
For~ for filing Rate Schedules For Entire Service Area 
Community, Town or City 

• P. S • C • NO. S _ 5 
~~--~~~--~~-----NOLIN RECC 

Elizabethtown, Kentucky Original ·---..SHEET NO._- _...;;;.~--

Name of Issuing Corporation 
CANC~LLING P.S,C, NO. --------
Original S~ET NO. 9, 14 --·-·------

CLASSIFICATION OF SERVICE 

SCHEDULE -1 

FARM, NON~FARM RATE 
APPLICABLE: 

Entire Territory served. 

AVAILABILITY OF SERVICE: 
Available to farm and non-farm consumers. 

TYPE OF SERVICE: 
Single-phase at available voltage. l2Q/240 

RATES: 

First 20KWH used per mo.;. (Minimum charge) $1.50 
· Next 80 KWH used per mo. per KWH 5.0¢ 

Next 300 KWH used per month per KWH 1.1¢ 
Next 600 KWH used per month per KWH l. 5¢ 

Over 1,000 KWH used per month per KWH 1.25¢ 

MINIMUM CHARGE: 
The minimum monthly charge under the above rate shall be- $1.50 
net where 5KVA or less of transformer capacity is required. Each 
customer who requires more than 5 KVA of transformer capacity 
shall pay, in addition to the above minimum, 60¢ for each addition 

.al KVA or fraction thereof required. 

DELAYED PAYMENT CHARGE: -
In the event the current monthly bill is not paid 
(15) days from the date of the bill, five percent (5%) 
added to the bill. 

DATE OF ISSUL -1-69 ~ DATE EFFECTIVE . 

~SSUED DY--'tme of J:i~ 'J.'I'i1LE, __ M_a_na_g:.e_r _ _ _ ~~~~~C...----
Issuecl by authority of an Order of tto Public Service 9f Ky. in 
Case No. 1
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CLASSIFICATION OF SERVICE 

SCHEDULE -1( CONTD.) 

SPECIAL RULES: 

Service under this schedule s hall include lighting, incidental 
appliances, refrigeration, cooking, and power for motors up to 
and including ten horsepower, al l subject to the established 
rules and regulations of the cooperative covering this service. 
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