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RULES AND REGULATIONS 

A. New Hook-up Fee $250.00 

B. Cut on Fee 25.00 

c. Deposit 25.00 

D. Bills Due on 5th of Month. 

E. After 5th, a 6.5% Late Charge. 
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The Company may require a minimum cash deposit or other guaranty to 
secure payment of bills except for customers qualifying for service 
reconnection pursuant to 807 KAR 5:006, Section 15, Winter Hardship 
Reconnection. Service may be refused or discontinued for failule to - pay 
the requested deposit. Interest, as prescribed by KRS. 278.460, will be 
paid annually either by refund or credit to the customer's bill, except 
that no refund or credit will be made if the customer's bill is delinquent 
on the anniversary date of the deposit. 

The d·epos.it may be waived upon a customer• s showing of satisfactory 
credit or payment history, and required deposits will be returned after one 
(1) year if the customer has established a sat~sfactory payment record for 
that period. If a deposit has been waived or returned and · the customer 
fails to maintain a satisfactory payment record, a deposit may t~en be , 
required. The Company may require a deposit in addition to the initial 
deposit· if the customer's classification of service changes or if there is 
a substantial change in usaqe. Upon termination of service, the deposit, 
any principal amounts, and any · interest earned and ~w.~ng · · ed 
to the final bill with any remainder refunded to the custoih' 

1 
CELLED 

In determining whether a deposit will 
following criteria will be considered: 

be r quired or waived 
All 2000 

l. Previous payment history with the Compan:r;• mer as 
no previous history· with the Company, statements f ram other utili ti s, 
banks, etc. may be presented by the customer as evide~ce-o'. 9'0e · 

2. Whether the customer has an established income or line of credit. 
3. Lenqth of time the customer has resided or been located in the 

area. 
4. Whether the customer owns property in the area. 
S. Whether the customer has filed bankruptcy proceedings within the 

last seven years. 
6. Whether another customer with a good payment history is willing 

to sign as a guarantor for an amount equal to the required deposit. 

If a deposit is held longe.r than 18 months, the deposit will be 
recalculated at. the customer's request based on the customer• s actual 
usage. If the deposit on account differs from the recalculated amount by 
more than $10.00 for a residential customer or 10 percent for a 
non-residential customer, the Company may collect any underpayment and 
shall refund any overpayment by check or credit to the customer's bill. No 
refund will be made if the customer's bill is delinquent at the time of the 
recalculation • 

. l Water districts should substitute KRS 7 4. 050 and wat.er associations 
should substitute KRS .273.392 since these statutes govern the rate of 
interest to be paid by water district~ and associations. 
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Equal Deposits 

( Insert above: Business Commerc1a or res1 entia tfr al )Customers 
1o1ill pay equal deposits in the amcunt of $ gS; 0 

• This 
amount does not exceed the average bill of residential customers 
served by the Company and is equal to 2/12 of the average annual 
bill. ( 3/12 where bills are rendered bimonthly or 4/12 where 
bills are rendered quarterly. 1 
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MOHI'l'ORING OP CUSTOMER USAGE 

At least once annually the Company will monitor the usage of ea 
customer according to the following procedure: 

1. The customer's annual usage for the most recent 12-month peri 
will be compared with the annual usage for the 12 mont 
immediately preceding that period. · 

2. If the . annual usage for the two periods are substantially t 
same or if any difference is known to be attributed to unic 
circumstances, such as unusual weather conditions, common to ~ 
customers, no further review will be done. 

4 • 

6 • 

If the . annual usages differ by A::J() percent 
be attributed to a readily identified common 
will compare the customer's monthly usage 
12-month period with the monthly usage for the 
preceding year. 

or more and canr 
cause, the Compc: 

records for 
same months of ' 

If the cause for the usage deviation cannot be determined f 
analysis of the customer's meter reading and billing records, 
Company will contact the customer by telephone or in writing 
determine whether there have been changes such as differ 
number of household members or work staff, additional 
different appliances, changes in business volume, or known le 
in the customer's service line. 

Where the deviation is not otherwise explained, the Company ~ 
test the customer's meter to determine whether it shows 
average error greater than 2 percent fast or slow. 

The Company will notify the customers of the investigat'ion, 
findings, and any refunds or backbilling in accordance with 
KAR 5:006, Section 10(4) and (5). 

In addition to the annual monitoring, the Company will immediat 
investigate usage __ deviati~ns. brought to its atten ~~JC.~V~EC~~o~f 
on-going meter reaaing or billing processes l!'f" lQ1-~flYC1<Y 
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COS'l'OKER BILL OP RIGmS 

As a residential cuatamar of a requl&ted public utility in Kentucky, 
you are guaranteed the following rigbta subject ta Kentucky Revised 
Statutes and the proviaions of the Kentucky Public Service CCllllaission 
Administrative Regulations: .. ..., 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

You have the right to service, provided you (or a member of your 
household whose debt was accumulated at your addreaa) are not indebted 
t;o the utility. 

You have the right to inspect and review the utility's rates and 
tariffed operating procedures during the utility's normal office 
hours. 

You have the ri;ht to be pteaent at any routine utility inspection of 
your service conditions. 

You must be provided a separate, distinct disconnect notice alerting 
you to a poaaible disconnection of your service it payment is not 
received. 

You have the right to dispute the reasons for any announced 
termination of your service. 

You have ·the right to negotiate a partial payment plan when your 
service is threatened by disconnection for non-payment. 

You have the right to participate in equal, bud9et payment plans for 
your natural gas and electric service. 

You have the right to maintain your utility service for up to thirty 
(30) days upon presentation of a medical certificate issued by a 
health official. 

You have the right to prompt (within 24 hours) reatoration of your 
service when the cause for discontinuance of the service has been 
corrected. 

If you have not been disconnected, you have the right to maintain your 
natural gas and electric service for up to thirty (30) days if you 
present a Certiticate of Need isaued by the Kentucky Cabinet for Human 
Resources between November and the end of March • 

1. 

2. 

3. 

4. 

Present a Certificate of Need issued by 
Cabinet for Buman Resources, and 
Pay one third (1/3) of your outstanding 
maximum), and 
Accept referral to the Human Resources• 
Pro9ram. and 
Agree to a repayment schedule that will 
to become current by October 15. 

the 

You have the right to contact the Public Service 
any dispute that you have been unable to resolve 
(Call Toll Pree l-800-772-4636). 


