
ORIGIN 

March 10,2000 

Florida Public Service Commission 
2540 Shumard Oak 
Gunter Building 
Tallahassee, FL 32399 

Re: Florida Public Service Commission 
Annual Report for Calendar Year 1999 
Gas Transmission and Gathering Systems 

Gentlemen: 

We submit to you for filing the attached Annual Report for Calendar Year 1999, Gas Transmission & Gathering Systems for: 

Company Name 
Koch Gateway Pipeline Company 

Headquarters Name 
Koch Industries, Inc. 

Operations State 
Florida 

This report includes only our direct sales pipelines in the State of Florida which were declared “intrastate” by the 1976 
Amendments to the Natural Gas Pipeline Safety Act of 1968. 

For receipt purposes, also enclosed is a copy of this cover letter. Please date stamp this copy and retum in the enclosed 
stamped self-addressed envelope. 

Sincerely, n 

Ihichael D. Rowzee 
Group Leader, Facilities 
Information Team 
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P.O. Box 2256 . Wichita, Kansas 67201 316/828-5088 . FAX 3 161828-8327 



- 
Notice: This report is required by 49 CFR Part 191. Failure to report can result in a civil penalty not to exceed $1,000 for each violation Form Approved 

OMB No. 2137-0522 Kceed $200,000 as provided in 49 USC 1678. 

ANNUAL REPORT FOR CALENDAR YEAR 1999- INITIAL REPORT 0 
GAS TRANSMISSION & GATHERING SYSTEMS SUPPLEMENTAL REPORT 0 

Koch Gateway Pipeline Company (WhenKnown) I 2 I 0 I 2 I 3 I 0 I 
2. LOCATION OF OFFICE WHERE ADDITIONAL INFORMATION 

MAY BE OBTAINED 

Number & Street 

City & County 

State & Zip Code 

5. HE!ADQUARTERS NAME & ADDRESS, IF DIFFERENT 
Koch Industries, Inc. 

41 11 East 37th Street North 

Wichita, Sedgwick Wichita, Sedgwick 

Kansas 67220 Kansas 67201 -2256 

P.O. Box 2256 
Number & Street 

City & County 

State &Zip Code 

3. STATES IN WHICH SYSTEMS OPERATES: Florida 

PLASTIC PIPE OTHER PIPE 

TRANSMISSION 

1. TRANSMISSION 
ONSHORE 0 
OFFSHORE 0 

OUTER CONTINENTAL SHELF 0 

Prepared by (type/print) Telephone 

Micheal D. Rowzee, Group Leader 
(316) Telephone - 828 - 8587 Number WddddR- Authori ed Signature Name and Title 

Facilities Information Team 
Form RSPA F 7100.2-1 ( 11-85 ) 
(Supersedes DOT F 7100.2-1) 

Reproduction of thisjbrm is permitted. 


