
• PUBLIC GAS COMP ANY 

(NAME OF UTILITY) 

Monthly Rates 
Applies to All Customers 

Customer Charge 

All Mcf 

• 

DATE OF ISSUE July 1, 2015 
Month I Date I Year 

DATE EFFECTIVE ______ A_u_.g.._u_s_t_1.,__, _2_0_15 ___ _ 
Month I Date I Year 

ISSUED BY _______ \s_\_C_y~n_t_h_ia_L_Le_m_b_a_ch __ _ 
(Signature of Officer) 

• TITLE __________ S=-t=a'-'-ff'-'A-'-c~c"""'o'-"u'-'-n'"'"'ta=n"'"""'t ___ _ 

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

IN CASE NO. 2015-00228 DATED July 30. 2015 

FOR Entire Service Area 

PSCKYNO. 

76th Revised SHEET NO. 1 

CANCELLING PSC KY NO. 1 -----
75th Revised SHEET NO. 1 

Base 
Rate 

Gas 
Cost 

Rate per 
Unit (Mcf) 

$ 10.00 

$ 3.0914 $ 3.9777 $ 7.0691 -R-

CANCELLED 

NOV 0 1 2015 
KENTUCKY PUBLIC 

SERVICE COMMISSION 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

EFFECTIVE 

8/1/2015 
PURSUANT TO 807 KAR 5:011 SECTION 9 (1) 



• 

• 

Public Gas Company 
(Name of Utility) 

FOR ____ ~E=n=ti=re~S=e~rv~i=ce~Ar......,_,,e=a ____ _ 
Community, Town or City 

P.S.C. KY. NO. 

75th Revised SHEET NO .. __ ~-----

P.S.C. KY. NO.·------~-----

74th Revised SHEET NO .. _~~~~~-

RA TES & CHARGES 

Applies to: All Customers 
Rate, Monthly: · 

Customer Charge 

All Mcf 

DATE OF ISSUE April I. 2015 
. Month I Date I Year 

DA TE EFFECTIVE May l. 2015 
Month I Date I Year 

ISSUED BY Cvnthia L Lembach 
(Signature of Officer) 

TITLE Staff Accountant 

Base 
Rate 

$10.00 

$ 3.0914 

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

Gas Cost 
Recovery Rate 

$4.6593 

, 

Rate Per 
Unit (McQ 

$7.7507 (R) 

CANCELLED 

AUG D 1 2015 
KENTUCKY PUBLIC 

SERVICE COMMISSION 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

EFFECTIVE 

5/1/2015 
IN CASE NO. 2015-00 107 DATED ---~A=p=ril~2=2~, 2~0~15~-- PURSUANT TO 807 KAR 5:011 SECTION 9 (1) 



• 

• 

• 

FOR Entire Service Area 
Co1mnunity, Town or City 

P.S.C. KY. NO. 

74c• Revised 

Pub!ic Gas Company P.S.C. KY. NO .. _ _____ _,__ ____ _ 
{Name of Utility) 

73ru Revised SHEET NO. _ __. ____ ~ 

R TES & CH RGES 

Applies to: All Customers 
Rate, Monthly: 

Customer Charge 

All Mcf 

DATE or ISSUE 

DATE ErFECf!VE 

January 30, 2015 
Monlh I Dale I Yenr 

Fcbruarx 1, 20 l 5 
Month I Dnte I Yeur 

Base 
Rate 

$10.00 

$ 3.0914 

ISSUED BY Cynthia L. Lcmbach 
(Signature of Officer) 

TITLE Staff Accountant 

BY AUTHORITY Of ORDER Of THE PUBLIC SERVICE COMMISSION 

IN CASE NO. 2015-00010 DATED .famu:iry 23, 2015 

Gas Cost 
Rccovc1y Rate 

Rate Per 
Unit (M<:Q 

$4.9706 $8.0620 (R) 

CANCEL_t~u 

MAY 0 1 2015 
KENTUCKY PUBLIC 

SERVICE COMMISSION 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

&Jt~i ... 
EFFECTIVE 

2/1/2015 
PURSUANT TO 807 KAR 5:01 1 SECTION 9 (1 ) 



• 

• 

• 

Public Gas Coll!J'8l1Y 
(Name of Utility) 

FOR ~~~~~Ewn~tir~e~S~e1~·v~ic~,e~A~rena,__~~-
Community, Town or City 

P.S.C. KY. N•. 

73'0 1'.1.wised SHEET N0._~1._ 

P.S.C. KY. N0. ___ ....... ___ .. _ .. _'_1 --... -.... - -

ll~ Revise..~_. __ SHEET NO. _ _ .... _1 __ ............ ------.. 

1'.ATES & CHARGES 

Applies to: All Customers 
Rate, Monthly: 

Base Gas C•st Rate Per 
Rate Recovery Rute Unit {Mcf} 

Customer Charge $10.00 

AHMcf $ 3.1914 

DATE OF lSSUE _ ___ _ ___,N'""'o'""'v=er,,.m=b""-er_,.7,._,, 2=0_,_14.__ ___ _ 
Month/ J:mte I Year 

DATE EH'ECTIVe _____ _,,N"""o'-'-Ve;::.:.m:.:.:.b""er,_,J~20...,_l_,_4 _ _ ___ _ 

. ~Date I Year 

ISSUED BY_~q._.u....!:::..1.!~:....f.<7!:.'-{...£1-''::::.'.()n~£~6.~,ro~.:::L-=-- - - -

BY AUTIIORJTY OF ORDrn OF THE PUBLIC SBRVJCE COMMISSION 

fN CASU NO. 2Ql4-0()346 DATED Cktober lQ, 2014 

$5.9466 $'.<HlW (R) 

CANCELLED 

FEBO 2 2015 
KENTUCKY Pl.Jib~ 

SERVICE COM~~ 

KENTUCKY 
PUBLIC SERVICE COMMISSION 

JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 

TARIFF BRANCH 

EFFECTIVE 

11/1/2014 
PURSUANT TO 807 KAR 5:011 SECTION 9 (1) 


