
.. 
Form For Filing Rate Schedules For ENTI"RE ARE .. 1 £E"RVED 

Community, Town or City 

re P. S.C. NO. ______________________ __ 

SHEETNO. ________ __ 

SIGMA GAS CORPORATION 
Name of Issuing Corporation 

CANCELLING P. S. C. NO. ____________ _ 

e 

_____________ SHEET NO. __________ _ 

CLASSIFICATION OF SERVICE 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE 
BASE RATE 

FIRST MCF 3.90 

OVER MCF 2. 9 7 

MINIMUM BILL 

GAS COST RECOVER 

3.3696 

3.3696 

PUBLIC SERVICE COMMISSimJ 
OF KENTUCKY 

EFFECTIVE 

JUL 0 '; .1996 

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

BY:~ (! · 'Jtu.L 
FOR Tf€PU8iJCSERVICE COMMISSION 

$ 

RATE 
PER UNIT 

7. 2696 

6.3396 

7. 2696 

~ OF ISSUE ,----J_u_1 Y::..__3 ~· _1_9_9_6 ______ DATE EFFECTIVE _----=.J-=u-=1....:.Y----=.1:.2,:...._::1::....::9...:..9...:..6:..__ ____ _ 

~~~UED BY -...lo~._p.:J;j~~· ~....' .£~___..!5/J;:;z..:.,A.;.,~~:......L~::..=.=---- TITLE Man age r tti (p 
Name of Officer \o- VI 

Issued by authority of an Order of the Public Serv--ic_e_c_o_m_m_ l_·ss..:...io_n_o_f K_en_t_u_ck_y_in ____ CJ • 
Case No. 93-349-C Dated June 26, 1996 ~ 



Form For Filing Rate Schedules 

SIGMA GAS CORPORATION 
Name of Issuing Corporation · · 

For ENTIRE AREA SERVED 
Community, Town or City 

P. S. C. NO. ______________________ __ 

SHEET NO. ______ __ 

CANCELLING P. S.C. NO. ____________ _ 

_______ SHEET NO. _____ _ 

CLASSIFICATION OF SERVICE 

e, 

RATE SCHEDULE : Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE 
BASE RATE 

FIRST MCF 3. 9 0 

OVER MCF 2.97 

MINIMUM BILL 

GAS COST RECOVERY 

4.015 

4. 015 

PUBLIC SERVICE COMMISSI 
OF KENTUCKY 

EfFECTIVE 

AP~ ) i .1996 

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

BY: -~e. 'Jt.u.L 
FOR T PUBtiC SERVICE COMMISS 

$ 

RATE 
PER UNIT 

7 . 915 

6. 9 85 

7 . 915 

.. TEOFISSUE APRIL 29, 1996 

ISSUED BY ~~ ~&d-r\..1;1 
Name of Officer 

DATE EFFECTIVE __ A_P_R_I_L_1....:.,_1_9_9_6 _____ _ 

TITLE --~M~A~N~A~GwE~.R~-----------T-
r_t{tJ 

'\;"''"'/ 
Q;; . Case No. 

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

93-349-B D~ed APRIL 19, 1996 



. 
Form For Filing Rate Schedules For ENTIRE AREA SERVED 

Community, Town or City • P. S. C. NO. ______________________ __ 

SHEET NO. ________ _ 

SIGMA GAS CORPORATION CANCELLING P. S. C. NO. ____________ _ 
Name of Issuing Corporation 

_____________ SHEET NO. __________ _ 

CLASSIFICATION OF SERVICE 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE : For all residential and commercial purposes. 

RATE 

FIRST 

OVER 1 

MINIMUM BILL 

MCF 

MCF 

BASE RATE 

3 . 90 

2.97 

GAS COST RECOVERY 

4 . 269 

4.269 

PUBLIC SERVICE COMMISSIOt 
OF KENTUCKY 

EFFECTIVE 

JAN 0 1 .i996 

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

BY: ~ (!. • 'Jt.uL. 
FOR THfPUBllCSEFIIJ!CE Cvi'iiMISSION-

RATE 
PER UNIT 

$ 8.169 

7.239 

8 . 169 

e fEOFISSUE March 20, 1996 DATEEFFECTIVE January 1, 1996 

ISSUED BY £.. S Yx)L) JiAQ-vt . ./L _0 ... ..,/TITLE ___ Pr_e_s_i _de_h_t ____________________ --fiHL-!1---

4 
,{},\ \f Name of Officer • 

Case No_ 

Issued by authority of an Order of the Public Service Commission of Kentucky in /\ . . 
93 -349-A Dated ___ M_a_r_c_h _1_2__::_, _1_9_9_6 __________ V_ 


