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Entire Service Area 
~OR"~~--~--~----~~~~~ 

1 
. PSC KY NO .. ______ '-:-----

54th Re_v_is_e_d ____ SHEET N0 .. ____ 1 __ _ 

Public Gas Company 1 
CANCELLING PSC KY NO. 

(NAME OF UTILITY) ---:---o------

53rd Re,_,v'""'is=e=d'-----SHEET NO. 1 . ____ .:......_ __ 

Applies to: All Customers 

Rate, Monthly: 

Base 
Rate 

First 0 to 1 Mcf Minimum Bill 3.2705 

All Over 1 Mcf 2.1505 

DATEOFISSUE. ____ J_u_n~e=3~0=· 2~0~1~0~~-------
MONTH I DATE I YEAR 

DATEEFFECTNE. ____ A_u_g~u~s~t1=,~2~0~10~~--~~--
MONTH I DATE I YEAR tr 

ISSUED BY ______ B_e_rt=R':":'. L=a-=y::-n-:::e=::::-::!:~~- ~~:::..I(_~-
SIGNATURE OF OFFICER 

TITLE. _____________ T_r_e_as_u_r_e_r ----------~ 

BY,AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

IN CASE NO. 20\0-00UP'Z. DATED "l- 21- 2DID 

Gas 
Cost . 

6.5357 

6.5357 

Rate per 
Unit (Mcf) 

9.8062 

8.6862 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXEC UTIVE DI RECTOR 

TARIFF BRANCH 

~ #Jij.:; 
EFFECTIVE 

8/1/2010 
PURSUANT TO 807 KAR 5:0 11 SECTION 9 (1) 
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FOR Entire Service Area 

1 
PSC KY NO. ___________ _ 

53rd Revised 1 
______ ,SHEET NO. ___ ____,,----

Public Gas Company 

(NAME OF UTILITY) 
CANCELLING PSC KY NO .. _____ _ 

. 52nd R_ev_is_e_d ____ SHEET N0. ____ 1 __ _ 

Applies to: All Customers 

Rate, Monthly: 

Base 
Rate 

First 0 to 1 Mcf Minimum Bill 3.2705 

All Over 1 Mcf 2.1505 

March 30, 201 0 
DATEOFISSUE ______ -=~~~~-----

May r,~¥6DATE/YEAR 

DATEEFFECTNE, _____ ~~~~~~,--~---
MONTH I DATE I YE~ L 

ISSUEDBY _____ B_e_rt~R=·~La=y=n~e~==)?~· ~~~~~· ---
SIGNATURE OF OFFICER 

Treasurer TITLE. __________________ __ 

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

INCASENO. 20I0-00I3(.p DATED t-\-rZ..-'2..010 

Gas 
Cost 

Rate per 
Unit (Met) 

6.6633 9.9338 

6.6633 8.8138 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

~ #!!--~ 
EFFECTIVE 

5/1/2010 
PURSUANT TO 807 KAR 5:01 1 SECT ION 9 (1) 
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Public Gas Company 

(Name of Utility) 

Applies to: All Customers 

Rate, Monthly: 

·. ·::. :: 

'-' 

Entire Service Area 
FOR-------.,-------

Community, Town or City 
1 

P.S.C. KY. NO. 

52nd Revised 1 
---~-SHEETN0 .. _~------

1 
CANCELLING P.S.C. KY. NO •. ______ _ 

51st Revised SHEETNO. 1 ------ -------

· RATES AND CHARGES - -

Base 
Rate 

Gas 
Cost 

CANCELLED 

MAY 0 1 .. ~010 
KENTUCKY PUBLIC 

SERVICE COMMISSION 

Rate per 
Unit (Mcf) 

First .·· . . 0 to 1 Mcf Minimum Bill .. .. . 3.2705 7.5730 10.8435 

All Over 1 Mcf 2.1505 

.December 30, 2009 
DATE OF ISSUE. _____ --:-:--:--:-:::---:-:::-:-------

Month I nate: I y P-'lr 

February 3 2010 DATE EFFECTIVE . , ' 

DBY ISSUE 

. ~onth/Date/ Year . 11~ 
Bert.R. Layne . -' 

(Signature of Officer) 

Treasurer '· .. TITLE 

BYAU 

INCA 

THORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

SENo.ZOID~ DOOD~ DATED {-Z.S"'-2010 

7.5730 9.7235 

-KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

~ :k{ }IM 
7 '7 

EFFECTIVE 

2/3/2010 
PURSUANT TO 807 KAR 5:011 SECTION 9 (1) 



• 

• 

• 

FOR Entire Service Area 

P.S.C. KY. NO. 

Community, Town or City 

1 

51st Re_v_is_e_d _ __ SHEET NO. ______ _ 

Public Gas Company 1 
CANCELLING P.S.C. KY. NO. _____ _ 

(Name ofUtility) 
50th Re_v_is_e_d ___ SHEET N0._1 _____ _ 

RATES AND CHARGES 

Applies to: All Customers 

Rate , Monthly: 

Base 
Rate 

First 0 to 1 Mcf Minimum Bill 3.2705 

All Over 1 Mcf 2.1505 

DATE OF lSSUE. ____ ...:lScl:<e-!-1-ptu::e~m.llb~ea..r.£.2~9.,...,, 2~0.LJ.Ol;;9L_ ____ _ 
Month I Date I Year 

DATE EFFECTIVE November 1 2009 

ISSUE D BY 

Month I Date I Years. j___ 
Bert R. Lavne 1 ~~ 

(Signature of Officer) 

TIT LE Treasurer 

BYA U 

INCA 

Tf-IORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

SE NO. 2DOCJ-00391 DATED /0 -I~- ZD{Y 

Gas 
Cost 

7.0677 

7.0677 

Rate per 
Unit (Mcf) 

10.3382 

9.2182 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 
11 /1/2009 

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

ByH D~cectoc 


