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CANCELED 

TARIFF SHEETS 




THESTATE CORPORATION COMMISSION OF KANSAS Index No. ______________ _ 

SCHEDULE ________~Q~___________ _ 
________~!I?_~~~]C~~~~~~_~~:__________________ _ 

(Name of Issuing Utility) Replacing Schedule ____ ~.!:!~______ Sheet _______ _ 
__________ 52~~~~~~j~_~____________________________ _ 

(Territory to which schedule is applicable) which was fIled ________~~~~£l!Y}_8_'_?Q!9______ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 1 of 2 Sheets 

,A"UXILIARY8ERVICE 

AVAILABLE 

for load in excess ofthe Agreement demand. 

The CompanyshaU install suitable meter ormeters formeasuring andrecordingthe Customer's electrical 
capacity and energy consumption. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective !::rp~!l_~pp.!?y~!!t~l!l_~.?_f!1~i_s~i~~______________________ _W Month Day Year 

lly ___________~~__~________________________~~~~iE~P!___ _ 
Earnest A. Lehman Signature of Officer Title 



THE STATE CORPORATION COMMISSION OFKANSAS Index No. ______________ _ 

SCHEDULE 
________~~~JC~~~~~]j_~_~:__________________ _ 

(Name of Issuing Utility) Replacing Schedule ___ J:!.l!~~_______ Sheet _7_____ _ 
__________ ~?~J2~~~J~~____________________________ _ 

(Territory to which schedule is applicable) 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 2 Sheets 

OTHER TERMS AND CONDITIONS 

-he 

such service at the point ofdelivery requested. 

~ Service hereunder is subject to the Company's Electrio Tenus and Conditions as approved by 
the State Corporation Commission ofthe State ofKansas. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective !:l.e~!l_~pp!~.Y~!!t~~S~~~~~!~~_______ d ___ d ________ _W Month Day Year 

1By ___________~~__~_______________________~~~~~_e!l~___ _ 
Earnest A. Lehman Signature of Officer Title 



THE STATE CORPORATION COMMISSION OF KANSAS Index No. 

________~~~~JC~~~~~}j_~~~__________________ _ 
(Name of Issuing Utility) 

------------~-~y~!~~----------------------------------
(Territory to which schedule is applicable) 

SCHEDULE G8S TOD 

Replacing Schednle ___Q§~JQQ__ Sheet _J____ _ 

which was fIled _____M~.x}-'-~.9_QQ_______________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 1 of 2 Sheets 

GENERAL SERVICE SMALL TIME OF DAY 
(OptioBal Time ofDay Rate) 

A\~\H,ABLE 

The on peak period is defined as 2:00 p.m. to 9:00 p.m., Monday through Saturday, June 1 st through 
August 31 st. All other hours are off peale 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ____1J.P...Ql!~J.?gr:.<?~I!L!:?yJ;;9!!J!l!~sj9!l______________________ 

By _______~2t__~~~ ____________X~~:;;~~___ 
Earnest Lehman Signature of Officer Title 

_ 



THE STATE CORPORATION COMMISSION OF KANSAS Index No. ______________ _ 

_______ ~1I.?~~]C~~~5!JG_~~~__________________ _ 
(Name of Issuing Utility) Replacing Schedule ___ Q~_~:T.QJ?__ Sheet 

(Territory to which schedule is applicable) which was fIled _____ M<!Y]-'-~Q9Q_______________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 2 Sheets 

CENER\L SERVICE SM\LL TIME OFDA¥ 
(Optional Time ofDay Rate) 

other General Service Small schedules. The Transmission Delivery Charge applicable to 
small oil field customers is defined in schedule TDC and is different than fur other General 
Service Small customers. 

$-: Service hereunder is subject to the Electric Terms and Conditons ofthe Company on file 
vlith The State Corporation Commission ofKansas. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ____y.P...~I!.A..PI!rl~_~1!tl:!YJ;,~9~~9!l______________________ 

B wa, ~ay pr::::ent 
y-----------------------------------------------------------­

Earnest Lehman Signature of Officer Title 

http:Q~_~:T.QJ


THE STAlE CORPORATION COMMISSION OF KANSAS Index No. 

SCHEDULE ______~~I_______________ 
Replacing Schedule __ ~~~_________ Sheet !______ _ 

which was med __________________________________(Territory to which schedule is applicable) 

No supplement or separate understanding 
shall modify the tariff as shown hereon. 

1\WNICIPAL SERVICE TRAFFIC 

APPLICABLE 

Issued ________________________________________________________ 
Month Day Year 

Effective ___..!lP9c!l_9"O}I!tp}!l~i~I!~!:~y':l~_______ 
~onth Day Year 

~y______________~---------------------------~£~Si~~c!l~- ___ 
Gene Argo Signature of Officer Title 



THESTATE CORPORATION COMMISSION OFKANSAS Index No. ______________ _ 

SCIfE])tnL~ ________~~J[_____________ 

-------~-~~][~~~~~}j-~-~:-------------------
(Name of Issuing Utility) Replacing Schedule ____~~~______ Sheet _}_____ 

----------~-~y~!~~-----------------------------------
(Territory to which schedule is applicable) which was fIled _____n_n!~!r!§2~~~~!..u!l~~~?QP.? 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 2 Sheets 

MUNICIPALSERVICE-TRAFFIC 

OTHER TERMS t\...~D CONDITIONS 


-h 


Issued _______________________________________________________ _ 

Month Day Year 

~ffective ___Jlp9!lS.9_n:!tpj~~~~!!~2£!:~Yl!!_______ n _______________ 
~onth Day Year 

~y ______________ ~--------------------------~~~Sj~~!l~--__ 
Gene Argo Signature of Officer Title 



TIffiSTATE CORPORATION COMMISSION OFKANSAS Index No. _______________ 

SCHEDULE _______.§.I________________ 

Replacing Schednle___.§.I_________ Sheet _L ____ _ 

(Territory to which schedule is applicable) which was fIled _________f_~1!~~12~~gQ2______ 
No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet _..:t______ of ____~____ Sheets 

SHORT TERl\( SERVICE 

APPLICABLE 

NET MONTHLYBILL 

$12.00 per month, plus 

ENER{}Y CHARGE 

MlnimumBill 

The above rate for zero consumption plus all applicable adjustments and surcharges. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ___ JJ.Q~l!A£I!r:.~'{!!L1:>y_~.9~~9!1______________________ 

B t~Jt{t ~ay pr::~:ent
y-----------------------------------------------------------­

Earnest Lehman Signature of Officer Title 



THE STATE CORPORATION COMMISSION OF KANSAS Index No. _____________ _ 

SCHEDULE 

Replacing Schedule ____~~_______ Sheet __~____ _ 

(Territory to which schedule is applicable) which was flIed _________________________________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 4 Sheets 

SHORT TERl\t( SERVICE 

SERVICE INITIATION FEE 

valid upon execution ofa service agreem6l1t. 

3-; 	 Company shall install at Customer's location a pre assembled equipment pallet meeting all 
applicable oode and inspectionrequirements and oontaining the equipment neeessaryto pFO'Iide 
standard single phase service, including a meter, meter enclosure, and meter support. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ____V.Q~l!f\.llQ~~~~l!;lY_~9~~9P.____ _ 

B Uoa. ~ay pr::~:ent
y---------------------------------------------------------- ­

Earnest Lehman Signature of Officer Title 



THESTATE CORPORATION COMMISSION OF KANSAS Index No. _______________ 

SCHEDULE ________§I_______________ _ 
________~~~~I~~~~~!i_~~~__________________ _ 

Replacing Schedule ____I!!i~~_______ Sheet _1____ _ 

which was flied _________________________________ _(Territory to which schedule is applicable) 

No supplement 01' separate understanding 
shall modify the tariff as shown hereon. Sheet 3 of 4 Sheets 

SHORT TERM: SERVICE 

DEFINITIONS J",,1\iD CONDITIONS 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ____YR~1!A2gx:Q'{~J?y_~.9~sj!?!l_____________________ _ 

B 0°(1, ~ay pr::;~ent
y-----------------------------------------------------------­

Earnest Lehman Signature of Officer Title 



THE STATECORPORATION COMMISSION OF KANSAS Index No. 

SCHEDULE ________ -c::; 

Replacing Schedule ____~~.?1_______ Sheet _1_____ 

whieh was filed _________J~!YI~lIQ91_________ _(Territory to which schedule is applicahle) 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 4 of 4 Sheets 

SHORT TERM- SERVICE 

DEFINITIONS f.ND CONDITIONS 

Issued ________________________________________________________ 
Month Day Year 

Effective ____QRql!p.....Pg:r:.qY:'!l!?y_~.9~sJg!1______________________ 

B w02t ~ay pr::~:ent
y----------------------------------------------------------­

Earnest Lehman Signature of Officer Title 



TIJESTATE CORPORATION COMMISSION OF KANSAS Index No. 

SCHEDULE _______!--Rt______________ _ 
________1y!~~~~][~~~~}G_~_~:___________________ 

(Name of Issuing Utility) Replacing Schednle ___ J:!:l!~~_______ Sheet 1 

-----------~-~y~~~~----------------------------------
(Territory to which schedule is applicable) which was fIled _________________________________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. 

INTERRUPTIBLE 8ERVICE RIDERTO THE 
LARGEPOWERCONTRACT8ERVICE~\TE8CHEDULE 

rata basis. In such went, the Company will, byApril 1 , ootif)r each Customer ofthe Minimum 
Capacity Requirement accepted. Once accepted by the Company, such Minimum Capacity 
Requirement will be used to calculate the Incentive Credit fur each billing period ofthe contract 
term unless it is medified as provided herem. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ___ QpSl~9S'~:>~ioAb_..EQ!:~Y~!_______ 
~onth Day Year 

lJy ______________ ~---------------------------~~~Sj~~P!- __ _ 
Gene Argo Signature of Officer Title 



THE STA:1ECORPORATION COMMISSION OFKANSAS Index No. ______________ _ 

SCHEDULE ________~Rt_____________ _ 
_______ ~~~]C~~~~~~_~_~:__________________ _ 

(Name of Issuing Utility) Replacing Schedule _____~~~______ Sheet __~____ _ 
W,"U"TP'y\ 

(Territory to which schedule is applicable) which was f'ded _________________________________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 5 Sheets 

INTERRUPTIBLE SERVICE RIDER TO THE 
L2~EPO~~RCONTR~CTSER'qCE~\TESCHEDULE 

Issued ________________________________________________________ 
Month Day Year 

Effective ___l!P~.!1_g2~.§§i~<!l!b_~!:<!~?!_L______________________ _ 
~Month Day Year 

IJy______________ ~---------------------------~~~Sjg~.!1!-__ _ 
Gene Argo Signature of Officer Title 



THESTATE CORPORATION COMMISSION OFKANSAS Index No. ______________ _ 

SCHEDULE ________J:f~______________ 

Replacing Schedule _____~~~_____ Sheet __?____ _ 
which was flied _________________________________ _(Territory to which schedule is applicable) 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 3 of 5 Sheets 

INTERRUPTIBLE SERVICE RIDER TO THE 

LARGE POWER CONTR'\CT SERVICE R,\TE SCHEDULE 


INCENTIVE CREDITS 

remainingtenn has expired. 

Issued ________________________________________________________ 
Month Day Year 

Effective ___.1lP9p._g.9_~~~i~1!::\..PB!:~!:~L_______________________ 

~onth Day Year 


1By ______________ ~---------------------------~!:~sj?~p.~-__ _ 

Gene Argo Signature of Officer Title 



TBE STATE CORPORATION COMMISSION OFKANSAS Index No. ___' ___________ _ 

SCHEDULE __________~fL___________ _ 

Replacing Schedule ______ ~!i_~____ Sheet ___1.__ _ 

(Territory to which schedule is applicable) which was fIled _________________________________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet ____ :! ___ of ______ ?__ Sheets 

INTERRUPTIBLE SERVICE RIDER TO THE 
LARGE POWER CONTAACT SERVICE R,A..TE SCHEDULE 

SERVICE CURTAILMENTJul\ffi INTERRUPTION 

hour's notioe. 

Subsequentto such Standard ourtailment orinterruptlon, the Cornpanyvlill provide eachpartioipating 
Customer a vmtten description ofthe reason fur the curtailment. Curtailments or interruptions of 
service under the Standard Curtailment and Interruption portion ofthis Rider shall be limited to no 
more than 120 hours in a single month, and 'will not exceed 360 hours per year .. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ___ J:!P51.!l_9.9.!-l!l!!i~~~q,I!8_..EE~qy~L______________________ _ 
~onth Day Year 

IJy______________ ~---------------------------~~~~~~~~-- __ 
Gene Argo Signature of Officer Title 



THE STATE CORPORATION COMMISSION OF KANSAS Index No. __ ~_~__________ 

SCHEDULE ________1-RL______________ 
_______~~~~~JC~~~~)i_~~~___________________ 

Replacing Schedule _____~.:t!~_____ Sheet __~____ _ 

(Territory to which schedule is applicable) which was flIed __________________________________ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 5 of 5 Sheets 

INTERRUPTIBLE SERVICE RIDERTO THE 
LARGE PUWERCONTRACT SERVICE RATE SCHEDULE 

may substitute selfgeneration for the amount ofload curtailed 

~ The terms and conditions ofthis Rider are subject to the jurisdiction ofthe State Corporation 
Commission ofKansas. Nothing contained herein shall be construed as affecting in any way the 
right ofthe Company to unilaterallymay application for a change in such tenus and conditions to 
the Commission. 

Issued _______________________________________________________ _ 
Month Day Year 

Effective ___ QPSl!l_g..9}l~I!!#~~~~I!~H!.~~~________________________ 
~Month Day Year 

13Y_______________~---------------------------~£~Sj~E!l~____ 
Gene Argo Signature of Officer Title 



____ _ 

THE STATE CORPORATION COMMISSION OF KANSAS Index No. 

SCHEDULE ______Q~_______________ _ 
_______ ~~_~~~~~~~_~5!}G_~~~__________________ _ 

(Name of Issuing Utility) Replacing Schedule___ Q~ _______ Sheet 1 

--------------~-~y~!~--------------------------------
which was med _____ M~:¥"_~~.?_QQ9_______________ _(Territory to which schedule is applicable) 

No supplement or separate understanding 
shaU modify the tariff as shown hereon. Sheet 1 of 3 Sheets 

OILFIELD RECOVERY RIDER 

AVAILABLE 

APPLICABLE 


Issued ______________________________________________________ _ 
Month Day Year 

Effective __ Qp9!l_<:;:.9!Ql!1i~~i9!l_~PP!.9.Y_~_________ n nnn___ 

Month Day Year 

By---~-~Sig~-;.t~;e-~iOffi;e-;.-----------~~i~~e~t----



THE STATE CORPORATION COMMISSION OF KANSAS Index No. ______________ _ 

SCHEDULE ______Q~_______________ _ 
________~~~~~JC~~~~~)j_~~~__________________ _ 

Replacing Schedule ___Q~_______ Sheet __~____ _ 

(Territory to which schedule is applicable) which was fded 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 2 of 3 Sheets 

OIL FIELD RECOVERY RIDER 


Issued ______________________________________________________ _ 
Month Day Year 

Effective nQpg!l_~9P2"!1i~~i9!l_~pp!9..Y.!l1______________ n ______ n_ 
Month Day Year 

By ---~-~sig~~t~;;;;ioffi~e-;.-----------!:'!ii~~e-~t----



THE STATE CORPORATION COMMISSION OF KANSAS Index No. _______________ _ 

SCHEDULE ______Q.~________________ 

Replacing Schedule___ Q~_______ Sheet ___1__ _ 

(Territory to which schedule is applicable) which was fIled _____ M.~¥_~!.~~Q9_______________ _ 

No supplement or separate understanding 
shall modify the tariff as shown hereon. Sheet 3 of 3 Sheets 

OIL FIELD RECOVERYRIDER 

CONDITIONS (cOBmlUed) 

Issued _______________________________________________________ 
Month Day Year 

Effective __ l!P9!lJ~;9!lP:!l:!~~.9.:n_~P.PJ.9.Yiil________________________ _ 
Month Day Year 

lly---~-~S~~t~;;~iOffi~e~-----------~!i~~-~~~---


