
Form for Filing Rate Schedules 
5"'- For .............................................. %re Territory - S ..................................... I 

Community, Town or City 

P. s. c. No.. .. ..Z ................ 
............................ SHEET No. ........... & ....... 

BLUE S R e  Em C I  C *  Cancelling P. S. C. No ...._..-... 1 ............. ........................................................................................................... 
Name or Issuing Corporation 

............................ ' Original' SHEET No. ..................... 1 Revmed f 

CLASSIFICATION OF SERVICE sc E A  

no. 

DATE OF ISSUE ..~~~~;?....~~.'rr...-3~.~ .......... DATE EFFECTIVE ...... .&&-.~~.!?h? ..................... 
mGnth day year mc nlii Clay year 

ISSUED BY ............................................................................................................................................................................... 
rrpme of officer title address 



Form for Filing Rate Schedules 

UE * E* c, CI ......................................................................................................... 
Name or Issuing Corporation 

, 

e P. s. c. No.. ....................... 
............................ SHEET No. ........ !!! .......... 

No ......................... 1 Cancelling P. S. C. 

............................ O r i @ d  SHEET No. ..................... ( Revised f 

CLASSIFICATION OF SERVICE 
-- 

ads 

, 

In 

RATE 
PER UNIT 

......... J u h  1 1947 DATE EFFECTIVE .......... u‘. ...... P ..................................... DATE OF ISS UE... ~ ~ b ~ ~ ~ . ~ - . . ~ ~ ~ . ~ ” . . l ~ ~ ~ ~  
month day year mr iith Gay year 

ISSUED BY ..................................................................................................................................................... ...--.-....... I... 
name of officer title addresq 



Form for Filing Rate Schedules .a ................. 
P. s. c. No. ....... i? ............... 

SHEET No. ....... 8.- .......... ............................ 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

July I, a9a,7 DATE OF ISSUE ..... ~ . ~ b . ~ ~ ~ " ~ ~ . . . ~ ~ ~ . . ~ ~ 4 ~  ........ DATE EFFECTIVE ........................................................ 
month day year mc 11th CiiaY year 

ISSUED BY .............................................................................................................................................................. ................. 
name of officer title add r e 8 8 



~ ~ ~ i ~ ~ ~ v  S w w d ,  
........................I: .............................. ........... Form for Filing Rate Schedules 

Community, Town or City 

P. s. C. No . ....................... 2 
............................. 

Cancelling P. S. C. No ....-..-................... 1 ... 3Lfl S.. B.*...G.?."..c!?. . ..@E ............................................ 
Name or Issulng Corporation 

........................... Orig?inal 1 SHEET No. ..................... \ Revised f 

February 3b9 1947 DATE OF ISSUE ...................................................... 
month day year 

CLASSIFICATION OF SERVICE 
8C B 

July 1, lC,"1&7 DATE EFFECTIVE ........................................................ 
mi ntli CULY year 

ISSUED By ............................................................................................................................................................................... 
name of officer title address 



- p1V@d * ........ ................... 
Community, Town or City 

Form for Filing Rate Schedules 

P. s. c. 
.............................. 'Original 1 SHEET No. ..... 5.. ........... 1 1 

Cancelling P. S. C. No ............................ 1 .......... R. .E*.".GJ! ...................................... 
Name or Issuing Corporation 

........................... Originall SHEET No, ..................... 
Revised f 

CLASSIFICATION OF SERVICE 

Special Rules: 

RATE 
PER UNIT 

DATE OF ISSUE ....... ~ ~ b ~ ~ ~ ~ ~ ~ . . ~ ~ . ~ " . - ? ~ ~ ~ ~ ?  ...... DATE EFFECTIVE .................. Julv 6 ...... 1 5 .......< 1417 .A .................. 
month day year 111( 11111 clay year 

ISSUED BY ............................................................................................................................................................................... 
name of officer title add r e s 8 



Form for Filing Rate Schedules 

P. s. c. No ......................... 2 

............................. f 
\ 

37 BL s $I E, c,  e, Cancelling P. S. C. No. ...-.._................... ........................................................................................................... 
Name or IssuIng Corporation 

........................... 1 Original 1 SHEET No, ..................... 1 Revised j 

CLASSIFICATION OF SERVICE 
~ 

RATE 
PER UNIT 

DATE EFFECTIVE Ju1.y a ,  1947 DATE OF ISSUE ...... F b ~ ~ ~ ~ ” ~ ~ . . . 2 4 . ~ . . . . 3 ~ ~ 7  ....... ........................................................ 
month day year mi nth clay year 

ISSUED BY ............................................................................................................................................................................... 
name of officer title addreslr 



Form for Filing Rate Schedules For ............ ......................................................................... 
Community, Town or City 

No .................... 2 ".. . 

SHEET No. ....... 7 ........... 
P. s. c. 

............................ 

3. EsLe Erzass R. E. c. C O  CancellinE P. S. C. No . -. - - . ............. .......................................................................................................... 
Name or Issuing Corporation ............................. ' O r i e a l  SHEET NO. ..................... \ Revlsed ,l 

CLASSIFICATION OF SERVICE Schedule 8-1 

S p c i a l  riles 2 

RATE 
PER UNIT 

DATE OF ISSUE ..... ~ . ~ b . ~ ~ . ~ . . . ~ ~ ~ . . l ~ ~ ?  ........ DATE EFFECTIVE -.&!&L&.s...L%? .......................... 
month day year m r  uLh day year 

ISSUED BY ............................................................................................................................................................................... 
$lame of officer title addre#$ 



Form for Filing Rate Schedules  ire t e r r i t o r y  served. For ................................................ .................................... 
Community, Town or City 

No. ........................ 2 P. s. c. 
.............. Original ' SHEET No. ..................... 8 

1 Blue Crass R. E, C, C, Cancelling P. S. C. No ....-..-............. ...... .......................................................................................................... 
Name or Issuing Corporation .............................. Original'\ SHEET No. .................... ~ \ Revised j 

CLASSIFICATION OF SERVICE 
Schahle *I 

Same as those rules l i s t e d  under Schedule 3, 

RATE 
PER UNIT 

DATE OF ISSUE ...'~"3~~~...~~.~.--~9~? ......... DATE EFFECT~VE"T~-..EE..~~~~ .............................. 
month dny year nu ulli day year 

ISSUED BY ............................................................................................................................................................................... 
nnrne of officer title address 



Form for Filing Rate Schedules Ent i re  temiibory seneat. 

P. s. c. 
For ................... ................................................................... 

Community. Town or City 

No ...... z... ........- ... 
............................. SHEET NO. ....... 2 ........... 

3223 Qras R o  E o  co c. Cancelling P. S. C. No ...._._..._. I ....... _. ...... .......................................................................................................... 
Name or Issuing Corporation 

........................... I Oi+iginal I SHEET No, ..................... 1 Revised f 

CLASSIFICATION OF SERVICE 

Type of Service: 

ISSUED BY ............................................................................................................................................................................... 
name Gf ofticey title address 



Form for Ffling Rate Schedules Entire terr”i-t;ory served. ........... For ............................................................................... 
Community, Town or City 

P. s. c. No ...... 2 ................ 
............................. SHEET No. ..................... 10 

No ...................... 1 .......................................................................................................... e Crass R, E, C, C. Cancellin!: P. S. C. ...... 
Name or Issuing Corporatfon 

........................... (E$$) SHEET No. ..................... 

CLASSIFICATION OF SERVICE 

Schehle E (Continued) 

(b) l3ill.s for actaal usage shall  be rendemd each month 
& r b g  which energy 2s US@ 

less than. %he ~ i n j m m  axmuax charge, 8 charge for the difference 
~ h a 3 . l  bc added 50 the hill. for %he 32th ram%&* 

to m-ntls3.g Painima 
CkaZargO, If at thf? Exid Of to%&. charges a m  

Delayed Papnenti Charge : 

Ju2.y 1, 194’7 DATE OF ISSUE ____. F.?b.!?!E?ZY ..%L.?%?.- __.__ DATE EFFECTIVE ........................................................ 
month day year mi.nLh day year 

ISSUED BY ............................................................................................................................................................................... 
name of officer title addresq 



Form for Filing Rate Schedules 
Community, Town or City 

P. s. C. No. ...... 8. ....... ..-.__ 
.............................. J 

i 
* E* e, Cn Cancelling P. S. C. No .... .. ..-. 1 .............. ........................................................................................................... 

Name or Issuing Corporation 
- 

............................. ori@nal\ SHEET No. ....... ............._ ( Revised f 

CLASSIFICATION OF SERVICE 

4lfnimurn Monthly Charge: 

Delayed Payment Charge : 

RATE 
PER UNIT 

February 24, 19.47 DATE OF ISSUE ...................................................... 
month day year 

2tIl.y 1, 19k,7 DATE EFFECTIVE ........................................................ 
mc nth Clay year 

ISSUED BY ............................................................................................................................................................................... 
name of officer title addre89 



Form for Filing Rate Schedules For ............................................ ire IlerrP%ol-;y .-.. $43 .................................. . 
Community, Town or City 

P. s. c. No. ....................... 2 

BLm 0 E. (30 c .  ........................................................................................................... 
Name or Issuing Corporation 

............................ .... 1.: ........... 

Cancelling P. S. C. No ...._................_....... 3. 
............................. [ g$s) SHEET No. ..................... 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

P'ehrusiry 21,, 19 DATE EFFECTIVE ..................... 3d.7 1 I ...... lQk7 C..L ....................... DATE OF ISSUE ...................................................... 
month day year nic xi th day year 

lSSuED BY ............................................................................................................................................................................... 
name of officer title address 



Form for Fillng Rate Schedules EntirPe territory served, For ........................................ ............................................ 
P. s. c. No ......................... 2 

Community, Town or City 

.............................. 

z Blue G r a 5 s  E, E. 6,  c, Cancelling P. S. C. No ........................... ........................................................................................................... 
Name or Issuing Corporation ........................... Original 1 SHEET No. ..................... Revised j 

Schedule A=-? CLASSIFICATION OF SERVICE 

? 

Entire t e r r i t o r y  semvsd. 

Type of Service: 

: 

RATE 
PER UNIT 

$3.00 per 

2.5# per 
l*% per 

DATE OF ISSUE ..... E~hruaq..24.~-.XL!,.7 ....... DATE EFFECTIVE ..... ~S&T..-~.S...&%!&? ....................... 
month clay year 111~ nth clay year 

ISSUED BY ............................................................................................................................................................................... 
nairie of officer title addresq 



Farm for Filing Rate Schedules En-tire temitory semed. For ...................................................................................... 
Community, Town or City 

P. s. c. No ................. 2 _._-__. 
............................. SHEET No. .... ........... 

RIQ~ R, E* G* C* Cancelling P. S. C. No ........................... 3. . ......................................................................................................... 
Name or Issuing Corporation 

........................... J Origindl SHEET No. ..................... \ Revised f 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

DATE OF ISSUE ..... ~ ~ - ~ - ~ ~ . ~ ~ . " . ~ ~ ~ ~ - . - ~ ~ ~ 7 . ~  ...... DATE EFFECTJYE ......... J&. ..A.L.&.%~ .................. 
month day year mt nth day year 

ISSUED BY ...................................................................................................................................................... ...- ................... 
name of officer title address 



Form for Filing Rate Schedules 

Name or Issuing Corporation 

Entil.e ~el7i?%tQW ..................................... SBPVed. For ............................................... L. 
Community, Town or City 

2 P. s. c. No ......................... 
............................ 15 Original SHEET No. ..................... 

Cancelling P. S. C. No .... - ...................... I 
............................ E$z] SHEET No. ..................... 

CLASSIFICATION OF SERVICE 

.......................... DATE OF ISS UE...? ??KX-c?L;t.- .aCs4?... ....... DATE EFFECTIVE A&!:X..-L...%%T 
month day year mr,nth day year 

..................................... ISSUED BY ........................................................................................................................................ " 
name of officer title address 


