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Supporting
Jurisdiction

Line

Schedule
Proposed

No.
Description
Reference
Test Year



1
Rate base as of date certain
B-1
$


2
Current operating income
C-1


3
Earned rate of return (2 ÷ 1)


4
Requested rate of return
D-1


5
Required operating income (1 x 4)


6
Operating income deficiency (5 - 2)


7
Gross revenue conversion factor
C-11 A-2

8
Revenue deficiency (6 x 7)


9
Revenue increase requested before
E-4



mirrored revenue offset


10
Adjusted operating revenues
C-1


11
Revenue requirements (9 + 10)

(Company)
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____________________

Line

% of Incremental

No.
Description
Gross Revenues


Operating Revenues
(100.00%)


Less Taxes:


  State Excise Tax
(4.75)


Income Before Federal Income Tax (Percent)


(95.25%)


  Federal Income Tax
(95.25% x 34%) =
(32.38)


Income After Federal Income Tax (Percent)


(62.87)


Other Taxes Which Vary With Revenue


Operating Income Percentage


(62.87)

Gross Revenue Conversion Factor 
(100.00 = 1.590584)


  (100% : Operating Income Percentage)
( 62.87                        )

Notes:

(1)
All tax percentages shall include the effect of other taxes upon the incremental rate.

(2)
Calculations shown are for illustrative purposes only.  Effective state excise tax rate and the actual applicable statutory income tax rate should be used.

(3)
Experienced rate of uncollectible accounts may be used in the calculation.
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Schedule
Test Year

No.
Description
Reference
Jurisdiction



1
Mirrored CWIP allowance
B-9
$


2
Requested rate of return
D-1


3
Income deficiency (1 x 2)


4
Gross revenue conversion factor
C-11


5
Mirrored CWIP revenue requirement (3 x 4)


6
Proforma base revenues
E-4


7
Mirrored CWIP sur‑credit rate (5 ÷ 6)


%


