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FOR Entire Territory Served 
Community, Town or City 

P.S:C. KY. NO. 6 

11th Revised SHEET NO •. ____ __,l,_,8'----
Owen Electric Cooperative, Inc. 

CANCELING P.S.C. KY. N0 •. ____ "'-6 __ 
(Name of Utility) 

lOth Revised SHEET NO .. ____ ___,l~8 __ 

CLASSIFICATION OF SERVICE 

SCHEDULE X- LARGE INDUSTRIAL RATE LPCl-A (Page One of Two) 

A. Applicable - to all territory served by the Seller 

B. Available- to all consumers which are or shall be members of the Seller where the monthly contract demand is 
2,500 - 4,999 KW with a monthly energy usage equal to or greater than 425 hours per KW of billing demand. 

c. Rates 

Customer Charge $ 1,521.83 Per Month (I) 

Demand Charge $ 7.08 Per KW of Billing Demand (I) 

Energy Charge $ 0.05415 Per KWH for all KWH equal to 425 hours (I) 
per KW of Billing Demand 

Energy Charge $ 0.05130 Per KWH for all KWH in excess of 425 hours (I) 
per KW of Billing Demand 

D. Billing Demand- the monthly billing demand shall be the greater of(a) or (b) listed below: 

(a) The Contract demand 
(b) The ultimate consumer's highest demand during the current month or preceding eleven months. The peak 

demand is the highest average rate at which energy is used during any fifteen-minute interval in the hours 
listed for each month (and adjusted for power factor as provided herein): 

Months 
October thru April 
May thru September 

Hours Applicable for Demand Billing EST 
7:00AM -12 Noon; 5:00 PM-10:00 PM 

10:00 AM -10:00 PM 

E. Miniinum Monthly Charge -the minimum monthly charge shall not be less than the sum of(a), (b), and (c) below: 

(a) The product of the billing demand multiplied by the demand charge, plus 
(b) The product of the billing demand multiplied by 425 hours and the energy charge per kWh, IP!Uf--A N 
(c) The customer charge. . · . v. ; CELLED 

DATE OF ISSUE. ______ ,.....,J..,an,...,u""a'!..rv........,.;l4,... • ..,_20""1""'1 ______ _ 
Month I Date /Year 

DATE EFFECTIVE Service rendered on and after January 14, 2011 

Month I Date I Year 

ISSUED BY t--- ~htr 
(Signature of Officer) 

TITLE __________ P~r~~~i~d~en~t~/C~E~O~-------

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

IN CASE NO. __ 2,.,0..,1""0-"-0""'0'"'"17""9 ______ DATED January 14.2011 
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JEFF R. DEROUEN 
EXECUTIVE DIRECTOR 
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1/14/2011 
PURSUANT TO 807 KAR 5:011 SECTION 9 (1) 


