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To:  All Nebraska CNGPs 
 
From: The Natural Gas Department of the Nebraska Public Service Commission 
 
The Competitive Natural Gas Provider (CNGP) annual report for Fiscal Year 2022-2023 is due 
on or before September 1, 2023.   
 
A $25 filing fee is required with the report. Payments should be made online through the 
Commission's website at: Payments.  
 
Attached are the CNGP Annual Report forms which are also available on the Commission's 
website. Please complete the forms, sign, notarize and email them back to the Commission at 
psc.naturalgas@nebraska.gov and retain a copy for your records.  
 
The report should be filed in electronic format. It is NOT necessary to mail paper copies. If you are 
unable to file the report electronically, we will still accept a paper filing, but it must be received in 
the Commission offices by the September 1st deadline. 
 
Please remember, all CNGP reports are considered public record and open to public inspection. 
 
Please review the attached CNGP Information Form and make any necessary updates or edits. We 
have included a checklist to assist you in ensuring all required portions of the report are included 
with your filing. 
   
If you have any questions, please contact us at psc.naturalgas@nebraska.gov. 
 
Sincerely, 

 
Nichole Mulcahy 
Director of Natural Gas Department 

https://otc.cdc.nicusa.com/Public2.aspx?portal=nebraska&organization=Public%20Service%20Commission%20-%20Natural%20Gas
https://psc.nebraska.gov/sites/psc.nebraska.gov/files/doc/2021-2022%20CNGP%20Annual%20Reports.pdf
mailto:psc.naturalgas@nebraska.gov
mailto:psc.naturalgas@nebraska.gov


2022-2023 CNGP Information Form 
 

 
 

**Below is the contact information currently in the Commission’s database.  Please make 
corrections or updates to the information as necessary and fill in any blank fields. ** 
 

CNGP 
Company Name:  
 
Company Address, City, State, Zip:   
 
Company Trade Name or d/b/a in Nebraska:  
 
Company Phone Number:  
 
Email Address:  
 
Company Website: 
 
Regulatory Contact Person:  
 
Regulatory Contact Person Phone Number:  
 
Regulatory Contact Person Email Address:  
 
 
 
 
_________________________________________ ____________________________________ 
Signature Title 
 

 
_________________________________________ ____________________________________ 
Printed Name Date  



 
 
 

2022-2023 CNGP Annual Report Checklist 
 

  
 
  
_____ 1. The updated and complete 2022-2023 CNGP Information Form. 
 
 
_____ 2. The completed total dekatherms/revenue report within each utility rate area. 
 
 
_____ 3. Please make the $25 electronic filing fee payment at this link: Payments. 
 
 
_____ 4. The signed and notarized affidavit. 
 
 
 

Please include this checklist with the report and return to the Commission at 
psc.naturalgas@nebraska.gov 

 
 
 
 
 
 

https://otc.cdc.nicusa.com/Public2.aspx?portal=nebraska&organization=Public%20Service%20Commission%20-%20Natural%20Gas
mailto:psc.naturalgas@nebraska.gov


2022-2023 CNPG Annual Report  

 

 

Total Dekatherms Delivered and Sold to Residential Customers in Nebraska: 

Black Hills NE Gas: Rate Areas 1, 2, & 3 Dth 

Black Hills NE Gas: Rate Area 5*  Dth 

Northwestern Energy Service Area Dth 

 

 

Total Revenue Associated with the Sale of Natural Gas to All Jurisdictional Customers in 
Nebraska: 

Black Hills NE Gas: Rate Area 1, 2, & 3 $ 

Black Hills NE Gas: Rate Area 5* $ 

Northwestern Energy Service Area $ 

 

*Black Hills Nebraska Gas Rate Area 5 comprises the previous Black Hills Gas Distribution (BHGD) 
area that participates in a residential and commercial consumer choice program. 



CNGP Annual Report Affidavit 
 
 
 
 
I, the undersigned, being duly sworn under oath, certify that the forgoing statements are true and correct 
to the best of my knowledge. 
 
 
 
Signature: __________________________________                       
 
Printed Name: _______________________________                                                     
 
Date: ______________________________________ 
 
Title: ______________________________________ 
 
 
 
 
State of _______________________) 
                                                           ) ss. 
County of _____________________) 
 
 
 
SUBSCRIBED AND SWORN to before me this __________day of _________________, 20____. 
 
Witness my hand and official seal. 

    
      
 
 
     ____________________________________ 
                  Notary Public 
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