
•• 
FORM FOR FILING RATE SCHEDULE F ENTIRE TERRITORY SERVED 

or __ ~----~~~----~---------------
Community, Town or City 

SALT RIVER RURAL ELECTRIC P.S.C. No. 9 
Name of Issuing Corporation COOP. , CORP. 

3RD REVISED Sheet No . ....::3=--4=----=Ac::....__ ___ _ 

Cancelling P.S.C. No. 9 

2ND REVISED Sheet No. 34.::...-.....:A=------

CLASSIFICATION OF SERVICE 

FARM AND HOME SERVICE - TAXABLE SCHEDULE A-5T 

AVAILABILITY 
Available to members of the Cooperative for all 

Farm and Home uses subject to applicable state sales 
tax and subject to the established rules and regulations 
of the Seller. The capacity of individual motors 
served upon this schedule shall not exceed 10 h.p. 

TYPE OF SERVICE 
Single phase, 60 Hertz, at available secondary 

voltage. 

RATES* 
First 40 

Next 60 
Next 100 
Next 800 
Next 
Over 

1,000 
2,000 

MINIMUM CHARGE 

KWH per month 
(minimum bill) 

KWH per month 
KWH per month 
KWH per month 
KWH per month 
KWH per month 

$6.27 per month 

.07244 per KWH 

.05907 per KWH 

.05614 per KWH 

.05300 per KWH 

.04882 per KWH 

The minimum monthly charge under the above rate 

RATE 
PER UNIT 

R 

R 

shall be $6.27 where 25 KVA or less transformer capacity R 
is required. For members requiring more than 25 KVA 
transformer capacity, the minimum monthly charge shall 
be increased at the rate of $. 7 5 of each additional 
KVA or fraction thereof required. Payment of the 
minimum charge shall enti tleR IA"Ifhe ~mb~:r~ hP,.s a 1 cases 
to the use of the num~e-r1C 5 ICE · · 1

" ~ hours 
corresponding to the minimum 8tt ·~,~ .. :-ln accordanc~ 
with the foregoing rate. ' 

Dote of ,,~Tam~~ 
Issued By~ i {~l~ 

Name of Officer 

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

CaseNo. ------~8~9~-~3~1~9 ________________ __ Dated 



• 
FORM FOR FILING RATE SCHEDULE For __ ~E~N~T~I~R~E~T~E~R~R~I~T~O~R~Y~S~E~R~V~.E=D~--­

Community, Town or City 

SALT RIVER RURAL ELECTRIC P.S.C. No. 9 
Name of Issuing Corporation COOP., CORP. 

3RD REVISED Sheet No. 34-B 

Cancelling P.S.C. No. 9 

2ND REVISED SheetNo. ~4~~Bu_ ______ _ 

CLASSIFICATION OF SERVICE 

FARM AND HOME SERVICE - TAXABLE SCHEDULE A-5T (Cant) 

TERM OF PAYMENT 
The above rates are net, the gross being five 

percent (5 %) higher. In the event the current monthly 
bill is not paid within 15 days from date of the bill, 
the gross rates shall apply. 

*FUEL ADJUSTMENT CLAUSE 
The above rate may be increased or decreased 

by an amount per KWH equal to the fuel adjustment 
amount per KWH as billed by the Wholesale Power Supplier 
plus an allowance for line losses. The allowances 
for line losses will not exceed 10 % and is based on 
a twelve month moving average of such losses. 

PUBliC SERVICE COMMISSION 
OF I<ENTUCKY 

EFFFr.T" •:-: 

JAN 011990 

RATE 
PER UNIT 

Date Effective _ ___!,J.ua"'"nil..lduJOlal,!,r,_,Jy!-l.b...$.., _,~,l~9!:.....9LCO"------

Title Gene ra.l__M~:llaa..un'-'"!a~gw;;e'-'~r~-----------

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

CaseNo. ---~8~9_-~3~1~9~---------- Dated January 4, 1990 


