(Company)

Case No. _______________

Jurisdictional Proforma Income Statement

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-1

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________



Adjusted

Proforma


Line

Revenue &
Proposed
Revenue &


No.
Description
Expenses
Increase
Expenses



Operating Revenues
$
$
$


Operating Expenses

Operation & Maintenance


Depreciation


Taxes - Other







Operating Expenses Before Income taxes








Income taxes








Total operating expenses







Net operating income
$

$

$


Rate base
$



$


Rate of return

%



%

(Company)

Case No. _______________

Adjusted Test Year Operating Income

For the Twelve Months Ended _____________

(Electric Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________



Unadjusted

Adjusted

Line

Revenue &

Revenue &

No.
Description
Expenses
Adjustments
Expenses



Operating revenues

Base revenues
$

$

$



Fuel revenues


Other operating revenues








Total operating revenues


Operating expenses

Fuel and purchased power


Other operation and maintenance








Total operation and maintenance


Depreciation


Taxes 0ther Than income taxes


Income taxes








Total operating expenses







Net operating income
$

$

$


(Company)

Case No. _______________

Adjusted Test Year Operating Income

For the Twelve Months Ended _____________

(Gas Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________



Unadjusted

Adjusted

Line

Revenue &

Revenue &

No.
Description
Expenses
Adjustments
Expenses



Operating revenues

Base revenues
$

$

$




Gas cost revenues


Other operating revenues










Total operating revenues


Operating expenses

Purchased gas


Other operation and maintenance










Total operation and maintenance


Depreciation


Taxes other than income taxes


Income taxes



Total operating expenses









Net operating income
$

$

$



(Company)

Case No. _______________

Adjusted Test Year Operating Income

For the Twelve Months Ended _____________

(Telephone Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________



Unadjusted

Adjusted

Line

Revenue &

Revenue &

No.
Description
Expenses
Adjustments
Expenses



Operating Revenues

Local Network Service Revenues
$

$

$




Network Access Service Revenues


Long Distance Network Services Revenues


Miscellaneous Revenues










Gross Operating Revenues


Uncollectible Revenues










Net Operating Revenues


Operating Expenses

Operation and Maintenance Expense


Depreciation


Taxes Other Than Income Taxes


Income Taxes










Total Operating Expenses









Net Operating Income
$

$

$

(Company)

Case No. _______________

Adjusted Test Year Operating Income

For the Twelve Months Ended _____________

(Waterworks and Sewage Disposal System Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________



Unadjusted

Adjusted

Line

Revenue &

Revenue &

No.
Description
Expenses
Adjustments
Expenses



Operating Revenues

Metered Sales Revenues
$

$

$


Unmetered Sales Revenues


Other Operating Revenues










Total Operating Revenues


Operating Expenses

Purchased Water


Other Operation and Maintenance










Total Operation and Maintenance


Depreciation


Taxes Other Than Income Taxes


Income Taxes










Total Operating Expenses









Net Operating Income
$

$

$



(Company)

Case No. _______________

Operating Revenue and Expenses by Accounts - Jurisdictional Allocation

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-2.1

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________




Unadjusted




Total

Unadjusted
Allocation Code/

Line
Acct.

Utility
Allocation %
Jurisdiction
Description

No.
No.
Account Title
     (1)
          (2)
          (3)
            (4)




$

$

(Company)

Case No. _______________

Summary of Jurisdictional Adjustments to Operating Income

For the Twelve Months Ended _____________

(Electric Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-3

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Schedule

Reference
Title of Adjustment



Operating Revenue Adjustments

C-3.1
Base Rate Revenue
$


C-3.2







Total Base Revenue Adjustment


C-3.3
Fuel Cost Revenue



Other Operating Revenue Adjustments:


C-3.4
Forfeited Discount


C-3.5


C-3.6







Total Other Revenue Adjustments





Total Revenue Adjustments
$



Operating Expense Adjustments

C-3.7
Fuel and Purchased Power
$



Other Operation and Maintenance:


C-3.8


C-3.9


C-3.10


C-3.11







Total Other Operation and Maintenance


C-3.12
Depreciation


C-3.13
Taxes Other Than Income


C-3.14
Income Taxes





Total Expense Adjustments
$


(Company)

Case No. _______________

Summary of Jurisdictional Adjustments to Operating Income

For the Twelve Months Ended _____________

(Gas Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-3

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Schedule

Reference
Title of Adjustment



Operating Revenue Adjustments

C-3.1
Base Rate Revenue
$


C-3.2







Total Base Revenue Adjustment

C-3.3
Gas Cost Revenue



Other Operating Revenue Adjustments:


C-3.4
Forfeited Discount


C-3.5


C-3.6








Total Other Revenue Adjustments





Total Revenue Adjustments
$



Operating Expense Adjustments

C-3.7
Cost of Gas Purchased
$



Other Operation and Maintenance:


C-3.8


C-3.9


C-3.10


C-3.11







Total Other Operation and Maintenance


C-3.12
Depreciation


C-3.13
Taxes Other Than Income


C-3.14
Income Taxes





Total Expense Adjustments
$


(Company)

Case No. _______________

Summary of Jurisdictional Adjustments to Operating Income

For the Twelve Months Ended _____________

(Telephone Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-3

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Schedule

Reference
Title of Adjustment



Operating Revenue Adjustments

C-3.1
Local Network Service Revenues
$


C-3.2
Long Distance Network Services Revenues


C-3.3
Miscellaneous Revenues





Total Gross Revenue Adjustment


C-3.4
Uncollectible Revenues





Total Revenue Adjustments
$



Operating Expense Adjustments


Operation and Maintenance:


C-3.5
Labor Adjustment
$


C-3.6


C-3.7


C-3.8


C-3.9


C-3.10


C-3.11


C-3.12


C-3.13







Total Operation and Maintenance


C-3.14
Depreciation


C-3.15
Taxes Other Than Income


C-3.16
Income Taxes





Total Expense Adjustments
$

(Company)

Case No. _______________

Summary of Jurisdictional Adjustments to Operating Income

For the Twelve Months Ended _____________

(Waterworks and Sewage Disposal System Utilities)

Data:  __  Months Actual & ___  Months Estimated
Schedule C-3

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Schedule

Reference
Title of Adjustment



Operating Revenue Adjustments

C-3.1
Metered Sales Revenue
$


C-3.2
Unmetered Sales Revenue


C-3.3
Forfeited Discount Revenue





Total Revenue Adjustments
$



Operating Expense Adjustments


Operation and Maintenance:


C-3.4


$


C-3.5


C-3.6


C-3.7


C-3.8


C-3.9


C-3.10


C-3.11


C-3.12







Total Operation and Maintenance


C-3.13
Depreciation


C-3.14
Taxes Other Than Income


C-3.15
Income Taxes





Total Expense Adjustments
$

(Company)

Case No. _______________

Title of Adjustment

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-3.1, etc.

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Purpose and Description
Amount

Total Adjustment
$

Jurisdictional Allocation Percentage


Jurisdictional Amount
$


Note:
Individual adjustment schedules shall not show effect of federal or state income taxes.

(Company)

Case No. _______________

Adjusted Jurisdictional Federal Income Taxes

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4

Type of Filing:  __Original __Updated  __Revised
Page 1 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





                                        At Current Rates

              At Proposed Rates       






Schedule C‑3


Proforma

Line


Unadjusted
Adjustments
Adjusted

Adjustments
Proforma

No.
Description
      (1)

        (2)

     (3)

       (4)

     (5)


1
Operating Income Before F.I.T.
$

$

$

$

$


2
Reconciling Items:


3

Interest Charges


4

Tax Accelerated Depreciation


5

Book Depreciation











6

  Excess of Tax Over Book Depr.


7

Other Reconciling Items




  (Specify & List)











8
Total Reconciling Items











9
Taxable Income


10
Federal Income Taxes:


11

$________ @ 15%


12

$________ @ 25%


13

Over $_______ @ 34%

14

$________ @ 34%

15

$________ @ 39%


16

$________ @ 39%


17

$________ @ 38%

18

$________ @ 35%

(Company)

Case No. _______________

Adjusted Jurisdictional Federal Income Taxes

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4

Type of Filing:  __Original __Updated  __Revised
Page 2 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





                                        At Current Rates

              At Proposed Rates       






Schedule C‑3


Proforma

Line


Unadjusted
Adjustments
Adjusted

Adjustments
Proforma

No.
Description
      (1)

        (2)

     (3)

       (4)

     (5)


14
Lesser of Taxable Income Over




$100,000 @ 5% or $11,750
$

$

$

$

$


159
Federal Income Tax Liability


16
Investment Tax Credits











1720
Federal Income Taxes -Current
$

$

$

$

$


1821
Deferred Income Taxes:


1922
Tax Accelerated Depreciation


203
Tax Straight‑Line Depreciation













214
Excess of Accelerated Over




Straight‑Line Depreciation


225
Deferred Income Tax @ _____%


236
Amortization of Prior Years




Deferred Income Taxes












(Company)

Case No. _______________

Adjusted Jurisdictional Federal Income Taxes

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4

Type of Filing:  __Original __Updated  __Revised
Page 3 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





                                        At Current Rates

              At Proposed Rates       






Schedule C‑3


Proforma

Line


Unadjusted
Adjustments
Adjusted

Adjustments
Proforma

No.
Description
      (1)

        (2)

     (3)

       (4)

     (5)


247
Net Deferred Income Taxes
$

$

$

$

$





Resulting from Depreciation


25
Investment Tax Credit Deferred


268
Amortization of Prior Years I.T.C.













27
Investment Tax Credit - Net

289
Other Tax Deferrals




(Specify and List Separately)











2930
Total Deferred Income Taxes
$

$

$

$

$


301
Total Federal Income Taxes
$

$

$

$

$




 (17) + (29)
(Company)

Case No. _______________

Development of Jurisdictional Federal Income Taxes

Before Adjustments

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4.1

Type of Filing:  __Original __Updated  __Revised
Page 1 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





Total

Allocation


Allocation Code/

Line


Utility

         %
Jurisdiction
Explanation

No.
Account Title
     (1)

        (2)
          (3)

             (4)


1
Operating Income Before F.I.T.
$


$


2
Reconciling Items


3

Interest Charges


4

Tax Accelerated Depreciation


5

Book Depreciation






6

  Excess of Tax Over Book


7

Other Reconciling Items




  (Specify & List)






8
Total Reconciling Items






9
Taxable Income


10
Federal Income Taxes:


11

$________ @ 15%


12

$________ @ 25%


13

Over $_______ @ 34%

14

$________ @ 39%

15

$________ @ 34%

16

$________ @ 35%

17

$________ @ 38%

18
Over $________ @ 35%
(Company)

Case No. _______________

Development of Jurisdictional Federal Income Taxes

Before Adjustments

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4.1

Type of Filing:  __Original __Updated  __Revised
Page 2 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





Total

Allocation


Allocation Code/

Line


Utility

         %
Jurisdiction
Explanation

No.
Account Title
     (1)

        (2)
          (3)

             (4)


14
Lesser of Taxable Income Over
$

$
$

$




$100,000 @ 5% or $11,750 _______


159
Federal Income Tax Liability


16
Investment Tax Credits






1720
Federal Income Taxes -Current
$


$


1821
Deferred Income Taxes:


1922
Tax Accelerated Depreciation


203
Tax Straight‑Line Depreciation






214
Excess of Accelerated Over




Straight‑Line Depreciation


225
Deferred Income Tax @ _____%

(Company)

Case No. _______________

Development of Jurisdictional Federal Income Taxes

Before Adjustments

For the Twelve Months Ended _____________

Data:  __  Months Actual & ___  Months Estimated
Schedule C-4.1

Type of Filing:  __Original __Updated  __Revised
Page 3 of 3

Work Paper Reference No(s).: 
Witness Responsible:


____________________





Total

Allocation


Allocation Code/

Line


Utility

         %
Jurisdiction
Explanation

No.
Account Title
     (1)

        (2)
          (3)

             (4)


236
Amortization of Prior Years




Deferred Income Taxes
$


$


247
Net Deferred Income Taxes




Resulting from Depreciation


25
Investment Tax Credit Deferred


268
Amortization of Prior Years I.T.C.






27
Investment Tax Credit - Net


288
Other Tax Deferrals




(Specify and List Separately)






2930
Total Deferred Income Taxes
$


$


301
Total Federal Income Taxes
$


$




(17 + 29)
(Company)

Case No. _______________

Social and Service Club Dues

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-5

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line
Account
Social Organization/
Total
Allocation

No.
No.
Service Club
Utility
          %
Jurisdiction




$

$

(Company)

Case No. _______________

Charitable Contributions

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-6

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line
Account

Total
Allocation

No.
No.
Charitable Organization
Utility
          %
Jurisdiction




$

%

(Company)

Case No. _______________

Customer Service and Informational, Sales, and

General Advertising Expense*

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-7

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line
Account

Total
Allocation

No.
No.
Description of Expenses
Utility
          %
Jurisdiction



Customer Service and Informational Expenses


907
Supervision


908
Customer Assistance


909
Informational & Instructional Advertising


910
Misc. Customer Service & Informational



Sales Expense


911
Supervision


912
Demonstration & Selling


913
Advertising


916
Misc. Sales Expense


930.1
General Advertising Expense

*This schedule applies to electric and gas companies only.

(Company)

Case No. _______________

Customer Operations Expense - Marketing

For the Twelve Months Ended _______

Data:  __ Months Actual & ___ Months Estimated
Schedule C-7

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line
Account

Total
Allocation

No.
No.
Description of Expenses
Utility
           %
Jurisdiction



Customer Operations Expense - Marketing

6611
Product Management


6612
Sales


6613
Product Advertisting

*This schedule applies to telephone companies only.

(Company)

Case No. _______________

Customer Service, Sales Promotion, and

Miscellaneous Advertising Expense*

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-7

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line
Account

Total
Allocation

No.
No.
Description of Expenses
Utility
           %
Jurisdiction



Customer Service Expense

907
Customer Service & Information Expense



Sales Promotion Expense

910
Sales Promotion


930.1
Institutional or Goodwill Advertising Expense

*This schedule applies to waterworks and sewage disposal system companies only.

(Company)

Case No. _______________

Rate Case Expense (Jurisdiction)

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-8

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Comparison of Projected Expenses Associated with the Current Case to Prior Rate Cases





Next Most
Next Most


Current
Most Recent
Most Recent
Recent
Recent


Case
Prior Case
Prior Case
Case
Case
Justification of

Item of Expense
Estimated
Actual
Estimate
Actual
Estimate
Significant Change

Legal

Accounting

Rate of Return Studies

Cost of Service Studies

Other Major Rate Case

  Expenses (List & Specify)

Schedule of Rate Case Expense Amortization


Total


Amount


Expense
Opinion/
Authorized
Amortized/
Expenses Included


to be
Order
Amortization
Expensed
In Unadjusted

Rate Case
Amortized
Date
Period
to Date
Test Year Expense

Current (Estimated)




$

Most Recent

Next Most Recent












$
  (1)
(1)
Represents rate case expense included on Schedule C-2.

(Company)

Case No. _______________

Operation and Maintenance Payroll Costs

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-9

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________


                                                                   Operation and Maintenance Expense





Total





Line


Company
Allocation
Jurisdictional

Jurisdictional

No.
Description
Unadjusted
          %
Unadjusted
Adjustments
Adjusted


1
Payroll Costs:


2
Labor
$



$

$

$


3
Employee Benefits


4

Pension


5

Other Benefits (Specify & List)











6

  Total Benefits


7
Payroll Taxes


8

F.I.C.A.


9

Federal Unemployment


10

State Unemployment


11

Other Payroll Taxes (Specify & List)











12

  Total Payroll Taxes











13
Total Payroll Costs
$



$

$

$

(Company)

Case No. _______________

Total Company Payroll Analysis

by Employee Classifications/Payroll Distribution

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-9.1

Type of Filing:  __Original __Updated  __Revised
Page ___ of ___

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line

                Most Recent Five Calendar Years

Test

No.
Description
19XX
19XX
19XX
19XX
19XX
Year


1
Manhours

2
Straight‑Time Hours


3
Overtime Hours













4
Total Manhours













5
Ratio of Overtime Hours to Straight‑Time Hours


6
Labor Dollars
$

$

$

$

$

$


7
Straight‑Time Dollars


8
Overtime Dollars













9
Total Labor Dollars
$

$

$

$

$

$


10
Ratio of Overtime Dollars to Straight‑Time Dollars


11
O&M Labor Dollars
$

$

$

$

$

$


12
Ratio of O&M Labor Dollars to Total Labor Dollars














13
Total Employee Benefits
$

$

$

$

$

$


14
Employee Benefits Expensed


15
Ratio of Benefits Expensed to Total Benefits













16
Total Payroll Taxes
$

$

$

$

$

$



17
Payroll Taxes Expensed


18
Ratio of Payroll Taxes Expensed to Total Payroll Taxes













19
Average Employee Levels


20
Year End Employee Levels

(Company)

Case No. _______________

Computation of Gross Revenue Conversion Factor

For the Twelve Months Ended _____________

Data:  __ Months Actual & ___ Months Estimated
Schedule C-10

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

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.

(Company)

Case No. _______________

Comparative Balance Sheets (Total Company)

As of _________________ and December 31, 1920xx - 1920xx


Schedule C-110.1

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line

Date
                          Most Recent Five Calendar Years

No.
Description
Certain

1920XX

1920XX

1920XX

1920XX

1920XX


Assets and Other Debits
$

$

$

$

$

$



$

$

$

$

$

$


Liabilities and Other Credits
$

$

$

$

$

$




$

$

$

$

$

$

(Company)

Case No. _______________

Comparative Income Statements (Total Company)

1920xx - 1920xx and the Twelve Months Ending _____________


Schedule C-110.2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line

Test
                          Most Recent Five Calendar Years

No.
Description
Year

1920XX

1920XX

1920XX

1920XX

1920XX


Operating Revenues
$

$

$

$

$

$



  Total Operating Revenues














Operating Expenses

  Total Operating Expenses














Net Operating Income













Other Income and Deductions

  Total Other Income & Deductions













Net Income
$

$

$

$

$

$

(Company)

Case No. _______________

Revenue Statistics - Total Company

(Electric, Gas and Waterworks Utilities)

1920xx - 1920xx and the Twelve Months Ending _____________


Schedule C-121.1

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line



                Most Recent Five Calendar Years

Test
            Five Projected Calendar Years

No.
Description
1920XX
1920XX
1920XX
1920XX
1920XX
Year
1920XX
1920XX
1920XX
1920XX
1920XX


Revenue by customer class:



Residential
$
$
$
$
$
$
$
$
$
$
$



Commercial



Industrial



Other




Total


Number of customers by


 class
:



Residential



Commercial



Industrial



Other




Total


Average Revenue per


 customer
:



Residential
$
$
$
$
$
$
$
$
$
$
$



Commercial



Industrial

(Company)

Case No. _______________

Revenue Statistics - Jurisdictional

(Electric, Gas and Waterworks Utilities)

1920xx - 1920xx and the Twelve Months Ending _____________


Schedule C-121.2

Type of Filing:  __Original __Updated  __Revised
Page __ of __

Work Paper Reference No(s).: 
Witness Responsible:


____________________

Line



                Most Recent Five Calendar Years

Test
            Five Projected Calendar Years
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No.
Description
1920XX
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(1)
Reserve at Beginning of Year
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$
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(2)
Current Year's Provision

(3)
Recoveries

(4)
Amount Charged Against Reserve

(5)
Reserve at End of Year
$

$

$

$

(6)
Net Write Off Ratio [(4) - (3)]/(5)

%

%

%

%

(7)
Uncollectible Expense/Provision Ratio (2)/(5)

%

%

%

%

If lines (6) and (7) differ, provide the reasons for the difference.

�	If date certain actual balance sheet is not available at the date of filing, it shall be provided with the two month update filing.


�	Provide number of customers for both a twelve�month average and at year end.


�	The number of customers shall be the twelve�month average number of customers.


�	Provide number of customers for both a twelve-month average and at year end.


�	The number of customers shall be the twelve-month average number of customers.


�	Provide a number of customers for both a twelve-month average and at year end.


�	The number of customers shall be the twelve-month average number of customers.


�	Provide a number of customers for both a twelve-month average and at year end.


�	The number of customers shall be the twelve-month average number of customers.


�	List all sources of "other local network services revenue".


�	List all sources of "other long distance revenue".


3 	Use the twelve month average as provided on Schedule C-12.3.


�	List all sources of "other local network services revenue".


�	List all sources of "other long distance revenue".


	Jurisdictional refers to the portion of the utility's service area for which the requested rate increase is applicable.





3	Use the twelve month average as provided on Schedule C-12.4.


�	Provide information for both a twelve month average and at year end.


�	Provide information for both a twelve month a average and at year end.  


	Jurisdictional refers to the portion of the utility's service area for which the requested  rate increase is applicable.





