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.111 For Filing Rate Schedules 

DEKA GAS COKPANY, INC. 

Name of Issuing Corporation 

CLASSIFICATION OF SERVICE 

For Entire Area Served 

Community,Town or City 

P.S.C. NO. 1 

15th . SHEET NO. 1 

CANCELLING P.S.C. NO. 1 

14th SHEET NO. 1 

RATE 
PER UNIT 

RATE SCHEDULE: Applicable in all territory served by Company 

AVAILABILITY OF SERVICE: For all residential and commercial purpos 

RATE MONTHLY 

FIRST 

OVER 

1 MCF 

1 MCF 

MINIMUM BILL 

$10.2502 (D) 

I 
I 

9' 0502 (D) 

$10.25 (D) 

PUBLIC SER~ COMMISSION 
OFK~TUCKY 

EFF,ECTIVE 

------------------------------------------------------------------------A~---r-~-----------

DATE OF. ISSUE 3/11/93 DATE EFFECTIVE 04/01/ 93 ---------

ISSUED BY ~J2~ TITLE !iM~IJN!lTT0807KAR5:011, 
N f Off

. .u<>~!CTION 9 (I) 
arne o 1cer BY: lt!f~~/Uk 

Issued by authority of an Order of the Public Service Commiss1MJtfC~.ti.WAGER 

Case No91-230-E Dated. ____ 3/11/93 _________ _ 



F. For Filing Rate Schedules 

DEMA GAS COl~PANY, INC . 

Name of Issuing Corporation 

CLASSIFICATION OF SERVICE . 

RATE SCHEDULE: Applicable in all territory served by Company 

For Entire Area Served 

Community, Town or City 

p . s . (";I llO . 1 

14 t.h SHEET NO. 1 

CANCELLING P.S.C. NO. 1 

13th SHEET NO. 1 

RATE 
PER UNIT 

AVAILABILITY OF SERVICE: For all residential and commercial purposes 

RATE 

FIRST 

OVER 

.MONTHLY 

1 MCF 

1 MCF 

MINIMUM BILL 

I 
I 

$10.8129 (I 

9. 6129 (I 

$10.81 (! 

I 
I 

PUBLIC SER~ COMMISSION 
OFK~NTUCKY 

EFfECTIVE 

• Issued by authority of 

Case No. 91-230-D Dated _____ l/19/93 _________ _ 



em Fqr Filing Rate Schedules For Entire Area Served 

Community,Town or City · 

P.S.C. NO. 1 

13th SHEET NO . 1 
DEKA GAS COMPANY, INC. ----------~~: 

CANCELLING P.S.C. NO . 1 
Name of Issuing Corporat i on ---------~ .~ 

12th SHEET NO. 1 
-------..... - "'111' 

------------------------------------------------------------~---------~---~~~-~--------------~ 
CLASSIFICATION OF StiRVICtl 

-------------------------------------------------.----------------------~T-~~~---------7---~-~ ~ 

RATti 
PER UNIT 

--------------------------------------------------------~------------~-~---~----------------~-

RATti SCHEDULE: App l icable in all territory served by Company 

AVAILABILITY OF SERVICE: For all residential an.d qommercial purposes 

RATE MONTHLY 

I 
I 

I 
.I 

.. 

FIRST 1 MCF $10.7082 <I ) 

OVER 1 MCF 

MINIMUM BILL 

PUBLIC SERVICE .COMMISSION 
OF ~:ENTUCKY 

EFFECTIVE 

OCT 9 1992 

PURSUANT TO 807 KAA 5:011. 
SECTION 9 ( 1) 

BY:~ 
PUBliC ~ERicc#ffiiM!SSION MANAGr:R 

I 
. I 

I 
I 

9.5082 (!) 

$10.71 (l) 

----------------~---------------------~-------------------------------------------------------~-
DATE OF ISSUE 10/21/92 DATE ErFECTIVE---'--~- 10/09/92 ------~...,... 

.ISSUED BY_~~~:::::~~:x:=:~=-=R_~~::::::::::::::=.==------TITL!! ___ .MANAGER _______ _ 
~ ~e of Ofticer 

Issued by authority of an Order of the Public Service Commission of Kentucky in 

Case No. 91-230-C Dated ______ 10/09/92_.........., ________ _ 



FOR ENTIRE AREA SERVED 

P.S.C. KY. NO. 1 

------=1=S~T ____ SHEET N0. ____ ~3 __ _ 

DEMA GAS COMPANY, INC. Cancelling P.S.C. KY NO. ____ __ 

_____________ SHEET NO. ______ __ 

RULES AND REGULATIONS 

If discontinuance is for nonpayment of bills, the customer shall be 
given at least (10) days written notice, separate from the original bill, and 
cut-off shall be effected not less than twenty-seven (27) days after the 
mailing date of the original bill, unless, prior to discontinuance, a 
residential customer presents to the utility a written certificate, signed by 
a physician, registered nurse, or public health officer, that such 
discontinuance will aggravate an existing illness or infirmity on the 
affected premises, in which case discontinuance may be effected not less than 
thirty (30) days from the date the utility notifies the customer, in writing, 
of state and federal programs which may be available to aid in payment of 
bills and the office to contact for such possible assistance. 

(16) Budget payment plan - available per 807KAR 5:006, Section 11 (2) 
(b) 

A ( 17) For each meter a customer has, a deposit may be required per 
,.,807KAR 5:006 Section 7 (j) 

(18) standard pressure 6 ounces per 807KAR 5:021 Section 16 (2) 

(19) Average heating value is same as wholesale supplier Kentucky West 
Virginia Gas Company. 

(20) Gas Cost Adjustment Clause 

Determination of GCR 

The Company shall file a gas cost recovery rate (GCR) with the 
least 30 days prior to the first day of each calendar quarter. 
become effective for billing for service rendered on and after 
of each calendar quarter. 

The gas cost recovery rate is comprised of: 

Commission at 
The GCR shall 
the first day 

1. The expected gas cost (EGC) on a dollar-per-Mcf basis, which 
represents the average expected cos~·~~aeR based on 12 
months of actual usage. Of l(amJCKY 

DATE OF ISSUEJanuary 16, 1992 
MONTH DAY 

~SSUED BY)>~e~ 
NAME OF OFFICER 

YEAR 

Manager 
TITLE 

EffECT lYE 

DATE EFFECTIVEJan~ 15, 1992 
.JAN llfP ' DAY YEAR 

41653 



FOR ENTIRE AREA SERVED 

P.S.C. KY. NO. 1 

------=1=S=T ____ SHEET N0. ____ ~4 __ _ 

DEMA GAS COMPANY, INC. Cancelling P.S.C. KY NO. ____ __ 

_____________ SHEET NO. ______ __ 

RULES AND REGULATIONS 

2. The actual adjustment (AA), on a dollar-per-Mcf basis, which 
compensates for differences between previous quarters' expected gas 
cost and the actual cost of gas. The AA shall equal the sum of the 
AA for the reporting period and for the three preceding calendar 
quarters. 

3. The supplier refund adjustment (RA) on a dollar-per-Mcf basis, 
which reflects the refunds received from suppliers during the 
reporting period plus interest at a rate equal to one-half of one 
percent below the average 90-day commercial paper rate for the 
twelve-month period. In the event of any large or unusual refund, 
the company may apply to the Commission for the right to depart 
from the refund procedures set forth herein. 

4. The balance adjustment (BA) on a dollar-per Mcf basis, which 
compensates for any remaining under- or over-collections which have 
occurred as a result of prior actual, refund, and balance 
adjustments. 

Billing 

The gas cost recovery rate to be applied to bills of customers shall equal 
the sum of the following components: 

GCR = EGC + AA + RA + BA 

The GCR will be added to or subtracted from the latest base tariff rates 
prescribed by Commission Order in the tariff rates stated on each applicable 
rate sheet within this tariff. 

DATE OF ISSUEJanuary 16, 1992 
MONTH DAY 

PUBLIC SERVICE COMM1SSION 
Of ltBH\ISK¥ 

DATE EFFECTIVEJanuary 15, 1992 
YEAR JAN 1 woma DAY YEAR 



FOR ENTIRE AREA SERVED 

P.S.C. KY. NO. ______ ~l ______ __ 

------~l~S~T ____ SHEET N0. ____ =5 __ _ 

DEMA GAS COMPANY, INC. Cancelling P.S.C. KY NO. ____ __ 

_____________ SHEET NO. ______ __ 

RULES AND REGULATIONS 

Definitions 

For purposes of this tariff: 

1. "Average Expected Cost" is the cost of purchased gas which results 
from the application of supplier rates currently in effect, or 
reasonably expected to be in effect during the calendar quarter, on 
purchased volumes for the most recently available twelve-month 
period, divided by the corresponding sales volume. In the event 
that line loss exceeds 5 percent, purchased volumes for the twelve
month period shall be calculated as: sales volumes + .95. Where 
the calculations require the use of volumes used during a given 
period, and those volumes did not exist for a particular source for 
the entire period, or the Company expects the volumes to change 
substantially, the Company may make appropriate adjustments to its 
calculations. Any adjustment of this type shall be described in 
the quarterly GCR application. 

2. The "GCR" is the total of the expected gas cost and all 
adjustments. 

3. The "Calendar Quarters" are: January, February, and March; April, 
May, and June; July, August, and September; and October, November, 
and December. 

4. "Reporting Period" means the three-month accounting period that 
ended approximately 60 days prior to the filing date of the updated 
gas cost recovery rates, i.e., the calendar quarters ended March 
31, June 30, September 30, and December 31 of each year. 

DATE OF ISSUEJanuary 16, 1992 DATE 
MONTH DAY YEAR 

P. 0. .,.ISSUED BY e ~ Mana er 
.., NAME OF OFFICER TITLE 

EFFECTI~~~ry 15, 
MONTH 

_IAN 15 1992 
Box 870 Prestonsbur 

Put&'~ e07 KAR 5:011 · 

' . SEC:~~< 
BY. >.~ MANAGER 

POOUCSEl' 

1992 
DAY YFAR 
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