
FORM FOR FILING RATE SCHEDULE For ENTIRE TERRITORY SERVED 
Community, Town or City 

9 SALT RIVER RURAL E T . F , C m  ,I)OP. CnRP P.S.C. No. 
Name of Issuing Corporation 

ORIGINAL Sheet No. .47 

Cancelling P.S.C. No. 

Sheet No. - 

CLASSIFICATION OF SERVICE 

OUTDOOR LIGHTING SERVICE SCHEDULE OL 

AVAILABILITY 

t o l l e d  s i n g l e  o r  m u l t i p l e  outdoor l i g h t i n g  from dusk t o  dawn. 
Ava i l ab le  t o  i n d i v i d u a l s ,  towns, v i l l a g e s ,  and o t h e r s  f o r  con- 

Se rv ice  under t h i s  schedule  is  f o r  a t e r m  of n o t  less than  f i v e  
(5) y e a r s  and i s  s u b j e c t  t o  r u l e s  and r e g u l a t i o n s  of t h e  S e l l e r .  

%ATE PER FIXTURE 

Type of F i x t u r e  Lumen Output 
Mercury Vapor o r  HPS 7000-9000 

Rate 

$6.21 p e r  month 

CONDITIONS OF SERVICE 
1. Outdoor l i g h t i n g  equipment included lamps, i x t u r e s ,  and 

o t h e r  necessary f a c i l i t i e s  i nc lud ing  e lec t r ic  energy w i l l  b e  f u r n i s h e d  
by t h e  Cooperative.  I f  i t  i s  necessary t o  add 1 wood p o l e s  f o r  t h e  
consumer's convenience, $.50 w i l l  be  added t o  t h e  monthly charge.  

2 .  Lamp replacement w i l l  be f u r n s i h e d  and made by t h e  
Cooperat ive except  i n  cases of vandalism o r  w i l l f u l l  d e s t r u c t i o n .  

3 .  Should t h e  service r equ i r ed  by o t h e r  t han  t h e  above 
s t anda rd  p r o v i s i o n s ,  t h e  Cooperative r e s e r v e s  t h e  r i g h t  t o  r e q u i r e  
payment from t h e  consumer f o r  i n i t i a l  c o s t  of such i n s t a l l a t i o n . p ~ ~ , ~ S t ~ ! , q  

n 
TERMS OF PAYMENT c-\,  

A l l  of t h e  above rates are n e t ,  t h e  g r o s s  being f i v e  p e r c e n t  
(5%) h ighe r .  I n  t h e  event  t h a t  t h e  c u r r e n t  monthly b i l l  i s  n o t  
pa id  w i t h i n  15 days from t h e  d a t e  of t h e  b i l l ,  t h e  g r o s s  rates 
s h a l l  apply.  

RATE 
PER UNIT 

Date Effective OCTOBER Y 

- Title GENERAL - - - ~ -  MANAGER 
Nalne of Officer 

Issued by authority of an Order of the Public Service Commission of Kentucky in f 

- OCTOBER 24 ,  1983 
Dated _ _ _ ~  

8778 Case No. 



FORM FOR FILING RATE SCHEDULE For E N T I R E V E D  
Community, Town or City 

Cancelling P.S.C. No. 

Sheet No. - 

CLASSIFICATION OF SERVICE I 

*FUEL ADJUSTMENT CLAUSE 

KWH equa l  t o  t h e  f u e l  adjustment amount p e r  KWH as b i l l e d  by t h e  
Wholesale Power Suppl ier  p l u s  an  allowance f o r  l i n e  l o s s e s .  The 
allowance f o r  l i n e  l o s s e s  w i l l  n o t  exceed 10% and i s  based on a 
twelve-month moving average of such l o s s e s .  

The above rates may be inc reased  o r  decreased by an amount p e r  

The fol lowing monthly KWH usage f o r  t h e s e  l i g h t s  w i l l  b e  used 
as b a s i s  f o r  c a l c u l a t i o n  f u e l  adjustment charge a p p l i c a b l e .  

Mercury vapor o r  HPS 7000-9000 Lumen 75 KWH p e r  month 

PUCLIC s72jl25- 1 

G h -  ;'El * 6! 
k A r i 2 . J  r _ _ _ _ -  

RATE 
PER UNIT 

Date Effective O B E R  5 * 1983 

Title GENERAL MANAGER 
Name of Officer 

Issued by authority of an Order of the Public Service Commission of Kentucky in I 

- OCTOBER 2 4 ,  1983 CaseNo. 8778 Dated ___ 


