
• 

• 

• 

Entire Service Area 
FOR ----------------------------

Community, Town or City 
1 

P.S.C. KY. NO. 

Public Gas Company 

(Name of Utility) 

4?nd R_e_v_is_ed ___ SHEET N0 .. ___ 1 ______ _ 

1 
CANCELLING P.S.C. KY. NO. _____ _ 

4;1st Revised SHEETNO. 1 

Applies to: All Customers 

Rate, Monthly: 

.· · CONTEl'ffS . 

Base 
Rate 

-· First '· · · ·· · 0 to fMcf Minimum Bill 3.2705 

All Over 1 Mcf .2.1505 
.. ,. , .• ~- , ...... .~._;c· ..... 

~A.h' 
DATE OF ISSUE. _______ ~ ___ 2_8~,_2....:.,0_07 ___________ __;__ 

Month I Date I Year 

DATEEFFECTIVE _______ A_u~g~u_st_1....:.,,_2_0_0_7 __________ ~· __ 

Month/Date/Year I? 1r 
ISSUED BY ___________ B_e_rt_R--:-. L_a....:y_n_e-=-' ::'-::'. =--:--If._.Y· _~,-L-L'-+-: =--

(Signature of Officer) l 

TITLE _____ ,---_____ T.:..:r..::..e..:..:.as.::..u::...:.r..::..e::._r ___________ __ 

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSiON 

INCASENO. 2-001-007,~$ DATED lj'21o,2.0Q2_ 

Gas 
Cost 

9.1939 

9.1939 

-------

Rate per 
Unit (Mcf) 

12.4644 

11.3444 

-• . .:· .. -·. c.· ... ·~-"-'·····~- .... 
1\f(/~ ... 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 
8/1/2007 

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

By~ 
Executive Director 



• 

Public Gas Company 

(Name of Utility) 

· Entire Service Area 
FOR ______ ~~~~~--~-----

Community. Town or City 
i 

P.S.C. KY. NO. 

41th Revised ______ SHEET NO. 
-~ ·-----

CANCELLING P.S.C. KY. NO. ·---------
40th Revised 1 · _____ SHEET NO. __ 

-------------------~--~RA~T~E~S~NDCHARGES 

Applies to: All Customers 

Rate, Month!y: 

Base 
Rate 

First 0 to 1 Mcf Minimum Bill 3.2705 

All Over 1 Mcf 

- - - -~··-·--

• ' l'- 1.ll I) 

DATE OF ISSUE March 29 2007 
Month I Date I Year 

[JA TE EFFECTIVE. ___ _ May 1, 2007 

Month I Date I Year --, 

ISSUED BY _______ _JBQJP;:;.rt.u:s.R. -Layne ·1~ tfL{_ 
(Signarure of Officer) 

TITLE. ________ _i_T!fre;.cai!:SiUUfi[el[r:.._ ______ _ 

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMiSSION 
!N CASENO. __________ DATED ______ _ 

Gas 
Cost 

8.7096 

8.7096 

Rate per 
Unit (Mcf) 

11 .9801 

10.8601 

PUBLIC SERVI CE COMMISSION 
OF KENTUCKY 

EFFECTIVE 
5/1 /2007 

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

By_~-------
Executive Director ---



• 

• 

• 

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. 

39th R_e_v_is_e_d ___ SHEET N0. __ 1 _____ _ 

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

38th R_e_v_is_e_d ___ SHEET NO .. ______ _ 

RATES AND CHARGES 

Base 
Rate 

Gas 
Cost 

Rate per 
Unit (Mcf) 

First 0 to 1 Mcf Minimum Bill 3.2705 7 .8812 11 .1517 

All Over 1 Mcf 

t-~---

DATE OF ISSUE September 28, 2006 
Month I Date I Year 

DATE EFFECTIVE November 1, 2006 

Month I Date I Year 

1&.Y.-tz~L Bert R. Layne DBY ISSUE 
(Signarure of Officer) 

TITLE Treasurer 

BYAU 

INCA 

THORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

SENO. DATED 

7 .8812 10.0317 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 
11/1/2006 

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

~ By __________________________ 
Executive Director 


