
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 

RATE SCHEDULE: Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE 

FIRST MCF 

OVER MCF 

MINIMUM BILL 

BASE RATE 

$6.25 

4.5522 

GAS COST RECOVERY 

$3.1765 

3.1765 

JAN 0 1 1999 

RATE 
PER UNIT 

9.4265 

7.7287 

9.4265 

.ATE OF ISSUE, January 6, 1999 

IssuED BY Liu ~ 
DATE EFFECTIVE January 1 , 1999 through March 31, 

1999 
TITLE ____ P_r_e_s_id_e_n_t ________________________ _ 

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

Case No. 98-244-A Dated January 4, 1999 



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 

RATE 
PER UNIT 

RATE SCHEDULE : Applicable in all territory served by Company. 

AVAILABILITY OF SERVICE: For all residential and commercial purposes. 

RATE 

FIRST MCF 

OVER MCF 

MINIMUM BILL 

BASE RATE 

$6.25 

$4.5522 

GAS COST 
RECOVERY 

$3.3303 

$3.3303 

$9.5803 

7.8825 

$9.5803 

PUBLIC SERVICE OMMISSION 
OFKENT CKY 

EFFECT; E 

OCT 2 7 1998 

-DATE OF ISSUE November 10, 1998 DATE EFFECTIVE October 27, 1998 

ISSUED BY z_ S.- f:x:i(J :&1 Ci&i/? ~ TITLE __ :.....:Pr'-"e~s...!..:i d~e:.!..!n~t __________ _ 
Name of Officer 

Issued by authority of an Order of the Public Service Commission of Kentucky in 
98-244 Dated October 27, 1998 

cr;oro; 
Case No. 


