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Form for filing Rate Schedules For All areas served 

Community, Town or City 

P.S.Co NO. 1 
------------------------

______ o_r_i_g_i_n_a_l ____ SHEET N0. ___ 1 ____ _ 

The Inla nd Gas Company, Inc. CANCELL~NG P.S. C. NO. --------Name of Issuing Corporation 
________________ SHEET NO. 

CLASSIFICAT ION OF SERVICE 

AVAILABILITY 

Available to all industrial, commercial and public authority 
consumers having contracted demand requirements of at 
least 250 Mcf but less than 5, 000 Me£ of natural gas per day. · 

CONDITIONS 

A Sales Agreement of FormS- 3 will be entered into with 
a minimum monthly bill and the stated rate determined 
in accordance with the following: 

. For contract demand requirements of at least 500 Me£ 
per day but less than 5, 000 Me£ per day: 

42¢/Mcf >!< for all gas delivered each billing month. 

For contract demand r ,equirements of at least .250 Me£ 
per daybut less than 500 Me£ per day: 

43¢/M,cf>!< for all gas delivered each billing month. 

>!<Subject to Price Adjustment clause included in Exhibit A .of 
S- 3 Sales Agreement . 

DATE OF ISS UE-_~M:;;.:a:...!.y_2::..3~,:.,__1..:...96_9.:._;. ___ _ DATE EFFECTIVE~_A....;;p_r_i 1_1_:.,_1 9_6_9__,....----:~q""'~-0_ 
., A~ ·President lO/ ISSUED BY-=~:Jiot4U~~~~....zCL~----TIT.LE:.,_...;_ _______ ~C:,~.:.....---· _ 
meOf~r 

Issued by 
Case No. 

aut hority of an Order .of the PUblic Service ·commission of Ky. ~n 

dated --------------------------~· 



Form for filing Rate Schedules For All areas serv ed 

Community, Town or City 

P,S,C. NO. ______ I ____________ _ 

_____ o __ rl~·g~i_n_a_l ____ SHEET NO. ____ z __ _ 

The In land Gas Company, Inc. CANCELL~NG P.S.C. NO. 
Name of Issuing Corporation - -----

• ______________ SHEET NO. 

CLASSIFICATION OF SERVICE 

A VA ILABI L ITY 

Available to all industrial, comme r cial a n d public authority 
consumers. 

CONDITION S 

A Sales Agreement on Form S- 4 will b e .e ntered into and 
sales will be made in accordance therewith on the basis 
of: 

(a) P rice 

(b) 

42¢/Mcf>:< for all gas deliver e d during the 
months April t):lrough Sept ember. 

55 ¢ / M cf>:< for all gas d e livered du r ing the 
m onths O ctober through March . 

M inimum Billing 

N one. 

>:<Subj ect t o P rice A djustment clause included in Exhibit B of the 
S- 4 Sal es A greem ent. 

RATE 
PER UNIT 

DATE OF ISSUE May 23, 196 9 DATE EFFECTIVE~---A~p~r~il~l ~, _1_9_69~~A~V---
TIT.LE. ____ ·P_ r_e_s_i_d_e_n_t __________ ~()~~· -\ -0_' __ ___ 

ISSUED BY ~~iret"Q_, 
Issued by authority of an Order of the PUblic Service Commission of Ky.)in 
Case No. dated-------------------------------· 


