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FORM FOR FILING RATE SCHEWLES 

Mt. Oli vet Natural Gas Co . , Inc. 
NAME OF ISSUING CORPORATION 

.-"' . 
Robertson County 

FOR Mt. Olivet , Kentucky 
COMMUNI1Y, 'IDWN , OR CI1Y 

E.R. C. NO. 5 --------------------
.-Ori-g-:i:na-1 ~ r:J=\.. SHEET NO • . 
---=------~--- -----1 

CANCELLING E . R. C. NO . 4 ------
J:9-Eh <1..~ SHIT!' NO. 1 ------------

. 
ClASSIFICATION OF SERVICE 

I FATE 
PER UNIT 

: 

RATES : MONTHLY 

First 1 , 000 cu. ft. or less (Min. Bill) I 5 . 08 

Next 4,000 cu. ft. per 1 , 000 cu. ft . r 3 . 587 . . 
: 

Nex t 5,000 cu. ft . per 1,000 cu. ft. I 
3 . 387 

Nex t 10,000 cu . ft. per 1,000 cu. ft. I -
.·• . . 3 . 237 

Over 20,000 cu. ft. per 1 , 000 cu . f t. I 3.037 
. 

.. .. c~~~· 
-- ----- -

... _: H !:. C ·-,: E D 
'; 

Energy Regul:1tory Cnmmission 
• . 

FCB 2 J. 19SO 

by ~ /,;._L_, A--?./~ ~ 
RATES AND TARIFFS 

OF AN ORDER OF THE ENERGY REGULATORY COMMISSI ON OF KY. I N 

CASE NO. --~6=0~0-~5-~. W~--------~DATED ----~D~e~c~e~muh~er~2~8~,~l~9~7~9-----------



.-' .. 
Robertson County 

FORM FOR FILING RATE SCHEDULES FOR Mt. Olivet, Kentucky 

-e · COMMUNI1Y, 'IDWN, OR CITY 

E.R.C. NO. __ _::.3 ______ _ 

Q.r.ig-i-n-a-1- j t'-~- SHEET NO. . 1 

Mt. Olivet Natural Gas Co., Inc. CANCELLING E.R.C. NO. 3 
NAME OF ISSUING CORPORATION -----

Original SHEET NO. 
-~-----------

CLASSIFICATION OF SERVICE 

I FATE 
PER UNIT 

: 

RATES: MONTHLY 

First 1,000 cu. ft. or less (Min. Bill) I 5.08 . 
-

Next 4;000 ·cu. ft. per 1,000 cu. ft. .. I 3.587 
. 

Next 5,000 cu. ft. per 1,000 cu. : ft. I 3.387 

Next 10 ,000 cu. ft. per 1,000 cu. ft. I - 3.237 
-- .. 

Over 20,000 cu. ft. per 1,000 cu . ft. I 3.037 

. 

t 1 
J ~() 

.. .. 
"\. 

·- ·- -- -- - - .. -·~--

_, . ~ . -:' ; :· . ) 
' 

·........,. I J L .- .. _., . ... . .. ~ . Energy Regulatory Commission 

! ,-. \ ! n 8 -~~J \..: I. : t (.~ l~:)l v _A?~L~ -t;y 
RATES AND TARnS 

CPSE NO. __ 6~0~0::..:. 5~-.....l'Wu..-________ ....,. DATED December 28, 1979 



·e 
FORM FOR FILING RATE SCHEDULES 

Mt. Olivet Natural Gas Co., Inc. 
NAME OF ISSUING CORPORATION 

•· 

CLASSIFICATION OF 

: 

RATES: . MONTHLY 

First 1 , 000 cu. ft. or less (Min. Bill) 

Next 4,000 cu. ft. per 1,000 cu. ft. -

Next 5,000 cu. ft. per 1,000 cu. ft. 

Next 10,000 cu. ft. per 1,000 cu. ft. 

Over 20,000 cu . ft. per 1,000 cu. ft. 

. . 
~() 

c v 

.. , . 

. . 

., 
... ~ 

. 

Robertson County 
FOR Mt. Olivet, Ky. 

· COMMUNITY, TOWN, OR CITY 
~/lc_ 

<R.-&. 0 . NO. ~ o/ 

NO. ? -..1o.----

SERVICE 

I FATE 
PER UNIT 

. 4.82 I 

3.326 
.. 

3.126 

. 2.976 
. -· .. 

2. 776 r 

\. 
. ·- C- H EC I·.:-~;_: - -

Energy Regulatory Commission 

1 .-. \; 

2 ,.~~ ""I ._i ,.,; '1 "-: ') J v--' 

by ~d 
RATES AND TARIFFS 

. 

C.~E NO. _,6~0..:::0.:::.5_..:T.:._ ______ DATED October 15, 1979 



Mt.Olivet Robertson County 

Form for filing Rate Sched~les For Sardis Mason County 
""'c:-o_mm_u_n .... I .... t-y-,-T .... o_w_n_o_r_c~i"~"t-y--

• P.s.c. No. ______ ~3~-----------

....s..,;'~"""dwa....G4.-K..'·:......-·sHEET NO. % f 
Mt.Olivet Natural Gas Company Inc. 

~~me of Issuing Corporation 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

Rates a Monthly 

First 1,000 Cu. Ft. or Less (Minimum Bill) $ 4.29 

Next 4,000 Cu. Ft. Per. 1,000 Cu. Ft. 2.7909 X 

Next 5,000 Cu. Ft. Per. 1,000 Cu. Ft. 2.5909 

Next 10,000 Cu. Ft. Per. 1,000 Cue Ft. 2.4413 

Over 20,000 Cu. Ft. Per. 1,000 cu. Ft. 2.2413 :r I 

I-- 1U l 
G I 

I 
I 
I 

(; 1=1 E e K El3-·1 
PUIRIC SERVICE co,viiv1t~iON 1 

FEB 2 0 1979 I 
, ~ 1 I by- e.GINEERING .OIVIS!ON . . . ! 

.TE OF ISSUE February 6- 1979 

ISSUED BY fl!J;, & ~~ 
DATE EFP'ECTIVE~_J_a_n_ua_ry __ 2_-_1_9..;.79 ___ _ 

~orofficer ~ 
TIT.Li~--~S~ec~·~&_T_r_e~a~s~·-----------------

Issued by authority of an Order of the Public Service Commission of Ky. in 
Case No. 6005 -o dated ~F~e~b~nm~ry~6~-_.19•7•9~------------· 



4ll Mt. Olivet Natural Gas Co ., Inc. 
Name of Issuing Corporation 

ro r Robertspn County, Mt. Olivet, Kentuc 
Commun1.ty 1 Town or City 

E.R.C. NO. j ~ 
----~~~--------------------

0-F-i-g-:i::nal 3 ~N->; ~~{..HEET NO. 2 ----
CANCELLING E.R.C. NO. -~ 

RULES AND REGULATIONS · 

~ 

Discontinuance of Service 

The utility may refuse or discontunue service to an applicant or customer, after proper 
notice for failure to comply with its rules and regulations or state and municipal 
rules and regulations. Service shall be discontinued when a dangerous condition is 
found to exist on the customer's or applicant's premises, when a customer or applicant 
refuses or neglects to provide reasonable access to premises, for fraudulent or illegal 
use of service, or for nonpayment of bills. If discontinuance is for nonpayment of 
bills, the customer shall .be given at least . ten (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 resi­
deRtial 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 • 

. e Deposit Requirements 

The required deposit will be 2/12 of the annual bill . (Total of the previous 12 months 
bills divided by 12 X 2 . ) If no prior service has been available at a particular 
residence an estimated deposit will be required based on the connected load. 

The deposit must be paid in full prior to turning on gas service. 

A reciept of deposit showing the name of the customer, location of the premises occupied, 
date and amount of deposit will be given at time of deposit payment. 

Interest in the amount of 6% per annum is paid on all deposits from the date of deposit. 

Budget Billing 

Customers have an opportunity to sign agreements with the company for spreading billing 
evenly over a twelve month period. The billing is based on estimated consumption made 
by a company representative • . In May, the end of the twelve month period, the difference 
between payments and actual usage is adjusted by adding or · reditizyg.:.; t-!l.:_e~-i-~-f~.ence of 
the regular gas service bill. A copy of the agreement is m dfr ~· P,.ir·t tef 1 'tne iaomp ny' s 
Rules and Regulations. nergy Regulatory C0mmission 

Year 

• 



'-~ ~ - · ,. FOR ____ ~N~A~T~URA~L~GA~S~---------------

P.S.C. Ky. ~o·----~~~2=----------

• .,911fl-tZ.Jsheet No. __ 2 ___ _ 

MT,OLIVET NATURAL GAS COMPANY INC. Cancelling P. S.C. Ky. No. __ 2 ___ _ 

1. 

2. 

4, 

• 

l s,j:. ~~ Sheet No., 2 
-----~--

RULES AND REGULATIONS 

A Deposit of (Ten) $10,00 shall be collected from all patrons that rent or lease 
property; reciving service. This to be known as Meter Deposit, Interest at the rate 
of 6% per annum shall be paid orr all such Depodits, 

A charge of (Five) $5,00 shall be made on all re-installing of meters after service 
has been discontinued for any reason, provided re-installation is for the same 
location and the same customer, 

Bills are Due on the 1st. of each Mont~, past Due after (Ten ) 10 Days , at t-~hich 
time a (Six) 6% penalty will be added to bill . 

Service to be discontinued on any and all hook-ups on and after the 20th, of Month 
for non-payment of accounts, · 

C H t C :··· E: D i 
PiJBLIC ~f!Nlc.f. ., '· .. ;:JlON 1 

I 

.,~~~~~====~~~~~~~~= 
DATE OF ISSUE MARCH 1st, 1974 DATE EFFECT1.¥E ·MARCH ~_. _. 1as~y.:._' ----..1+:97,_,4-::=--

jfc)l}pf E_a)l Year . · i·.~··· Mo.P, tfi .-v Year 
x~e~ ~ 

ISSUED BY Calvin c. Henson · Secretary & Treasurer R# 1 Mt . Olivet, Ky 
Name o.:t-officer riTie A:daress 



v BUDGET PAYMENT PLAN AGREEMENT 

Mt. Olivet Naturql Gqs Co. 1 Inc, THIS AGREEMENT, made in duplicate between 
a Kentucky Corporation with its principal office at Mt. Olivet , Kentucky (herein-
after called the " Company ") and (herein-----------------------------------------after called the "Consumer") located at ------------------------------------------------

WITNESSETH: 

That in consideration of Consumer's request to make gas service payments under 
the Company's Buft.get Payment Plan, the Consumer shall pay the Company at a 
fixed amount each month in lieu of monthly billings based on actual usage; whereby, 
any difference in the actual amount due and the fixed amount paid each month shall be 
payable in full each year upon receipt of the June billing. 

It is further agreed: 

1. The Consumer agrees that if at any time the Rate under which the __ C...;.o_m ... p""""a.;..;;n""y'--------­
purchases gas service at wholesale is modified, the Compa,ny may make a 
corresponding modification in the rate for service hereunder and the budget payment 
amount sha.ll be adjusted accordingly. 

2. The Consumer agrees that if at any time the Rates and/or Terms and Conditions ~s 
set forth in the Company's Rate are adjusted or changed and said adjustments and/or 
changes are approved by the Kentucky ~nergy Regulatory Commission said adjustments 
and/or will become effective and supercede, cancel and replace rates and/or terms and 
conditions provided in existing rate prior to the effective date as set forth in the 
Energy Regulatory Commission's Order approving the adjustments and/or changes. 

3. The Consumer agrees that monthly budget payments are subject to change where a 
trend develops indicating the amount set up is insufficient to result in a reasonable 
balance due in the June Billing Period; at which time, the difference in the 
fixed amount and actual cost of gas service is payable in full. 

4. It is agreed that the Consumer shall make payment each month in the full amount 
of the Budget' Payment as stated herein, irregardless of any accumulated charges 
credits for actual use. The accumulated charges or credits shall be adjusted on the 
June billing. Should the Consumer fail to make such budget payments by due date, 
service will be discontinued and entire balance becomes due and payable before service 
is restored. The Consumer shll be ineligible for future billings under the Budget 
Payment Plan. 

5. This agreement shall continue from year to year, unless terminated by either 
party giving to the other notice in writing, subject to the provision stated in #4 
above. 

THEREUPON, it is agreed that (Consumer) 
shall pay to Mt. Oli,vet Natural Gas Co,, Inc. each month, beginning with 

billing, for gas service in the amount of $ 
--~~~~--------~ 

under this Budget Billing Agreement, and shall pay in full annually the balance result-
ing from difference in actual usage and fixed amount pai , e ch: ·- ~;_-~h -~n>-,J¥ne-

. 1.- '-' . ... ---~~=-+-----

billing. If a credit balance (overpayment) exceeds $10 ,00.ner fl t1t<ftorljlui.i!J.n i sl:?~n r funded 
upon request. Any credit balance less tha~.0.00 w 11 b: . ~ppli~d .... ~n the ucceed-

ing month's bill. \~ llf'R !t L,)O 
\. ~~ •. ~~~,~~ 

Executed at Mt. Olivet , Kentucky, thi I by ea~ ~-~~~~====-+·19 
RIITES AN - ---

Mt. Olivet Natural Gas Co., Inc. 

BY=-------~----------------------
Consumer's Signature 

BY: 
Signature Title 


