllances {RFAs) that dispense natural gas for NGVs, including indoor and 
outdoor fueling appliances that connect to residential gas piping. A complimentary standard, NGV5.2 for fueling 
appliances in non-residential locations, has been developed and is undergolng industry review in anticipation of 
publication in 2018. UTD supported GTl's participation on the Technical Committee. 

Available online at www.csagroup.org. For more information, contact Tony Lindsay; tony.lindsay@gastechnology.org 
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Source Energy Technical Data 
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Researchers are providing clear, credible, and unbiased data regarding the benefits of source energy in re­
ducing energy consumption and carbon emissions, to support analysis of equitable treatment of fuels in 
codes, standards, and regulations. Source energy is now included in the International Green Construction 
Code (lgCC) that applies to the construction and renovation of new high-performance commercial buildings, 
structures, and systems, and included in various American Society of Heating, Refrigeration and Air­
Conditioning Engineers (ASHRAE) standards. 

For more information, contact Neil Leslie; neil.leslie@gastechnology.org 

Source Energy and Emissions Analysis Tool 

The Source Energy and Emissions Analysis Tool (SEEAT) allows calculation of the source energy and 
greenhouse-gas emissions related to point.of-use (site) energy consumption by fuel type for each energy 
consuming device. The source-energy and carbon-emission calculation methodology used accounts for 
primary energy consumption and related emissions for the full fuel cycle for residential and commercial 
buildings, industrial applications, and light-duty vehicles. 

Available online at www.cmictools.com. 
For more information, contact Neil Leslie; neil.les/ie@gastechnology.org 

TECHNOLOGY ADVANCEMENTS 

Gas-fired Absorption Heat Pump Residential Water Heater 

This efficient residential Gas-Fired Heat Pump Water Heater (GHPWH) continues to advance to 
market. Field testing of five latest-generation units will start in 2017. The projected Uniform Energy 
Factor (UEF) of 1.3 is considerably greater than standard gas water heaters and better than an 
electric heat pump water heater on a source-energy basis. When commercially available, it will be 
the only residential water-heating technology with a source-energy-based EF :?:1. 0. 
(Project Summary, p. 87.) 
Project Manager: Paul Glanville 

Gas-fired Absorption Heat Pump for Space Heating or Commercial Water Heating 

This Gas Absorption Heat Pump (GAHP) technology is targeted for residential space heating and 
commercial water heating. Through laboratory testing and modeling, the GAHP demonstrated an 
Annual Fuel Utilization Efficiency of 140% and a financial payback period of as low as three years. 
In 2017 UTD launched a new field demonstration of the latest prototype with several commercial­
izing partners. (Project Summary, p. 15.) 
Project Manager: Paul Glanville 

Ultra-Low NOx Burner 

This innovative technology for firetube boilers is in operation in 2017 at a Mission Linen Supply 
facility in California. It improves efficiency and achieves NOx emissions below 9 vppm, while avoid­
ing the significant efficiency, capital cost, and/or operating cost penalties to use conventional Se­
lective Catalytic Reduction or burner enhancements such as external Flue Gas Recirculation and/ 
or High Excess Air firing. UTD's partner Power Flame Inc. is focused on helping businesses meet 
current and future NOx emission regulations without sacrificing energy efficiency. 
Project Manager: David Cygan 

Low NOx Ribbon Burner System 

A new low NOx combustion system reduces NOx emissions by 50% in food processing, thermo­
forming and other industrial applications. A prototype unit is in on-going commercial operation 
at an industrial bakery in California, and additional monitoring and performance testing is being 
performed in 2017 in cooperation with the host site management and Flynn Burner Corp. 
(Project Summary, p. 93.) 
Project Manager: Varos/av Chudnovslw 



FlexCHP High-Efficiency Ult1·a-Clean Power and Steam Package 

CASE NO. 2017-00349 
ATTACHMENT 3 

TO STAFF DR NO. 1-57 

This innovative CHP package allows flexible steam production while meeting stringent California 
NOx emission levels without a SCR system and across the full range of firing rates - achieving 
NOx levels 50% below GARB limits. A 2014 installation in California operates with 82+% system 
efficiency and system emissions well below 9 ppm NOx. Additional applications are pending, and 
UTD efforts undeiway in 2017 will increase the technology application size to 400 l<W / 400 BHP. 
(Project Summary, p. 109.) 
Project Manager: David Cygan 

Low NOx Advanced Retention Nozzle Burner 

A novel design for next-generation retention nozzles leverages new additive manufacturing capa­
bilitles and equipment. Potential applications include industrial and commercial boilers and water 
heaters. Laboratory tests to date have demonstrated excellent burner performance and low NOx 
and CO emissions, and additional testing will occur during 2017. (Project Summary, p. 107.) 
Project Manager: Sandeep Afavandi 

Gas Quality Sensor 

The Gas Quality Sensor (GQS) uses solid-state infrared light absorption spectroscopy to measure 
Btu content and gas composition. Pre-commercial units are undergoing testing in collaboration 
with the licensing partner, CMR Group, for use with natural gas and bio-methane fuels. When 
commercialized, the GQS is expected to be priced competitively to a gas chromatograph, while 
providing much faster response and lower maintenance costs. (Project Summary, p. 95.) 
Project Manager: David Rue 

Cost-effective Small-Scale Compressor for Natural Gas Vehicles (NGVs) 

A cost-effective small-scale compressor could significantly change the NGV fueling market. With 
UTD cost share and U.S. DOE funding, GTI and the University of Texas, Austin (using specialty 
materials from Argonne National Laboratory) developed a novel approach using a linear motor 
and only one moving piston, and operated a prototype successfully in the lab. The technology is 
currently being scaled up to 50 SCFM capacity with UTD funding. (Project Summary, p. 125.) 
Project Manager: Jason Stair 

On-Demand Heat and Power System 

This unique new technology can capture and store renewable energy (or other energy, including 
waste heat), augment it with natural gas as needed, and deliver heat and power on-demand to 
commercial, industrial, and other users. UTD is advancing this technology by providing co-funding 
to U.S. DOE ARPA-E and other funders in a current UTD project. (Project Summary, p. 113.) 
Project Manager: David Cygan 

Combination Space/Water Heating and Air Handling Unit System 

This technology allows an integrated natural gas-fired combination space and water heating 
system to provide supplemental space heating with existing or new electric heat pumps and 
condensing gas water heating for single or multi-family homes. Field testing efforts are under 
way at five homes in New York to gather performance data. (Project Summary, p. 9.) 
Project Manager: Tim Kingston 

Low-NOx Furnace 

Low-NOx combustion systems were developed in cooperation with SCAQMD and five residential 
furnace manufacturers to achieve emissions levels less than 14 ng/J. Innovative burner materials 
including metal mesh and metal foam were used to achieve even heat transfer and uniform flame 
temperatures. UTD completed durability testing in 2017. 
Project Manager: Frank Johnson 
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ENERGY STAR Gas Dryer 

CASE NO. 2017-00349 
ATTACHMENT 3 

TO STAFF DR NO. 1-57 

UTD worked with a major manufacturer to develop one of the first commercially-available gas-fired 
ENERGY STAR clothes dryers (included at energystar.gov/productsfappliances/clothes dryers). 
UTD is currently investigating next-generation technologies and developing an early-stage proto­
type dryer to substantially further increase operating efficiency. (Project Summary, p. 27.) 
Project Manager: Shawn Scott 

Self-Powered Gas Appliance Control Valve 

A new approach for a self-powered natural gas control valve for use in water heaters and other 
gas appliances is in development. This device may allow ENERGY STAR-rated water heaters to 
operate without needing an electrical connection, helping reduce installation costs. 
Project Manager: Dave Kalensky 

Next-Generation Infrared Burner 

UTD-funded researchers are testing a variety of unique metal foam materials to evaluate their po­
tential performance as next-generation, high-efficiency, low-emission infrared burners that are di­
rectly fired with natural gas. 
Project Manager: Sandeep Alavandi 

High-Efficiency Wok 

A high-efficiency wok has undergone extensive laboratory testing. Tests showed up to a 63% effi­
ciency improvement over conventional woks. 
Project Manager: Fran/< Johnson 

WORKING WITH PARTNERS TO CORFUND UTD INITIATIVES ____ _ 

In 2016, each $1.00 in new UTD funding was leveraged by $4. 71 of direct funding from government and 
industry partners for related end-use R&D. GT! secured $12.25 million from federal and state government 
partners and $3.91 million in funding from manufacturing partners and other gas industry resources (outside 
of UTD). Manufacturing partners provided significant, additional in-kind co~funding. 
Examples include: 

> U.S. Department of Energy (DOE) Advanced Research Project Agency,.... Energy (ARPA-E) Program: 
.$3.71 million to develop several different innovative end-use technology concepts. 

> California Energy Commission: $5.18 million for technology development projects related to NGV 
engines, Zero Net Energy (ZNE) homes, energy- and water-saving industrial processes, and other 
advances. 

> U.S. Army Corps of Engineers Construction Engineering Research Laboratory (CERL): $1.85 million 
to demonstrate efficient natural gas equipment at military bases. 

> DOE National Energy Technology Laboratory (NETL): $0.75 million to provide training for cost-effective, 
code-complaint maintenance facilities for alternative fuel vehicles. 

> NYSERDA: $0.27 million to demonstrate and document the performance of a novel new factory­
packaged micro combined heat and power (CHP) system. 



COLLABORATIVE NATURAL GAS PROGRAMS 
BENEFIT UTILITIES AND THEIR CUSTOMERS 

Identify, select, fund, and oversee research projects resulting in innovative 
solutions which expands the use, cost effectiveness, and efficiency of natural 
gas utilization equipment. 

PROVIDE A PATHWAY FOR INNOVATIVE NATURAL GAS SOLUTIONS 
Ensure the continued viability of the natural gas distribution business by 
bringing cost-effective, efficient, and competitive natural gas solutions to market. 

SAVE CONSUMERS MONEY 
Advanced gas technologies save consumers money by increasing energy 
efficiency and lowering the upfront cost of new equipment. Expanding the 
customer base mitigates cost increases by spreading the cost of service 
over a broader base. 

ENABLE EFFICIENT FUEL CHOICE 
Customer interests are represented in a complex and evolving regulatory codes 
and standards arena to advocate for the most efficient use of energy resources, 
such as the direct use of natural gas for space and water heating. 

MINIMIZE ENVIRONMENTAL IMPACTS 
Advanced combustion, heat-recovery, and natural gas heat pump applications 
are being developed to provide next-generation options for energy efficiency 
programs. Emission control technologies are being developed to meet the most 
stringent environmental standards to enable the continued use of clean and 
efficient natural gas. 

INTEGRATE WITH RENEWABLE ENERGY SOURCES 
Natural gas technologies are being integrated with renewable energy to provide 
even further efficiency gains, environmental benefits, and consumer choice. 

Utilization 
'Iechnology 
Development 

HOWWE DOIT 

•Introduce advanced 
appliances to the 
marketplace through 
technology evaluations, 
lab testing, and field 
demonstrations-all 
important steps to reach 
commercial viability 

• Reduce the cost of 
emerging technologies 
through improved design 
and greater deployment 

• Provide codes and 
standards support 
and expertise for 
regulatory proceedings 
and innovative product 
development efforts 

•Develop and validate 
technologies (GHPs, 
NGVs, micro-grids and 
mCH Pl for true market 
transformation. 

•Integrate with renewable 
energy sources to 
impact zero net energy 
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Case No. 2017 -00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-58 

Page 1of2 

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 the 
utility files its monthly financial statements with the Commission, through the month 
of the public hearing. 



RESPONSE: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-58 

Page 2of2 

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. 1-50 for copies of 
contracts for the external consultants/witnesses. 

b) Please see the Company's response to FR_ 16(8}(f)- Schedule F-6 Projected Rate 
Case Expenses. 

c} The Company will update the above requested information monthly and will submit it 
along with the Company's response to Staff DR No. 1-46. 

ATTACHMENT: 

ATTACHMENT 1 - Atmos Energy Corporation, Staff_ 1-58_Att1 - Rate Case Expenses 
through September 2017.xlsx, 1 Page. 

Respondent: Greg Waller 



Atmos Energy Corporation 
Kentucky Operations 
Rate Case Expenses {050.466211 
.ActtJals Ttu·cH.igh 0-ctober 10. 2017 
Base Period: 111117 to 12131/17 

Cale gory Transaction Date 

Consu[tanis 10101/2017 
Other Expenses 09116/2017 

Other E.-<penses 09116/2017 
Other Expenses 09116/2017 
Other Expenses 09112/2017 

TOTAL 

Invoice Number 

KENTUCKY_100117 
OlO_PAM ELA. PERRY _SEP 
OlO_PAMELA.PERRY _SEP 
OlO_PAM ELA. PERRY _SEP 
IEXP-2585383 

Vendor 

Paul H. Raab 

Bank of America 
Bank of America 
Bank of Amerfca 
Den:sman, Josh C 

s 
s 
s 

Amount 

13,650.00 
216.31 
293.84 
84.90 
26.37 

14,271".42 

HoursWor!<ed Hourly Rate FERC Account 

42 s 325 9280 
NIA NIA 9280 
NIA NIA 9280 
NIA NIA 9280 
NIA NIA 9280 

Expenditure Type Base Period 

Contractor Labor Yes 
Office Supplies Yes 
Offk:e Supplies Yes 
Office Supplies Yes 

Meals Yes 

Oesoriptron 

Class Cost Study 

Office Supplies - Office Depot 
Office Supplies· Officesupply.com 
Office Supplies - Offtcesupply.com 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-58 

Discussion on MFR Filing Responses with lndus1rial Sales Rep 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 1 
Question No. 1-59 

Page 1of1 

Provide the following information for the most recent calendar year concerning the utility 
and any affiliated service corporation or corporate service division/unit: 

a. A schedule detailing the costs, those directly charged, and those allocated by, the 
utility to the service corporation. Indicate the utility's 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 the utility. Identify the utility's 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_ 1-59_Att1 - Detail of Direct and 
Allocated Charges.xlsx, 38 Pages. 

Respondent: Laura Gillham 



Atmo& Ener!=IV C-cri::iorotl:ion 
Kentui::l<v Ofrlllci: :and All<io.ated E:i:,pen:Ses 
For Calend.ar 2016 and SJx Months Ended Ju:ne 2017 

Line No. Acocunl Aooount Oesarletlon Sub.Aceount Sub Account Descrie;tic:n JAN-16 
1 7560 Fie:ld measuring and regula.tln.g station expenses 07601 Vehicle Cap Accn.1al 
2 75BO Field measuring and regulating station. eXp"lin!ii"l!lll 0~004 Vehh::[e Expense 

7560 Field meaeU.f"ltl,g and ttllg~la.tin,g stl!ltio~ expenses 03003 Capitalized tran"Sportati-on ecst'S 
7590 Production and gathering:-Other e:i:penses 05419 Misc Employee- Expense 
8140 Starage-Operaticn supervision and engineering 075El"O Misc General ~pense 
8140 Storage--Operatlon supervision and engineering 06010 Office Supplies 84 

7 8180 Wells expenses 0100.B Bcpense l,.a.bor Accr1.1al (107) 
8 8160 Wells expem;ee 06111 Contract Labar 15.aes 
9 a1so wen$ exp.ens-es 07601 VehicleC:apAccru:&il 

10 8160 Wells exp-ens.es 030()4 Vel.iicle Exp-ense 
11 8160 Wells exp.enses 07590 Miili-c G-eneral 5Xpense 
12 8160 Welts expenses 030()3 Capitali:i:ed transportetron .costs 
1a 8160 Welle expens.ee 010GO Non-prajei::.t Labor 2.736 
14 8160 wensexpens.es. 02005 Non~lnventory Supplies 15 
15 8150 Wells e:o:penses 045g.o Utili1ies 533 
16 8170 LlnBs expenses 01008 5Xpense ~b1Jr Acctual 251 
17 8170 Lines expenses 06111 ca.ntract Labor 
18 S170 Linclli expenses 010110 Non-project Lab-or 2,976 
19 8170 l..ines expenses 0201Jo5 Nc.nMlnvent.ary Supplies 419 
20 8170 LinesEl!llpen"Ses 045:9'0 Utilities 156 
21 8180 Cr:impres;sor station expenses 01008 Expense Labor Ar::crual (102) 
22 8180 Cam presser s.tation expenses 06111 Contract Labor 360 
23 srno Compreseor !J:tllltion EtXpense!!I 04302 Heavy Equipment 
24 8160 Compressor station e-xpens:es 076D1 Vehlcle C:ap Accrual 
25 a1ao Compressor station expenses 03004 Vehicle expense 100 
26 6160 Compressor :&.tation eocpenses 03003 Caph:;;iliited trari:spcrte1~on. costs [11) 
27 818{1 Compressor station expenses 07609 Utility Ca:p Accrual 
28 8180 Cotnpree;$or :11.t21ticn e!X:penses 04599 Capltallzed Utility Cos.ts. [96) 
29 e1e-o Compressor station expenses 04307 Heavy Equipment Capi1a1Ci!:ed 
30 8180 Compressor :&.tation expe-nses 01000 Non-l*)je<:t: Labor 719 
31 S18D Compressor station exp11tnSl9$ 02005 Non-Inventory Supplies 126 
32 9190 Compttll!i!SC-r '!itatl.on expe-nse.s. 04590 utmtla:s 197 
33 9190 Compresso-r !;l:ation fuel and powe-r 04590 utmt1111s •• 
34 8:200 S1orage--Mea:S-uring and regulating station expenses 01008 Expen:s e LaPQt Ac;:otual a1 
35 8200 S1orage--Measuring and r~ula1ing etatl-t1n iexp~n$$$ 01000 Non-project Labar ,., 
36 9200 Stof"lll:g~Mlill!ll-Ufing an.d rasula"Ung stat]t11'1 expenses 02005 Nan~lnve-ntory Suppl lei. 
37 a200 Stora:ge-Mea-suting aL"Ld re,gulating stati-on mcpe-ns.es 04590 Utilitles 173 
38 a.210 Stora,ge--Purification Etxpenses 01008 l'Sxp-ense Labor Accrt.la I 23 
39 6210 Stora,ge-Purification expen:5es 06111 C-ontt-l!lct Labot 
40 8210 Storage-P1.1rifiC111tion e-Xpen!lle~ 07601 Vehicle Ca:p Aecrua! 
41 a210 .Storage-Purifieation ei.ic:pens;es 0'8004 Vehicle Expense-
42 8210 Starage-Purification expenses CJ.14SEI Misc S.mployee We-lfare l:xp 
43 8210 St.arage...Puritication expenses oaooa C"EipitaJi:t-ed b"an$pot1;;1.tion i::o-m 
44 8210 Stora.ge--?urification exponses. ()1000. Non-pr.oject Laba.r 2,315 
45 8210 .stqrage-F'u:rlticatiQn 111\l(pe-.nsas 02005 Non-Inventory Supplies 74 
46 8210 St(lrage.-Pu:rifieatiari axpe-nses 04590 Utllities 170 
47 8240 Storaga-othe-r expenses 07601 Vehtcle Cap Accrual 
4S 8240 St-orage-Otl'litr .eicpenses Qo31)04 Vehicle Expense 
49 8240 Stors.ge-Othe-r eii:penses 03003 Capitaliz-ed tra.m;poriation coete 
50 8240 Storage-other .expenses 02005 Non-Inventory Supplie$ 
51 "8240 storage-Other -expensee 04590 Utilities 
52 8250 Storage well t¢ya ltie$ 04581 Building Leese/Rents 457 
53 8200 Sl:orage well royalties 07590 Mlsc Ge.neral Expense 133 
54 .6250 storage well roys lties 07603 E=l.ent Cap Accnrat 
55 8250 storage well roya ltles 04580 Building Lea~lil'/.ftents c~~lt<llUi!:ed (50) 
58 .8250 storage well royalties 04590 Ul:llltles 007 .., 8260 storage-Rents 07499 Misc EmpEayee Welfare Exp 400 
58 8310 storilge-Maint-ena:noe of structures and improvements 06111 Corn:rac.t Lab or 675 
59 8310 Storage-Ma.hitenanoe ot structures. and improvements 02005 Non~lnv.entDry Supplies 325 
60 8340 Maintenance af compressor -station equlpment 01008 Expense Lab-or Accirua.I 
61 8840 Malntenance of compresscr station equipment 06111 COJ"ltriiie1 Lal:i-OI' 
62 .8340 Maintenance of oompreesar "Station e~uipmeilll: 01000 Non-p roJ eel: Labor 
63 834G Maln1lil'nl!lnciei of comptessa.r .statlion equipment 02005 Non·lnv.e:ntory Supplies 
64 B35G Maintenance of measuring and regulating station e-quipmant 01008 Expense Labor Aocrual 
65 B:i-5CJ. Maln1enance af measuring and regulatlng station equlpment 01000 Nein-project labor 
66 8351J Main1ena.nce of measuring and :regulating $ti!l1ion e.qulpmerrt 02005 Non-Inventory Supplies 
67 8300 F'rnoes!iiing-MaiJiteMn.ce ofpurlflea'Uo:l':I equipment 01008 Expense Labor Aoorual 
sa 8360 Processirig-Maintenanee of purification equipment 01000 Nonyproject Labor 
69 B36G Pro-cessing-Maintenanee of pllrlflcation equipment 02005 Ncnnlnventory Supplies 
70 8410 Other st.arage expenses.-Operation labor and expemai:is oioaa iE:)Cps:nse l-B~OI' Aocrual 1,922 
71 B4m Other s.torage e>epensn-Operatlon labor and expense$ 07601 Vehicle Cap Accrual 
72 8410 Otheor •t-arase ~penses-Operatlcin laho:r and l!!.'<per.ise:s 03004 Vehicle E>:pense 
73 8410 other sterage eicpenses-Operation labor and expenses. 05414 l.cdging 
74 8410 Other :s.torage expenses.-Operatlon Ja:bor and expenses 07499 Ml$i::- Employ-ee Wi!!il~re exp 
75 8410 Other .s.tarage eicpenseiv-Operation labo:r :iiind expe:r'l$EI$ 0541.1 Meals and Entertainment 
76 8410 Other $1:0ra.ge .e:xpenses-Operation la:bo:r and expe-:nses. 05413 Transportation 
77 8410 Other storage .eicpenseg;...Operation labor and expe-nses 03003 Capltatfzei:l 1rans po rtation costs 

FEB-16 MAR-16 APR-16 

1,149 628 (2,488) 
550 

4,57B 4,49'! 3,935 
1,023 276 

~22 (48f (1,•65) 

4,382 3,374 2,985 
590 1,066 
201 ... 145 
(17) 722 (695) 

468 

8 
(2) 

(74) (871 (74) 
j400) 
822 1.520 2,214 

146 610 
07 102 8• 

94 07 
183 j31) (221) 
479 332 65 
117 76 
193 187 111 

1,513 (2,346) (314) 
225 

4,B:55 464 65 
6 724 21 

193 243 239 

74 80 
158 146 

(9) (191 
147 2.436 405 

388 4,530 1,333 
539 52 

343 (200) 

469 ao6 
2,893 

302 13 
[1,480) ••• (2.602) 

340 

134 

MAY-1'6 JUN-1fl 

598 42 
5,945 

3,SB1 2,880 
536 

107 .,. 
2.420 

1,95"6 2.267 
276 126 
143 172 

96 836 
525 

1102) j99) 

1.328 2,891 
379 904 
120 116 
92 18 

(111 29 
65 

31 
152 101 
76 (67) 

248 

99 238 

170 108 
107 17 

[71) (31) 
149 329 

2,345 45 

[70) 52 

183 258 
1,166 29 

45 (45) 
129 

427 

(1.183) 2.023 

("'1) 
193 293 

76 37 
654 

CASE NO. 2017~00349 
ATTACHMENT 1 

TO STAFF OR NO. 1-59 

JUL-1B 

232 

3.-056 
30 

1,106 

4,252 
686 
146 

(714) 

j102) 

1.175 
1,105 

119 

•• 
12 
83 

98 
294 

668 
50 

235 

183 
3 

[25) 
53 

2,270 

(116) 

1.519 



Atmi>s J::neri:.v Corporatlor.i 
J<entuoky Direot and Al located Expenses 
For Calendar 2016 and Six Mcnth.s Ended June 2017 

~Irie Na. Acoou .. t Accaunt Dsscrie!ion SubAcccunt Sub Account Descr1et1cn JAN~1S 

78 8410 Other -storage '8ll!penses-Opera1fon labor :and expenses -!l1'1lUO Nonnprcject Lab-cir 11,sas 
79 8410 Other :Ste rage e:x:penses..Oper.rttcn labor :;md expenses 02005 Non-ltwentoiy S1.1r;ir;ili$$ 19 
BO 8410 Other storage eii:penses-Opel'irtion. labor :and EIXtJ'ltl'I$$$ {15424 Books & Manuqls 
81 8410 Othe-t :s.toragl!I! o$ll!pen$e$-Op.el"l!li!oL'l. labor ari.d expenses {14{11.B Safet)' 
82 B410 other storage expenses-Operation labor :end mcpense& 07111 Dama:1:1es 
BS 8550 Other fuel & po.werfor compressor stations 04591J Utili1fes •3 
B4 B560 Mains expenses 01009 lttxpense labor Aocrl.l:el 1,495 
B5 8580 Mains expenses 06111 Conttai:it Ui:bo:r 1.s99 
86 8560 Ma.in-s e:xpensee 05111 Pos'lagafDe[ivery Services 
87 8560 Main!ii expens.es 04302 Heavy Equipment 2,152 
BB B5fl0 Mains e:i:penses 07601 Vehlc!e Cap Accrual ,. B560 Mains exp.enHs 0301J4 Vehicie Expense: 425 
90 8560 Mains exp.ens-es 07590 Mls.i:: G.eneorer Eicpens~ 
91 8560 Ma.ins expenses 05414 L~dglri,g 

92 6560 Mainsexpens.es 07499 Misc Emplo-yee- Welfare E:icp 
9a B5fl0 Mains e:t:penses 05411 Meals ani:l Enteda.iriment 
94 B560 Mains exp.enses 05010 Offioe Supplies 
95 8560 Melns expens-es 02004 WB:rehcusa l..oadin.g Charge 
96 8560 Mlllin1' exp-em1-e!ll 0:3003 Capitallzed tran-sportaticin ecists (46) 
97 9SBO Mains e:t:pens-es 07609 Utlllty Cep Accrue! 
98 8560 Mains exp-Bnses 045913 Capitalized Utility Costs [1,152) 
99 B560 Mains expen:&.e:& 04307 Heavy E:quipment Capitallz~ [2.109) 

100 8560 Ma.in5exp-em;-es 0760-B Uniform Cap A.::crual 
101 8560 Maine exp-en!!les 07444 Uniforms Cap-italiz-ed (254) 
102 8560 Mains e:i:penses 01014 EKPense Labar Trans.fer Out 
103 8560 Mains exp-ens.es 0101::1 Cxpense Labor rrans.1illr In 
104 B560 Mains exp.ens-es 01000 No-n-projeet LaPor 12.129 
105 8560 Maim: exp-enses 02005 Non-lnvent.ciry Supplies 567 
106 8560 Ma.Jti.s expenses 01006 O&M Pr~Jsd: labor and C~ntra 
107 8560 Mains e>:penses 05420 Employee Development 
108 B560 Mains exFJ-ens.es 05419 Mi$i;; Employee ecpat.ise 
109 6:$60 Main.e exp en'"in 04590 Utilities 1,984 
110 8560 Ma.ln.s exp-ens.es 05377 Cell phone equipment and acces-soties 
111 8:560 Mains e:<penoses IJ7443 Uriifo.rms 2,336 
112 B560 Mains expen:&.es 02001 Inventory Matittla.ls 
113 S560 Mains exp-ens.es 07111 D;am2ges 
114 9570 Tra.nsmi:!i-'iion-Mea$1Jr!rig- -l!lni:I Tl!!guli!i~ng station expens.es 0100B Exp-ens-e Labor Accrual 62 
115 esro Trans:mis-sion-Measuring .and regulating 'Sl:.etion expenus 06111 Coll.lract Labor 
116 B570 Transmission~Mea:a.uring and reraulating station expenses O:il:004 Wa.reliou~e Lciadin9 Char9ei 
117 S.570 Transmls.sionTMeas.urin9 and regulating irtation expe:ns.ee 01000 N¢n-prQJ&et:La:bo:r 1,666 
118 6570 Tra.nsmiseion-M$i01:11-Uting and r$!i!l.lla1in9 '$1:atlan expenses 0:2005 Nan-lnve-.ntciry Supplies 723 
119 9570 Transmi:s.sion-Measudng 111."1.d re,gulatingstation@:!!pens.es 04590 Utilitim. 1,4B3 
120 9570 Transmi"Ssion-Mea11:uling and re,gulating statlan expen:&.es 0:2001 lnventc-ry Materials 
121 8590 TransmlsslonuOther expe-nsEffi 01009 e:.ip-em1.e l.abor Accrual 
122 S591J lransmi.ssion~Otber expe-.nses. 01000 N.cin-pl'Qjeot ldll:ior 
123 8590 Tram1mis5ion-Other e>r:p!!tl':IS$$ 020{15 N.CJl"l-l!"lve-ntory Supplies 
124 9630 TN!ln$ml"$$loanuMl!linte-nance- of mains. 010-08 E:ilpen-se Labor Accrua I [44) 
125 i!!.B3C Transmi-ssk1n-Maintenance of mains 06111 Contract Labor 
128 a.630 Trans.mi"S!!don~Me.intenance- of malns orncm Nrm-project Lel:ior 
127 9630 Transml-sslonyMaiirtenance of melns. 02005 Ncin~lnventc.ry S1.1ppties 
l2B 8650 Transmrsslon-Maintenanr;:e of mea51.1rin9 a.nd re9'1Jlating ~:tllltion equipment 01009 l:::ilpen-s.e Labor Aoo:rual 
120 8651J lrans.mission-Mairrtenance of rnea1:;;1.1rlti.L1 end teg1,1lating :il't:i!ltlcn eqtdpmi!~ 07601 Vehicle Cap Accrual 
130 8650 Ti'af.1$ml:!l!$](1n-Maln1enance of measuring and regulating station equipmen.t 03004 Vehicle Expense-
131 8650 Transmrssk1ri-Maintenance af measuring and regulating station equlpment 03003 C.apltallz.ed transportation ca:S.ts 
132 8650 Transmissl-an-Malntenance of measuring and regulatrng s.tation equipment D-1DOCJ. Ncn~project Laber 
133 8650 Transm[ssl-anyMaintenance of measuring and reg:ulating station equipment 02005 NDn-lnvento:ry Suppties 
134 8670 Transmls5icinTMalntenance of Dther equipment 02005 Non-lnveonto.ry Suppnes 
135 8700 Dis.tribtJticin-Operation s.Up-ervieion and" enginee.rln&i 0-10-oe. E;xpense l..:l!lbar Ai::c:r1.1al 7.'33 
1.0 8700 Dl:11-tributlon-Oper;;ition :11.1.1p-ervision ancf en9inl!erlng [}1[}02 C-apital Labor Contra. [532,119) 
137 9700 Di$trlbutlon-Opel'l!tiol"L supervisian and engineering 01012 Cap.Ital Labor Transfer Out (340,576) 
13B 8700 Di-stribl.lfion-Operation :supeJVislan and engineering D-10-11 Cap-ital Labor Transfer Cn 340,831 
139 8700 Dl-strlblltlon-Operalfon :S.up.ervislon and engineering 04201 SofW.oare Maln1enance 5,935 
140 8700 Dl:StribufiDnTOperation 'Sl.lp-ervieion and engi:ne11rit1EJ 0.751Li Ass.oc:iati on Ou.es 
141 8700 Ol~ri!:uAion-Op~t'l!lt[on sup-ervisl.cin and engi:neering 06111 Contract Labor 
142 8700 D[stribution-Operation supervisian and engineering l:t4581 Building L&ase/Rents 
143 8700 DlstributionuOperalfon :s.up-ervislon and engineering o-5i11 F'oeta51e/OelEvecy- $ ervh:ies 125 
144 8701J Oistribution-Operation !11-Up-ervieion and engi:nel!!orlng 0-4302 Heavy Equipment 30 
145 8700 Oi"&-tributlon-Opll!lr'llltion :&1.1p.ervEsii0n and-engineering 07601 Vehicle Cap Accrual 
146 .B7.00 Di~ributfon-Operatfcin -supervision and B"ngineering 05364 Cellular, radla, p.ager ch.arges 4,943 
147 -87{10 DistriblJtion~Opera"tfon :a.upervision and enginee-rlng ~582: Building Maintenance- 3,662 
l4B 8700 DfstribulfonyOperat[on supervision and engineering 03004 Vehicle Expe-nse- •• 149 .S7fllJ Oistri:t:iutiDn-Opera1ion. -sup-el'Viek•n Md engiPee.rlng ()759() Misc Gef\er;.I Blperise 2.aoe 
150 .1m:io D[strihutFot1-0pera"tEon supeNisian and engineering 05412 Spousal & Oepe-ndent Travel 430 
151 9700 Dtstribu!fon~Opera1[on sup-eTVision ani:l -enginee-ring 08414 Lodging 2,211 
152 9700 D[sl:ribut[on-Operatfon -supervEslon and -engineering 1Joi'499 Misc Cmployee W11tl1'are Exp 200 , .. 67-llO Oiirtrib1,1tion.-Opollll'ation. :it.1pe1Vi$ian and an9inea-ring 05331 WAN/LAN/lnte-rne-t Serviee 725 
154 87no O!stl"ll:iut!on-Op.el"l!l1~o~ -super.iisiari and engineering 05310 Monthly Lines and s-ervlce 12,34B 

FEBY16 MAR-16 APR-1-6 

B-,162 7,B78 16,635 
(17) 

•• 32 29 
(929) 4,482 [7,658) 

1,918 4.471 1.596 
1.160 2.987 

1,107 844 

28 839 ., 

21 

(3) [97) 114) 

(699) (1,22B) (919) 
(1,095) (631) 

[63) 

9,'335 13,737 11,751 
1,351 724 3,952 

100 

1,250 2,064 1,522 
116 
280 

92 (740) 141 
1,950 

1.864 407 2,553 
15B 117 
646 693 eoa 

306 (287) 

438 115 

Ba 
110) 

(9,206) 6.539 (13,699) 
(SSB,793) [545,7B1) [045,674) 
(28B,B97) [301,379) (4B5,450) 
294,2!98 303,616 4BB,71a 

1,406 :20,416 16,36{1 

590 456 270 ... 
4,B39 27,226 9,681 

17,573 14,310 3,:95.[] 
845 00 3,-698 

10 10.5B2 90 
80 36 

3,340 9,717 B,787 
115 470 27 

4,614 4,399 s.1ea 
.S,534 9,()34 S.457 

MAY-16 JUN-1Ei 

4,540 B,026 

• 29 
1,{)6{) 1,853 

1,59S 
1.624 
4,.025 99 

61 
371 

(17) 

(1,026) [B45) 
(4.027) (B6) 

(93) (67) 
(494) 
494 

:S,'623 10.FJ.25 
1.09'5 2.956 

494 

so 
1,589 1.413 

32 
221 235 

[117) 73 

682 849 
739 37 
476 614 

(19) 

116 

258 

1,520 6,705 
(552,085} (564,e6o) 
(291,597} (327,62") 
28B,230 334,250 

47,059 74,752 

420 348 
40 100 

12,727 11,17:2 
4,B33 13,875 

210 190 
[473] 94 

93 28 
6,352 B,921 

90 442 
l;,775 S.S34 
7,103 B,794 

CASE NO. 2017~00349 
ATTACHMENT 1 

TO STAFF DR N0.1-69 

JUL-15 

10,261 

30 
1,200 

666 

221 

89 
[30) 

(579) 

12,143 
4.<44 

1.067 

1,771 

[341) 
1,600 

•• 
170 
592 

46 

92 

[116) 

3,924 
(557.199) 
(352,1"4) 
355,002 

(52,922} 

216 

6,595 
6,534 

543 

1,098 
200 

s,798 
7,17B 



.... 

Atmos Ene~v Corporation 
Kentucky Direct and Allocated Expenses 
Fer Calendar 2016 arid Six Month!li :Snded J1,m~ 2017 

Line Ne. Account Accc:unt Cesc:ri2!:ron $:ubAii::c:ount Sub Ac:c:o!.l:nt Desc:ri~ion JAN-16 

155 fl7DD OlstributionftOperation supervisii:in and engin-fller1ng 05376 Clllln $$!'\lice for d1i11illl Ulillll!:il S,021 
156 8700 OistnbutiQ.n·O;pe~11Qn $Upeorvl$lon and engin.eering 05411 Meals and Ente-rtainm-ent 7,219 
157 8700 OfstribuUon.o;peration supervision a:nd engineering 05010 Office Supplies 4,501 
158 970{] Oi8tribution·Operation sttpl!l:rvislon and engineering 04212 IT Equipment 
159 8700 Dls1tibutlonyaperation supervis.lcn and engineeting 07120 Environmental & Safety \69 
\60 B7DO Dis"!rlbution..Operation supervision and engineer1r.ig 05413 Trani;;~or'ti!lt:ion 1,37\ 
10\ 9700 Dis'llib-ution-Opetation $1.!PiilVi!!!-lon ;;ind engineen:ng 0404fl Customer Relations & A;ssi:s.t 
162 8700 Oh~1rlbuticri-Operation supervi:sh:1ri and engin.eering 02004 Wa.reh.ouse Loading Charge 
163 8700 Disicibution..Operation supervision and englneeting 03003 Ciipitanzed transl'l ortatlon cos.ts. [58) 
164 8700 Disitib-ution-Operation supervis.lon a.nd engineering 07607 leleccm Cap Accrual 
165 B70D Dlittibutlon-Operation supervision and en9in-eerlng 07609 U1U~ Cillp Acc.rual 
\66 9700 Oi5iribution-Operation super'Vl$IOn and i;i.ngin-EtEilif.lg 05399 C21pita!i!:ed Teleoom Casts (12,776) 
107 9700 Ois'llib"UtiQn-Opet:atii;:in $1,1pi!l!t'ltl:llli:tn and enginee~tig 04599 Capitali:r:ed Utmty Costs (6,841) 
168 fl.70-0 Distribution...Operation supervi-sio-n a.nd engimu1ting 04307 Heavy EqUil'J-m&.nt capitalized [30) 
169 8700 Dis1ribution-Operation supervle.lo-n and englneeting 07603 Rent Cap Accrual 
170 6700 Dlstrlbution-Operation supervisia-n and engineering 07608 U:r.iiform Cap Accri;i:a~ 
17\ S7DO Oistrlbution...Operation supervielon at.id eMSIM1;ni:ng 07444 U:niform:s. Capitali'l:ed 
172 6700 Oi!Jtnbuticn-O_pel-'\l!lticn supervision a:nd engineering 04580 Building lease/Rems Capitalized 
173 fl.70-0 Disttibution...Operation supervision and engineering 01014 Expen1e LabDrTransfer Out 
174 8700 Dis1tibution-O_peration supervislcn a:nd englneeti:ng 0\013 Sxp ens e Labor TraCl5fer tn 
175 6700 Diitdbutlon-Operation supervision and engineering 01000 Nc:in-pri::.J•et la:bor 50,064 
176 eroo Oi!5'1rlbution...Operation i;;up"r'l/l$iOn and 'i!!nginee~ng 01001 Capita[ Labor Ei32,Sfl4 

177 9700 01$tlibutfcn-O-peration supervisiol'I and engineering 02005 Nocinyln1,1e-ntorySupplleos 83 
176 fl.700 Dis'ldbution..Operation supervisicn and englnBeting 054:21 Trainlng 
179 6700 Dis1tibution-Operation supervlslcn a.nd engineering 05424 9ook5 & Manuals 
180 B7Ll0 Distrlbution-Operation supervisio-n ar:id enginlller1:ng 0100fl O&M Pr.ciJ-e=ct l..at:ior and Con1L':l!I 
\8\ 0700 Ois1ribution-Operation !!iUP!ll!tvi:11-loh illl'ltl englneerl.ng 05420 Employee D~elopme-r.it 
192 8700 Distrlbution-Oper-c!ltion supefltlision and engineering 05419 Ml-sc Emplayee Eli:potnse [1,995) 
183 67GO Distribution-Operation supervl:s.IDn and engineerlng 04590 Lltillties 7,:2El5 
154 8700 Di:&trlbution..Operation supervision and engineering 05377 C.ell phone eqUlptnent and :ai::r::e:lii;;orhn 164 
\85 e:7CJoO Oiilitrib1.1tion-Operation !!lil.lpervl:tici.n ;ii.nd englneerlng 04010 Safety 
!BS 8700 Ois.tribution..Ope:ratia:n supefltlision and engineering 05415 Memtiershlp Fees 
187 S7GO Distribution~Ope-ration supeivl-s:iDn and englneerlng 07442 Uniforms 
188 8700 Di:stributlon~Ope-.ration supervl-sion and engineering 04146 F'~bHr;:: Rel:ation$ 

"' S700 Oistributlon·Ope-ration e1.1p-el'Vl-S:iQn and ll!lnginee:ring 04002 ReqLJired By Law, Safety 
190 8700 Oi$tl'ibUtiQn-Ope-.raticn s1.1pe1Vlsion and engin.ee-ring 05316 Teleoom Maintenance & Repair 
101 a.100 Dist:ributian.ope-ratian supervision and engineering 0-20-01 Inventory Materials 
192 8700 DistrlbutlcnyOperaUan :sup.ervfsion and .enginee-rlng 09011 Fl.eimbun;emenh; [\,506) 
193 8700 ms.trlbutlonmOperation superv~eion and .fllngi:nee-ring 08427 Teehnlca.[ (Job $Still$) Tr;;i.lnln.g 
\94 8700 Di:stributi·•:1t1-0peretlon :superv[$iOl'I and en9inee-rln9 05416 Club Dues - Ncindeductible 
195 8700 Olstrlbutl-cm-Operation supervtsion and -engiineo-ring 05426 Safety Tra!nlng 
196 8700 Distribution·Operaticn :superv[sion and" engineering 05323 Measurement & Meter Reading 
197 3700 Dlstrlbutl.an-Operatron supervtsion a.ncf .engineering 05312 Lon.g Olstatli:ie 355 
198 8700 Oi'5-trib1.1tion·Operation supefVhllion and e:nginel!!orlng 04592 Mlsi:i Rents 
199 8700 Dl"Stributlon-Op•rl!ltion :11-upel'IJislan arid engineering 04040 Community Re-l&Trade- Shciws 
200 8700 Ole.trlbutlon-Operat[on. sup-el"Jisian and engineering 05417 Club Duin.~ Deduo.t!b!e 
201 -8700 Distribution.operation -supervisian and engineering: 05314 TDll Free L.ang Distance 5,689 
202 8700 Distribution~Operatron -s.upervislan and engineering 07111 Dameges 
203 8700 Oi!l:ributlon-Opera"tfon -supervisicm and engineering: 05422 Operator Qualifications 'l'rainin9 
204 8700 ar-stributionaOpera1ton supeMsi.on and engineering 07520 Oonatrone: 
205 -87CIO Didrititrtion·Opera'lion: :iupeMi;;l-otl <lll'ld eti:Sineering 04889 Land Rights 
206 8710 Dhrtrll:iut[on lo:i!!tl dl$pa1ehing 06111 Contract Labor 
207 .e710 Dtstrihuttol.'l lo:ad dis.patching 04582 l3ulldln:Q Maintenance 
208 8710 DEs1ribution lo.ad dl:s.patching 02005 NcinnlnvE1ntory Suppli-es 
209 8710 Olstrl.buUon ID&d dlspatehtng 04590 l1titities 44 
2\0 B711 Odorization 05411 Meals and elntertainment 
2\1 9711 Odoriz:etion 02005 No.n.[:n1,1entorySupplies 2,9.Ei6 
212 8720 Oi$trlllu1ion-C.ompres.sot statio-n Jabar ar.id axpe-.nses 02005 Non.rnventory Supplies 
21a B74Li Malris an.cl Servii::es Expenses 0100.fS Explil"nse Labor Accrual (4,013> 
214 8740. Mains an-d Servioes EK])enses 06111 Contract labor 49,712 
215 8740 Mains and Services Expenses 05111 Pi:i!iita.r;illl/Oellvery Senth:;es 94 
2\6 B74G Mains an-d SeJVicee 5Xpensee 04:302 Heavy Eq1.1lpmel'lt 16.477 
217 9740 Mlil1ti:i :an-d Se:tVioes ~;.:pens.es 07601 Vahiole Cap Aoerual 
218 B74G Mains and Servioes Expenses 05364 Cellular, radio, pager char9es 
219 8740 Maln-s. :an-d S&:rvlces Expenses 04582 euilding Maintenance 198 
220 6741Jo Mains :an-d Se:rvice~ Sxpen!il"ll$ 03004 Vehicle Elq:it!!nse ro,ea-t 
221 8740 Millin:i :an-t.I Setv[i::es Expe11:11es 07590 Misc Gener.el Expense !99 
222 B74G Malns an.cl Seivioes ElCpenses 05414 Lodging 153 
223 8740 Maln::i. :an-d Services Expenses Oi'4SS Misc: Employee Welfare Exp 6! 
224 B74D Mains :end Se-Nices Expenses 05411 Meal$ illtld e:ntertilllnmEtnt 340 
225 8740 Ma.in-s:-andSis-rvic:eeS:xp-enEi.e$ 050"[0 Office Supplies; 1,502 

226 8740 M.ain-s and Se-rviees E:i:p.ens.es 07120 Environmental & Safety 1,310 
227 8740 Mains and Se-rvioos Expem1es 05413 rransportation 
228 8740 Mains and Servie&:s Expenses 05429 Wor:k: JE.nviro:r.iment Training 
229 8740 Ma.ins and Se-rvice5 Sxpensee 0:2004 Warehouse Loadin:g Char:ge 757 
230 8740 Mains an.d Se-1'1/ie!!=s Expenses 03003 Ca_pitalfzed 1rans.portation costs [87,660] 
2a1 8740 Mains and Services Expenses 07607 Teleecm Cap Accrual 

FEEM6 MAR-113 APR·1EI 

6.576 12.405 4,.ee1 
7.607 8.762 5,183 
S,268 1,732 6aB 

1,055 
948 201 922 

2,633 4,713 3,739 

[524] 160) (2,111) 

(14,970] (32.169) 116.029] 
(16,005] (15.091) (6,6nJ 

(33) 

(63) 

[543) 154 
27,915 31.724 51,097 

55.3,373 543,34~ 842.<05 
845 1,557 325 
470 

13 

183 430 
[236] 13,813 9,568 

7,347 10,321 6,015 
1,149 3,463 \52 

150 

aoo 1,250 
2,5B4 

(2,902) 
150 350 

400 659 493 

6,101 6,349 5,545 

44 56 267 

22.482 12,:915 (51,183) 
49,900 76,783 74,060 
[\,250) " 194 
14.361 13.Ba• 22,025 

1,3B-B 435 
49,812 73,548 120,428 

115 2,{14-6 1,1S5 
103 1,088 3,149 

\!\ 
663 BIO 932 .,. 554 346 
806 987 961 

1,S92 483 1,772 

1.364 1.427 617 
(66,849) ("1,385) (120,304] 

MAY-16 JUN·16 
4,4:27 4,134 
6,298 9,635 

17,069 702 
895 83 

2,735 
6,143 3,720 

(188) (128) 

(17,270) (17,664] 
(8,089) (12,"42) 

(39) (98) 

5\3 \54 
2:El,962 37,271 

555,402 559,034 
1,464 4,Sfl9 

7,616 6,029 
200 1;069 

100 470 

0\0 

377 297 

1,454 

5,703 4,84fl 

417 1\9 

12,109 7,189 
78,077 10:5,498 

184 97 
13,063 '11,196 

74 
13 25 

01,072 S0,742 
917 

828 1,784 
291 
200 2,066 
915 701 

795 

910 7.U 
(93,144) (113.948] 

CASE NO. 201 Nl0349 
ATIACHME1NT1 

TO STAFF OR NO. 1-09 

JUl-16 
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11,547 
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1,610 

(363] 

[1\,927) 
[10,4\4) 

205 
41,325 

554,390 
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10,019 
94 

[1,287) 
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4,871 

58 

i,'718 

5,840 
1.01,9215 

89 
3,430 
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69,514 

391 
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469 
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14 

... 
1108,980) 



Atmos El'ler-r:iv Cori:ioratJon 
Kent:uc:ky Oi:rer::t: a:nd Allccated Expenses 
For Calendar 2016 and ST.x Mcnths Ended June 2.017 

Line No. Acc:ount Account Oescrietlon Sull Accaunt Sub Mcount Oe5erieticn JAN-16 

232 8740 Mains and Services :Expense:& D-5~99 Capitalized Telecom Costs (94) 
233 8740 Ma.ins a.nd Services Expenses 04307 Heavy Equipment Ca.pEtalized (55,421) 
234 8740 Mains and Sel'Vice:!I :Exr;ien$$$ 07Elllfl. Uniform Cap Aecru1111 
235 8740 .M.atns and Serv!ces Expt!nses 07444 Uniforms Capitalized (636) 
236 8740 Mains and Servic:es. Expenses 01000 Non~praject Lal:m-r ao,a6o 
237 8740 Mains and SeMces. Expense:& D2GOEi- Non-Inventory Supplies 12,493 
236 8740 Mains and Services Expenses 05421 Trainin,g 120 
230 •740 Mains and SeMce:s. Sxpe:m;;e$ 00424 Boo~ & Manual$ 143 
240 8740 Main$ and Sel'\liee$ Expe:n!!ies (]-542() ~mployee l).evelopment 150 
241 8740 Mains and Services :Expenses 00419 Misc Employee Exp.ens.e 115 
242 8740 Mains and SeMces. Expenses 04EiBll Utlllties 3,666 
243 8740 Mains and Services Expenses omi Cell phone equipment and .accessc-ries 167 
244 8740 Main!ii and .Serv5ce$ t:lxpe:nses 04016 S~fet!t' 
245 6740 MaiM Md. SeMcl!!s :E):pe:nses G3G02 Vehicle Le;!!se Paym-i!!nts B0.&13 
246 8740 Mains and SeMces &penses 04301 Equipment Lease 43,075 
247 8740 Mains end SBrvices. :Expenses ll541Ei Memti-ership Fees 25 
246 6740 Mains am:I Services Expenses 07443 Uniforms 1,461 
240 8740 Ma.ins and Services ExpeJJ:;;e~ 0400:4 Fli!!qulred e:r .t..aw, SE!fe-ty •7• 
260 8740 Main$ ani:l Sel"Jiees Expenses Cl2[]01 Enventory Materials G.310 
251 8740 Mains and Services Expenses 09911 Re'imbursements 2B 
252 8740 Mains and Services Expenses 05427 Tei::-hnical {Job :fndlls) Training 
253 8.740 Mains ani:l Services Expenses 06426 $afeity TratnEng 
2'4 0740 Meimi ii!nd .Setvii;e!!I S:xpen:!le~ 04585 R1!1llroad et11:s.em.e=nts ani:l crossings 
265 8740 Main$ lilni:l Services Expenses []5422 Operatar Qualifications Training 
25" 8740 Mains and Services Expenses 04306 Parts 
257 8740 Mains and Services Expenses 04022 Promo Sales, Misc 
25B 8740 Mains and Service5 Cxpen5es 04BB9 Land Rlghts 
259 8750 Oi$tl'lbutlqn-MeM1,ttlng i!lnd re,g1.1lat1ng stath:in expenses Cl-1CI06 Blpense Lab.or Acerual 3.a49 
260 8750 Distribution-Measuring and regulating station ell!pen"&es 06111 Contract Labar 
261 8750 Distributlan~Measuring 2nd regulating station e11:penses 045-81 Building Lease/Rents. 
2"2 8750 Distribution-Measurin:g and regulating i>tijtion ~pense!i 05111 F'cish19e/O-elivery Sel'\lice!ll 
263 8750 .Oi$trlbutl(ln-Mea!!iurin,g and regulatlng station .expenses CW302 Heavy Eqoipment 
264 8750 Distributi.on-Measurin,g and regulatin;g sta!ion mcpenses 07601 Vehicle Cap Accrual 
265 8750 Dit-tributi-on-Measurin,g and regulating sterUon expenses 05354 Cellular, radio, pager ch.arges 
266 8750 Dlstrlbut:lcnmMes.s;uring ar.id regula.tin:Q sta1~on expecrnes 04662 Building Main1enance 
267 8750 Oi-stribirtion-Meaeurlng a.11d tegul1;1.tln,g $tilrth:in expense$ 0.3004 V.eMel.a ~pen$e 
266 6750 Di1"tribur;lon-Measurlng and regulatlri,g statton. e:cpeMes 07590 Misc Ge-r.ieral E:cpeL'l:se 
269 .S7:50 Di'!rtribuf:ion-Measuring and regul:atln.Q sta1!on expenses 05412 Spousal & Dependent Travel 
270 8750 Dl!rtributlon-Measuring and r-egul2tlng station expenses 05414 Lodging: 
271 .8750 Oistritiutloti..MeasLJring and rillgulating station expeni>es 07499 Mlsc ~mployee Welfare E>:p 
272 8750 Distriti1.1tion.-MEl:i!l$Uri~9 ani:l :r'egt.ilii!ltltig statson expenses 05411 M.eals end E:n1eitainment 156 
273 .8750 Dtstributiol'l.-Measurin.g and regulating station expenses 05010 Offi-ceSuppli-es 45 
274 8750 Of!tributfon-Measuriri:g and regulating station expanses 05413 Trans.po rt:ation 
275 .8750 Qfstributton.·Measuring and regulating staticn expenses 02004 Warehou!iie Loadin;g Cbar:9e 
278 0750 Oh;;tri.b1.1ticr1i-Meas1Jring and regulating t~tiot.i eJ:pElt.1$EI$ 03003 Capitali%ed 1r:ain!5-portation coets 
277 B750 Oi$trlbution-Ml!t.i!lsu.ring ;;i.nd regul:21tiL"lg station expe-:nses. 07607 Telecom Cap Accrual 
276 6750 oistrlhution-Me-:asuring arid regulating station expe-.nses 05398 CapitalEl!:ed Telecom Costs. 
279 B75(]- Dtstributton-Measuring and regulating station expe-nses 04307 Heavy Equipment Capitalized 
280 B75CJ- DCstribution-Measming and regulating station expenses 07903 Rent Ca.P Accrual 
281 6750 DistrJDutionuMeasut1r.ig and regulating station expense$ Cl760.S Uniform Ce.p Accrual 
262 8750- Distribution-Measuring and" regulating 51ation e>:p111"ns195 07444 Uniforms Capltalb:ed (1791 
2B3 6750 Oii>trlbu1ion-M~s1.tl'i:n9 ;;1.nl!f reg1.1l:atin9 station expe-ris~ Cl45BCI .Buildin,g Leas.a/Rents Caph:all:i:ed 
264 6750 Oi$trlb1.1tion-Meo:21suri:ng ancf regulating station ID!pe-nses 01000 Non-p-roject Labor 34,406 
285 B75CI Distribution-Me:ascrring and regul:eting station expe-nsin. 02005 No r.iulnvsntory Su pp-II es 2,061 
266 8760 D!strlbution-Measut1ng and. regulating statlon expenses. 05420 Emp-lc-yee DevelDpment 2,250 
287 6750 Distrl.butionuMeasuri:ng and regulating station expens~ 04:1SSO Utilities 119 
268 B760 Oh•trib1Jticn-Measurin9 and rel!IUl:ating station exp&l1$e<i 0637-7 Cell p-hl)nEI- e~ulp-rmt:nt and i!l<::cessorles 
289 6750 Distrlbution-MeEr1St.trit.1g a.nd regul<11tl:r'lg !\ltation e:i:pe-nse-s 07443 Uniforms 355 
290 8750 Oi$trib1.1tio:n-Measurlf.lg and regulating station l!)lpe-.nses 02001 Inventory MateriaEs 
291 B75Cli rns;tributicn-Measuring and re,gul-atin9 station e:<pe-nse:s 02006 Purchasln.Q Card ChargBS 
292 8750 Distrlbutior.i-Measurlng and regul.atl:ng station expenses. 04B89 Land Rights 
293 6780 Distribution-Measuring and regul:atir.ig 51ation expenses-.lndu5trial 01009 Expense Laber Accrual 
294 67.SCJi Distrib1.rtion-Mea$uring and tegul:eti:ng !fla.tlon explil"nSl!f.rlndu$Cria.I 06111 Cor.itl'i!lci: Labor 
295 6760 Olsb'ib1.1tiof.l-Measorlrig and re,gul:ati.ng station expenses-Industrial 07601 Vehicle Cap Aoorual 
29• 8760 rnstributicn~Mea!luring and regul:ating siatlon exp&nses-lndusr:rial 04562 Buildin,g Maintenance 
207 8760 DistributionuMelilSllrl.ng and regul.atlr.ig station expenses.-lndust:rtaE 03004 Vehlcle Expense 
2•8 S(OCJi Oistributior.i-MeH!J:rit.ig and resul:atlt.19 $'1atlon expe-nses-lni:l1.15'rial Cl;2CI04 Warel'ious.a l-o.adin,g Chi!:r,ge 
299 6760 Oistrlbution-M~asul'l.ng a.nd reg1.1l.ati:ng S'latlon e:i:pe-nse.s.-lndustrial 03003 Capitalt!:ed trat'ls.portation costs 
300 97150 Distribution-Measuring and regul:ating siation e:<pe-ns!!t&'-lndustriaE OtOOO Nonup rojer::t Labor 
301 8780 Distribution-Meesut1r.ig and rsgul:ating station expens•lni:lusCrial 02005 Nonu[nventory Supplies 
302 87-BG rnstrlbuticm-Measmir.ig and regulating sia.tion expem1111$--lndustriijl 02001 ln.ven.tory Materh~J$ 
303 6770 OistributiotiMMeasurll'lg and regulating El1a.tlon e:icpen$~Clty ga.t.ai i:;ti~ok st111tions 01008 Expe-nse- Labor Aeoruii!ll 1,633 
304 0770 Olsttlbution-Measuri.ng and regulating :s'tation e:i1penseB-City gate check stations 06111 CC1ntract labor 
305 8770 Distribution-Measuring and regul.atlng station expenses-City gate check st01;trons 045S1 Bulldln,g Lease/'Rents 
306 8770 Dlstrlbutlo.n-Measurlng and regulating s:tatian El!pense7City gate check 5tatiomi: 04302 Heavy S.quipmeint 
307 6770 Olstributior.i-Mee$!.!ri.ng 8.r'ld reg1.1latit.19 station e)lpenses-Clty 9ate i:;hei:;k sta![ol'IS 05:3154 Cellular, radio, -p!!get chat,ges 
308 6770 Dlstrfbutior.i-Measuring and regul:ati:ng s1aticn e:i1penses-City gat& check staticns 07590 Misc: Gene-rel Expe-nse 
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Atmos E.nerAv "Corporation 
Kentt1r::kv Oirec;:t and Alh:i-r::ated E:ic:i:ieri:ses 
Fi>r C.alend~f 2Li1Bal'l:d Six Months Ended June 2017 

l.lne NG. Account Af;Ql;!Unt fle:sc:~le!!oh Sub At:coom: Sub Ac::r.:ollMt Desc::rl£!1on 

309 6770 Olstdbution-Mea:s.uring and regulattng- statian expenses-City gi'!lte ch:eck stations 02004 Warehouse Loading Charge 
010 6770 Distdbution-Mea:suring-and regulating :station &xpensesyCity g:ate oh:eck sta.th:ms 07607 Telecom Cap Accrual 
311 6770 Dis1tibutlon-Meas.uring and regulating- station e:xpem;esnCity g:ate cEteck stations 05399 Capitaeized Telecom Costs 
312 0770 Dis'.!LibutionwMeasuring and regulating "Station cxpimseirCity g:ate check !ii1atll'J'n!ii 04307 Heavy :E.qul~rmtnt Ca~lbiliil::ed 
313 9770 Ois1nbt1tion-M~:e.uling and re.gula1Eng 1'1:1!1tlan a:ir:pen:s.es-.City gate chei::ik statfi:i.ns 07903 Rent Cap Aei:;rual 
314 8770 OlstL"lbution-Measuring an.d resula1ing station exp-enses-Cify gate check st21:ions 045.SO Building LeaseJRents Capltalized 
315 8770 Distribution-Measuring and riiJ9Ulating station expenses-City gate check stations 01000 Nonuproject Labor 
316 8770 Distflblltion-Mea-s:uring and rEl9uleting statlcm exp-ens.es-City gate check stations 0:2005 Non-lnve-ntmy Supplies. 
617 B770 Di:stributionrMeas.uring and resil.llating stati-on exp-enees-Cify 9-ate check e1:iltlcim; 04590 U1ilttlee 
61B 0770 Oi!5itrlb1.1tion-Meaeuring and r~ula1ing ~ati(ln ~p-ene$$-Ciey sete ctieclc: :111;15tici.M 0:2001 lnv-en,i:try Ml!l1erial$ 
61" e.7e.o Mater and house regulat.or e:iipenses 01008 Exp-&nse Labor Accrual 
320 fl.7flO Meter and h:ou!!ie reguh!ltor m1pens:es 08111 Contract Labor 
321 8780 Meter and house regulatoC1r e:iipenses 05't1'1 Postage/Delivery Services 
322 El7SD Meter and hou5e regulator expenses 04302 HeaV}I' El.~ulp-tne-t.it 
323 6780 M-eter and hou!lle tegt.ilat<ir e:icpeMe$ 07fiO't Ve-.hiele- Cap AecruaE 
324 6780 Meter snd house rl!!!gulator e:iipenses 05364 C.elEuEar, radio, pager charges 
"25 fl.760 Meter a.nd house regulator E!!llpenses 04582 Building Maintenance 
326 8780 M'81:er and house regulatoC1r e:iipenses 03004 Ve-l:iicle ~pem;e 
327 B7SD Meter a.nd hcuse regulator expenses 07590 Ml:i:c General 5xpen:il!t 
32" 8780 Meter ar.id houee re~t.ilat(lr e:icpen;;e$ 05412 Spou-sa[ & De-pertdentTravel 
329 6760 Meter a.nd !'101.1se rl!!!gulat.or e:iiperi.ses 05414 Lodgi:r.ig 
330 fl7S.O Meter a.nd h.ouse regulator E!!llpens:es 05411 Meals and Entertiilinment 
331 8780 Meter and house regulatoC1r expenses 00010 Office Supplies 
332 B7BO Meter end house regulator expenses 05413 Ttaf.1$tJ-Ottatio:n 
333 a:re.o Meter and bouee t"egt.tl;;i.tor e:icpeMe$ 03003 Caplta!ized tra.nsp-on:atio.n cos:ts. 
334 8760 Meter and house regulat.or e:iipenses 07607 TelBCom C:ap Aecrual 
aa5 6760 Meter and house regulator e:iipemses 05399 Capltelized Teleccm Costs 
336 8780 Meter end tmuse regulat-or expenses 04307 Heavy E~ulpme-nt Capltal1fl.:ed 
337 :S760 Meter :and :t.IO\lH r"llgr,dator i;i:ic:pen.l>e!ll 07EICIB Unifurrn Cap .Aeerual 
338 8780 M.eter and house regulator expenses 07444 Uniforms Capitalized 
33' 6760 Meter and house- regulatcr expenses 010'00 N-onnproject Labor 
340 S780 Meter and house regulator expenses 02005 N<in-tnv11t11ti:i:ry Su~pti$$: 
•41 6780 M ster and house regul!i!;tOI'" exper!:$EI$ 05419 Mtsc: Employee E1i:pens'I!! 
342 a.ra.o .Meter and l'lousie- r-egulator e-xpenses 04590 Utillties 
'43 8780 Moter and house- regulator expenses 0-5:3-77 Cell ph.one equipment and accessDries 
344 8780 Mater and he use regulator ~penses 04016 Sa:fety 
'45 8780 Meter and house :regulator e:X:penseu 0.7443- Unff.arm$ ...., 6760 Meter and h~1.1se regulator i!!!X:pansas 04002 Required S:y Law, Safety 
347 8780 Meter ancf house regulator expe-nses 06115 Bm Print Fees 
348 8780 Meter and ho.use reg1.1l:ator expe-nses. 04305 Parto 
349 .8790 Cu il:om er i n5ta llations expenses 01008 E)Q)ense L-abor Aivcrt.ral 
350 6790 Ct.r'fitotn er lr'lsta ll:atiOl'lf:I $!Cpe-nsi;1S. 01000 Non:-proj eet Labor 
351 6790 Cu-storn er insta ll:ations expie-nses 02005 Non--lnventary Supplies 
352 a8oo Distriblltion~Othe-r -elC]Jense!!i 01008 Expense Le.ti-or Accrual 
353 6800 DistributfonuOther expenses 07510 Asscciaticn Dues 
354 8.BfJO DistribultonmOther e1i:penses 05111 P'tl!iibil:lile/Oelivery $erv1cin. 
355 6000 Oi~ributfon.-Other expen!iiel!l O'.i'S01 V.ehiele Cap Acer1.1al 
356 6800 Oietri:bution.-Other e:xp.en!liee 04582 B1.1ilding Mail"ltenance 
357 8800 0~$1;rihuUon.-Ottter exp.ens.es 03004 V.Bhicl-e Expense 
358 MOO Distrihuttol'l.-Other e:i:penses 07590 Misc: Ge-rieral Expense-
359 8800 Dfstributfon-Other expenses 05414 Lodging 
380 6800 Dfstrlbution-Otl'ler expenses 07499 Misc Smploy-ee Welt.lire Exp 
381 BSOO Cistributicn.-Other exp-en!il-ee 05411 Me1!1!$ l!lnd Entertainment 
382 9000 Oistrl bu1ioJ"i-Otl'ler exp-enses 05010 Offi-ceSupplies 
3e3 8000 DEstri.bution..Other l'!.l!p ens.es 05413 Transportation 
364 8600 Distribution-Other exp-ensl!:s 03003 Capltatrzed 2rans.po rtatlon i::osts 
365 8800 Distribution-Other expens.es 07607' 'l'elecom Cap Accrual 
386 aa.oo Distrl.bution-Other expen:s.es 07609 'UtitifyC:epAcoru:al 
307 SSOCJi Oistribution-Other expem1-es 05399 Ca;pital[:!:ed T elaecim Cos'ls 
369 8800 Oi!llttlbu1iot1-0tti"1lr expem1es 04599 CapitalEl!:~d Utitify Costs 
ao9 aa.oo rnstribution-Other expenses 01000 Nonyp rofect Labor 
a10 8aoo Distribution~Other exp&nses 02005 No.n-Enventory Supplies 
371 BSOO Distribution-Other expenses 05421 Tr.i!!i.r.ii:r.ig 
372 8800 Oistrlbu1ion-Othet exp-l!tn:!le$ 05424 Boi:i.ks & Manuals. 
373 8800 Oistr]bution..Other e:i:penses 05419 Misc: Employse E:ilpen'li:e 
374 8800 Distribution-Other exi:ienus 04590 l.Jtinties 
375 BROD Distribution-Other expenses 05377 CeU phone ei;iulptT'lit:nt :and acr::rn!5iorle$ 
375 a8oo Oistributior.i-Othet ex~en$e$ 04018 Safety 
377 a8oo Oistrll:i1.1tlo~-Other expenses 05415 Membership Fees 
a78 8600 Distributicin-Other expenses 05427 Technical {J.ob Sk!Ui] Training 
379 BBOO DistributionyOther expenses 04023 SCA Public Notice P1.1blicaticn 
660 8800 rnstrlbutio.n-Other expenses 04092 Mi$t:R@n1$ 
381 8810 Ol$b'lbutio.n-REtn1s 06111 Contract labor 
aa2 8810 rnstrlbutio.riRR.ents 04581 Bulldin,g Leas41/'Rents 
3"3 8610 Oistri butio r.i·R ents 04302 Heavy E.qulpment 
a0• BSW Oi5tributicn-Rent!5i 045B4: .a1.1ili:lin,g Maintenance 
605 8810 Oistributfo.r:i-Ren1e Cl7499 Mis.::: Employee Welfare Exp 
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Atmcs Energy Ca-rporath>n 
Kentucky Clrect and Atlocated E:i:i:ien.se.=; 
For Ca.lollli:ir:lar 2016 ;and $l:it Mcnth.s J:pded Juna 2017 

line No. Acee uni Ai::r::i;;iunt Oc!lilr::rie!i11;1n S1,1i:liA¢e¢Unt Sub Ar;r;;Qunt o~r;;rieti-c;>h JAN-10 .,. s:sio Ol!Stribution-Flonh; 05010 Office Supplies 
387 B810 l)lst:r[butio.n-R.erits 04212 IT Equipment 
38B 8810 Distribution-Rents 02004 Warehaus.e Loading Charge 
389 8810 Oistri butla nyR ents 0761J'9 Utility Cap Accrual 
390 8810 Dlstrtbutlon-Rents 04599 Ca.pitalii!:ed Utili1y Cast!S (18,251) 
391 sa10 0 istr~btitio n-Ren"hl. 043D7 Hli!!li!V:it E:quipment C;;spit;;tlitetl 
392 8810 o l$tr~bt.ttlo n-Ren'l$ 07603 Rent Cap Acorual 
093 a8io Dlstrtbutiol'J-Rents 04580 Building Lsa-selRents Capitalized (46,135) 
394 8810 Distribution-Rents. 0201J.5 Ncm-lnventC1ry Supplies 
395 8610 Dlstrfbutlon-Rent:s. 04590 Utilitie!S 1.,779 
396 8810 Q istributio nni::!.ent:s. 04018 $af11ty 
397 8a10 Dl$tribu:tlon-Ren"I$ 02001 Inventory M ateria Is 
398 asio Plstrfbut:lon-Rel'lts. 04592 Mis-cRents 
399 8-810 Distrtbcrticn~Rents 0458.5 Railroad easements and crossCngs 
400 8810 Distribution-Rents. 04882 WIP ~etnoval r;'.:od 
401 8850 IJi!litrtbution-Mai:ntenanoe s1.1pEJNh;;ian and enginei;i.ring 05111 F'osteiget.Oelivery Service$ 40 
402 sa6o D i$tr~bt.i.tio n-Mal:nten.an i:;e of stru i::tures arid i rnp rc.vem ents 04582 Building Maintenan-ce 264 
403 aaeo Distribution-Mair.iten.ance of structures and imprDVements 07608 Uniform C:ap Accru:al 
404 8860 DistrtbtrtlanuMainten-ance of structures and impra.vements 07444 Uaiforms Capitaliz-ed 
405 8860 Dlstrtbutlon-Maintenance cfstrttctures and imprDVements 02005 No-ti-Inventory Supplies 
406 8860 Oi!strib1Jt1on-Mai:nten:atioe af$trt.1ci:utes e:nd impra.vemen1s 07443 Uniforms 
407 8860 Cll$trfl:it.ttlonwMal:ntenani:;e ofstrt1ctures and imprDVements 04592 Mis-cR:e:rrts 
408 8870 Distribution-Main!: cf mains 010LlB Expense Labar Accrual (233) 
409 8870 DistributlonyMaint of mains 06111 Contract Labor 
410 aa10 DlstributionnMaint -Df mairl.!5 04302 He<i!IVY Equipment 
411 8870 Di$CrLbrJ:th:1n-M:aintofma.in:$ 07590 Misc General Expense 
412 S870 Dlstrtbut:lon-Mai:nt ot mail\s 04307 He-.avy Equipment Capitalized 
413 8870 Distrtbtrticn-Maint of mains 01000 Non.project Labor 1,336 
414 8870 Distr!but:lonnMai.nt of mains 02005 NQn-ln:ventory Si.:lppUe~ 
415 8890 Maintenance of msasurfng :and reg-r.1la:ting $1:atli;m equipm.entMGeneral 01008 Expense Labo-r Accrual 
416 B8M Mall.'lten:anee of m.ea:suring an-d regulating station. aqui:pment-Gene-r.el 02004 Warehouse Loadll'lg Charge 
417 8-690 Maintenance af measurrng and regulating e.tation equlpmentuGeneral 01000 Non~pro.ject Labor 
418 8890 Maintenance of mea:surtng :and re9ulating station equipment-General 02005 Non-Inventory Supplies 742 
419 S.S9CI Maintenance of msasur~ng iltld reg1Jlanng i-tiltiQrJ equlpm-entM~entr~I 0;2001 Inventory Mate-rials 
420 8900 M;;1;iP1:en:ain.ce of meas.ur[ng- an.cl regulattng station equipm-ent-lndutrtrial 01008 Expense Labor Accmal 
421 BQOCI Mainte!'l:an-ce cf measuring and regulailng -station equipment-Industrial 02004 Waretl.ouse Loading Charge 
422 8soa Mainten:anc:e of m!Hl:a.uring .and ragula1fng station equipment·lndustrial 01000 Nonnprojeal: Labor 
423 B.91JIJ Maintenance cf measuring- -and regulating- -station equipmein1-lnduirtrial 02005 NonMlnVitl'ltary S.u~plli;r.s. 
424 8900 Mai:r.itenanoe af tr1$lll:S-Uring ani:I r$!i1Ull!lting- statian equipment-IL'tdustrial 020{11 lnventa.ry Materials 
420 B910 M:i!!lntenance of measuring; and regulattng !rl:atian equipment-City g:ate cheek :stations 06111 Contract Labor 
426 6910 Maintenance of mea1.Udng and r1!19uJating:-stati.an equipment...Clty gate cheek -stations. 045-82 Bullding Maintenance 
427 6910 Maintenance of measuring atid r~ulating: !rtation equipmen1-City gate cheek "Stations 07590 Mier:: Genera.I 15:icp-en-se .,, a.g10 Maintenance of mea"6Ur1ng and resiulating r;tatl(lh equ~pmen1-City 9ii=teo cheek :1¢atii0n:11. 020!15 N-on-lnventof)I sup-pUE!-$ 2.522 
429 8920 M:i11lnten.ance of servli:;es; 01008 E:ilpense Labor Acc:rual 
430 a.920 M:ail'Jten.ance of services 01000 Nan-project Laber 
431 8920 Maintenance cf services 0201JEi Non-Inventory SuppUes 
432 8920 Maintenance of :aervices 013El11 Reimburseme-nts 
433 8930 Maintenance o-f meters and house regulatcra 01008 E::icpense Labor Accrual (1,146) 
434 8930 MainteLlance ci.1 meters and ho1.1se re9ul:atar.s 01000 Non-prQj.eet L~bo-r 3.054 
435 8930 Mi;ilnten:an.ce o-f metel'$ :i!!n.r:l l'ious.e res1.11.ato:r.s IJ21J05 Non-Inventory Supplies 
436 8940 :Olstrll)l.ltii0n-Maintenance of atl'ler equipment 06111 Contract Labor 
437 8940 Di:strittution-Maintenance- of ather equipment IJ-4:.:102 Heavy Equipment 
438 8940 Dlstrlbutlan-Mainlenance of other equlpm.ent CJi'i601 Vehicle Cap Accrual 
439 8940 Qistributi-on~Mii!irdenance of -Dther ei;J1.lipment 05364 Cellular, J':l!ldlo, p-aser eha1"5Fe$ 
440 8940 Distributi-onMMairrtenance of -other equlpmen• IJ.31J-04 Vehicle ~pe-nse- 36 
441 8940 Dli-trlbutl(lnMMBil'ltenance of-other equlpm.ent IJ-51J.1CJ. Office Supplies 
442 8940 Di:s.tributi-01"1-Mairrtenance of other equipment 02004 W&ir&.house- Loading Charge 
443 8940 Dis.tributi-on-Maintenance of ether equipment ll31l03 Cap-lt:alized transportatlcm cDsts (21) 
444 8940 D111-trlbutl-cn~Malntenance of other equipment G1'607 ·lelecom Cap- Accrual 
445 8940 DlstrlbutlonnMaintena.nce of other equipment 05399 Cep-ltalio::-ed 'felecorn Co!iit!j; 
446 8940 Distrib!.lf:ion-Main1etiance of other equipmel'rt 04307 Hl!!i!IVY Eqoipment Capitall:i:e-r:I 
447 8940 Di:l1.tribt.rtlonMMaln1•nani::e-of 0th.er equlpmen1 IJ-W05 Non-lnventcry Supplies 1,395 
448 8940 Dl:s.tributionMMaintenance of other equipmBni ll21J-01 Inventory Materiill:&. 
449 8940 Dl-stributlon~Malntenance of 0th.er equipment 09911 Reimbursemenh; 
450 9010 Customer accounts.Operation supervision 01008 E:icpeMe Uib(lr Accrual 
451 :51010 Cu&:tomer ao1;:oa1,1~$-0!lat-l!ltion supervl:s.fon D5111 Poste~e/D.elivety Sel'\lii:;.es 
452 9010 Cu!;tomer accounts-Operation supervision G51l11l Office Supplies 
453 :9010 CustomBr aecounts-Operation supervision C>1C>OIJi NonTproject Labor 
454 !9020 Customer accounl:srMeter reading expen"ie5 01008 E;)(penee Lab-or AcCl'ual 2.52• 
455 9020 Cu!rtomer ao0caunts-Meter teacHn!!I e:icpen"!l;e$ IJ.6111 Col'!trai::t l...:ab.or 77,3"2 
456 9020 C1.1si:omer sccounis-Meter readin_g e:i1penses 05111 Postage/Dalivery Services 
457 9020 Cu!;!:omer aecounis-Meter reading a:iipenses 07801 Vel'ifcle Cap Accrual 
458 9020 Cu-stomer e.ccoun1s-Meter reading expenses 063&4 Cellular, rad11J, pager r::harsres 
469 90:20 Customer a-cccurd!S-Meter reading e><petiees 03004 Vehidll!l ~pe-n$ie- 25 
460 ga20 Cu~omer s.ccounts-Meter read"in.g e:q:ienses 07590 Misc General E)(J)ense 
461 :9020 Cu-stamer a.ccounis~Meter reeding expenses D5412 Spousal & Qepe-nd.ent Travel 
462 9020 Customer a-tcoturtsyMeter reading e:iq:ienses C>5414 Lodging 

FEB-10 MAR-16 APR-16 

3 57 41 

119,706) (11,242] (12,165) 

139,320) ('9,5741 (42,724) 

•• 64 

'"' 903 576 

268 5,215 

231 37 
1,215 2,207 512 

(96) 

143 

2,016 [605f [1,408) 
1,360 

4,881 2,970 4,028 

45 

1,570 

310 

871 37 330 

""" (636) 
1,15B 

1,355 B,397 (7,759) 
5,241 1~,:256 9,117 

88 

32 

(19) 

[4) 
[86) 

2,5.39 269 416 

379 

3,558 4,237 [14,468) 
81,541 a9,857 60.766 

152 

38B 2,870 2,990 

MAY-1"6 JUN·15 

123 

[17,048) [9,926) 
(142) 

[41.626) (41.408) 

2,475 799 

400 

32 95 

32 
328 961 
980 

2,855 4.356 
494 (9) 

129 

3"4 300 
9,5-00 

6,5El2 

347 

1,273 (115) 
7,9BD 5,950 

1.553 998 

253 

3,2135 !3.•90) 
74,746 83,87• 

"" 
17 

5,817 

CASE NO. 21J17-00349 
ATIACHM!lNT1 

TO STAFF DR NO. 1-09 
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Atmos E!neri:iv Corporation 
Keni'llckV Dire:ct and Allaeated E:i:penses 
FarCalendar2D18 and Six Months Ended J:une:i!:017 

Line No. Aec:aunt Acccunt Cescri~Qn $1,1bAi:c:ount $1,1b Ar;:r;:QUnt Oeis;r::ri[:!tion JAN-10 

463 9Ll2Ll Customer accountsmMeter reading expenses Cl7499 Misc E:mpJoyee Welfare Exp 
464 ••2G Customer a.oCQUnte-Metet teed:lrig e-:ii:peL'l:ses 054'[1 Meals and E.ntertainml!t.nt 
465 9020 Ci.i$tomer ai::eounts-Meter r-eading e-:x:penses 05010 Offl~e Supplies 
466 9020 Customer acoounts~Meter r-l!lading e-xpen:ses 05413 r rans.pa.rtation 
467 9020 Customer accoun'biuMeter r.eeding ~penses 03003 Capita:l~ed 1rah$prntatl'tlh Q'Cl$ts (14f 
468 9020 Customer acccunts.Meter reading expem;e5 C17S07 Tele.com CapAc:t::tLISI 
469 9020 Customer aocounts.-Mete:r' :readi'1g e-xr;ie1J$$$ {15399 Capitalil!:ed Tele-com Costs. 
470 9020 Cu$tomer a.cco1.1nts.-Mete:r :r.eading e-xpenses 07608 Uniform Cap Aecrual 
471 9020 Customer ac:counts-Meter reading expenses 07444 Unlfotms C:apitalized (82) 
472 9020 Customer acccunts.-Mete-r re1adir.ig e-xpenses {l1{JQ.0 Non-project Labor 26,4i4 
47a 9020 Customer accounts-Mete-r :reading expen&es 02005 Non-jnventoiy St.1pplr$$ 3S 
474 9020 Cu5tomer acr;ol.lnbrMete-:r :r'eadir.ig e-xr;iet.i$e:ii {15418 Miso Employee E~ense 
475 9020 CU$tomer a.cco-1.1nts...Mete-.r reading expenses. 04590 Uti!iU&S 
476 9020 C1Jstomer ac:c:ci-unts-Mete-r roadi:ng expEt:nse~ 0744a Uniforms 150 
477 9020 Customer acco-unts-Mete-r reading expenses 05351 AMI Tower Rent 1.050 
47S 9020 Customer acccuntsnMete:r reading expenses D53S2 AMI Tow.er Fees 29 
479 9030 Customer accaunhi-Cuirtomer reeord$ and eolleetio-M e:ii:penses {11{10.B Expense lahl'Jr Accrual S"2 . ., 9030 C:u$tomer a.eco-1.1n~-Customer rei::orc:ls and collections expenses. -06"111 Contract labor 
481 9030 Customer ac:c:ounts-Customer records and collectlons &xr;ienses. {l5111 Poatage/DeUvery Services 
482 9030 CLJstomer accrJ.unts..Customer records a:nd collections e:xpe-mies 04682 Bundin.g M;;i.lntenaince-
483 9030 Customer accc-unts..Customer reccrds and collections rtXpense~ .07:590 Mise Get'lerat Bi:pel'Jse 87 
494 9030 C"Ustomer aC<laUnt:s.-C~$tomi;it" rei::C1td$ l!lt1d c:olleotlons e!X:pet.ises. '()5412 Spousal Bi Dependent Tra!Jel 325 
465 9030 Customer acco.unts-Customer records and collections l!l"Xpe:nses. 1lEi414 Lcdging 
480 9030 C1Jstomer accounts-Customer records and collec:tlons lif.IC:p&nses 1l74Ell3 Misc E.mplayee Welfare laxp 11• 
487 9030 Customer accounts-Customer records and collections expe-nses. 06411 Meal$ and 15.ntertalnmient 280 
488 9030 Customer accounts-Cus~mer recor-ds a11d oi;illection!il expe.nsM 05-010 Ofli~ Supplies 087 
489 9030 Custome:r i!!ICCQotm~ustomer records al'.ld oolleotions expe-nses. 09413 Transportation 149 
490 9030 Customer accounts-Custcimer records and oollections expe-nset. ll41l46 Customer Relatio-ns &. Assist 
491 9030 Custame-r accounts.Customer recor.ds and oolleciions expenses 07608 Un.iformC:lilr;iAr::r::ru:i111 
492 9030 Custa-mer acco1.mts-Customer reoord:s illnd c1.1llection!ll eir:p&n$EI!$ 07444 Uctiforms Capitaliz-ed 
493 9030 Custome-.r :iil¢¢¢11.l~$-C1.1:stomer r.eco:rds arid oollt!otions expenses 01000 Non·prajeet Labor 26,569 
494 9-03CI Custo.mar accounts-Custa mer records and calleclior.is eocp&ns&& 02005 Non·lnventcry Supplies 
495 9{)3.Q Custome-r :accountsyCustamer records and .r;ollections mi:penses 05419 Miso Employee &r;ie-:n$11t 
496 91l3(J Custcmer accountsnCustomer r-eoords and collection$ elt:petlSes 04590 utilities 
497 •o30 CUstl'J'me-r accounts-Customet r.ecords and eollect:ians. .expenses 04018 Safe\}' 

498 9030 CU$'o-mar :accounts-Customer :reoords and eolle-ction-s -expenses 07443 Uniforms 
499 9fl3fl Customer :accou:rrts~Custr;i.me-r records a.nd .cottecti-ons .el()Jenses 06ti2 Collection Fees 
500 9030 Customer .acoountsyCustome-r reccrds and" cottecti1.1n-s expensee 06116 Slll:Prln.t:Fe.es 
501 80~0 Cus1omer acoounts-Cl.lstame-.r :rer::r;i-rd$ a.nd eoUecr;lon.g; expenses 04040 Cammunity Rel&Trad:e Shows 
502 9030 Cu5'1omet aeQl:lunt!S-Ct.t~ci-me-r reeo.rds and coilections expenses 04044 Advertising 
503 &040 Customer acQClunts-Uncol!ec!ible aecoun~ 09927 Cust Unc:ol AcctnWrite Off 44,559 
504 9090 Customer serirlc&-Operating infDrmational and in:strud:icnal adverti&ing expense 01008 5xp-ense: labor Ai;crl.lal 401 
505 9090 Customer service.Operating informational and inetru-ctlotial advertislns eicpl!!!n$e 0:5111 Postagetoelfvery Setvices 
506 9090 Customer eetVice-Opereting lnforrni!!tlonal and instru.ct:ional advertising eicpense 07590 Mi8c: General E.'ilpen:se 
507 9090 CU$tome~ satvlce-Operatlrig lnformational and instructional advertising mcpense 05412. Spousal & De-pendent Travel 
508 9090 Cust.om.er service-Operating informational and instructional advertising E:ll:pense Ll54i4 Lcd,glng 
509 9090 Customer service-Operating informational and instructional adve-rtislng e')l;pense Cl5411 Meals and Enterts.tnment 
510 9090 Cu:stamer servic:e-OperaUng infOrmational and instruatic-nal adve-rtlsing ell:pense 05010 Office S1.1ppties 
511 9090 Cu:a.tomer service..Operetrng informational and imstructiana.1 adve.rtising expense 0941$ Transportation 
512 9090 Cu::;.tcimer seJVice-Operating in'l'ormational and lnstruer:loni!LI a-dve-.rti$ing expense 04(J-..li6 Custci-me-r Re!ation-s & Assist 
513 0090 Cu:&-t'Omer se:rvtce-Opel'M~ng Informational and instructici-rial adve-rtising eit.pense 07607 Telecom C-ap- Accru-al 
514 9090 Cu$t.cim-er se:rv[i::e-Op.erattng informational and instructional advertising -e:1epense 05399 Capitalizild Telecom Costs 
615 9090 Customer service-Opera.ting informational and lnstructlcmal advie-rtlsing expens:e LJ.1GOG Non~proJect Le.bor 8,021 
516 9090 Cu:s.tomer s1trvicf:..Operatfng- infOrmational and instructional advertising -oXpense 06421 Training 
517 9090 Custcmer service.Operating- informational and in!lltrur::tiotial adVlltl'l:l&ftlQ"-lll)q)'l!ln.Eif!i 09424 BooQ & Man1.1al$ 
518 9090 Customer service-Op-eratcnrJ lnform:ational 1;1.nd in$ttuctrci-na.l a.r:lve-rtlsfng -eicperise G542G Employ.ee Development 
519 9090 CU'it'Or'ner $&:r\li~1!1-0p-e"1til'lg lnfotm.ational and instructional advertising expense 09419 Misc Employee Expens-e 
520 9090 C1.1stom.er se:l'll'ice-Op.erating infarm-ational and instmctional advartistng expense 06377 Cel I phone equipment and acCE:ssDries 
521 9090 Customer seJVice-Op-Bratin9 informational and instructional a-dvertlsfng -expense 05415 Membership Fees 
522 9090 Cu"&tamer seJViCi--Opersting lnfC1rmatlonal and Instructional a.dvertis[ng expen!lle 05417 ClrJb 0Ue'5 -Oed"t.rcUb~e 
523 9100 Customer se-rvieenMiscellaneous customer'ieMce: 04044 Advertising 
524 9'110 Sales-SIJp-e:rviek•n 01006 ExperLse l..-ab-or Accrual 635 
525 9110 Sale$-S1.1p-el'IJisi.on 07510 As.-sociatfon Dues 
526 9110 Bales-Sup-eMsien 051i1 PastageJIJellve.ry Service'5 
527 :9110 Sales-SupervisiC1n 07590 Ml$o G1tt.1et$il e:ic::peMe 
628 9110 Sales-SupeMsi-on 05412 Spo1Jsal & Dependent Travel 
529 9110 Sale$-S1.1p-er.iisJ-on 05414 lodging 333 
530 9110 S2le:1;-Sup.eNisi.on 05331 WANILAN/Enternet Servicie 
531 9110 Sales-Sup-ervisi-an 05411 Mea~s an.d en.tlilrtainmen.t 482 
532 9110 Ss.les.SuF>ervisi.gn 05010 Offiee Supplies 41 
533 :9110 Sales..Su~ervisl-on 05413 Transportation 2,630 
534 :9110 Sa!es-SupeMslon 04046 Customer Re-latfons & Assfst 2,709 
535 9110 Sa!es..Supervisl on 07607 Te-lecom Cap Ar::crr.i:e:~ 
536 :9110 Sales..Supervlslcn 05390 Capltali~ed Te-lecom Ccsts 
537 9110 Sales-$upervlsi r:in 01000 Non~proj8CI: Labor 12,690 
S38 0110 Sales-Super.rlsr on 02005 Nort·I nventc.ry Supplies 
539 :9110 Sales~Supervlsi on 05421 Training 
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CASE NO. 201H0349 
ATTACHMENT 1 

TO STAFF DR NO. 1-59 
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Atmos Eneri:iv Cori:ioratian 
Kentuckv Direct and A!lccatecl :Expenses: 
Fer Calendar 2016 and Sb; Mci-nths Ended Jun:e 2017 

Lino No. Accaunt Account Descrfe:tlcn Sub Aca:c-unt Sub Account Cescrl~Jc:in 

540 9110 sares--S up ervtsion 05420 Employee Development 
541 9110 Se~$$-$L1pli!rvis1on ()5377 Cel I phone equipment 2nd ai::eessDries 
542 91:10 SaCes-S up ervEsian 05416 Membership Fees 
543 9110 SaCes-SUFJ'fllTVEsion 04021 Pr-omo Other, Misc. 
544 9110 SaEes..Su!J'eNislon 04040 Communtty Rel&Trade Shews 
545 9110 SaEes....Su[J'eNision 04044 AdvemsinSI 
546 Sl10 Sales-.Sl.l[J'ervieion 07520 Oon.e:tlon;; 
547 9120 SaEea-Demon.strating arid se-lling expenses 07510 A!i-sociatiol'L Dues 
54B 9120 Bales-Demol.'L!rtra1Cng -and selling expenses 05111 Postage/Deli1Je:ry Ser.rices 
549 9120 Sa!es~Demonstrating and selling ex!J'ens.es 04582 Bulldlng Maintenance 
550 9120 SaEes--Demonstrating and se-lllng expenses 05411 Mea[s and Elntertainment 
551 :9120 $ales-Demonii;trating and $1tlllnS exp-en;s.1;1$ 05010 Office Su;pplie$ 
552 9120 SE1le$-Demonstfl!ltin9 and selling exp-ens.es 04046 CuS'tomer RelatEon.s & AssEst 
553 9120 Sales-Demonstratin9 and sl!tlling exp-en:a.es 05421 Training 
554 :9120 Sales~Demonstrsting anrJ selllng expenses 04021 Promc other, Misc. 
555 91:20 SaEes-Dernoristra1ing an cl selllng exp em; es 04040 Commun~ Fi:el&Trade-SboWlii 
556 9120 Sates-.Oemonetra1ing- .and se-mng ~penu$ 04044 Adve:r1l$lng 
567 9130 S~tes-Advertising- e:i:penses 04046 Cu$'iomer Relattol.'Ls & Assist 
55B 91'30 Sates-Advertistng exp.ens.es 04021 Pr-omo Other, Misc 
559 9130 Sales--.A.dvertising exp-&:nses 04()40 Ccmmuntty Rel&Tra-de Shows 
560 9130 Sa[esrAdvertistng' expenses 04044 Adveriielnsi 
561 9130 Sa~e&AdvertisinEI' eXptinEiti:il 04041 Gas 1-fgh.t fl:eUght PrDgram 
562 9160 Sa~es-Mlseel!an.eous sales expenses 05111 Postage/DeH1,1ezy Services 
563 9150 sares-Miscelraneaus sales expenses 04040 Commun[ty Rsl&Trade Shows 
564 9200 A&G~dmfnistrative & general salaries 01008 S:i<pense Labor Accrual 
565 9200 A&G~Acfmtnistrative & genfllral i.iida:rle$ 0100l Caplbll Uiibct Ccl'l'IM 
566 9200 A&G-Adm!nie;tn!ltiVe & gen.eraJ salaries 01011 Capital Labor Transfer ln 
567 9:200 A&G-AdrnCnEstra1ilJe & general salaries 01000 Non~pr.oj1d Labor 
56B 9210 A&GuQffioo supplies & expense 061i1 Ccntrac1 Labor 
569 9210 A&G-Office supplies & exp-ens.e 05111 Pc:istage/CI eUve-.iy Servlcet 
570 9210 A&G-Offi.;.e '$upplie$ & e:i:p.ens.e 07590 Mlsi:: Ge-.neral Ex,pen.se 
571 :9210 A&G-Office su:pi:ilies & exp-ens-I!! 05414 lodging 
572 :9210 A&GuOffiee supplies & expense 07499 Misc Employee Welfare Exp 
573 :92.10 A&G-Offiee supplies & expense 05411 Meal$ and Elntertainment 
574 •210 A&G-Office: s!Jppliei;; & expen•e 05010 Offj.eeS1.1ppl]li=s 
575 9210 A&G-Office suppll.es & expense 05413 Transportation 
578 -9210 A&G-Offiee supplias & e.'o!FJ'Snss 04046 Cu:stomer Relations & Asslst 
577 9210 MG-Office suppli.e:s & expen:a.e 07607 Teleccm Cap Accrual 
57B 92itl' A&G.Offiee 5uppli.es & exp-en"Se 05399 Capi1alfzed releoi;;r:itn Cosb. 
579 9210 A&G-Offloee eu~plles & exp.enie 05421 Tr:!!il.nl.ng 
5BO 921Li A&G-Offi.ce supplles & e:i1pen'!i.e 05420 Emp-la.yel!t Developm0n1 
591 9210 A&G-Offi.ce supplies & expense 05419 Misc Employee E:i:pense 
5B2 9210 A&G-Offi-ce supplies & expense 05377 Cell [J'hone equipment-and acce::;sories 
Se• 9210 A&G-Offi-ce sUppllS!3 & e)(petl'!l.e 04070 ln$ure:nr::e-Oth.er 
SB4 9210 A&'3-0ffh::e $l.lpplles & e)lpen"Se {15.312 Larig Distance 
SB5 9210 A&G-Office supp-lies & ID!pense 07592 Vendor Comp Sal.es TIDI 
5B5 9230 A&G-Outside services employed 08111 Contract labor 
597 9230 A&G-Outside services employed -D749.9 Misc E.mplcyee-Wel'fare Exp 
598 9230 A&G-Outside services employed oei2i Legal 
599 9240 A&G-Property ins~ranee- 04072 ln$uran.ce C.apltal~d 
590 9240 A&G-:Propel'fy insul'l!lnce- 04069 Blttetlam.e PropeL1y !n$urli!lnce 
5"1 9250 A&G-lrtjt.tries & damages 07590 Misc Genera[ Expense 
592 9250 A&Q....lri.juries & damages {]749.9 Misc Employee Wel'fare Exp 
593 9250 A&G~lnjurles & de:mages 07120 li:;nvjranmen:ta.l&Sa.fety 
594 9250 A&Grlnjuries & damages 02005 Non-lnventory Sttpplies 
5.S 9250 A&G-lr1;jurl'8$ & damage$ .054:40 E::mptoyee Oev.elC!ipment 
596 9250 A&G-lnj1.1rle$ & damages 0401.B Safety 
097 9250 A&G-IL\juri.es & damages 01293 Workers Comp Benafrta. Projects 
596 9250 A&G-lnjuril!!l!i & damages 05426 Safety Training 
599 9250 A&G~lnjurl.es & damages D!'j41EI Setttemlllnt 
600 9250 A&Grlnjuries & damages 0401., P'romo Salei;;, Consumer Fi:el 
601 9260 A&G-Emt>loyee pem;;l¢n:i;. and l:i•ne1fta: !11257 E::BOP Be-:nefjt:s load 
602 9260 A&G-Emp-Joyee pensian:s. and be-nefits 01203 OPEB Benefits Laad 
603 9260 A&G~Employee pensions and be=n11f[ts. 01202 Pension Bene-fits Loacl 
604 9260 A&G~Employee pensions. and benefits 01260 HSA 9enef.it5 Load' 
605 9260 A&G-lll:mployee pensions. and benefits. 0126" L TO Bo!!inef:rt$ Lr::ie:d 
606 92130 A&G-Employee -pen.si(lns. and benefits. 01265 Life Ben 0fits Load 
607 9260 A&G-Employee :pen:sians and benefits: {11251 Medical Benefits. Lo.ad 
609 9260 A&G~Employee penslans. and benefits. 012Era RSP FACC Benefits. Lc:ad 
609 9260 A&GmEmployee pensions. and benefits -07458 Fi:es:hfoted Stoc:k- t.ong lerm Incentive Plan - P-errormanee S:ased 
610 9260 A&G-l::m~loyeEI! .PE1t1$l-1;1ni :and t:ieneffts. 0746{l RSU-LongTetm IMentl1,1e-Plari -Tfme Liiips.e 
611 92eo A&G-B:mployee peMi.ons and benefits 07463 RSU-Mana.gment lneentive Plan 
612 9260 A&G~Employee penslan:a. and benefits 1lEl111 Ccntraci: Labor 
613 9260 A&·~Hll:mployee pensions. and benefit5. 05111 l'l'o!fti!Lgt/Oellvory Se!'Vlr;e$ 
614 9260 A&G-Emplo!t'ee pEin$l-Dn:i :and t:ieneft:t:!I. {l5414 1-octgins 
615 9260 A&G-Employee pensions and be-nefits 07499 Misc Empla:yee- Welfare Exp 
816 9260 A&G~Employee pensl-ons. and benefits. D541i Meals and Entertainment 
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869 692 
153 148 

4.336 5,007 

CASE NO. 2017-00349 
AITACHMENT1 

iO Sl"Aj::F OR NO. 1m59 

JUL-18 

218 

125 

400 

2,7B4 

1,016 
500 

200 
1,400 

339 

9.970 

17 

877 

102 

[50) 

5,!IO!I 
(19,721) 
32,019 

1,070 

2,43B 

16,:901 
22,Hl7 
aa,2es 

414 
a.:s1£1 
2,06:9 

7MS2 
1,996 
4,350 
2,735 

455 

2,913 



Atmos Eners:-v C-or~orttl:i-t;1-n 
K1tntu..;kv O!n11ct ;;11nd Allooat.ed Ex:Penses 
For Calendar 2016 and Six Months Ended June 2017 

l.lne No. AcQount Aoi:icllt1t De!l;criEa;ion Sub Account Sub Ai:coL1nt ,Pe$C:fie;tlo.n. JAN-1fi. ·~a-1• 
617 9280 Ai!l.G-Emplo.yee pensions 2nd be-.nefits 07120 Env5ronmenial & Safety 
016 9260 A&G-Empll'l)'ll!l!t pensions and benefits. {]7608 Uniform Cap Accrual 
619 9260 A&G-Emplcyee- pensions and benefits 07444 Unif!J:rms C:apitaliz:ed 14,204) c•,1021 
620 El260 A&G-S.mplo-yee- pension!ii and be-neflt:i. 012"2 OPES Se-r:iefl"l$ .Profei;it:$ {71) 
621 9260 A&G-C.mp-l~yee pensions and be-neflts. 01259 ESOP Be-.nefits Projects {21) 
622 9200 A&G-Ernployee pensions and bii!'nefits 01271 LTD Benefits Pra-Jecls {4) 
623 9260 A&G~Employe111: pensions and benefits. 0129"1 Pension Bene-fits Pra]ec.ts {47) 
624 9260 A&G~EmplDyee pensions znd be-neflts 054151 Misc E.mp-layee- Expense 
625 9:260 A&G-l::mployee pensions and benefits 04018 Safety 
626 9260 A&G-El:m[J'loyel!I" pet1111iQl'l:s ;!l;nd t:ier.ieflt:s. 07443 Uriitorms M9S 6,337 
627 9290 A&G-Emp.la.yee pensions and benefits 01253 Medical Benefcts Projects (95) ... 9260 A&G-Emplo:yee pensions and bitr.ieflts 01262 HSA Benefits Pro-jects. {O) 
629 9260 A&G~Employee pensions and benefits 01265 ~SP ~ACC aenefits PrQjei;:.1~ {2) 

"'" 9:260 A&·~Ml:mployee pemoiom; and bie-ne1its 01268 Life Benelle$ F'J'(l}ect!ll (3) 
631 9260 A&G-lll.tT'ltJ-loyei!lo pen.!iiiQn:11 and l:ie-nefit:s. 05427 Tech.nkial (Job Skills) Tr.alritng 
632 9290 A&G-Emp-la.yee ~ensions and be-r.iefits 01239 Employer 401 K Expense 
633 9260 A&G-Employee pensions and betr.ieflts. 07449 Ncn-Qua[ Re-tfrment Exp-
634 9270 A&G~Franchrse requirements 07590 Misc Oenerai Cxpense 
635 9:270 A&G~Fran-cihise requirements 07499 Ml$¢ .E.mph:1yee WEtlfa.re E:icp 
6•6 9280 A&G-Fl:e5111,dilltoty eomml$$ion exp-enE1.e$ 06111 C::ontraot:Lahor 607 1,19:a 

637 9280 A&G-Re9ulata.ry eornrnis!!;ion e:i:penses {J5111 PostageJDeUvery SeNices 21D 190 
638 9280 A&G-Reg;ulatory commission Bxpenses {]7-590 Misc Generat Expense 
639 9280 A&G~Regulatory ccmmlssion e-xpenses o54i4 Ladgin.g 
640 9:280 A&GrH:egulatory cammissicn expenses 05411 Meal$ and .E.ntert;;i.inmeont 
641 9280 A&G-Fl:Et91,dlil1¢'ry commission exp.ens.as 0!5010 Office Supplies 42 
842 9260 A&G-Regulatory commission expansas 0541! Transportatl on 
643 9280 A&G~Regulatory commission expenses 05419 Misc ~mp-lo-yee- Expense 
644 9:280 A&GmRegulatory cammissicn expens-es 06121 Lo,iol 26.121 
645 9302 MhiicEJllaneot.t:i; getll!!:r.!11 e:>cpi!lonSl!r$ 07510 AsSGCi2'tion OUl!S 5,9BO 750 
646 930;2 M[see!laneot.ts gene-r.al eicpenses 07590 Misc General Expense 
647 9302 Mtscl!tllaneous gens-ral e:i:pensiH 05414 lodging 
648 930:2 M~scellaneo~s general wi:penses 07499 Mis"O Fimplo.yee Welf21te E:iip 64 
640 9302 MieclltllaneQU!ll get111ral .EJ1t:pense1i: 05411 Meals and Ente:rtai:nment 
850 9:302 Misee-llaneous; general -expenses 05413 Transportatfon 
651 9302 Miscl!tllanaous gene-ral .e1epenses 05415 Membership Fees 
662 9302 Miscellan-eous general .expem;es 04040 CQmmunify Rel.&T.rade Sh'tlm 
653 9302 Misr;:ellan.eous generat elepetlsee 054'17 C::luti Dues - Oedoetihle 736 
654 9302 Misee-llaneoius genera[ expenses 07520 Donations 
655 !131{l A&G-Rents 04581 Bull-ding lease/Rents 17 2,508 
656 9320 MG-Maintenance af ,general plant 07510 Association Dues 

fQta.1 KY Oirec:t E;i;pen:Se.s 1.l0fi9,697 1,030,706 

IJlvD91 :Expenses AUccated to KY eased on Composite Allcaatlcn Factor 384,7{19 402,'90.B 
Shared :Servioe5 :Expenses Altc-c:ated to Oiv091 then Allocated t-o KY based on Customer Count AllccatCon 'Factor 263,444 253,001 

$:h;ilitllicl $-li!l'Vii;;~ Expe:n$e$ AU.oc21t~ to Oi\1091 th:e:n Allcii;ratecl to KY lia$~ (1-h C.otnpr;>!i!~ AllQr;:;atiQn Factor 48'5.474 377.{JB.Q 
TctaC Expenses Dlre~ and Allocated fa,r KY ......... !!lJ:?..1~1Jl:.;;!~ ........ ;i!:,Q63,704 

MAR-16 ArR-16 MAY-1& 

{925) (556) {1,149) 
a 54 
6 42 
1 B 

14 S9 

1,547 781 1,751 
29 1a8 
o 1 
1 4 
1 5 

90 

1.[),894 2,678 
459 681 

18,339 1,296 

58 
2,371 

24,878 
1,531 10,49$1 1.473 

301 

43 
706 

60 

1,262 1,25:2 1,246 

1,276,27• 1,4e4.41'1il 1.482.637 

400,450 3.Bfl,704 409,235 
276,670 239,159 275,444 
4.92067 3"13 :966 622.542 

2.4451466 . . 21494,249 2,769,BSB 

JUN-16 

{2,639) 

' • 1 
14 

3,El-16 
29 

0 
1 
1 

90 

14.2!8 

1,51"97 
691 

2,19G 
1,001 

600 

1,246 

1.1'95,205 

343.865 
255,7Bo 
306.058 

2,10G,'91-3 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1..S'SI 

JUL~16 

{1,294) 
11 

• 
2 

IS 

2,12.a 
38 

0 
1 
1 

10.276 
299 

207 
97 

2,979 
41 

13.BoO 

1.44B 

1.Cl61.688 

464.147 
214.016 
629200 

2,36"9,0.51 



Calendar 
Li:ne "10. AUG.16 SEP·16 OCT-16 NOV-1.B CEC-16 2016 

1 
2 
3 
4 
5 

84 
909 {2,109) (SO) 863 (51) (335) 

• 1.2,400 330 34.109 ea,701 

9 
10 
11 
12 
13 3,873 2.450 1,095 2.979 2.281 :97,937 
14 454 96 1,425 3,854 
15 533 
16 {102) {1,991) 915 •• (91) (294) 
17 2,420 
10 3.115 201 3.161 '2,594 1,8B5 33,138 

19 27 407 417 1,898 5,912 
20 124 32 224 163 176 1,820 
21 409 (9271 245 799 (145) 417 
22 885 
23 468 
24 
25 106 
26 (13) 
27 
28 1123) (221) (191) {162) (213) (1,543) 
29 (459) 
30 1,534 417 1,049 :2,7:S3 1,EIJS 18,188 
31 887 1.1~1 1,617 1.638 582 9.146 
32 144 260 225 190 250 1,-697 
33 100 98 81 206 071 
34 134 (178) 74 (74) 65 •• 
35 270 246 1o1 1.830 
36 349 572 
37 100 57 1'6 102 162 1,593 
38 (2ll4f 85 846 (203) 
39 225 
40 
41 
42 
43 
44 212 1,863 10.608 
45 882 
46 63 149 117 151 156 2,053 
47 
48 
49 
50 
51 
52 15 149 1,656 2,891 

53 2 4 3 107 682 
54 
55 (6) (25) (215) (448) 
56 235 100 153 148 641 5,793 
57 400 
58 1.970 2.805 2.390 2,270 880 21,901 

59 750 9,577 11,242 
60 59 {59) 0 
61 
82 196 1,934 
63 458 (28f 4,521 
64 
65 128 
66 427 
67 
68 
69 315 
70 (1.671) (1,875) 747 1,265 :2,486 2,034 
71 
72 17 (151 
73 272 246 1,350 
74 
75 247 
76 554 
77 (2) 7 

JAN-17 FEB-17 MAR-17 APR-17 

899 913 [2.104) (188) 
16,170 21,238 3,704 7,(l33 

3,40{1 4,922 5,l'.Ji94 2,1945 
159 2,978 9 

1,0J2 341 [1.430) (249) 

3,291 3,859 5,315 2,546 
137 285 10 81 
170 231 209 156 

(198) 418 [1.115) 375 
370 

(278) (314] (338) (327) 

1,285 1,981 442 1.793 
2,73' 200 906 773 

326 369 397 364 
104 112 109 
190 (256f 35 (35) 
428 212 

B5 194 293 174 
579 (481) (951) 243 

37 

(7) 
2.518 1.716 471 1,286 
3,502 54 1,340 

284 383 220 198 

457 74 2'5 80 
353 81 80 

(821 [12) (21) (Sf 
1,375 867 1.080 458 

375 300 300 1,250 
46 666 136 202 
59 616 (675) 

4,140 
98 l,125 

784 46 

2,903 (4,914) (2.196) 834 

183 

MAY-17 JUN-17 

282 (123) 

70 

(29) 
2,358 1,641 

48 

45 (569) 

1,703 224 
17 

189 164 
364 (183) 

(293] (320) 

2,030 1,257 
988 2,818 
344 376 
215 88 
111 [S2) 
278 59 

117 117 
(322) 

1.s1• 7 
160 150 

170 108 
20 

169) (44) 
260 142 

2,170 3,133 

16 

1.010 1.659 

281 

Six Months Ended 
June2017 

[320) 
48,144 

70 

[29) 
20,0B1 

3,195 

(830) 

1El,938 
529 

1,118 
(340) 
370 

(1,869) 

8,788 
8.4•7 
2,196 

608 
(36) 
975 

980 
(931) 

37 

(7) 
5.991 
6.478 
1,394 

1,184 
534 

1236) 
4,180 

7,528 
1,050 

4,140 
1,223 

825 

1404) 

183 

281 

CASE NO, 2017-00349 
ATIACHMENT1 

TO STAFF DR NO. 1-59 



C.ale-t'ldar 
Un.eNo. AUG-16 SEP-1Ei OCT-16 NOV-1i5 OECM6 W16 

78 5,323 9,506 7,771 B,990 12,164 110,El51'5 
78 81 82 

" 81 20,000 20,000 
82 
83 30 30 30 30 31 347 
84 2,5.aB {5,790) 2,072 2,626 626 3,564 
BS 1,037 8,670 11.136 10.134 3.537 419,364 
86 479 S,250 
87 2,1.87 1,922 756 5,528 19,320 
88 
B9 176 02 9 333 2.244 
90 371 
91 
92 
93 21 .. 
95 54 (1) 142 
96 [66) (15) {1) {47] j33B) 
97 
98 11.254) {950) {1,002) {981) {1,321) {11,907) 
99 (2,143) {1,BB4) (740) (5,418) (18.934) 

100 
101 (19) (69) {254] 1819) 
102 (494) 
103 494 
104 13.245 16,916 16.303 18.793 1e,2se 190,085 
105 1,SBLi 448 2,129 787 469 20,491 
100 494 
107 100 
108 50 
109 2.212 1.640 1,709 1.76g. 2,383 2{1,611 
110 147 
111 123 533 i,785 5,513 
112 1,Cl'69 {20) 2.840 
113 1,130 1,'[30 

114 141) 234 252 (486) 189 {692) 
115 10.400 1a,950 
116 
117 1.405 1.620 37B 11.g25 
118 31 188 17 2,177 
119 548 495 661 548 577 7,9.aB 
120 
121 
122 
123 
124 73 [119) 304 {304) 676 632 
125 t1,200 11,20(} 
126 183 1,IJ.14 "t,352 3.1Bl 
127 
128 
129 
130 BB 
131 (10) 
132 256 
133 
134 
1~5 3,370 (18.740) 4.383 2,159 9,394 9,111 
136 {547,518) ('41,39B) (561,345) {5BB,072) {548,219) (7,220,853) 
137 {335,666) (506,250) {334,7sa1 {339,825) {345,395) {4,249,600) 
138 318,739 501,226 333,279 335,.94:9 340,255 4,234.1Jo9S. 
139 1.269 7,105 
140 10.250 10.250 
141 68,151 {79,231) (39,670) 9,752 1,039 69,214 
142 
143 208 305 364 ••• 395 4,3-54 
144 234 1.431 179 528 12 2.SBB 
145 
146 16,091 12,011 120 22,177 225 i21,a.05 
147 3,59B 4S5 5,997 273 75.090 
148 222 1,225 1,514 191 171 8,901 
149 10 3,42B 1,749 1,B96 2,351 22,044 
150 10 64 10 193 ... 
151 5,0S2 6,053 2,257 4,24:3 2,591 60.622 
152 228 381 283 257 660 3,404 
153 4,6£1:7 4,325 4,027 5,665 4,61:9 55,635 
154 12,097 B,241 7,442 8,613 10,336 '$08,175 

JANu17 FEB-17 MAR~17 

'14,975 6.764 11,245 
59 

31 31 30 
(4,493) 6.603 (5,764) 
1,794 t,59B 1,CJ:2..[J 

62 24 1,601 
1,154 565 

495 3.621 76 

238 

{89) (586) (5) 

[030) (627) (1,090) 
(1.131) (554) 

(10) (98) 

6,083 17,42() 2a.,12e 
4,571 2,020 2,17:9 

1,7:5'[ 1,217 2,089 

56 604 

{138) 25 (36) 

85 127 244 
276 35 
619 519 B59 

{676) 

9,797 115,068) {12,050f 
{547,047) {541,187) (822,238) 
{359,366) {320,990) (479,6671 
355,861 313.S.6 474,137 

248 

(1,641f 

972 440 921 

23,3Gl9 55 6,677 
3.382 14.560 8,190 

216 869 503 
157 (1,458f 

36 
1.679 3.162 9,868 

615 230 358 
3,958 4,138 5,697 

11:,146 6,257 B,740 

APR~17 MAY-17 

10,634 10.C>47 

3,720 

30 30 
(1,410) 1,253 

1.598 

242 9.460 

{24) {3,866) 

{502) {1.304) 

{62) 

1.3,113 11,328 
2,121 1,386 

1,000 2,495 

607 

(41) 314 

7a4 
572 123 
401 594 

144 (144) 
1,400 

578 

186 11 

409 2,902 
{554,559) (542,089) 
{330,962) {310,767) 
323,804 3051.115 

14,410 

308 106 

H,109 io,844 
725 3.429 
858 673 

12,686 

'" 5,683 4.487 
126 12" 

2,573 6,958 
7,715 10,732 

JUflM7 

i1,355 

246 

28 
2,090 

\35 

{55) 

(9'4) 

(1,082) 

14,:306 
4,092 
1,062 

1,678 

1117) 

303 
117 
523 

113 

225 

4,905 
(540,021) 
(339,374) 
326,668 

2,2.BB 
360 
578 

6,178 
11,788 

512 
340 

12 
11,873 

720 
.S,545 
B,735 

Sil!. Monttis f:r1de~ 
June 2017 

65.240 
59 

3,SS6 

150 
(1,521) 
6.010 
1.687 
1,719 

i4,026 

238 

(4,826) 

{5,407) 
{1.685) 

(169) 
{1,062) 

90,37S 
11!5,369 

1,082 

10,210 

1,268 

1.634 
1,123 
3,315 

{563) 
1.400 

B03 

197 

19.104) 
(3,547,141) 
{2,141,126) 
2,105,432 

248 

15,058 
360 

M2S 

57,762 
42.074 

MBO 
11,726 

BOB 
36,742 
2.172 

26,969-
53,3-25 

CASE NO. 2017-00349 
ATIACHMENT1 

TO STAFF QR NO. in59 



Calendar 
Line No. AUG-16 SoP-16 OCT-16 NOV-16 :OEC:-'16 2016 

155 6,540 4,302 "' B,007 86 56,325 
156 9,518 11,770 5,41!2 8,011 7,333 a1,oCJia 
157 5,974 5,:285 7,2E>i '6,7Cl"I 2,061 69.769 
100 949 71 490 3,54:2 
159 92 5,206 
160 3,034 2,621 748 784 1,533 32,648 
161 
162 31 31 
163 {144) {"2S) [951) {96) {122) (5,572) 
164 
165 
166 [23,520) (17,491) {6,727) {26,5341 {8,826) {205,701) 
167 19.148) {5,968) {5,681) j8,596) (5,351) {110,093) 
168 (230) (1,402) [175) {S17) (12) (2,536) 
169 
170 
171 (701 (70) j203) 
172 
173 j7,73B) {7,469) [15.205) 
174 667 (1.078) 212 286 
175 44,1;g9 67,023 50,861 43,543 53,409 527,992 
176 564,444 846,423 562,624 569,948 553,358 7,:236,355 
177 966 1,311 724 5•• 792 13.648 
17S 300 375 664 1,aog 

179 13 
180 7,7.:36 7,46:9 15,205 
181 100 946 1,658 
182 2.220 ;2:3,370 

183 10.586 9,097 9,fl08 7.64!ll '9,013 100,584 
184 '21 982 58 1,125 354 :9,697 
185 
186 100 25 695 
187 150 150 450 
188 
189 14,832 16,682 
190 1,447 4,031 
191 610 610 
192 (978) j6,731) 
193 1,110 
194 
195 S2 S2 
196 
197 115 303 221 170 519 4,186 
198 100 100 
199 160 1.6H· 
200 
201 4,403 4,061 4.477 4.654 6.233 93.D33 
202 
203 
204 
205 
206 
207 
208 174 174 
209 41 20 20 20 21 1,127 
210 
211 4,983 577 10,267 
212 78 78 
213 11.0D7 (36,583) 3,099 13.095 9,029 4,9B6 
214 107.702 147,fl!lfl 72,658 137,221 96,446 1,0:97,579 
215 12B 165 154 288 193 428 
218 22,318 19,535 23,792 16,441 19,295 192,765 
217 
218 1• 90 
219 435 25 222 430 728 4,314 
220 73,614 76.965 75,258 67,931 78,:344 926,310 
221 1135) (71) 1,239 65 (317) 5,617 
222 2.115 467 Q,a76 
223 62 50 26 392 993 
224 293 1.264 101 345 532 8,105 
225 977 756 1.465 949 327 10,139 
226 938 1,186 667 6.929 
227 1."109 B,152 
228 
229 648 594 563 546 7'1 9,746 
230 (100,030) (95.043) (101,958) (87,040) t9s.r4aJ {1,162,793) 
231 

JAN-17 FEB-17 MAR-17 APR-17 

8,559 233 1,049 4,717 
0,588 10.545 9,955 3,5143 
5,872 2.953 1,901 20,803 

978 2.fl.35 745 

965 1,758 3,098 2,048 

[137) {520) (325) [575) 

{26,592) {6,083) !13,286) {14,695) 
{4,841) {13.546) j10,368) (4,427) 

(78) {154) 

159 584 
61,013 35,741 56,940 39,012 

55Cl,552 54S,33CJi 627,6El3 .fi61,718 
975 2.326 2.945 490 

21 ,,4 
35 

805 419 975 
745 39 401 

4,352 8,170 8,775 6,320 
1,340 217 1,88.1 360 

150 
50 175 

150 331 
41 

285 970 

j1,644) [2,846) 

195 

63 
497 930 840 708 

493 

5,8B7' 5,664 5,79EI e,S74 

75 
35 " 
50 48 59 27 
59 

1,204 

6,447 1.2,:227 (39,506) (4.749) 
{3,585) 104,749 87,379 :51,843 

271 201 100 209 
17,765 19,081 22;rsij 20,298 

26 114 
406 25 819 3,139 

.89,84:2 7:2,827 9B,El22. 140,70:2 
403 116 (471) 60 
225 449 1.260- a,1ea 

24 
206 472 807 153 

1,755 200 719 l,278 
47 457 

128 "" 
705 663 U99 947 

(111.S83) (102,057) (92.768) (B7,173) 

MAY-17 JUN-17 

6,717 1,057 
S,201 e.,.S5.S 
1.565 1,425 

3.249' 4,733 

(391) (305) 

{19,354) 111,480) 
{6,910) j12,D45) 

{216) 

159 
32,003 35,253 

543,740 550,727 
840 436 
700 

7,620 6,717 
316 508 

3,000 

242 

305 381 

17 1,1Cl9 

5,1SG 5,842 

., 

61 352 

16,744 e.2ae 
53,733 22,504 

75 111 
10,638 19,70:3-

11,080 4,170 
B7,4S7 64,EID4 

(219) 
868 2.Q54 

05 
757 524 
721 709 

466 

1,60• 1,179 
(116,B78) (92,331) 

Six Month.s Snd.ed 
June2G17 

22,332 
48,190 
34.520 

4,55B 

15,952 

{2.267) 

{91,495) 
{52,130) 

j262) 
j216] 

903 
259,960 

J,582,760 
7.712 
1,055 

35 

2.199 
1,185 

41,954 
4,202 

150 
•.225 

481 
284 

1,255 

(4,490) 

195 

., 
3,666 

1.621J 

35.020 

75 
88 

698 
59 

1.,204 

[2.598) 
316,623 

968 
110,220 

140 
19,639 

552,284 
[111) 

8,924 
89 

2,979 
6,3510 

604 
1,474 

6,4517 
(603,0BB) 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1u59 



¢.;;d.,nd.ar 
LineNr:i-. AUG-16 SEP-16 OCT-16 NOV-16 DEC-16 2016 

232 (128) (61) (9) {1,015} 
233 (59,522) (55,195) (58,718) (74,990) (66,457) {001,001) 
234 
235 (476) {195) (~11 (1,074) (713) {5.259) 
236 92,906 142,835 89,6B3 :99,999 9B,05B 1,269,B06 
237 14,727 12,564 10,641 12,056 17,114 163,017 
23B 560 
239 100 252 
240 75 BB B13 
241 174 205 1.370 166 3,851J 
242 5,053 4,295 4,854 4,653 4,073 51,467 
243 217 102 1,650 
244 07 601 104 772 
245. 86,077 69,789 10D.359 .ee,5:22 97,379 1,034,6:26 
246 98.418 SS,786 36,124 G0,080 4B,51B 502,133 
247 130 155 
24B 699 300 720 1,804 i.3051' a,670 
249 473 496 973 2.917 
250 12,Sl66 11.888 11.259 10,927 10,448 149,397 
251 123 15 12.156) 
252 1,8fl0 1,861} 
253 
254 670 
255 255 
256 
201 
25B 
259 290 (9,072) 2.212 7,02S (601) 2,Q.26 
260 300 2,,700 162 16,112 
261 
262 12 12 
263 
264 
265 
266 945 
267 1,273 53 32 2,009 
268 
269 16 16 
270 1,42'0 2,585 
271 60 
272 360 615 96 326 614 4,S13 
273 21 55 263 
274 327 327 
275 43 10 216 287 
276 (715) {27) (15) (1,092) 
277 
v• (36) (38) 
279 
2BO 
2B1 
262 (42) 1•1 (227) 
263 ... 26,026 47,071 33,524 42.704 :3;2.~61 422,926 
285 946 12,849 1.B14 5,436 1,663 B1,626 
2B6 2.250 
2B7 203 98 BB 103 B9 1,818 
2BB 66 6" 
2B9 96 13 463 
200 858 192 s,oa.2 4,511 
291 
292 
293 2,461 (1,970) 722 4 25 1.ti4'6 
294 
295 
298 206 2G6 
297 
29B 25 
299 
300 4.4-07 5,SB9 5,389 4,052 3,292 23,316 
301 350 638 
302 ••• 
303 {570) 
•o4 2.300 2,500 BOO 9,199 
305 B,5-00 6,500 
306 
307 
300 1,800 

JAN-17 FEB-17 MAR-17 APRM17 

(74) (114) 1235) (79} 
(58.691) (58,255) (53,919) (66.978) 

[1.536) (309) (641) (394) 
92,460 112,639 16:9,188 93,795 
20,849 34,20:9 2.1,977 12,592 

449 

1,610 277 150 
9B 510 

4,289' 3,:92.7 :8,728 3,D5S 
106 •• 413 140 
218 31 403 

106,422 102,122 6"1,476 16,346 
42,022 40,363 32,284 4B,047 

2.836 016 915 673 
1.4B1 960 

10,066 9,47{1 15,545 10,527 
55 

1,653 

10,576 111,7'6) (9,96!) 3,322 
500 

155 14 

235 
52 49 

i,D66 

207 57B 679 

1B7 59 14 
(22) (3!f 

(143f 

45,095 25,452 31,857 34,527 
2.797 3,327 4,659 1,765 

78 94 107 50 

256 
2,676 "7 161 

{1,000] (226) 44 264 

"" 192 
(149) 

1,076 696 2,770 2,983 
:2,528 153 40 ,. 

2.7•1 

MAY·17 JUN-17 

(18) 
{57,161) (60,210) 

(50) (176) 
100,4B2 92,B61 

18,63il .f3,249 

50 
5,{J12 4,034 

29 

110,409 fl.9,294 
47,6B9 41,735 

82 293 

17,B'.22 19,095 

150 

"7 40 

5,564 1,371 
3,350 3,710 

154 

355 

255 351 
1B4 

35,491 31,134 
4,640 4,660 

880 102 

153 (010) 

2,247 576 
'18 

Six Mon:th.$ l::r'l~ed 
June 2Q17 

(5191 
(355,114) 

(B,107) 
661,626 
114,568 

449 

2.037 
85B 

24,049 
m 
653 

486,063 
25:2,142 

5,215 
2,441 

76,525 
55 

150 

127 

i.653 

(014) 
7,560 

16• 

3B9 
101 

1,421 

2,130 
184 

260 
(53) 

(143) 

203,556 
22,il47 

1,146 

256 
3,674 

(1,307) 

'23 
192 

(149) 
10,351 

3,IJS1 
2,741 

CABE NO. 2017-0-0349 
ATTACHMENT 1 

TO STAFF DR NO. H9 



Calendar 
U~UG-16 SEP-1'5 OCT-16 NOV-16 DEC-16 2D16 

309 
310 
311 
312 
313 
314 [4,799) (4,709) 
315 14,0051 
316 13,4,6 4,:955 255 241 14 66,302 
317 350 127 117 109 317 .3,70:3 
318 
319 3.494 j26,983) 6,963 14.216 14,435 17,586 
320 85 
321 15 67 
322 
323 
324 74 74 
325 
326 379 80 55 Bo 97 9,192 
327 67 
328 

"'" 225 11,013 
330 25a 139 900 31 5,274 
331 2,251Jo 642 294 1.255 451 1Cl,S94 

••2 1,1.45 042 489 12,715 
333 (246) (50) (36) j51) (571 (5,644) 
334 
335 119) (43) j26) (351 [175) 
336 
337 
338 1469) [8171 (1,8761 
339 70,075 111,396 Sf.i,097 99,363 1013,:360 1,041,692 
340 550 785 269 167 1.24Et 19,572 
341 60 333 
342 2,333 882 830 769 1.656 12,764 
3<3 32 •• .. 229 
3<4 
3<5 754 t.461 3.214 
3<6 130 180 
347 
346 
3<9 [17) 
350 35 
351 1,075 
352 441 856 [1,745) 1,435 2,:228 'C,:S516 
353 775 
354 16 [16) 21 
355 
356 
357 
358 650 
359 
360 801 1,405 
361 
362 156 9 165 
363 
364 
365 
366 
367 [19) [19) 
368 
368 1.ea.a 11,699 683 4,100 7,735 to1,rnn 
370 885 960 616 43 4,204 
371 227 
372 
373 743 
374 
375 32 32 
376 108 
377 163 163 
378 450 
379 
sao 
381 46.2.16 46',:806 
3S2 66,855 72,986 61,183 60,1S3 "60,7SS SC2,431 
383 145 
3S4 47.964 17.578 32,297 19,BSS 17,-!332 :2.B7,91:S 
385 40 40 

JANM17 FEBu17 MARM17 APRu17 

398 185 ·~ B9 926 955 97 

1,556 (17,728) [21,642) 1,413 

140 13B 

476 1,056 224 1,304 

131 
597 583 

211 330 13< 597 
879 992 102 5ao 

732 48 
[3021 [678) j136) [878) 

(301 [18) (24) 
[1371 j136] 

(42) (362) 2'5 
9',894 63,347 96.999 70.318 

1.erne. 1,629 348 514 

918 1,{J13 1,403 1,276 
53 32 42 

3 613 (449) 

14 

27 1,976 
[1,006) 1,216 58 (1,739) 

175 

56 
161 
750 

202 
450 

)111) 

{39) 
4,770 6,800 24.626 El,594 

470 863 23 178 
99 1,165 

232 
150 

(225) 
'62,419 59,784 551.9S6 61J,96.S 

26,77-5 15,J'SB 21.31() 17,057 

MAY·17 JUN~17 

176 7.471 
335 14B 

11,195 6,750 

225 

64 
509 33 

149 475 
3,078 725 

[323) 117) 

(221) 

(301) 
71,937 71.050 

••• 558 

917 994 

608 

1,947 i,DD4 

18 

27 

j11) 

10,863 10,69S 
61 131 

4,234 
59,384 60.564 

666 
2.4,67:3 :32.BB7 

685 

Sjx Mot1ths c:._deiQ 
June 2017 

B,667 
2,549 

[18,655) 

504 

54 
3,600 

131 
1,180 
1,897 
6,307 

780 
(2,333) 

[72) 
[494) 

[501) 
466,546 

5,415 

6,521 
127 

n5 

14 

2,003 
1,481 

175 

55 
179 
750 
202 
450 
27 

(122) 

[39) 
67,551 

1,717 
1,284 

232 
150 

4,009 
J63,067 

866 
1;38,4138 

685 

CASE NO. 2017-00349 
ATIACHMENT1 

lo SIAFttt DR No. ,ft59 



Oal~ndar 
t.ine-N-o. AUG-16 SEP-16 OCT-113 l\IOV-16 DEC-16 2016 

386 758 
387 356 300 
388 • a 
389 
390 (33,397) {11,900) (19,406) (12,732) (10,5671 (187,617) 
391 (142) 
392 
393 (41,621) {44,986) {37,286) {35,601) {34,5911 (4"0,199) 
394 1S2 

••• U9• 1.384 (522) 1.162 468 12,939 
396 
397 86 86 
398 348 S,830 
399 
400 400 
401 19 138 = 19 717 
402 107 4,644 
403 
404 (96) 
405 
4oe 143 
407 32 
408 1,Ll22 {1,949) {41) (44) 878 (24) 
409 2.000 1,990 a,o3o 
410 
411 
412 
413 3,130 .,, 147 1.755 27,994 
414 200 1,1:90 
415 .,. 
417 
418 915 
419 
420 
421 
422 
423 1,570 
424 
425 
426 1,387 3.051 400 8,111 
427 9,500 
42B 3,235 1,185 2G 16,795 
429 
430 1.156 
431 344 
432 
433 s:.;ga.s (7,777) 12 (763) 553 {1,138) 
434 14,631 1-0,400 5,817 2,455 3,070 89,021 
435 
436 1,300 1,300 
437 88 
438 
439 7 
440 68 
441 34 34 
442 
443 )39) 
444 
445 (4) 
446 )BB) 
447 1,140 613 711 ••• 4\2 11,050 
449 
449 (1,6741 87 (976) 
450 
451 
452 
453 
454 5,432 {10,071) 2,9B3 3,239 6,212 7,556 
455 89,406 159,129 87,833 62,962 60,143 910,231 
456 
457 
458 
459 789 
460 
461 17 
462 3.,133 14,997 

JAN-17 FEB-17 MAR-17 APR-17 

(17,4881 (9,418) [13,906) (11,5511 

(34,9171 {34,659) [35,538) {37,0511 

1,049 81 1,106 1.2"1 

312 168 21 
13 

48 22 

221 181) (587) (331 

1,B31 1,SQS .2,5fl.2 1,5.BB 
279 139 

17 

4,090 299 

114 170 

1.285 53 

390 5,179 ~4,3501 {1,929) 
3,208 11,939 16,521 3,298 

876 813 1,705 ••• 
126 

19 (181 

112 
31 

{1,778) 3,220 (12,283) 85 
.130,133 64,162 8.7,4Sl4 58,006 

13 

504 

2,012 

MAY-17 JUN-17 

(15,418) (20,633) 
{949) 

{36,233) {37,299) 

760 295 
945 

12 

238 174 

88 

479 S7 
2,968 

:2.,190 1,B65 
52 

583 

51 

~211) 2,905 
1,534 7,037 

'2 

(1') 

526 125 
92 

5,fm 3,a.ec 
60,910 59,479 

27 

53 

1,065 

Slx Months E:nded 
June 2017 

(88,31<) 
l849) 

{215,697) 

4,572 
945 

12 

914 
13 

138 

55 
2,99B 

11,752 
469 

17 

4,399 

867 

1,336 

51 

1,Q.B4 
43.437 

32 

118) 

4,940 
92 

126 

172 
31 

(1,393) 
409,195 

40 

557 

3.077 

CME NO. 2017-00349 
ATTACHMENT 1. 

TO STAFF DR NO. 1·59 



Calendar 
Line No. AUG-16 .SEP-16 OCT-16 NOV-16 OEC-16 2016 

463 37 
464 2,031 
465 •• 
466 6,880 
467 {470) 
468 
4~ 
470 
471 (157) (74) (398) (240) {1,574) 
472 24,427 34,840 2e,21i1e :S0,068 36.41'5 "44,493 
473 48 383 
474 65 
475 34 34 177 135 301 771 
476 225 127 681 420 2,579 
477 3,925 3,928 3,FJ'S2 3,932 5.707 37,399 
47• 987 60 44 ••• 630 2,g15 

479 4,370 {13,713) 8"2 683 ... !2.435) 
460 
461 26 70 381 
482 66 •• 403 87 
464 325 
465 211 521 
486 ,,, 40 788 
407 715 878 274 833 4,129 

486 117 813 527 1,216 1.244 8,813 
469 213 884 
490 150 150 
491 
492 
493 33,255 47,414 29,292 23,670 20,314 384,218 
494 67 
495 
496 
497 
498 
499 375 
500 
501 
502 
503 21,135 173,830 22,512 28,1Sa 41,313 490,569 
504 1,2CJ.3 ~3,209) 446 837 822 501 
505 33 
508 884 
507 11 127 201 
508 792 927 626 426 5,360 
509 259 1,IJ4G 201 123 2,677 
510 122 122 
511 812 2.314 669 1,31.B 10,0134 
512 250 3,037 3,387 
513 
514 [19) 
515 3,021 1'2,IJ'32 8,172 8.222 8,222 104,829 
516 
517 
518 a 
519 56 56 
520 ., 
521 450 
522 
523 
524 1,904 (5,077) 955 1,731 1,425 1,572 
525 415 415 
526 1.411 14• 819 202 2.611 
527 
528 17 27 
529 1,645 732 1,267 1,393 1,12g 14,771 
530 10 
5'1 670 93 356 360 375 5,032 
5>2 194 79 46 360 
533 4,411 t,918 2,229 2,728 1,814 34,576 
534 3,878 5,581 2,502 2,900 2,063 32,383 
535 
536 [11) 
5a7 12,591 19,035 13,757 14,645 14,565 169,986 
538 • 
539 116 110 

JAN-1.7 :FE$-17 MAR-11 

650 

•• 
859 

(262) 

(414) [201) 
27.435 32,802 44,391 

40 4 

174 150 320 ... 268 
4.507 4,507 5,0$2 

31 26 31 
1,966 6,7t2 [11,479) 

,.. 7 

365 
64 

136 1,oa:a 
628 126 955 
42 91 

20,205 31,3QO 44,134 
32 2 79 

468,223 

4El,058 39,S3S s2.car 
822 [2.878) 

818 
12 26 

171 583 
162 84 

744 1,073: 

8,222 B,222 12.333 

1,504 {01 {5,128) 
"50 

50 
33 

14 
1.:e:.=rn 299 2,457 

691 103 592 

3,143 1,599 3,217 
21 

14,645 14,645 21,967 

AP.l't-17 MAY-17 

17 

[117) (470) 
29.934 32,90:2 

30 12" 

42 256 
167 775 

M30 7,434 
20 36 

{92) 6,004 

24 26 

117 535 
214 998 

94 

29,058 33,189 

14 

73,290 g7,610 

27,877 23,175 
1,233 

14 
151 403 
821 55\ 

493 1,481 

8,222 B,222 
350 

125 

0 2,197 

971 1,208 

1.210 335 

3,111 3,002 
(127) 

14,645 14,645 
23 

J~N-11 

{32) 

33,693 
671 

370 

7,462 
40 

2,801 

224 

733 
1,744 

200 

32,136 
34 
75 

85,109 

21,El-12 
822 

904 ... 
1.•1• 

8,222 

1.464 

1,057 

933 
123 

3,362 

14,645 

Six Months Ended 
June 2.017 

667 
48 

S59 
{313) 

(1,202) 
20-1,156 

881 

1,313 
1,855 

35,621 
193 

5,911 

205 

224 
365 
64 

2,5.e.a 
4,666 

428 

190,090 
146 
75 

14 

724.203 

193,917 

816 
52 

2,213 
1,923 

5,607 

.SS,442 
350 

125 

40 
350 

50 
33 
14 

7,922 

3,883 
123 

17,434 
(116) 

'95,190 
23 

CASE NO. 2017--00349 
ATIACHMENT1 

TO BTAFF DR NO. 1-59 



Calendar 
Line No. AU<'-16 SEP-10 OCT-115 NOV-16 Cll!C-18 2G1.6 

540 100 318 
541 
542 
543 
544 2,928 
545 1,3:50 250 2,367 421 5,606 
546 
547 200 715 3,135 
548 32 1,031 36 304 1.403 
549 
550 513 513 
551 15 15 
552 13,761J 3,676 1,5:SO :3,1.es 1,:i!16 48,930 
553 
554 303 68 318 59 363 2,563 
555 5 2,737 
556 250 1,715 1,302 75 2,076 14,771 
557 525 450 1.oa.1 3,55.2 
558 
559 540 100 501 5,123 
560 707 1,1:20 4,373 275 751 17,864 
561 
552 123 
553 2,000 ;2,000 
564 1.511 (3,54B) 218 1,1.ao 969 590 
565 
566 
587 9,9.94 17,687 10,547 10.859 10,626 137,014 
508 
569 15 
570 {99) (99) 
571 457 1.518 
572 96 QB 
573 160 329 
574 2 2 
575 e05 51 4.680 
57• 
577 
578 (281 
579 9 9 
580 
581 
582 45 
56' 102 2,240 5,704 
584 5 
585 [50) [37) (••I (50) 150) (501) 
500 80,000 80,000 
567 
598 {59,8501 (28,132) 5,843 10,123 31,827 
569 {19,035) (18,978] (18,547) {18,272) (18,991) [224,419) 
590 32,019 32,019 32,019 ~2,019 32,019 :3:S::S.25CJi 
591 
502 182 703 896 1.255 37 B,021 
593 427 
594 6 
595 
596 316 
597 17 (26) 5 19 
598 
599 124 1,618 10,362 3,495 283 846,759 
600 
501 17,049 16,833 17,202 19,iEl6 Hl,940 208,244 
602 22,373 22,07'1 20,946 23.376 24.284 ~67,SW!.l 

603 36.079 aa,114 31,813 35,50-4 36,884 430,128 
604 418 413 421 470 488 5,098 
605 3,340 a,afJ1 2.,104 2,a4B 2.,439 36,651 
606 2,IJEIB 2,063 7,576 4,878 1,95\ 30.005 
807 77,541 75,606 80,688 90,038 93.525 955.150 
608 1.716 1,7CIEI 2,568 2,964 2,973 23,697 
BOO 234 1,200 614 742 767 16,235 
610 921 892 921 1i.054 
611 153 144 \OS 1.75• 
612 1,147 
613 
614 
515 3,083 12,338 3,382 4,92B 3,Cl3('J 5fl,294 
616 

JAN-17 FEB-17 MAIM7 APR-17 

11B 

5 51 
5,856 380 

86 
758 

4,780 S.049 10,.892 7,790 

229 176 

5,749 2,673 923 1,668 
392 429 

1,DOD 
2,DOLl 1,878 

719 3,655 2,050 749 
316 

1,1564 (613) (3,539) (173] 

11,627 10.606 16,940 1-0.eoe 

45 

395 

15 

204 [204) ... 
160) (50) (50] 1••1 

7,268 5,283 10,119 
(18,028) [18,097) (18,347) (18,575) 
32.019 32,019 32,514 32,514 

947 521 1,055 942 
258 

4 14 

901 1,086 4,567 

18,308 15.551 16,588 15,3•8 
:2:2,293 18.~33 22,933 18,747 
33,858 28,754 34,374 28,470 

448 381 455 377 
2,240 1.9C>3 2,274 1:,SS4 
1.792 1.522 1,819 1.507 

as.sao 72,954 97.198 72.238 
2,734 2,328 2,778 2,304 

767 693 3,544 859 
921 632 921 i2,666 
105 •• 105 1,396 

15 

3,793 S,ODB 7,545 3,891 
968 

MAY-17 JUl\l-17 

450 335 
1.148 

4,601 2,00EI 

283 330 

1,619 2,786 

952 
2,14S. ;'3.,{125 

'f,591 1,306 

\0,606 11.096 

108 

44 36 

126 
395 395 

(50) (551 

9,741 5,020 
)18,284) (18,7121 
32,.Si4 :32,514 

381 

10 
57 ISO 

4 
130 

40 
18.123 1'6,96ti 
Z:,1'.165 :;!:OJl:SS 
33,511 31,369 

444 415 
2,216 2,076 
1.774 1,661 

85,019 79,592 
2,710 2,539 
3,752 [430l 

11,3:37 

6,041 5,770 
304 

Six Months Ended 
June 2G1.7 

118 

56 
7,031 
1.2:34 

758 

35,126 

1,003 

15,418 
822 

1.000 
4.840 

12,341 
318 

235 

71.487 

108 

124 

126 
1,1B5 

15 

446 

(3°') 

37,411 
1110,043) 

151'4,0'95 

3.846 
256 

10 
237 
22 

130 
6,554 

40 
102,51'32 
125.327 
190,337 

2,510 
12,SEl5 
1M76 

482,980 
15,:3-89 

9,184 
26,87FJ. 

1.702 

15 

33,C4fl. 
1,272 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1y59 



··,·:-::-

Calendar 
line Ne. AUGa18 SEP-18 OC't'-16 NOV-16 OEC-1• 2016 

617 .,. . ,, {1,506) (1,339) (8,364l {8,735) {3,235) {37,107} 
620 36 (58) 1 (11} 
621 28 (45) 9 33 
1l22 5 !Bl 1 5 
623 59 [95) 16 •• 
624 
625 
626 2,488 2,127 13,Ei-IUI 14,959 5,530 61.i47 
627 124 (201) 41 152 
62B 1 [1) 0 1 
629 3 [4) 9 12 
630 4 [6) 4 7 
631 
632 
603 
634 99 279 
635 
636 2,170 46.050 . ., 51 211 2,171 
638 19,6S5 
639 2,2-84 
640 786 
641 100 
642 7,539 
643 1,042 
B44 73,288 124,287 
645 750 133 16.5Z!: 4,507 4.312 61.007 ... 
647 301 
648 64 
649 43 
650 766 
651 5,999 5,999 
652 
653 735 60 250 1,840 
654 117 25 142 
655 1.283 1,2"3 1,246 1,289 1,246 15,327 
656 

1.2111gse 1~3.410 1.034,513 11205,37-0 1.1"82.1547 14.518.409 

32M2S 494.7$2 293.32" 2"7.427 240.fl.05 4,467,tBfl 
223,29S 240,103 216.270 217,362 179,S.57 2,854,407 
;943 9'[1 509 755 391.32S 421 587 423.638 :5.386.614 

2,107,971 2.518,C.50 1,9-35,438 2.,141.7415 2,026,84" 27,226,616. 

JAN-17 FES-17 MAR-17 APR-17 

[2,033) {3,186) (2,532) (821) 

• • 29 
(O} 7 24 

1 • 12 ... 
297 

3:416 5,423 4,224 1.1e.1. 
31 112 
0 1 

(7) 1 3 
1 (1) 

842 

12.347 M97 B.449 4,277 

135 
250 

i,283 1,283 1,283 1,283 

1M9.052 1.061,400 1.601.•M 1.033,419 

417,701 3-4S,.S31 239,BOfl 359,0BB 
194,375 169,911 197,911" 172,668 
552.948 576.175 509115 497-436 

2,254,875 Z1156,216 2,548,776 2,059,609 

MAY-17 JUN-17 

(1,890) {505) 
8 
7 
1 

12 

3,-05-0 171 
31 

0 
1 
1 

14 

13.870 4,247 

620 2'5 

1,305 1,3-05 

1.216,733 1,0521712 

354,-0:2.1 242,536 
199,745 195,164 
645.110 213 202 

2,415,609 1,693,614 

Six Months Ended 
June 2.<:117 

(10,968l .. 
55 ' 
37 
5 

68 
297 

18,0-83 
173 

1 
{2) 
1 

842 
14 

50.186 

990 
250 

7,742 

7.056105g 

1.958.982 
1.119,674 
2 993 984 

13,1.2S,700 

CASE NO_ 2Cl17·0-D34EI" 
ATTACHMENT 1 

TO STAFF OR NO_ 1:-fig 



Atmos Energy CQrpQratiQn. 
Olv (191 Ol'°eet: !;x-peri.ses Al!oi:.ated to Kentucky 
For C.afendar 2016 and Six Months Ended June 2017 

.~!.t:le N-o. Acco1.mt Ai:count DescriEtion Sub Account Sub Account Descrte;ticn JAN-16 F.E.B-16 MAR-16 

1 B.170 lines expenses 04590 Utiliti-ee 43 44 44 
2 6160 Compr-es$C>r $l:a:tlon ol!l)(pii:!n$e.s; 07609 UtrlityC:apA.ccru.al 

• 6160 CompL"-essL)r statj.on e:icpenses 04599 Capitalized Utility Casts (255) (264) (265) 
4 a:1a.o Compressor station wcpensn 04590 Utllltles 300 311 311 
5 8190 Compressor station fuel :21nd power 04590 utilitl.es 277 258 791 
6 6210 Stora;ge--Pur:ifie8tion expenses 04:5510 Utititi-es 216 671 236 
7 8240 Storage-.Other expenses 04590 UtlUtl-e!ll 

• 6250 S"!Qra;ge-Well rrJ}l'a~tlijlS. 045B"I S1.1lldins LeasetFten!;$ 1,136 163 
9 6250 Stor,a,ge well royattles. 071503 Rent Cap Accrual 
10 a.250 Starci:ge well rcyatties 04580 Building Laasa/'Rents Capttlillizad (123) (19) 
11 6250 Stora,ge well rayattles. 04:590 Utilities 1,338 2.444 1.103 
12 8500 "f'ransmi"Si>ian-Oplll".ration stiperv11-ioh and engineetlns 06111 Co~raet t.p:~ot 

13 8500 Tran$ml;.sion-Ope-r.citi¢n $Up-ervlsfon ancl englneerlng 05414 Lodging 
14 a.soc Transmi.ssion-Ope-r.ation supervision and engineering 05411 Meals and Entertainment 15 
15 8500 Transmi:a.sion~Oper.ation supeivl:s.ron end engineering 05413 Transportation 
16 8560 Mains expenses 01008 :Expense Labor Aocrual 
11 8560 M:ains eXpen.ee!ii 05414 l.od9in9 
18 8560 Main$ a)q)em:e!!i 05413 Transportation 
19 a.560 Mains expen.ses 07609 Utility C:ap Aecrual 
20 8560 Mains expenses 04599 Capilalizecl Utlllty C.asts (328) ja40) (340) 
21 8560 Mains expenses 01014 Expem!le Labor lransfe-r Out (B2) 
22 8560 Mains expemoe!5i 01013 e:ii:pense La~or Tr;;tM$fe-r In 82 
23 8660 Main$ e:iipen.ses 02005 Non-lnv.entory Suppli-es 
24 8560 Mains expenses 01006 O&M Projei:it LabClr and Contra 82 
26 8560 Mains expenses 04590 Utilities 386 390 400 
26 8570 Tran:sml-ssion-Measuring and re,gulating lrtati-on expen"Se:s 02005 Non-~nv-eniory $Upplle~ 1B 
27 8570 Tran:smhi:!llion-Meae;1,1rlns p:ri,d resiuliitlng station e:icpenses 04590 utitities 86 89 BO 
28 8650 Tr.;!insml.g;stan-Maintar.iance of measuring and regutating station equipment 06111 Contract Labor 
29 8650 Transmi"Ssion~Mainto-nance- of meaeurin.Q and regutating station equipment 02005 Nor.i-tnventory Supplies 
30 8650 Tran$mi"!!isiCJnuMaintenance of measurin,g and regutatin9 station equipmeri;t 04592 Miilic:Renb. 
'1 8700 Oistribution-Operatiqn 5Up-ervhi:iQn ~nd -engir1:ee-:r'lt1.S 01:0oa 'Expe.nse- laboL" Aci::a·ual 5,241 S,100 16.2<3 
S2 6700 Ol;.tribL1tl-1;1n-Oparati-C1n sup.atv[sion and eng:inee-rin,g 01002 Capital Lab-or Ccmtra (224,486) (222,6801 (225,702) 
33 8700 Distrib-utien-Operati-on sup-ervtsion and -enginee.rlng 01012 Cep11al Labor Transfer OtJt (213,055) (210,713) [219,442) 
34 8700 Dl:a.tributlanuOperatlon s.upeivtsion and engineeritig 0''1<)'11 Capital La.borTram;fer In 20El,5J7 206,731 209,780 
35 8700 Distribution~Opera.tion sl.lperv~eion :amt -engi:nelitting Cl4201 $o~te Mainten:l!ln.ce 4,387 759 3.175 
36 6700 Ol$trll,)utl.on-Operatlon s.upervtsion and-engiineerin.g 07:510 Ae.so-ciaticn Dues 
a1 8700 Dlstributiol'l-Operation sup-ervEsion a.nd en9ineering 06111 Contract labor 126 2,809 120 

•• 8700 Di~tribution~Operatlon :a.up-ervislon and engineering -04581 E!.uUd"ing L.ea~etRents 
39 8700 Dl-st:ribution~Operation sup-ervision and engir.ieerihg 05111 Fl'OEi1age/Oeliv.er?( Se-NIC'e!il 1,016 612 1,764 
40 8700 01'11-ttibutlon-Opli!lr*tion ;.up-ervl$lan arid engi~eerittg- {l7601 VehicEe Cap Aecrual 
41 6700 Of!>tribution-Operattoct supervisk1n 2nd engineerin.g: 05364 Ciitllular, radia, paglitr charges 7,822 7,5'02 7,275 
42 .S700 Distribu!ion~Operaifon "&Uperviskm and engineering 04562 Building Maintenance 
43 8700 orstribuUon~OperatEon supeMsion and en:gineering 0300< Vehicle Cxpense 124 578 81 
44 .8700 Distri:btdion...Operaticn supervlsion and en~ineeri:ng 07590 Mi51-¢ G-enill!tal E;)(pense 201' !3,246 
45 6700 D~~ril.1u1ion.-Op-era1ion $1.1pel'Vl$li>n 1111nd en,gineerit.ig 0541:2 Spousal & Dependent Tr.ave-I 106 18 
46 6700 0~$1:rl:butEon.-Opet'i!l1ion supervision and en,gineeri:ng 05414 Lodging 12,961 10,051 9,142 
47 8700 DtstrihutEoL't-Opercition supervision and en,gineering 07499 Mis.a Emplovee Welfare Exp 2,423 578 163 
48 0700 Dtirtribu1ton.-Opera1iort -s;upeMslon and en,gineering 05331 WANILANflnternet Service 15.369 14,377 12,462 
49 8700 D!strl.bu1ion-Opera1ion supervisicm and en,glneeri:ng 07421 Service Awards 
50 B70D Distribu1ion-Op£:ra1icn 5:upervision and en.gineerir.ig 05310 Mo:ntMy Linin :and !ilitNlce 2,342 1,•75 4,J52 
51 8700 Oistribution-Op-eration e1.1petvislon :an-ti ensiin~l'i:ng 06376 Cell s erv~ce tor d~ta uses 26.653 21.018 12,050 
52 8700 Ol$1:tl:l;iu1ion-Op-ers1jo:l'J superviS;iori and erigineoeri.ng 05411 Meals and Entertainment 10,008 5,B13 7,:270 
53 B700. rnstribu1ion-Operation su:pervistol.'I and enginooring 05010 Office Supplies 6,214 7,793 4,456 
54 B701J. Dis1:ribu1ion-Operation superirlsfon and engfn&ering 04212 IT Equipment 491 823 
55 8700 Distr1.bu1ion-Opera1ion superirlsron ilnd engineering 07120 Environmental & Safety 620 B,2.47 694 
56 B70Ll Distrlbu1ion-Operatior.i supervisioti and engineering Oo413 Tranii;portation: 7.165 14.:32!'j. e.,754 
57 a7oCJo OistribLlticn-Operatfo.n :i;l.lpervlsioh .and engh1e-etlng 04046 C1..tstomer Rel:l!ltions & A:s.sis1 
56 6700 Oi!llttibu1ios'l-Opetatlo.n supervls~on. and engtneering 05429 Wo.rk Environment TrairtiL'tg 
59 6700 rnstrlbutio:n-Operatio.n supervis[oL'I. :and engtneering 02004 Warehouse Loading Charge 
BO 8700 Distribu1io:n~Operation supervision: and engtneering 03003 Capitalized transportation cos1s 1ni (338) (50) 
61 B70D OistrlbutionnOperatlo.n supervision: and eng[nelllring 07607 Teleeom Cap Aol::tual 
62 6701Jo Distribution-Openrtlo.n eupentision: -and enginttetlng 07609 UCllity Cap Accrul!ll 
63 6700 Oisb'ibutlo:n-Op-eratlo.n supervision. al'lcl en.gtneering 05399 Capltalized Tel.eoom Costs (29,991) (28,536) (23,085) 
84 B700 rnstributio.n-Op-en1ticn supervision "Bnd engEni3'ering 04599 Capitalized Ullllty Cos.ts. (2.260) 12.126) (2,73S) 
65 9700 Distrlbution-Operatlo.n supervision and engineering 07603 ~ent Cap Aoorual 
66 8700 rnstributio.n-Opere.tlon supervision and engtneerin:g 07606 Unifci-tm CatJ- Ar::r::tual 
67 6700 Oistribution-Opl!ttatlo.n !llLl.PEitvision .and engtneering 07444 UL\iforms Capitalized {113) 
66 6700 Olstrll:iu'Uon-Operatlori supervision -and engineering 04580 Bulldlng Lea.s;e/Rants Capitalized 
69 B700 rnstributic.n-Op-eraticn supervision and engineering 01014 Expense Labor Transfer Ou1 {'24) 1,895 (1,848) 
70 8700 OistrlbutlonuOperatlan supervision and engineering 0101J &:pem;e Labo-rira.nsfer In 251 51 205 
11 8700 01stribut1on-Op-era.tion !llUpe:ntl!lliofl an.d engin~ering 01000 Non-pra.Jecl: l,abor 134."45 133.457 130,474 
72 6700 Oi!llb'ibutlon-Op-er;;1.tlon supetvision al"ld engineeririg 01001 Capital La bc.r 229,604 226,Et62 2'35,353 
73 B700 Distribution-Operation supervision end enginHring 02005 Non~lnvem:ory Supplles 233 369 
74 8700 DlstributianuOperaticn supervision and engineering 06421 Training 1.500 163 
15 8700 Distribution-Operation supervision an.d eDgineetftlg 05424 Boaks & Manuels 19 
76 6700 Oi$ttibt.ttlon-Opera.tio-n supe:rvision an.d engineertng 01006 O&M Project Labor and Contra '24 11,895) 1,848 
77 8700 Dlst:rtbution-Operation supervision and er.igineertng 05420 EmplCJYM DeveJ.apment 870 1,200 

AFl-R-16 MAY-16 JUN-16 JUL-16 
40 41 42 

1240) 1245) (251) 
282 287 295 
844 754 503 
190 132 150 151 

2,592 :2,161 1,055 131 

(587) (904) (302) (19) 
518 263 224 162 

74 

(462) 

(309) [314) (323) 
(924) 

924 
362 369 379 

81 82 B4 

18 

{56,S26) 13,095 12.532 4.866 
("42,104) (235,126) (231,567) (225.637) 
(326,094) (225,446) (2:27,413) (219.400) 
321,005 221,039 217,501 211.571 

12,377 724 20,421 :2,393 

2,350 1,931 3,489 

1,311 1,406" 1,721 545 

5.102 4.796 4,745 2,663 

163 159 164 219 
53 30 121 244 

146 120 1" 213 
17.499 M37 12,306 8,336 

390 396 398 
13,106 13,464 13,429 14,2(14 

:2,701 2,619 2,:EIB'B 3,347 
14,135 10.637 12,212 5,697 
ia,7C:5 a.ao6 8,814 5,543 
3,518 B,5112 3,62.0 3.128 
4,651 3,599 910 

2,648 853 8,436 
14,224 9,El-3S 7,806 9,050 

6 79 

[104) (121) (124) (132f 

(20.948) (16.770) {19,936) (16,434f 
(1,946) 12.192) (2,209) (5,BS4f 

(84] 

~411) j1,591f (975) 1821) 
1,129 667 308 308 

201.115 133,882 132,150 128,610 
347'.1aa 239,534 241.479 233.466 

655 318 189 
1,950 350 125 :2,484 

411 1,59'[ 975 821 
1.015 1,230 427 1,630 

AUG-16 
90 

(SoS) 
630 

3 
96 

300 

{46) 
196 

462 

(690) 

810 

180 

23 

16,460 
1221.754) 
[212,704) 
207,693 

2,491 

126 

603 

6,320 

359 
1,163 

825 
12,471 

568 
19,531 

2,904 
11,740 
6,599 
4,393 

- -
5,520 

10,351 

(304) 

(24,175) 
(3,4'2) 

(6B7) 

1"27,757 
226.855 

56 
1,105 

667 
2,700 

CASE NO. 2017-00"49 
ATTACHMENT 1 

TO STAFF OR NO. 1-59 

SEP-16 OCT-16 
43 44 

(259) (261) 
304 307 

2 987 
410 

788 

1102) 
(1,250) 1,799 

("33) (3361 

391 394 

87 86 

33 

(o0,430) e,2a2 
(333,026) (23S,12Bf 
(326.820) <=.2"0) 
311.927 219,955 

9,575 6,136 

7.392 126 

658 775 

4,790 

184 61 
163 (356) 

32 681 
14,S/3 8,224 

91 
11,394 11,626 

3,508 2,306 
18,678 4,806 
i1,rn4 4,264 
7,992 1,771 

12.445 
.e,554 580 

13,764 11,050 

(152f (56) 

(21,493) (11,427) 
(a.4101 (2,962) 

(2.543) (997) 
205 421 

193,4:S8 135,411 
347.916 237.412 

140 
IDB 362 

2.543 097 
913 750 



Atmos Ener$1Y Ccl'J'or.ation 
Div 091 Dir&et Ex;pe:nses Allocated to Kent:uckv 
For Calendar 2C>1FJ.and Six Months.Ended June 2017 

LIL'le No. Account Account De:scrletion Sub Accc.unt Sub Account DescrfE!ticn JAN·1S FEB~1B MAR·1fi 

78 El-71JIJ Dia.lribution-Operation supervisio-n and en91neering 05419 Mi$¢ E:mph:iyee CXr;ien:se f;'I (23•) 12 
7• 8700 Ois1ribt.:1tion-Operation $Upervl:s.lon ~:nd engln.aerlng CW5QO Utilities 3.280 3-055 a,723 
90 9700 Olstlibutlon-OpeL'li!ltion supervision a:nd en,gineeLing 05377 Cell phone e<;1uipm0nt and aceessories 1.CJ.71 1,23.9 a,1.7'2. 
81 anrn Distribution-Operation supervi:sicn and engineedng 06121 Leg.al 
82 8700 Distriblltion-Operation supervla.lon end engineering 054i5 Membership Fees 185 617 511 
B6 8700 Dls1rlbt.1tion..Oper.ation supervision and engineering 05425 Regul.atory Compliance Trainin9 
84 S71JD Distribution.Operation iiiupervi:sion ahd ehgltieellng 07443 Uniform$ 122 
85 8700 Di!ii'lrib1.1tion-Ope:r.ation !ii:Upervi:e.lr;i.n l!ll':ld "ngineering 04002 Required By Law, Safety 19.052 89.420 a,187 
88 8700 DiS'l~bution..Oper.ation supervision ar.id engineerlng 05316 T11tleoom Maintenance & Repair 
87 67CJ-O Disiribution-Operation supervi:slon ar.id englneating 02001 Jnventory Ma.terl.al-s 
88 8700 Distrlbution..Oper.atlon supervision and engineering 0406!$ O:lfsite storage 
89 :s:roo Distribution-Operation supervl<5-lot1 and engin$$tlng 09911 Reim~1.1rsements (SB2) 
90 8700 Oi!ii1rlbution-Or;iet.atiQn $Upe1Vlsici.n end englneedng 05427 Teehnlcal (Jab S.kllls) Traircin.g 
91 87()0 Distribution--Oper.ation supervi"Sion and engineering 01010 PTO Accrual 11,337 
92 8700 Distribution-Operation supervl:a.lon and engineerJng 07495 Employee Broadcast and Pu.bJlcatlon 
93 8700 Distrlbution..Operation supervision and engineerlng 05426 Safety Training 3,ic-o 915 
94 S7D"O Distribution.Operation supervision and en9lt1$enni;1 05323 Mee:$urement & Meter Reading 6.378 6,321 6,211 
95 8700 Ois1cib1.11ion-Opet.ation 1;11,1pervl:s.li:tn and engineering 05312 long Dl!ll:ance 263 323 347 
96 8700 Oi$1rlb1.1tion-Op!!t.ation supervisio-n and engineering 04592 Misc Rents 
97 a.100 Distribution...Qper.ation supervl:a.lon and engineerlng 04040 Community ReJ&Trade- Shows 1,900 382 
98 8700 Distrlbution..Operation supervision a.nd engineerlng 05428 Compr..rter $kClte & Systems Training 
99 6700 Oistribution-Operation !ilupervl:11-lo-n Md •nsineerlns 04145 Prlnting/SBdes/Graphlos 
100 6700 Ois1rlbution.-Operation supervisio-n ar.id engineedng 05417 Club Dulil3 ~Deductible 
101 6700 Distribution-Operation supervl:a.IDn and engineeting 05314 T c-11 Free Long Distance 184 185 189 
102 8700 Distribution-Operation supervision ar.id engineering 05422 Operator'" Qualitioi;;atiom1. Tralhl.ng 
103 8700 Distribution-Operation s\lpervi'll-irJ-n and etl!ilin1;1erit1S 02ooe: FltJrchaslng Card Charges 
104 8700 :Oi:!lt:ril:iution.-Ope:r.atlon supervision and engineering 04001 Safety, NeNspa~er 
105 :!!.700 Distrlbution...Ope:r.atian supervision and engineerlng 07520 Oonalions 
106 8700 Distrlbution..Qpar.atlon supervl1i1Dn end engineering 053i7 r elephone Di.rectory 4,224 5,El-57 
107 8700 Dls.trlbutionmOpe-ration supervi-sion and engineering 04668 LEind 
108 0700 Ois.tribution-Or;ie-.f'.atiQn !i!UPol!ll'Vl•icn and engineering 04889 Lend Rights 
109 8710 Ol$tri~1.1tlan load dispatching 05111 fl-osta:QelDellvl!l:ry Sero.rices 
110 8711 Odcrizaticn 05111 P-osb:l9elDellvery Services 142 
111 8711 Odorlzation 02004 Warehousoe Loadin.g C:har,ge-
112 871i Odoriza.tion 02005 Non-Inventory Supplies S,982 194 
113 8711 O~or~ation 02001 Inventory Materials 
114 8740 Mains and Ser.rices Expenses 04201 Sottwa.re Ma:inten:ance 
115 8740 Matns and Services. Expenses. o6ni Contraci: Labor 
116 8740 M atns and Services 'Expenses 04081 e.uil~ing l..eii1:1i-efR&1-nt$ 
117 6740 Ma!ns and $el'\flCe$ Expitt.1$$$ {15111 P'ostage-JDelivery Services 
118 8740 Mains and Servlces Expenses 04302 Haal/)' Equtpment 116 89 50 
119 8740 Mains and Seriricn E>i:p@nses. {J761J1 Vehlcte Cap Accrual 
120 8740 Mein:& and Sero.rices Expenses 03004 Vehicle Exp-ense 6,12B 5,5'01 5,970 
121 B74D Mains and Services Expen-ses 07590 MiEi.C -G-enetal E1i:penee 1.455 (OSO~ 962 
122 8740 Main$ and Servh::•11; ~pi!l!n$e!;i 074g.9 Mis.c Emp.lo-yee Welfare Blp 
123 8740 M!!!ll'IS arid Sel."ll'ices E>i:penses os310 Monthly Lines. and service 5B 21 28 
124 B74CJ. Mains. and Services Expenses: 05010 Office Supplies 
12S 8740 Malns and Services E"Ji:penses 05'413 Tran sport01:li on 
128 B741l Mains. and Services Expenses 03001 Vehicle 0-Bpr-eciation CaP"italiz1'd 
127 8140- Mains and Services Expenses 03003 Cap[tfiill~ed treine;potl:i!ltfon -¢0$t$ (7,754) (9,938) (10,562) 
12' 9740 Main• :and $etvlces ~enses 076()7 Telecom Cap Acerual 
129 B74C Mains and Services Expenses 05699 Caprtalizad Telecom Costs (33) (12) (16) 
130 B740 Mains and Services E:lcpenses 04307 Heavy Equipment Capita.lfzed (129) (103) (64) 
131 8740 Maina. and Services Expenses 01'61Jo3 ~ent Cap Acerua.l 
132 -8740 Mains and Services ~enses 07608 Unifortn C:ep Accrual 
133 El741J. Mains and Sel\"ices Expeni;;es 07444 Linlform!il Cap.lbllli?.ed 
134 8740 Malm1. and Sel'v'ICe!!l Expen$Ei$ 04560 Building Lease/Rents Capitali2ed 
135 8740 M!!!in:s. an.cl Si!rvices Expel'lses 02005 Non~lnventcry Sup:plies 233 1,164 9\3 
138 B74CJ- Mains. and Services Expenses 05421 Tra[n[ny 
137 8740 Maln:a. an-d Services Expenses 01$424 Scoks & Manuals 
138 B74D Malns and Services Sxpenses 05420 Employee Development 
1•• 67'41Jo Main'5- an-d Services CxpenEie$ 05419 Mist: Employee Expense 
140 8740 Main$ anti Se:rvJces Bi:pensias 04590 Utilities 448 486 427 
141 8740 Mains and SeJVices Expenses 03002 Veh.icle Lease Payments 3,712 9,857 9,S51 
142 8740 Maln-s. :and Se-:rvices Expenses 04301 Equipment Lea:se 16 16 16 
143 8740 Malns and Se;rvices Cxpenses 07443 Lin.lfarms 
144 8740 Main;. :an-d Se:rvle.e$ Expenses 04002 Required By Law, Safety 
145 B74G Ms Ins and Services Eicpenses 05426 Safety Training 
146 8750 Oistribution~Meesuring and regul:ating station exp-ens~ 01008 Expense Laber Accruar 245 446 (355) 
147 8750 Distribution-Measuring and' regulating station exp-e-.n!lias 06111 Contract L-abi:ir 
146 8750 Oisb'ibu~ot.1-Mea$t.1:rit.1g and: res1.111111ng station exp.e-nses. 07601 Vetlh::le Gap Ai::cru:al 
149 B75G Distr]butia:n-Measuring and regulating station !!)Ip-eons.es. 03004 Vehicle Expen'5.e 96 
1SO 8750 OistrlbutionyMeast.trlng a.nd regulating ilation expenses 07590 Mis-c !Jeneral 5xpense 
151 B751Jo Di5tribution-Mea.smin9 and' regul:ati:ng !riatlon exp-e-n$it.S- 05414 Lodging 124 1,032 
1S2 8750 Oietrlbu1ioil'l-Me<a$t.tl'i:ng ;;1.nd' reg1.1l:111ti:ri9 sfiil.tion l!!)(p.e-nses 05411 Meals and Ente:rtai:l':lment 51 99 
1sa B750 rnstribution-Measuring and regulating station exp@nsB<S 05010 Office- Supplies 
154 8750 Oisb'lbutionyMe:astrrlng and regulating iidatlcn expenses 03003 Capltalized transportif.lton co!l'ts (44) 

APR-16 MAY-18 JUN-15 JUL-16 

:.'l,6i6 1,0SB .. 1,835 
2,913 3,200 3.3S3 7,636 

792 73 304 97 

445 1,368 104 2 

93 
46,771 24.420 1,214 37,o:;m 

(8,055) 

452 281 5,7Bll 2,102 
6,359 2,105 5,EI05 r.2oi 

331 345 303 28S 

837 500 

191 193 194 163 

15,079 1,975 10.660 

140 

32,284 794 9,085 

so 
1,045 221 

44 51 134 1,216 

6,075 5,021 7,75S 6,742 
(982) 2,El5S (2,658) 1,843 

29 29 21 36 

"" 64 64 
(9,283) 1•.••o) (11,106) (12,028) 

(17) (16) (12) (21f 
(59) (66) (147) (1,207) 

511 321 984 816 

420 486 ooa 588 
8,060 9.n• e,101 1-0,944 

16 16 16 16 

(1,542) 432 460 371 

1,788 474 1,074 
395 217 368 

AUG-16 

50 
s,osi 

625 
7 

446 

7,410 

1,277 
6,240 

J10 

1,500 

165 

108 

3,8.01 

5.54S 

103 

9,32S 
(2,709) 

7 

64 
(12,936) 

(4) 
(116) 

112 

537 
10,233 

16 
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CASE NO. 2017-00349 
ATTACHMl:::NT 1 

TO STAFF OR NO. 1-09 

SEP-16 OCT-15 

6 45 
4,757 4,170 
2,323 293 

220 

43,907 4,130 

11.90S (23,810) 

12,o·rn (43) 
B,274 5,955 

370 304 

1,143 

199 193 

(108) 
112 

4,18S 

3,207 

1.540 404 

4,ag.a 7,671 
2,780 

50 28 
100 

64 
(9,844] (11,644) 

(30) (16) 
(1,525) (412) 

503 1,034 

498 492 
1fl,230 10,227 

16 16 
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Atmos Eneri:iv Cori:ioration 
Div 05111 Direict Ex1:1em;;ll!!il Alloc;:at.iid to- .Ke-.ntue;:kv 
f¢r Calendar 2.Q1G a:nd Sl:ii Months Ended June 2017 

Lir.ie No. Ar;c:ount .Aocourit Oescrl~on Sub Account Sub Account DescrleJ;ion JAN-16 F'EB-16 

10• 8750 Lllstrlbutl.on-Measurlng and regulating statt1m e1CperLses 07607 Telecom Cap Accrual 
156 8750 Distribution-Measuring and regulating stmfon expense:; Cl53S.9 capitallzecf Leleciom C::csts 
157 8750 mstrlbutlonyMeasuring and regulatlng sta1Eon expenses oi<JOD Non-project L-ab-or 6,"00-5 6,270 
158 8750 Diitritmtion-Mea.~1Jrin9 and r-Bgulatltig $tli1ion: e:xptin.:!iEIEi c:accs N~n-lnventDtY Suppne$ 1,017 482 
159 8750 Diitribl.IClon-Measuring ar.id t-eg1,1:la.tin_g $ta1ion: eXf1.eMe$ 05420 Employee Development 1,200 
160 8750 Dl-stribution-Me2surfng arid r-egul2'tiri_g station. e1i:peL'!ises ossn Ce-JI phone equipment and accessories 
1•1 B750 Distribution-Measuring and r-egulatlng station s>:penses 05326 Measur-ement & Meter Reading 
162 8760 Distribution~Me:s:eurlng and regulating station expertseiNlndustrlal IJ8"111 Cc-ntractl...a:bor 
163 8760 Di-stributfDL'laMe21suring and regulating statii.m expenses-Industrial 07590 Misc 0-Bnerat E'xpense 
164 8760 Oistribution-Measurln.g iiil'ld J'-eg1,1l;ttfns $«l1ioJt exp.erises-l.nd1.1strial 02.CC.5 Nci.n-lnvent.ory Supplie$ 
165 8760 Df~ribtt.fon-Me21surfrig and regulatin_g statEoL'li e1i:penses-lr.id1Jstrial 05"323 Measur.ement & Meter Reading 

'"" 8no Distribution~Maasurlng and r-egula.tin.s station expenses-City gate chec~ staUons 06111 Cc.ntract La.bor 
167 8770 Distribullon~Measuring and regulating sta"!Emt expensesTCity gate check stations 02CJCJ6 Na-nftlnventory S~pplies 18 
168 67.SO Meter and house regul:ator e:lCpe-r.i$i;n C1CLiB ~pense .l.l!ll:ior Ai:ier1.1ial 
169 8780 Metec- and hrJ.UEie reg1.11:1111or lll\l(i:ie-n$1!$ 01000 Nori-projed Labor 
170 a7ao Meter and hi:i.use regulator expe-r.ises 02005 No-n~lnventory Supplies 
171 .ea.oo Di!rtribu!ion-other -BICpenses Oo111 Poita:g~DeHvery Services 
172 8800 DI stribuf:i on~Other .&:xpenses -05414 La-dgln_g .,. 
173 .8800 Distribution-Other expenses -05411 Mealt and E.ntertai~rnent 40 
174 .ElSCIO Di-stribution-Oth111:r e1Cpetl!iie$ 05419 T:ran-sportatli:in 189 
175 8810 Dl-s1:ributlon-Rents {)4581 BuUding Lea:sBfRents 87,544 69,297 
176 -6810 Di!rtribuf:ion-Rents Cl4582 BuUding Maintenance 3,805 2,406 
177 8810 Drstribution~Rents 05010 Offi'ce Sr.i:pplie!il 
178 -9810 Oi!rtribution-Rents 0750:9 Utility Cap Aoort.taE 
179 8810 OfE;tritu.ition-Rents 04099 Capitalized Utility Cos-ts (3,069) (2,100) 
180 8810 Distrihution-Rents 07603 Rent Cap Accrual 
181 8810 orstributfon-Rents 04090 Building Lease/Rents Capita.lb:ed 141,00•J (43,512) 
182 8810 Dtstribution~Rents 04590 Utlll1ie$ 
183 8810 Diirtributtoti.-Rents 0459-2 Mise Rents 314 
184 aeeo Dr!drihutiorL-Maintenanoe of strud.ures 2nd improvements 07120 Environmental & Safety 
185 8940 Dtstributfon~Maintena:nce of other equ[pment 02005 Non·lnvent-ory Supplies 
186 :9010 Customer accounts-Operation supervision 01008 El<p"l!mi"l! La 1:11:1 r Ar::r::rlJ a~ 
187 9010 Customer ~or::oun1!ii·Ope-ri!ltion supervislol'I 05411 Meals and Entertainment 
\BB 9010 Customer ai:icounts-Operatian :supervi-sion 05413 TransportaUon 
189 901[1 Customer accoimts-Operation supervi-sion 01000 Non·pmject Labor 
190 90-1[]- Customer accoun1sm0peration supervision 05419 Mi$O E:'.mployee l:lJcpe-nH 
1'1 gc-11Jo Cu~tcmer aor::o1.1nts-Ope-rati-1.1t1 Eiiip-ervi"!l:iQn 04044 Advertl:s.fng 
192 9020 Cl)$tomer accounts-Meter reeding ei.icpenses 06112 Collection Fees 
193 9030 Custcmer acoounts-Customer re-cords and collecliDns expense:; 01008 Exp.ense La.bDr Accrual 896 592 
194 9030 Customer accounts..Ct.tstomer records and collections ~penses 06111 Contract Labor 
195 9030 Customer acca-unts-Cmrlcmer records a:nd collections e:iq:11;i:r.i$lil!il- 05111 Po;.tage/Oe:livery SelVIOe$ 
100 9030 Ct1::otomet <1.r;¢ounb.-C1.1$tomer r•ooL"d$ and .::onedions e!X:per.ises. 05414 Lodging 
197 !:1030 Custamer aooGunts-Customer records and oollec.tions expe-nses 05411 Meals and Entertainm&n1 
19B 9030 Custcmer acca.unts-Customer records and colJec.tlons eicpenset. 05413 Transp-ortatlon 
199 9030 Customer accounts-Customer records and ooUec.tions expenses 01000 Nonmproject La.bcr 11,844 11,844 
200 9030 Customer accounts •• custcmer records and oollec.tions e:x:pis-nses 06112 Collec1ion F-ee!ii 79,702 61,216 
201 9030 Customer accounts-Customer reoord!li and oollec1ions e:ir:pe-nsin 06116 Biil .Prir1;t Fe" 136,795 144,357 
202 9030 CU$tome" eir::r::o-1.1nt&-C1.;1$to:R'lel'" rei:iords 'Ind oolleetions expe-nsM- 0:5417 Club Dues - Deductible 
203 9030 C1.1stomet aecoun.ts-Customer rei:icr-ds a.nd oolleetions expe-r.ises. 06113 Payment Serviceg; 
204 9040 Custcmer accounts--UnccllBctible accounts 09927 Cust Uncol Accl-Wrile Off 
205 9090 Customsr sel\lfce-Operatlng intormational and lnstruclfonal :advertising e:icpense 04040 Community Rel&Trade Shows 
208 9100 Customer servtce-.MiscelEe:neaus r;:i;clrtomer servica 04046 CU$tomer Relation$.& Ae:$i'll-t 86 41 
207 9100 Custamisr sorvice-Misc-elta.11eo-us ctJstomer $1!11'11ioe 05427 Te.::tiniCli'll (Ji:i.l:i Skill$) Tralnln:g 
206 9110 S~l~YPEtNi$lO:n 010{18 Expense Labor A.::.::rua I 372 372 
209 91\0 Sale&-SupeNiskl.n 042{11 Software Maintena nee 
210 9110 Sales-Supe-rvisicn 05111 PDsta.g-etoelfvery s ervr ces 
211 9110 Sales-Sup&Nislon 076{;11 Vehi-cile Cap Accrual 
212 9110 Sa:les..Supervislc.n 03004 Ve:hlcde:ExpEln$lil 
213 91't0 Sa.les--S1Jpervis1on 07590 M[se General 5xpen:!l-e 
214 9110 $ales-Su pe-rvislo n 05412 Spousal & Dependent Travel 
215 9110 Sales-Su pe-rvisic n 05414 Lod:glng 427 
216 9110 Sa:lis:1·SUp&Niiion 07499 Misc E.mployee Welfare Exp 
217 9110 Sales-Su pervislc n 05411 Meal11- :and E.ntertalnment 33 
210 sno $i:i:lei-$1,1 pe-Ni!llia n 0-5010 OtficeSupptles 
219 9110 Sales-Supe-rvisiori 05413 Transportation 63 395 
220 911{1 Sales-Supervision 04046 Customer Relatl.an-s. & Assl:e.t 
221 9110 Sales-Su pervislo n 030-03 Capitaliz:ed transportation costs 
222 911:0 Sales-SupeNi~ion 07607 Terer::l)m C:ap Ar::r::rnal 
223 9110 Sa.les-Sl.lpe-NiEilo:r.i 05399 Capitaliz'!!!d Tere.::01'1'1 C.osts 
224 91'10 Sales-Su pantislo n 01000 N-on-project Labor 7,435 7,435 
225 9110 Sales-Su pervis lo n O:fi420 Emp[oyee Development 60 
226 9110 Sales-Su pervis1o n 05419 Mh!;r:: Empl-oye-e ExpetiEie 
227 91'1Q $ales-Su pe-rvisio n 05377 Cell pl'lorLe equtpmerit. and accessories. 
228 91't0 Sales-Su parvisio n 05312. Lon;g Distance-
229 9110 Sale15...SUpEtrvision 04044 Adverttsing 
230 !il12{J SalesMD.emonstr.atlng and selllng expenses 040-46" C1.1stomi:s:r :fl:etati-on"S & Assist 
231 912-0 Sales-D-emon!5-tr':atl:ng and: "$E!llll'IS e:ir:pe-.nses. 05420 Emproyee Deve[opment 

MAR-16 APR-16 MAY-16 JUN-16 

(23) 
4,420 9,312 5,669 5,432 

817 3,335 s,es7 1,4:.'13 

40 
46 47 

47 

17 17 23 
(102) 102 
(462) 

575 

193 387 
16 

16B 
61,334 68,351 sa.ase 69,57{1 

2,847 7,065 3,522 3,942 

{2,424) {6,016) [2,'99) (3,357) 

(3',677) {42,420) 142,469) (43,128) 

1,777 (5,330~ 1,184 1,1a.4 
62 

25 
672 

343 
11,044 17,767 11,:844 11,844 

104,235 8.3,117 70,124 77,283 
187.751 149,717 116,721 12.4,1:26 

11 
57 70 

1.115 13.346) 785 702 

13 34 

30 .,, 
25 

2,339 269 B76 2,233 

1,202 11• 47 970 
129 

3,858 460 895 3,563 

7,435 11,152 7,555 7,435 

JUL-10 AUG-16 

5,630 5,356 
6,978 2,514 

22 

305 

95,024 '34,9:29 
B,713 1,446 

(7.419) 1649) 

(41,876) (41.475) 

592 1.n1 

11,844 11,B44 
68.851 70,378 

134,312 132,916 

69 137 

381 1,136 

184 

67 

781 
500 

7,453 7,4S.1 

505 

CASE NO. 2017-00;!49 
ATTACHMENT 1 

TO STAFF DR NO. 1~59 

SEP-16 OC't'-16 

7,043 6,219 
4,117 2,629 

64,897 65.$78 
4,182 4,321 

{3,560) 13.661) 

141,453) 142,056) 
(48) 

14.738) 750 
74 
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14 
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17,767 12,371 
76,799 64,093 

119,042 123,530 

377 
166 

13.004) ••• 
24 

1.617 433 

868 11 
10 

4.343 414 

11.152 6.049 

2,378- 223 
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Atmol5 :E.nen:;rv CorPOration 
Div 091 011".eat Expense• Allooated to KentuQlcy 
For Cal.endar 2016 .arid Six Months Ended June 2017 

Lene NQ. Ac:c:oUT1t AcQOunt []es.Qrie!;Ion Sub Acoounl Sub Account Descrieticn JAN-1.B FEB-16 MAR-1Ei 

232 912(1 Sales-Demonstrating and :selling exp8.nses 04040 Community Rel&Trade Shows 
233 9130 Sales-Advert[ sing expenses 04046 Cu5tame.r Fi:eEation-s & Assi!rt 119 
234 913(1 Sales-Adverti-sing ~penses 04021 ~romo Othllt.r, Misc 
230 9130 $ales-Advertieing e->i:pen::ie:s 04044 Advettislng 
236 9200 A&-G-Admlni:1;1ratlva & geonet-1!11 $:!!II.arras ()1()02 Cap.ital Labor Contra 
237 a200 A&G-Admini:st:r.ative & gerie:r.al salaries 01D11 Capital Ltbior Transfer In 
238 8200 A&G-Admi.ni:stratil/B & gene-r.el S:Blarhn 04663 A&G 011.erhead Clearing 15.966) (4,380) {21,630) 
239 9210 A&GuOfficis supplles & a.xpense 00111 Contra.cl Labor 
240 8210 A&GmOffice supplies & expense- 05111 Po!lltage/Delivery .Service5 10 45 
241 9210 A&-G-OfficEt $Upplies & a.xpense 0.759() Misc General E:q:iense 
242 a210 A&G-Ofliee supplies Bi expense 05412 Spousal & Depl!tnd-ent Travel 
243 9210 A&GuOffice- supplies & expense (}5414 Lodgfng 
244 9210 A&GaOfflce supplies & expense 07499 Misr; Smployee Welfare S'Ji:p 134 
245 92'JO A&G-Offlc11t !ii!UppHes & rtxpen!lle 05411 Meals and ent.ettaiJ·11nent 
246 9210 A&-G-Otfiee sopplies & e-xpense 115111() Office Supplies 
247 a21n A&G-Ofliee aup;plie:s & ei.x:pense 1}5413 Transportatia.n 
248 9210 A&G~Office supplles & e'Xpense 04046 Custcmer R:elatrons & Assfil: 
249 9210 A&G-Offlce iupplie:a & expense 07607 Telecom Cap Accrual 
250 921-0 A&O-Officlll" supplies & e-xpenee 0-SMQ- C~p-ltall;i::ed Teleciorn CO~!il 
251 9210 A&G-Offlce $Upp1i111s Si e(X:pense asan Cell ptton:e equipment and .aci::essa.ries 
252 923(1 A&G-Outside services employed 06111 Contract Labor 1,367 933 1,fl3B 
253 9230 A&G~Outside- s.ervrces employed 06121 Legal 10,4EIB 1.S,237 
254 9240 A&GmProperty insurance 04072 ln$U~aneoe capl"lalli!::ed 11.969) (1,426) (1,384) 
255 9240 MG-Property il'l:!IYr;;1.nc:ie 0-4069 BEueflaml!! Property Insurance- 611 B11 495 
258 Q250 A&G-ll'!]urtes & damages 01208 Workers Comp Benefits Varlanee 2B.1B3 25,136 (4,664) 
257 9-250 A&G--lnjuries & damages 074951- Misc Employee Welfare Exp 
258 9250 A&G~lnjurfes & dam.ages 07120 Cnvirotltnrtntal & $afe-ty 
259 El25D A&:GTlnjuries & d:em:ages 04070 IMur;;1;noe-Ottier 2.718 1,894 1,894 
260 9250 A&G-lnJurhK & damages CJ.1221 Workers Comp Bel.'leftts Load 24 .. 445 24,2El5 2.5,544 
261 Q.25'0 A&G-lnjurtes & damages 01293 WCJrkers Comp Benefils PrCJJects 7 1 7 
262 9-260 A&G--Employl!lfl pe-.nslons; and benefits oi257 Ure Benefits Variance {2,431) 400 2B 
263 9260 A&G-Employee pensiom;; and benefite 01206 Pensiot1 Benefit$ V:i11rl.an-ee [6.042) (7,412) {13,7451 
264 9250 A&a.-SmployfJ'lll pi;i.nslot1$ i!lnd b-eneflt!!i ()1257 ESO? Beriefits Lo.a.cl •."22 8,786 7,173 
265 a2ao A&G-Emplaye-e pensiol.'ls and benefits 01203 OPEB Bem~rits Lead B,9B5 8,93.B 9,447 
266 9260 A&G--Employ&e pensrons and b.anefits 01202 Pension Benefi1s load 14,642 14,565 15,396 
267 92ff0 A&G-Employee pens[om• and b-enef.ib; 01260 HSA Setr.ie11W t.oad 166 166 175 
268 G260 A&G-Empl.gye-e pe-n~Jomii and b-el'litfitE; 012159 LTD aenefits. !..a;eicl 1,331 1,324 1.400 
269 9260 A&G-E!.mpl.oyee peristori.s and b.enefits 01266 Life B-enetits Load 832 82B 675 
270 9260 A&G-Emplcye0 pensions a.nd benefits 01251 Medica I Benefi1:& Load 30,947 30,786 32,541 
271 9260 A&G-EmploC1yee penston:s and benefits 01263 R$F' FACC Benefits Load 666 662 700 
272 9260 A&G-IS.mplayee: pensions and b-e:nefits 07458 fl:e$1~icted St-ock-Lotig Tel'm lni::entive ~l:an - ~erformani::e Elasll!d 12,614 1.1,651 12.514 
273 9260 A&G-Employee penaion.s llL'ld ti-enll!iflt!i 07460 RSU-Long Term l1"1Ce1"1tive Pla:n- Time Lapsl!!i 9.014 a.432 B.014 
274 9260 A&G-Employee ~ensicns and ttenefit:s 07463 RSU~Managment Incentive Plan 
275 9260 A&G·Employee pensions and benefits: 07499 Misc Employee Welfare Ex!J' 1,463 1,704 1,6B6 
276 9260 A&GREmployee peniions and benefits 07421 Service Awards 2,010 1,591 12,001 
277 9260 A&GnC.mployee pensions and b-enetitli 05411 Meals a.nd Elntel'taitime-:nt 
278 9260 A&G-E.m pl oyee pension:;; and ben-efit$ 05010 Offic:e Supp.Ire$ 
270 9260 A&G-Emplo:iiee pensjor.is and beriefits 07604 Riestrid:ed stock Cap Accru:ac 
2•0 9260 A&G-Emproyee pensicns and tJ.en.ofit:s 07450 Capi1alized Res1ricted Stock (10,870) {10,19B) {10,872) 
281 9260 A&G~Emproyee pensions and ben.efits 0760.B Unlfarm Cap Accrual 
282 9260 A&G-Empfoyee pensions and ben.efits 07444 Unifcrms Capitalb:ed 
283 9260 A&GnE:mptoyee pensions and tJ.en-efits 01292 OFl'EB Benefi1~ Proj~ 14 3 15 
284 9260 A&G-E.mp~oyee pen~iOf.1$ and ~en-efits {1'!259 ESOP Benefits P roJ eets 11 2 12 
285 9260 A&G-5mp~o~ee pensjo:ns a:nd benefits 01271 LTD Bene-fits Prcjeets 2 0 2 
2•• 9260 A&G-Employee pensicns and tJ.en.ofrt:s 01291 Pension Be-neflts P'rojec:Cs 23 5 25 
287 92150 A&G-Emproyee pensions and ben.efits 01252 Medical Benefits. Variance {26,010) {28,526) {1.420) 
2BB 9260 A&G~Em ptoyee peniio.ns a:nd Den efits 01270 LIO SenefitsV01;rlance {4,196) {164) {739) 
269 9260 A&G-Emptoyee pen!iiior.is and benefits 01258 l:.SOP 9eriefl1~ VarlaMe (1,451) {556) (6'7) 
290 9260 A&G-E:m.ptoyee penslOf.1$ a:nd i,,eneflts 0'!207 OPES Benefl1s V;arianoe (13,274) {13,789] {17.053) 
291 9260 A&G-E:mp~oyee pensio:n:s and benefits 07452 Variable Pay & Mgmt lnoentive Plans 2BEl,CIOO 1ae,ooo 174,000 
292 9260 A&G~Emproyee pensions and benefits 07443 Uniforms 
293 9260 A&G~Emptoyee peniions and benefits 01:253 M edica.I 13e.nefits P"rcjects 48 10 54 
294 9260 A&G-1::1mptoyee pen!iiions and benefltll 01262 HSA Bene-fit' F'r0Jech1 0 0 o 
295 9260 A&G-E:mploy.ee p-en$lO.t.1$ Md ben!!flta 07487 COLI csv & Pre-rnlum:s. 435 435 4$5 
206 9:260 A&G-6mpCoyee pensions a.nd benefits 074B9 NQ Retire-ment Co:s.t 12,926 12,926 12.92Et 
297 9:260 A&G-Emptoyee pensions a.nd benefits 07454 VPP & MIP ~Capital Cr&d11 {137,000) (112,000) 199,000) 
29B 9260 A&GuEmployee pensions and benefits 01:264 RSFl F=ACC Benefits Varian.Ce 1,191 1,299 991 
299 9260 A&GrS:mptoyee pen!iiions and bene:r1ts 01265 RSF' FACC Be-nefits. .Project$ I 0 1 
300 9260 A&G-l:amp!oyee p-en!lllon$ and benefltl!; 012ea Life Benefits Projem:s 1 0 2 
301 9:260 A&G-Emp!oyoee pensiar.is and benefits 01261 HSA Benefrts Variance- 18,191 1931) [1,061) 
302 9260 A&GuEmp!oyee pflnslons and benefits 0"12:39 Emp-layer 401 K ~pense 
303 9260 A&G-li:lrnpEoyee pensions and benofits 07490 .Sl:!R:P Capi,allted {5,270) (5,270) [5.270) 
304 9302 Mi!i1¢e:Uaneot.1$ g:en era.I e;s:pen ses 07510 Assoelatian Dues 15,403 7,701 
305 9302 Miscellaneous gen sral e:iipen ses 05421 Trainl.ng 
306 9302 Miscellaneous general e;ii:pen ses 054"15 Member.;.hip Fee$ 
307 9310 A&GnR:err.h; 04582 aufldins Maint-enanQl!I 

736,708 771,559 7BEi,8.51 

APR-10 MAY-16 JUN-16 JUL-16 

204 120 

{7,361) [16,130) (6,125} {4,202) 
69,0.00 

11,11') 1,592 1,945 
3,144 B,02B 10,599 

11,517) 11,499) {1,502f {1,500) 
496 495 495 495 

(3,068) 37,467 {B,281f {1,744) 
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23,91~ 24,067 24.2'33 23,282 

29 17 B B 
{5,317) 294 243 447 
{7.210) 18,000) 18,478} {0,482) 
7,077 7,127 7.048 5,:5J9 
9,321 9,386 9,2Ba. B,612 

15,18:9 15,297 15.127 14,035 
173 174 172 159 

1,391 1,391 1,375 1,276 
S63 B69 860 7B7 

32,104 32,331 31.973 29,664 
690 695 BBB 63B 

12.,:207 49,654 7,954 63,241 
11,071 67,450 a,a11 27,020 

1,58-D 1,728 2,098 998 
12,8B6 9,463 B,219 6,114 

38 
20 

111,366) {56,472] {7,551) {44,712) 

Bl 36 17 17 
47 28 13 13 

9 s 2 2 
99 59 27 27 

j51,214) 23,602 436 {1,053) 
(7,644) {313) {393) (SB) 
(3,685) {875) {1,043) 151BJ 

{14,513) {14,752] (15,102) {13,019) 
15MOO 140,000 139.000 611.052 

210 124 57 57 
1 1 0 o 

435 435 149 140 
12,9:26 12,926 12.926 12,926 

(B7,000) {80,000) {79,000) 1349,49B) 
3,542 1,089 1,146 1,51B 

5 3 1 1 
6 • 2 2 

{749) 1974) [1.370) (881) 

{5,270) 15,270) [5,270) {5,270) 
7,701 15,201 7.701 7,701 

740,529 783,Ei74 726.493 927,130 

AlJCM6 

2,745 

{12,058) 

65 

2,921 
2,098 

{1,525) 
495 

(4,787) 

2,078 
24,389 

(5,535) 
{13,021) 

7,172 
9,447 

15,395 
175 

1.~99 

876 
32,53• 

700 
3,128 

1,344 
5,a.56 

{1,491) 

{66) 

36.498 
{7,962) 
[2,7B1) 

118,595) 
57,615 

138 

149 
12.926 

132.926) 
1,251 

{1.013) 

{5,270) 
7,701 

'62.9.693 

CASE NO. 2017--00349 
AnACHM~NT'C 

TO STAFF DR NO. 1~9 

S.E.P-16 OCTa16 

1,631 

{5.290) 119.723) 
68,000 

1.459 
70,358 13,618 
{1,525) 11.490) 

495 ••• 
165 12.124) 

2,078 2,07B 
23,971 23.:a~g 

5 10 
{3,581) 464 

{I0,6B9) B,74B 
6,966 7,060 
9,174 a.a10 

14,951 1:2:,087 
170 172 

1,359 B61 
•4• :3,100 

31,600 33,062 
oao 1,033 

15,923 7,931 
9,105 

2,115 1,264 
16,222 21,041 

17,580) {B,526] 

11 2 
9 17 
2 2 

1B 32 
(4.788) 112.681~ 
{5,369) 591 
{2,076) {561) 

{15,440) (30,405) 
288.075 140,DDD" 

3B •1 
o 1 

16,965) 149 
12,926 1S,SJ4 

1164,1BO) (80.000) 
3,9:30 {309) 

1 17 
1 B 

(973) {840f 

(5,270) {7,094f 
7,701 

4,40{1 

S47,495 583,043 



Atmo$ J::ner!-lv Corp.oration 
Civ C.91 OEreat Exp.ens.es: Atlocated to Kentucky 
For Calendar 2016 and Six Months Ended June 2017 

·.:,,_ ... __ .. 

CAS!l NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1...SS 

Un-e No. Ac0;011nt AccauL'lt Descrii:ition Sub Accaun.t Sub Account Description. JAN-16 FCB-1.S MAIM-S APR-1:6 MA.Y-.1.$ JUNw11!i JIJL.16 AIJG~16- SE.F'-16 CCT-1B 

otv091 Expense5 Allocated to KY Based ol't Compostte Alloc:iation Factor 384.7G9 4Gii!,SO$ 400..460 386.'104 409,235 343,"865 484,147 328.826 494.782 293,329 



Calend41it 
Lll.'l.e No. NOV-16 DEC-1Ei 2016 JAN~17 FEB-17 

\ 40 39 511 39 41 
2 
3 (240) (231) (3,047) [232) (247) 
4 292 272 3,579 273 290 
5 1,504 243 fi,167 12S 845 
8 41 133 2.425 542 412 
7 

• (370) "'" S,6'.S2 1,162 663 
9 
10 49 (96) 12,179} [20Sf [107) 
11 714 \.331 B,841 1,08! [736) 
12 ,. 
14 27 116 4 30 
\5 
16 
17 
1B 
19 
20 (308) (297) [3,9\el (299) [317) 
21 [1.006) 
22 82 
23 59 59 
24 1,0IJEJ 
25 362 349 4.602 351 37' 
26 16 
27 81 78 1,CJ.23 78 83 
28 
29 68 142 
30 
31 13.171 t1,7Ci::! 3,786 13,BBCI (1,375) 
32 (232,559) (225,982) (2,955,733) [228,681) (219,898) 
33 (218,315) (208,754) (2,831,074) r211.2••l {201,7401 
34 215,16.$ 208,568 2,759.492 211.266 202,304 
35 21 2,977 95,438 3,397 13,753 
36 
37 2,809 1,543 22,822 1,337 2,331 

•• 1.D96 240 
39 640 1,556 i2,e1e :2,692 1,564 
40 
41 8,969 59,503 10,040 98 
42 
43 263 9 2,364 108 238 .. 1,397 4 6',:340 
45 411 • 2,546 102 234 
46 20,582 5,944 141,122 B,923 12,012 
47 54 2,817 7,696 761 817 
48 9,869 •.756 157,780 9,476 9.657 
49 19 19 
50 a.osr 3,956 35,.eem 4,240 2,234 
51 24,291 4,475 161,791 22,807 3,226 
52 21,680 4,322 11D,B91 5,308 7,:SIJ1 
53 2,759 1,335 53,572 3,294 2.258 
54 437 23,356 3,667 
55 34,352 2,534 
56 3.464 7,880 117,671 6,647 6,793 
57 
58 89 
59 
60 [156) (5) [1.621) (85) [200) 
01 
62 
83 (27,603) (10,570) (249,969) (26,859) (9,123) 
64 (2,279} (2,341) [33,808) (2,603) (2,126) 

•• 
66 
•7 (106) (156) 
68 (524) (116) 

•• (212) (1,912) (11.006) [1,859) (1,753) 
70 212 l,700 5,484 1,B5.Q 1,222 
71 134,054 'i:S0,980 1,715,923 131,790 130,030 
72 235,710 226,149 3,027,345 228,681 219,135 
73 1,745 3,705 104 
74 ISO 8,2a.7 184 2,624 
75 2,220 :2,238 10 230 
76 212 1,912 11,006 1,859 1,753 
77 10,734 1,795 357 

MAR-17 APR-17 MAYM17 
42 40 41 

[249) (237) [243) 
2'3 27• ... 
139 10 12 
340 176 119 

2,592 2,4Gt 

(26'3) (1,000} 
1.203 487 392 

.e,3St 

17 

(62) 62 

(320) (305) (313) 
(372) 

134 
372 
377 "" 367 

B4 BO 82 
5,S:Ja 

(45,441) [1,924) 20,861 
[328,814) (218,030) (226,399} 
(298,729) [199,440) (208.108) 
300,72;2 ;200,838 209,005 

15,577 209 50 

289 4.816 
552 

744 408 752 

4,0:27 3,220 B,323 

5,877 155 643 
714 149 

34 190 426 
9,972 B,799 11,087 
1,219 2,725 526 

10,477 9.294 11,$72 

2,942 2,193 3,981 
3,:91J5 6,741 7,147 

12,2FJ.O 6,962 5,480 
1,779 7,070 1,540 

289 2.705 
2,a21 2,198 

10,280 11,385 11,1505 

[2,911) (96} (358) 

[13,068) (12,422) (16,753) 
(2,064) {2.645) (2,092) 

(31) 
(275) 

(1,700) {1.640) (1,062) 
1,328 159 159 

193,BBB 122,716 128.,358 
324.821J 216,135 225,502 

1,271 634 
350 

1,71JilJ 1,54D 1,Cl62 
350 1.696 1.920 

JUNY17 
47 

(270) 
327 

1,763 
129 

931 

(380) 
158 

(357) 

420 

93 

9,975 
(214,269) 
(197,430) 
196,602 

10,769 
373 

8,247 

1,074 

2,371J 

137 
3,BQ.2 

919 
is,351 

149 
10,267 

2,373 
4,591 
8,082 
2,579 

12,497 

[74) 

[11,582) 
[782) 

584 

12.1,095 
215,097 

250 

(584) 
3,231 

Six Months Ended 
June 2017 

249 

[1,406) 
1,746 
2,897 
l,718 

7,808 

(1,963) 
2,565 
8,361 

51 

(l,911) 
(372) 

134 
372 

2,245 

499 
5,333 

[4,215) 
(1,4a3,S91) 
11.016,734) 
1,32CJ.,555 

43,744 
373 

17,020 
1.aa.e 
7,235 

'26,D7EI 

7,156 
4,755 
1,904 

67,1"14 
6,196 

61,043 

17,963 
48,418 
4:5,5113 
16.520 
6,661 
7,064 

59,207 

(3,724) 

(89,608) 
(12,371) 

[187) 
1915] 

(7,331) 
4,728 

.82.7,858 
1,430,070 

2,'!68 
3,157 

240 
7,331 
0,348 

CASE NO. 2017-0.0349 
ATIACHMENT1 

TO STAFF DR NO. 1-<l9 



Calendar 
UMe No. l\IOV-1B DEC-16 2016 JAN-17 F.E.B·17 

70 120 15 e,e5e 60 26 
79 3,326 l,403 47,937 3.784 3,151 
00 1 .. 60 490 12,140 1,035 300 
01 7 
B2 144 17" 3,939 300 25 
03 
B4 215 194 
B5 2,805 1 259,338 61,030 191 
S6 
07 

•• 
09 (562) 
90 
91 g,944 1,321 
92 
93 1,485 939 20.290 1,124 2,3a.6 
94 7,815 9,017 75,78'[ 9,803 9,174 
95 468 304 3,957 228 420 

•• 97 150 0,412 1,065 370 

•• 
99 
100 
101 228 1B6 2,2.70 191 196 
102 
103 
104 112 
105 
100 12,2517 57,748 5,105 7,347 
107 
10B 
109 140 
110 142 
111 74' 
112 10,651 2,802 67,418 300 a,o70 
113 10,613 
114 50 
115 0,106 12,579 
116 
117 
119 60 126 3,938 76 
119 
120 6,962 7,722 79,760 6,980 'l,643 
121 (2,780) 1,175 1,06.S (1,175) 1.666 
122 
123 29 29 364 7 50 
124 1,2051' 1,309 845 
125 173 173 
126 320 
127 (11,016) [11,480) 1127,289) (11,029) (11,645) ,,. 
129 (17) (16) (210) (4) (28) 
130 [02) [13B) [4,048) (00) (16) 
131 
132 
133 
134 
135 202 230 7,11D 203 361 
136 
137 
180 
189 
140 127 724 5,739 590 401 
141 10,2.12. 10,208 113.071 10,216 10,192 
142 16 16 192 16 16 
143 
144 
145 4,411 
148 671 556 336 770 (114) 
147 
14B 
149 96 
150 
151 374 5,162 
152 1,219 69 
15• 
154 [44) 

MAR-17 APR-17 MAY-17 

25 159 429 
:2,9:97 3,812 3,218 
1,145 157 75 

31S 599 424 
1,a45 

53 
1,:82.5 71,2.81 2.,427 

1,913 702 3,197 
0,151 0,228 4,761 

3•4 250 214 

700 

184 1BS m 
1,371 105 

6,456 6,015 

360 
19,230 

4,092 

609 

108 (16] 400 

7,250 B,019 6,917 
(1,666) 1,694 

29 28 29 

[7.460) {11.495) (17,680f 

{17) (16) (16) 
(106) 16 (302) 

0aa 415 1,300 

478 496 525 
4,5E!:3 9,47G 1B,578 

(2,073) (116) 1,041 

54 
1,178 742 2,IJD2 

471 179 4'1 

JUN-17 

2.$70 
g49 
126 

BBO 

3,559 

2.259 
11.396 

213 
400 

105 

541 

6,016 

240 

136 

6.421 
2.4"2 

29 

[6,625) 

[17) 
[133) 

(115) 
1,278 

430 
5,033 

594 

571 
150 

Six Months Ertded 
June21Ji17 

3.060 
17,El1C 
2.846 

2,545 
1,345 

247 
139,813 

11.602 
50,51:.l 

'f,6a51' 
400 

2,935 

1,115 
1,475 

26,023 

1,653 
22,600 
20.722 

609 
240 

704 

43,230 
~.951 

173 
045 

(65,034) 

[98) 
(721) 

(115) 
4,446 

3,000 
5B,050 

32 

4,411 
102 

54 
.11,493 
1,300 

CASo NO. 2017-00349 
ATTACHMENT1 

TO STAFF DR NO. H9 



Calendar 
Line Na. NOVY16 DEC-1-8 2016 JAN-17 FEB-17 

155 
156 {2-'l) 
157 6,342 9,1B6 74,664 6,43S fl,248 
158 3,420 1,053 33,682 16 3,156 
159 1,200 
160 40 
161 92 
162 
153 22 
164 5,81.[J {6,412) 
165 47 
166 
167 75 
168 
169 (482) 
170 ••o 
171 16 16 7 
172 ~.21:9 
173 56 
1"14 .,. 
175 64,619 5B,9'7S 787,779 62,426 10M58 
176 S,909 5,617 57,634 6,449 2,483 
177 
178 
179 (8,452) {4,776) [48,4'1) (5,490) {2,114) 
180 
181 {41,881) (39,131) (499,058) (40,263) (69,837) 
1"2 {48) 
183 314 2,9Sfl 314 
184 
185 
186 't,001 1,001 200 0 
187 77 77 22 27 
188 99 
189 2,003 2,003 2,0C.3 2,{103 

190 11 11 
191 
192 
193 821 29,377 27,883 8,231 {59) 
194 136 
195 25 
196 910 
197 78 162 
198 734 
199 ll.031 65,818 W7,9S5 Et.B,567 68,469 
200 80,920 75,215 935,933 75,142 84,441 
201 130,226 [54,557) 1,444,938 106,876 63,392 
202 
203 
204 
205 388 
206 167 801 204 161 
207 
208 822 809 701 BOS {OJ 
209 
210 72 II 
211 
212 
213 316 
214 25 
215 299 1.092 10,360 409 
216 
217 30 1,764 5,114 223 240 
218 25 171 
219 524 2,942 18,228 548 
200 SOD 
221 
222 
223 
224 B,093 8.093 !il'S,768 6,0:93 8.093 
225 100 160 
226 
227 
228 
229 500 
230 380 418 3,9-03 395 
231 1,050 

MA~·17 APR-17 MAY-17 

10,053 6,239 6,502 
1,076 2,134 7,525 

21 155 198 

202 

18,102 61.578 62,950! 
4,034 3,218 7,845 

(3.430) (2,739) (6,597) 

[11,044) (39,940) (41,071) 

1701) 300 
90 126 72 

3,004 2,003 2,0Cl-3 

(90) 
{23.4921 {1,033) 11,021 

13 36 

105,5-aa 66,22.S 6.S,945 
S5,1'CIO 87,962 76,663 

(387,156) 2,286 4,280 

130 109 10 

{2,909} (384) ... 

3,331 

2,467 

3,471 

11.684 6,256 6,255 

JUN-17 

6,389 
2,555 

{20] 

82.011 
4,832 

(4,114) 

{40,607) 

125 

• 
1,853 

4,;a:aa 

63,616 
6,318 

523 

79.546 

1,2DT 

50 
838 

1,099 

1,911 

7.538 

Six Mcnths Ended 
June2017 

41,870 
16,563 

{602) 

354 

7 
202 

375,925 
2.S,861 

{24,484) 

(242,562) 

3,294 

{75) 
347 

99 
12,868 

(90) 
(1.101) 

49 

441,:383 
415,645 

{169,721) 

79.546 

604 

{276) 

11 

50 
4.578 

4,030 

5,931 

47.919 

500 
395 

CASE NO. 2017..(1034:9 
ATTACHMENT 1 

TO STAFF OR NO. 1-S9 



Calendar 
Line-No-. NOV-16 :OE.C:-1B ;2016 JAN-17 FEB-17 

232 
233 1.000 3,B64 .. 
234 978 316 3.24S 
235 
236 [3.004) (7,881] 
207 3,904 7,881 
238 (18;9!0) (4,435) (126,212) [4,731) (25,308) 
239 (68,000) 68,IJ.OD 
240 120 15 
241 
242 
243 
244 134 
245 
246 
247 917 
248 395 
249 
250 
261 
252 913 150 11,704 482 632 
253 20,070 4,683 161,8.30 6,2138 3,4:SJ 
254 (1,460) (1,426) (18,133) (1.748) (1.454) 
255 495 495 6,175 495 495 
256 (6,6"4) (59,747) 4,852 (6,066) 3,675 
257 
258 
259 2,01.a 2,0713 25,266 2,1)29 2.078 
260 25.476 2'1,494 ~93,435 24,G<W 21,847 
261 5 42 140 46 30 
262 [13,951) (2,021) (30,939) (297) (955) 
203 (3,601) 133 (75,878) 2.277 10.07• 
264 7,188 10.046 .87,003 9,541 8,454 
205 8,765 11,989 111,967 11,448 10,141 
266 13,323 16,037 179,044 17,251 15.280 
267 17" 256 2,133 241 213 
268 877 1.276 15,251 1,:203 1.G67 
269 701 1,022 12,471 962 853 
270 33,659 48,119 aeg.,:a2a 45,483 40,313 
271 1,052 1,SBO 10,CISJ 1,702 1,612 
272 9,551 9.670 216,537 S,397 4,848 
273 8.811 9,105 157,Ba1 3,685 3,329 
274 
275 1,334 1.273 18,557 846 1,510 
276 .a,262 14,272 115,938 6,770 3,463 
277 38 
270 20 
279 
280 (9,436] (9,771) (188,"44) (3,995) (3,598) 
281 
292 (2511 1316) 
203 1 10 166 93 61 
264 9 70 230 76 50 
285 1 • 37 10 7 
266 18 129 459 141 92 
267 (22,7871 11,958 (76,464) (2,960) 1:3,07:2. 
288 214 (1,138) (27,201) 408 (121) 
209 11,331) (1,330) (16,701) (849) (433) 
290 (52.955) (45,218) (262,616) (42,831) (36,402) 
291 114,225 20Cl,OOO 2,451,567 232,000 205,000 
292 529 667 
293 41 327 1,047 357 235 
294 0 2 7 2 I 
295 149 149 (3,918) 149 140 
296 15,1:94 15,554 163,0:23 15,664 15,564 
297 (63,535) (115,000) (1,399,136) (133,000) (116,000) 
298 (667) (952) 14,029 (359) 397 
299 9 70 106 11 7 
300 4 30 59 33 .. 
301 (9B4) (1,001) 7,414 25,511 (950) 
302 
303 [6.854) (6,974) (68,3$2) (6,974) (6,974) 
304 76,813 
305 
306 4,400 
307 

591,8-QS 479,213 a.,664,283 :831,246 694,192 

MAR-17 APR-17 

208 

(11,712) 
11,712 
(6,328) (4,BOB) 

8 

4,091 799 
1,578 o.667 

(1.454) (1,853) 
483 483 

(5,627) (3,034) 

2,078 ~.450 
25,354 2:2,006 

33 4 
(354) 295 

1,140 12,313 
9,877 7,927 

11,841 :9,507 
17,835 14,324 

249 200 
1,247 1,000 

990 900 
47,125 37,SCl4 

1,776 1,420 
24,BGB 8,013 
16,551 14,6"49 

2,965 1,S-16 
7,603 5.694 

(17,583) (7,008) 

67 6 
54 7 

7 1 
100 12 

(1S,B33) 16.062 
216 997 

(1,009) (236) 
(43,446) (36,516) 
745,113 232,269 

255 31 
2 0 

149 149 
15,564 15,564 

(42ll,32") (133,525) 
2,549 $20 

9 1 
5 1 

(1,408] (673) 

(0,974) (B,974) 

•n.225 70M29 

Six Month:s Et.ided 
MAY-17 JUl•l-17 June 2017 

93 
200 

(23,490) 
23,490 

(2S,383) (5,663) (73,366) 

23 

917 
395 

(12) (12) 
22 22 

1,2:9:.:1 977 B,374 
7,529 11,991 37,485 

(1,818) (1,855) (9,583) 
483 483 2,923 

IB.B391 (19,804) (37,493) 

118 118 
2,393 2,393 14,{122 

25.609 23,:281 143,-041 
4 117 

(309) (2,51)2) (4,192) 
1:,070 5,1:2.6 32,505 
9,754 8,602 54,155 

11,697 10,327 64,961 
17,621 15,596 97,875 

246 217 1,36-6 
1,231 1,0a.3 6,832 

985 087 5,485 
46,:$24 40,963 258,231 

1,750 1,526 9,669 
43,387 (2,218) 8:2,205 

115,Eit2 2,098 155,926 

1,572 1,446 1Cl,256 
7,463 5,866 36,862 

(84,732) 128 (116,776] 

• 237 
7 193 
I 26 

12 357 
6,4SO 40,972 56,773 

299 (1.862) (83} 
(790) (1,023} (4,330} 

143,605) (39,3551 (242,157> 
214,545 (177,487) 1,451,440 

31 906 
0 8 

149 939 1,685 
15,564 15,564 G3,3B2 

(123,226) 102,097 (834,983) 
(196) •98 3,208 

1 27 
I 59 

(702) (6061 21,170 

(6,974) (6,974} (41,943} 
7,500 7,500 

_ JP_4_,:5io_ _ __ 4Eli_.f!:lii_~---- _________ ~_,_sea.472. 

CASE NO. 2017~0-0349-
ATTACHMENT 1 

TO STA!'F OR NO. 1-59 



Calendar 
Lin~ Nr;i. NOV-16 D!l;C-16 201B 

297.427 240.805 4.467,186 

$i;i;; MQ:nth!i Ended 
JAN-17 FEB-17 MAR-17 APR-11 MAY-17 JUN-17 June2017 

417.701 348.831 23MOG 306,086 354,021 242,536 1,958.982 

CASE NO. 201-7r-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1a59 



Atmos En~rgy Con:ii:;iratiQn 
$h:l!l:re~ Services Ex~en.ses Allocated to Oiv 091 
For Calendar 21116 and Six Months :E.nditd Jt1ne 2017 

LIL"le No. Account Account Descri~ton S1.1l:I Account Sub Account Descrle:tlon JAN-16 
1 8210 storage-F-1.uification eJCpe-.nsin 05419 Misc Emp!oyee Expense 
2 8210 Sto~;;1:9e-P1..1rfflcati.on expe-nses 04044 Adve-rtlslng 
3 82:30 Gas losses IJ6111 Con.trai::.t Labar 

• 8560 Mains expo-nsEr.J. cic-oe. Expense Lab-or Accrual 
5 8560 Main5 expenses 01002 Capita.I l.ab(lr C(ln1ra (3,297) 
6 3560 Mains ex:penses 01011 Ci;ipih1.l l.:l!ll:i-1;1r Ttan$fet In 3,297 
7 8560 Mains. ID:penses 0-5414 Lodging; 
B 8560 M111ln:s. e:ir:penses 05411 Meals and Entsrtalnment 
9 8560 Mains expenses G5D11Jo OfficeSuppli.es 
10 8560 Maln:s. eicpenses 05413 Tra11!i1portatiQn 
11 8560 Mains. eii:pense5: Li11114 Expense La~or- Tral'Jsife-r Out 
12 8560 Main$ $)(f'.lill!nses 01D06 O&M Project Leber and Contra 
13 8700 DEstrihutton-Operation supeMsion and en,glneering G1DOR Expense Labor Acc:rual [14) 
14 8700 Dtirtrihutton-Operation "SupeMslon and em;glnsering C>iC>02 Capita.I Lab.cir Contra (0,542) 
15 8700 Dfstrlbution...Operation supervlsicin and engineerin9 01011 Capital l..al:i(lr Ttan$fer In 8,542 
16 8700 Dfstributtan...Opera1ion s1.1pervis.ion and en;gineering 05W< Cellular, r.ad[o, pager- .::bar:ges 
17 8700 Oistri.bJJ1ion-Ope~1ion $1,lpeMslon and en:glnell!!ring 115414 Lcidging 
18 8700 Distl'lhu1iori-Opel'i!ltion supervision and ensineering 07499 Misc EmployBe Welfare Exp 
19 .6700 Distribution-Op.oration supervision and en;glneering 1Jo5331 WAN/l..AN/ln1emet S-er.r~ce 173 
20 8700 Distribution..Operation supervlsian and en;gineering 05411 Mei!llS al'!d Enterti!linment 
21 8700 Distributcan-Opera1ion 51Jpervislon and englnell!lrin9 0-511111 OfficeSuppli-es 
22 8700 Oi~l'lbu1Eon.-Opel'l!ltion supeMslon and en,gineering 05413 Transport:liltion 
2'l .B7CIO Distribution-Operation supervision and en,glneerlng C>5429 Work Envtronment I raining 
24 8700 Oistrlbu1ion-Operation supervisran and en,glneeting 01000 Non-project Labor 
20 .fffDIJ Distributicn-Op!llration $1Jpervlslot1 :illnd en,gin~l'l.f'IS 115419 Misc- Employee E:ilpense 
26 •700 Oi51:rib1J1ion-Op-e~1io:n super¥l$IOM ;111nt:1 en,glna'l!lriflg 05377 Cetl phone equipment and accessories 
27 8740 Maln:s :an.cl Servh::es Expenses D1COB Expense labor Accrual 
20 B740 Mains :and Services Expenses 06111 Contract Labar 
29 8740 Mains and Services Expen5es 04302 He~vy SC!Ulpl'nEtnt 

'" B740 Main'&- :end Se:rvicee 5xp1!1nSe$ 03004 Vehicle Exp-ens-e 10,729 
31 8740 Maln-s. <11ni:f Se:rvloe=s Exp-enses 01014 ExpeonH labor Transfer Out 
'2 B74CJ. Main"S and Se-rvioee Exp@nses 01006 O&M P'roject Labor and Oontra 
33 8740 Mains and Services Exp.ens-es 03002 Vehio~e Uia:$Ei Fl'i;iymen.t$ 5,M1 

34 B74C> Ma.ins and Services Exp-Bn!ii.ee 04:301 Equipment Lease 24 
35 8740 Mlll.iM and Se-Mees Expenses 07443 Uniforms ,. 87411 Main.s al.'ld Services Expens-e:s 05426 Safety Training 
37 B7BO Mo-ter and hou-s;e regulator expen5es 01008 !Expense Labcir Accrual 
38 8780 Meter and house resiuJator expem;.ir.1 Cl1{10{1 Non-projeet Labor 
39 ssoo Oistril.iutie>n-Othet experi11=e!!i CIB111 Contract Labor 
40 a8oo DlstributiGl'J-other e:q:ienses 05111 Postage/Delivery Services 
41 8800 Distributio.n-Olher e)(J:ietlSes Cl45S2 Building Maintenance 
42 B8oo DlstributlDnyrnh.er expenses 03004 Veh.ir;le C)(pen11:e 
43 8800 Dis.tdbution...Otner expenees 074g.9 M]:!!.Q Employee Welt.are Exp 
44 8aoa Oi!iitnb~tlr;i.n-Oth.er e:ii:pen.ses 0!:>411 Meals and Entertainment 
45 B800 Distribution-Other expenses 05010 Office Supplies 
48 8800 Dis1libution-Other e:icpenses 04212 IT Equipment 
47 eaoo Distribution-Other expenses 02005 Non-Inventory Supplies 
48 aaoo Diiitdb ution.Other expen5es 04590 Utllltle• 
49 8800 Dis1rlbution--Other 11txpeneee 05428 Safety Tr.alnirig 
so BSOO M:ahiteMnr::e of measuring and r1!!9ulating: statian equipment-lndr.c!!itrial 02005 Non-l:nventocy Supplies 
51 9010 Customer acoounts-Operation supervision 0100B Exp en:s.e Labor Accrual 19,029 
52 901{;1 Cus"lomer acioounts·Oper:atlon supervision 04201 Scttware Matnte-nanr.:e-
53 9010 Cus1omer accounts-Operation supervision 06111 Contract: Labor 
54 9{111) Customer accounts-.Operation supeJVision 05111 Flo'$1:i!19Sl'0111!llVetY $el'Vices 
55 901{;1 CusIDmer accounbi-Ope~a.tlon supe-tvl!!iion 045a.2 Buildirig M.airitenane-e 
50 9010 C1.1111kimer e.cc::ount':$-Opera.tlon supe:rv[sion 07590 Misc General Exp-ense 
57 M10 Cu:stamer ai::eounts-Operaticn sup8fll'ision 05412 SFJ-ou-sal & De-pendent Travel 10 
58 11[]1{] Customer aooounts--Operath:m supeNislo:n 05414 Lodging 2,437 
59 9010 Cue:tamer accounts-Operatic-n supervision 07499 Mi"Sc l:mpJ-oye-e: Welfare Exr;i 1.078 
BO 51010 Customer aooounts-Operation supe-:rvisio:r.i []6411 Meals. an-d Entertatnrn.ent 3,976 
61 9010 CU$tomer aet;:ount$-Oper;ei.tfl)n supe-rvisio.n 05010 Office Supplies 196 
62 9010 Cus:bomer aocounts-Opll!!ration supe-rvisicin 04212 IT Equipment 
63 9010 Customer aooount&-Operatron supervislon 05413 lransporta.ticn 7,Fl36 
64 9010 Cu::i.tamer accounts-Operation supervision 01000 N-1;1n-project Liilbor 366.931 
BS 9'010 Customer accai;ints-Cperation stlpervi!51lot.1 02005 N.on-lnventoty Supplies 

•• 0010 Cu'5-tomer ac:coi;rnW-Opetal:lon $LIPE!-Nislor.i 05421 Trainin:1;1 
67 9-Li10 Cust.:imer eococrnts-O:peration supo-rvision 05424 BDoks & Manuals 
6B g.010 Cus.tam.ar accocmts-O:peratlon supervision 05420 E:mployee Oevelopoment 
B9 9010 Cust<1mer acc:aunts-.Operation supe-rviililo.n 06419 M~sc Srni:il.ayee l!;:lq'.lense 
70 9010 Cu:stomer accoctnts-O;peratil)n $Upe-Ni$lo:n 05377 Cell plione equipment and accessories 
71 9010 Cust.omer aei:;ot.ents-Operation supervision 05415 Memberstl.lp Fees 
72 9010 Customer accounts-Operation supervision 06112 C-olleation F-ee!5i 
73 9010 Cu:s.tamer acciat1:nts.Operation su:pervisicin 05316 Te~ecc1om Maintenance & Repair 
74 0010 CU"Stomet ac:c:oti:nt!!i-Oper.eitlon $t,tpe1Vislari 05416 Club Dues - Nondeductible 
75 9010 Cuitomer aeeoul'!t$-Operation supervision 05312 Lan:g Distance 
76 9010 Cu-stomer accounts-Operation sup•rvi:s.lo-n 04040 C.cimmunity Ret&Trade Shaws 
77 9020 Cu'll:omer accountsuMeter readln,g expenses 01008 E:lxpetl:&.e Labor Acr:.f'U~I 

FCEl--16 MAR-16 APR-16 

[130) BB [47) 
(B,288) (13.405) [5,484) 
B,288 13.405 5.484 

[236) {59) (599) 
230 59 589 
147 1147) 

[26,165) (20,149) 135,745) 
26,165 28.149 35,745 

084 

170 160 179 

2e1 

•• 279 211 
7,960 3,755 10,539 

12.941) MIO (1,050) 
24 24 265 

54 

19,680 46,669 1171,361) 

35 

21 
4,596 4,898 8,41J9 

275 26 283 
9,74• 7,855 10,94B 

66 319 

13,CllJ.EI 6,425 7,538 
087,538 454,165 530.723 

7,735 3,045 250 
B 

178 312 

MAY-16 JUNY1fJ 

BB [109) 
[3,620) 
3,620 

(359) 
359 

[11,360} [2,835) 
11,360 2,835 

170 170 

oO 
4,612 5,699 

4.960 5,010 
148 14B 

37,482 31,769 

1:.l,544 4,572 
17 175 

9.605 4.425 
679 • 

10,635 7,874 
369,817 350,454 

2.,590 1,570 
12• 

257 

JUL-16 

4 
[11,080} 
11,082. 

(209) 
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170 
67 

102 
6,7-02. 

1.849 
148 

29,817 

1,60B 

" 7,963 ,, 
17,764 

375,244 

1,310 

CASI:: NO. 2017-CJ.0349 
ATIACHMENTI 

TO STAFF DR NO, 1-.59 

AUGY1-B 
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[2,277) 
2,277 
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35 

214 

9,82..e 

5,695 

7,08'1 
14B 

40,492 

393 
6,158 
2,549 

21.591 
577 

(2,799) 
:a~0,945 

5,900 

128 



Atmos Eneri:iv Corporation 
Shared Services Expenses A[lccated to Clv og1 
ForCalendar2:D16 and Six Months En.df!d J~ne-2017 

Line No. Acot1unt Acccunt Cescrl;e!!c:in Sti:b Ai;c::ount Sub Acci;i.uht OHc:rietlQ:n JAl>/.16 Fl'.B-16 

78 9020 Customer accoi.m.t~Meter rea-dlhS eicp&n$i!f.i Cl5414 Li:i.dging 
79 9020 Custotl'IEl:r' aci::oun.t!ii-Me-tEl!r rea~lng expenses 05411 Meal8 and Entertainment 
80 9020 C1.1stcmet aoi::oun.ts-Me-ter reading e>i:penses 05413 Transportatr on 
81 9020 Customer accoun.t&--Meter reading e>i:pensn (J1(JQ(J Non-project Labor 
B2 9030 Custcmlitr accounts.Customer records am:l collections expenses -D1'DOS Elixpem;e Labor Accma.[ 112,004 63,238 
B3 9030 Customer accounts.Customer recordi end ccllections expenses 04201 Sofcw'are Ma.inten.an.ce 
84 1;1031Jo Custame-T accciunte;-Cl.l!iitl'lmer r.eCQ.f'd$ and ¢0llEi..:tiQni!i- .e:icpense$ ilEl111 Contract Labi:ir 
85 9030 Custome-.r :acco1,11"1t:!i..CL1stomer rec::ards and ecillect:ians. expenses -05111 Pcistagel'Delivery Services 

"" 9030 Custi:i.me-r accounts~Customer r.eoords and collectian:s e11:piu:nses {17590 Misc General Expense 
B7 9030 Custcm&r accounts..Customer records and ecllectiom;. eii:penses "DS412 Spousal & :Oepende-nt Travel 30 
BB 9030 Custcme-r accounts-Custcimer reC<1.rd5 and colle<;:l;ion$ ell!petlH:ii 05414 Lodging 1,781 3,207 
89 9030 Cu~atnitr :C1Cc;Q1,1J1it$-CU$tOmet t.au::ords and colleclfon:s. expenses {1749:9 Misc Employee Welfare- Exp 24 51 
90 9030 C1.1sta-me-r aei::ounts-Customer rec:ords and collections eicpenses 05331 WANILANtlntemet Service 
91 9030 Custome-r accounts-Customer r.ecords and collections. expenses {J5411 Meals and l::nte.rtainment a,418 3,018 
92 9030 Customer accounts..Customer records and callectiom;. ei:penses -OS1)1D Office- Supplle!ii 333 1,468 
93 9030 Custc1me-r accounts-Customer reco.rds and collections e>i;pemies 05413 Tre:n.:;;porta1ion 7,7'!2 8.302 
94 9030 Customer :accciunte;..CU$toh'let rec;(l.f'Q$ anQ collecllans. e:ii;penses {l1000 Non-pro-jeci: Labor 1,BB4,289 1,627,677 
95 9030 CU$•i>me-r :1!1Ci::ounts..C1Jstorner records and eolled:ians. .aicpenses 02005 Non-Inventory Sllpplies 2B 
96 9030 Custo-me-r accounts-Custcimer r-ecords and eollectlan:s. e11:penses {J542.1 Training 
97 9030 CuSl:DmE-r aci::ounts..Customer r.ecords and collections mi:pen~es 05424 Books & Mamia~e 
es 9030 Customer accounts-Cu~tomer r"Bco.rds and collectlon:i o$11!J)•n$111!S !1542:0 E:mplaye.e Deve]apment 5,tCl9 1,315 
99 9030 CU!!ita-mit.r :lili::eo1,1nte;..C1.1stomet records arid eollect:ians expenses {]541.Q Misc Employee Expe-nse- B5 

100 9030 Custa.ma.r aei::ounts-Custcimer racords end collections. eicpenses {14590 Utllitles 7,295 6,809 
101 9030 Custl'l"m&r accounts-Customer records and eallections mi:penses 05377 Cell phone equipm"Bnt and :ar;:r;;1115sor1e5 31 
102 9030 Custcimer :eccounts..Customer r.er.:ord::; and eollecl:ions e11:petlses 05415 Member:!lhlp Fe-e!!l 
103 9030 Customer accciunte-CU$tome'° rfllCQ.td$ ;;1.nQ colledl.on:s. eii:penses 041SO Bank Se-Nioe Charge 43,821 3,996 
104 9030 Cu!!itomirtr :aceo1,1m$..CL1stom.et r.eeords l!ll']d ecillectians. mi:penses 07443 Uniforms 
105 9030 Custa.mer accounts-Custcimer records and collectiami. e11:penses IJ.4021 PromD 01her, Mf!!iC 
105 9030 Custcm&r accountsuCustomer reC1Jrds and collections e11:pense::; 06416 Club OUeti - N'Dndeduciible 90 
107 9030 Customer :accounts~Customer reoord5 and .r::oltltt:ti'Cln:s. -ell!potl$e:!I 05312 Long D[stanee 

108 9030 C1.15iomi!l:r :aoeQUn1!!i-CL1st:i:imer reeords and. .collecti.ons .eicpenses 02006 Purchasing Card Charges 
109 9040 Cu:s'tomer aci::au.nts-Uncol!ectiblB accounts OEl-927 Cust Uncol Acct-Write Oft' 
110 9100 Cu3'1omer -service--Miscellaneous customer service 06111 Con1ract: Labor 
111 9100 Cu5'1omer service-.Mis-cell:aneo1,15 c:u!iitomer !iiollll'ViC!e 05414 Lcdgl.ng 
112 9100 C1,1!!i1Qrr111!1r serviee.-Mis-cellsneous custom.er :service 05411 Meals and En1ertaintnen1 
113 910-0 Customer service-Miscellaneous eustcimer s-ervice 05010 OfficeSupplles. 
114 El1DD Cusromer seriric&-Miscellaneous eustomar servrce 06413 rransparta.tion 
115 9100 Customer service-Mls.ciellaneous customer servicie 04145 F'nrrt~hEJ/Sndes:tGrEt~hrcs 
116 El'i:i!:D S.ales-Oemon'Sl:ratitlg an-d selling exp-eM.e!!i 05111 Postag e/Deltvery S ervtces 
117 9120 Sal$$--0Eimon&i:reting :and sellin9 e:i:pens.es 05411 Meals snd Entertainment 
118 9120 Sales-Demol.'lstrattng :and selling exp.ens-es 05010 Office Supplies 
119 9120 SatB&-Oemonstra'tfng and selling e:i:p.ens.es 04046 Cu5tomer Fi:elationi & A5sist 
120 9120 sares-Demonstratinsr and selling exp ens-es 04141 WtllbSite 
121 9120 .Sate&-Oemon.irlra1in5[ .and $&llh'19 exp.anus 04021 Pt-om.o Other, Mis.::- 600 
122 9120 Sale&-Oemonstre'ling and se-mng e.'o!penses 04122 Annual Re-port Design, Printing & Dist. 
12; 9120 Sales-OemoL'l.!rtrating -and se-lling expens'l!l!il 04040 Community Rel&Tra-de Shows 2,500 
124 9120 Sales-Demori:stra1ing and selllng e:i:penses 04044 Adverusin9 
125 9200 A&GuAdministra1ive & general salaries 01ooa E:icpen.ee Labor'" Ac-i;;rual 186,868 130,875 
126 9200 A&G-Administratrve & general eala:r'le$ 01on2 Capital Uibor Ccin1r.ei (116.668} (168.672) 
127 9200 A&G~Adminii>t~1ive ai sen-eral $i!ll1!1.rli;!S 01012 Capital Labar Tra.nsf.er Out: (05,931) (141,842) 
129 9200 A&G-Administna1ive Bi gen.era] salaries. 01Ll11 Capital Labar Transfer Jn 93,927 139,759 
129 9200 A&G..Administra1ive Bi general salaries 04863 A&G Overhead Clearing {3.131,812} (4,379,802) 
130 9200 A&GYAdministrative & yen.era I selerles oe1ii Ccntrac.t Labor 
131 9200 A&GYAdministrative & general salaries. 03004 Vehicle CJi:pense 
132 9200 A&G~Administrative 8i general eali;irlrn. 06414 l,odgil'Jg= 337 
133 9200 A&G~Adminietra1ive-& general $~larr"" 0-5411 Meals and Entertainment 9 
134 9200 A&G-Administre1ive- & general salaries 05413 Transportation 503 
136 9200 A&G-Administrative- & general salarlH 01014 Expense La.ti-or Transfer Out [160) 
136 9200 A&G·Administrative- & general salarles oiccc Non-project: Labor :u1e,s11 3,309,028 
137 9200 MG-Administrative & general salaries 01001 Cepililll L.:i!IJ:i.or 11M92 170,756 
138 9200 A&G-Adminillltrative-& si:ene:.ral $alarle11; 0-1006 O&M Project Lab.or and Contra 150 
139 9200 A&G-Admlnlsb'at]ve- & Qeneral salaries 05420 Employee Dsvlltlopment 
140 9'.200 A&G-Administrative- & general salaries: 045.00 Utilities 
141 9200 MG-Administrative & general salaries 05427 ieoehnical (Job :Sk:nl::;) iraining 
142 9200 A&G.Adm1n1strat1ve & genera.I salaries 01010 PTOAc:cl\lad 
143 92.10 A&G-Office s!Jppli"Bs & lllXtJ-ent-e 04201 S.oftiNare MaJl.'lt.enanee 1,221,197 1.~1,712 

1<4 9210 A&G-Offl-te s1.1pp1ies & e)lpense 07510 A"5.soeia1ion Dues a,ooo 
145 9210 A&G-Offiee suppli-es & e.'<pen:se 06111 Contract Labor .CDEl-,391 40-ll,153 
146 :9210 MG-Office supplies & expense 04581 Eluildin;g Lea.!iiel'Fi:enl:$ 2,175 2,360 
147 9210 A&S.Office suppli-es & exp1mse C.5111 P.osta:gelDellve-ry Services g,791 17,101 
148 9210 A&'3-0ff1.ce $l.lpplles & expense 04302 Heavy Equipment 
149 9210 A&G-Offi.ce supplies & expen::i.e 00364 Cellular, radio, pager char:Qes 26,:2S3 ~{J,803 

150 9210 A&G-Offl.ce supplies & expens.e 04582 :Buildin;g M:aintena.nce 62,932 55,589 
151 92.10 A&G-Office s1,1pplieis & e:icpen"5.e G3G04 Vehiol.e Eii:pen!ie 45 370 
162 9210 A&G--Offl-ce $Upplie$ & expen1'e 07590 Misc. Gener.al Expense- (467) (6,026] 
153 92.10 A&G-Offiee :supp-lies & e:i1pene.e D5412 Spousa.t & Dependent Travet 2,632 347 
154 :9210 A&G-Offiee supp.lies & expense 05414 Lodging 15,741 S2,060 

MAR-16 APR-16 MAY-16 
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CASS NO. 2017--00349 
AnACHMSNT1 

TO STAFF DR NO. 1-<;9 
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Atmos C.nemv ¢Qrpcration 
Shared ~rvlir;$$ Expenses Allcc.atecl to Div 051-1. 
F.or Cal.endar 2016 and Six IYlonth!51 Ended JU he 2017 

1.ine NQ. Ar;ir;QUht ,Account Desc:rie:Ya.n Sub Ar;:co~nt Sub Accaunt Descrietlon JANu16 

155 9210 A&G-Office suppUes .& expeh!iie . 07499 Mis;c £:imployee Welfiil.re i:.xp 5,250 
155 9210 A&G·Offic.e $1,tppnas & expel'!se 0:5331 WAN/LAN/lnteme-t Servl(:l!t 87,084 
157 9210 A&G..Offii::e -suppties & e1Cpense 07421 Setvi-teAw11rds 

••• 0210 A&G-Office supplies & expense Cl53'1CI Monthry Unes :an-cl service 50,967 
159 9210 A&G-Offic:a supplies & expense 05376 Cell :!I ervlce for data uses 2,573 
150 9210 A&G-Offic:e supplies & ~pense 05411 Meals and Entertainment 55,172 
161 9210 A&G~Oflice s111pplieEi & l!tXj)EIJ'I$$ {15{11{1 Office- SuppUe!ii 35,043 
162 9210 A&GYOffiee supplies & e-xpeMe {14212 IT Elq1,1ipmen.t 104.492 
163 51210 A&G-Office supplies & expense {l5413 "'fran.spartatton. 34,970 
164 9210 A&G-Otlice supplies & expense 04046 Cr.urtorner Re-lations & As:sis1 5,249 
165 9210 A&O-Office supplie!ii & e-Xpen:;;e 0542Jl Wark Environment Training 
156 9210 A&GaOffiee s1,1pplies & e-xpettse {J1{114 Expense LabotTtah:Sfet Out 
167 9:210 A&G~Offioe supr;ilies & expense {]101:3 E:q:iense l..ab~r Tr.an.sfer In 
169 9210 MG-Office supplies & expense 02006 Non-IL'lven.tory Supplies 4,229 
159 9210 A&GMOffioe -supplies & expense 05421 Training 10,139 
170 9210 A&GMOffiee supplies & expem;e 04120 New.s.wirf:/BCast Fax/Mall Ust 
171 9210 A&G~Office eupplies & expen$.e 05424 Books & Mar1;ua.ls 15,903 
172 9210 A&GMOffiee supplies & e:.:p.ens-e 01006 O&M :Project 1.$1J'.1Qt at.id Contre 
173 9210 A&GMOffie0 supplies & exp.en:&& 05420 E:mplayee Deve-lci_pment 16,303 
174 9210 A&GMOffice supplies & expense 05419 Misc Emptoyee Expemi.e 5,087 
175 9210 A&GMOfficei i;;upplieio & eX~$n$-l!I 04590 Utilities Hl,SI01 
176 9210 A&GMOffiee !!iu:pplies & expens-e 05377 Cell p:ho:ne e.qulpmenund ecee$sorles 6.477 
177 9210 A&GMotl'ice supplies & e>:pens-e 06121 C..egal 
178 9210 A&GMOfflce supplies & exp.en:s-e 04018 Safety 
179 0210 A&G-Offiee supplies & expense 04~01 Equlpment Lease 
180 9210 A&GuQffic;:a- 5tlPJ)liEI$ & i1ttp1!!-t.ise 07447 Edl.1Qa:t1an Assistance ~r-ogram 
181 9210 A&G-Offiee- sup:plies & axpe-nse 09195 U:s-e on.ly for HR e:ir:p tl.efatllt •••fc.rmerly;UCG Beg Bal ...... 
182 92'10 A&G-Offic:e- supplies & expe-nse- 04141 Web Site 959 
18$ 9210 A&~Offlce supplies & expense 04125 Proxv Soliclta1fon Exp 120 
184 92'tCI A&G-Office supplies & e!Cplll"r:ise- 05415 Membership Fees ~a.••• 
185 9210 A&G-Ol'fh::.;i. :ii1.1pp1ies. & expe-r.isa 04130 Bank $ervioi;;e Cl:i:Ett9e 
186 9210 A&G-Office supplies & mi:po-nsEt 05425 Regulatory Complianoe Training 
187 9210 A&G,-Office :s.upplles & expense 07443 Uniforms 150 
18B 921{1 A&G-Office supplilil$ & eii:pense- 04070 Insurance.other 
189 921fJ A&G-Offh:ii!!i $l.lppliM. & .expense 04146 Public: Relations 157 
190 El-210 A&G-Office sup-plioo. & .e1epense 04112 Board Mee1ing Eli:penses 
191 9210 A&G-Offlce supp.lies & expense 04140 AnalystAcli11ltles 
'5g2 9210 A&G..Office supplies & expenee 0911.2 Ccllection Fees 
193 9210 A&G~Dfflce suppn$$ & e-:iq:ieMe 04002 Required By Law, Safety 
194 9210 A&GNOffice supplies & e-xpen.se 05316 T-eleoom M111in1e.ni!lnc:e. & ~ep-Pir 3,602 
195 El210 A&G-Offtce supplies & etxpense 061'16 Sill Print Fees 42,592 
196 9210 A&G-Office supplies & expense 02001 lnve-ntory Materials 5,179 
107 9210 A&G-Office ::;upplies & itxperte;e Cl4CIEl5 OffliiteStarage 4,234 
196 9210 A&G~Offlce- $1,1p;pl!es & e-:ii:panse {IQ-011 Reimbureernents 
199 9210 A&G-Offioe supplies & expense 05427 Tac:hnica!lf (Jo:b Slcllls) Train~ng- 24,939 
200 9:210 A&G~Office supplies Bi expense Cl4Cl21 Promo ctn.er, Mi-sc 279 
201 9210 A&.G-Offlcet supplles & expense 07495 Employee Broadcast and Publication 12,781 
202 9210 A&GMOffiee supplies & expem;-e 05416 Club Duet.~ Nondeductible 
203 9210 A&GMOffice 5upplie5 & expem1e 04122 AnntJaJ RepCJ.rt Design, Printing & Dist. 1:96,770 
204 8210 A&GMOfL'ice e;Uppll-e!ii & expen:11-e 05426 Safety Training 93,217 
2G5 9210 A&GMOffice supplies & expense 05312 Long Ol$tanee (493) 
200 9210 A&GnOffiee supplies & e:o!p-ense 04592 Mlsi::Rel'!ts 
207 9210 A&G--Offiee supplies & expenH 04040 Ccmmunity Rel&Trade Shows 1,326 
208 9210 A&G--Offiee supplies & exp-ens.e OB428 Computer Skills & Systems Tralhlns 1.238 
20• 9210 A&G.Office suppli-elii & expen:s.e 04145 PrintlngtSl1d.estG113phic:s 
210 8210 MG-Office euppll-es & expen$1!t Cl-5:39G Audio Ccnferenr;:e 1,009 
211 :92.10 A&G-Offi-ce suppll-es & expense 04044 A-dvettlsing 4,E;i12 
212 :9210 A&G-Offi-ce supplies & IDlpense D749D Si::RP Capitalized 
213 9210 A&l>-Offioe :supplies. & mcpense 05418 Settlement 
214 9210 A&G-Oftice supplies & e>cpense 05417 Club Dues • Deductible 
215 9210 A&G-Office 5-Uppli$$ &-e"lCpillon$1i!! 05314 Teti Free La-ng Distance a,e., 
216 9210 A&G·Offii::e supplies. & eicpense 02006 Purch:111$lng card Cl'laf.S$!$ 
217 9210 A&GnOffii::e supplil!!:S & eicpense 05430 Gas Supplies. Services 
216 9210 A&G..Office s.up-plies & expense 07520 Oon:ations 200 
219 9210 A&G..Office supplies & expense 01200 Other Benefits Lead 
220 9210 A&G-Offh~e $UtJ-t;!llE1$ & -e1Cpensa 04041 Gas 1.ight Re:Ught ~rQgram 
221 9230 A&GnOutside -services. employed 04201 Sa-ftwar-e Mainte-nance-
222 92'0 A&G-Outsid.e "Servlcet. employed 06111 Cantracl: Labor 543,416" 
223 9230 A&G..Ou1sld.e servlces employed 05111 PLlSl:agetOeliwry Services 
224 923G A&G-Outeide !iiervlcE!$ employed 05414 Lcdglng 
225 9230 A&G-01.1tside servl-tes employed 07421 Se:rviee AweJ"d$ 
226 92:3-IJo A&G-Outside serviees employed 05411 Meals and Entertainm&nt 
227 9230 A&Oi..Outslde services employed 04212 IT Equipment 
228 92-3CJ. A&G-Outsi-da sel'Yl-c$$ employed 05413 Trans.pa-rtation 
229 923G A&G-Outsi-de- setvi-i::es emplo~.ed 05421 Trainin9 
230 9231Jo A&G.Outslde- servi-cl!!!; emplcyed 05424 Boe-ks & Manuals 
231 9230 A&G-Outsld& services employed 05420 Employee Development 21,000 

FEB-1B MAR-18 APR-16 MAY·16 
31,176 20,735 26,052 8,383 
88,502 52,412 81,476 82,254 

24,633 67,442 25,449 39,613 
4.458 2.201 2,083 1,943 

4•.746 63.292 74,857 71,449 
36,422 39,0S.B 41,:22a a7,629 

101,189 100,679 103,440 i"!J6",0'[1 
39,489 45,5El4 52,945 53,758 
21,141 4.976 3,659 

14,053 11,5115 23,421 25,101 
5,306 B.602 3,11.S 18,494 

820 
45,038 15,790 21,316 1'6,898 

•74 32.574 20,704 64,238 
8.822 14.975 j12,012) 4,929 

11,424 12,850 12.331 12,::IQO 
3,529 1,253 U87 1.925 

2,827 959 446 

2,8152 12,427 31,495 7,174 
49 

235 364 

812 720 604 

695 471 

46,832 47,363 47,434 48,218 
25,514 
37.793 66.0B4 14,526" 11,905 

4,173 4.203 4,243 

4,563 371 2.267 4,770 
:23,909 50 100 

9,189 46.05'> 21,135" 1,037 

2:2,709 23,209 15,131 22,139 
{610) 13,448 2,006 2,412 

2,168 aoo 1,801 10,142 
2 .... 

1,009 1,449 1,25EI 1,261 
1,796 10,140 

2.500 35 
e,54S 10,561 9,1"96" 7,701 

520 
a,aa6 

463 
680,370 555,197 615,757 71Et,289 

JUN-18 JUL-16 

42,196 29,592 
80,756 81,621 

36,629 37,300 
2,042 2,26g. 

71.5o5 95,B47 
30,380 28,682 

107,653 105,072 
38,860 29,082 

6,407 1,496 

47,321 11,406 
10,502 4,079 
17.989 
36,300 12,354 

48,457 37,771 
387 6,134 

10,5153 14,405 
5,295 1,562 

4,675 15,96-B 

(4,136) 31,734 
{497) 

98 
121 
379 2,007 

32,630 33,637 

5,264 9,Sts 
8,636 4,301 

3,260 1,125 
206 

76,378 30,139 

14,073 
21,349 30,282 

1,861 2,'U3'[ 

1,152 5,822 

1,353 1.261 
5,999 

5,055 255 
a,524 8.,4B5 

(4,432) 
20,985 11,690 

1,004,598 726.001 

18,994 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO, 1-59 

AUG-16 

29,297 
a.1,6"41 

21.a51 
2,1B6 

44,447 
30,605 

106.4G2 
59.611 

9,115 
1,695 

37,303 
22,167 

367 
8,018 

12,887 
22.325 
20,649 

2,236 

187 

16,481 

119 
71 

103 

43.S47 

-B,726 
4,353 

3,759 
2,611 
2,818 

20 

19,302 
1,003 

2.981 

1,261 
1e.,.sei2 

119 
7,757 

S0,979 
842,258 

S,678 



Atmcs EnerAv Corporation 
Shared SeNic::e:s E:i;:i:ien!5ie-.!il AJlc;u;:ateor;I to Div 091 
FQ:r Cal$t1.1::lar 2016 :ll!Md Sl:x: Morrttis Ended June 2G17 

l.ine No. Ac:C!ount Ai:11::ount '0Hi:i.Tlf!;th;1h S1.:1b Acooul}t Sob Ac:ocont Desor1et1on JAN-16 FEB-16 

:m 9230 A&G-Outside -services employed 06121 Legal 57,383 13.746 
233 9230 A&G-Outside services employed 05427 Technical {Job SFdlls) Trainln:Q 5,186 27,506 
234 9230 A&G-Outslde :1;ervlce:s: .employed 054:26 Safety TraEnfng-
235 9230 A&G-Outsld.e services -employed 04145 F'drrtCng-/Sltdes/'Graphtcs 
236 9230 A&G..Ou1side serviQes employed 05430 Gas $1.1pplies Services 
237 9240 A&G-~roperty in.e1.1:r.ani::e 04201 S~:re Malntl!l!nani::• 
236 9240 AB;G·Property ln.surani:;e 02005 Non-Inventory Supplies 
239 9-240 A&G-Property insuran-ce 04069 Btulirllame Property Insurance- 24,009 24,0GB 
240 9250 A&G·lnjurles. & damages 01208 Worli;ers Comp Benefits Variance 121,946 20,157 
241 El2!'j0 A&G~lnjuries & damases 04070 in5Ura.n~-Other 6.6051' 24,SEl"5 
242 9260 A&G-lnjutleEi & dami119es 0122i W.otkers Comp Benefits Load 29.641 26.692 
243 Q.250 A&G-lnjurit!s & damasies 07115 tns.urance Reserve 
244 9250 A&G-lnjurles & damages 012:93 Workers Comp Benefits Projects 
245 9250 A&Gulnjuries & damages 07'1:il:'[ Insurance- P'1.1bltc L.tabiUty 1,475,484 1,475,484 
246 9250 A&G-lniuries & dama511es 07119 in5-urance - D&O 144.283 144,263 
247 9250 A&G-lnjuJ'le!i! & dama9es 05418 Settterrient 
246 9280 A&G-Empli:iyee pensions end benefits 01267 Life BenefLts Variance {15.183) 4,491 
249 9260 A&G-Employee pensions and benefits 01206 Plin&:fon Bene-fits Variane& [3,167) 115,656) 
250 9280 A&G~Employee pensions an.d b-enefits 01257 IS::SOP :111.enefits load 208,BB6 200,841 
251 •260 A&G~Employee pensions and benolllfit3 01203 ories sen.,fit$ l.Qad 232.759 223.1'94 
252 9280 A&G-5mpli:iyee pensions an.d benefits 01202 Pension. Benefits Load 441,645 424,636 
253 9260 A&Gi-Employee pensions and benefits 01260 HSA Benefits Load 5,968 5,738 
254 9260 A&G·Employee pensions and benefits 012651 L ro 6ellefits L.oa.d 47,746 45,91J.7 
255 9260 A&GnEmployee pension~ and tJ.enel'it3 01266 Lite B•neflti Lo.ad 29.841 26.692 
256 9260 A&G-E.mph:iyee pensiOJ'I$ e:i'ld ~en.efits 01251 Medjcat Be!'leflts Lera.cl 1,050,399 1,009.944 
257 g:zao A&G-E.mpli:iyee pe!'lsions end b-en.efits 01263 RSP FACC Benefits Load 47,745 45,9()7 
256 9260 A&G-Employee pensions and benefits 07458 Restricted Stock u Long Term Incentive Plan u P&rl'armance Based 302,205 286,713 
259 e260 A&G--Employee pensions and benefits 07460 l=i!SU~L.cmg 'rerm lncrentive Plan n Time L.apse- 114,788 107,37EI 
260 El-260 A&G~C.rnployee pem;ions and bensfits 07463 Fl.SlJ-Man:agme-.nt l:nee-.ntiv.e Fl-Ian 12.688 12.069 
261 9260 A&G-~mployee pen!i!lO:l'l$ end l,)en.efits 05111 Postage/Delivery Services 
262 9250 A&G-Emplo)'ee penskl.ns a:nd ben-l!lfits 07590 Misc General E:iipense 
263 9260 A&G·Emptoyee pensions and benefits 05412. Spousal & Dependent 'rravel 
264 9260 A&GnEmptcyee pem;ic:r.is and bensfits 07499 MiEic employee We-lfaf"-e Exp 3,115 4.136 
265 9260 A&G-lt!mpioyee pt111aiO.f'IS a:nd ben1;1flts 07421 ServieeAwards 3.275 12.705 
268 9260 A&G-EmpEoy.ee p.ensicl'.ls ar.id benefits 05010 OffieB" Supplies 
267 9260 A&G~Employee penslons and benefits 05413 Transportation 
268 9260 A&GYEmployee pensicns and benefits 01292 O~S.B Benefits ~rojecte 
269 9260 A&G-5mploy-ee p-Bnsions and benefits 01259 eSOFI' Benefit$ ?ttiJ-ecb 
2·10 9260 A&G-5rnployee pt!flS.lans and hel.'l.efits 01271 LTD Be-r.iefits Projects 
271 9260 A&G-Emplciyee pensions and benefits 01291 ~enslo 11 Benefits Fl roj ects 
272 9260 A&GuEmployee pens.lens ancl benefits D-748EI- COLJ Loan Interest eEi,029 8S.029 
27• 9260 A&GnElmployee pensiam; and benefit!ii 01262 Medical Benefit!ii Vartarrne 167,040 [81,690) 
274 9260 A&'3-Elmploy~ p-entlO-n$ and .be~etlt$ G127Li LTD Ba-nefft:s Variance- i36,261) 1,479 
275 9::!90 A&G-Employee p-ensio.ns a!'ld beL'tefJts CJ.7447 Edueati.an Assistance P'ro:gra.m 22,549 :g,e:3t 
276 92150 A&G-Employse pensiDns and benefits 01258 ESOP Benefits Vari:anee 77,024 7,384 
2n 9280 MG-Employee p-enslDns and benefits IJ'1207 OPEl:B aeneftts Varian"l:le 3,596 7,727 
279 9260 MG-Employee p-ensions a.nd benefits 07452 V:er~able :P:ey & Mgmt Incentive Pl:ans 1,309',CIUO 1,075,000 
27• 9260 MG-Employee p1Jn$fa-n$ and be~etltEi 07443 Ul'liformi;; 
280 9260 A&G-Cmployee p.eniro-ns and beL'l.etlts ()1253 Medjcal Ber:ieflts Profeci:s 
261 9:;!60 A&G-Err.iployee p-ens.ions a.nd ben.etits 01262 HSA Benoftts: Projects 
282 92150 MG-Employee pen11.ions and b@neflts 07487 COLI csv & Pre-miums. i32,942) (32,942f 
283 9260 MG-Employee pensions and benefits 1Jo74B9 NQ Retirement Cos.t 701,652 711,t72 
284 :9260 A&G-Employee pens.ions a.nd benefits 07454 VP'F' & Ml?- Ca.pLtal Credit 
285 9260 A&G-Employee pensions a.nd beoeflt!i! 01284 fl:S? FACC S1;1:nefit:s. Variance i22,474) a,692 
286 9260 A&G-EmplOY$EI p-en:JIOn$ ani:I benefltEI G1285 RSP FACC Be:r:ieflts. :Proieots 
267 9:2150 A&G-Employee pensions and benefits 01268 life :Benefits Projects 
2"8 9260 MG-Employee pen"Sions and benefits 01261 HSA Ben&ftts Valiance- 44,621 (5,479f 
269 9260 MG-Employee pensions and benefits 04040 Community Rel&Trade Shews 
290 :e2Bo A&G-Employee pensions and benefits 07486 Rabbi Tru5'1 Gainlt.0111-'5 (573,201) (117,3631 
291 9260 .A&G-Emplo}"ee- penioic:inEi Md. bePefitill ()7453 Exee C.ompensi!ltEon-Other 27 27 
292 9260 A&Gi-Regu~atory c:omnijss[on eiq.:ienses 06111 Contract Labor 
293 ga.Q1 A&G-Generat :adverti"Sk1:g expense 06111 Contract Labor 
294 :93{11 A&G-Generat :adverti-slng &xpense D541S Transportation 
2e5 :9301 A&G-Generaf advertrsing expense 04127 ir & Fl.eg of Bon:ds/Oebt Fee 
296 9302 Miscetlaneous ~a-netal ie!X:pe-.nsee. 04201 S.otti.vare Main:ten21nee 9,049 24,475 
297 9302 Ml:s.ceU1;1.nceou'$ .se.net':i!ll eoi::pe-.ns~ G7510 A"Sscieiation Dues 3,45(1 S,450 
298 :9302 Mis.cerlanecu"S :general expe-nses 00111 Contract Labor 11,104 4,935 
299 9302 Ml::i.cellanecu-s general expenses. 1Jo5111 Pr:ista,geJOelivery Servi<:es 51 47 
300 :93{;12. Miscetra.neau5: :ge-neral exp1t.r:ise5- 05364 Cetlul1;1.r, rEtdlo. ;paget e:ha:r'.!ilEIS 
001 9302 Mi's.oetll!lneoou,: :S1;1t.1e~J ill(ICpe-:nses. ()759() Misi::- General Expense BB,3fl2 
302 :93{l2 Miscettanecus .ge-neral expe-.nses D5412 Spousal & DepemientTraver 
303 9302 Miscettanei:ius ,general expenses 1Jo!S414 lodging 167 
304 :92{l2. Miscettaneau"S .ge-m1ral expe-.nsMt 07499 MIEiC Employee Welf~re Ex~ 243 
305 9302 Mlseenaneciu-s ,ge-neral expe-nses. G5411 Meals and Entertainme:rrt 224 .a,390 
306 93{12 Miscetlanecus ge-neral expenses 05010 Offl.c:eSupplles 
307 9302 Mi:scett:aneous ,ge-neral «1Cp&nset. 1Jo!)413 Transpcrta.tion 87 1,039 
3D9 :9302. Miscetlaneou-s general expenses 02005 Nor.i-inven1ol"f Supp-lie$ 376 31 

MAR-16 A?R-16 MAY-16 

3.341 11,632 4.358 
2.269 1.984 

23,149 23,149 ><•.149 
{748> 7,105 48,709 

6,521 6,515 8,509 
31,484 29,782 30,196 

450,000 

1,475,4-84 1,381,830 1,475,484 
144,263 144,283 144,263 

744 (35,732) 2.916 
(69,809l 1,799 {31,512) 

220,386 208,473 211,372 
245,573 232,299 235,529 
4"5.959 440.772 446.901 

6,2:97 5,956 S,039 
50,374 47,651 48,314 
31,484 29,782 30,151'6 

1.108,227 1,048,323 1,062,900 
50.~74 47,651 4$.314 

308,625 2'98,669 1,344,900 
114,7.SB 139,020 3,049.417 

1:2,SBS 12,473 1:2,888 

5,0El6" 3,170 5,264 
8.449 10,813 6,527 

29 

SS.029 30,623 94,420 
(87,923) (306,398) 115,212 

[4,332) [56.100) il.038} 
16.668 5.701 53.367 

736 59,47B 7.992 
(21,352) (1.024) i4,443} 
es1.ooo 835,000 770,000 

(32,942) {13,593) [269.291) 
694,467 710,486 700,427 

2.,925 38,28-0 10,282 

{6,693) (4.247) iM19l 

(52,690) 166,218) {11,809> 
27 27 49 

21,567 12,287 2.5,614 
3.450 3,450 3,450 
9,137 3,174 e,oso 

51 38 

2,434 2,272 676 
76 

522 935 20B 

2,917 2,820 1,324 

JUN·18 JUL~16 

347 2•• 

43,3{]0 

23.149 23.149 
3,GB7 7,gLi3 
6,509 7,815 

30,"469' 29,128 

1,474,e1g. 1,475,618 
144,263 143,942 

2,834 4,944 
(29,425) i10.547) 
213,282 203,.094 
237,6"57 227,196 
450.'38 4:31,DEIO 

B,M4 5.926 
4B,751J 46,604 
30,469 29,128 

1,072,502 1,025,285 
48.750 41S.6C-4 

427,111 t,650,59"4 
122,D2e 403,95"6 

12,472 38,249 

2,686 2,924 
16,51'16 14.539 

.BEl,14:3 12..B,4190 
(45,048) {10,394) 

[1,213) 1,881 
22,790 9,447 

9,040 10,169 
(4,B16) 11.174 

760-,00oO 2,.9(]0,1155 

(17,103) (17,1031 
898,364 697,770 

11,244 14,163 

(6,078) (6,626} 

{101,826) (156,003} 
54 

2,952 12,346 
J,450 3,450 
4,307 32.833 

247 47 

18 126 
743 

146 1,171 

912 284 
406 

1.947 2.562 

CASE NO. 2017-0034a 
ATTACHMENT 1 

TO STAFF DR NO. 1.59 

AUG·16 

8,471 

23,149 
2.279 

26,1.SQ 
29,885 

1,475,Et19 
143,942 

(35,367} 
(01.124} 

2GB,194 
233,1{]2 
442,296" 

5.977 
47,fl.16 
29,885 

1,061,947 
47.616 
$1,436 

2.e1a 
25,730 

86 

24.198 
(10,235) 
(56,908) 
24,028 
4S,rns 

5.319 
31Et,20Ei 

(76,1301 
696,384 

1G,376 

(5,6911 

(17,362) 
49 

28,328 
3,450 
6,194 

51 

328 

41 



AtmQ!S fnerQ\f CQrpQr.i«ic:m 
.Shared Se-.ivli:::es Expenses Allooated to mv {191 
For CaloeL'tdar 2016 and Six Month.s Ended June .2C17 

Liiie NQ, Account Account l)eso:tie;tlon 

309 9302 M isceltaneo us g Bneral exp 11tns BS 
310 9302 Misceltanea-us general exp-enses 
311 9'30-2 Miscellaneous general exp-ens.es 
312 9302 MiscellaBea-us i;1eneral e:iltJ-lltn$$$ 
313 9302 .Mfseellanea-us geri-eral expenses 
314 9902 .Misoellaneo-us general e:i1pens.es 
315 9302 Mlsoollaneous general exp-ens.es 
318 8-3G2 Mlsoell1mec-us general exp-ens.es 
317 !il-:3CJ-2 Mh;iceltaneous general ex~en::i.e$ 
316 0302 Mfi;oellaneo.us gen.aral e!i!p.ens.es 
319 93CJ.2 Miscellaneous general exp-ensss 
320 9602 M is.:::el!anec us g enereJ exp ens es 
321 51-3()-2 Mlsc-ellanea-us general exp-ens.es 
322 9302 Misc-el!ari:eous SllltMl'illl exp-en!l-1!!$ 
323 9302 M isoel!anei:i us gen.era I e:.1p.ens.es 
324 !1302 Misc:el!aneo.us general expenses 
325 9302 M iscel!artec us g 8neraJ exp-ens.es 
326 9802 Mlscel!aneCJ.us general exp-ens.es 
327 0302 Misc-ellaBea-l.ls general exp-em1.in 
326 9302 Mfsoellan.ei:i-us general e!o!penses. 
329 9-3(1.2 Misc:el!aL'lei:ius general expenses 
330 98112 M isceUanec us general exp ens es 
331 51-310 A&G-Rents 
332 9310 A&G-R.ents 
333 aa10 A&G-Rents 
334 9310 A&GYRents 
335 9610 A&GYRents 
336 S310 A&G-Rents 
337 9310 A&G-R•nt• 
338 9910 A&G-R-snts 
339 9310 A&GYRenis 
340 9310 A&G-~en,!ii 

341 9310 A&G-Rents 
"42 9320 A&G-Main.tenanee of genera[ pl:ant 
"43 9320 MG-Maintenance cf genera! plant 
344 9320 A&G-Maintenanee of general plant 
345 9320 A&G-MetlnteMnce of g.aneral plant 
846 9320 A&G-M2intenanee of general plant 
347 9320 A&G·Maintenan-ce of general plant 
348 9320 A&G-Maintenan-ce cf general plati.t 
349 0320 A&G-Maintenan-ce ofse:neral ptant 

SubAccoun.t Sub Account Descrie!;ion JAN-16 FEB-16 MAR-1ifi 

05421 Training 1,895 
04120 Newswiretelast F"ax/Ma.it Li"li-t 284 1,648 367 
05424 Bi::ook$ & Manuals 191 
05420 E::mp~oyee OlM!topment 
05419 Mtsc: Employee Expense 5,21B 
06121 Legal 2,!144 4,011 
04141. Web Site 625 708 
04125 ~roXy Solicitation Exp 20J,703 42,918 4,260 
05415 MemtJ.1!!1'$1.'l.lp Fees 796 706 
04112 Board Meeting Expenses 676 304 
04140 Anatyst Activities 9,076 2,725 
04111 01reotor's Fees 235,516 4,167 
05312 Lon.Iii Oi$ta:r.ice: 15 
04040 C-ommul'lit.y Fl:e~&Trade Sh.ows 1.695 (1.896) 
04135 Reimbursement cf Fraud Payments 
04145 PrinUng/S[[dHfGraph[cs 541 
04127 Tr & Reg of Bonds/Debt Fee 195,LlOD 87,725 (146,250f 
04129 NYSE. Fees & E>q:•s •• 119,6" 72 
05417 Club Oues - Oadui:itlble 
04126 Transfer Agent Administration 14,643 13,524 1-3,412 
04113 Dired:.ars RetirBment Exl'len:s-es 2,492,604 
04121 Inv Fl:elati-on:s!Snkg ln$t 
04201 Si:i.~re Main1enance 1.925 1.577 1,1S1 
06111 Contract Labor 6,625 11,B0-9 43,s:aa 
04581 Bulrd[ng Lease/Rent$ 500,583 511,599 510,249 
05111 Postag e/Deltvery S ervtces 
04582 ar.1:ndinfl Maintemmce- 28.0•2 44_4g.3 26,S2EI 
05411 Meals and Entertatnment 
05010 Office SuppEies 46 23 2 
0:2005 Nonalnvento.ry Supplies 
04590 Utilities 1S,377 17,242 4,124 
05415 Memti.ership f.aes 
04592 Misc Rents 
04201 SofM/are Malnti:na.nce 11,049 (8,021) 1,0-06 
0Ei111 Con.tract Lilbot ''!O,S25 
04562 Building M~ln1•n~ no• 1,715 1,646 1.400 
0:5411 Meats artd En.tertainment 
05010 Office Supplles 
IJ4212 lT Equipment 866 4,382 1,662 
05413 Tran~portation 
C4C6S Offslt.a storage 1e:ci1.a 16 905 10 256 

Shared Service.s Expenses 13,610,661 11,307 453 14,303.787 

Al'l'-10 MAY-'J.6 JUN-16 

1,270 
284 1,945 

J,462 1,438 588 
175 177 

1.092 567 
666 666 665 

26,592 810 
250 1,840 2,DB5 

29 
3,650 2.260 

2131,751 

373 
62,083 78,638 22,CJ.83 
10,07.2 72 72 

a,519 6,430 fl,7BLl 
150.263 

60,389 
1,975 1.973 1.975 

1~.2a1 t3,73S 5.706 
521,298 :507,361 534,772 

84,920 46,369 23,130 

27 20 

28,591 1.S,186 16,502 

5,35.S 3,380 't,4B4 
4,291 

3,~4-5 1,714 2.,095 

2,329 953 333 

16.217 18747 20 599 
10,91:!~ ..... ~~ _ 1M~§,§~L _ _jMnzn 

JUL·16 

568 
6,412 

(11) 
625 

1,620 
135 

M50 
48,937 

500 
39,1g.2 

111 

11.063 

2,01Jo5 
S,372 

507,238 

56,495 

16 

16,969 

:a,3ea 

12,712 

1.762 

16495 
15.15$,562 

C::ASE NO. 2G17-00349 
ATIACHMENT1 

TO STAFF DR NO, 1-59 

AUG.16 

2,312 
1,493 

119 
1.3•3 

610 
23,452 

540 
1.741 

52.913 
111 
210 

4.606 

12.695) 
1,5176 
7.266 

522.190 

56,785 

21 

21,567 

13,340 
679 
490 

1.327 

15475 
"9,96Q,g.54 

Shared Services Costs Allocated to IJlv091 Based on Customer Count Allocation Factor 5-04, 199 4B4,213 529,512 457,721 527,166 4B9,541 409,BOO 427,390 
Sh.al'"ed Servfr;e$ C¢$f.$ AllQC.ated to Div091 BaHd on Compo1J:ite AUQt::atiQn Fai:tQ.r S-4S.,.S::!O 722, 117 942.296 716.13-6 1.192.153 5BB 094 1.:204,903 6:56,561 

S.hared Services Costs Allocated ta Div091 then Allocated to KY based on Customer Count Allooation Factor 
Shared Servlces C.o:sts Allccated tc DiV091 then Allocated tc KY based on Com:paslte Allcc.atlon Factor 

1.,453,019 1.20ofi,330 1.471 80$ 1.173,$!5-$ 1.i1El.319 1.,075,634 1.614.503 1.IJ85,941 

263,444 
495.474 
TS8,:91U 

253,001 276,670 230,1(19 270,444 255.785 214.016 22"298 
an,oa9 4:e2,os1 373 eBB 022.542 3oe:.-os.e '629.2.00 343-,:911 
63Cl,091 76B,IN ------~1.g~---- .S.!ilol'.,987 561,843 &43,216 567,207 



Calendar 
LlneNo. SEP-16 OCT-16 NOV-1& OEC-16 2G113 

1 
2 
3 
4 

(2.285) [471) [50,211) 
2,285 471 50,211 

7 

• 
' 10 463 463 
11 [461 (1,499) 
12 46 1,499 
13 (14) 
14 (1,636) (114,432) 
15 1.sas 114,432 
16 
17 561 1,581 
1• 
19 172 169 173 165 2,051 
20 296 11 409 
21 42 42 
22 214 
23 
24 267 
25 
26 
21 
2' (9,828) 333 27 361 
29 111 791 
30 6,345 6,073 5.177 2,162 75,446 
31 
'2 
aa 5,599 6,558 5,SOS 6,507 50,236 
34 148 156 152 152 1,539 
35 92 ' 92 
36 
37 
38 
39 .,. 610 
40 
41 54 
42 (3,840) [3,840) 
43 
44 
45 41 41 
46 
47 
48 
49 
50 
51 (143,284) :20,811 35,.S2B 10,413 (22.a84) 
52 
53 403 146 599 
54 
55 35 
56 17 ,. 71 
57 744 2,640 3.606 
S• 7,175 a.oao 4.414 a,ee1 64,622 
59 660 637 537 528 6,664 
60 15,B:QO 6,394 10,018 9,950 118,142 
61 187 38 613 379 3,151 
62 
63 11,t54 7,591 6.401 5,651 99.211 
04 506.978 ;;l:Sl,135 :352,923 3()3,165 4,713,017 
85 

•• 
87 

•• 795 23,203 
69 133 
70 30 648 
71 
12 2 2 
73 
74 
75 5 
76 16 272 
77 888 207 1,095 

JAN-17 FEB-17 MAR-17 APR-17 
1,500 

[788) [1,747) (4,004f 
788 1,747 4,004 

125 
156 160 156 158 

205 

32 32 (171 
3,116 1,427 2,620 3,535 

675 (8,197] 2.559 2,445 
152 152 120 120 

•o 1 

248 
2M35 (943) (104.340) 915 

20 
9 

1,823 8,095 B,7-06 3,885 
28 92 238 

3,057 4.610 5,724 7,288 
83 139 62 161 

7,209 B,Cli36 10.a-D2 M16 
300,328 299,124 450,8-08 3{]4,200 

199 

4,045 8,31S (2,790) 

173 21 124 

14 
876 15 (809) [56) 

MAY-17 JUN-'!7 

153 
(17) [1.283) 
17 t,263 

156 156 

307 

84 562 
2,307 8,460 

[544f 3,480 
120 120 

44.165 26.342 

140 

424 
B,096 10.2gg 

102 710 
5.411 10,403 

34 127 

5.687 10.767 
300,536 293,113 

655 2,962 

41 

(100) 

15 
192 
252 284 

Six Months Ended 
June-2017 

1,500 

153 
(7,819) 
7,819 

125 
940 

205 

307 

693 
21,465 

419 
788 

g7 

248 
[5,026) 

140 

20 
433 

36.908 
1.,169 

36,492 
605 

46.616 
1,a4a,110 

199 

13,187 

359 

(100) 

15 
206 

52 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1u59 



Calendar 
Lin.e No. SEP-16 OCT-16 NOVu16 oec-1e 2016 JAN-17 

7B 
79 7• 
ao 
91 2,221 2,1SD 4,4'['[ 2,451 
B2 ~632,955) 91,320 180,311 23,558 {101,750) 1B3,4Ef.8 
BS 

•• 
85 100 26 189 {30) .. •• 126 264 16 509 17B 
87 253 1,551 2,fl07 1,441il 
BB 18,404 14,362 B,568 1.144 61,840 920 

•• 2.119 3,285 1,597 381 13-,297 • 
90 
91 8,929- S.,601 3,395 6,B79 57,022 4,766 
92 665 470 196 1•• !'j,638 
93 4,3-BG 9,564 1,288 1,833 50,340 1,402 

"' 2,678.209 1.748,404 1,762,081 1,456,781 23.Ll1Li,IS09 1,496,22.B 

95 28 
96 590 
97 54 
9B 5,476 2.195 19,997 S,175 
99 20 173 
100 10,251 e,s0:a 8,589 7,946 102,950 7,173 
101 149 32 
102 328 696 
103 7,182 84,276 4,463 3.950 246,077 46,956 
104 91 91 
105 
106 90 107 
107 
10• 
109 
110 10,825 
111 
112 
11• 
114 
115 
110 36 "' 117 549 
11B 
119 1,703 2,261 
120 1,.500 1,500 
121 1,018 

122 
123 2,500 
124 790 
125 {1,310,202) 137,387 458,923 ,,,.,210 306,866 391,515 
120 {340,314) (120,391f {117,947) (10~,075) (2,231,388) (68,771) 
127 (223,634) (82,256] (70.137) 141,229) (1,694,905) (35,BBBf 
128 217,000 7B,462 70,137 41,229 1,615.B,571 29,367 
129 {5,892,000) (5,302, 165f (4, 729, 740) {4,970,662f ~68,210,732] (4,866,083f 
130 16,666 (5,050f 25,948 1,575 
131 •1 31 
132 337 
133 • 
134 603 
135 {160) 
136 5,360,045 3,59-1,624 3,600,035 3,618,56"fl 45,145,454 3,67S,921 
137 346,.94.B 124,"186 117,947 105,075 2,257,722 71,090 
138 160 
139 2,700 
140 
141 
142 17,334 {34,667) 105,390 51,783 
143 1,307,624 1.724.075 1.272.371 t,406,51B 15,7fl.B,1.24 1,396,513 

144 50,675 305 25,DOO 12.S,785 
145 446,310 195,213 387,516 378,488 5,.82.4,112 294,754 
146 13,455 
147 12.855 13,045 10.753 23,226 174,085 (1,230f 
148 1.0,220 
149 30,610 30,057 30,166 32,656 355,214 3-0,839 
150 137,183 113.440 92,110 119,Cl12 998,386 77,465 
151 835 662 1.492 2,894 9,658 753 
152 635 25.619 174 1;504 (76,540) 1,42B 
153 1,584 1,446 1,505 6,449 24,303 411 
154 61,607 33,781 32,999 21,355 404,60B 16,5{]3 

FEE3-17 MAR-17 APR-17 

2,477 4,062 2,463 
{1•,203) {530,656) (8,815) 

15 7 
BB 

1,899 M78 2,246 
623 73 

1,058 1,694 4,764 
381 667 "" B,ot6 1.405 1,899 

1,475,4'[8 2,069,971 1:,344,722 

133 
BBO 1.200 

B,844 7,071 7,997 

174 
14.016 46,877 

20 

112 
1" 

16 

704 

21,408 {1,336.207) 5,211 
(12B.804) (203,086) ~155,747f 

{86,103) (156,157) (BB,423f 
73,626 104,6()7 74,957 

{5,666,400) {9,094,461) (3,657,672f 
20,130 21,650 1,650 

6,503,678 5,315.S!i>7 3.564,843 
141,261 254,607 169,212 

1,373,552 1,:397,4()3 1,442,0:34 
2,500 

24.8,858 266,455 355,652 

17,4se 1Ci,074 1.B,9~1 

603 
32,742 25,83-7 32,535 
00,209 140,171 57,66S 

210 97 246 
4,435 {93,704) 10,:239 
1,066 276 359 

2.7,068 23,424 3-0,998 

MAY-17 JU:N-17 

2,182 2,315 
201,534 14:5,584 

50 

6,018 3,597 
34 6 

3,777 4,055 
55 490 

1,442 3,811 
1,a.44,266 1,365,2:>2 

995 

B,166 8,784 

179 
5,558 6,679 

32 

520,582 390,203 
(169,394) {173,505) 
(118,965) (94.664) 
100,772 84,900 

(4,925,693) (6,936,365) 
56,B24 31,113 

3,529,48:3 3,603,992 
187,577 183,470 

2,007 10,340 

1,455,J'OB 1,563,072 
71,975 

309,030 345,877 

10,217 11.442 
1,770 45 

33,946 29,SB7 
68,-424 21,543 

93 74 
42,B35 (10,751) 

93 642 
50,134 53,240 

Six Months Ended 
June 2017 

15.,971 
~45,093) 

50 

(SJ 
264 

1,44:9 
21,:259 

742 

2G,133 
1,947 

17,981 
MBM47 

,.. 
9,250 

46,034 
32 

1,04• 
119,788 

107 
20 

10,625 
112 
16 

16 

32 

704 

(7,2BB) 
(••4,308) 
(580,188] 
467,230 

~34,646,675) 

132,942 

2S,397,916 
1,1l01,267 

12,34B 

8,688,281 
74,475 

1,620,626 

72,910 
2,418 

185,585 
485,481 

1,472 
(45,718) 

3,047 
201,367 

CASE NO. 2017a00349 
ATIACHMlil:NT 1 

TO STAFF DR NO. 1-09 



C;:iil.er1d;;if 
Lll'l.e No. .SEP-16 OCT-16 NOV-16 OEC·16 2016 JAN~17 

155 42,454 27,799 37,374 28,86{;1 329,177 19,90-8 
156 88,6""95 76,739 80,151'5 77,032 958,600 92,003 
157 661' 197 149 913 
156 35.082 38,033 :;!S,096 47,0:9:5 450,141 42,989 
159 2,235 2,32-B 2,398 2,44:5 29,140 2,409 
160 101,034 99,694 53,976 76,965 953,903 31,103 
161 50,296 23-,071 69,441 32,6.9-5 454,51:2 67,.05-D 
162 118,S94 121:>,639 120,591 117,243 1,320,211 125,993 
163 84.220 34,731 43,264 36.904 SSM39 32,•12 
164 2,356 500 608 152 56,659 5,638 
165 1,695 
166 1121) C4••l {607) 
167 121 {121) 
168 2MS6 9,256 12,858 13,7-58 2aa,159 27,45-0 
169 31,3B6 6,99:5 24,107 10,358 1:55,252 20,312 
170 1,184 367 20,728 
171 125,990 8,563 5,404 016 210,180 14,13-13 
172 121 465 607 
173 131.356 4,553 43,917 a.B,!1£11 5-01,104 21,996 
174 12,391 11l,29.S 9,566 7,037 99,741 7,889 
175 18,232 16,902 21,779 8,3.9:9 178,737 15,213 
178 5,471J 1C,4S9 17,332 3.59• 61,049 4,754 
177 
178 
179 {21) {21) 
180 908 908 
181 
162 M99 959 30,079 40,:95.9 
183 120 
184 101,227 2,994 :9,55B 7,361 2.57,863 73,075 
185 {448) 
186 140 140 
187 140 1,107 430 
188 192 
189 3,071 7,912 50 
1'0 
1e1 1,366 
192 
193 376 370 
194 44,400 45,705 44,564 47,237 465.268 39,945 
105 98,106 51,565 
195 13,258 9,044 4,an 8,892 1915,124 2,972 
1'7 4,-891 4,163 6,704 4!9,900 1,468 
198 [4) 14) 
1•• 14,:563 1.175 299 60,632 13,960 
200 20,889 1,3;:!:6 2,525 4,226 56,130 340 
201 5Li,497 9,599 56,205 11,420 327,254 22,346 
202 130 20 20 190 40 
203 32,409 37,079 284 ge,402 370,017 35,765 
204 26,055 20,646 28,145 2El,S1J 353,905 1.S,014 
205 :.J,482 1,722 1.602 1,740 30,352 1,793 
206 2,729 2,729 
207 1.523 5,000 3,788 36,003 3,837 
209 32,495 36,177 
209 
210 1,267 1,014 1,$0EI' 1,261 14,911 1,259 
211 3:3-,873 9.975 8,065 93,341 M12 
212 
213 
214 7,975 1,5:25 
215 8,871 8,677 8,467 El.,.896 105,280 "9,S89 
216 {3,911) !,053 
217 65,4:3.S 2,S20 107,219 
216 250 
219 
220 40,000 4Cl,OOO {40,000f 
221 51,343 7,821 
222 1.673,329 943,510 1,04::1,636 316,980 9-,661,352 689,050 
223 
224 
225 
226 
227 
228 4,309 12,987 843 
229 1;077 1,077 9,875 
230 1B,994 
231 21,000 

FEB·17 MAR·17 APR·17 
26",:207 15,721 28.,272 
67,644 101.203 75,771 

54,504 25,421 45,:901 
2,394 3,191 2,613 

47,301 59,347 62,264 
28,976 19,779 64,539 

129,001 121.829 126,365 
46,721 42.545 59,525 

6",363 27,966 13,496 
3,215 

46,530 27,602 8,B1B 
12,216 26,670 19,578 

10,548 26,6El6 3,354 

35,2'[1 48,397 1a..1a.e 
23,215 28,560 11,931 
11,499 15,495 13,794 
4,319 3.199 (167) 

65 957 29 

2,602 3,384 30,411 

150 

267 4,337 

895 

30.361 16,062 45,535 

5,137 34,351 4,818 
2,831 2,837 1,041 

875 31,770 
1110) aao 847 

11,684 46,151 14,3-Bt 
40 20 

27,447 
{2,146) G,46"0 10,334 
2,545 2,624 2,BOS 

1,978 3,000 

1,287 3.643 4,328 
10,132 8,120 295 

2,000 1.mm 
11,323 11,463 12,296 

M,590 
S14,1S6 766,042 as.a,ssa 

3.501 1,907 

MAY-17 JUN-17 
20,437 25,000 
.ea,633 84,073 

2,050 
.s:.;,947 37.468 

2,601 2,232 
60,676 70,139 
22,013 3Cl,298 

121,159 116,227 
7M6a 57,936 

6,140 7,476 
725 

22,340 1a,3s2 
14,:945 7,844 

17,989 
7,046 {16,895) 

13,.B4S a.e,051 
11,749 1:5,357 
1"4,979 14,100 
7.876 5,540 

49 1,624 

5,aaa 5,785 

310 

115 3,486 

995 469 

45,682 45,El27 

11,942 9,665 
2,671 2,707 

6,847 6.645 
1,274 1.153 

57,740 29,675 
20 

950 20,643 
59,118 32,093 
2,129 2,120 

3,287 
708 

2,331 3,19S 
9.567 a.2a8 

66 
9,282 10,S90 

2,265 
781,491 907,924 

7,690 {7,690) 

192 

2,298 

Sb:. MQhth:i; Ended 
June 2017 

135,546 
521,328 

2,060 
250,231 

15,439 
329,830 
233,454 
741J,593 
315,007 

69-,071 
3,:940 

151,123 
101,590 

17,989 
45,087 

226,239 
96,701 
B5,i1B1 
25,621 

43,"99:5 

120,846 

990 

8.275 

2,259 

:225,513 
51,565 
6.S,B84 
13,555 

60,097 
4,334 

182,178 
120 

84,805 
122,873 

13,716 

12,101 
708 

16,246 
3-9,814 

4,591 
85,143 

1,IJ53 

{40,000) 
99,676 

4,.812,:239 

192 

.e,549 
9,875 

CASE NO. W17-00349 
ATIACHMENT1 

TO STAFF QR NO. 1·69 



Calendar 
Line No. SEP-16 OCT·1B NOV·1S OE.C-16 2016 

232 9,187 '1.6,760 1,398 6,572 133.487 
233 36,947 

234 
235 3,775 {3,775) 
236 43,300 
237 {33,750) {2,784) {30,534) 
230 
239 23,149 23,149 23,14EI 23,149 279,512 
240 1,591 2,722 (245) {1,101] 213,354 
241 7,815 7,815 7,815- 7,815 122,62-4 
242 a2,404 11,880 12,786 11,558 308.113 
243 1,000,000 1,450,000 

244 o (Of 
245 1,475,61.S 1,502,150 1,497,452 1,497,452 17,682,592 
246 143,942 143,942 143,942 143,942 1,729,228 
247 270 279 
248 {24,901) B,772 {94.585) (10,345) {1"1.512) 
249 {71,343) 7:5,7ee 8,133 23,154 (153,730) 
250 226,.827 213,835 230,145 208,229 2,555,364 
251 252,750 243,534 262,109 237,150 2,863,45:2 
252 478,576 356,391 383.575 347,049 5,110.628 
253 6,481 5.940 6,393 Ei,7B4 72,493 

264 51,.B4S ::!9,fl99 31,965 28-,921 525,592 
255 32,404 106,917 25,572 23-,137 427,505 
256 1,140,614 1,il75,113 1,157,117 1,CMi6,9J'I 12,849,312 
257 51,.846 59,399 63.929 57,842 616,176 
250 401,024 239,507 273.799 486,954 6,{105,538 

259 12;a,843 1.1.9,237 400,28.S 4,694,644 
260 12,888 206,254 115,777 44.8,847 
261 95 95 
262 
263 18,011 1.S,911 
264 2,897 5,12.S a1,3s1 
265 34,819 28,936 11,9051 11.293 185,911 
266 BB 
267 29 
266 1 {1) 
289 4 {4) 
270 1 (1) 
271 7 (7) 
272 a~.439 82,439' 83-,001 83,001 948,B1G 
273 99,044 {53,e48l {93,399) 8!9,311 {218,425) 
274 {41,675) 5,359 2,791 {10,023) {197.146) 
275 .S,112 <.264 12,105 38.526 227.198 
276 {15,069) 12.411 (53") 4,074 214,616 

277 {13,620) 7,336 137,458) {33,342) (80,905) 
279 1,581,040 749,000 517,674 1,075,000 12,845,087 
279 
280 22 (22) 
281 0 {0) 
2'2 (3,357f {3.357) {9.909) (9,747) {538,416) 
283 764.294 B41,90:3 838,:221 952,806 8,906,064 
284 
295 38,959 5,922 2,550 3,219 1:24,088 
286 • {4) 
267 2 (2) 
280 15,7341 {5.813) {M4'l) {3,5M) (16,314) 
289 
290 (61,7811 (48,894) (9,4e4) (1,234,151) {2.466,807) 
291 27 27 85 ••• 
292 
293 
294 86 66 
205 
296 4,245 9,394 28,BS4 101,031 278,171 
297 B,9DO a,450 3,450 3,450 44.850 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-60 

Page 1 of 1 

For the most recent calendar year, concerning all affiliate-related activities not identified in 
response to Item 59: 

a. Provide the names of affiliates that provided some form of service to the utility and 
the type of service the utility received from each affiliate. 

b. Provide the names of affiliates to whom the utility provided some form of service and 
the type of service the utility 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. 

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 Energy 
Holdings, Inc., 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. 

Respondents: Laura Gillham and Mark Martin 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-61 

Page 1of1 

Describe the utility'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 an 
impact on the Company's 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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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-62 

Page 1of2 

Regarding demand-side management, conservation and energy-efficiency programs, 
provide the following: 

a. A list of all programs currently offered by the utility. 

b. The total cost incurred for these programs by the utility in each of the three most 
recent calendar years. 

c. The total energy and demand reductions realized through these programs in each of 
the three most recent calendar years, 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 components 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: 

2014 $658,072.19 
2015 $622,499.86 
2016 $857,022.41 

c) Below are the total energy savings for the three most recent calendar years: 

2014 162,738 Ccf 
2015 145,627 Ccf 



Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-62 

Page 2 of 2 

2016 143,844 Ccf 

Respondent: Mark Martin 
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REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-63 

Page 1of1 

Regarding what are commonly referred to as smart grid initiatives: 

a. Identify all smart-grid costs the utility has incurred since the start of the test year in 
its last general rate case. Identify the specific projects the utility has undertaken and 
the accounts in which the costs have been recorded, and state whether the costs 
were expensed or capitalized. 

b. Provide the level of smart-grid costs the utility has included in its forecasted test 
period and the amounts to be expensed and capitalized. 

RESPONSE: 

Not applicable. 

Respondent: Mark Martin 





REQUEST: 

Case No. 2017-00349 
Atmos Energy Corporation, Kentucky Division 

Staff RFI Set No. 1 
Question No. 1-64 

Page 1of1 

To the extent not included in other responses, provide all work papers, calculations, and 
assumptions the utility used to develop its forecasted test period financial information. 

RESPONSE: 

Please see Attachment 1 through Attachment 7 for witness workpapers not provided in 
other discovery responses. Additionally, Mr. Waller and Mr. Martin relied upon the Excel 
workpapers provided in the Company's response to Staff DR No. 1-71 that are directly 
related to the revenue requirement model. 

ATTACHMENTS: 

ATTACHMENT 1 -Atmos Energy Corporation, Staff_ 1-64_Att1 - Christian WP-2016-08-08 
PSC ORDER KU Environmental.pdf, 53 Pages. 

ATTACHMENT 2 - Atmos Energy Corporation, Staff_ 1-64_Att2 - Christian WP - 2016-
00162 Columbia Order.pdf, 58 Pages. 

ATTACHMENT 3-Atmos Energy Corporation, Staff_ 1-64_Att3-Christian WP-2017-06-22 
PSC Final Order LGE.pdf, 103 Pages. 

ATTACHMENT 4 -Atmos Energy Corporation, Staff_ 1-64_Att4 - Raab WP - Copy of KY 
Customer Deposits by Class Jul-16 through Jun-17.xlsx, 1 Page. 

ATTACHMENT 5 -Atmos Energy Corporation, Staff_ 1-64_Att5 - Raab WP - Copy of KY 
Mains Data as of 201706.xlsx, 55 Pages. 

ATTACHMENT 6 -Atmos Energy Corporation, Staff_ 1-64_Att6 - Raab WP - factors.xlsx, 3 
Pages. 

ATTACHMENT? -Atmos Energy Corporation, Staff_ 1-64_Att7 -Vanderweide WP.xlsx, 55 
Pages. 

Respondents: Joe Christian, Paul Raab, and James Vander Weide 



In the Matter of: 

COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

) 

CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR NO. 1-64 

APPLICATION OF KENTUCKY UTILITIES 
COMPANY FOR CERTIFICATES OF PUBLIC 
CONVENIENCE AND NECESSITY AND 
APPROVAL OF ITS 2016 COMPLIANCE PLAN 
FOR RECOVERY BY ENVIRONMENTAL 
SURCHARGE 

) CASE NO. 
) 2016-00026 
) 
} 
) 

ORDER 

On January 29, 2016, Kentucky Utilities Company ("KU") filed an application, 

pursuant to KRS 278;020(1 ), KRS 278.183, and 807 KAR 5:001, Sections 14 and 15, 

requesting four Certificates of Public Convenience and Necessity ("CPCN"), approval of 

an amended environmental compliance plan, and a declaratory ruling that CPCNs are 

not needed to close three surface impoundments at generating stations previously 

closed. One CPCN is for Project 36, the construction of Phase II of the landfill at the 

E.W. Brown Generating Station ("Brown"); one CPCN each is for Projects 40, 41, and 

42, consisting of surface-impoundment-related construction and new process~water 

systems at the Ghent Generating Station ("Ghent"), the Trimble County Generating 

Station (''Trimble County"), and at Brown, respectively. According to KU, the surface-

impoundment-related construction, consisting of closing five surface impoundments at 

Ghent, two at Trimble County and one at Brown, is necessary to comply with the U.S. 

Environmental Protection Agency's ("EPA") Disposal of Coal Combustion Residuals 

from Electric Utilities final rule ("CCR Rule''), while the new process-water systems are 
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required to continue operating those generating stations without the surface 

impoundments. 

KU also requests a declaratory ruling that CPCNs are not required for the 

proposed closure of surface impoundments, or ash ponds, at the Green River 

Generating Station ("Green River"), Pineville Generating Station ("Pineville"), and 

Tyrone Generating Station ("Tyrone"). In the alternative, KU requests a CPCN for the 

closures at Green River, Pineville, and Tyrone Generating Stations if the Commission 

finds that those ash pond closures require a CPCN. KU's request for approval of its 

amended environmental compliance plan ("2016 Plan") is for the purpose of recovering 

the costs of the proposed new and amended projects through the environmental 

surcharge mechanism. Lastlyj KU requests approval of the proposed environmental 

surcharge tariff; the proposed environmental surcharge monthly filing forms; the 

recovery of the requested overall rate of return, including the return on equity ("ROE0
); 

and the proposed depreciation rates for purposes of calculating the environmental cost 

recovery. 

KU's application was initially deemed to be deficient, but the filing deficiency was 

cured, and the application was accepted for filing on February 9, 2016. Upon review of 

KU's application, the Commission found that an investigation would be necessary to 

determine the reasonableness of the application. Accordingly, the Commission issued 

an Order on February 26, 2016, establishing a procedural schedule that provided for, 

among other things, two rounds of discovery on KU's application and accompanying 

pre-filed direct testimonies, an opportunity for the filing of intervenor testimony, 

discovery on intervenor testimony, and an opportunity for KU to file rebuttal testimony. 

-2- Case No. 2016-00026 
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An information session and public meeting was held in Lexington, Kentucky, on May 26, 

2016 for the purpose of receiving public comments on the 2016 Plan and associated 

environmental surcharge requests submitted by KU. 

The Attorney General of the Commonwealth of Kentucky, by and through his 

Office of Rate Intervention ("AG") and Kentucky Industrial Utility Customers, Inc. 

("KIUC") sought, and were granted, intervention in this matter. 

On May 2, 2016, the Commission issued an Order scheduling a hearing in this 

matter to be held on June 14, 2016. Pursuant to a subsequent Order issued on June 6, 

2016, an informal conference was held on June 9, 2016, at the Commission's offices in 

Frankfort, Kentucky. The purpose of the informal conference was to discuss the issues 

in this matter and to allow the parties to engage in settlement discussions. As a result 

of the discussions held at the informal conference, the parties were able to negotiate a 

unanimous settlement agreement that is intended to resolve all the issues in the case. 

On June 13, 2016, KU filed a motion requesting leave to file testimony in support of the 

Settlement Agreement, Stipulation and Recommendation ("Settlement Agreement"). 

The settlement testimony also contained, as an exhibit, the Settlement Agreement and 

exhibits. The Settlement Agreement is attached to this Order as an Appendix. A formal 

hearing was held as previously scheduled on June 14, 2016. KU filed responses to 

post-hearing data requests on June 21, 2016, and filed its post~hearing brief on June 

28, 2016. 

KU'S 2016 ENVIRONMENTAL COMPLIANCE PLAN 

KU asserts that the proposed projects contained in KU's 2016 Plan would enable 

KU to comply with certain environmental laws and regulations, such as the Clean Air 

Case No. 2016-00026 
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Act ("CAA"), the CCR Rule, the Mercury and Air Toxics Standards ("MATS Rule"), and 

other environmental regulations that apply to KU's generating facilities.1 KU notes that 

the CCR Rule, which became effective on October 19, 2015, establishes detailed and 

more stringent design, monitoring, operating, corrective action, closure, and post­

closure requirements for landfills and surface impoundments to address environmental 

and safety risks associated with the disposal and storage of coal combustion residuals 

("CCR").2 The CCR Rule applies to new and existing CCR landfills and surface 

impoundments.3 The CCR Rule does not apply to ash ponds and landfills that have 

already closed or inactive impoundments at plants no longer producing electricity.4 

Among other things, the CCR Rule requires the installation of monitoring wells 

and the collection of groundwater data to determine if statistically significant increases 

of CCR constituents have occurred.5 If the groundwater monitoring detects 

concentrations of CCR constituents in the groundwater that exceed groundwater 

protection standards, closure of the impoundment must be initiated within six months 

from the date of the data analysis.6 This single provision is a primary driver for the 

timing of KU's closure plans.7 According to KU, waiting for a triggering event to 

precipitate the closure of the surface impoundments would jeopardize the operation of 

Application at 12; See also Direct Testimony of Gary H. Revlett ("Revlett Testimony"} at 2. 

2 Revlett Testimony at 4-5. 

3 Id. at 5. 

4 Id. 

5 Id, at 6. 

6 Id. at 7. 

7 Id. at 8. 
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KU's generation fleet and the reliability of its system. KU avers that complying with the 

CCR Rule preemptively allows it to schedule the construction in such a way as to 

minimize system disturbances while maintaining compliance with the CCR Rule. 

KU states that the MATS Rule regulates the emission of mercury and other 

hazardous air pollutants from coal- and oil-fired electric utility steamwgenerating units.8 

The MATS Rule requires the use of maximum achievable control technology within the 

electric utility industry.9 The MATS Rule compliance date is April 16, 2015, but could be 

extended for one year under certain circumstances.1° KU notes that the supplemental 

technologies included in KU's 2016 Plan will provide operational flexibility when 

compared to the current use of powdered activated carbon ("PAC") injections.11 

Although the projects proposed in KU's 2016 Plan are not aimed at complying 

with regulations associated with the Clean Power Plan ("CPP''} or the Effluent Limitation 

Guidelines and Standards for the Steam Electric Power Generating Point Source 

Category ("ELG"), 12 KU maintains that certain of the emission reductions and changes 

to the effluent discharges of process waters achieved by the proposed projects may 

ultimately help KU comply with these new rules. In evaluating the proposed projects, 

KU asserts that it looked to optimize its 2016 Plan by finding economical means of 

8 Id. at 10. 

9 Id. 

io Id. 

11 Direct Testimony of R. Scott Straight ("Straight Testimony") at 4-9; See also Revlett 
Testimony at 21-24. 

12 The CPP, which the United States Environmental Protection Agency announced in August 
2015, contains the first-ever national standards that address carbon dioxide emissions from both new and 
existing power plants. The ELG, which was published In final form in November 2015, regulates process 
wastewater discharges from power plants operating as utilities. 

-5- Case No. 2016w00026 
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complying with the CCR Rule and MATS Rule in a manner consistent with the CPP and 

ELG.13 

The total capital cost of the eight proposed projects in the 2016 plan is estimated 

to be approximately $677.7 million.14 Of the estimated total capital cost of these 

proposed projects, KU seeks to recover through the EGA mechanism $667.4 million, 

which represents the amounts that are not already being recovered through base 

rates.15 KU noted that the proposed projects were the result of intensive assessment 

and ongoing engineering effort by KU's Project Engineering group and outside 

engineering firms. 16 First, KU developed order-of-magnitude estimates regarding the 

compliance expenditures that would be required for each generating unit to meet the 

regulatory requirements.17 Next, KU's Generation Planning group performed analyses 

to determine if all of the compliance equipment and investments would be the lowest­

reasonable-cost alternatives to achieve compliance with the applicable regulations.18 

The Generation Planning group also determined for each generating unit whether it 

would be more cost-effective to put in place the suite of compliance facilities established 

or to retire the unit. According to KU, its 2016 Plan reflects a cost-effective means for 

complying with the applicable regulations.19 

13 Direct Testimony of John N. Voyles, Jr. ("Voyles Testimony") at 10. 

14 Voyles Testimony at 3. 

15 Direct Testimony of Christopher M. Garrett ("Garrett Testimony") at 3. 

16 Voyles Testimony at 12. 

17 /d.at13. 

1s Id. 

1e Id. 
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Project 36 involves constructing Phase II of the landfill at Brown ("Brown 

Landfill"), which is currently necessary to rernain in compliance with the Special Waste 

Landfill Permit issued by the Kentucky Division of Waste Management ("KDWM").20 

The Special Waste Landfill Permit set forth a ten-foot height limit for each successive 

phase of lateral expansion such that the volume of CCR disposed in each phase is no 

more than ten feet higher than adjoining phase(s).21 Accordingly, Phase I of the Brown 

Landfill is designed to be ten feet high, with a CCR capacity of approximately 540,000 

cubic yards.22 KU anticipates that, based on historical production at the Brown Landfill, 

Phase I will be at capacity as early as the second quarter of 2018, or at the latest in 

2019.23 Phase II construction would entail regrading of the clay subgrade to prepare the 

site for installation of the liner and leachate collection system necessary for ongoing 

CCR disposal. 24 KU states construction will commence in 2017 and is expected to be 

completed within one year, with anticipated commercial operation prior to the end of 

2018.25 KU further states that this will allow it time to review conditions that may affect 

20 Id. 

21 Id. at 14. 

22 Id:; and Direct Testimony of Charles R. Schram ("Schram Testimony") at 11. 

23 Voyles Testimony at 14; See also Schram Testimony at 12 (projected CCR total for Brown 
from 2016-2019 is 593,000 cubic yards). 

N Voyles Testimony at 13. 

25 Id. at 15. 
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the projected timing of Phase II, while still allowing adequate time to complete 

construction of Phase II so as to avoid any operational impact on the Brown unlts.26 

The estimated total capital cost to construct Phase II of the Brown Landfill is 

$11.9 million.27 In its economic analysis of the Brown Landfill Phase II, KU evaluated 

the proposal against two other alternatives: transporting the Brown CCR to beneficial­

use markets and transporting the CCR to the nearest municipal landfill.28 KU ruled out 

transporting the CCR to beneficial-use markets because Brown's fly ash, bottom ash, 

and gypsum are currently not marketable due to unacceptable product specification and 

the high transportation costs stemming from lack of access to barge transportation at 

Brown.29 Regarding the alternative of transporting the CCR to the nearest landfill,30 

KU's economic analysis indicated that the proposed Phase II construction is the lower­

cost alternative by $4.2-$4.5 million, on a present-value revenue requirement (''PVRR") 

basis, across all three gas price scenarios (low, mid, and high).31 

26 Id. 

27 Schram Testimony at 10. 

28 Id. at 12. 

29 Schram Testimony, Exhibit CRS-1 at 5-6. 

3° For this alternative, KU assumed the total cost of the tipping fee along with the associated 
CCR handling and transportation costs to be $38.21/ton. Although the closest municipal landfill to Brown 
is approximately 29 miles from the station, the cost assumption is the one used by KU In Case No. 2015-
00194, Investigation of Kentucky Utilities Company's and Louisville Gas and Electric Company's 
Respective Need for and Cost of Multiphase Landfills at the Trimble County and Ghent Generating 
Stations (Ky. PSC Dec. 15, 2015), and reflects a shorter distance of 14 miles which is the distance from 
the Trimble County Station to the Valley View Municipal Solid Waste Landfill. 

31 Schram Testimony, Exhibit CRS-1 at 5-6. 
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Project 37 consists of improvements to the wet flue gas desulfurization ("WFGD") 

systems at Ghent Unit 2 to further reduce sulfur dioxide {"S02") emissions at the unit in 

order to comply with the MATS Rule.32 The current WFGD system on Ghent Unit 2 

removes slightly over 90 percent of S02 emissions from the flue gas before it is 

released into the air.33 The MATS Rule requires a 97 percent emissions removal rate. 

The improvements to the Ghent Unit 2 WFGD are described as follows: 

KU is proposing improvements to the WFGD system on 
Ghent Unit 2 that cumulatively will improve the sulfur dioxide 
removal efficiency by increasing the effective liquid-to-gas 
contact. KU plans to install new technology spray nozzles 
that will increase the liquid-to-gas contact surface area 
through a finer and more concentrated spray droplet, as well 
as install "wall rings" which are attachments to the WFGD's 
module walls near the spray nozzle and spray cone areas. 
The wall rings reduce "leakage" of flue gas up the module 
walls caused by the pressure drop of the nozzle sprays by 
forcing the flue gas flow through the nozzle spray cone 
areas. Increasing the contact area of the limestone slurry 
with the flue gas essentially increases the effective liquid~to· 
gas ratio.34 

The total estimated capital cost for Project 37 is approximately $7 million.35 In its 

economic analysis of Project 37, KU evaluated the proposal against three other 

alternatives: (1) status quo (comply using dispatch modifications only); (2) use reagent 

to improve S02 removal rate; and (3) burn lower-sulfur coal.36 The dispatch 

32 Straight Testimony at 2. 

33 Id. at 4. 

:i:-1 Id. at4 and 5. 

35 Schram Testimony at 20. 

36 Id .• Exhibit CRS-2 at 5-6. 
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modification approach includes the costs of modifying Ghent Unit 2's dispatch so that it 

does not produce more than 20 percent of the station's total generation, which would 

effectively reduce Ghent Unit 2's capacity by approximately 110 megawatts ("MW")37 

when the other three Ghent units are operating at full load.38 The costs associated with 

dispatch modification include increased production costs.39 

The reagent alternative involves the injection of a reagent into Ghent Unit 2's 

scrubber liquor.40 The estimated capital cost of this alternative is approximately $1.4 

million.41 The estimated annual cost of the reagent is approximately $1.3 million and is 

assumed to escalate at an annual rate of 2 percent.42 

The use of lower-sulfur coal alternative would increase Ghent Unit 2's annual 

expense by approximately $11 million.43 

KU utilized a two-phase analysis to determine which alternative was the most 

economical. The first phase involved an extended analysis to evaluate the proposed 

Project 37 against the alternatives that employed the use of a reagent and lower-sulfur 

coal. This extended analysis was required to assess the impact of these alternatives' 

tradeoffs between operations and maintenance ("O&M"} expenses and capital costs in 

37 Ghent Unit 2's net summer rating is 493 MW. 

36 Ghent Unit 1's net summer rating is 474 MW; Ghent Unit 3's net summer rating is 485 MW; 
and Ghent Unit 4 's net summer rating is 465 MW. 

39 Schram Testimony, Exhibit CRS-2 at 5. 

40 fd. at 6; 

41 Id. 

42 Id. 

43 Id. 
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the longeHerm, i.e., over a 30-year period.44 The least-cost of these alternatives was 

then compared to the cost of the status quo alternative based on operations through 

2021.45 

The first phase analysis indicates that Project 37 was the least-cost alternative, 

with a present value revenue requirement that is $13.6 million more favorable than the 

reagent alternative and $165.6 million more favorable than the lower-sulfur coal 

alternative.46 KU noted that the additional capital costs associated with the WFGD 

modification project were more than offset by the higher O&M or fuel costs associated 

with the other two alternatives.47 

The second phase analysis indicates that Project 37 was the lowest-reasonable­

cost alternative for complying with the MATS Rule as compared to the status quo 

option. This analysis indicated that Project 37 is the lower cost alternative between $37 

million and $68 million, on a PVRR basis, across all three gas price scenarios (low, mid, 

and high).48 

Project 38 consists of supplemental injection systems on all tour Ghent units to 

further reduce mercury emissions from the station in order to comply with the National 

Ambient Air Quality Standards for 2;5 micron particulate matter and the MATS Rule for 

mercury emissions.49 Project 38 involves a supplemental alternative to using PAC 

44 Id. at 7. 

45 Id. 

46 Id. at 8. 

47 Id. at 7. 

48 Schram Testimony at 21. 

49 Id., Exhibit CRS-2 at 9. 
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injection for capturing mercury in the baghouse of each of the four Ghent units.50 A 

phenomenon called mercury reemission can occur from the PAC injection process that 

could result in excessive mercury emissions.51 To reduce the occurrence of mercury 

reemission, KU plans to install equipment to apply coal and flue gas desulfurization 

("FGD") additives to capture mercury in the station's gypsum.52 Project 38 would 

require a $1 O million investment in equipment to store and inject the additives, but this 

cost would be lower than the cost of PAC.53 KU also asserts that the addition of a 

mercury~control injection system would make the Ghent CCR more marketable as 

beneficial-use products because it would enable KU to have greater control over where 

the mercury is captured.54 

KU's economic analysis of Project 38 shows that the total cost of the coal and 

FGD additives is approximately $0.30/per megawatt hour lower than the cost of PAC.55 

KU contends that the O&M savings associated with the coal and FGD additives more 

than offsets the revenue requirements associated with the cost of the mercury-control 

injection system and the payback period for Project 38 is between three to five years.513 

so Id. 

51 Direct Testimony of Robert M. Conroy {"Conroy Testimony") at 7. 

52 Id. 

53 Id. at 8. 

54 Straight Testimony at 9. 

55 Schram Testimony at 22. 

sa Id. 
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Project 39 involves the closure of ash ponds at the.retired Green River, Pineville, 

and Tyrone Generating Statioris in accordance with state Jaw for the closure of special 

waste landfills.57 In particular, three ash ponds will be closed at Green River, one at 

Pineville, and one at Tyrone.58 Although these ash ponds are not subject to the CCR 

Rule because the coal-fired units at Green River, Pineville, and Tyrone were retired as 

of the effective date of the CCR Rule, KU asserts that closing these ash ponds at this 

time is a prudent decision. KU contends that closure would reduce the risk of potential 

environmental releases and potentia~ citizen lawsuits arising from the CCR contained 

within the ash ponds. 59 Closing the ash ponds at this time would also minimize cost 

escalation as demand for engineering, construction, and materials could Jncrease as 

other utilities begin entering the market to close surface impoundments under the CCR 

Rule and other states' laws.6° KU states that by closing these ash ponds at the same 

time as the ash ponds at Ghent, Trimble County, and Brown (Projects 40, 41, and 42}, it 

could take advantage of economies of scale that could result in potential cost savings.61 

Lastly, KU notes that the ash ponds could be required to close under the ELG.62 

KU proposes to close the three ash ponds at Green River by 2019, with the CCR 

stored in the S02 Pond being excavated and the Main Ash Pond and the Ash Treatment 

57 Voyles Testimony at 16. 

se Id. 

59 Id. at 17. 

60 Id. 

61 Id. 

62 Id. at 18. 
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Basin #2 being capped and closed. The projected total capital cost for the closure of 

the Green River ash ponds is approximately $56.8 million.63 

KU proposes to close the Ash Treatment Basin at Pineville by regrading the ash 

and putting a cap on the basin. KU anticipates that the Pineville ash pond would be 

closed by 2019.64 The projected total capital cost for the closure of the Pineville ash 

pond is approximately $8 million.65 

KU also proposes to close the Ash Treat Basin at Tyrone by 2019.66 The closure 

would entail regrading the ash and putting a cap on the basin.67 The projected total 

capital cost for the closure of the Tyrone ash pond is approximately $13.1 million.68 

KU asserts that the closure of these impoundments is construction in the ordinary 

course of business for which a CPCN is not required.69 KU asserts that because the 

total capital cost of Project 39 of $77.9 million is less than 1.5 percent of KU's current 

net utility rate base, the proposed ash pond closures in Project 39 do not meet the 

financial materiality criterion triggering the CPCN requirement.70 In the event the 

63 Voyles Testimony, Exhibit JNV-1 with Errata correction. 

64 Voyles Testimony at 19. 

65 Voyles Testimony, Exhibit JNV-1. 

66 Voyles Testimony at 20. 

67 Id. 

68 Id., Exhibit JNV-1. 

69 Conroy Testimony at 15. 

10 Id. 
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Commission disa.grees, KU requests a CPCN for each generating station's ash pond 

closure plan. 71 

Projects 40. 41. and 42 

Projects 40, 411 and 42 involve the closure of ash ponds and the construction of 

process-water systems at Ghent, Trimble County, and Brown, respectively. 72 KU 

contends that these projects are necessary for compliance with the CCR Rule while 

supporting continued operation of the generating units at those stations.73 Specifically, 

KU proposes to close five ash ponds at Ghent, two ash ponds at Trimble County, and 

one ash pond at Brown 1 all by 2023. 74 KU notes that these ash ponds are required to 

be closed under the CCR Rule because they failed to comply with the applicable 

structural and location requirements set forth in the CCR Rule and because they cause 

a statistical increase in CCR constituents in the groundwater above applicable 

groundwater protection standards. 75 · 

In developing the closure plans for each of these ash ponds, KU notes that it 

seeks to balance these challenging factors: compressed compliance deadlines; 

optimizing existing properties at each station site; timing of closures to support ongoing 

operations; and assessing how the closures can be conducted in the lowest­

reasonable-cost manner to comply with the CCR Rule.76 

71 Id. 

72 Voyles Testimony, Exhibit JNV-1. 

73 Voyles Testimony at 22. 

111 Id. 

75 Id. at 23. 

rs Id. 
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The estimated total capital cost of Project 40 is $364.2 million.77 In its economic 

analysis of Project 40,78 KU evaluated the costs of continuing to operate the Ghent units 

through 2021 against the cost of retiring the Ghent units in 2019 and purchasing 

replacement capacity.79 KU's economic analysis indicated that the PVRR associated 

with operating the Ghent units with the proposed capital projects contained in Project 40 

through 2021 is $278 million to $574 million lower than compared to the retire/replace 

alternative.80 Thus, according to KU, even if the Ghent units were assumed to cease 

operation after 2021, Project 40 is the lowest reasonable cost.81 

The estimated total capital cost of Project 41 is $105.3 million.82 In its economic 

analysis, KU evaluated the proposed Project 41 against the following two alternatives: 

(1) retire the Trimble County units in 2019 and purchase replacement capacity and (2) 

convert the Trimble County units to operate on natural gas.83 KU's economic analysis 

indicated that the PVRR of Project 41 is $495 million to $2.9 billion favorable as 

compared to retiring the Trimble County units and replacing the capacity and is $478 

million to $4 billion favorable as compared to the conversion alternative.84 

77 Id. at 29. 

78 KU's economic analysis of Project 40 also took into account those costs associated with the 
Ghent facility contained in Projects 37 and 38. See Schram Testimony, Exhibit CRS·2 at 11. 

79 Schram Testimony, Exhibit CRS·2 at 11. 

80 Id, at 13. 

s1 Id. 

82 Voyles Testimony at 31. 

63 Schram Testimony; Exhibit CRS-3 at 6. 

64 Id. at 8. 
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The estimated total capital cost of Project 42 is $101.3 million.85 In its economic 

analysis,86 KU evaluated the following two alternatives to Project 42: (1) retire the 

Brown coal units in 2019 and purchase replacement capacity either through a purchase 

power agreement for two 201-MW simple-cycle combustion turbine units ("402-MW 

SCCT") or a purchase power agreement for one 368-MW natural gas combined cycle 

unit and one 201-MW simple cycle combustion turbine unit {"569-MW NGCC/SCCT"); 

and (2) convert the Brown coal units to operate on natural gas.87 KU's economic 

analysis indicated that compared to the retire/replace and conversion alternatives, 

Project 42 was $153 million favorable to $5 million unfavorable on a PVRR basis.88 

Only one out of 12 results favor the retirement alternative: the 402-MW SCCT 

replacement alternative was slightly favorable under low gas prices, but unfavorable 

under mid and high gas prices.89 KU contends that Project 42 is the lowest-reasonable­

cost alternative 1 noting that the_ range of results for the replacement alternatives do not 

provide compelling evidence of a clear and likely economic advantage to retiring the 

Brown coal units in 2019 and replacing the capacity.90 

SETTLEMENT AGREEMENT 

As a result of the June informal conference, KU filed on June 13, 2016, a 

unanimous Settlement Agreement which is characterized as addressing all matters at 

85 Voyles Testimony at 32. 

86 KU's economic analysis of Project 42 also took into account those costs associated with the 
proposed construction of Phase II of the Brown landfill as contained in Projects 36. See Schram 
Testimony, Exhibit CRS-1 at 7. 

87 Schram Testimony, Exhibit CRS-1 at 7. 

88 Id. at 11. 

89 Schram Testimony at 16. 

90 Id. at 18-19. 
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issue in this proceeding and representing a fair, just, and reasonable resolution of all the 

issues in this proceeding. 

Article I of the Settlement Agreement addresses how KU is to recover the costs 

of the surface-impoundment closures and continuing expenditures, such as, 

groundwater monitoring at KU's active and retired gen~rating stations through its ECR 

mechanism. Article II addresses the Section 199 federal tax deduction and its effect on 

its EGA mechanism. Article Ill states KU's continuing commitment to inform the 

Commission of any material changes in cost or scope of the approved EGA projects. 

Article IV addresses all other relief requested in KU's application and recommends that 

Commission approval be granted, including the continuation of KU's ECR ROE of 10 

percent. 

Article I, Section 1.1, provides that for Projects 40, 41, and 42 in KU's 2016 ECR 

Plan, KU will amortize over 25 years, on a non-levelized basis, its actual surtace­

impoundment-closure costs as they are incurred on each project to comply with the 

federal CCR final Rule. These costs will not include costs related to the process-water 

facilities included in each project; process-water facilities costs will be capitalized, 

depreciated, and earn a return as other ECR capital projects. As monthly costs are 

actually incurred for impoundment closures and CCR Rule compliance, those incurred 

costs will be added to the total amount being amortized and collected through the EGA 

mechanism. The monthly amortization amounts will be billed beginning with and 

including the expenses for the month of July 2016 and ending with June 2041. In 

addition, the unamortized actual costs incurred for the projects' non-process-water 

components will become part of KU's ECA rate base, and earn and recover the rate of 
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return applicable to ECR unamortized balances. The modified ES Forms 2.00 and 2.1 o 

that provide for this approach are exhibits to the Settlement Agreement. 

Article I, Section 1.2, provides that KU will amortize actual incurred costs for 

Project 39, the closed Green River. Pineville, and Tyrone Generating Stations' surface­

impoundment closures, on a non-levelized basis over ten years, with monthly costs to 

be collected through KU's ECR mechanism. Those monthly amortization amounts will 

be billed beginning with and including the expenses of July 2016 and ending with June 

2026. The financial treatment of these projects will be the same as that of the surface~ 

impoundment closures at KU's active generating stations, with the unamortized balance 

of KU's actual incurred costs for these projects included in its ECR rate base, and 

allowed to earn the full rate of return applicable to ECR rate base on the unamortized 

balance for recovery. 

The amortization approach agreed to by the parties produces reduced rate 

impacts in the initial years of the projects' cost recovery,· a consideration of importance 

to the parties. For instance, a KU average residential customer, using 1, 146 kilowatt 

hours per month, will realize a reduction of $1.96 per month in 2016 under the agreed 

settlement approach as compared to KU's originally proposed depreciation treatment. 

Such bill-impacHeduction estimations are attached to the Conroy Settlement Testimony 

as page1 of Exhibit RMC-3. 

According to the parties, Article I reflects significant compromises by all the 

parties to these proceedings. KU initially proposed to depreciate project costs for the 

active generating stations over their remaining lives, and use the same approach for 

Project 39 except over a four~year term. KIUC proposed amortizing actual incurred 
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costs over the average remaining service lives of the active generating stations and 

opposed any ECR recovery for Project 39, but asked for a ten·year amortization period 

if the Commission were to approve the ECR cost recovery was approved. 

Article II commits KU to continue its current practice concerning the Section 199 

federal tax deduction by reviewing the availability of the deduction to reduce ECR 

revenue requirements and whether it should be reflected in prospective ECR rates 

during KU's six-month and two-year ECR review proceedings. This agreed-to approach 

serves to ensure that the Section 199 deduction is appropriately considered and 

reflected in KU's ECR mechanism. 

In Article Ill, KU commits to continuing its practice of updating the Commission of 

any material changes in the scope or cost of its ECR projects in addition to the 

information provided in the six-month and two-year review proceedings. Also, KU 

commits to notifying the AG and KIUC when notification is given to the Commission. 

Article IV provides that, except as indicated in the Settlement Agreement and its 

exhibits, all of the relief requested by KU in its in its application in this proceeding, as 

modified by KU's errata and other filings should be approved as filed, including without 

limitation the following: 

1. Granting KU a CPCN to construct Phase II of the landfill at Brown; 

2. Declaring that no CPCN is required for any portion of KU Project 39 

(surtace-impoundment closures at the Green River, Pineville, and Tyrone Generating 

Stations); 
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3. Granting CPCNs for Projects 40, 41, and 42 to conduct CCR Rule 

compliance actions and construct new process-water systems at Ghent, Brown, and 

Trimble County; 

4. Except as modified by the Settlement Agreement, approving KU's 2016 

plan for purposes of recovering its costs through the ECR mechanism as proposed in its 

application, including the requested 1 O percent ROE; 

5. Approving KU's ECR tariff provisions for recovery of costs of KU's 2016 

Plan effective for bills rendered on and after August 31, 2016 (i.e., beginning with the 

expense month of July 2016); and 

6. Approving KU's proposed environmental surcharge ("ES") monthly filing 

forms as filed, except as modified by the Settlement Agreement in Exhibit 2, which 

accounts for the non·levelized amortization approach. 

LEGAL STANDARDS 

CPCN 

The Commission's standard of review regarding a CPCN is well settled. No 

utility may construct or acquire any facility to be used in providing utility service to the 

public until it has obtained a CPCN from this Commission.91 To obtain a CPCN, the 

utility must demonstrate a need for such facilities and an absence of wasteful 

duplication. 92 

"Need" requires: 

[A] showing of a substantial inadequacy of existing service, 
involving a consumer market sufficiently large to make it 

91 KRS 278.020(1). 

92 Kentucky Utilities Co. v. Pub. Serv. Comm'n, 252 S.W.2d 885 (Ky. 1952). 
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economically feasible for the new system or facility to be 
constructed or operated. 
[T]he inadequacy must be due either to a substantial 
deficiency of service facilities, beyond what could be 
supplied by normal improvements in the ordinary course of 
business; or to indifference, poor management or disregard 
of the rights of consumers, persisting over such a period of 
time as to establish an inability or unwillingness to render 
adequate service.93 

"Wasteful duplication" is defined as "an excess of capacity over need" and "an 

excessive investment in relation to productivity or efficiency, and an unnecessary 

multiplicity of physical properties."94 To demonstrate that a proposed facility does not 

result in wasteful duplication, we have held that the applicant must demonstrate that a 

thorough review of all reasonable alternatives has been performed.95 Selection of a 

proposal that ultimately costs more than an alternative does not necessarily result in 

wasteful duplication.96 All relevant factors must be balanced.97 The statutory 

touchstone for ratemaking in Kentucky is the requirement that rates set by the 

Commission must be fair, just, and reasonable.98 

93 Id. at 890. 

94 Id. 

95 Case No. 2005-00142, Joint Application of Louisville Gas and Electric Company and 
Kentucky Utilities Company for the Construction of Transmission Facilities in Jefferson, Bullitt, Meade, 
and Hardin Counties, Kentucky (Ky. PSC Sept. 8, 2005}. 

96 See Kentucky Utilities Co. v. Pub. Serv. Comm'n, 390 S.W.2d 168, 175 (Ky. 1965). See also 
Case No. 2005-00089, The Application of East Kentucky Power Cooperative, Inc. for a Ceitificate of 
Public Convenience and Necessity to Construct a 138 kV Electric Transmission Line in Rowan County, 
Kentucky (Ky. PSC Aug. 19, 2005). 

97 Case No. 2005-00089, East Kentucky Power Cooperative, Inc. (Ky. PSC Aug. 19, 2005), 
Final Order at 6. 

98 KRS 278. 190(3). 
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KRS 278.183(1), commonly known as the Environmental Surcharge Statute, 

provides, in pertinent part, as follows: 

Notwithstanding any other provision of this chapter, effective 
January 1 , 1993, a utility shall be entitled to the current 
recovery of its costs of complying with the Federal Clean Air 
Act as amended and those federal, state, or local 
environmental requirements which apply to coal combustion 
wastes and by-products from facilities utilized for production 
of energy from coal in accordance with the utility's 
compliance plan as designated in subsection (2) of this 
section. These costs shall include a reasonable return on 
construction and other capital expenditures and reasonable 
operating expenses for any plant, equipment, property, 
facility, or other action to be used to comply with applicable 
environmental requirements set forth · in this section. 
Operating expenses include all costs of operating and 
maintaining environmental facilities, income taxes, property 
taxes, other applicable taxes and depreciation expenses as 
these expenses relate to compliance with the environmental 
requirements set forth in this section. 

The Environmental Surcharge Statute allows a utility to recover its qualifying 

environmental costs through a ratemaking procedure which is an alternative to the filing 

of a general rate case under KRS 278.190. The Environmental Surcharge Statute 

specifies: (1) the categories of costs that can be recovered by surcharge; (2) the 

procedures which must be followed by a utility to obtain approval of its environmental 

plan and surcharge; (3) the procedures and evidentiary standard to be applied by the 

Commission in reviewing applications for approval of an environmental plan and rate 

charge; and (4) the mandatory filing requirements and periodic reviews of an approved 

surcharge. The Commission must consider the plan and the proposed rate surcharge, 

and approve them if it finds the plan and rate surcharge to be reasonable and cost­

effective. As part of the consideration of an environmental plan and surcharge, the 
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Commission is required by KRS 278.183(2)(b) to "[e]stablish a reasonable return on 

compliance-related capital expenditures." 

FINDINGS 

Having reviewed the record and being otherwise sufficiently advised, the 

Commission finds that KU has sufficiently established a need for the proposed projects 

contained in its 2016 Plan in order to achieve compliance with the CAA, as amended, 

the MATS Rule, and the CCR Rule. The Commission also finds that the proposed 

projects contained in KU's 2016 Plan are the lowest-reasonable-cost alternatives to 

achieve compliance with the relevant environmental statute and regulations. The 

Commission notes that KU's economic analyses of the individual projects in its 2016 

Plan contain reasonable assumptions and alternatives, and are based on appropriate 

methodologies. We further note that KU's economic analyses showed that the 

proposed environmental projects are the lowest-reasonable-cost alternatives. The 

Commission finds that the proposed projects will not result in wasteful duplication of 

similar or alternative facilities or construction. Thus, the Commission finds that KU's 

2016 Plan· as amended to recover the costs of the pollution-control construction through 

its ECR Surcharge tariff is reasonable. 

Therefore, the Commission concludes that the installation of supplemental 

mercury-related control technologies, which allows the use of the most-cost-effective 

additive injections in order to mitigate mercury emissions, the impoundment-related 

closure construction, and the construction of new process-water systems are required 

under applicable environmental regulations in order to assure meeting those 
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regulations, and that the proposed environmental compliance construction projects are 

the least-cost reasonable solution in meeting those requirements. 

Accordingly, the Commission finds that, except for the provision discussed 

below, the remaining provisions of the Settlement Agreement and its attached exhibits, 

are reasonable and should be accepted on matters of the accounting treatment, timing, 

and recovery of costs involved in the proposed environmental compliance projects of 

the case. The Commission, however, based on the analysis that follows, finds that the 

provisions concerning the declaration that no CPCNs are required for Project 39 and the 

1 O percent ROE are not reasonable and these two provisions should therefore be 

modified. 

CPCN Reguirementfor Project 39 

KRS 278.020(1) requires a utility to obtain .a CPCN from the Commission before 

beginning construction of any project except for service connections and those projects 

deemed to be "ordinary extensions of existing systems in the usual course of business." 

807 KAR 5:001, Section 15{3), sets forth the following parameters for those projects 

that should be considered ordinary extensions of existing systems in the usual course of 

business. 

A certificate of public convenience and necessity shall not be 
required for extensions that do not create wasteful 
duplication of plant, equipment, property, or facilities, or 
conflict with the existing certificates or service of other 
utilities operating in the same area and under the jurisdiction 
of the commission that are in the general or contiguous area 
in which the utility renders service, and that do not involve 
sufficient capital outlay to materially affect the existing 
financial condition of the utility involved or, will not result in 
increased charges to its customers. 
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KU argues that the estimated $77.9 million total cost for Project 39 does not 

materially affect KU's existing financial condition and, thus, the proposed project should 

be exempt from the CPCN requirement. The Commission disagrees and finds that 

Project 39's estimated total capital cost is both significant and would materially impact 

KU's existing financial condition. Because these costs, if approved, would be recovered 

through the ECR mechanism, the Commission also finds that Project 39 would result in 

increased charges to KU's customers. Accordingly, the Commission declares that 

CPCNs are required for Project 39. 

Based on the discrete nature of the proposed surface impoundment closures at 

three separate generating stations, the Commission will grant KU one CPCN per 

generating station for the impoundment closures at Green River, Pineville, and Tyrone. 

Return on Equit'y 

Article IV of the Settlement Agreement provides for KU's 2016 Plan to earn the 

10 percent ROE as approved by the Commission on June 30, 2015, for use in ECR 

billings in Case No. 2014-00371.99 For the reasons discussed below, the Commission 

finds this aspect of the settlement to be unreasonable for the purpose of calculating the 

return on KU;s 2016 Plan, and that it should modified. Although the Commission found 

a 1 o percent ROE to be reasonable in Case No. 201 s~oo411 100 for calculating KU's 

ECR charges for its 2011 Environmental Compliance Plan, the Commission is not 

bound by that previous approval in setting a reasonable ROE for the 2016 Plan 

99 Case No. 2014-00371, Application of Kentucky Utilities Company for an Adjustment of Its 
Electric Rates {Ky. PSC June 30, 2015). 

' 0° Case No. 2015·00411, An Examination by the Public Service Commission of the 
Environmental Surcharge Mechanism of Kentucky Utilities Company for the Six-Month Billing Period 
Ending October, 31, 2015 (Ky. PSC Mar. 16, 2016). 
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investment. As stated on page 10 of KU's and Louisville Gas and Electric Company's 

("the Companies") Post-Hearing Brief ("Brief'), the Commission "must exercise its own 

judgment in evaluating the evidence and law in these proceedings." 

The controlling statute, KRS 278.183(2)(b)1 provides that when a new 

environmental compliance plan is filed, the Commission must "[e]stablish a reasonable 

return on compliance-related capital expenditures." In light of the sustained downward 

trend in electric utility ROE awards as exhibited by the Regulatory Research Associates 

("RRA") reports introduced at the public hearing in this matter, 101 the Commission finds 

a 10 percent ROE to be at an unnecessarily high level to compensate investors for the 

risk in investing in the Companies and their new ECR projects on an ongoing basis. 

The 1 o percent ROE was found to be reasonable by the Commission in June 

2015 in Case No. 2014-00371 102 based on a substantial record, which included expert 

testimony filed by KU and the intervening parties over the six-month period of 

November 2014 through April 2015. Since that time, capital markets changed 

sufficiently for the Commission to have approved a 9. 7 percent ROE· for the Accelerated 

Service Line Replacement Program ("ASRP") of Duke Energy Kentucky, Inc. ("Duke 

Kentucky") in Case No. 2015-00210.103 The Commission notes that in that proceeding, 

it was the request of Duke Kentucky to use its most recent Commission approved ROE 

of 10.375 percent from Duke Kentuckyis 2009 gas rate case to calculate the return on 

101 PSC - Exhibits 3-6. 

102 Case No. 2014-00371, Kentucky Utilities Company (Ky. PSC June 30, 2015). 

' 03 Case No. 2015-00210, Application of Duke Energy Kentucky, Inc. for a Certificate of Public 
Convenience and Necessity Authorizing the Implementation of an Accelerated Service Line Replacement 
Program, Approval of Ownership of Service Unes, and a Gas Pipeline Replacement Surcharge (Ky. PSC 
Feb. 2, 2016). 
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its proposed ASRP.104 As a result of a settlement by Duke Kentucky and the AG in that 

case, the Commission approved as reasonable a 9.7 percent ROE in February 2016. 

The Companies' testimony did not include an analysis of current economic 

conditions, nor did it address any of the traditional ROE methodologies, such as 

Discounted Cash Flow, Capital Asset Pricing Model, Risk Premium, or Comparable 

Earnings. As stated numerous times in their Brief, the 1 o percent ROE was approved 

by the Commission relatively recently in June 2015. However, over 12 months have 

passed since that time and, as noted above, the Environmental Surcharge Statute 

requires the Commission to establish a reasonable return on environmental 

expenditures. In approving a 10 percent ROE in June 2015 in KU's last rate case, the 

Commission was unaware that a new environmental compliance plan would be filed in 

2016. Thus, the Commission finds it appropriate in this case to consider the ARA 

reports that were included in the record and described by the Companies' Brief, at page 

29, in determining the ROE to now be authorized as reasonable considering the ROE 

expected by investors for the investment of new capital and the nature of the rate 

recovery under the Environmental Surcharge Statute. 

The Companies described in their Brief the documents introduced by Staff at 

the public hearing, and explained why they believe it is inappropriate to rely on ROE 

awards by Commissions in other jurisdictions in cases involving electric. The 

Commission has stated in previous Orders that we do not rely on individual returns 

awarded in other states in determining the appropriate ROE for Kentucky jurisdictional 

utilities. However, we have also stated that we find it reasonable to expect that other 

104 See Case No. 2009,00202, Application of Duke Energy Kentucky, Inc. for an Adjustment of 
Rates (Ky. PSC Dec. 29, 2009). 
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state commissions, each with its own attributes, are evaluating expert witness testimony 

which uses the same or similar cost-of-equity models as those presented by parties 

participating in Kentucky rate proceedings, and reaching conclusions based on the data 

provided in the records of individual cases. Here, no cost~of-equity mod~ls were 

presented by any party and, thus, we find it reasonable to consider the ROEs as 

reported by ARA as indicative of current economic market indicators for ROE. 

The RRA reports are not exhaustive in terms of presenting complete information 

concerning all utility rate case decisions, as pointed out in the Companies' Brief. The 

reports do, however, summarize the conclusions reached by other commissions, as well 

as this Commission, as to reasonable ROEs, and contain explanatory reference points 

as to individual circumstances, all of which are available to investors. To the extent that 

investors' expectations are influenced by such publications, and we believe they are, we 

also find it appropriate to use that information to put their expectations in context. 

While we do not rely on the specific ROE awards summarized by the ARA 

reports, we take note of the simple fact that average annual ROE awards by state public 

service commissions have been steadily declining since 2009, as shown on page 3 of 

the Major Rate Case Decisions-Calendar 2015 report entered into the record by Staff 

at the hearing. Whether Virginia State Corporate Commission ("VSCC") awards are 

included or not, the average ROE authorized electric utilities in 2015 was lower than 

that for 2014, and the average annual awards for both years were below 1 O percent 

(9.85 percent in 2015 compared to 9.91 in 2014, including VSCC awards reflecting 
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statutorily mandated ROE premiums; and 9.58 percent in 2015 excluding VSCC 

awards, down from 9.76 percent in 2014).105 

The ARA Major Rate Case Decisions - January - March 2016 report provided by 

Staff at the hearing show that in the first quarter of 2016, the inclusion of VSCC awards 

caused the average ROE for electric utilities to increase to 10.26 percent. Excluding 

those awards, however, the average first quarter ROE award is 9.68 percent. The point 

out that the 9.85 percent ROE award for Indianapolis Power and Light Company ("IPL"), 

which was contained in the January- March 2016 report, was actually reduced by the 

Indiana Utility Regulatory Commission from 1 O percent due to mismanagement. The 

Commission notes that increasing IPL's ROE from 9.85 to 10 percent in the first quarter 

2016 ROE results would produce a first quarter average ROE of 9. 75 percent, excluding 

VSCC awards. 

The Commission is relying on the ARA information discussed above for two 

conclusions regarding a reasonable ROE award for KU's 2016 Plan in this proceeding. 

First, when statutory ROE premiums that are awarded to some utilities in Virginia are 

excluded, as investors would be able to do with the information provided, there Is a 

clear trend of average ROE awards below 1 o percent. Second, despite quarterly 

averages that occasionally are higher than those for the directly preceding quarter, the 

annual trend has been for decreasing ROE awards. Page 3 of the January - March 

2016 report shows quarterly averages through 2016. Taking simple 12 month averages 

of quarterly ROE awards for the 12 months ended March 31 each year shows that 12-

month averages were approximately 1 O percent at March 31 of 2013 and 2014, and 

105 Virginia statutes authorize the State Corporation Commission to approve additional ROE 
basis points for certain generation projects. 
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then decline to 9.96 percent for the 12 months ended March 2015 and to 9.75 percent 

for the 12 months ended March 2016. These averages reflect all awards reported, 

including Virginia. The Commission agrees with the Companies that these averages 

are composed of a range of ROE awards, some of which are 1 o percent or more. The 

Commission does not agree, in light of the trends represented by this information, that it 

should now approve a 1 O percent ROE as was granted in a utility's last rate because it 

has been our tradition or usual practice, or out of a sense of expediency. Doing so 

would be contrary to the mandate under the Environmental Surcharge Statute to 

establish a reasonable return on compliance expenditures. 

In spite of the Companies' numerous references to the Commission's long~ 

standing practice of using a utility's last base rate case ROE in establishing reasonable 

ECR cost pursuant to KRS 278.183, the Response to Information Requested at Hearing 

Held on June 14, 2016, Item 2, is evidence that the last base rate case ROE has not 

been exclusively used for that purpose. The response to Item 2 provides a chart 

showing the 10.1 O percent ROE found by the Commission to be reasonable for 2011 

environmental compliance plans. The ROEs established by the settlement in Case No. 

2011 -00161 106 were 10.63 percent for projects and items in the 2009, 2006, and 2005 

environmental compliance plans, as established in a previous base rate case 

proceeding, and 10.1 o percent for projects and items in the 2011 environmental 

compliance plans, unless prospectively changed by a future Commission Order. 107 The 

10.1 o percent to which the parties agreed and the Commission approved was 

106 Case No. 2011 "00161, Application of Kentucky Utilities Company for Certificates of Public 
Convenience and Necessity and Approval of Its 2011 Compliance Plan for Recovery by Environmental 
Surcharge (Ky. PSC Dec. 15, 2011). Final Order. 

107 Id. at 17, [Emphasis added.) 
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established through the process of discovery, after the filing of expert testimony 

regarding ROE. The italicized language in the Commission's Order sends the clear 

message that the Commission may not always choose to rely on ROEs established in 

previous proceedings in exercising its judgment as to reasonable cost for new ECR 

plans pursuant to KRS 278.183. 

Irrespective of the agreement by the parties that a 1 o percent ROE is appropriate 

for the 2016 Plan, the Commission finds no basis to continue use of that ROE for 

monthly automatic cost recovery under that plan, particularly considering the economic 

climate now facing Kentucky ratepayers. For purposes of setting an ROE for the 2016 

Plan, it is not necessary to establish an upper and lower range of reasonableness. The 

only requirement is to set a specific ROE which is largely guaranteed, by the operation 

of the ECR mechanism, through the recovery of environmental compliance costs and 

investments with practically no regulatory lag. The Commission takes note of the Duke 

Energy ASAP ROE approved in February of this year, as well as the previously 

mentioned trends in electric utility ROE awards since KU filed its application and the 

Commission issued its final order in Case No. 2014-00371.108 

After weighing all the evidence of record, including that presented at the hearing, 

the Commission finds KU's required ROE for purposes of the 2016 ECR and related 

monthly surcharge filings to be 9.8 percent. Despite the Commission's finding that a 

reasonable ROE is one that is lower than the 1 O percent to which the parties agreed, 

this should not be considered as a discount to account for the diminished risk of cost 

10° Case No. 2014-00371, Kentucky Utilities Company (Ky. PSC June 30, 2015). 
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disallowance, as the Companies' Brief theorizes, 109 nor as a ROE reduction due to 

mismanagement,110 and it is not intended to, nor can it, be punitive.111 The 

Commission's finding as to a reasonable ROE is simply a reflection of current economic 

conditions, investor expectations, and our statutory duty under KRS 278.183(2)(b). 

In summary, based on its review of the provisions of the Settlement Agreement 

and the exhibits attached thereto and the record in this proceeding, including intervenor 

testimony, data responses, and information presented at the public hearing, the 

Commission finds that the provisions of the Settlement Agreement are in the public 

interest and should be approved with two exceptions These exceptions are the CPCNs 

required for Project 39 and the ROE to be used in KU's 2016 Plan and monthly ECR 

filings for that plan, as discussed above. The Settlement Agreement is the product of 

arm 1s-length negotiations among knowledgeable, capable parties. Approval of the 

Settlement, except for the provisions relating to the declaration that no CPCN is 

required for Project 39 and the ROE, is based solely on the reasonableness of the other 

provisions in total and does not constitute precedent on any of those other issues 

except as specifically provided tor therein. 

IT IS THEREFORE ORDERED that: 

1. KU is granted a CPCN for Project 36, the construction of Phase II of the 

landfill at Brown as described in KU's application. 

109 Brief at 32. 

110 Id. at 27-28. 

1t1 I d. at 28; fn 83. 
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2. KU is granted a CPCN for Project 40 which consists of the closure of five 

surtace impoundments and construction of a process-water system at Ghent as 

described in KU's application. 

3. KU is granted a CPCN for Project 41 which consists of the closure of two 

surface impoundments and construction of a process-water system at Trimble County 

as described in KU's application. 

4. KU is granted a CPCN for Project 42 which consists of the closure of one 

surtace impoundment and construction of a process-water system at Brown as 

described in KU's application. 

5. KU's request for a declaratory order that no CPCNs are needed for the 

closure of surface impoundments at Green River, Pineville, and Tyrone is denied. 

6. KU is granted three CPCNs for Project 39, one each for the closure of 

surface impoundments at Green River, Pineville, and Tyrone. 

7. KU's 2016 Plan, consisting of Projects 36, 37, 38, 39, 40, 41 and 42, is 

approved. 

8. The proposed revisions and additions to KU's monthly ES forms are 

approved as modified by the Settlement Agreement with the effective date of the 

revisions approved as requested. 

9. KU shall use a 9.8 percent ROE in the ECR mechanism for the 2016 Plan. 

1 o. All provisions of the Settlement Agreement attached hereto and 

incorporated herein as the Appendix, except as set forth in ordering paragraphs 5 and 

9, are approved. 
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11. Within ten days of the date of this Order, KU shall file with the Commission 

revised tariff sheets setting out Rate Schedule ECR as approved herein and reflecting 

that it was approved pursuant to this Order. 

12. KU shall promptly file with the Commission a notice and supporting 

analysis in the event that a new or revised environmental requirement impacts any 

facility in service or under construction. 

13. KU shall submit status update reports on the construction and 

implementation of the proposed projects contained in its 2016 Plan every three months 

from the date of this Order. Such reports shall include, among other things, detailed 

information regarding the amount spent to date, the amount spent during the reporting 

period, the projected budget for the next reporting period, the total projected costs each 

of the projects contained in the 2016 Plan, construction activities that occurred during 

the reporting period, and the construction activities for the next reporting period. 

14. Any documents filed in the future pursuant to ordering paragraphs 12 and 

13 herein shall reference this case number and shall be retained in the utility's general 

correspondence files. 

15. The Executive Director is delegated authority to grant reasonable 
·; 

extension of time for the filing of any documents required by ordering paragraph 13 of 

this Order upon KU's showing of good cause. 
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SETTLEMENT AGREEMENT. STIPULATION AND RECOMMENDATION 

This Settlement Agreement, Stipulation, and Recommendation ("Settlement Agreement") 

is entered into this 13th day of June 2016 by and between Kentucky Utilities Company ("KU") 

and Louisville Gas and Electric Company ("LG&E") (collectively, "the Utilities"); Attorney 

General of the Commonwealth of Kentucky, by and through the Office of Rate Intervention 

("AG"); and Kentucky lndustdal Utility Customers, Inc. ("KIUC") (collectively, "Parties"). 

WITNESSETH: 

WHEREAS, on January 29, 2016, KU filed with the Kentucky Public Service 

Commission ("Commission") its Application Jn the Matter of' '.11ie Application of Kentuc/cv 

- ------Uli/itiesCompanyfbrGertificates·ofP11blicConvenience andNecessityand-Approvalof!Ni2016---

Complia11ce Plan tor Reco'verv bv Environmental Surcharge, and the Commission has 

established Case No. 2016-00026; 

WHEREAS, on January 29, 2016, L<:~&E filed with the Commission its Application In 

the Matter of: The Avplication of Louisville Gas and EleNric Comrmnv tor Certificates of Public 

Convenience and Neces~·itv and Approval of Its 2016 Comp.liance Plan (o1· RecoveQ? b11 

Em1ironmental Surcharge, and the Commission has established Case No. 2016-00027 (Case Nos. 

2016-00026 and 2016-00027 are hereafter colJcctively referenced as the "ECR Proceedings"); 

WHEREAS, on Februaiy 5, 2016, the Commission Staff issued deficiency letters to the 

Companies concerning their applications in the ECR Proceedings; which deficiencies the 

Companies cured on Fcbrnacy 9, 2016, as reflected by a letter in each of the ECR _Proceedings 

from the Commission Staff dated February 16, 2009; 

WHEREAS, the Commission has granted full intervention in the ECR Proceedings to 

the AO und Kl UC; 
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'VHEREAS, a prehearing in.formal conference for the purpose of discussing settlement, 

attended by representatives of the Parties and the Commission Staff took place on June 9, 2016, 

at the offices of the Commission, during which a number of procedural and substautive issues 

were discussed, including potential settlement of all issues pending before the Commission in the 

EC.R Proceedings; 

WHEREAS, all of the Parties hereto unanimously desire to settle all the issues pending 

before the Commission in the ECR Proceedingsj 

WHEREAS, the adoption of this Settlement Agreement as a fair, just, and reasonable 

disposition of the issues in this case will eliminate the need for the Commission and the Parties 

-to·-expend--significant·resources-·litigatingthese·ECR-Proceedings;and··elimiuate··the-possibn-ity'· -----.--

of, and any need for, rehearing or appeals of the Commission's final orders herein; 

WHEREAS, it is understood by all Parties hereto that ·this Settlement Agreement is 

subject to the approval of the Commission, insofar as it constitutes an agreement by all Parties to 

the BCR Proceedings for settlement; 

WHEREAS, all of the Parties, who rcpi'esent diverse interests and divergent viewpoints, 

agree that this Settlement Agreement, viewed in its entirety, is a fair, just, and reasonable 

resolution of all the issues in the ECR Proceedings; and 

WHEREAS, the Parties believe sufficient and adequate data and information support this 

Settlement Agreement, and forther believe tho Commission should approve it; 

NOW, THEREFORE, for and i11 consideration of the promises and conditions set forth 

herein~ the Parties hereby stipulate and agree us follows: 

2 
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ARTICLE I. Ai\fORTIZATION OF SURFACE-IJ\tfPOUNDMENT-CLOSURE COSTS 

1.1. Concerning the Utilities' amended compliance plan for purposes of recovering the 

costs of .new pollution control facilities through their respective Environmental Cost Recovery 

("ECR") Surcharge tariff provisions (4'2016 ECR Plans"), for KU Projects 40, 41, and 42 and 

LG&E Projects 29 and 30, each Utility will amortize on a non-levelized basis over 25 years the 

actual surface-impoundment-closurc costs incurred and CCR Rule compliance costs incurred 

(including groundwater monitoring costs) of each project; such costs will not include costs 

related to the process-water facilities included in each project. The monthly amortization 

an1oi.mts to be collected through each Utility's ECR mechanism \Vill be billed over a total of 300 

· · · ·····-······ ---- · ··· · -- expense months beginning with and hrcluding the ext)etlsc fi'iofitliof Juty·-zoI6'and ending WHll 

and including the expense month of June 2041. Each Utility will include the unamortized 

balance of such actual costs in its ECR rate base and will be entitled to earn and recover the full 

rate of return applicable to ECR rate base on all such unamo1iized balances. 

1.2. For KU Project 39, KU will amortize on a non-lewFzcd basis over t 0 years the 

actually incurred costs of the project, with monthly amortization amounts to be collected through 

KU's ECR mechanism for a total of 120 expense months beginning with and including the 

expense month of July 2016 and ending with and including the expense month of June 2026. 

KU will include the unamortized balance of such actual costs in its ECR rate base and \vill be 

entitled to earn and recover the full rate of return applicable to ECR rute base on the unamortized 

balance. 

1.3. As with all ECR projects, ECR cost recovery as described in Paragraphs l .1 and 

1.2 above will be adjusted or eliminated to account for hase·rnte roll.ins or project elimination; 

however, no ECR base-rate roll*in or project elimination will affect the 1)eriod over which the 

3 
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unamortized balances v~1ill be recovered or the Utilities' right to recovery of, and a full rate of . 

rel:\lru on) all such unamortized balances. 

1.4. The depreciation mtes proposed by the Utilities in their applications and the 

associated requests for approval by the Commission are withdrawn. 

ARTICLE II. SECTION 199 TAX DEDUCTION 

2.1. The Utilities will continue their current practice concerning the Section 199 

federal tax deduction by reviewing the use of the deduction and detennining whether the 

deduction would be available to reduce ECR revenue requirements and should be reflected in 

prospective ECR rates in six-month and two-year ECR review proceedings held before the 

--commissio11;-NothingifnhispfovisiotrHri11tendea·to bind anYofthe'Piirtiesor·me·cairiii1issiori-- -

concerning any position they might take concerning the Section 199 deduction in any of t11e 

Utilities' six"-rnonth or two-year ECR review proceedings. 

ARTICLE Ill. REPORTING TO THE COMl\USSION CONCERNING 

THE UTILITIES' 2016 ECR PLANS 

3.1. The Utilities conunit to continue their current practice of updating the 

Comrnission if and when material changes occur to the scope or cost of approved ECR projects 

in addition to the infonnation the Utilities ordinarily provide in their six-month and two-year 

ECR review proceedings. If the Utilities determine a change sufficiently material to merit 

notitying lhe Commission occurs concerning one or more of their respective 2016 ECR Pfan 

projects, the Utilities commit to notify the Parties within fl reasonable tiine following the 

Utilities' notification of the Commission. The Utilities further commit to make reasonable 

efforts to invite the Parties lo attend any meetings the Utilities have with the Commjssion or 

Commission Staff for providing updates concerning any 2016 ECR Plan projects. 

4 
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ARTICLE lV. ALL OTHER RELIEF TO BE GRANTED AS REQUESTED IN THE 

UTILITIES' APPLICATIONS 

4.1. ·The Patties agree that, except as modified in this Settlement Agreement and the 

exhibits attached hereto, all of the relief rnquested in the Utilities• filings in the ECR Proceedings 

(as corrected by the Utilities' errata and other filings in the ECR Proceedings) should be 

approved as filed, including without limitation the following: 

(A) Granting KU a certificate o{public convenience and necessity ("CPCN") 

to construct Phase 11 of the Brown landfill; 

(B) A declaration that no CPCN is required for any portion of KU Pn1ject 39 

(C) Granting the UtiJities CPCNs to conduct federal Coal Combustion 

Residuals ("CCR") Rule compliance construction and construct Ii!;!W process water systems at the 

Ghent, E.W. Brown, Trimble Cowity, and Mm Creek Generating StatiQns (KU Projects 40, 41, 

and 42 and LG&E Projects 29 and 30); 

(D) Except as modified by this Settlement Agreement in Article 1, approving 

the Utilities' 2016 ECR Plans for purposes of recovering their costs through the Utilities' 

respective ECR mechanisms as proposed in the Utilities' applications in the ECR proceedings, 

including the Utilities' requested 10.00% return on equity as approved by the Commission for 

use in the Utilities' ECR billings in the Comn1ission's final orders dated June 30, 2015, in Case 

Nos. 2014-00371 and 2014-00372; 

(E) Approving the Utilities' respective ECR tariff provisions for recovery of 

the costs of the Utilities' 2016 ECR P1ans effective for bills rendered on and after August 31, 

2016 (i.e., beginning with the expense month of July 2016); and 

5 



CASE NO. 2017-00349 
ATTACHMENT 1 

TO STAFF DR N0.1-64 

(F) Approving the Utilities' proposed environmental surcharge ("ES") 

monthly filing fo1ms as filed, except as modified by this Settlement Agreement in Exhibit l 

(KU's revised ES Forms 2.00 and 2. J 0) and Exhibit 2 (LG&E's revised ES Fonns 2.00 and 

2.10), which account for the non-levclized amortization approach addressed in Article I of this 

Settlement Agreement. 

ARTICLE V. MISCELLANEOUS PR0\.1SIONS 

5.1. Except as specifically stated otherwise in this Settlement Agreement. entering into 

this Settlement Agreement shall not be deemed in any respect to constitute an admission by any 

of the Parties that any computation, formula, allegation, assertion or contention made by any 

5.2. The Parties hereto agree that the foregoing stipulations and agreements represent 

a fair, just, and reasonable resolution of the issues addressed herein and request the Commission 

to approve the Settlement Agreement. 

5.3. Following the execution of this Settlement Agreement, the Parties shall cause the 

Settlement Agreement to be filed with the Commission on or about June 14, 2016, together with 

a request to the Commission for consideration and approval of this Settlement Agreement 

effective for bills rendered on and after August 31, 2016 (i.e., beginning witl1 the expense month 

of July 2016) by issuing an order on or before July 29, 2016. 

5.4. Each of the Parties waives all cross-examination of the other Parties' witnesses 

unless the Commission disapproves this Settlement Agreement, and each party further stipulates 

and recommends that the Notice of Intent, Notice, Application, testimony, pleadings, and 

responses to data requests filed in the ECR Proceedings be admitted into the record. The Parties 

stipulate that after the date of thhi Settlement Agi'ecmcnt they will not otherwise contest the 
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Utilities' proposals, as modified by thi~ Settlement Agreement, in the hearing of the ECR 

Proceedings regarding the subject matter of the. Settlement Agreement, and that they will refrain 

from cross-examination of the Utilities• witnesses during the hearing, except insofar as such 

cross~examination is in suppoit of the Settlement Agreement. 

5.5. This Settleinent Agreement is subject to the acceptance of, and approval by, the 

Commission. The Parties agree to act in good faith and to use their best effmts to recommend to 

the Commission that this Settlement Agreement be accepted and approved. 

5.6. If the Commission issues an order adopting this Settlement Agreement in its 

entirety and wit]lout additional conditions, each of the Parties agrees that it shall file neither an 

· ap·p1rcationf cit' ·rc11eaflng--with. tlie comiriission.-rior -au-appeal -fo-Ttle· -F'riirildin cfrci.1ii ·coiirt. with _____ · 

respect to such order. 

5.7. If the Commission does not uccept and approve this Settlement Agreement in its 

entirety, then: (a) any or all of the Parties may withdraw from this Settlement Agreement, and 

any withdrawing Pru1y shall not be bound by any of the provisions herein, though any such 

withdl'awals shall not preclude any or all of the Parties from advocating any position contained in 

this Settlement Agreement; (b) any of the Pmiies may request a hearing on any or all of the 

issues in the ECR Proceedings; and (c) neither the terms of this Settlement Agreement nor any 

matters raised during the settlement negotiations shall be binding on any withdra\'l(ing Party or be 

constnied against any withdrawing Pru1y. 

5.8. All Pmties agree to keep confidential all communications among any of the 

Parties conceming this Settlement Agreementt including without limitation ali communications 

related to negotiating this Settlement Agreement. This provision will survive any withdrawal 

from this Settlement Agreement pursuant to Article 5.7 above or any action by the Commission, 
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and will be binding upon all Parties, including any Parties withdrawing from this Settlement 

Agreement. 

5.9. If the Settlement Agreement is voided or vacated for any reason after the 

Co1i1mission has approved the Settlement Agreement, none of the Parties will be bound by the 

Settlement Agreement except as stated in Article 5.8 above. 

5.10. The Settlement Agreement shall in no way be deemed to divest lhe Commission 

of jurisdiction under Chapter 278 of the Kentucky Revised Statutes. 

5.11. The Settlement Agreement shall inure to the benefit of and be binding upon the 

Parties hereto and their successors and assigns. 

······· · ···· ,. ........ ,. ..... -.. · ........ .,. ··s~12~·--T1ieS-etffemerifAgreemelii' co+1stifotes-1ne compteie· agreeiiienfarid"ifriderstaiidfrig · · ·· · ...... ·· 

among the Parties, and any and all oral statements, representations or agreements made prior 

hereto or contained contemporaneously herewith shall be null and void and shall he deemed to 

have been merged into the Settlement Agreement. 

5.13. The Parties hereto agree that, for the purpose of the Settlement Agreement only. 

the terms are based upon the independent analysis of the Parties to reflect a fair, just, and 

reasonable resolution of the issues herein and are the product of compromise and negotiation. 

5.14. The Parties hereto agree that neither the Settlement Agreement nor any of the 

terms shall be admissible in any court or commission except insofar as such court or commission 

is addressing litigation arising out of the implementation of the terms herein or the approval of 

this Settlement Agreement. This Settlement Agreement shall not have any precedential vall!e in 

this or any other jurisdiction. 

5.15. The signatories hereto warrant that they have appropriately infonned, advised, 

and consulted their respective Parties in regard to the contents and significance of this Settlement 
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Agreement and based upon t~e foregoing are authorized to execute this Settlement Agreement on 

behalf of their 1•espective Patties. 

5.16. The Parties hereto agree that this Settlement Agreement is a product of 

negotiation among all Parties hereto, and no provision of this Settlement Agreement shaU be 

strictly construed in favor of or against any party. Notwithstanding anything contained in the 

Settlement Agreement, the Parties recognize and agree that the effects, if any1 of any future 

events upon the operating income of the Utilities are unknown and this Settlement Agreement 

shall be implemented as written. 

5.17. The Parties hereto agree that this Settlement Agreement may be executed in 

··················· ·· ···· · .. ·.-· ··· ·-··········1·····---·r······ -····· -·.··--··-·-···-····-·--··-·--·-···· ··-·-·----····-··· ·--·-···---·--··-··· · 
mu tlp e cot11ltetpru1s. 

IN WITNESS WHEREOF, the Parties have hereunto affixed their signatures. 

Kentucky Utilities Company and 
Louisville Gas and Electric Company 

iii . . "' .· .' . I 11 J f , By. ._._f2 ... _JL Q__ §2 f~ 
1drick R. Riggs _ 
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Attomey General for the Commonwealth of 
Kentucky, by and through the Office of Rate 
Inte1ve11tion 

HAVE SEEN AND AGREED: 

By:----.----.-.....--..~---
Lawrence W. Cook · 
Rebecca W. Goodman 

"•' <","~:-••"•"•_, ___ ,.,,'~•••"•'<••""'"' >O•:'•'>'•,-.•, ,_,._.___,...,.,.,'h •:'•'' "•'••"••: ,,,,, ••••'''">W,."<'• ' "'•''•''"'""''''>Co>'•:,'>"'''"'•''>"'•""'""""' "•"W"'"'' >""""' "'''"""'' -·,· •••••••,•,••••••• .,,•.-·~··••••••.-••"•"•• ,,•o•:•."•--'<""''-''''·"'i'°'"''",:••,•• ·-:·----.:·•••••'••••,•••••'• '• ., ... •"•''''''•''"'"" ••• -··,•••••o•••••••,• ''''''"• ,• •••'••••• •'' ~ :••••••" •'• •>"• ''''"''<0•',•." ••••>''.'"''<'" 
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Kentucky Industrial Utility Customers, Inc . 

. HAVE SEEN AND AGREED: . 

By: ?J1 ;e_ r:: ;t:q: 
Michael L. Kurtz 
Kurt J. Boehm 
Jody M. Kyler Cohn 
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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

APPLICATION OF COLUMBIA GAS OF 
KENTUCKY, INC. FOR AN INCREASE IN 
BASE RATES 

ORDER 

) 
) 
) 

CASE NO. 
2016-00162 

Columbia Gas of Kentucky, Inc. ("Columbia") is a wholly owned subsidiary of the 

Columbia Energy Group.1 Headquartered in Lexington, Kentucky, it distributes natural 

gas to about 134,000 customers in 30 counties in central and eastern Kentucky. The 

most recent adjustment of Columbia's base rates was in December 2013 in Case No. 

2013-00167.2 

BACKGROUND 

On April 27, 2016, Columbia filed a notice of intent to file an application for 

approval of an increase in its base rates based on a forecasted test period. On May 27, 

2016, Columbia filed its application seeking an increase in revenues of $25,408,373, 

with a proposed effective date of June 27, 2016.3 

By Order dated June 1 o, 2016, the Commission found that an investigation would 

be necessary to determine the reasonableness of Columbia's proposed rates and 

suspended them for six months, from June 27, 2016, up to and Including December 26, 

1 Columbia Energy Group is a wholly owned subsidiary of NiSource, Inc., an energy holding 
company whose subsidiaries provide natural gas, electricity, and other products and services. 

2 Case No. 2013-00167, Application of Columbia Gas of Kentucky, Inc. tor an Adjustment of 
Rates for Gas Service (Ky. PSC Dec. 13, 2013). 

!j In its response to Commission Staff's Third Request for Information, Item 3, Attachment A, page 
25 of 78, Line 39, Columbia reduced the amount of its stated revenue deficiency from $25.4 million to 
$25.24 million. 
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2016, pursuant to KRS 278.190(2). That Order included a procedural schedule for 

processing this case which provided for discovery on Columbia's application, intervenor 

testimony, discovery on intervenor testimony, rebuttal testimony by Columbia, a public 

hearing, and an opportunity for the parties to file post-hearing briefs. 

The Attorney General of the Commonwealth of Kentucky, by and through his 

Office of Rate Intervention ("AG"), Kentucky Industrial Utility Customers, Inc. 

Community Action Council for Lexington-Fayette, Bourbon, Harrison, and Nicholas 

Counties, Inc. and Lexington-Fayette Urban County Government (11LFUCG"), requested 

and were granted intervention. Interstate Gas Supply, Inc., Stand Energy Corporation 

and Direct Energy Business Marketing, LLC, marketers who supply gas to various 

Columbia customers, requested but were denied intervention in the case. Discovery 

was conducted on Columbia's application by all of the intervenors and Commission 

Staff. All intervenors, with the exception of LFUCG, filed testimony stating their 

positions on the requested increase in rates or on various programs and tariffs 

proposed by Columbia in conjunction with its proposed rate increase. The Commission 

conducted a public information and comment meeting in the case on September 14, 

2016, in Lexington. 

An informal conference requested by Columbia was held on October 18, 2016, to 

review and discuss the provisions of a unanimous Stipulation and Recommendation 

(''Stipulation") that had been negotiated among the parties.4 On October 20, 2016, 

Columbia filed the Stipulation, described as a mutually satisfactory resolution of all 

issues in this proceeding, with the Commissibn. The Stipulation consists of an eight-

4 The Stipulation was in draft form at the time of the conference. A memorandum documenting 
the conference was entered in the record of this proceeding by Commission Staff on October 26, 2016. 

-2- Case No. 2016-00162 
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page document with two attachments: Attachment A, Columbia's revised tariffs and 

Attachment B, its proof of revenues. When it was submitted, all parties had executed 

the Stipulation; however, the signature on behalf of LFUCG was contingent upon 

ratification by the urban county council.5 In support of the Stipulation, Columbia filed the 

written testimony of its president, Herbert A. Miller, Jr. 

A public hearing was held on November 1, 2016. During the hearing, Columbia 

presented testimony in support of the Stipulation and responded to cross-examination 

by Commission Staff and questions from the Commission. The parties were afforded 

the opportunity to cross~examine each other's witnesses, but waived the right to do so. 

None of the parties proposed filing post-hearing briefs. Columbia responded to post­

hearing data requests on November 11, 2016, and December 2, 2016. The matter is 

now before the Commission for a decision on Columbia's rate application and the 

proposed Stipulation. 

STIPULATION 

The Stipulation, attached as Appendix A to this Order, reflects a unanimous 

resolution of all issues raised in this case. Prior to entering into the Stipulation, 

Columbia proposed a revenue increase of approximately $25.241 million, while the AG 

proposed a $7.577 million increase.6 The Stipulation contains the parties' unanimous 

recommendation that Columbia's revenues be increased by $13.408 million. The major 

provisions of the Stipulation include the following: 

5 At the formal hearing held on November 1, 2016, LFUCG provided a document representing the 
ratification. 

6 Only Columbia and the AG filed proposals addressing Columbia's proposed revenue increase. 

-3- Case No. 2016-00162 
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• Columbia's base rates will be increased to recover $13,408,000 more 

in annual revenues, with the new rates effective for service rendered 

on and after December 27, 2016. 

• The increase will be accomplished with increases to the customer 

charges for Columbia's various rates schedules and changes to its 

various volumetric rates. Its residential customer charge will be 

increased from $15.00 to $16.00 per month and the commercial 

customer charge will be increased from $37.50 to $44.69 per month. 

• Columbia will withdraw its proposed revisions to the Rider Accelerated 

Main Replacement Program ("AMRP") except for Columbia's AMRP 

rates which will be set to $0.00. For purposes of its AMRP and 

calculation of Allowance for Funds Used During Construction 

("AFUDC"}, the specified return on equity ("ROE") is 9.8 percent. 

• All other tariff changes proposed in Columbia's application shall be 

adopted. 

• Columbia will withdraw the proposed Equal Life Group method of 

calculating depreciation it submitted as part of its Application and will 

implement new depreciation rates effective January 1, 2017, 

calculated using the Average Service Life method at the rates 

contained in the response to the AG's Initial Request for Information, 

ltem9. 

• Columbia's actual rate case expenses will be deferred, amortized and 

recovered over 28 months. 

Case No. 2016-00162 
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• Columbia agrees that for 28 months subsequent to December 15, 

2016, it will not file any Notice of Intent to submit an application for a 

general adjustment of rates pursuant to 807 KAR 5:001 Section 16 

(2), subject to certain conditions. 

• Columbia agrees to withdraw Case No. 2016w00334, Electronic 

Application of Columbia Gas of Kentucky for a Certificate of Public 

Convenience and Necessity ("CPCN"). Columbia further agrees that 

it will not file a CPCN for the purpose of building a training facility 

before 28 months from December 15, 2016. 

• Columbia agrees to perform a lead/lag cash working capital study in 

conjunction with its next application of a general base rate adjustment 

which shall include any and all non~cash items. The reasonable cost 

associated with performing the lead/lag study shall be an allowable 

rate case expense for recovery in its next base rate case. 

• Columbia will guarantee an annual Wintercare contribution of $45,000 

from company funds in addition to voluntary customer contributions to 

Wintercare. 

• Columbia agrees to contribute an additional $25,000 annually of 

shareholder dollars to its Energy Assistance Program ("EAP") and 

otherwise continue its existing program to eligible customers at the 

annual budget of $675,000, except that in its next annual tariff 

adjustment, the calculation of the EAP surcharge applicable to Rate 

-5- Case No. 2016·00162 
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Schedule GSA will be calculated to produce $475,000 annually 

instead of $500,000 annually. 

• The Stipulation provides that, if it receives Commission approval in its 

entirety, no requests for rehearing and no appeals will be filed. 

ANALYSIS AND FINDINGS 

Based on a review of the Stipulation, the attachments thereto, and the case 

record including intervenor testimony, the Commission finds that, with the modifications 

discussed below, the Stipulation is reasonable and in the public interest. The 

Stipulation was the product of arm's~length negotiations among knowledgeable, capable 

parties and, as modified herein, should be approved. Such approval is based solely on 

the reasonableness of the modified Stipulation in total and does not constitute a 

precedent on any individual issue. 

The Commission finds that the increase proposed in the Stipulation should be 

reduced from $13.408 million to $13.086 million, based upon the issues discussed 

below. Individual amounts of adjustments are not shown due to the nature of the 

Stipulation, which contains only the total proposed increase in revenue and no details of 

how the revenue increase was d_etermined. 

Employee Level 

Columbia proposed a significant increase in staffing levels in this case, from 11 a 

in January 2013 to 158 for the test year ending December 31, 2017. The AG opposed 

this adjustment, deeming the 34 percent Increase in positions in five years to be 

excessive and extraordinary, especially since the num~er of customers that Columbia 

-6- Case No. 2016-00162 
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serves has declined:' The AG also pointed out that in Case No 2013-00167, the 

Company projected that the number of positions would grow from 119 to 131 during 

2013, but would remain constant at 131 from year-end 2013 through 2016.8 

The Commission recognizes that Columbia has had additional compliance 

responsibilities in recent years for the provision of safe, reliable service to its customers 

and for the protection of its employees and the public. However, given the changes that 

have been made to specific proposals in the Stipulation, the Commission has 

determined that the staffing level proposed by Columbia is excessive, and that a staffing 

level of 144 employees is more reasonable. Therefore, the Commission finds that the 

revenue requirement approved herein should be reduced for salaries and wages 

reflecting a reduction in the staffing level of 14 employees. 

Capital Structure - Reduction in Eguity for Deemed Dividends 

Columbia reflected no common dividend in the test year, despite the fact that for 

the five:-year period from 2011 through 2015, it paid $29 million in dividends, an average 

$5.8 million per year.9 The AG recommended that the Commission assume Columbia 

will pay a common dividend of $4.0 million in the test year, the same dividend it 

assumed in the base period. The AG further recommended that cornmon equity be 

decreased and that short-term debt be increased by the same amount.10 The 

Commission finds that Columbia should have assumed some level of dividend payment 

7 Direct Testimony of Lane Kollen ("Kollen") Testimony at 11. 

6 Id. 

9 Response to the AG's Second Request for Information, Item 17 and Staff's Post-Hearing 
Request, Item 4. 

1° Kollen Testimony at 42. 
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in the test year. Accordingly, the Commission made an adjustment to reflect a payment 

of dividends in the test year. 

ROE for AMRP and AFUDC 

Section 2 of the Settlement Agreement provides that, for the purposes of 

Columbia's AMRP and its calculation of its AFUDC, the specified ROE is 9.8 percent. 

For the reasons discussed below, the Commission finds this aspect of the settlement to 

be unreasonable and that it should be modified. 

Testimony regarding ROE was provided by both Columbia and the AG, and was 

subject to discovery by the Commission Staff and all parties. Columbia proposed an 

ROE of 11 percent, based on Discounted Cash Flow ("DCF"), Risk Premium, Capital 

Asset Pricing Model ("CAPM"), and Comparable Earnings analyses. The AG proposed 

an ROE of 9 percent, using DCF and CAPM analyses. In light of the record developed 

in this case, as well as the sustained downward trend in gas utility ROE awards as 

exhibited by the Regulatory Research Associates report introduced at the public hearing 

in this matter, 11 the Commission finds a 9.8 percent ROE to be an unnecessarily high 

level to compensate investors for the risk in investing in Columbia's AMRP on an 

ongoing basis. 

While the Commission do_es not rely on individual returns awarded in other states 

in determining the appropriate ROE for Kentucky jurisdictional utilities, the Commission 

finds it reasonable to expect that other state commissions, each with its own attributes, 

evaluate expert witness testimony which uses the same or similar cost*of *equity models 

as those presented by the parties participating in this rate proceeding, and that they 

reach conclusions based on the data provided in the records of individual cases. , 

11 PSC- Hearing Exhibit 2. 
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Therefore, the Commission finds it appropriate to consider the ARA reports that were 

included in the record, along with the parties' testimony, in determining the ROE to now 

be authorized as reasonable. The ARA reports summarize the conclusions reached by 

other commissions, as well as this Commission, as to reasonable ROEs. They also 

contain explanatory reference points as to individual utility and commission 

circumstances, all of which are available to investors. To the extent that investors' 

expectations are influenced by such publications, and we believe that they are, we also 

find it appropriate to use that information to put their expectations in context. 

While not relying on the specific ROE awards summarized by the RRA report, the 

Commission takes notice of the simple fact that the quarterly average ROE awards for 

gas utilities did not rise above 9.5 percent in the first three quarters of 2016.12 

Therefore, irrespective of the agreement by the parties that a 9.8 percent ROE is 

appropriate for Columbia's AMRP, the Commission finds no basis for use of that ROE 

for cost recovery. The controlling statute for the AMRP, KRS 278.509, provides that 

11 ••• the commission may allow recovery of costs for investment in natural gas pipeline 

programs which are not recovered in the existing rates of a regulated utility. No 

recovery shall be allowed unless the costs shall have been deemed by the commission 

to be fair, just and reasonable." Similarly, base rates that are established to recover the 

cost of AFUDC must be "fair, just and reasonable" under KRS 278.030(1 ). The 

Commission finds the fair, just and reasonable ROE for Columbia's AMRP and its 

calculation of AFUDC, which reflect current economic conditions and investor 

expectations, to be 9.5 percent. 

12 2016 quarterly average ROE awards were 9.48, 9.42, and 9.47 percent in the first, second, and 
third quarters respectively, with a year-to-date average as of September 30, 2016 ot 9.45. /d~. page 10. 
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In setting the rates shown in Appendix B, the Commission maintained the 

customer charges for each class that were included in the Stipulation. The reduction in 

Columbia's settlement revenue increase was then allocated to the volumetric rates of 

those customer classes where revenue increases were proposed in the Stipulation. 

The reduction to each class's proposed revenue increase was in proportion to the 

settlement revenue responsibility for that class. 

OTHER 

NiSource Corporate Services Company ("NCSC") Expenses 

Columbia proposed $17.442 million for the NCSC management fee in its revenue 

requirement. The AG pointed out that the growth in NCSC charges has been significant 

and relentless, as on the total charges to Columbia have increased from $13.449 million 

in 2012 to $20.060 million in 2017, a total increase of $6.557 million, or 49 percent.13 

He further pointed out that the proposed NCSC expense increase represents a 

compound annual growth rate of 8.3 percent.14 Because of the Commission's concern 

regarding the level of these charges, Columbia was questioned at length at the hearing 

regarding the NCSC charges, and these charges were the subject of a number of post­

hearing data requests. The lack of clear responses to the post-hearing data requests 

necessitated a second set of post-hearing data requests seeking further clarification. 

The Commission found no further clarity in Columbia's responses to the second post-

hearing requests! which were not sufficiently responsive as to the actual basis of the 

NCSC charges. Given the increasing level of the NCSC charges, the Commission 

13 Kollen Testimony at 19. 

14 Id. 
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expects those charges to be reasonable and adequately supported. The Commission 

reminds Columbia to closely monitor the expenses being charged to it by NCSC, and to 

ensure that only valid and reasonable costs are approved for payment. In its next rate 

case, the Commission expects Columbia to clearly identify the support for both the 

direct and allocated NCSC charges so that the Commission can determine the 

reasonableness of those charges. 

Modified Stipulation 

As discussed above, the Commission finds the Stipulation to be reasonable 

only by reducing the proposed revenue increase from $13.408 million to $13.086 

million, and by lowering the AMAP and AFUDC ROE to 9.5 percent. Since the 

modifications affect only Columbia, we will allow seven days from the date of this Order 

for Columbia to file in writing a statement either accepting or rejecting the Stipulation as 

modified to reflect a revenue increase of $13.086 million and the rates set forth in 

Appendix B, as well as the 9.5 percent ROE for the AMRP and AFUDC. In the event 

that Columbia rejects the Stipulation as modified to reflect a revenue increase of 

$13.086 million and 9.5 percent AMRP and AFUDC ROE, the Commission will then 

proceed expeditiously to issue an Order addressing the merits of Columbia's rate 

application without reference to the Stipulation. 

IT IS THEREFORE ORDERED that: 

1. The rates and charges proposed by Columbia are denied. 

2. The Stipulation, attached hereto as Appendix A, is approved with the 

modifications previously discussed. 
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3. The rates and charges in Appendix B, attached hereto, are fair, just and 

reasonable for Columbia to charge for service rendered on and after December 27, 

2016. 

4. Within 7 days of the date of this Order, the president of Columbia shall file 

a written statement with the Commission accepting or rejecting the Stipulation as 

modified herein. 

5. In the event that Columbia accepts the Stipulation as modified herein, 

within 20 da.ys of the date of this Order, Columbia shall file with the Commission, using 

the Commission's electronic Tariff Filing System, its revised tariffs as set forth in this 

Order, reflecting that they were approved pursuant to this Order. 

ATIEST: 

J~f<-M~ 
xecutive Director . 

By the Commission 

ENTERED 

DEC 2 2 2016 
KENTUCKY PUBLIC 

SERVICE COMMISSION 

Case No. 2016~00162 
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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMIS~ION 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

IN THE MA TIER OF AN 
ADJUSTMENT OF GAS RATES OF 
COLUMBIA GAS OF KENTUCKY, 
INC. 

} 
} 
) 

CASE NO. 2016·00162 

STIPULATION AND RECOMMENDATION 

It is the intent and pul'pose of the parties to this proceeding, namely Columbia 

Gas of Kentucky, Inc. C'Columbia"); the Attorney Genera.I of the Commonwealth of 

Kentucky; the Lexington~Fayette Urban County Government; the Kentucky 

h1dustrial Utility Customers; and the Community Action Council for Lexington-

Fayette, Bourbon, Harrison, and Nicholas Cmmties, Inc. to express their agreement 

on a mutually satisfactory resolution of all of the issues in the instant proceeding. 

It is understood by all parties hereto that this Stipulation and 

Recommendation is not binding upon the Public Service Commission 

("Commission"), nor does it represent agreement mi. any specific theory supporting 

the appropriateness of any recommended adjustments to Columbia's rates. 1he 

parties have expended considerable efforts to reach the agreements that form the 

basis of this Stipulation and Recommendation. AU of the parties, representing 
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diverse interests and divergent viewpoints, agree that this Stipulation and 

Recommendation, viewed in its entirety, constitutes a reasonable resolution of al1 

issues in this proceeding. 

Additionally, the adoption of this Stipulation and Recommendation will 

eliminate the need for the Commission and the parties to expend significant 

resources in litigation of this proceeding, and eliminate the possibility of, and any 

need for, rehearing 01· appeals of the Commission's final order herein. It is the 

position of the parties hereto that this Stipulation and Recommendation is supported 

by sufficient and adequate data and information, and is entitled to serious 

consideration by the Commission. Based upon the parties' participation in settlement 

conferences and the materials on file with the Commission, and upon the belief that 

these materials adequately support this Stipulation and Recommendation, the 

parties hereby stipulate and recommend the following: 

1. Columbia should be authorized to implement an incremental revenue 

increase of $13,408,000 effective with sen1ice rendered on and after December 

27, 2016. The increased revenue requirement shall be reflected in increases to 

the customer charges associated with Columbia's various rate schedules as 

well as in increases to Columbia's volumetric rates. For residential customers 

Columbia's customer charge will be $16 per month, and the volumetric rate 

will be $3.5927 per Md. For co1nmercial customers Columbia's customer 

2 
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charge will be $44.69 per month and the volumetric rate will be $3.0332 pet 

Mcf for the first block, $2.3446 per Md for the second block, $2.2294 per Md 

for the third block and $2.0294 per Mcf for the fourth block For DS 

customers, Columbia will modify the usage for the second rate block and 

add a third block The first rate block will remain the first 30,000 Mcf, the 

second rate block will be the next 70,000 Mcf and the final block will be over 

100,000 Mcf per month. The customer charge will be $2,007.00 and the 

volumetric rates will be $0.6321 per Mcf for the first block, $0.3773 per Mcf 

for the second block and $0.3283 per Md for the third block. The pro~forrna 

tariff sheets attached hereto as Attad1ment A are recommended as reflecting 

the new rates to be effective as of the aforementioned date. These pro-forma 

tariff sheets reflect rates that are designed to allow Columbia to recover the 

increased revenue from its various classes of customers, in the manner agreed 

to by the parties to this Stipulation and Recommendation. 

2. Columbia will withdraw its proposed revisions to Rider AMRP except for 

Columbia's Accelerated Main Replacement Program (''AMRP") rates 

which will be set to $0.00. For purposes of Columbia's AMRP and 

calcidation of AFUDC, the specified ROE is 9.8%. 

3. All other tariff changes proposed in Columbia's Application shall be adopted. 

3 
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4. 111e aforementioned changes are reflected in the proposed tariff sheets 

attached to this Stipulation and Recommendation as Attachment A. 

5. Columbia withdraws the proposed Equal Life Group method of calculating 

depreciation it submitted as part of its Application in this proceeding. 

Columbia will implement new depreciation rates effective January 1, 2017 

calculated using the Average Service Life method at the rates contained in 

its response to the Attorney Gene1·al's Initial Request for Information to 

Columbia Gas, Item 9. 

6. Columbia's actual rate case expenses will be deferred, amortized and 

recovered over 28 months. 

7. Columbia agrees that for 28 months subsequent to December 15, 2016, it 

will not file any Notice of Intent to submit an applic.ation for a general 

adjustment of rates as required by 807 KAR 5:001 Section 16 (2). This 

agreement is understood to mean that Columbia will not file an application 

for a general base rate adjustment prior to May 15, 2019 except to seek 

approval from the Commission for emergency rate relief to avoid material 

· impairment or damage to Columbia's credit or operations; or, to seek rate 

relief for costs or programs required of Columbia due to dlanges in state, 

federal or local law, order or regulation which may occur during the 28 

months subsequent to December 15, 2016. 
4 
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8. Coltunbia agrees to withdraw Case No. 2016-00334, Electronic Application 

of Columbia Gas of Kentucky, Inc. for a Certificate of Public Convenience 

and Necessity. Columbia further agrees that it will not file a Certificate of 

Public Convenience and Necessity as required by Commission's Order of 

September 9, 2016 in Case No. 2016-00181 for the purpose of building a 

training fadlity, before 28 months from December 15, 2016; that is, not prior 

to ApriJ 15, 2019. 

9. Columbia agrees to perform a lead/lag cash working capital study in 

conjunction with its next application for a general base rate adjustment 

which shall exclude any and all non-cash items. The reasonable cost 

associated with performing the lead/lag study shall be an allowable rate 

case expense for recovery in its next base rate case. 

10. Columbia will guarantee an annual Wintercare contribution of $45,000 from 

company funds in addition to voluntary customer contributions to 

Wintercare. 

11. Columbia agrees to contribute an additional $25,000 annually of 

shareholder dollars to its Energy Assistance Program and otherwise 

continue its existing program to eligible customers at the mulUal budget of 

$675,000 except that in its next aimual tariff adjustment, the calculation of 

5 
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the EAP surcharge applicable to Rate Schedule GSR will be calculated to 

produce $475,000 annually instead of $500,000 annually. 

12. Attached to this Stipulation and Recommendation as Attachment Bare proof-

of~revenue sheets, showing that the rates set forth in Attachment A will 

generate the proposed revenue increase to which the parties have agreed in 

Paragraph number 1 hereof. 

13. Unless otheiwise specifically stated in this Stipulation, entering into this 

Stipulation shall not be deemed in any respect to constitute an admission by 

any of the Parties that any computation, f01mula1 allegation, assertion or 

contention made by any other party in these proceedings is hue or valid. 

14. 'TI1e Stipulation shall inure. to the benefit of and be binding i1pon the Parties 

and their successors and assigns. 

15. This Stipulation and Recommendation is submitted for purposes of this case 

only and is not deemed binding upon the parties hereto in any other 

proceeding imless otherwise specified herein, nor is it to be offered or relied 

upon in any other proceeding involving Columbia or any other utility. 

16. Each party hereto waives all cross-examination of the wimesses of the other 

parties hereto except in support of the Stipulation and Recommendation, or 

unless the Commission disapproves this Stipulation and Recommendation, 

and each pal'ty ft1tther stipulates and recommends that the Notice of Intent, 

6 
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Notice, Application, testimony, pleadings and responses to data requests filed 

in this proceeding be admitted into the record. TI1e parties also agree that if 

the Commission issues an orde1· adopting this Stipulation and 

Recommendation in its entirety no party shall file a post-hearing brief. 

17. If the Commission issues an order adopting this Stipulation and 

Recommendation in its entirety, each of the parties hereto agrees that it shall 

file neither an application for rehearing with the Commission, nor an appeal 

to the Franklin County Circuit Court with respect to such order. 

18. In the event the Commission should reject or modify all or any portion of 

this Stipulation and Recommendation, or impose additional conditions or · 

requirements upon the signatory partiesf each signatory party shall have 

the right, within twenty (20} days of the Commission's order, to either file 

an application for rehearing or terminate and withdraw from the 

Stipulation and Recommendation by filing a notice with the Commission. 

Upon reheari.n& any signatol'y party shall have the right within fifteen (15) 

days of the Commission's order on rehearing to file a notice of termination 

or withdrawal from this Stipulation and Recommendation. In such event 

the tel'ms of th.is Stipulation and Recommendation shall not be deemed 

binding upon the parties hereto, nor shall such Stipulation and 
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Reconunendation he admitted into evidence, refened to, or relied upon in any 

manner by any party hereto. 

19. This Stipulation and Recommendation and its attachments constitute the 

complete agreement and tmderstanding among the Parties and any and all 

oral statements, representations or agreements made prior hereto or 

contemporaneously herewith shall be null and void and shall be deemed to 

have been merged into this Stipulation and Recommendation. 

20. TI1e Parties agree for the purpose of settlement that the terms herein are a fair, 

just and reasonable resolution of the issues and are a product of compromise 

and negotiation amongst the Parties. 

AGREED, this 2Q1h day of October, 2016 
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On behalf of the Community Action Council for Lexington-Fayette, Bourbon, Harrison, 
and Nicholas Counties, lnc. 
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GAS TARIFF 
PSCKYN0.5 

ONE HUNDRED TENTH REVISED SHEET NO. 5 
CANCELLING PSC KY NO. 5 

ONE HUNDRED NINTH REVISED SHEET NO. 5 

CURRENTLY EFFECTIVE BILLING RATES 
Total 

ease Rate Gas Cost Adjustment.Ii Billing 
SALES SERVICE Charge Demgng Commodi~ .Bill! 

$ $ $ $ 

RATE SQHEDULE g§R 
Customer Charge per billing period 16.00 16.00 
Delivery Charge per Mcf 3.5927 1.5811 2.9330 8.1068 

RATE SCHt;DULE GSO 
Qommercial or Industrial 
Customer Charge per billing period 44.69 44.69 
Delivery Charge Mt Mcf::. 
First 50 Mcf or less per billing period 3.0332 1.5811 2.9330 7.5473 
Next 350 Mcf per billing period 2.3446 1.5811 2.9330 6.8587 
Next 600 Met per billing period 2.2294 1.5811 2.9330 6.7435 
Over 1,000 Mcf per billing period 2.0294 1.5811 2.9330 6.5435 

RATE SCHEDULE IS 
Customer Charge per billing period 2,007.00 2,007.00 
Delivery Charge per Mcf 

First 30,000 Mcf per billing period 0.6321 2.9330~ 3.5651 I 
Next 70,000 Met per billing period 0.3773 2.9330 21 3.3103 N 

Over 100,000 Mcf per billing period 0.3283 2.9330'll 3.2613 l 
Firm Service Demand Charge 
Demand Charge times Daily Firm 
Volume (Met) in Customer Service Agreement 6.8133 6.8133 

RATE SCHEDULE IUS 

Customer Charge per billing period 567.40 567.40 
Delivery Charge per Mcf 
For AU Volumes Delivered 1.1635 1.5811 2.9330 5.6776 

11 The Gas Cost Adjustment, as shown, is an adjustment per Mcf determined in accordance with the "Gas Cost 
Adjustment Clause" as set forth on Sheets 48 through 51 of this Tariff. The Gas Cost Adjustment applicable to a 
customer who is receiving service under Rate Schedule GS or IUS and received service under Rate Schedule 
SVGTS shall be $4.5271 per Mcf only for those months of the prior twelve months during which they were served 
under Rate Schedule SVGTS 2/ IS Customers may be subject to the Demand Gas Cost, under the conditions set 
forth on Sheets 14 and 15 of this tariff. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Public Service Commission in Case 
No. 2016·00162 da1ed. 
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GAS TARIFF 
PSCKY N0.5 

ONE HUNDRED SIXTH REVISED SHEET NO. 6 
CANCELLING PSC KY NO, 5 

ONE HUNDRED FIFTH SHEET NO. 6 

CURRENTLY EFFECTIVE BILLING RATES 
(Continued) 

Total 
Base Rate Gas Cost Adjustmentll Billing 

TRANSPQRTATION SERVICE Charge D1;mand Commgdlt~ Rate 
$ $ $ $ 

RATE SCHEDULE SS 
Standby Service Demand Charge per Mcf 
Demand Charge times Daily Firm 
Volume (Mel) In Customer Service Agreement 6.6133 6,6133 
Standby Service Commodity Charge per Mcf 2.9330 2.9330 

RATE SCHEDULE OS 

Customer Charge per billing period 21 2,007.00 
Customer Charge per billing period (GDS only) 44.69 
Customer Charge per billing period (IUDS only) 567.40 

DeliV!i!!l'. Cha[ge 12er Mcf2/ 
First 30,000 Mel per billing period 0.6321 0.6321 
Next 70,000 Mcf per billing period o.ana 0,3773 
Over 100,000 Mcf per billing period 0.3283 0.3263 
- Grandfathered Delivery Service 

First 50 Mcf or less per billing period 3.0332 
Next 350 Mcf per billing period 2.3446 

Next 600 Mcf per billing period 2.2294 
All Over 1,000 Mcf per billing period 2.0294 

- Intrastate Utility Delivery Service 
All Volumes per billing period 1.1635 

Banking and Balancing Service 
Rate per Mcf 0.0209 0.0209 

RATE §~HEDULE MLDS 

Customer Charge per billing perlod 255.99 
Delivery Charge per Mcf 0.0658 
Banking and Balancing Service 

Rate per Mcf 0.0209 0.0209 

jJ The Gas Cost Adjustment, as shown, is an adjustment per Mcf determined in accordance with the "Gas Cost 
Adjustment Clause" as set forth on Sheets 48 through 51 of this Tariff. 

2J Applicable to all Rate Schedule DS customers except those served und~r Grandfathered Delivery Service or 
Intrastate Utility Delivery Service. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Public Service Commission in 
Case No. 2016-00162 dated 
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GAS TARIFF 
PSC KYN0.5 

NINE1Y EIGHTH REVISED SHEET NO. 7 
CANCELLING PSC KY NO. 5 

NINETY SEVENTH REVISED SHEET NO. 7 

CURRENTLY EFFECTIVE BILLING RATES 

(Continued) 

RATE SCHEDULE SVGTS 

General Service Residential tSGVfS GSR) 

Customer Charge per billing period 
Delivery Charge per Mcf 

General Service Other • Commercial or Industrial (SVGTS GSO) 

Customer Charge per billing period 
Delivery Charge per Mcf -

First 50 Met or less per billing period 
Next 350 Mcf per billing period 
Next 600 Met per billing period 
Over 1,000 Mcf per bllling period 

Intrastate Utility Service 

Customer Charge per billing period 
Delivery Charge per Mcf 

Actual Gas Cost Adjustment 11 

For all volumes per billing period per Mcf 

RATE SCHEDULE SVAS 

Balancing Charge - per Mcf 

Billing Rate 

($0.1214) 

$1.3900 

Base Rate Charge 
$ 

16.00 
3.5927 

44.69 

3.0332 
2.3446 
2.2294 
2.0294 

567.40 
1.1635 

1/ The Gas Cost Adjustmentis applicable to a customer who is receiving service under Rate Schedule SVGTS and 
received service under Rate Schedule GS, IS, or IUS tor only those months of the prior twelve months during 
which they were served under Rate Schedule GS, IS or JUS. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Public Service Commission in 
Case No. 2016·00162 dated. 



COLUMBIA GAS OF KENTUCKY, INC. 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR N0.1-64 

GAS TARIFF 
PSCKYNO. 5 

NINTH REVISED SHEET NO. 11 
CANCELLING PSC KY NO. 5 

EIGHTH REVISED SHEET NO. 11 

GENERAL SERVICE (GS) AND GENERAL PROPANE SERVICE (GPS) 

SALES SERVICE RATE SCHEDULES 

APPLICABILITY 

Entire service territory of Company. See Sheet 8 for a list of communities. 

AVAILABILITY OF SERVICE 

Available to residential, commercial and Industrial sales service customers. 

See Sheet Nos. 53 through 56 for Temporary Volumetric Limitations and Curtailment provisions for all purposes. 

BASE RATES 

Residential !GSRl 

Customer Chiitrge per billing period 
Delivery Charge per Mcf 

Commercial or Industrial CGSQ} 
Customer Charge per billing period 
Delivery Charge per Mcf • 

First 50 or less Mcf per billing period 
Next 350 Mcf per billing period 
Next 600 Mel per billing period 
Over 1,000 Mcf per billing period 

MINIMUM CHARGE 

@$16.00 
@ $3.5927 per Mel 

@$44.69 

@ $3.0332 par Mcf 
@ $2.3446 per Mcf 
@ $2.2294 per Mcf 
@ $2.0294 per Mcf 

The minimum charge per billing period shall be the applicable Customer Charge. If the meter reading or 
calculated consumption for the billing period is greater than zero then the minimum charge shall be increased 
by the Delivery Charge for a minimum of one Mcf per billing period. 

GAS COST ADJUSTMENT 

Gas sold under this rate schedule and rates as prescribed herein are subject to a Gas CostAdjustment as 
stated on currently effective Sheet Nos. 48 through 5.1 of this tariff which are hereby incorporated into this rate 
schedule. · 

The charges set forth herein, exclusive of those pertaining to the minimum charge, shall be subject to a Gas 
Cost Adjustment, as shown on Sheet 5 of this tariff. · 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President · 

Issued pursuant to an Order of the Public Service Commission 
In Case No. 2016·00162 dated, 



COLUMBIA GAS OF KENTUCKY, INC. 

CHARACTER OF SERVICE (continued) 

INTERRUPTIBLE SERVICE (IS) 
SALES SERVICE RATE SCHEDULE 

(Continued) 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

GAS TARIFF 
PSCKYN0.5 

TENTH REVISED SHEET NO. 14 
CANCELLING PSC KY NO. 5 

ININTH REVISED SHEET NO. 14 

provision that the Customer may not concurrently contract with the Company for Dellvery Service under Rate OS. The full 
sales agreemenUs subject to a minimum contract period of one (1} year as set forth in the General Terms. Conditions, 
Rules and Regulations, SecUon 34. 

BASE RATES 

Customer Charge 
$2,007.00 per bllllng period 

DeUverv Charge per Mcf -
First 30,000 Mcf per billing period 
Next 70,000 Mcf per billing period 
Over 100,QOO Mel per billing period 

MINIMUM CHARGE 

@$ 0.6321 per Mcf 
@ $ 0.3773 per Mcf 
@ $ 0.3283 per Mel 

The minimum charge each billing period for gas delivered or the right of the Customer to receive same shall be the sum of 
the Customer Charge of $2,007.00, plus the Customer Demand Charge as contracted for under Firm Service. (Daily Firm 
Volume as specified in the Customer's service agreement multiplied by the demand rate {See Sheet No. 5). 

In the event of monthly, seasonal or annual curtailment due to gas supply shortage, the demand charge shall be waived 
when the volume made available is less than 110% of the Daily Firm Volume multiplied by thirty (30). In no event will the 
minimum charge be less than the Customer charge. 

If the delivery of firm volumes of gas by Company is reduced, due to peak day Interruption in the delivery of gas by 
C9mpany or complete or partial suspension of operations by Customer resulting from force majeure, the Minimum Charge 
shall be reduced in direct proportion to the ratio which the number of days of curtailed service and complete or partial 
suspension of Customer's operatlon bears to the total number of days in the billing perio<;I. Provided, however, that in cases 
of Customer's force majeure, the Minimum Charge shall not be reduced to less than the Customer Charge. 

GAS COST ADJUSTMENT 

Except as otherwise provided herein, gas sold under this rate schedule and rates as prescribed herein are subject to the 
Gas Cost Adjustment, including the Commodity and Demand components, as stated on currently effective Sheet Nos. 48 
through 51 herein, which are hereby incorporated into this rate schedule. 

For a Customer who enters lnto a full sales agreement under this rate schedule after September 1, 1995, the Gas Cost 
Adjustment shall consist of the Expected Commodity Cost of Gas, as defined in paragraph 1 (a) of Sheet No. 46 herein, and 
shall not be adjusted to reflect the supplier Refund Adjustment (RA), the Actual Cost Adjustment (ACA), or the Balancing 
Adjustment (BA) for a period of one year from the effective date of the Customer's agreement At the end of that one-year 
period, any gas purchased by the Customer under that agreement shall be subject to the Commodity Cost of Gas, Including 
all appropriate adjustments, as defined in Sheet Nos. 48 and 49. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Publlc Service Commission 
in Case No. 2016-00162 dated. 
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COLUMBIA GAS OF KENTUCKY, INC. 

APPLICABILITY 

INTRASTATE UTILTV SALES SERVICE (IUS) 
RATE SCHEDULE 

Entire service territory of Company. See Sheet No. a for a llst of communtties. 

AVAILABILITY OF SERVICE 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR tci,'AsfAAIFF 
PSCKYN0.5 

TENTH REVISED SHEET NO. 22 
CANCELLING PSC KY NO. 5 

NINTH REVISED SHEET NO. 22 

Available for service to intrastate utilities purchasing gas for resale for consumption solely within the Commonwealth of 
Kentucky when: 

(1) Company's existing facilities have sufficient capacity and gas supply to provide the quantities of gas requested by said 
Customer, and 

(2) Customer has executed a Sales Agreement with Company specifying, among other things, a Maximum Daily Volume. 

CHARACTER OF SERVICE 

Gas delivered by Company to Customer under this rate schedule shall be firm and shall not be subject to curtailment or 
interruption, except as provided in Section 32 of the General Terms, Conditions, Rules and Regulations. 

fiASERATE 

Customer Charge per billing period 
Delivery Charge per Mcf -

For all gas delivered each billing period 

MINIMUM CHARGE 

The minimum charge shall be the Customer Charge. 

GAS COST ADJUSTMENT 

$567.40 

$1.1635 per Mcf. 

Gas sold under this rate schedule and rates as prescribed herein are subject to a Gas Cost Adjustment as stated on 
currently effective Sheet Nos. 48 through 51, which are hereby Incorporated into this rate schedule. 

The charges set forth herein, exclusive of those pertaining to the Customer Charge, shall be subject to a Gas Cost 
Adjustment as shown on Sheet No. 5 of this tariff. 

ADJUSTMENTS AND RIDERS 

Customers served under this Rate Schedule are subject to the currently effective Adjustments and Riders as prescribed 
on the Tariff Sheets set forth below and incorporated into this Rate Schedule: 

Rider for Natural Gas Research & Development-Sheet No. 51c 
Rider AMRP - Sheet No. 58 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

fs/ Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Publlc Service Commission 
in Case No. 2016·00162 dated. 



CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

COLUMBIA GAS OF KENTUCKY, INC. 

GAS TARIFF 
PSCKYN0.5 

SEVENTH REVISED SHEET NO. 31 
CANCELLING PSC KY NO. 5 

SIXTH REVISED SHEET NO. 31 

SMALL VOLUME GAS TRANSPORTATION SERVICE 
(SVGTS) 

RATE SCHEDULE (Continued) 

CHARACTER OF SERVICE 

Service provided under this schedule shall be considered firm service. 

DELIVERY CH8BGE 

The Delivery Charge shall be the Base Rate Charges for the applicable Rate Schedule as set forth below: 

General Service Residential (SVGTS GSA) 

Customer Charge per bllllng period 
Delivery Charge 

$16.00 
$3.5927 per Mot 

General Service Other - Commercial or Industrial CSVGTS GSO) 

Customer Charge per billing period 
First 50 Mof or less per billing period 
Next 350 Mcf per billing period 
Next 600 Mcf per billlng period 
Over 1,000 Met per billing period 

Intrastate Utility Service 

Customer Charge per billing period 
Delivery Charge per Mcf 

ADJUSTMENTS AND RIDERS 

$44.69 
$3.0332 per Mc1 
$2.3446 per Mcf 
$2.2294 per Mel 
$2.0294 per Mcf 

$567.40 
$1.1635 

Customers served under this Rate Schedule are subject to the currently effective Adjustments and Riders as 
prescribed on the Tariff Sheets set forth below and Incorporated Into this Rate Schedule: 

Weather Normalization Adjustment - Sheet 51a 
Energy Assistance Program Surcharge~ Sheet No. 51b {Applies to Residential Customers only) 
Rider for Natural Gas Research & Development- Sheet No. 51c 
Energy Efficiency Conservation Rider - Sheets 51 d - 51h (Applies to Residential .and 

Commercial Customers only) 
AMRP Rider- Sheet No. 58 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/Herbert A. Miller, Jr. 
President 

issued pursuant to an Order of the Public Service Commlssion 
in Case No. 2016·00162 dated, 



COLUMBIA GAS OF KENTUCKY, INC. 

APPLICABILITY 

SMALL VOLUME AGGREGATION SERVICE 
(SVAS) 

RATE SCHEDULE (Continued) 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

GAS TARIFF 
PSCKYN0.5 

SIXTH REVISED SHEET NO. 33 
CANCELLING PSC KY NO. 5 

FIFTH REVISED SHEET NO. 33 

Entire service territory of Columbia Gas of Kentucky through March 31, 2017. See Sheet No. 8 for a list 
of communities. 

AVAILABILITY 

Available to Marketers certified to deliver natural gas, on a firm basis, to the Company's city gates on 
behalf of customers receiving transportation service under Columbia's Small Volume Transportation Service Rate 
Schedule provided Marketer has an Aggregation Pool consisting of either: (a) a minimum of 100 customers; or {b) 
a customer or a group of customers with a minimum annual throughput of 10,000 Met. Service hereunder allows 
Marketers to deliver to Company, on an aggregated basis, those natural gas supplies that are needed to satisfy 
the requirements of customers participating in Columbia's small volume transportation service program. 

MARKETER CERTIFICATION 

Marketers will be certified by Columbia to offer supply of natural gas to customers choosing service under 
Rate Schedule SVGTS provided they meet the following requirements: 

1. Satisfactory determination of adequate managerial, financial and technical abilities to provide the 
service Marketer intends to offer; 

2. Satisfactory completion of a determination of credit worthiness by Columbia; 

3. Execution of a contract with Columbia for Small Volume Aggregation Service; 

4. Marketer agrees to accept assignment of upstream pipeline firm transportation services capacity 
(FTS) in an amount equal to the Marketer's Daily Delivery Requirement as defined herein; 

5. Marketer agrees to abide by the Code of Conduct as set forth herein; Columbia agrees to abide 
by the Standards of Conduct as set forth herein; 

6. Marketer agrees to flow gas in accordance with the Marketer's Daily Delivery Requirement 
provided by Columbia. 

AGGREGATION POOL 

Marketers will be required to establish at least one Aggregation Pool for aggregation purposes. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

ls/Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Public Service Commission 
in Case No. 2016·00162 dated. · 
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CASE NO. 2017-00349 · 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

GAS TARIFF 
PSCKYNO. 5 

SIXTH REVISED SHEET NO. 36 
COLUMBIA GAS OF KENTUCKY, INC. CANCELLING PSC KY NO. 5 

FIFTH REVISED SHEET NO. 36 

SMALLVOLUME AGGREGATION SERVICE T 
(SVAS) T 

RATE SCHEDULE (Continued) 

SCt:IEDULING DELIVERIE§ 

Marketers must schedule all daily deliveries using the Company's nomination web site. 

ANNUAL IMBALANCE RECONCILIATION 

Once each year Columbia will reconcile each Marketer's imbalance that has accumulated since the 
prior reconciliation by determining the difference between: {1) the Marketer's deliveries to Columbia during 
the reconciliation period, adjusted for Btu value and Company Use and Unaccounted For gas; and, (2) the 
actual consumption of the Marketer's Aggregation Pool, inclusive of all adjustments applicable to the 
reconciliation period. 

If the reconciliation shows that the Marketer delivered more than what was consumed. during the 
period, then Columbia will pay the Marketer for the excess deliveries. If the reconciliation shows that the 
Marketer delivered less than what was consl,Jmed during the period, then the Marketer will pay Columbia for 
the under deliveries. Columbia will perform the reconciliation, including associated payment or billing, in the 
month following the end of the reconciliation period. . 

The price to be paid for gas to resolve any such imbalance will be the average price during the 
reconciliation period reported in PLATTS Inside FERC's Gas Market Report in the monthly report titled "Prices 
of Spot Gas Delivered to Pipelines," under the column heading "Index" for ,;Columbia Gas Transmission Corp., 
Appalachia", adjusted for Columbia Gas Transmission Corporation's FTS Retainage and commodity charges. 

The first reconciliation period shall be the eight-month period ending March 31, 2005. The second 
reconciliation period shall be the sixteen-month period ending July 31, 2006. Thereafter, the reconciliation 
period shall end on July 31 of each year, except that, should the effective date of this tariff not continue past 
March 31, 2017, the final reconciliation period will be an eight-month period ending on March 31, 2017. 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

ls/Herbert A. Miller, Jr. 
President 

Issued pursvant to an Order of the Public Service Commission 
in Case No. 2016-00162 dated. 



COLUMBIA GAS OF KENTUCKY, INC. 

APPLICABILITY 

DELIVERY SERVICE (DS) 
TRANSPORTATION SERVICE RATE SCHEDULE 

Entire service territory of Company. See Sheet No. 8 for a list of communities. 

AVAILABILITY 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF D'(,!tJg-fA%FF 
PSCKYN0.5 

NINTH REVISED SHEET NO. 38 
CANCELLING PSC KY NO. 5 

EIGHTH REVISED SHEET NO. 38 

This rate schedule is available to any Customer throughout the territory served by Company provided: 
( 1) Customer has executed a Delivery Servlce Agreement with Company, and 
(2) Customer has normal annual requirements of not less than 25,000 Mcf at any delivery point, and 
(3) Company will not be required to deliver on any day more than the lesser of (I) a quantity of gas equivalent to 

Customer's Maximum Daily Volume specified in its Delivery Service Agreement; (ii) the quantity of gas scheduled 
and confirmed to be delivered into the Company's distribution facilities on behalf of the Customer on that day plus 
applicable Standby Sales; or (iii) the Customer's Authorized Daily Volume, and 

(4) On an annual basis, a Customers Maximum Daily Volume and Annual Transportation Volume will be automatically 
adjusted to the Customers actual Maximum Daily Volume and actual Annual Transportation Volume based on the 
Cusiomers highest daily and annual volumetric consumption experienced during the preceding 12-month periods 
ending with March blllings. Upon a Customers request, the Company shall have the discretion to further adjust a 
Customers Maximum Daily Volume and Annual Transportation Volume for good cause shown. 

Customers Grandfathered ("GOS") This rate schedule is also available to customers with normal annual requirements of 
less than 25,000 Mcf but not less than 6,000 Mcf, at any delivery point taking service under a contract with Company for 
delivery service executed prior to April 1, 1999. 

Intrastate Utility ("IUDS") This rate schedule is also available to intrastate utilities for transportation and consumption solely 
within the Commonwealth of Kentucky. 

BASE RATE 

Customer Charge per billing period 
Customer Charge per billing period {GOS only) 
Customer Charge per billing period (IUDS only) 
Delivery Charge· per Mel ~ 

First 30,ooo Mcf 
Next 70,000 Mcf 
Over 100,000 Mel 

Grandfathered Delivery Service 
First 50 Mcf per billing period 
Next 350 Mcf per billing periOd 
Next 600 Met per billing period 
All Over 1,000 Mcf per bllling period 

Intrastate Utility Delivery Service 

$2,007.00 
$44.69 

$567.40 

$0.6321 per Mcf for all gas delivered each billing month 
$0.3773 per Met for all gas delivered each billing month 
$0.3283 per Mcf for all gas delivered each billing month 

$3.0332 
$2.3446 
$2.2294 
$2.0294 

All volumes per billing period 
Banking and Balancing Service Rate per Mel 

$1.1635 
See Sheet No. 5 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

ts/Herbert A. Miller, Jr. 
President 

Issued pursuant to an Order of the Public Service Commission 
In Case No. 2016·00162 dated, 
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CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

COLUMBIA GAS OF KENTUCKY, INC. 

SEVENTH Revised Sheet No. 41 
Superseding 

SIXTH Revised Sheet No. 41 
P.S.C. Ky. No. 5 

Al'l'LICt\Bll..ITY 

MAIN LINE Dl~UYERY SERVICE (MLDS) 
RATE SCHEDULE 

Entire service terrimry of Compimy. See Shec1 No. 8Jor n list of communities. 

AVAll.ABILn'Y 
'l11is rate schedule is nvailablc to any Customer throughout the territory served by Company provided: 
(1) Customer has executed a Oeli\'erY Se1Vke Agreement wilh Company, and 
(2) Customer has normal annual requirements of not less than 25,000 Mcf at any delivery poini, and 
(3) Customer is connc<.1ed directly through a dual-purpose meter 10 facilities of an interstate pipeline: supplier of Company, and 
(4) Company will not be required 10 deliver on any day more than the les..~cr of: (i) a quantity of gas equivalent to Customer's 

Maximum Daily Volume specified in its Delivery Service Agreement; (ii) the quantity of gas scheduled and confirmed to be 
delivered into lhe Company's distribution facilities m1 behalf of the C11s1omcr on that day plus applicable Standby Sales; or (iii) 
the Customer's Authorized Daily Volume, and 

(5) On an annual baiiis, a C11stomers Maximum Daily Volume and Annual Transportalion Volume will be mllomatically adjusted lo 
the Customers actual Maximum Daily Voh1me ;ind actual Annual Transportat.ion Volume based on the Customers highest daily 
and annual volumetric consumption experienced during the preceding 12-monlh periods ending with March billings. Upon a 
Customers rec1ues1, the Company shall have 1he discretion to further adjust a Customers Maximum Daily Volume and Annual 
Transporlation Volume for good cause shown. 

The transportation rate shall be $0.0858 per Mcf for all gas delivered each month. 
D 

CUSTOMER CHARGE 

'llte cuslumer charge shall be $255.90 per ac<.-oulil each billing period. I 

HANKING AND HAJANCING SERVICI~ 

'Ilic rate for the Banking and Balancing Serviec is set forth on Shce1 No. 6. 1bis rate represents the current s1orngc cost 10 the Company 
to provide a 'bank mlerunce' 10 the Customer of five percent (5%) uf the Customer's Annual Transportation Volume. The cakuhttion of the 
Banking and Balancing Service rate is set rorth in the Company's Gas Cost Adjustment. 

'Ille Banking aud Balancing Service raEe is subject to llexing as provided i11 the Flex Provision of this rate schedule. He fer to Sheet No. 
9l, Banking and Bahmcing Service, for the tcm1s and condi1ions of the Balancing and Banking Sen•icc. 

ADJUSTMENTS AND RIDERS 

Customers served under this Rate Schedule are subject to the currently effective Adjustmc.nls and Riders as prescribed on the 
Tariff Sheets sci forth bdow and incorporaled iti10 this Rate Schedllle: 

Rider for Natural Gas Research & Development -Shcci No. 51 l' 

NOMINA"flON AND SCllEDUl.ING m· TRANSPORTATION DELIVERIES 
All transportation deliveries must ~·nominated nnd scheduled through 1he Company's inte-rnet based nomination system. Any customer 

1hat tnmsports ga.~ under ,this schedule may elect 10 have its marketer or agem make the re<1uired nominations. or the 
Cus1omcr may elect 10 ronnccl lo make daily nominalions of lklivery Sen~ice gi1s. 

DA TE OF ISSUE: Oc(ob~r 20, 2016 

DATE EFFECLWE: December 27,2016 

ISSUED BY: /sf l·Jcrbcn A. Miller, .Ir. 

TITLE: President 

Issued pursuanl to an Order of lhc Public Service Commission 
in Case No. 2016-00162 dated . 



COLUMBIA GAS OF KENTUCKY, INC. 

AMRP RIDER 

CASE NO. 2017-00349 
ATTACHMENT 2 

TOSTAF~f1~Rlpt4 
P.S.C. KY NO. 5 

THIRTEENTH REVISED SHEET NO. SB 
CANCELLING PSC KY. NO. 5 

TWELFTH REVISED SHEET NO. SB 

ACCELERATED MAIN REPLACEMENT PROGRAM RIDER 

APPL!CAli!fblTY 
Applicable to all customers receiving service under the Company's Rate Schedules GS, IS, JUS, SVGTS. DS and SAS. 

CALCULATION OF ACCELERATED MAIN REPLACMENT RIDER REVENUE REQUIREMENT 

The AMRP Rider Revenue Requirement includes the following: 
a. AMRP-ralated Plant ln·Service not included in base gas rates minus the associated AMRP-related 

accumulated depreciation and accumulated deferred Income taxes; 
b. Retirement and removal of plant related to AMRP coilstructioli: 
c. The rate of return on the net rate base is the overall rate of return on capital authorized in the Company's 

latest base gas rate case, grossed up for federal and state income taxes; 
d. Depreciation expense on the AMRP .. related Plant In-Service less retirement and removals; 
e. Property taxes related to the AMRP; and 
f. Reduction for savings in Account No. 887 - Maintenance of Mains, 

ACyELERATED MAIN REPLACEMENT PROGRAM FAQTORS 

All customers receiving service under Rate Schedules GSA, GSO, IS, IUS, SVGTS, OS, GOS and SAS shall be 
assessed a monthly charge in addition to the Customer Charge component of their applicable rate schedule that will 
enable the Company to complete the accelerated main replacement program. 

Rfder AMRP will be updated annually in order to reflect the expected impact on the Company's revenue 
requirements of forecasted net plant additions and subsequently adjusted to true up the actual costs with the 
projected costs. A filing to update the projected costs for the upcoming calendar year will be submitted annually by 
October 15 to become effective with meter readings on and after the first billing cycle of January. The allocation of 
the program costs shall be based on the revenue distribution approved by the Commission. Company will submit a 
balancing adjustment annually by March 31 to true-up the actual costs. as offset by operations and maintenance 
expense reductions, during the most recent twelve months ended December with the projected program costs for 
the same period. The balancing adjustment true-up to the rider will become effective with meter readings on and 
after the first billing cycle of June. 

The charges for the respective gas service schedules effective December 27, 2016 are: 

Rate GSR. Rate SVGTS - Residential Service 
Rate GSO, Rate GOS, Rate SVGTS - Commercial or Industrial Service 
Rate IUS, Rate IUDS . . 
Rate IS, Rate DS 11, Rate SAS 

j) • Excluding customers subject to Flex Provisions of Rate Schedule DS 

DATE OF ISSUE 

DATE EFFECTIVE 

ISSUED BY 
TITLE 

October 20, 2016 

December 27, 2016 

/s/ Herbert A. Miller, Jr. 
President · 

Issued pursuant to an Order of the Kentucky Public Service 
Commission in Case No. 2016-00162 dated . 
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COLUMBIA GAS OF KENTUCKY, INC. P.S.C. Ky. No. 5 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

Third Revised Sheet No. 67 
Superseding 

Second Revised Sheet No. 67 

GENERAL TERMS, CONDITIONS, RULES AND REGULATIONS 
(Continued) 

17. METER TESTING AND MEASUREMENT OF NATURAL GAS· (Continued) 

l<'ailure ot'Measming Equipment. • (Continued) 

(b) By correcting !he error if the percentage of error is ascertaini~ble by calibration, special test or 
mathematical calculation, or, in the absence of both (a) and (b), then: 

(c) By estimating the quantity of delivery based on deliveries during periods under similar conditions when 
the meter was registering accurately. 

The estimated readings shall be used in determining the volume of gas delivered for any known or agreed-upon 
applicable period. ln case the period is nol known or agreed-upon, such estimated deliveries shall be used in 
determining the volume of gas delivered during the latter half of the period beginning on the date of the 
immediately preceding test and ending on the date the measuring equipment was adjusted to record accurately; 
the recordings of the measuring equipment during the first half of said period shall be considered accurate in 
computing deliveries. 

Preservation of Records. The complete record of tests of each meter shall be continuous for al least two (2) 
periodic lest periods and shall in no case be less than two (2) years. 

Standard "Delivery Pressure 

Company, in accordance with 807 KAR 5:022, Section 13(14): Standard Pressure adopts seven (7) inches water 
column as its standard pressure as measured at the outlet of Customer's meter. 

When conditions warrant, and Customer and Company mutually agree, certain Customers may receive gas at 
pressures higher than the standard pressure. In these cases either indices compensated for the delivery pressure 
or pressure facl(lrs corresponding to delivery pressure will be used to adjust volumes of gas billed. 

The above paragraphs notwithstanding Company shall assume no liability from any damage or loss resulting 
frtlln inadequate or interrupted supply or from any pressure variation when such coliditions arc not due to 
willful fault or neglect on its part. 

DATE OF ISSUE: October 20, 2016 

DATE EFFECTIVE: December 27, 2016 

JSSUED BY: ls/Herbert A. Miller, Jr. 

TITLE: President 

Issued pursuant to nn Order of !he Public Service Commission 

in Cnse No. 2016·00162 dated . 
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COLUMBIA GAS OF KENTUCKY, INC. 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

Fifth Revi~ecl Sheet No. 70 
Superseding 

Fourth Revised Sheet No. 70 
P.S.C. Ky. No. 5 

GENEIW ... TERMS, CONDl'flONS, RULES ANO REGUlATIONS 
(Continued) 

20. FORCE MAIEJJRE 

Neither Company nor Customer shall be liable in damages lo the other for any act, omission or circumstance occasioned by 
or in consequence of any acts of God, strikes, lockouts affocting the company or iis suppliers of gas, acts of the public 
enemy, wars_, bklckades1 insurrections, riots, epidemics, landslides, lightning, earthquakes, fires, storms, floods, washouts, 
arrests and restraints of rulers and peoples, civil disl11rbai1ces, explosions, breakage or accident lo machinery or lines of 
pipe, the binding order of any court or governmental authority which has been resisted iri good faith by all reasonable legal 
means, and any other cause, whether of the kind herein enumerated or otherwise, not reasonably within the control of the 
party Claiming suspension and which by the exercise of due diligence such party is unable lo prevent or overcome. Failure 
lo prevent or settle any strike or slrikcs shall 1101 be considered to be a matter within the control of the party claiming 
suspension. 

Such causes or contingencies affocting the performance hereunder by either Company or Customer, however, shall not 
relieve it of liability iil the event of ils concurring negligence or in the event of its failure to use due diligence lo remedy the 
situation and to remove the cause in an adequate manner and with all reasonable dispatch, nor shall such causes or 
contingencies affecting such performance relieve either party from its obligations to make payments of amounts then due 
hereunder in respect of gas theretofore delivered. 

21. RECONNECTION OF SERVICE 

If service is discontinued al the request of any Customer, Company may refuse service to such Customer, at the same 
premises within eight (8) months, unless it shall first receive payment of $128.00 (current minimum charge of $16.00 times I 
8 months) for residential customers reconnect fee and $357.52 (current customer charge of $44,69 times 8 months) for I 
commercial customers reconnect fee. 

Company will charge a reconnect fee of twenty-five dollars ($25) when service has been disconnected for nonpayment of 
bills or for violation of Company~" Rules and Regulations and Customer has qualified for and requested the service to be 
reconnected. Customers exempt from the rcconneet fee must qualify under the Q)mmission's Winter Hardship 
Reconnection Rules, as stated: 

A. During the months from November through March, Customer or Customer's agent: 

(1) Presents a certificate of need from the Cabinet for Human Resources, Stale Department for Social 
Insurance, including a certification that a referral for weatherization servkes has been made in accordance 
wilh subsection (C) of this section; 

(2) Pays onc-lhird (1/3) of the outstanding bill or $200, whichever is less; and 

DATE OF ISSUE: October 20, 2016 

DATB EFI"ECl'IVE: December 27, 2016 

ISSUED BY: /s/Herhert A. Miller, Jr. 

TITLE: President 

BY Alfrl-IOIUTY OF ORPER OF THE PUBLIC SERVICE COMMISSION 

IN CASE NO. 2016 • 00162 DATED 



COLUMBIA GAS OF KENTUCKY, INC. 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR N0.1-64 

Third Revised Sheet No. 73 
Superseding 

Second Revised Sheet No. 73 
P.S.C. Ky. No. 5 

GENERAL TERMS, CONDITIONS, RULES AND REGULATIONS 

(Continued) 
23. BILLING 

General Service Rate Schedule 

Bills will be rendered and be payable once each billing month. Company may read any meter once each billing month, but 
may read meters of the General Service Rate Schedule Customers once each two billing months. As to any Customer 
whose meter is read once each two months, the consumption for the first month of each bimonthly meter reading period 
shall be determined by calculation on the basis of Customer's previous usage •• considering factors such as variations in 
weather, number of days in the period, the trend in seascmal usage, etc,, in order to provide as nearly accurate a bill as 
possible without actually reading the meter. Customer's consumption for the second month of each bimonthly meter reading 
period shall be determined by actual measurement taken from Customer's meter, subtracting therefrom the calculated 
consumption for the first month of the bimonthly meter reading period. The bill for each month shall be the result of applying 
to the consumption, determined as aforesaid, the applicable rates and charges contained in this tariff. 

A customer shall be liable for unbilled service up.to 2 years from the date of service, unless the customer obtained service 
through fraud, theft, or deception. 

All Other Rate Schedules 

On or before the tenth (10th) day following the date of the final monthly meter reading for each billing month, Company shall 
render to Customer a statement of the total amount of gas delivered during the preceding billlng month and the amount due, 
with the exception of Delivery Service Customers. -

When information necessary for billing purposes is in the control of Customer, Customer shall furnish such information to 
Company on or before the fifth (5th) day following the date of final meter reading of each month. 

Both Company and Customer shall have the right to examine, at reasonable times, books, records, and charts of the other 
to the extent necessary to verify the accuracy of any statement, chargli! or computation made under or pursuant to any of 
the provisions hereof. 

A customer shall be liable for unbilled service up to 2 years from the date of service, unless the customer obtained service 
through fraud, theft, or deception. 

24. PAYMENT 

Customer shall pay Company at its General Office, 290 W. Nationwide Blvd, Columbus, Ohio 43215, or at such other T 
address as Company shall designate on or before the twentieth (20th) day 1ollowing the date of the final monthly meter reading for 
the gas delivered hereunder during the preceding billing month. 
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25. l.ATEPAYMENTPENAVI'Y 

A L1le Payment Penalty of five percent (5%) may be assessed, only once on any bill for rendered seivices, if Customer 
fails lo pay bill by the due date shown on Customer's bill. Any payment received will firs! be applied lo lhe bill for sc1vice 
rendered. Additional penalty charges shall not be assessed on unpaid penalty charges. Customers enrolled in utility bill 
assistance programs (including those customers who have been issued a Certificate of Need} shall not be charged n late 
payment charge. 

II' prior to the due date of payment, Customer in good faith disputes ihe bill in part or lolal, and pays to C'.ompany such 
amounts as it concedes to be correct, and al any lime thereailer within ten (10) days of a demand made by Company, 
furnishes a surety bond in an amount and with surely satisfaction to Company, guaranteeing payment lo Company of the 
amount ultimately found due up0n such bills after a final determination which may be reached eilhel' by agreement or 
judgment of the courts, as may be the case, then Company shall not be entitled to suspend further delivery of gas unless 
and until default be made in the conditions ofslich bond. 

26, RETURNEDPAYMENTFEE T 

If Customer's payment of a bill for service is returned by a bank as unpaid, Customer will be charged a fee of fifteen dollars T 
($15.00) to cover the cost of further procesi;iilg of the account. 

27. UlLL ADJUSTMENT AND MONITORING OF CUSTOMER USAGE 

Bill A(\justment. If upon periodic test, request test, or complaint test a meter in service is found lo be more than two (2) 
percent fast, additional tests shall be made to determine the average error of the meter. Said test$ shall be made in 
accordimce with commission regulations upplil;:able to the type of meter involved. 

If lcsl results on Customer's meter shci\11 an avernge error greater than two (2) percent fast or slow, or if Customer has been 
incorrectly billed for any other reason, except in an instance where Company has filed a verified complaint with the 
appropriate law cntbrcemenl agency alleging fraud ortheft by Customer, Company shnll immediately determine the.period 
during which the error has existed, and shall recompute and adjust Customer's bill to either provide a refund t("i Customer or 
collect an additional amount of revenue fron1 the undcrbillcd Customer. Company shall readjust the account based upon 
the period during which the error is k1mw to have existed. If the period during which the error existed cannot be 
determined with reasonable precision, the time period shall be estimated using such data as elapsed time since the last 
meter test, if applicable, and historical usage data for Customer. lf that dala is not available, the average usage of similar 
customer loads shall be used for comparison purposes in calculating the Lime period. If Customer and CQmpany are unable 
to ;1gree on an estimate of the time period during which the error existed, Commission shall determine the issue. In all 
instances of Customer overbilling~ Customer's account shall be credited or lhe overbilled amount refunded at lhe 
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1. DELIVl~Rir..S OP CUSfOMER-OWNED GAS 

Subject lo the limitations ol' Company's pipeline capacity in its system~ Company will accepl deliveries of Customer's gas at the point(s) 
of receipt, less applicable retainage, for redelivery to Customer's facilities, in Mer. Such gas volumes delivered to Company and 
redelivered to Customer slmll be limited to the annual and maximum daily transporlation volumes for each facility or, a1 Company's 
discrclion, lesser v9lunies if Customer's expected reqiliremcnls are projected to be less than slllted contract quantities. These volume 
levels shall represent the actual expected requirements ol' Customer's facilities and may be exceeded only with the prior consent of 
CLJmpany. Nohvithstanding unything herefo to the coutniry, in order to support reliable service on Compuny's s;'stem, Company may N 
require Customer dcliverie!\ :It Olher polnt(s) of receipt as designated by Company from lime to time. 

It is the Customer's obligation to deliver sufficient gas supplies at the points of receipt to Company for redelivery to Customer's facilities. N 
If tin a period of at least five (5) consecutive duys in one billing period, the Compmty (I) !ms not received gas supply for Customer's 
account, and (2) the account's bank balance is insulllcient to cover the consumption or the customer did not have access to ils bank 
babmce due to the Company's issuance of a Baluneing Service lntem1pliwi, and (3) the customer consumed ga~ on one or more days 
during such five (5) day pcri1)d, the account may be returned to the applicable Sales Service rate at the end or the billing period. 

The volumes ol' Customer-owned gas transported by Company, inclllding booked volumes, l(} Customer at its facilille$ during each 
monthly billing cycle will be considered the first gas through the meter, :IS explained in Section 4, herein. 

2. AtrrHORIZlm DAILY VOLUME 

Customers Authl>rizecl Daily Vulume on :my day cm1sists of the sum or Cuslomer's transported volumes (as determined herein) plus any 
contructed Daily Standby Servke Volume the Customer has contracted for. Delivery of Customer's Authorized Daily Volume is firm, 
with no planned interruption, excepl as provided in Section 3 herein. Company may, but is not obligated, to provide additional gas 
volume that is in excess of the Authoriicd Daily Volume. These additional daily .volumes shall be on n best efforts bt1sis, t1nd will be 
based on infonnation available to Company. Consumption al Customer's facility in excess of the Authorized Daily Volume is 
interruptible service. In the event actual gas deliveries lo Customer are ln excess of ihe Authotlzed Daily Volume on any day on which 
lhe Coinpany require.<> Customer to limit gas consumption to lhat Authorized Daily Volume, Customer sluill be li11blc for all pcnallies, 
fines and charges incurred by Company as a result of Customer's deliveries in excess of its Authorized Daily Volume. 

For purpo~s of this seclion, the portion of Customer's Authorized Daily Volume attributable 10 transported gas delivered to Company 
shall consist of two parts. '11tc firsc part shall consisi of volumes delivered at receipt points where 1he upstream transporter, producer, or 
other delivering enlity docs not report deliveries to company on a daily basis. 'Ille portion of C11stomer's Authorized Daily Volumes 
altribuinble 10 this parl shall be delcrmined by dividing the volume of gas delivered 10 Customer in the month by the number of days in 
chat month. . 

The second part shall consist of volumes delivered by upstream transporters which report Customer's deliveries to Company 01111 daily 
basis. If the upstream transporter;s reporting system is acceptable to Cl1mpnny, Company may, al ils option, utilize such system to 
determine Customer's deliveries on any day. Ir Company elects not to utilize such reporting system, ii shall delennine. Customer's 
deliveries using !he best information available, as delerm.ined by Company. 
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(Continued) 
5. BANKING AND IJALANCING SERVICE 

A. Eleciion Customers mus1 subscribe 10 the Banking and Ballmcing Servke set fonh on Ra1c Schedule OS and MLDS to be eligible for the 
provisimis uf this service described herein. Customers without daily metering equipment musr subscribe 10 the Hanking and Balancing Service. 
Daily usage and measurement can be obtained from an electronic meter device, om chatted meter device. 

R Cash-OU! Customers who have installed daily metering equipmcnl and who choose. not io subscribe to Banking and Balancing Service 
will be placed on a daily cnsb-0111 provision, defined as IOllows. On days when Customer's cfoliverie-s are less than 1heir usage, the company 
will sell gas 10 the Customer at the higher of: (1) 120% or the average of the Daily Index prices for each day of the applicable monlh asN,D 
reported in Pl.A"rl'S Gas Daily in the Daily price survey section under the heading "Appalachia" for "Columbia Gas, App." Midpoint, plus the 
Hill% load factor TCO l"l'S costs (including demand, commodity and rulainage); or (2) 120% of the highest c.'Ommodity purchases by the 
Company during the calendar month, including the delivered cost of purchases at the cily gale, if any, excludi1ig any purchases under tixed 
price commodity contracts for which the price was determined more than thirty days before l11e beginning or the calendar month .• On days 
when Customer's deliveries are greater than their usage, Company may, at its option, purchase the excess deliveries ut the lower of: {I) 80% or 
lite average of the Daily Index prices for each day of the a1lpliC11ble momh as reported in Pl.An'S Gas Daily, in lhc Daily price survey section 
under lhe heading "Appalachia" for "Columbia Gas, App." Midpoint; or (2) 80% of the luwcst cost of purchases by the Company d11ri11g the 
calendar month, including the delivered cost of purchases at the City Gale, if any, excluding any purchases under fixed price commodity 
contracts for which the price was determined more than thirty days before the beginning of the culendar month. 

C. Volume Bank Under the Banking and Balancing Service, Company h;L~ es1ablished a system to account for Customer's volumes received 
by Company but nm delivered to Customer at its facilities during the same monthly billing cycle. Such undelivered volumes shall be called a 
volume hank and Customer shall be permiucd to receive such banked volumes at a later date at Company's discretion. Customer will use its 
best effort to notify Company of a planned or expected significant change in ils volume bank level before that clmnge occurs. Customer may 
no.111lilize banked volumes during any period in which 11 consumpti(:m limilntion or iJ1terrnption has Ileen imposed pursuant to Scc1ion 3 herein. 
'l11e 11vailnhility of Bunking and B1ila11cing Service wider thit1 Section is contingent upon the policies, practices .. und procedures of Company's 
i111ers1a1c pipeline suppliers. Company reserves the right to reque~1 Commission approval lo modify the hanking system, if the policies, 
practices, procedures of one or more of such inters1a1e pipeline suppliers make it impracticable for Company to conlinue the Banking and 
Balancing Service system established herein. · 

D. lmbulances The tohll v61umc bunk of Customer shall noi at any time exceed a 'bank tolemnce' of five percent (5%) of Cusl()mcr's Annual 
Transportation Yoltnne. If, ai :my time, Customer's volume b!lnk exceeds the bank tolerance, Company will purchase lhe excess deliveries ai 
the lower of; (I) 80% of the average of the Daily Index prices for each day of the applicable nl.onth as reported in PLATl'S Gas DailyN,D 
publication, in the Daily price survey section under tho hcuding "Appalachia'' for "Columbia Ga.~. App." Midpoint; or (2) 80% of the lowest l 
cost ur purchases by 1hc. ~:ompany du;ing 1he calendar m~nth, incl~ding the t1clive~ed cost of' purclia;;es at 1he City G~te, if any, t~~c1~1ding any 
purchases under fixed price commod1ly oonlracts for which the pnce was de1ermmed more than thirty (30) days before the begmnmg ofthe 
calendar month. In addition, if the Customer's exceeded hank tolerance causes ihe Company lo incur a pipeline penalty, Customer is subject to 
ils propor\ionale share or any such penulty. 

Any vuluincs of gas that are delivered by Company to C11stomer in any monthly billing cycle that arc in excess of: (A) Customer's 
volume bank from the previous month, plus (B) any volumes delivered to Company by Customer for lhat biiliug cycle, plus (C) any Standby 
Service volumes availuble to Customer, shall be considered a deficiency in deliveries. All deficiencies in deliveries 10 Columbia will be billed N,D 
to the Customer at the higher lif: (l) 120% of the average of the Daily Index prices for each day of the applicable month as rep0rted in the l 
l'LA'l1'S Ga~ Daily publication, in the Daily price survey section under the heading "Appalachia" for "Columbia Oas, App." Midpoint, plus 
Ilm 100% load factl.1rTCO fTS costs (includingdemarid, commodity and retainage); or (2) 120% oflhc highest commodity cosL of purchases 
by lhe Company during the calendar month, including the delivered cosf of purchases at the city gate, if any, excluding any purchases under 
fixed price i:ommodi!y m111rac1s for which the price was determined more than thirty days before the beginning of the calendar momh. . 
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Cornpnny may also, on its own inilialivc, lake such actions as are neccssmy to (I.) immediately bring Customer's deliveries and 
co11sump1io11 Imo balnnce or (2) reduce C11s1mncr~~ volume bank to a level which is equal or less than the bank tolerance permitted under 
Hri!l section. The Company furlhcr reserves the righl to set limitations prior to, or cluring the course or 11 month, on how much gas can be 
scheduled by the Customer in nn effort IO control Customer's banking :1ciivi1y. 

E Balancing Service Interruption ("BS!") Customers without Daily Metering arc s11(1ject to Columbia's issmmcc of Balm1cing Ser\'ice 
Interruptions (OSls) that will direct Customers or their Agent to schedule co11fim1ed supply volumes lo mulch Columbia's estimate or 
their daily usage adjusted for conlrac1cd standby sales 'luantities during an undcr·delivery situation and/or any balancing service N 
quantities thal may be available from Columbia. Columbia shall pnwide a BSJ percentage and direct CuslomerS or their Agcnls to 
schedule Confinncd supply volume equal to plus or minus 3% of the BSl percentage limes the Customers' Mn,ximum Daily Volume 
(MDV). This is referred to as the BSI volume. Hal.anclng Service Interruptions may require the schedulirlg of a BS! volume in excess of 
Customers' MDV when forei:asted operating conditions exceed the Company's design criteria. Failure to comply with n BS! \Viii rcslilt 
in the billing of lhe charges below assessed agains1 the BS! differem.-e. 'll1e BSI difference is defined as the shortfall between Uie BSI 
volume and actual daily supply deliveries during a cold weather BS!, and the overage between the BSI v(Jlumc and the actual daily 
supply deliveries during a warm weather BSI. 
(A) Twenty-five dllllars {$25) per Mcf times the BS! difference; and 
(B) The payment of all other ch;irgcs incurred by Columbia as a result of Customer noncompliance rn1 the dale. of !he BS! difference .. 

Customers with Daily Metering nn: subject til Columbia's issuance ofDSls thul will direct Customers or their Agents to 11(ljust usage to 
match confirmed supply volun\cs or adjust confirmed supply lo match usage adjusted for contracted standby sales quantities during an N 
under-delivery siLUalion and/or balancing services qnantitici; available from the Company. Failure to comply \Vilh a DSI will result in the N 
billing of the following charges 10 the BSJ difference, which is defined as the difference between the actunl daily usage and the 
confirmed Sllpply volume, plus or minus 3%: 
(A) Twenty-five dollars ($25) per Mcf times the BS! difference; and 
(B) The paymc111 of all other charges incurred by Columbia as a result ol' Customer noncompliance on the date of 1hc BS! difference. 

F. Monthly Bank lranslCrs Monthly bank tmns!CrS will be pemiiucd between one Customer/Agent ("transferor") and another 
Customer/Agcill ("trarlsfcrcc'') located wilhin the same Columbia Gas Transmission Murket Area and having confirmed deliveries on the 
same lntnsmission pipeline. Transfers may alsu be permitted, solely at the discretion of the Company, between a transferor and a 
trunsfcrce localed in differem Columbia Gas Transmission Markel Areas and having a.infirmed deliveries on the same transmission 
pipeline. All such transfers may only be requested once a month lo be cfl'eclive ror the upcoming billing cycle nnd must be. requested 
within three (3) business days 11fler the conclusion of the Customers' monthly billing cycle. 

G. Termination of Servkc In the event service hereunder is terminated, Company will deliver to Customer volumes of Customer's gas which 
Company is hlilding pursuant to this Volume Bunk section during Ille three monthly billing cycles following the date of IL~nnination. 
H(lwcver, should C11s10111cr fail 11) take delivery of its entire Volume Bank within the three-month period, Comptmy may, nt its option, 
rctaiii and purchase the undelivered banked volumes. In addition, if Customer owes Company any outsumding gas transportniion 
charges, or other charges whkh arc due, Company muy, at its oplit)ll, offl'Ct said unpaid charges by reluinlng as necessary, banked 
volume.~ that i.vould have otherwise been delivered to Cnstomer upon termination or service. The value assigned to such relnincd bank 
volumes which arc purchased or retained will be the cost ofCompany's least expensive ga5 supply at the time 1hc gas was delivered to 
Company. 
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6. 1-lF.ATCONTENTADJUSTMENT T 
When Company receives Customer's gas from an inierslalc pipeline on a dekatherm (one million Btu) basis, Compai1}; will make a heat T 
content adjustment in accordance whll the procedures set fonh below in order to deliver to Customer volumes of gas, in Mc(, equal in T 
heal content to the gas delivered lo Company for the acc0tinl of Customer. The average mon!hly heating value of gas measured and T 
calculated by the pipe.lilie which delivers Customer's gas 10 Company will be used each billing momh lo establish lhe heating value of the T 
gas delivered by Company to Customer. However, if locally produced gus or gas from pipelines other tlum the delivering pipeline is T 
introduced imo Company's pipeline serving Customer's facilities,· $0 as ID raise a question as to lhe applicabillty of the heating value T 
determined by the delivering pipeline, either · T 
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AMRP , . .,, .. 

·NDlllher 
ufBilh 

0 

24 

281.946 

47.445 

!49 

Coloimbia Gas ufKentiicL')·. lnt' 
Ca•eNu.2016-00162 

R•venue Proof 

\'olum .. Pr"5enl p..,,••nl 
!M£!l Bl!!!! ~ 

(S.IMd) {$) 

Sl,007.l!S so 
o.o SQ.5443 SQ 
0.0. S0.2890 so 
0.0 S0.2890 so 

.s.<149.59 so 
so.0160 so 
$2.2091 fill 

0.0 $0 

S477.00 Sll.448 
ll.320.7 SO.!rJSO S9.226 

$76.% SJ.847 
S0.0160 Sl81 
$2.2091 525.009 

S47;7l l 

Sl5.00 $4.229.190 
1,707;000.0 $2.2666 $3,869,086 

S2.25 $634.379 
SM900 $194,543 
SD.0597 $101.908 

59,029.lOS 

53.7.SO Sl.779.188 
7~..377.4 $2.2666 $1,782;W3 
N06,92i.7 Sl.7SW $1.413.737 
l79+!53.4 n.6659 5'298,618 
87,432.3 $1.SIM $132.582 

S8Jl2 SJ80.Sll9 
l,l\59;990.S SS,787,037 

$37.50 $5.588 
4.787.~ $2.2666 Sl0.852 

21.109.0 Sl.7520 S36,983 
20.909.7 $1.6659 S34,U3 
2:1.193.4 SJ.Sl64 538,203 

$8.02 fil.~~ 
71,999.9 Sl27,654 

D·l.4 
·Ral.,maldllf,! R"n""" Proposed 
AdjllSllllHI Adi..,tled Rllles 

(S) 1s:1 (SfMcf} 

Ell 
so S0.00 

so so S0.026(l 

fill S2.2091 
so 

s~~~: J~J~i{~~i;i 
Sl,847 so.oo 

Sll3 S294 S0.0260 
S25.009 S2.20lH 
$47.824 

$4;229,190 S\6.00 
$3,869,086 $3,5927 

$634,379 SO.llO 
$194.543 S0.6900 
SlOUlOS s0.0597 

S9.029.IOS 

$1.779.188 S44.69 
Sl.782.403 s;.o:m 
Sl.413.737 $2.3446 

S29R,618 $2.2294 
$132,582 52.0294 
$3S0.509 so:oo 

ss.n1.1m 

SS.588 $44.69 
$10,852 $3.0332 
$36,983 S2.3446 
S).4,1133 S2.:?294 
S3S.203 $2.0294 

SI l95 Sil.DO 
$127,654 
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Proposed 
R.f.'1r'enui! 

($,\ 

so 
so 
so 
so 
so 
so 
~ 
$0 

SIJ,618 
Sl3.172 

so 
S2!l4 

S'.!S.009 
$52.092 

$4.511.136 
S6,1)2,739 

so 
Sl94,543 
$101.908 

Sl0.940.326 

$2,120,317 
S:U!!S.240 
$1,891.923 

$3.99,628 
$l77.43S 

ill. 
S6,974.542 

$6.659 
$14.522 
$49,492 
$46,616 
SSJ,127 

fill 
SJ68,417 

Re\·en110.­

l11crea•r 
(Sj 

sn 
so 
so 
$0 
so 
so 
iQ 
so 

S2.170 
S3,945 

(Sl.847) 
so 
iQ 

$4,268 

S28l,946 
$2.263.6S3 
($634,319) 

Sn 
SQ 

Sl.9ll.2JO 

$341,130 
S6o::?.Sl7 

.S478.IS5 
SJOl.009 

S44.853 
1$380.509} 

Sl,187,505 

S!.!!11 
S3.670 

S12,S09 
Sll,783 
Sl2.9;!4 
f1!.lli.} 
$40,763 



Rat• 
-~ 

DS 

DS 

GDS 

GDS 

Cbl"1i 
De•cription 

Tn~pqrtl:l:t'(•D Srrdrt 

GTS Doli•1'1)' Scn·icc - Commercial 
Cu_;iomor Cruu·gc: 
AdminlstrntiY" Chai};•>= 

Fir.a 30.000 Mcf 
Ne~170.000Md 

O•"" I00,000 Mcf 
AMR.I' 
Tomi 

GTS Ddi\..,,.Y Service • fadu.<uiol 
Customer Chruge: 
A<lmini~trnti't<: Chnrge: 

Fmot J0.000 Md 
Nexl 70,000-Mcf 
Over 100,000 Mcf 

A.\;IRP 
Toi•! 

GTS Gr.mdmlhcr'-'d Velivory Sel'>ice • Cc>mme..,;nJ 
Cuotom:r Charge: 
Admini•tmti\•e Char!l"' 
fl!!;!SOM~f 

N~11tl50M~f 
Noxt600Mcf 
O.-er l.OOOMcf 

AMRP 
Total 

GTS Gr.rndra!hetcd Delivery Service- l'1d\1$1riul 
Cu_~tcmor Ch,,,·go: 
Adminim"~ti•c Chnrge: 

First SOMcf 
Nc•t3511Maf 
Ne:<t600Md 
(h-er l,OOOMcf 

AMR!' 

T"t:il 

Number 
of Bill• 

428 
428 

41.S 
468 

145 
145 

liiO 
l&O 

Ccih1mbia c;.._. or KeBlud•)'. ll><. 

Volumes 
{M.!:.f.I 

US0,570.0 
0.0 
rl.O 

Ljl!0.570.0 

3.603.i1~1.4 
1.347.784.0 
565~532.J) 

S,.Sl7,297.4 

7.150.0 
49,0lltl.2 
il.743.7 
15.728.ti 

203.630.5 

7,264.1 
43.:062.l 
5::?:.~74.7 

50.966.8 

l.5~;467.9 

Ca•e No. 2016-00162 
·R.,..Hue Proof · 

Present rn .. •nl 

H.!!!l! ~ 
(S,'McO IS} 

Sl.007.CJ) M31.017 
SSS.90 s23;925 

S0.5443 S751,444 
Sll.2890 so 
$02~9~ Sf) 

$449.59 Sl'l2,42S 
Sl,.398,Sll 

$1,0G7.05 $471.299" 
$55.90 S26.16l 

S(l.;;44;; $1.961.647 
S0.2890 S389.Sl0 
S0.2890 Sl63.439 
S449.59 S2lll,40S 

$3,222.464 

S37.50 Ss.438 
SSS.9(• $8,106 

$2.21166 516,206 
Sl.7520 sss.g1>2 
SU\659 $119.Sll! 
SI.SIM $114.83.5 

SS.02 Sl.163 
$351.127 ' 

537.SQ $6.750 
$55.90 S!O,ll6Z 

$2.2666 516,465 
51.7520 S75.971 
Sl.6659 588.084 
Sl.5164 $77.2&6 

18.0Z Sl.444 
S276JJ61 

D-2.4 
Raleniakini: R••<'nu• Prnpo~ 

Ad(wt1nr111 Atlj11~tod !!:i!!.!:1 
(S:) iS) ($JMcf) 

$431.017 S:Z.,001.00 
S23.92S Sll.OfJ 

S7!H,444 S0.6321 
so S0.3773 
so $0.3283 

l19M25: Stl.0000 
Sl.398.811 

S47l.299 $2.007.00 
S26;161 S0.00 

Sl_.961.647 $0.6321 
$389.SIO S0.3773 
S16Ml9 S0.3283 
S2Jn.408 S0.0000 

SJ.222.464 

SS.438 $44.69 
$8,106 $0.00 

516.206 S3.!l332 
SSS.862 S2.3446 

$!19.518 S2.2294 
$114.SJS $2.0294 

£!..!!ii SO.lill 
SJSl.127 

S6.750 $44.69 
SI0,062 SMCI 
$16,46.$ $3.0332 
S7S.97t $2.3446 
S!lS.084 SZ.2294 
S77,286 52.0294 
Sl.444 S0.00 

$276.061 
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Re••enur 

<SI 

sim.996 
so 

$872.658 
so 
$0 

fil2 
Sl,i3J,654 

S939.27l> 
so 

$2.278,077 
$508.51!) 
$185,064 

~ 
S3,9ll,S36 

s-6.4SO 
so 

521,687 
Sll4,905 
SIS9,945 
$153,684 

~ 
5456.7!11 

SS~044 
so 

s22.03:; 
SIOl.667 
5117.1!79 
5!03.432 

S.!l 
5353,056 

Reve1UJt• 

!l!m:!!!!!: 
(SJ 

S427,979 
(S23,925J 
Sl21.214 

so 
so 

~192.d;;il 
S33ZJW3 

$467.977 
($26.161) 
$316.430 
Sll!l.009 

S.22.225 
($!.10408} 

$6&9.072 

Sl.043 
(S8.l06) 
SS,4$1 

S!?.042 
$40,42!1 
$38,84!1 
ru.J.!i.U 

$105.574 

51.294 
(S.10.062) 

$5,56') 
$15.691 
S29,795 
S26.l46 
IS!.444\ 
S16.99S 
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Columbia Gas of Kelllucl."}·. lnr. 

C••e No. lOlf>.0016? 
~·eon Proof 

D-2.4 
!Ute Cius Number Vulumff Pres,111 .P...,..,111 Ratem•ki"lt R."'·enu~ Propo.td Pn•J!OSed Rnenu• 
£!!!k I>tlleriplion ~ (!\>!•rt Re.!!! Revenue Adj~tmtnl Adjustnl B.ml! ~ '"""'""' !S'M<f) ($} (5) (SI (S/Mcfi (S) (Sj 

Tran.•p<>rl•fi<>n i;,,.,,;.., 

D!\.l GTS ~fain Lim: Scnicc • lmfustriol 
CUSlomer Charge: 36 $.200.00 S7.200 $7.200 S255.90 $9.212 $2,012. 
Administrative Charge: 36 S55.90 $2,012 $2,012 $0.00 $0 (52.012) 

AU Gas Cons1n:ned 680,'1&1.f) so.osss $5!l.4;!:1l SS8.42& so.osss SS8,42!t SQ 
Toti! $67.641 $67,641 561.641 ($0) 

FXI GTS Fle.: Rnl• • C..>mn'lefcial 
CUSlom..'I' Charge: 11 Sl.fJOHl5 $.12.08$ $12,0RS $,J,007.05 $12,08$ so 
Administrative Charge: 12 $$5.90 $671 $671 $55.% $671 :so 

All Ga.• Consumed 541.812.0 Sil..1900 S21 l.307 $211.301 .$0.J'iOO s:?ll.307 :iU 
Toial $224,%'2 $224,062 S224.062 $0 

~'Xl GTS Flex Rate • Commercial 

Customor~: 1:? Sl.007.iiS 512.0&S Sl::?,085 S 1.007.05 S!2,0S5 so 
Adminlstrativc Charge: 12 S55.90 S671 S67l $SS.90 S67l so 

All Gas Consumed 533.9&."(.() SIJ.3'l00 $208.2.SS S201l 25S so.:woo $208.2~5 E 
T"ml S2.21.0l 1 S22l,Cfll S221,0ll so 

FXS GTS ~ Ra1e •Industrial 

Custom<:r~: 36 $2/)(J.ll{) $7,21)fl Si.200 $200.00 S7.200 $1) 

Adminisrrati.-c Ch:iri;o:; 36 $$5.90 S2.0l2 S2.012 SSS.90 S2-0l2 sn 
AU Gas Consumed ~.689,S 10.0 S0.0858 $402.J60 $402.360 S0:085S $402.:.\60 ~ 

Tola! S411.S72 S4IJ.S72 S4ll.572 SI) 

FX7 GTS flex .Rate - !ru!usuilll 

CustomttO.argt:! 12 S!.ll07.05 Sl2.085 s12.oss Sl.007.05 Sl2,085 so 
l\dminlstrnthre Clw!J!:' 12 $55.90 S671 567! SSS.90 5671 so 

First 30,000 Mcf 300.fJOO.O S0.4900 $147.000 $147,000 SCl.4900 Sl47,000 $() 

Ch·er lCl.000 Md lJQ,,!iJI:!M! $0.WlO ~ ~32.400 $0.2700 $32.400 :m 
Total. 420.000.0 SJ92.IS5 $192.ISS S\92.m $0 

SAS GTS Speci•I Ageni:y Scn1ce 
C1L•tom..'I" Cbargc: (\ Sl.007:05 so so $2.007.00 Sil so 
Adminislraliw ~e: 0 $55.'lO so $0 SSS.'JO SU so 

Fi!Ol 3-0,000 Md {).(• S0.544:> so So so.6n1 SQ so 
O.-er 30.000 Mcf 0.0 S0.::!&9f1 so so SO.l::?U so so 

A..\fltl' $-l<l!i,59 SQ SQ S0.00 SQ £Q 
fotnl {).0 so $0 so Sii 



Ran­
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Cius 
Drseripri.., 

Tran~nor•ation Sf!rviC'e-

S<'..3 GTS Specii>l Rate - lnd>.io1rinl 
Cu.onamcr Chafge: 
Administn11ivc Ch"'l,•c>: 

Fhs1150.QOOMof 
<Ner 150,000 Mcf 

Minimum Bill 
Tola! 

Otbu Ga• Department ·Revm11 .. 
.A«:t. 487 Forfeited Di•.,ounto 
Acc1--4Sll Misc.,llon•om Scrv;ce RC11mllc­
Aco1: 493 Ren! m:..n °"5 l'roJ"O'IY 
Acct. 49S Non-Traditional Sales 
At"1. 49; Priilr Yr. Rate- Rdind - Net. 
Ac<t. 49) Olhe:r Gas Revonue• • Oi:ber 
Total 

Slllflfllll?y 

Base Re\-ouc 
Ga• Cost UamUoclillle At>t11Wlls.ia GCA. 
G"3 COlll ·R..,nvery (l'•r tiled S.hedwl' M) · 
AMR.I' 
EAl'Rrv•a11C• 
Olbr:r Gao l>cpartmenl Jt.,we.i"" 
TOTAL REVENUE 

s .......... iy by Ra~ 0ass 
General ~e-Re<id"'1tful 
Goneml S=ice- Othei: 
Intrastate Utt1iry Sorvice 
Mainline Oeli•·•ry Setvice I SP«ial Co111111ct 
Dcfa""Y Som-ice I lll.lomiytiblc SOf\ice 
om..- Go• Depnr!inem R."""""" 
Total 

Averaae Monthly Cmnnmer BiU lni:rease 

Gcner.il Seniu • R1<.<id<ntial@ 55 MCf 
Ge:neraJ·Seri:ict: .. Co~i.al ·@.JZA 1w-kf 

Nnmbc!r 
or Bill• 

IZ 
12 

1,462.984 
167.729 

24 
84 

ill 

M31.753 

CoJ,....hia Gas ofKeanoeky, Inc. 

\'olumes 

ill.dl. 

l ,650,000.0 
(71\Q00.0) 

I.580.000 .. 0 

7,%<1.000.1 
S,750.963.4 

11,320.7 
S,790,491.0 
9 55'.\ 6674 

1!1,06!>,44l.6 

Case No. 2010-00162 
e,,..., .... .,p,....,f 

Present P..nen1 

&!!!! ~ 
(S!Mct) {S) 

Sl.llOiM SJ:?.085 
$55.'IO S67l 

S0.1900 S478.SOO 
SO.lflOO (Sll,ZOW 

Sl8S 9.i; 
S666.000 

$476.000 
Sl37.000 

S72.000 
so 
so 

$515 000 
Sl.200.000 

$64,405,956 
SISS,486 

S21.475,950 
SS.040_,JS 

$474.918 
Sl.200000 
S92,7S2,628 

58.662.686 
26.438,514 

47,711 
671-'68 

5,732.:-49 
l 200.000 

S92, 752;628 

SH.Or. 
SJ<n.50 

D-2.~ 

R>l"'mB!dilg Rn-..ant l'rop......i 
AdjU!lmt•lU Adjusted Ra!e!iil 

($) ($) ($/Mel) 

$l.2.085 Sl.007_1)5 
S671 SSS.90 

S478;500 $0.2900 
($11,200) $0.1600 
SlS594S 
5666.000 

S476,000 
$137;000 
sn.ooo 

so 
so 

SSl5000 
SJ,.100,000 

S64,405,956 

S.97.179 S252.MS 
S21,475.950 

SS,040,31& 
S474.918 

Sl200000 
sn.849,807 

58.725,167 
26.473.0!!9 

47,824 
671,36& 

5.732.349 
1.200000 

592,849,807 
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l'ropoi<"'1 

Bm!!!!! 
1s:1 

Si2.08) 
S671 

S478,500 
(Sll,200} 
5185945 
:5666,000 

nrn;::i@l?~~~it~.?ii: 
Sl37,000 
m.ooo 

so 
so 

S51S,OOO 
Sl,269.7:12 

$82.784,514 
S252,665 

$21.475,950 
$0 

S474.918 
Sl 269732 

5106,257,779 

67.446.134 
30.CJ64.l9u 

52,092 
671.368 

6.7S4,26J 
l.269.732 

Sl Ql;,257 ,119 

Rrveaue 
·1nrr£!!•• 

($) 

Sil 
so 
so 
lQ. 
~ 
$(} 

S69.732 
so 
so 
so 
so 
~ 

S69.?32 

Sl8.37S.SSS 
so 
$0 

(SS,040.318) 
so 

S69n2 
Sll,407,972 

SS.720.%7 
3591.0')0 

4.268 
0 

.l,021.915 
69.7:11 

SIJ,407,972 

S6.09 
sio3 
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APPENDIXB 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR NO. 1-64 

APPENDIX TO AN ORDER OF THE KENTUCKY PUBLIC SERVICE 
COMMISSION IN CASE NO. 2016-00162 DATED DEC 2 2 2016 

The following rates and charges are prescribed for the customers served by 

Columbia Gas of Kentucky. All other rates and charges not specifically mentioned 

herein shall remain the same as those in effect under authority of this Commission prior 

to the effective date of this Order. 

Base Rate Gas Cost Total Billing 
Charge Demand Commodity Rate 

Sales Service 

Rate Schedule GSA 
Customer Charge $16.00 $16.00 
Delivery Charge per Met $3.5665 $1.8111 $2.8998 $8.2774 

Rate Schedule GSO 

Customer Charge $44.69 $44.69 
Delivery Charge per Met 

First 50 Mcf or less $3.0181 $1.8111 $2.8998 $7.7290 
Next 350 Mcf $2.3295 $1.8111 $2.8998 $7.0404 
Next600 Mcf $2;2143 $1.8111 $2.8998 $6.9252 
Over 1,000 Mcf $2.0143 $1.8111 $2.8998 $6;7252 

Rate Schedule IS 
Customer Charge $2007.00 $2007.00 
Delivery Charge per Mcf 

First 30,000 Mcf $.6285 $2.8998 $3.5283 
Next 70,000 Mcf $.3737 $2.8998 $3.2735 
Over 100,000 Mcf $.3247 $2.8998 $3.2245 

Firm Service Demand Charge 
Demand Charge times Daily Firm 
Volume (Met) in Customer 

Service Agreement $6;8133 $6.8133 

Rate Schedule IUS 
Customer Charge $567.40 $567.40 
Delivery Charge per Mcf 

For All Volumes Delivered $1.1544 $1.8111 $2.8998 $5.8653 



Transportation Service 

Rate Schedule OS 

Customer Charge 
Customer Charge (GOS only) 
Customer Charge (IUDS only} 

Delivery Charge per Mcf 
First 30,000 Mcf 
Next 701000 Mcf 
Over 100,000 Mcf 

-Grandfathered Delivery Service 
First 50 Mcf or less 
Next 350 Mcf 
Next 600 Mcf 
All Over 1, 000 Mcf 

Banking and Balancing Service 
Rate per Mcf 

Rate Schedule M LOS 
Customer Charge 
Delivery Charge 
Banking and Balancing Service 

Rate per Mcf 

Rate Schedule SVGTS 
General Service Residential 
Customer Charge 
Delivery Charge per Mcf 

General Service Other -
Commercial or Industrial 
Customer Charge 
First 50 Mcf or less 
Next 350 Mcf 
Next 600 Mcf 
Over 1 ,000 Mcf 

Base Rate 
Charge 

$.6285 
$.3737 
$.3247 

-2-
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Gas Cost Total Billing 
Demand 

$.0209 

$.0209 

Commodity Rate 

$2007.00 
$44.69 

$567.40 

$.6285 
$.3737 
$.3247 

$3.0181 
$2.3295 
$2.2143 
$2.0143 

$.0209 

$255.90 
$.0858 

$.0209 

$16.00 
$3.5665 

$44.69 
$3.0181 
$2.3295 
$2.2143 
$2.0143 
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(Rate Schedule SVGTS cont.) 

Intrastate Utility Service 
Customer Charge 
Delivery Charge per Mcf 

Base Rate 
Charge 

Accelerated Main Replacement Program 
(Per customer per month) 

Gas Cost 

CASE NO. 2017-00349 
ATTACHMENT 2 

TO STAFF DR N0.1-64 

Demand Commodity 
Total Billing 

Rate 

$567.40 
$1.1544 

Rate GSR, Rate SVGTS - Residential Service $0.00 
Rate GSO, Rate GOS, Rate SVGTS - Commercial or Industrial Service $0.00 
Rate IUS, Rate IUDS $0.00 
Rate IS, Rate DS,1 Rate SAS $0.00 

1 Excluding customers subject to Flex Provisions of Rate Schedule OS. 

-3-
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*Angela M Goad 
Assistant Attorney General 
Office of the Attorney General Utility & Rate 
1024 Capital Center Drive 
Suite 200 
Frankfort, KENTUCKY 40601-8204 

*Richard S Taylor 
225 Capital Avenue 
Frankfort, KENTUCKY 40601 

•Honorable Iris G Skidmore 
415 W. Maln Street 
Suite 2 
Frankfort, KENTUCKY 40601 

*Brooke E Wancheck 
Assistant General Counsel 
Columbla Gas of Kentucky, Inc. 
290 W. Nationwide Blvd. 
Columbus, OHIO 43215 

*Cheryl A MacDonald 
Columbia Gas of Kentucky, Inc. 
290 W. Nationwide Blvd. 
Columbus, OHIO 43215 

*Honorable David J. Barberie 
Managing Attorney 
Lexington-Fayette Urban County Government 
Department Of Law 
200 East Main Street 
Lexington, KENTUCKY 40507 

*Honorable David F Boehm 
Attorney at Law 
Boehm, Kurtz & Lowry 
36 East Seventh Street 
Suite 1510 
Cincinnati, OHIO 45202 

*Denotes Served by Email 

*James F Racher 
Columbia Gas of Kentucky, Inc. 
290 W. Nationwide Blvd. 
Columbus, OHIO 43215 

•Joesph Clark 
NiSource 
290 W. Nationwide Blvd 
Columbus, OHIO 43215 

*Kent Chandler 
Assistant Attorney General 
Office of the Attorney General Utility & Rate 
1024 Capital Center Drive 
Suite 200 
Frankfort, KENTUCKY 40601-8204 

*Honorable Lindsey W Ingram, Ill 
Attorney at Law 
STOLL KEENON OGDEN PLLC 
300 West Vine Street 
Suite 2100 
Lexington, KENTUCKY 40507-1801 

*Columbia Gas of Kentucky, Inc. 
290 W Nationwide Blvd 
Columbus, OH 43215 

*Honorable Stephen B Selple 
Attorney at Law 
Columbia Gas of Kentucky, Inc. 
290 W. Nationwide Blvd. 
Columbus, OHIO 43215 
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