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October 21, 2022 
 
Linda Bridwell 
Commonwealth of Kentucky 
Public Service Commission 
211 Sower Blvd. 
PO Box 615 
Frankfort, KY  40602  
 
RE: Bluegrass Gas Sales, Inc. (BGS) 
 Case No. 2021-00483  

Request for Information 
 Dated October 14, 2022 
 
Dear Ms. Bridwell: 
 
Bluegrass Gas Sales, Inc. (Bluegrass) is responding to the Request for Information that is referenced 
above.   Below, you will find each item on the request followed by the Bluegrass response: 
 

1. Refer to Bluegrass’s response to Commission Staff’s Second Request for Information 
(Staff’s Second Request), Item 3. Provide a cost justification for the increase in the 
customer charge from $10.00 to the proposed $17.50. Be sure to include quantifiable 
data to support the proposed $17.50 customer charge. 

 
RESPONSE:   Bluegrass’s customer base has increased with the average customer count 
increasing from 522 to 665.  The average growth over this period was 27.4%.   Fixed 
payroll costs have increased by almost 48% over the timeframe with the increase 
attributed to new personnel in operations and maintenance.   All existing employees 
maintain the same base pay that was approved in 2011 (as discussed in item 5).  Other 
fixed costs have increased including the rents (discussed in Item 7), health insurance 
costs, more frequent repair and maintenance handled by current staffing.   
  
As stated earlier in our previous replies, we are also requesting the adjustment to the fixed 
portion of the rate which also reduces the per MCF recovery portion on the variable side 
of the tariff.   As this shows in our response to item 2 below.    

 
2. Refer to Bluegrass’s response to Staff’s Second Request, Item 3. Provide Bluegrass’ 

monthly overhead costs and payroll during the slow month period of late April through 
October 
 

 RESPONSE:   The requested spreadsheet is attached as Exhibit 1 following this report.  
 
 

 
3. Refer to Bluegrass’s response to Staff’s Second Request, Item 3. Regarding the 

statement, “If the minimum fee was increased to stay in line with inflation, it would 
approximate the $17.50 requested amount.” Provide evidence to support this claim. 
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RESPONSE: The Consumer Price Index average from 2011 to 2022 has increased over 
31%.    Our original statement noted above is incorrect, however due to the uncertainty of 
the current economic environment, and the fact that over the past 10 years, Bluegrass has 
reported losses in most years.   Bluegrass also states that due to budgetary constraints and 
the burden on the small staff, it is very difficult to file rate cases more often.  Therefore, 
Bluegrass is still requesting that the minimum rate of $17.50 to still be considered to 
offset this concern.   Without the minimum bill increase, the base rate per MCF will have 
to adjusted to $8.29 per MCF so that the minimum required revenue can be obtained.  

 
4. Refer to Bluegrass’s response to Staff’s Second Request, Items 4 and 5. 2  
 

a. Provide the date in which the special contract between Bluegrass and Logan County 
School District was filed to the Commission.  

 
 RESPONSE:  The Contract was filed with the commission on March 6, 2006.  
 

b. Provide the contract between Bluegrass and Logan County School District.  
 
 RESPONSE:  See attached as Exhibit #2 
  

c. Explain if the gas purchases and sales from Logan County School District are included 
in Bluegrass’ Gas Cost Recovery (GCR) mechanism and explain if Logan County School 
District is charged the GCR rate. 

 
RESPONSE: The purchases for the Logan County School are included and not actually 
broken out in the calculation of the GCR mechanism.   However, the school is not 
charged by the GCR rate.   The agreement requires Bluegrass match the GCR rates 
charged by Atmos Energy that service the buildings that are outside of the Bluegrass 
Service Area. 

 
5. Refer to Bluegrass’s response to Staff’s Second Request, Item 6.3  
 

a. Explain why the base pay has not increased since 2011.  
 
RESPONSE:   Bluegrass base pay has not increased since the prior ARF Filing due 
constraints in the market.   As the customer base has grown, the company has chosen to 
add more staffing to offset the additional duties required for day-to-day operations. 
Bluegrass has a limited capacity to utilize employees for more frequent rate increase 
calculations.   The company has decided due to the cost and additional burden plus trying 
to keep rates as low as possible in the rural community that it serves.   It also is very 
cognizant of the related party issue with some of the employees, so it wants to make sure 
the PSC has given its approval to keep everything transparent.   The Kentucky League of 
Cities puts out a wage/salary survey of Kentucky Cities that has average salaries of 
municipally owned utilities as well as other salaries.   There aren’t any job types that 
match exactly with the duties that are performed by the Bluegrass employees, but we 
included the most relevant.   Metcalfe County / Center KY have a population of just 
about 10,000.   The median salaries at 50% reported rate for this population size shows 
salaries at higher levels that Bluegrass is currently paying.    See Exhibit #3.  
 
 
b. Explain how the requested base pay amount was determined.   
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RESPONSE:  Base Pay calculations were adjusted based on the approximate CPI 
increase that occurred since the previous ARF filing in 2010.   Even with the increases 
calculated, the base pay for each of the employees do not reflect true market pay as 
calculated by the Kentucky League of Cities for Utilities that are operated by the local 
governments.    Even though this does not properly reflect Bluegrass since it is a private 
company, it still gives a local perspective on each level of the employees working for 
Bluegrass.   The company has elected to leave the rates at the CPI calculated increase 
since that is the same way they were implemented in the last rate case.    
 
c. Provide any contracts between Home Office, Inc. and Bluegrass.   

 
 RESPONSE:   See Exhibit #4 
 
6. Refer to Bluegrass’s response to Staff’s Second Request, Item 9. 
 

a. Explain why health insurance is paid separately from the contract payments for a 
contract employee.  
 
RESPONSE:   The only employee that has a need for health insurance is currently 
employed by Home Office Inc.   Home Office is a management company and offers 
administrative, managerial, accounting and personnel services.   The contract employee 
provides these services for Bluegrass.   Home Office had an employee health plan in 
place, the insurance provider recommended this setup, as it was less expensive than 
Bluegrass attempting to negotiate their own plan for one employee.  Since the employee 
has entered this contract position, Bluegrass has saved a significant amount of money 
with the health plan.   Please note that the health insurance payments in 2010 test year 
show a slight decrease to the test year of 2020 current ARF.    

 
 
b. Explain whether base pay and health insurance for the Office Manager are the only 
costs paid by Bluegrass for contract employees. If not, provide the total amounts paid by 
category. 
 
RESPONSE: Please see the invoice provided from Home Office in Exhibit 5.   This 
shows the health / dental insurance plus a life insurance policy.    The company also pays 
the employer payroll taxes that were calculated based on the employee’s salary.    

 
7. Refer to Bluegrass’s response to Staff’s Second Request, Item 14.5 As requested, refer to 

Item K, Rent.  
 
 a. State the entities from which Bluegrass rents its office space and equipment storage 

space.  
  
 RESPONSE:   The rental agreements with Jadie Parsons, VP of Bluegrass Gas Sales for 

Office Space.   This is the same arrangement that was in place in 2010.   The equipment 
storage facility is with Rex Parsons, Operations Manager.   All agreements have been 
reported in the annual PSC report filed by the company.    

 
 b. Provide any market studies used to determine market rates.  
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 RESPONSE:   Due to lack of comparable office and equipment storage facilities in the 

rural area that is served by Bluegrass, we have included some internet comps found from 
nearest cities as of October 18, 2022.   Please note, the nearest cities with office space 
within our service area is 25 miles.   See exhibit #6 for the comps used in our 
investigation.    

 
  
 c. Provide any rental agreements  
 
 RESPONSE:    See Exhibit #7 for Rental agreements 
 
 
 d. Provide the square footage used per renter and explain how rental payments are 

allocated between renters.   
 
 RESPONSE:  Bluegrass shares office / storage facilities with Natural Gas of Kentucky 

(NGK).   For the office, Bluegrass has approximately 472 square feet of space to itself.   
It shares 1,290 square feet of document and small equipment storage with NGK.   All cost 
associated with the office space including rent are allocated by the square footage utilized 
by each company.  See attached Exhibit #8 that shows the breakdown.    

 
 e. Provide a detailed calculation of the proposed increase 
 
 RESPONSE:  Upon completion of the ARF filing made in 2012, the PSC approved an 

increase of $7,710 per year in rental expense.   Due to cash flow issues in 2013, Mr. 
Parson’s agreed to only increase the rent by $1,800 per year to a total of $4,800 per year.  
During the same timeframe Bluegrass signed an agreement with Rex Parsons to rent 
storage space for $1,500.   With this new agreement, total rent increases in place were 
still less than the approved increase by the PSC in the amount of $4,410.   As stated in the 
2011 ARF, due to lack of office space in the general SMSA,   Due to the proximity of 
office /storage facilities to the customer service area and the below market rental rates 
that have been historically charged, Bluegrass is requesting an increase of rent to help 
maintain the operations facilities needed to provide proper customer service and to 
continue to be able rent from the current lessor at discounted rate.     

 
8.  Refer to Bluegrass’s response to Staff’s Second Request, Items 16 and 17.6 Provide the 

missing attachments. 
 
 RESPONSE:   ITEM 16.  Health Insurance Policy is attached as Exhibit #9.  Please note, 

the policy is only the first 10 pages and includes a billing invoice and the policy cost also 
is included.   If more pages of the policy are needed (200 plus pages), please advise.  

 
 ITEM 17 – See Exhibit #10 
 
 
9.  Refer to Bluegrass’s response to Staff’s Second Request, Item 18. 7 Provide support for 

the assertion that fuel costs will increase 100 percent in the next year. 
 
 RESPONSE: In 2020, fuel costs were reported as $12,251.   In 2021, Bluegrass reported 

$16,926 in fuel.   Through eight months in 2022, Bluegrass has approximately $13,000 in 
fuel costs.    In 2021, the last 3 months the company had nearly $7,000 in fuel costs.   
With these assumptions, we project the final fuel bills to approximate $20k to 21k for the 
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year.   This is also assuming that costs stay the same as last year, based on current 
pricing.    

 
 
10.  Refer to Bluegrass’s response to Staff’s Second Request, Item 19.8  
 
 a. Explain why property taxes are based on profitability instead of assessed valuation.  
 
 RESPONSE:  The Public Service Company Property Tax valuation process uses a hybrid 

of the Cost Approach and an Income Approach to calculate the taxable assessed value of 
the company.   The income approach considers the last 3-5 years of normalized income 
which adds back owners’ compensation, depreciation taxes and other items.   Once the 
income is normalized, then an average of 3 to 5 years is used to determine the income 
approach of the valuation.    This is then compared to the actual cost of assets and a 
valuation is determined.   Therefore, if profitability increases, the value of the company 
increases and usually increases the assessed taxable value.   Please note, this is a separate 
tax from the ad valorem property tax which is based on assessed taxable value.   

  
 
 b. Explain why Bluegrass pays property taxes separately from rental payments.  
 
 RESPONSE:   The property tax payments made are not related to the rental payments.  

The property tax payments are based on pipeline miles, cost of pipeline / equipment and 
income earned along with other factors in each county that the utility serves.    

 
 
11.  Refer to Bluegrass’s response to Staff’s Second Request, Item 21.9 Provide the test year 

amount of amortization for the $40,000, 5-year note with Huntington National Bank, 
executed July 20, 2020.  

 
 RESPONSE:  See exhibit #11 
 
 
12.  Refer to Bluegrass’s response to Staff’s Second Request, Item 24.10 Provide Bluegrass’s 

policies for recorded uncollectible accounts expense.  
 
 
 RESPONSE: The company diligently tries to collect all accounts with letters, phone calls 

and eventually moves to gas shut off.  If an account goes longer than 1 year without 
payments, it is written off.   The company will review each situation and amount of the 
write off to determine if legal action or other collection methods is required.   In the last 
five years, the bad debt write off has been an average of $2,262 per year.  This represents 
less than .004% of sales reported in the last two years.       

 
 
13.  Refer to Bluegrass’s response to Staff’s Second Request, Item 25, 11 Commission Staff 

considers this as unresponsive. Attached, as an Appendix hereto, is a Nonrecurring 
Charge Cost Justification form available on the Commission’s website.  Fill out the  
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 attached form separately for each of Bluegrass’ nonrecurring charges. This should include 

the Collection Charge, Reconnection Charge, and Returned Check fee 
 
 RESPONSE:   See Exhibit #12 
 
 
14.  Refer to the Amended Application, unnumbered page 94 and 95, Attachment #11, the 

form titled, “Statement of Disclosure of Related Party Transactions”.  
 
 a. Explain in detail the relationship between Bluegrass and Home Office, Inc. regarding 

gas procurement, gas sales, and gas transportation and transmission.  
 
 RESPONSE:    Home Office provides administrative services to BGGS for gas purchases 

and transportation.  HO purchases gas at pipeline rates for BGGS.  There is no markup of 
the gas, but BGGS is charged a $0.65 per MCF transportation fee through Natural Gas of 
Kentucky and $0.25 administrative fee per MCF to Home Office for nominating, 
balancing, scheduling natural gas deliveries through seven interstate interconnections.   

 
 
 
 b. Explain in detail the relationship between Bluegrass and Natural Gas of Kentucky, Inc. 

regarding gas procurement, gas sales, and gas transportation and transmission.  
 
 
 RESPONSE: Natural Gas of Kentucky transports a portion of pipeline gas purchased for 

BGGS and receives the tariff fee of $0.65 per MCF.  
 
 
 
 
 c. Explain if Bluegrass believes it is not in violation of KRS 278.274(3) regarding it GCR 

rate reports. If so, explain why.  
 
 RESPONSE:   BGGS is not in violation of the statute because the gas purchased by HO is 

an arm’s length transaction with the interstate pipeline and Home Office charges a $.25 
cent per mCf fee on gas purchase fee other than the tariffed transportation fee of NGK is 
added to the cost. 

 
 
15.  Refer to the Amended Application, unnumbered page 94 and 95, Attachment #11, the 

form titled, “Statement of Disclosure of Related Party Transactions” regarding Natural 
Gas of Kentucky, Inc. Under the box labeled as Type of Service Provided by Related 
Party is the statement, “All Gas Transport / Transmission Services (all services 
previously approved by PSC)”. Explain in detail what services provided to Bluegrass 
were approved by the Commission and the case number in which the Commission 
approved these services.  

 
 RESPONSE:   Natural Gas of Kentucky (NGK) provides transportation and transmission 

services to Bluegrass via the pipelines owned by NGK.  NGK’s Tariff is filed with the 
PSC and we have included that as Exhibit #13.  
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16.  Provide the total amount collected for late fees and the number of instances for which late 

fees were charged during 2017.  
 
 RESPONSE: The total amount collected for 2017 was $4,285.64 with the total number of 

instances was 1,108.   
 
 
 
17.  Explain if Bluegrass charges a fee for after-hours service. If so, provide the charge, the 

total amount collected for after-hour service, and the number of instances for which an 
after-hours fee were charged during 2017, 2018, 2019, 2020, and 2021 

 
 RESPONSE: Bluegrass currently has no charges for after-hours services.  
 
 
18.  Refer to KRS 278.2213, regarding relations between utilities and affiliates. For each of 

the following subsections, explain how Bluegrass ensures compliance and provide any 
relevant documentation.  

 
 a.  A utility and its affiliate shall be separate corporate entities and maintain separate 

books and records. If a utility and nonregulated affiliate have common officers, directors, 
or employees, the fees, compensation, and expenses of the individuals involved shall be 
subject to the cost allocation requirements set forth in KRS 278.2203 and 278.2207. Any 
utility that provides nonregulated activities shall separately account for all investments, 
revenues, and expenses in accordance with its filed cost allocation manual.  

 
 RESPONSE:  Home Office, Bluegrass and NGK are separate corporate entities.  They 

keep separate records and file separate tax returns.  Home Office, Bluegrass and NGK 
have one common officer – Mark O’Brien.  He is paid by Home Office.  Bluegrass and 
NGK share employees who are paid based on the time associated with each entity.    

 
 
 b.  A utility shall not provide advertising space in its billing envelope to its affiliates 

or for its nonregulated activities unless it offers the same to competing service providers 
on the same terms it provides to its affiliates. This subsection applies to nonregulated 
activities only.  

 
 RESPONSE:  Bluegrass, NGK and Home Office do not provide advertising in billing 

statements. 
 
 
 
 c.  A utility shall not attempt to persuade customers to do business with its affiliates 

by offering rebates or discounts on tariffed services  
 
 RESPONSE:  Home Office only provides service to Bluegrass and NGK.  BGGS 

provides only distribution service to residences and business not related to the owner. 
NGK provides only gas transportation to contract customers and Bluegrass pursuant to 
the NGK transportation tariff.  None of the companies offers rebates or discounts. 
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 d.  All dealings between a utility and a nonregulated affiliate shall be at arm's length.  

 RESPONSE:   The gas purchase and transportation services provided by Home Office to 
Bluegrass and NGK are based on actual market or tariff rates.  

 e.  Neither a utility nor its employees or agents shall solicit business on behalf of an 
affiliate or for its nonutility services.  

 RESPONSE:   Bluegrass and NGK employees do not solicit business for Home Office.  
Home Office only provides service for its affiliated companies. 

 f.  The utility's name, trademark, brand, or logo shall not be used by a nonregulated 
affiliate in any type of visual or audio media without a disclaimer. The Commission shall 
develop specifications for the disclaimer. The disclaimer shall be approved by the 
Commission prior to use in any advertisement by the utility's affiliate.  

 RESPONSE:  Home Office does not advertise services of Bluegrass or NGK.    

 g.  A utility shall not enter into any arrangements for financing nonregulated 
activities through an affiliate that would permit a creditor upon default to have recourse to 
the assets of the utility 

 RESPONSE:  This question is not applicable since there are no financial arrangements.  

Respectfully, 

Daniel M. Sullivan 
Accountant 

Cc Mark O’Brien, Julie Parsons         

p y,

Daniel M Sulllllllllllllllllllllllllllll iviiiiiiii an



Bluegrass Gas Sales
April 2020 - Oct 2020

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

REVENUE

Operating Revenue 60,609           57,160 22,903 19,388          12,522 16,216            23,247 

TOTAL REVENUE 60,609           57,160 22,903 19,388          12,522 16,216            23,247 

Cost of Goods Sold 22,730           17,509 6,993 - 2,016 - 15,018 

GROSS PROFIT / (LOSS) 37,880           39,651 15,910 19,388          10,506 16,216            8,229 

EXPENSES

Expenses 18,490           33,312 15,978 31,412          23,665 12,727            25,399 
Fees-Officers - 8,511 - - - - - 
Salaries -Admin & General 7,913             8,913 7,913 9,123            8,333 8,438 9,337 
Contract Labor - 100 - 100 - 100 - 
Bank Fees 524 321 328 167 200 172 215 
Supplies-Office - 79 - 55 - - 448 
Office Expense 16 2,016 1,042 109 16 52 - 
Kentucky Undeground Protectio - 98 - 147 - - 213 
Postage 204 205 446 202 297 204 204 
Rent-Office - 2,400 - - 1,200 - 400 
Rent-Equipment storage - - - - - - - 
Repairs & Maintenance 369 3,862 1,218 1,811            173 580 232 
Insurance-Vehicle 361 338 192 425 340 425 425 
Prof Fees-Accounting - - 1,325 900 - - - 
Leased Employee Costs 4,617             58 - 4,686            4,628 - 10,169 
Truck Expense/non fuel related 169 153 174 5,993            3,146 1,123 839 
Fuel Expense 379 1,163 427 1,642            245 174 1,722 
Taxes-Federal - - - - - - - 
Payroll Tax Expense 613 606 683 606 699 638 646 
Taxes-State - - - 2,755            - - 5 
Taxes-school taxes collected 2,149             1,748 1,226 551 375 293 323 
PSC assessment - - - 1,191            - - - 
Operator Qualification - - - - - - - 
Public Awareness Program - - - - 1,610 - - 
Fees & Licenses - - 64 274 15 - 44 
KY State Sales Tax Payble 815 543 663 334 161 65 121 
KY State Unemployment Insure. 100 - - 74 - - - 
Telephone 203 203 203 204 206 409 - 
Federal (FUTA) unemployment - - - - - - - 
Utilities-Gas & Electric - - - - - - - 
Utilities 56 59 75 63 60 53 56 
Insurance-Workers comp - 1,935 - - 1,963 - - 
Depr-Other - - - - - - - 
Amortization - - - - - - - 

TOTAL EXPENSES 18,490           33,312 15,978 31,412          23,665 12,727            25,399 

NET PROFIT / (LOSS) 19,389.66$    6,338.67$           (68.19)$               (12,023.22)$  (13,159.79)$        3,488.91$       (17,170.60)$        

EXHIBIT #1
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NATURAL GAS SERVICE AGREEMENT 

This NATURAL GAS SE VICE AGREEMENT ("Service Agreement) is made 
and entered into as of the /& 7 day of &W &cJ ,2005, by and between 
Bluegrass Gas Sales Company, (Bluegrass) a Kentucky corporation, whose address 
is I 1405 Park Road, # I  80, Anchorage, KY 40223 and the Logan County School 
District, 2222 Bowling Green Road, Russellville, KY 42276 (Customer) also referred 
to jointly as the "parties." 

WITNESS: 

WHEREAS Customer has a property on which it has granted Natural Gas of Kentucky 
a natural gas pipeline easement, which has been assigned to Bluegrass, and 

Whereas, Bluegrass benefits from the assignment of Customer's easement, and 

Whereas, Bluegrass desires to provide to Customer, and Customer desires to obtain 
natural gas service in accordance with these terms and conditions; 

NOW, THEREFORE, in consideration of these mutual covenants and other good and 
valuable consideration, the parties agree as follows: 

I. Natural Gas Service Tvbe and Volume Levels. Customer agrees to purchase from 
Bluegrass all of Customer's energy fuel requirements for Customer's facilities located 
on the easement encumbered property more specifically described as the property 
located at 2222 Bowling Green Rd., Russellville, KY, including the Central Office; Bus 
Garage #I ;  Bus Garage #2; High School Greenhouse; and High School Building and 
Bluegrass agrees to provide service to Customer of the type specified below, subject 
to the provisions of approved tariffs of the Public Service Commission filed by 
Bluegrass, the related rules and regulations governing natural gas service and this 
Service Agreement. 

2. The price to be paid by Customer shall be calculated to reflect the actual gas rate 
paid by Customer to Atmos Energy Company for Customer's school facilities serviced 
by Atmos. The rate paid to Atmos shall be approved by the Public Service 
Commission as adjusted periodically through Atmos's Gas Cost Recovery Mechanism 
or general rate adjustment. Atmos supplies other Customer schools and the rate 
charged by Bluegrass based on Atmos's rate to the other Customer schools reflects 
fair compensation to Customer for the granting of the easement. Such rates, including 
gas cost adjustments, shall be subject to change as permitted by law. Any federal, 
state or other legal taxes, other than those based upon or measured by Bluegrass's 
income which apply now or may hereafter be imposed, shall be paid by the Customer, 
in addition to the rates as specified. 

3. This Agreement shall become effective for service on the first day of the month 
after approved by the Public Service Commission ("PSC") and shall continue in full 
force and effect for one year (the "Primary Term"), and year-to-year thereafter unless 
and until terminated at the end of the Primary Term or any subsequent annual 

PUBLIC SERVICE COMMISSION
OF KENTUCKY

EFFECTIVE
3/10/2006

PURSUANT TO 807 KAR 5:011
SECTION 9 (1)

By___________________________
Executive Director

EXHIBIT #2
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term by either party upon one hundred twenty (120) days prior written notice to the 
other party. Customer agrees that while this Sewice Agreement is in effect, all natural 
gas con81~111ed by Customer shall be delivered by Bluegrass, and it will not 
supplement its energy needs with any alternative fuel. 

4. Any notice required to be given under this Agreement or any notice that efther party 
may deslre to give the other party, shall be in writing and shall be considered duly 
delivered when deposited in the United States mail, postage prepaid, registered or 
certified, or sent by facsimile and addressed as follows: 

If to Bluegrass: 

Mark O'Brien, President 
11405 Park Road, #180, 
Anchorage, KY 40223 

If to Customer: 

Marshall Kemp, Superintendent 
Logan County School District 
2222 Bowling Green Road . 
Russellville, KY 42276 

Routine communications, including monthly invoices, may be mailed by ordinary mail, 
postage prepaid, and addressed to the above-designated name and address. 

5, General Terms and Conditions: All other terms and conditions governing this 
service shall be in accordance with the filed tariffs of Bluegrass a8 amended from time 
to time. 

IN WITNESS WHEREOF, the parties have executed this Service Agreement as of the 
date above. 

Witness: 

Witness: 

PUBLIC SERVICE COMMISSION
OF KENTUCKY

EFFECTIVE
3/10/2006

PURSUANT TO 807 KAR 5:011
SECTION 9 (1)

By___________________________
Executive Director
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Rate Detail For Renewing Plans 

Coveraee Tvne Codes 

EMP = Employee 
EMP/SP = Employee/Spouse Medical/Rx 
EMP/CH = Employee/Child(ren) KY 80/50 NPOS 21 Copay 
FAM=Family Opt3 Gld $40/$80 0V 

Subscriber Name Age Gender Life Spouse Chlld Coverage Current New 
Volume Age Count Type Rates Rates 

XXXXXXXNS, XXLIE 54 F N/A 57 2 FAM $2,811.54 $3,316.58 
TOrAIS 1 $2,811.54 $3.316.58 

6£6£1 S/£0988SO 
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Administrative Office:
500 West Main Street

Louisville, Kentucky 40202

Certificate of Coverage
Humana Health Plan, Inc.

Group Plan Sponsor: HOME OFFICE INC

Group Plan Number: 766111

Effective Date:  03/01/2022

Product Name: KYNG0003 Copay Hybrid

In accordance with the terms of the master group contract issued to the group plan sponsor, Humana 
Health Plan, Inc. certifies that a covered person has coverage for the benefits described in this 
certificate.  This certificate becomes the Certificate of Coverage and replaces any and all certificates and 
certificate riders previously issued.

Bruce Broussard
President

This booklet, referred to as a Benefit Plan
Document, is provided to describe your

Humana coverage
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UNDERSTANDING YOUR COVERAGE

As you read the certificate, you will see some words are printed in italics.  Italicized words may have 
different meanings in the certificate than in general.  Please check the "Glossary" sections for the 
meaning of the italicized words, as they apply to your plan.

The certificate gives you information about your plan.  It tells you what is covered and what is not 
covered.  It also tells you what you must do and how much you must pay for services.  Your plan covers 
many services, but it is important to remember it has limits.  Be sure to read your certificate carefully 
before using your benefits.

Covered and non-covered expenses 

We will provide coverage for services, equipment and supplies that are covered expenses.  All 
requirements of the master group contract apply to covered expenses.

The date used on the bill we receive for covered expenses or the date confirmed in your medical records 
is the date that will be used when your claim is processed to determine the benefit period.

You must pay the health care provider any amount due that we do not pay.  Not all services and supplies 
are a covered expense, even when they are ordered by a health care practitioner.

Refer to the "Schedule of Benefits," the "Covered Expenses" and the "Limitations and Exclusions" 
sections and any amendment attached to the certificate to see when services or supplies are covered 
expenses or are non-covered expenses. 

How your master group contract works

We may apply a copayment or deductible before we pay for certain covered expenses.  If a deductible
applies, and it is met, we will pay covered expenses at the coinsurance amount.  Refer to the "Schedule 
of Benefits" to see when a copayment, deductible and/or coinsurance may apply.

The service and diagnostic information submitted on the qualified provider's bill will be used to 
determine which provision of the "Schedule of Benefits" applies.

We will apply the network provider benefit level and you will only be responsible to pay the network 
provider copayment, deductible and/or coinsurance based on the qualified payment amount for covered 
expenses for emergency care and air ambulance services provided by a non-network provider or if you 
receive any of the following:

Ancillary services from a non-network provider while you are at a network health care treatment 
facility;

Services that are not considered ancillary services from a non-network provider while you are at a 
network health care treatment facility, and you did not consent to the non-network provider to 
obtain such services;

Services from a non-network provider when a network provider is not available; or

NG13CH-C 22 S 7



UNDERSTANDING YOUR COVERAGE (continued)

Additional services from a non-network provider related to emergency care after you are stabilized 
and you did not consent to the non-network provider to obtain such services.

Any copayment, deductible and/or coinsurance you pay for services based on the qualified payment 
amount will be applied to the network provider out-of-pocket limit.

For all other covered expenses, we will apply the applicable network provider or non-network provider 
benefit level to the total amount billed by the qualified provider, less any amounts such as:

Those in excess of the negotiated amount by contract, directly or indirectly, between us and the 
qualified provider; or
Those in excess of the maximum allowable fee.

For covered expenses other than those you pay based on the qualified payment amount, you will be 
responsible to pay the applicable network provider or non-network provider copayment, deductible
and/or coinsurance.

We will also apply our claims processing procedures to all covered expenses.  Refer to the Claims 
section of this certificate for more information on our claims processing procedures.

If an out-of-pocket limit applies and it is met, we will pay covered expenses at 100% the rest of the year, 
subject to the any maximum benefit and all other terms, provisions, limitations, and exclusions of the 
master group contract.

Preauthorization decisions

Certain services and supplies require preauthorization as described in the "Preauthorization requirements 
and penalty" provision on the "Schedule of Benefits."  Preauthorization requests are submitted to us for 
review.  Our decision on a preauthorization request will be provided to you, your appointed 
representative, or your health care practitioner.

No later than 24 hours after obtaining all necessary information to make the preauthorization
decision concerning urgent health care services; and
Within five (5) days of obtaining all necessary information to make the preauthorization decision of 
non-urgent health care services.

For the purpose of preauthorization, urgent health care services means health care or treatment, 
including requests for inpatient hospital admission and outpatient surgery, to which the application of 
the time periods for making non-urgent health care service determinations: 

Could seriously jeopardize the life or health of the covered person or the ability of the covered 
person to regain maximum function; or 

In the opinion of a health care practitioner with knowledge of the covered person's medical 
condition, would subject the covered person to severe pain that cannot be adequately managed 
without the care or treatment that is subject of preauthorization.

If you are not satisfied with our decision, additional rights may be available to you as described in the 
"Internal Appeal and External Review" section of this certificate.
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UNDERSTANDING YOUR COVERAGE (continued)

Your choice of providers affects your benefits

We will pay a higher percentage most of the time if you see a network provider, so the amount you pay 
will be lower.  You must pay any copayment, deductible or coinsurance to the network provider.  Be 
sure to check if your qualified provider is a network provider before seeing them.

We may designate certain network providers as preferred providers for some services.  If you do not see 
a network provider designated by us as a preferred provider for these services, we may pay less.  Refer 
to the Schedule of Benefits sections for the benefits available when you see a network provider
designated by us as a preferred provider.  Refer to our Website at www.humana.com to determine the 
network providers designated by us as preferred providers for certain services.  You may also contact our 
customer service department at the telephone number shown on your ID card.

Unless otherwise stated, we will pay a lower percentage if you see a non-network provider, so the 
amount you pay will be higher.  Non-network providers have not signed an agreement with us for lower 
costs for services and they may bill you for any amount over the maximum allowable fee.  If the 
non-network provider bills you any amount over the maximum allowable fee, you will have to pay that 
amount and any copayment, deductible and coinsurance to the non-network provider.  Any amount you
pay over the maximum allowable fee will not apply to your deductible or any out-of-pocket limit.

Some non-network providers work with network health care treatment facilities.  If possible, you may 
want to check if all health care providers working with network health care treatment facilities are 
network providers.

We will apply the network provider benefit level and you will only be responsible to pay the network 
provider copayment, deductible and/or coinsurance based on the qualified payment amount for covered 
expenses when you receive the following:

Ancillary services from a non-network provider when you are at a network health care treatment 
facility;

Services that are not considered ancillary services from a non-network provider, when you are at a 
network health care treatment facility, and you did not consent to the non-network provider to 
obtain such services;

Services from a non-network provider when a network provider is not available; or 

Additional services from a non-network provider related to emergency care after you are stabilized 
and you did not consent to the non-network provider to obtain such services.

Any copayment, deductible and/or coinsurance you pay for covered expenses based on the qualified 
payment amount will be applied to the network provider out-of-pocket limit.

You will be responsible to pay the non-network provider copayment, deductible and/or coinsurance and 
you may also be responsible to pay any amount over the maximum allowable fee for covered expenses if 
you consent to a non-network provider to receive the following:

Services that are not considered ancillary services from a non-network provider when you are at a 
network health care treatment facility; or
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UNDERSTANDING YOUR COVERAGE (continued)

Additional services from a non-network provider related to emergency care after you are stabilized.

Refer to the "Schedule of Benefits" sections to see what your network provider and non-network
provider benefits are.

How to find a network provider

You may find a list of network providers at www.humana.com.  This list is subject to change.  Please 
check this list before receiving services from a qualified provider.  You may also call our customer 
service department at the number listed on your ID card to determine if a qualified provider is a network 
provider, or we can send the list to you.  A network provider can only be confirmed by us.

How to use your point of service (POS) plan

You may receive services from a network provider or non-network provider with your POS plan without 
a referral from your primary care physician.  Refer to the "Schedule of Benefits" for any 
preauthorization requirements.

Continuity of care

You may be eligible to elect continuity of care if you are a continuing care patient as of the date any of 
the following events occur:

Your qualified provider terminates as a network provider;
The terms of a network provider's participation in the network changes in a manner that terminates a 
benefit for a service you are receiving as a continuing care patient; or
The policy terminates.

You must be in a course of treatment with the qualified provider as a continuing care patient the day 
before you are eligible to elect continuity of care.

If you elect continuity of care, we will apply the network provider benefit level to covered expenses
related to your treatment as a continuing care patient.  You will be responsible for the network provider 
copayment, deductible and/or coinsurance during the transitional care until the earlier of:

90 days from the date we notify you the qualified provider is no longer a network provider;

90 days from the date we notify you the terms of a network provider's participation in the network 
changes in a manner that terminates a benefit for a service you are receiving as a continuing care 
patient; or

90 days from the date we notify you the master group contract terminates; or

9 months if you have a terminal illness; or

The date you are no longer a continuing care patient.

NG13CH-C 22 S 10



UNDERSTANDING YOUR COVERAGE (continued)

For the purposes of this "Continuity of care" provision, continuing care patient means at the time 
continuity of care becomes available, you are undergoing treatment from the network provider for:

An acute sickness or bodily injury that is serious enough to require specialized medical treatment to 
avoid the reasonable possibility of death or permanent harm;

A chronic sickness or bodily injury that is a life-threatening condition, degenerative, potentially 
disabling, or is a congenital anomaly and requires specialized medical care over a prolonged period 
of time;

Inpatient care;

A scheduled non-elective surgery and any related post-surgical care;

A pregnancy;

A disability; or

A terminal illness.

For the purposes of this "Continuity of care" provision, a terminal illness means you have a medical 
prognosis with a life expectancy of 6 months or less.

Continuity of care is not available if:

The qualified provider's participation in our network is terminated due to failure to meet 
applicable quality standards or fraud;
You transition to another qualified provider;
The services you receive services not related to your treatment as a continuing care patient;
This "Continuity of Care" provision is exhausted; or
Your coverage terminates, however the master group contract remains in effect.

All terms and provisions of the master group contract are applicable to this Continuity of Care 
provision.

Seeking emergency care

If you have an emergency medical condition go to the nearest emergency facility.

You, or someone on your behalf, must call us within 48 hours after your admission to a non-network 
hospital for an emergency medical condition.  If your condition does not allow you to call us within 48 
hours after your admission, contact us as soon as your condition allows.  We may transfer you to a 
network hospital in the service area when your condition is stable.

Seeking urgent care 

If you need urgent care, you must go to the nearest network urgent care center for the network provider
benefit copayment, deductible or coinsurance to apply.  You must receive services from a network 
provider for any follow-up care for the network provider copayment, deductible or coinsurance to apply.
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UNDERSTANDING YOUR COVERAGE (continued)

Our relationship with qualified providers

Qualified providers are not our agents, employees or partners.  All providers are independent 
contractors.   Qualified providers make their own clinical judgments or give their own treatment advice 
without decisions made by us.

The master group contract will not change what is decided between you and qualified providers
regarding your medical condition or treatment options.  Qualified providers act on your behalf when 
they order services.  You and your qualified providers make all decisions about your health care, no 
matter what we cover.  We are not responsible for anything said or written by a qualified provider about 
covered expenses and/or what is not covered under this certificate.  Please call our customer service 
department at the telephone number listed on your ID card if you have any questions.

Our financial arrangements with network providers

We have agreements with network providers that may have different payment arrangements:

Many network providers are paid on a discounted fee-for-services basis.  This means they have 
agreed to be paid a set amount for each covered expense;  

Some network providers may have capitation agreements.  This means the network provider is paid 
a set dollar amount each month to care for each covered person no matter how many services a 
covered person may receive, from the network provider, such as a primary care physician or a 
specialty care physician;

Hospitals may be paid on a Diagnosis Related Group (DRG) basis or a flat fee per day basis for 
inpatient services.  Outpatient services are usually paid on a flat fee per service or a procedure or 
discount from their normal charges.

The certificate

The certificate is part of the master group contract and tells you what is covered and not covered and 
the requirements of the master group contract.  Nothing in the certificate takes the place of or changes 
any of the terms of the master group contract.  The final interpretation of any provision in the 
certificate is governed by the master group contract.  If the certificate is different than the master group 
contract, the provisions of the master group contract will apply.  The benefits in the certificate apply if 
you are a covered person.

NG13CH-C 22 S 12



SCHEDULE OF BENEFITS

-

-

-

Reading the Schedule of Benefits sections will help you understand:

Preauthorization requirements;
The level of benefits we generally pay for covered expenses and what you may be responsible for, 
including:

Copayments that may apply for each covered expense.  You may be responsible for more than 
one copayment during the same visit with the same provider;
The covered expenses that require you to meet a deductible, if any, before benefits are paid by 
us; and
The coinsurance you are required to pay for covered expenses; and

Your out-of-pocket limit.

The Schedule of Benefits sections outline the coverage and limitations provided under the master group 
contract.  A more detailed explanation of your coverage and its limitations and exclusions for these 
benefits is provided in the Covered Expenses and "Limitations and Exclusions" sections of this 
certificate.

The benefits outlined under the "Schedule of Benefits – Behavioral Health," "Schedule of Benefits – 
Pharmacy Services," "Schedule of Benefits – Pediatric Dental," and "Schedule of Benefits – Pediatric 
Vision Care" sections are not payable under any other Schedule of Benefits of the master group 
contract.  However, all other terms and provisions of the master group contract apply, including the
preauthorization requirements, annual deductible(s) and any out-of-pocket limit(s), unless otherwise 
stated.

Network provider verification

This certificate contains multiple benefit levels.  Refer to each Schedule of Benefits to see what benefit 
levels apply to covered expenses.

Refer to on our Website at www.humana.com for a list of network providers.  You may also contact our
customer service department at the telephone number shown on your ID card.  This list is subject to 
change.

Preauthorization requirements and penalty for services received from a 
non-network provider

Preauthorization by us is required for certain services and supplies.  Visit our Website at 
www.humana.com or call the customer service telephone number on your ID card to obtain a list of 
services and supplies that require preauthorization.  The list of services and supplies that require 
preauthorization is subject to change.  Coverage provided in the past for services or supplies that did not 
receive or require preauthorization, is not a guarantee of future coverage of the same services or 
supplies.
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SCHEDULE OF BENEFITS (continued)

You are responsible for informing your health care practitioner of the preauthorization requirements.  
You or your health care practitioner must contact us by telephone, electronic mail, or in writing to 
request the appropriate authorization.  Your ID card will show the health care practitioner the telephone 
number to call to request authorization.  Benefits are not paid at all for services or supplies that are not
covered expenses.

If any required preauthorization of services or supplies is not obtained, the benefit payable for any 
covered expenses incurred for the services will be reduced to 50%, after any applicable deductibles or 
copayments.  If the rendered services are not covered expenses, no benefits are payable.  The 
out-of-pocket amounts incurred by you due to these benefit reductions may not be used to satisfy any 
out-of-pocket limits.  This preauthorization penalty will apply if you received the services from a 
non-network provider when preauthorization is required and not obtained.

Annual deductible

An annual deductible is a specified dollar amount you must pay for covered expenses, except for any 
deductible met for prescriptions or specialty drugs from a pharmacy or specialty pharmacy, per year
before any applicable coinsurance and most benefits are paid under the master group contract.  There 
are individual and family network provider and non-network provider deductibles.  The deductible
amount(s) for each covered person and each covered family are as follows, and must be satisfied each 
year, either individually or combined as a covered family.  Covered expenses that apply to the individual 
deductible also apply to the family deductible.  Once a covered person meets the individual deductible, 
the coinsurance applies to applicable covered expenses for that covered person.  Once the family 
deductible is met, any remaining individual deductible for a covered person in the family is waived for 
that year.  The coinsurance then applies to applicable covered expenses for all covered persons in the 
family.  Copayments do not apply toward the annual deductible.

Any amount you pay exceeding the maximum allowable fee is not applied to the individual or family 
deductibles.
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STATEMENT OF ACCOUNT 

John N. Hughes, PSC 
Attorney at Law 
124 W. Todd St. 
Frankfort, KY 40601 

Invoice to: 

Bluegrass Gas Sales Company 
%Mark O’Brien 

Invoice for  2021 ARF  as of October 20, 2022 

DATE OF 
SERVICE 

REFERENCE………………………….. HOURS 

6/7/21 Tele. MOB re: BGGS rate application .5 
6/8 Response MOB re: ARF procedures, review 

BGGS Annual Rpt, financials, 2011 rate case; 
issues for review 

4.5 

6/11 Tele. MOB, DS re; ARF issues .75 
6/16 Research rate issues; messages to MOB 2.75 
12/1 Tele. DS re: ARF draft .25 
12/18 Review draft ARF; tele. DS 1.5 

12/20 Review electronic notice, revisions to ARF 1 
1/5 Review deficiency letter; tele DS .25 
1/25 Review procedural order, tele DS .25 
2/14 Tele DS re: case issues .25 
2/25 Tele. DS re: extension of time .25 
4/18 Tele. DS re: case issues; DR’s .25 
4/27 Tele. DS re: extension of time .25 
5/6 Review PSC order, tele. DS .25 
5/20 Review PSC order .25 
6/1 Tele. DS re: amended ARF; review financial 

exhibits, rate revisions 
2.5 

6/14 Review Amended ARF 1.75 

6/29 Review deficiency letter; tele. DS .25 
7/11 Tele. DS re: deficiency .25 
7/18 Tele. MOB re: case status .25 
8/1 Review DR .25 
8/26 Review DR responses .75 
8/31 Revisions to DR .5 
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10/5 Review Order .25 
10/6 Tele DS re: case issues .25 
10/13 Review DR .25 
10/15 Review DR; response to hearing order .25 
10/17 Message DS re: case issues .25 
10/18 Review DR; several messages, calls to MOB, 

DS 
.75 

10/19 Tele. MOB, DS re: DR responses; draft 
responses 

1.75 

10/20 Revisions to DR, tele. MOB, DS 2.75 
Expenses 0 

Fees 26.25 hrs @ 
$350.00= 
$9,187.50 

TOTAL 
DUE 

$9,187.50 



Sullivan and Associates CPA
2304 Hurstbourne Village Dr.  Suite 600
Louisville, KY  40299

Bluegrass Gas Sales
c/o Julie Parsons
3620 Rockland Mills Rd
Center, KY  42214

Progress Billing / Statement of Account

Month Description of Work Performed Hours Rate Total Balance
Jun-21 Meetings with MOB/JH/JP/ other Case Work 4.75 200$       950$          950$            
Jul-21 Phone calls - JH MOB 1.5 200$       300$          1,250$         

Aug-21 Phone calls - JH MOB 0.5 200$       100$          1,350$         
Sep-21 Phone calls - JH MOB 0.75 200$       150$          1,500$         
Oct-21 Case Work / Phone Calls 3 200$       600$          2,100$         

Nov-21 Case Work / Phone Calls Meetings 3 200$       600$          2,700$         
Dec-21 Case Work / Phone Calls Meetings / Filings 9 200$       1,800$       4,500$         
Jan-22 Phone calls - JH MOB 0.5 200$       100$          4,600$         
Feb-22 Phone calls - JH MOB 0.5 200$       100$          4,700$         
Mar-22 Phone calls - JH MOB 0.5 200$       100$          4,800$         
Apr-22 Phone calls - JH MOB 0.25 200$       50$            4,850$         

May-22 Field Work / Phone Calls / Filings 4 200$       800$          5,650$         
Jun-22 Field Work / Filings / Phone calls 2 200$       400$          6,050$         
Jul-22 Phone calls - JH MOB 0.5 200$       100$          6,150$         

Aug-22 Field Work  / phone Calls 0.25 200$       50$            6,200$         
Sep-22 Case Work / Phone Calls Meetings 6 200$       1,200$       7,400$         
Oct-22 Case Work / Phone Calls Meetings 15 200$       3,000$       10,400$       

Estimated Time to Complete Case / Fees Calculated 5.5 200$       1,100$       11,500$       

Monthly Account Summary / Projection



EXHIBIT 11 PG 1

Borrower Bluegrass Gas Sales
Lender Huntington National Bank
ACCOUNT #:
Loan Type Vehicle
AMOUNT OF LOAN: 40,000$          
INTEREST RATE: 4.93%
TERM: 60
Loan Date 07/20/20

DATE PAYMENT # Days INTEREST PRINCIPLE BALANCE
07/20/20 $40,000.00
08/20/20 $755.00 31 $167.48 $587.52 $39,412.48
09/20/20 $755.00 31 $165.02 $589.98 $38,822.51
10/20/20 $755.00 30 $157.31 $597.69 $38,224.82
11/20/20 $755.00 31 $160.05 $594.95 $37,629.87
12/20/20 $755.00 30 $152.48 $602.52 $37,027.35
01/20/21 $755.00 31 $155.04 $599.96 $36,427.39
02/20/21 $755.00 31 $152.53 $602.47 $35,824.92
03/20/21 $755.00 28 $135.49 $619.51 $35,205.40
04/20/21 $755.00 31 $147.41 $607.59 $34,597.81
05/20/21 $755.00 30 $140.19 $614.81 $33,983.00
06/20/21 $755.00 31 $142.29 $612.71 $33,370.29
07/20/21 $755.00 30 $135.22 $619.78 $32,750.51
08/20/21 $755.00 31 $137.13 $617.87 $32,132.64
09/20/21 $755.00 31 $134.54 $620.46 $31,512.19
10/20/21 $755.00 30 $127.69 $627.31 $30,884.88
11/20/21 $755.00 31 $129.32 $625.68 $30,259.19
12/20/21 $755.00 30 $122.61 $632.39 $29,626.81

2020 Amortization Info $1,659.46 $7,400.54 $29,626.81
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nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge:___Collection Charge 

1. Field Expense:

A. Materials (Itemize)

______________________________   __________ 
______________________________   __________ 

B. Labor (Time and Wage)

$15 per Hour - .5 Hour   $7.50________ 

Total Field Expense $7.50 

2. Clerical and Office Expense

A. Supplies Postage / Envelopes $2.00 

B. Labor 15 Per Hour X .25  $3.75 
__________ 

Total Clerical and Office Expense $_5.75_________ 

3. Miscellaneous Expense

A. Transportation    IRS Mileage 20 Miles X .58  $_11.60 

B. Other (Itemize)

Misc_____________________________   _.15_________ 
______________________________   __________ 
______________________________   __________ 

Total Miscellaneous Expense $11.75 

Total Nonrecurring Charge Expense $25.00 
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nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge:___Reconnection Charge 

1. Field Expense:

A. Materials (Itemize)

Basic Supplies/   3.00 
______________________________   __________ 

B. Labor (Time and Wage)

$15 per Hour – 1.5 Hour  22.50________ 

Total Field Expense $25.50 

2. Clerical and Office Expense

A. Supplies Postage / Envelopes $5.00 

B. Labor 15 Per Hour X 1.75 $26.25 

Total Clerical and Office Expense $31.25 

3. Miscellaneous Expense

A. Transportation    IRS Mileage 20 Miles X .58  $_11.60 

B. Other (Itemize)

_Bank Fees 5.00_______   
_____Administrative _________________ 1.65 ___ 

Total Miscellaneous Expense $18.25 

Total Nonrecurring Charge Expense $75.00 



nrcjust.doc – August 13, 2007 

NONRECURRING CHARGE COST JUSTIFICATION 

Type of Charge:___Returned Check Fee 

1. Field Expense:

A. Materials (Itemize)

______________________________   __________ 
______________________________   __________ 

B. Labor (Time and Wage)

Total Field Expense $0.00 

2. Clerical and Office Expense

A. Supplies Postage / Envelopes $1.00 

B. Labor 15 Per Hour X .25 $3.75__________ 

Total Clerical and Office Expense $_4.75_________ 

3. Miscellaneous Expense

A. Bank Fees Returned Check Charge $10.00 
B. Other (Itemize)

Various_________________________   .25_____ 
______________________________   __________ 

Total Miscellaneous Expense $10.25 

Total Nonrecurring Charge Expense $15.00 



Natural Gas of Kentucky 
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Form for filing Rate Schedules For Entire Service Area 
Community, Town or City 

P.S.C. NO. 1 

Original SHEET NO. 2 

Natural Gas of Kentucky 
Name of Issuing Corporation 

CANCELLING P.S.C. NO. 

SHEET NO. 

CLASSIFICATION OF SERVICE 

DISTRIBUTION TRANSPORTATION TARIFF 

1. APPLICABILITY 

Entire service area of the Company. 

2. AVAILABILITY OF SERVICE 

This tariff and rate is available to any local distribution 
company desiring transportation service subject to availability of 
capacity on the pipeline. 

3. RATE, TERMS, AND SPECIAL PROVISIONS 

Distribution gas transportation service will be provided 
at the following rate for each Mcf of gas transported: $0.65 

Any other terms, 
p”s~‘c SE’WICE COMM’SS’oN 

special contract. 
conditions or service shall be subjeceFK&T@cKy 

EFFECTIVE 

DATE OF ISSUE May, 6 1996 DATE EFFECTIVE May 6, 1996 

ISSUED BYg$&& TITLE PRESIDENT 

/c- ISSUED PURSUANT TO ORDER DATED MAY 6, 1996 IN CASE NO- 95-547 



Fo r m--Barren Counts 
I- ~mn~~ n 1 t y , C,%li T’,&‘T : 

P.S.C. so. 
---- 

Natural Gas of Kentucky 
‘.ar.e 0: issuing Corporatron 

- SHEET NO. - 

CXSCELLISG P.S.C. X0. 

SHEET X0. 

CLASSIFICATION OF SERVICE 

Transportation’Service 

Natural Gas of Kentucky, Inc. is establishing a 
transportation service for customer owned gas for 
delivery by Company to facilities of commercial and 
industrial customers in rural Barren County in Kentucky. 
Service under this tariff shall be performed pursuant 
to special contract between Customer and Company 
establishing specific requirements for quantities of 
natural gas to be transported, points of receipt and 
delivery, methods of metering, timing of receipts 
and deliveries of gas by Company, and other matters 
relating to individual customer circumstances. Service 
shall be subject to the Company’s Rules and Regulations 
on file with the Commission. 

.- 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

J4N 3 t 199,i 
PURSUANlr TO 807 KAf? 5011, 

ilATE 
PER CN 

DATE OF ISSUE 

ISSUED BY 

DATE EFFECTIVE /,/:J,hL/ 

TITLE President 

Issued by authorfty of an Order-of the-Public Service Co~~sS~o~ of Ke~tuc. 
in Case No. dated . 
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