
August 30,201 1 

Jeff Derouen 
Executive Director 
Public Service Commission 
21 1 Sower Blvd. 
Frankfort, KY 40601 

Re: Bluegrass Gas Sales, Iiic. 
Alternative Rate Filing Application 

PUBLIC SERVICE 
COMMISSION 

Dear Mr. Derouen: 

Bluegrass Gas Sales, Inc. submits its Alternative Rate Filing Application pursuant to 807 
KAR 5:076. An original and ten copies of the application are attached. Bluegrass 
requests a deviation from the requirements of the ARF regulation pursuant to 807 KAR 
5:001(14). Bluegrass has more than 500 customers and annual revenues greater than 
$300,000. However, BGGS is a relatively sinall natural gas distribution company that 
has not had a rate increase since the mid-nineties. It believes that this simplified 
application will provide the Coininission with adequate information to determine that a 
rate increase is necessary and will avoid the delay and cost of a standard application. The 
Commission has granted a similar deviation in the case of Garrison-Quincy-Ky-0-Heights 
Water District, Case No. 2007-004, dated November 28,2007. The deviation will also 
reflect the Commission’s current effoi-t to modify the requirements for an ARF filing. 

Please contact me if you have any questions about this matter. 

Very truly yours, 

Mark O’Brieii 
President 

Anchorage, 
P. 0. Box 23539 

, Kentucky 40223 

Phone: 502-228-9698 
Fax: 502-228-7016 



BLUE GRASS GAS SALES 
NOTICE TO CUSTOMERS 
__. GAS RATE ADTUSTMENT 

Pursuant to the regulations of the Public Service Commission (Commission), 
Bluegrass Gas Sales, Inc. (BGS) gives notice that it intends to increase its gas rates. The 
rates listed below, which are approximately a 24.35% average increase over the current 
rates, are to be effective October I ,  201 I ,  or sooner if approved by the Commission. The 
average customer bill will increase from $71.26 per month to $88.61 per month. Further 
information may be obtained from the Commission or BGS. The Public Service 
Commission may order rates to be charged that differ from these proposed rates. Such 
action may result in rates for consumers other than the rates in this notice, which may be 
higher or lower than those proposed by BGS. 

Any corporation, association, body politic or person may by timely motion, within 
30 days of this Notice, request intervention in this case, Intervention beyond the 30 day 
period may be granted for good cause shown. The Motion must be submitted to the 
Public Service Commission, 21 I Sower Blvd., Box 615, Frankfort, Ky. 40602 and should 
state the grounds for the request, including the interest and status of the party. 
Intervenors may obtain copies of the Application and any testimony filed by contacting 
BGS at the address below. A copy of the Application is available for public review at the 
office of BGS and at the Public Service Commission, 211 Sower Blvd., Frankfort, Ky. 
40601, (502) 564-3940. 

Bluegrass Gas Sales, Inc. 
3620 Rockland Mills Road 
Center City, KY 42214 
(270) 565-5757 

Current Rates: 

Customer Charge None 

Per MCF $4.6137 

- Proposed Rates: 

Customer Charge $10.00 

Per MCF $5.5102 

SEP 02 2011 
PUBLIC SERVICE 

COMMISSION 

Percentage increase in MCF charge 20.5% 



APPLICATION FOR RATE ADJUSTMENT 
BEFORE THE PUBLIC SERVICE COMMISSION 

For Small Utilities 
Pursuant to 807 KAR 5076 

(Alternative Rate Filing) 
Bluecrrass Gas Sales. Inc. 

Name of Utility 
3620 ROCKLAND MILLS RD 

CENTER, KY 42214 
Business Mailing Address 

565-5757 
I 

270 
Telephone Number 

Area Code Number 

I. Basic Information 

NAME, TITLE, ADDRESS gnJ Telephone number of the person to whom 
correspondence or communications concerning this application should be 
directed: 

DANIEL M SULLIVAN 

PO BOX 23539 

ANCHORAGE, KY 40223 

Name: 

Address: 

Telephone Number: 502-228-9698 

1) Do you have 500 customers or fewer? Yes a 
2) Do you have $300,000 in Gross Annual 

Revenue or less? Yes <K> 

3) Has the Utility filed an annual report with 
this Commission for the past year and 
the two previous years? 

4) Are the utility’s records kept separate 
from any other commonly-owned 
enterprise? 

No 

No 

NOTICE: To be eligible for consideration of a rate adjustment under this 
regulation, you must have answered ~ ~ 3 s  to either question 1 or 2 and to both 
questions 3 and 4 above. If you answer no to questions 3 or 4, you must obtain 
written approval from the Commission prior to filing this Application. If these 
requirements are not met, you must file under the Commission’s procedural 
rules, 807 KAR 5:OOl.  
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11. Increased Cost Information 

The most recent Annual Report will be used as the basic test period data 
in order to determine the reasonableness of the proposed rates. The 
Annual Report used as the basis for the 12 months ending December 31, 

(1) 

2 0 1 0  

a. If you have reason to believe some of the items of revenue and 
expense listed in the Annual Report will increase or decrease, 
please list each item, the expected increase or decrease and the 
adjusted amount. 

Item Per Amount Per Increase Adjusted 
Annual Report Annual Report (Decrease) Amount 

Revenues: $ $ $ 

See Exhibit #1 

Total Revenues L LL 
Expenses: 

Exhibit #1 

Total Expenses 

Revenues Less 
Expenses L L L  
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b. Please describe each item that you adjusted on page 2 and how you know 
it will change. (Please attach invoices, letters, contracts or receipts which 
will help in proving the change in cost). 

Note: Please see Exhibit #2 (following Page) that further explain 
adjustment request. 

c. Please list your present and proposed rates for each class (i.e., 
residential, commercial, etc.) of customer and the percentage of increase 
proposed for each class: 

Percent 
Customer Class Present Rates Proposed Rates increase 

See Exhibit # 3  for Rate Schedule 
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111. Other Information 

a. Please complete the following questions: 

1) Please describe any events or occurrences, which may have an 
effect on this rate review that should be brought to the 
Commission's attention (e.g., excessive line losses, major repairs, 
plan ned construction). 

The rates charged customers have not been adjusted in over 
10 years. This request is to help alleviate rising costs 
that have occurred since Bluegrass Gas's last rate increase. 

666 - Total at year end 
Average Monthly 547 f o r  12 months 
See Notes - Exhibit 4 

2) Total number of Customers 
as of the date of filing: 

113,904 
3) Total amount of increased 

revenue requested: 

4) Please circle Yes or No: 

@ No 
a) Does the utility have any outstanding 

indebtedness? 

If yes, attach a copy of any documents 
such as promissory notes, bond 
resolutions, mortgage agreements, etc. 

b) Were all revenues and expenses listed 
in the Annual Report for 2010 incurred 
and collected from January 1 to 
December 31 of that year? a No 

If no, list total revenues and total 
expenses incurred prior to or 
subsequent to this period and attach 
invoices or other analysis which show 
how amounts were calculated. 
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5) Attach a copy of the utility’s depreciation schedule of utility plant in 
service. Reconcile any differences between total depreciation 
shown on the Annual Report for 2 0 1 0  and the amount shown on 
this schedule. See Exhibit #5 

6) If utility is a sewer utility: 

a) Attach a copy of the latest State and Federal Income Tax 
Returns. 

b) How much of the utility plant was recovered through the sale 
of lots or other contributions $ or %? (If 
unknown, state the reason). 

b. Please state the reason or reasons why a rate adjustment is requested. 
(Attach additional pages if necessary). 

The operating expenses have increased over the years since the 
previous rate case. In order for Bluegrass Gas Sales to provide 
adequate service to its customers, the requested increase in the 
base rates is required. 
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IV. Billina Analvsis See Exhibit # 6  

The billing analysis is the chart reflecting the usage by the customers as well as 
the revenue generated by a specific level of rates. A billing analysis of both the 
current and proposed rates is mandatory for analysis of this rate filing. The 
following is a step-by-step description which may be used to complete the billing 
analysis. A completed sample of a billing analysis is also included. Although the 
sample reflects water usage, it is equally applicable for gas companies using 
declining block rate design. This billing analysis is not intended for companies 
using a flat rate design. 

a. Usase Table (Usage by Rate Increment) 

Information needed to complete the usage table should be obtained from 
the meter books or other available usage records. The usage table is 
used to spread total usage into the proper incremental rate step. 

Column No. 1 is the incremental steps in the present or proposed rate 
schedule for which the analysis is being made. Column No. 2 is the 
number of bills in each incremental rate step. Column No. 3 is the total 
gallons used in each incremental rate step. Column Nos. 4, 5, 6, 7, 8, and 
9 are labeled to correspond to the incremental rate steps shown in 
Column No, 1 and contain the actual number of gallons used in each 
incremental rate step. 

Example for completing Usage Table is as follows: 

Column No. 1 is incremental rate steps. 

Columns numbered 2 and 3 are completed by using information 
obtained from usage records. 

Columns numbered 4, 5, 6, 7, 8, and 9 are completed by the 
following steps: 

Step I: Is' 2,000 gallons minimum bill rate level 
432 Bills 
51 8,400 gallons used 
All bills use 2,000 gallons or less, therefore, all usage 

is recorded in Column 4. 

Step2 Next 3,000 gallons rate level 
1,735 Bills 
4,858,000 gallons used 
lst 2,000 minimum x 1,735 bills = 3,470,000 gallons - 

record in Column 4. 
Next 3,000 gallons - remainder of water over 2,000 = 

1,388,000 gallons - record in Column 5. 
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Step3: Next 10,000 gallons rate level 
1,830 Bills 
16,268,700 gallons used 
lst 2,000 minimum x 1,830 bills = 3,660,000 gallons - 

record in Column 4. 
Next 3,000 gallons x 1,830 bills = 5,490,000 gallons - 

record in Column 5. 
Next 10,000 gallons - remainder of water over 3,000 

= 7,118,700 gallons - record in Column 6. 

Step41 Next 25,000 gallons rate level 
650 Bills 
15,275,000 gallons used 
1" 2,000 minimum x 650 bills = 1,300,000 gallons - 

record in Column 4. 
Next 3,000 gallons x 650 bills = 1,950,000 gallons - 

record in Column 5. 
Next 10,000 gallons x 650 bills = 6,500,000 gallons - 

record in Column 6. 
Next 25,000 gallons - remainder of water over 10,000 

= 5,525,000 gallons - record in Column 7. 

Step5: Over 40,000 gallons rate level 
153 Bills 
9,975,600 gallons used 
1" 2,000 minimum x 153 bills = 306,000 gallons - 

record in Column 4. 
Next 3,000 gallons x 153 bills = 459,000 gallons - 

record in Column 5. 
Next 10,000 gallons x 153 bills = 1,530,000 gallons - 

record in Column 6. 
Next 25,000 gallons x 153 bills = 3,825,000 gallons - 

record in Column 7. 
Over 40,000 gallons - remainder of water over 25,000 

= 3,855,600 gallons - record in Column 8. 

Step6: Total each column for transfer to Revenue Table. 

b. Revenue Table (Revenue by Rate Increment) 

The Revenue Table is used to determine the revenue produced from the 
Usage Table. Column No. 1 is the incremental rate steps in the rate 
schedule for which the analysis is being made. Column No. 2 indicates 
the total number of bills. Column No. 3 is the number of gallons 
accumulated in each rate increment (Totals from Columns 4, 5, 6, 7, and 8 
of the above usage table). Column No. 4 is the rates to be used in 
determining revenue. Column No. 5 contains the revenue produced. 
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V. General Information/Customer Notice 

I) Filing Requirements: 

a. If the applicant is a corporation, a certified copy of its articles of 
incorporation must be attached to this application. If the articles 
and any amendments thereto have already been filed with the 
Commission in a prior proceeding, it will be sufficient to state that 
fact in the application and refer to the style and case number of the 
prior proceeding. See Exhihit #7 

b. An original and 10 copies of the completed application should be 
sent to: 

Executive Director 
Kentucky Public Service Commission 
21 1 Sower Boulevard 
Post Office Box 61 5 
Frankfort, Kentucky 40602 

Telephone: 502 / 564 - 3940 

c. One Copy of the completed application should also be sent at the 
same time to: 

Office of Rate Intervention 
Office of the Attorney General 
1024 Capital Center Drive, Suite 200 
Frankfort, Kentucky 40601 -8204 

2) A copy of the customer notice must be filed with this application. Proper 
notice must comply with Section 4 of this regulation. 

3) Copies of this form and the regulation may be obtained from the 
Commission's Office of Executive Director; or by calling 502 / 564 - 3940. 

4) I have read and completed this application, and to the best of my 
knowledge all the information contained in this application is true and 
correct. 

Signed 
Officer of the Company 

Title ?des :Pbw+ 

Date 6-36-  I 1  
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Bluegrass Gas Sales, Iiic 

Increased Cost Infonnation 
Item 11 ( I )  a 
Exhibit # 1  

Operating Revenues 
Total Gas Service Revenues 
Other Income 

Total Revenues 

Cost of Sales 
Gas Purchases 
Transportation 

Total Cost of Sales 

Gross Profit 

Expenses 
Management Fees-Officers 
Salaries -Adinin & General 
Payroll Tax Expense 
Bank Fees 
Bad Debt Expense 
Supplies-Office 
Office Expense 
Miscellaneous Expense 
Kentucky Undeground Protection 
KY Gas Association 
Customer Relations 
Postage 
Interest Expense 
Rent-Office 
Repairs & Maintenance 
Insurance-Liab & Prop 
Insurance-Health 
Vehicle lease 
Prof Fees 
Outside Services 
Truck and Gas Expense 
Taxes 
PSC assessment 
Fees & Licenses 
Ky IJsage Tax 
Telephone 
Utilities 
Insurance-Workers coinp 
Depr-Other 

Total Expenses 

Net Income 

Pro Forma Pro Forma 
Actual 201 0 Anjrstniaits A(lj Ref Adjustments 

$ 467,740 ($ 219,366) A $ 248,374 
$ 5,633 $ 0 $ 5,633 

$ 473,373 ($ 219,366) $ 254,007 

$ 313,335 ($ 313,335) A $ 0 
$ 35,222 ($ 35,222) A $ 0 

$ 348,558 ($ 348,558) $ 0 

$ 124,815 $ 129,192 

$ 12,000 
$ 74,670 
$ 6,584 
$ 318 
$ 3,504 
$ 6.3 1 
$ 1,893 
$ 132 
$ 376 
$ 504 
$ 50 
$ 2,695 
$ 14,700 
$ 3,000 

$ 18,427 
$ 25,990 
$ 2,620 
$ 7,160 
$ 4,801 
$ 19,885 
$ 15,363 
$ 2,724 
$ 29.3 
$ 310 
$ 2,706 
$ 1,983 

$ 24,146 

$ 9,543 

$ 1,22 1 

$ 12,000 
$ 15,000 
$ 1,298 
$ 300 
$ 500 

$ 500 
$ 500 
$ 1 1,400 
$ 7,500 
$ 2,000 
$ 1,300 
$ 5,580 
$ 6,000 
$ 4,000 
$ 3,000 
$ 1,000 
$ 250 

$ I00 

$ 100 

F 
G 
H 
I 
J 
K 
L 
M 
N 
0 
P 
Q 

R 

S 

$ 254,007 

$ 24,000 
$ 89,670 
$ 7,882 
$ 618 
$ 4,004 
$ 63 1 
$ 1,893 
$ 132 
$ 376 
$ 504 
$ 50 
$ 3,195 
$ 15,200 
$ 14,400 
$ 17,043 
$ 20,427 
$ 27,290 
$ 8,200 
$ 13,160 
$ 8,801 
$ 22,885 
$ 16,363 
$ 2,974 
$ 293 
$ 310 
$ 2,806 
$ 1,983 
$ 1,32 1 
$ 24,146 

$ 258,229 $ 72,328 $ 330,556 

($ 133,413) $ 56,864 ($ 76,549) 



BLUEGRASS GAS SALES, INC. 
RATE ADJUSTMENT NOTES 
EXHIBIT #2 

A. Purchased Gas Costs are Recovered through the purchase gas adjustment; those costs are 
excluded when determining bas rate revenue 

Normalized Base Rate Revenue Calculation 

Base Rate $ 4.6137 
Multiplied by: MCF Sales 53,834 2010 PSC Report 
Volumetric Rate Revenues $ 248,374 

Pro Forma Adjustment $ (219,366) 
Less: Total Gas Service Revenues $ 467,740 2010 PSC Report 

Remove Purchase Gas Cost $ (313,335) 
Remove Transportation Costs $ (35,222) 

Purchased Gas Costs are Recovered throught the purhase gas adjustment; those costs are excluded 
when determining bas rate revenue 

B. Management Fees -Officers - Management Fees -Officers - The approved rate from prior rate 
adjustment requests was $1,000 per month. Given the amount of time necessary to  maintain 
the daily operations and the financial condition of the company, the officer has been required to  
spend more time and effort than originally anticipated when the salary was established. Since 
the fee has not changed since 1999 and due to  increasing involvement, management is 
requesting raising the fee to  $2,000 per month. Also, please note that because of the 
inadequate revenue (cash flow) for the last few years the officer’s fee has accrued but has not 
been paid since 1999. 

C. Payroll and payroll related expenses - 5 year average payroll is approximately 70k. The utility 
has reported 3 fulltime and 2 part time employees over the past five years. Very little salary 
adjustments have been made in the previous 5 years. Due to  the lack of salary adjustments, 
current employees’ loyalty and longevity, and payroll expenses that are below national 
averages, the utility proposes to  increase salaries approximately 20%. This reflects an annual 
adjustment over the past five years of approximately 3.75%. (Payroll summary report attached) 

D. Bank Fees -Anticipated increased credit card activity with a push by BGS for automated 
monthly charges to  customer credit cards and increasing fees for Debit Card use due to  Dodd 
Frank regulations. 



E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

0. 

P. 

Q. 

R. 

S. 

Uncollectable account expense - 5 year average for this expense is $3665 with one year spike in 
2005. Therefore, company is proposing a budgetary increase to  $4,004 which reflects a $500 
increase due to  current economic conditions. 
Postage - Due to  increase in customer base and higher postage rates we are proposing an 
increase to  $3,195. This represents a $500 increase over previous years. 
Interest - Due to  working capital loan infusion of $100k to  help alleviate higher gas cost 
recovery plus a decrease in long term debt due to  amortization and stable interest rates, we are 
proposing a small increase in interest expense to  reflect changes made in debt service. 
Rent - The utility currently rents from a related party (minority shareholder of the company) 
The current rent has been well below market rates for the previous 5 plus years ($3,000 - $4,000 
depending on economic conditions). A proposed increase to  $1,200 per month in rental rates is 
heing requested due to  market rate conditions and the amount of space being provided by the 
lessor. The rental property being leased includes office space and storage for equipment and 
other items which is exceeds 2,100 square feet. Local realtors have stated that market for 
similar space is $6 - $7 per square foot. 
Repairs & Maintenance -The 5 year average costs are approximately $6,000 per month. 2010 
expense was higher than normal due to  unexpected repairs. The utility is requesting a budget 
increase of $7,500 to repair regulators, meters and other equipment that have been postponed 
previously due to  budgetary constraints. 
Insurance - Liability and Property - 3 year average cost of insurance in excess of $18,000 with 
prior year total premium of $18,427. Due to  a lease of new pickup truck and new claims made 
on insurance in 2010, we are budgeting an increase of insurance costs of approximately $2,000 
for this current year. (Premium notices attached) 
Insurance - Health - Last 2 year average of insurance premiums approximate $22,000. 2010 
expense was $25,990. Historically, insurance premiums have increased 25-30% due to  our 
small plan. 
Vehicle Lease - 2010 lease payments were approximately $2,600 due the company truck being 
totaled in an accident early in the year and a favorable insurance settlement. The new truck 
lease is $8,200 (lease payment notices attached). 
Professional Fees - Due to  increased needs for ongoing regulatory, financial and other needs. 
Outside Services -Additional fees being paid to  contract workers used for meter reading. This 
is required due to  a new earlier reading schedule set up to  reduce billing time for customers. 
Truck Maintenance / Gasoline - Proposing increase in fuel / maintenance expenses due to  
higher fuel costs. Fuel costs have soared recently so the proposal is t o  increase approximately 
15% over 2010. 
Taxes - Proposing to  increase approximately 7% due to  increased purchases resulting in higher 
use taxes plus higher property tax  assessments in the year. 
PSC Assessement - Due to  potential increase of company profitability and other PSC factors, we 
propose an increase of approximately 9%. 
Telephone - Due to  normal adjustments in telephone rates, we are proposing a $100 increase in 
prior year actual costs. 
Workman’s Comp Insurance - New premiums have not been calculated yet but we are 
proposing a standard $100 increase from prior year actual. 



Determination of Revenue Requirement 
12/31/2010 

Pro Forma Operating Expenses 

Divide by: Operating Ratio 

Reveniie to Cover Operating Ratio 

Less: Operating Expenses 

Net Operating Income 

Multiplied by: Gross-up Factor 

Net Operating Income Before Income Taxes 

Add: Pro Forma Operating Expenses 

Interest Expense 

Imputed Income Taxes (Shareholder) 

Total Revenue Requirement 

Less: Other Operating Revenues 

Revenue Requirement - Base Gas Rates 

Less: Test Period Revenue - Base Gas Rates 

Requested Increase - Base Gas Rates 

BGS 

$ 330,556 See Basic Test Period Data 

- 88% PSC Determined Ratio 

$ 375,632 

- $ 330,556 See Basic Test Period Data 

$ 45,076 

x 1.23839009 PSC Determined Factor 

$ 55,821 

+ $ 330,556 See Basic Test Period Data 

+ $ 14,700 See Basic Test Period Data 

$ 22,655 35% Federal / 6% State 

$ 367,911 

- $  5,633 See Basic Test Period Data 

$ 362,278 

- 248,374 See Basic Test Period Data 

$ 113,904 



Proposed Rate Increase 
Based on Data / Rate Case Worksheet 

Tarrifed Customer Charge 

Monthly Customer Charge Revenues 
Multiplied by 12 Months 
Annual Customer Charge Revenues 

Multiplied by Customers X 

Volumetric Increase Needed (after 
Customer Charge deducted) 
Increase needed in Base Rate 

New Base Rate ($4.6137 plus 
increase) 

Multiplied by: MCF Sales 
Volumetric Rate Revenues 

Total Revenue after Proposed Change 

Proposed Increases 

Customer Charge ~ Currently $0.00 
Base Rate Currently $4.6137 

$ 10.00 Proposed 

- 547 Average Customer Billing - See Exhibit #3 
$ 5 , 470 

$ 65,640 Total Customer Charges (proposed Annual) 
12 months 

Additional inc necessary t o  be covered by 
$ 48,264 Base Rate Increase 
$ 0.90 Additional Base Rate incrase requested 

$ 5.5102 New Base Rate Requested 

$ 296,638.38 
53,834 See PSC Report 

Proposed Total revenues collected via Base Rate 

$ 362,278.38 

$ 10.0000 Proposed Customer Charge 
19.43% Proposed Base Rate (% increase) 



Bluegrass Gas Sales, Inc. 
Proposed Rates 

Exhibit #3 

Rase Rates 
Present Proposed Percent 
Rates Rates Increase 



Bluegrass Gas Sales, Inc. 
Exhibit #4 
Explanation of Number of Customer Accounts 

Bluegrass Gas Sales, Inc. (BGS) has a large monthly variance of customers caused by seasonal (weather 
related) voluntary disconnects and hookups. The Reconnect fees are less expensive than paying the 
monthly minimum (1 MCF Fee) during the summer months when home heating systems are not used. 
Therefore when estimating income to be produced by monthly minimum charges, BGS used the average 
number of customer monthly bills in 2010 to  determine the Monthly Customer Charges Revenues. 



Five Year Employee Wage Report 
Years: 2006-201 0 

XXX-XX-5949 $ 19,812.00 $ 19,812.00 $ 19,812.00 
XXX-XX-7854 $ 19,812.00 $ 19,812.00 $ 19,812.00 
XXX-XX-4605 $ 19,088.00 $ 19,120.00 $ 20,800.00 
'xxx-xx-WW Z 9 570 00 $ 9.420.00 $ 8.700.00 

Emp# 2006 2007 2008 2009 2010 

$ 19,812.00 $ 19,812.00 
$ 19,812.00 $19,812.00 
$ 21,120.00 $21,120.00 
$ 11.682.00 $13.926.00 

TOTALS $ 77,082.00 $ 68,164.00 $ 69,124.00 $ 72,426.00 $74,670.00 
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-- 

J U L I E  PAHSONS 

P 

Date Signature 

Form 'w\IQ-=?, Transmittal of wage and Tax 8tatclrnents 20% 0 Dopsrtmcnt of tho Tfcosur] 
Internal Revenue Servica 

Purpose of Form 
A Form \N-3 Transmittal is completed only when paper Copy A of Form(s) W-2, Wage and l a x  
Statement, are being filed. Do not file Farm VI-3 alone, Do not file Form W-3 For Form(s) W-2 that 
were submitted electronically to the Social Security Administration (see below). 

- 
---I_ 

Far employer records ~ t ~ l y !  
Do not send this form to Ihe Social Security Administration. 

on 01/31/2011. 

For Prhracy Act and Paperwork ReducWl Act Notice, see the 2010 Instructions for Forms W-2 and W-3. 



$ 3 ,  093. 30:.  

---- 
$724. ZG;. 

_I._._ 

270-565 -5757 
Fax number 

-..---_--.- 
jiJLZE PARSONS 

E-mail address 
t 

bluegrassgasascrtc.com - 
Undor p8nallloCt ofporfuly. I d e c l m  that I have oxamlnod this Wrn and acosmpanylng dDumnmt5, and, lo tho bost of my knowtndga snd bollaf, utoy am true. COWnCt, and Complete. 

F O ~  #I!-3 Transmittal of Wage and Tax Statenmeants 2009 Departmelit of l i i r t  Treasury 
internal Rcvonue Service 

Am Iftern Ta Note 
Separate instructions I See the 2009 
tnstructions for Forms W-2 and W-3 for 
infomation on completing this form. 

Make a copy of Form W-3, and keep it with 
Copy D (For Employer) of Form(s) W S  fot 
your records. 

For employer records only! 
Do not send this farm to the Social Security Administration. 

Thc fnformatior! contained on this form wa8 subldltted t o  the Social Security Administration on 03/3l/2010 
The Kage File ID (VIPID) trnaigncd to this submisoion is: KBTBB7 . 

For Prlvacy Act and Papomrorlc Reduction Act Noffce, see the ZOO9 lnstrucllons for Form8 W-2 and w-3. 

http://bluegrassgasascrtc.com


Send this entire page wu"& the entire Copy A page ~f F Q ~ ~ ( s ]  Mf-2 to the Social Secu@y Adwtlraisstratian. 
Do not send any payment (cash, checks, money orders, etc.) with Fovms W-2 and W-3. 

Reminder 
Separate instructions. See the 2008 lnsti uctioiis for Forms W-2 
and W-3 for information on completing this form 

Purpose of Form 
A Form W-3 Transmittal Is completed only when paper Copy A of 
Forrn(s) W-2, Wage and Tax Statement, are being filed. Do not file 
Form W-3 alone Do not fiie Form W-3 for Form(s) W-2 that were 
submitted electronically to the Social Security Administration (see 
below). All paper forms must comply with IRS standards and be 
machine readable Photocopies and hand-printed forms are not 
acceptable. Use a Form MI-3 even if only one paper Foim \AI-2 is 
being filed Make sure both file Form W-3 aiid Formfs) \W-2 show 
the correct tax year and Employer Identification Number (EN). 
Make a copy of this form and keep it with Copy D (Far Employer) 
of Form(s) W-2 for your records 

Elle&ranic Filing 
The Social Security Administration strongly suggests employers 
report Form W-3 and W-2 Copy A electronically instead of on 
paper. SSA provides two e-file optioi?~: 

Free fill-in Forms W-2 for employers who file 20 or fewer 
Forrn(s) \N-2. 

a Upload a file for employers who use payrollhax software to print 
Fomi(s) W-2, if the vendor soflware creates a file that can be 
uploaded to SSA. 
For more information, go io www.sacia/securfty.gov/employer and 
select "First Time Filers" or "Returning Filers" under "BEFORE 
YOU FILE 

Mail any paper Farms VI/-2 under cover of this Form VII-3 
lransinittal by March 2, 2009. Electronic fill-in forms or uploads 
are filed through SSA's Business Services Online (BSO) Internet 
site and will be on time if submitted by March 31, 2009. 

Send this entire page with the entire Copy A page of Form(s) W-2 
to: 

$jocial SecsmriQf Adrninlstration 
Data Operations Cenkr 
Wiikes-Barre, PA 18769-QE10'P 

N\~b?te~ I f  you use "Cei,tified Mail" to file, change the ZIP code 
to "18769-0002." If you cise an IRS-approved private delivery serv- 
ice, add "ATThI: W-2 Process, 1150 E Mountain Dr.- tn 
the address and change the ZIP code lo "1 8702-7997." See 
Publication 15 (Circular E), Employer's lax Guide, for a list of IRS- 
approved private delivery services. 

J 
For Pn'wacy Act and Paponrrork Reduction Act \Potice, see the back of copy D of FQW w-2. 



9 Advniice EIC paynaif3 

b2fJ ROCKLAND MILLS RD 
ENTER, K Y  Y22LY-9512 

I O  Dspenrleiit care benefits 

What’s Nevu 
Relocation of f ~ m  ID on Fc~m W-3. Far consistency nrith 
the revisions to Form VV-2, we relocated the form ID number 
(“33333”) to the top left corner of Farm W-3, 

Reminder 
Separate Instruction& See the 2007 Instructions for Forms 
W-2 and VV-3 for information on completing this form. 

Purpose of Farm 
Use Form W-3 to ,transmit Copy A of Form(s) W-2, Wage 
and Tax Stabmsnt. Make a copy of Form W-3 and keep it 
with Copy D (Far Employer) of Form(s) W-2 for your records. 
Use Form W-3 for the correct year. Rle Form W-3 even if 
only one Form We2 is belng fled. If you are flling Form@) 
W-2 electronically, do not file Form W-3. 

When To File 
Flle Form W-3 with Copy A of Form(s) W-2 by 
Fsbriiafy 29, 2OU8. 

Where To File 
Send this entire page with the entire Copy A page of Form@) 
w-2 to: 

Social Security Administratian 
Data Operations Center 
Wilkes-Barre, PA 18769-0001 

Note, If you use “Certified Mail” to file, change the ZIP code 
to ‘‘I 8769-0002.~~ If you use an IRS-approved pdvate dallvery 
service, add “AITN: W-2 Procoss, 7 150 E, Mounlaln Dr.” Lo 
the address and change the ZIP code to “18702-7997.” See 
Publication 15 (Clrcutar E), Employer’s Tax Guide, for a list 
of 1RS-appmved private delivety serwicas. 
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Bluegrass Gas Sales, Inc. 
Test Period from 1/1/2010 through 12/31/2010 
Exhibit 6 

2 - 99999 
Bills MCF 0 - 1 M C F  MCF 

I Usage Table I 

Total 

Min 2 - 99999 
Bills Billing 1 MCF MCF Total 

Revenue Table 
Revenue by Billing Change 

$10 per 
Bills MCF Bill 0-1 MCF Tatal 

Total 6,564 53,834 65,640 296,638 362,278 





h. Rttnc.wal qrf Directors. Any director o r  nhc entire Board of Directors may 
bc rcmovcd from oflicc, v,*ith or without causc, only hy the affirmazivc vote of the holders of a 
majority of tkc shares lhun rnriticd tu w 9 k  gcncrally in thc clcalitrn of dircclors. Notwithstanding 
thc intmcdiatcly precediiig wntccF.ce. if less than the entire h a r d  ol Dircctcws is lo be removed, 
no one oC thc directors may hc rcrmrved if the votes clt!r\ against his removal would be sutficicnt 
IO e11:ct him i f  thzn cumrrlativeiy wteci at an clection of thc cntirc b a r d  uC Directors, or if thcrc 
hc classcs of Jircrciors, iii an cleclicrn of the class ot' dircctors of which hc is a part. 
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C o m m on wealth of Kentucky 
Elaine N. Walker, Secretary of Sta 

Elaine N. Walker 
Secretary of State 
P. 0. Box 11 50 

Frankfort, KY 40602-1 150 

http://www.sos.ky.gov 
(502) 564-3490 

PARF 
0334636 
Elaine N. Walker 

Received and Filed 

Fee receipt: $15.00 

secretary of state 

613012011 12:4s:16 PM 

Annual Report 
Online Filing 

ARP 

Company: BLUEGRASS GAS SALES, INC. 
Company ID: 0334636 
State of origin: Kentucky 
Formation date: 
Date filed: 
Fee: 

811 7/1994 12:OO:OO AM 

CENTER, KY 42214 

ANCHORAGE CROS 
11405 PARK RD 
SUITE 180 
ANCHORAGE, KY 40 

Current Officers 
President Mark H Obrien PO Box 53539, Anchorage, KY 40223 
Secretary Mark H Obrien PO Box 23539, Anchorage, KY 40223 
Vice President 

Director 

Signatures 
Signature Julie Parsons 
Title Office 

http://www.sos.ky.gov

