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109 Bagby Park Grayson, KY 41143-1292 
Telephone 606-474-5136 0 1-800-562-3532 Fax 606474-5862 

May 30,2013 

Mr. Jeff Derouen 
Executive Director 
Kentucky Public Service Commission 
211 Sower Boulevard 
P.O. Box 615 
Frankfort, Kentucky 40602-0615 

Re: PSC Case No. 2013-00140 

Dear Mr. Derouen: 

In accordance with the Commission’s Order in the above referenced case dated Mayl4,2013, enclosed 
are an original and seven (7) copies of Grayson Rural Electric’s response to the Commission Staff’s first 
request for information . 

If you have any questions about this filing, please feel free to contact me. 

Very truly yours, 

Don M. Combs 
Mgr. - Finance & Accounting 

-c-- 
A Touchstone EnergyOCooperative 



COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter o f  

AN EXAMINATION BY THE PUBLIC SERVICE 
COMMISSION OF THE ENVIRONMENTAL 
SURCHARGE MECHANISM OF EAST KENTUCKY 
POWER COOPERATIVE, INC. FOR THE 
SIX-MONTH BILLING PERIOD ENDING 
DECEMBER 31,2012, AND THE PASS THROUGH 
MECHANISM FOR ITS SIXTEEN MEMBER 
DISTRIBUTION COOPERATIVES 

) 
) 
1 
1 
1 

1 
1 

CASE NO. 
1 2013-00140 

Grayson Rural Electric’s Response to: 

COMMISSION STAFF’S FIRST REQUEST FOR INFORMATION 
TO EAST KENTUCKY POWER COOPERATIVE, INC.&nd EACH OF ITS 

SIXTEEN MEMBER DISTRIBUTION COOPERATIVES 

I have read the foregoing and hereby certify that the above responses are true and 
accurate to the best of my knowledge, information, and belief formed after reasonable inquiry. 

Don M. Combs 
Mgr. Finance & Accounting 
Grayson Rural Electric 

STATE OF KENTUCKY 

COUNTY OF CARTER 

Subscribed and sworn to  before me by DON M. COMBS, this 3 0 t h  day of May, 2013. 

t 

NOTARY PUBLIC. KENTUCKY STATE AT LARGE 

MY commission expires: - 1 .-? - 30 1.5 



Item 7 
Page 1 of 4 

Witness: Don Combs 

Case No. 2013-00140 
Grayson’s Response to 

First Data Request 

7. 
customer’s monthly usage. Based upon the usage amount, provide the dollar impact any over- 
or under recovery will have on the average residential customer’s monthly bill for the requested 
recovery period. Provide all supporting calculations. 

For your particular distribution cooperative, provide the actual average residential 

Response: 

See attached Exhibit A 
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