
Form Por filing Rate Schedules 

.Mt. Olivet Natural Gas Co. • Inc. 
Name of Issuing Corporation 

Robertson County 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P.S.C. No. ------=6=------------

17th Revised SHEET No. 1 
--~------

CANCELLING P .. ·fL:Co No. 

16th Revised SHEET No • 1 

CLASSIFICATION OF SERVICE 

e 

DATE OF ISSU 

-SUED BY 

First 

Next 

Next 

Next 

Over 

1,000 

4,000 

5,000 

10,000 

20,000 

cu. ft. 

cu. ft. 

cu. ft. 

cu. ft. 

cu. ft. 

or less (Min. 

per 1,000 cu. 

per 1,000 cu. 

per 1,000 cu. 

per 1,000 cu. 

Bill) 

ft. 

ft. 

ft. 

ft. 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

SEP 11~~3 

RATE 
PER UNIT 

7.79 

6.050 

5. 850 

5.700 

5.500 

PURSUANT TO 807 KAR 5:011, 

BY:~~ 

DATE EFFECTIVE September 1, 1983 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-U dated August 22, 1983 



Form for filing Rate Schedules 

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

Robertson County 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P. S.C. No. ___ 6 ___________ _ 

17th Revised SHEET No. 1 

CANCELLING P .. -s ... Co No. 

16th Revised SHEET No. 1 

CLASSIFICATION OF SERVICE 

fifE OF 

ISSUED BY 

First 

Next 

Next 

Next 

Next 

'\ 

1,000 cu. 

4,000 cu. 

5,000 cu. 

10,000 cu. 

10,000 cu. 

ft. or less (Min. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

Bill) 

ft. 

ft. 

ft. 

ft. 

RATE 
PER UNIT 

7.83 

6.095 

5.895 

5.745 

5.545 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

SEP 11983 

PURSUANT TO 807 KAR 5:011, 

sv·fcz;
9

~ "ffi~ 

DATE EFFECTIVE September 1, 1983 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-T dated August 15, 1983 



Form for filing Rate Schedules 

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

Robertson & Mason Counties 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P.S.C. No. ----~1~--------------------

------- SHEET No. __ 1 ______ _ 

CANCELLING P .• :-s.: Co No • 

----- SHEET No. I 

CLASSIFICATION OF SERVICE 

RATES: 

First 

Next 

e Next 

Next 

Over 

.TE OF ISS 

ISSUED BY 

1,000 cu. 

4,000 cu. 

5,000 cu. 

10,000 cu. 

20,000 ·cu. 

ft. or less (Min. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

ft. per 1,000 cu. 

Bill) 

ft. 

ft. 

ft. 

ft. 

RATE 
PER UNIT 

MONTHLY 

7.86 
> 
(h) 6.1264 
~ 

(h.) 5.9264 
:I. 

(~) 5. 7764 
:J:. 

(~ 5.5764 

PUBUC S£1MCE COMMISSaON 
Of l(f!NiruCKY 

EJFIFEC d N'E 

DATE EFFECTIVE __ ...::J~u!.!:.!n:.:::e,-!::-2 .1..• _,1'-"9~8~3 __ __ 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-S dated _..:M.!!:a!...ly'---!:2:.::0~,---=1.:1..9.!:::.8:=!..3 _______ _ 



Form· for filing Rate Schedules 

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

\ 

/ Robertson County 
For Mt. Olivet, Kentucky 

----------~----~~---------------Community, Town, or City 

~/~c. No. 6 

lrv2~HEET No. 1 -----------------
CANCELLING P .-S. ~ Co No. 

/J~~HEET No. ___ 1 ___ _ 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

First 1,000 cu. ft. or less (Min. Bill) 7.85 

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

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

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

~~2!l,OOO cu. ft. per 1,000 

OF ISS~ 1i!;3 
IS SUED BY . . --:£.. 

Nam of fficer 

cu. ft. 

cu. ft. 

cu. ft. 

cu. ft. 

6 . . ~1i8 ;·~: 

5.9118 

5.7618 

5.5618 
~ ,:: j : 

' 

,; :;,. 

PUBLIC SERVICE COMMISSION . 
OF KENTUCKY 

EFFECTIVE 

APR -11983 
PURSUANT TO,j.?~R 5:011, 
~ --

BY: . . 
7 

DATE EFFECTIVE April 1, 1983 

TITLE ~-~~ 

Issued by authority of an Or~r of the Public Service Commission of Kentucky 
-'- ~"'~~~ l>.T,... 71!~- R il.::~ted ~~ ~- /?'"~ - - ---



Form for filing Rate Schedules 

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

Robertson County 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P.S.C. No. ----~~--------------------

LtJRM .t»'oe0 SHEET No. 1 
--~-------------

CANCELLING P.-s.:·Co No. _-..:..$-!J~----

12J..Pq,~ . SHEET No. 1 ----------------

CLASSIFICATION OF SERVICE 

First 1,000 cu . ft. 

Next 4,000 cu . ft. 

e Next 5,000 cu . f t. 

Next 10,000 cu. f t. 

~~~ ~0,000 cu. ft. 

~:E~FB~S~~ 
~c; Officer 

I 

or less (Min. Bill) 

per 

per 

per 

per 

1,000 cu. ft. 

1,000 cu. ft. 

1,000 cu. ft ·. 

1,000 cu . ft. 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY. 

EFFECTIVE 

MAR 011983 

RATE 
PER UNIT 

8.10 

6.3631 

· 6.1631 

6. 0131 

5.8131 

5:011, 

DATE EFFECTIVE March 1, 1983 
I 

TITLE ~&"$.,- o£dT 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. ·. 7800-Q dated Ap r il 14, 1983 



Form for filing Rate Schedules 

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

Robertson County 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P.S.C. No. --~6--~-------------------
12 .rJ. ~ SHEET No. 1 ----------------

CANCELLING P .. -:S.:·Co No. 

/t--id. ~HEET No. 1 ----------------

CLASSIFtCATION OF SERVICE 

First 1,000 cu. ft. 

· Next 4,000 cu . ft. 

e Next 5,000 cu . ft. 

' Next 10,000 cu. ft. 

Next 10,000 cu. ft. 

RATE 
PER UNIT 

or less (Min. Bill) 8.11 

per 

per 

per 

per 

1,000 cu. ft. 

1, 000 cu. ft. 

1,000 cu. ft. 

1,000 cu. ft. 

6.3711 

6.1711 

6. 0211 

5.8211 

PUBLIC SERVICE COMMISSION 
Of KENTUCKY. 

EFFECTIVE 

MAR 011983 

pURSIJAN#~ll, 
BY·· ~--

DATE EFFECTIVE March 1, 1983 

TITLE 4!i:;.-,/~· 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. ~s~~-P. dated h-6 . .:<.%, /?~3 



Form for filing Rate Schedules 

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

Robertson & Hasan Counties 
For Mt. Olivet, Kentucky 

Community , Town, or City 

P.S.C. No. 1 

11th Revised SHEET No. 1 
--~~-----------

CANCELLING P .-:S. ~ Co No. 

lOth Revised SHEET No. 1 

CLASSIFICATION OF SERVICE 

RATES: 

First 1,000 cu. ft. 

Next 4,000 cu. ft. 

Next 5,000 cu. ft. 

Next 10,000 cu. ft. 

Over 20,000 cu. ft. 

DATE OF ISSUE -~~~~---<-~'--8;...:3'----

esSUED BY ~~~~~~~~~---

MONTHLY 

RATE 
PER UNIT 

or less (Min. Bill) (I) 7.89 

per 

per 

per 

per 

1' 000 cu. ft. 

1,000 cu. ft. 

1,000 cu. ft. 

1,000 cu. ft. 

(I) 6.1486 

(I) 5.9486 

(I) 5.7986 

(I) 5.5986 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

PURSUANT TO 807 KAR 5:011, 

PY· F'-7 
DATE EFFECTIVE January 1, 1983 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-0 dated December 29. 1982 



Form for filing Rate Schedules 

Mt. Olivet Natural Gas Co Inc. 
Name of Issuing Corporation ' 

Robertson & Mason Counties 
For Mt . Olivet, KY 

Community, Town, or City 

P.S.C. No. _____ 1 ____________________ _ 

lOth Revisec$HEET No. 1 
--~------------

CANCELLING P .. -B .• Co No. ----------------
9th Revised SHEET No. 1 ----------------

CLASSIFICATION OF SERVICE 

RATES: 

First 1,000 cu. ft. or 

Next 4,000 cu. ft. per 

Next 5,000 cu. ft. per 

Next 10 , 000 cu. ft . per 

Over 20,000 cu. ft. per 

DATE OF ISSUE ·-+~=~~:.-¥~:=..:!.~'--

-ISSUED B~~~~~~~~~~:::::=-

MONTHLY 

RATE 
PER UNIT 

less (Min. Bill) (D) 7.70 

1,000 

1,000 

1,000 

1 , 000 

cu. ft. 

cu. ft. 

cu . ft. 

cu. ft. 

(D) 5.9616 

(D) 5.7616 

(D) 5 . 6116 

(D) 5.4116 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

OCT 1-·1982 
PURSUANT TO 807 MR 5:011, 

~y, ~.lo-7 '---

DATE EFFECTIVE October 1, 1982 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-N dated November 24, 1982 



Form for filing Rate Schedule.s 

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

Robertson & Mason Counties 
For Mt. Olivet, Kentucky 

Community, Town, or City 

P.S.C. No. 1 

' 
9th Revised SHEET No. 1 ------------------
CANCELLING P. ~-s .• Co No. -------------------
8th Revised SHEET No. 1 ------------------

CLASSIFICATION OF SERVICE 

RATES: 

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

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

• Next 5,000 cu. ft. per 1,000 cu. 

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

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

Bill) 

ft. 

ft. 

ft. 

ft. 

MONTHLY 

I 

I 

I 

I 

I 

EFFECTIVE 

{Q .. , f .. q '2. 

RATE 
PER UNIT 

7. 72 

5.9793 

5. 7793 

5.6293 

5.4293 

PursUant to 80'1 KAR 5:011, Section 9 ( 1) 

__IP./eccJa~ 
PUBLIC SERVICE COMMISSION OF KY. 

DATE EFFECTIVE --~O~c~t~ob~e~r~1~9~,~1~9~8=2 __ _ 

TITLE President 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 7800-M dated October 18, 1982 



~obert son County 
FOR Mt. Olivet 1 · Kentucky 

· ··p, S, C, K>r, No ._._..::;.2......._ ___ ...;.__ 

8th Revised . Sheet No. 2 ------
.. J:ft. Olivet Natural Gas Co.,· Inc. Cancelling P, s.c. Ky. No._,;;2;__ __ 

7th Revi'sed. . Sheet No, 2 

RULES AND REGULATIONS 

Discontinuance of Ser~ice ·. 

The utility may refuse or disc.ontinue service to an applicant or customer, after proper 
notice 'for failure .to comply with its rules and regulations or state and· municipal 
rules . and regulat:i_ons• Service shall be discontinued when a .dangerous condition is 
found tO exist On. the CUStOme"r IS Or ap,p1icant'l S p~emiSeS J . When a CUStOmer O,r applicant 

. refuses or neglects to provide . reasonablet'access to premises' for .fniudulent. or ~llegal 
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 writt~n . notice ~ se~arate fr6m 
the ~riginal bil~, and cut-off shall be effected ~o less than twenty-seven (27) days 
~fter the mailing date of ~he original bill un l ess, prior to dis~on~inuance, . a resi- · 
dential customer · presents to the utility a written certifica~~, . signed by a physician, 
registered nur~e, or public health officer, that such discontipuartc~ will aggravate 
an existing illness or infirmity on the affected ·premises, in which case . discontinuance 
.be effected not less than thirty (30) days from the daee the utility notifies the 

· cW'tomer, in writing, of state anci federal programs which may be ·available to aid in 
paymen~ 'of bills and the office :to contact for such. possible assistance, 

. .. . . . 

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· connecte~ load. 

· T~e ~eposit must b~ pa~d in full prior to . turning ?n gas service ~ · . . 

A receipt of 4eposit showing· the name of. the cus tamer, l~cation of th~...,P reinises 
, occupied, date and a!llount .of deposit will be given at time. of~~~ ¥8yment. . ' . 
Interest in the amount of 6% per annum is paid on all de'posi ] j .. ft jr. )fi date of deposit·. 

Budget Billing · Pur~t to 807' KAR 5:011, Section 9(1) 

Customers have an oppqrtunity to sign a ·gJ;ee~ents wi~h the.J~~· .. .,:Ung billing 
. evenly over a twelve mon.th. period. · The· billing i~,]:~ ~~~!~'3~1i4rPW~de 

by , a company representative. In May, the . end of ~X~elve~ ~a~ ~~ ~f~rence 
. bet~een payments and actual usage 'is. ·adjusted by adding or crediting the .difference ~f . . 
. the regular gas service bill. A copy of the agreement is -made a part of the Company . s · 

1
.s and Regulations. ,. •·. ~9 

7 

. . 
TSSUED BY 


