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Schedule 1 CLASSIFICATION OF SERVICE 

Res iden t i a l ,  Farm and Non-Farm, Schools & Churches 

Applicable:  
E n t i r e  t e r r i t o r y  served.  

A v a i l a b i l i t y  of Service:  
Avai lab le  t o  customers of t he  Cooperative loca ted  on i t s  l i n e s  for 

s e r v i c e  inc lud ing  l i g h t i n g ,  i n c i d e n t a l  app l i ances ,  r e f r i g e r a t i o n ,  cooking, 
home hea t ing ,  and power f o r  motors up t o  and inc luding  seven and one-half 
(7% H.P.); Corporat ion covering t h i s  s e rv i ce .  

Charac te r  of Serv ice :  
S ing le  phase, 60 h e r t z ,  a t  S e l l e r ' s  s tandard  vol tages .  

Rates:  Monthly 
Customer Charge - No KWH usage 
F i r s t  300 KWl pe r  month 
Next 700 KWH p e r  month 
All over  1,000 KWH pe r  month 

S t a t e  & Federa l  tax w i l l  be  added t o  above rate where app l i cab le .  

Minimum Monthly Charge: 
I n  no case s h a l l  t h e  monthly minimum b i l l  be  less than  $4.33 pe r  

month. 

Fuel  Cost Adjustment : 
I n  case t h e  rate under which S e l l e r  purchases  power a t  wholesale  i s  

ad jus t ed  i n  accordance wi th  a f u e l  c o s t  adjustment p rov i s ion  b i l l e d  by 
S e l l e r ' s  wholesale  power s u p p l i e r ,  t h e  foregoing  eagE?cwi@m 
adjus t ed  each month by t h e  amount p e r  KWH of sales by thedje@j?q??@fJpyl t o  
t h e  d o l l a r  amount of t h e  above mentioned charge (p lus  E~fEetfpqs any 
adjustment  f o r  over  o r  under c o l l e c t i o n )  i n  t h e  Cooperative s w o esale 
power c o s t  f o r  t h e  next  preceding month. The fo l lowin  a l l  

apply: " F + O  
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