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Owen Electric Cooperative, Inc. 

(Name of Utility) 

FOR Entire Territory Served 
Community, Town or City 

P.S.C. KY. NO. 6 

5th Revised SHEET N0. ____ ---=3'-"'S....,A,___ 

CANCELLING P.S.C. KY. N0. ___ -...:6,___ __ 

4th Revised SHEET N0. ____ -=3'-"'S~A:.....__ 

CLASSIFICATION OF SERVICE 

SCHEDULE I OLS- OUTDOOR LIGHTING SERVICE Page One of Two 

A. Applicable - to the entire territory served. 

B. Available - to all member/consumers requesting luminaries for dusk to dawn outdoor or street lighting 
service as provided below. The cooperative reserves the right to limit the types of lights and the type of 
installations in this tariff. 

C. Type of Service - the cooperative will install and maintain automatic outdoor or street li 
desired type by the customer, single phase, 60 cycles at available secondary voltage. 

D. Monthly Rates: 

l 00 Watt High Pressure Sodium Area Lighting (Monthly energy usage- 40 kWh) 

Cobrahead Lighting 
100 Watt High Pressure Sodium 
250 Watt High Pressure Sodium 
400 Watt High Pressure Sodium 

Directional Lighting 
100 Watt High Pressure Sodium 
250 Watt High Pressure Sodium 
400 Watt High Pressure Sodium 

(Monthly energy usage- 40 kWh) 
(Monthly energy usage- 83 kWh) 
(Monthly energy usage- 154 kWh) 

(Monthly energy usage- 40 kWh) 
(Monthly energy usage- 83 kWh) 
(Monthly energy usage- 154 kWh) 

Rate for one additional pole if light is not installed on a currently used pole * 

$12.62 per Light (I) 
$17.02 per Light (I) 
$20.99 per Light (I) 

$11.81 per Light (I) 
$14.37 per Light (I) 
$18.09 per Light (I) 

$ 4.69 per Light (R) 

* If any additional poles or facilities are needed to provide electric service to the light, the consumer shall 
be required to pay, prior to construction, a non-refundable construction charge for those facilities. 

E. Terms 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 fifteen days from the date bill was rendered, the prompt payment discount will be 
forfeited and the gross amount shall apply. 
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