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800 W. 12th Street  Alturas,

Phone $30) 233-3511 Fax

CA 96101

(530) 233-21¢

ELECTRIFICATION CORP.
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Security Light Application

Outdoor Lighting (Schedule OL)

Rate Per Lamp, Per Month

All Night Service

9,500 lumen high-pressure sodium (100 Watt) $6.50

22,000 lumen high-pressure sodium (200 Watt) $8.50

Applicability

Applicable to members of the cooperative for lighting outdoor areas other than public streets, roads and highways. Lighting service is furnished from dusk to dawn, by
the cooperative-owned, vertically mounted 9,500 and/or 22,000 lumen high-pressure sodium lamps supplied from the cooperatives 120/240 volt overhead circuits and

mounted on cooperative owned wood poles.

Special Conditions

1. Monthly wholesale power adjustments may be applied in the form of mills per kilowatt-hour during the months BPA bills the cooperative for any cost recovery
adjustment. The wholesale power adjustment is designed to reimburse only the actual costs incurred by the cooperative from its wholesale power source.

2. An additional monthly Icharge of $1 is made for each pole installed under this schedule.

3. The cooperative will, at its own expense, install, operate and maintain its standard overhead outdoor area lighting equipment. Equipment shall consist of an open-
type fixture, photoelectric switch control and a support mounted on a wood pole at which 120/240-volt service is available.

4. Each unit will be billed to only one account. Prorated billing to several accounts for one unit or a combination of units will not be available.

5. A contract for a period of three years will be required under this schedule, such contract remaining in effect from month to month thereafter until canceled.

6. Location: Service under this schedule will only be furnished where, in the opinion of the cooperative, no undue hazard or expense results because of location,

excessive mounting height or for other reasons.

7. Maintenance normally is performed on a group or area basis. Individual maintenance will be done during regular working hours as soon as practical, subject to
the cooperative's operating schedule, after consumer has notified the cooperative of service failure. Credit for lamp outages will not be allowed.

8. Members shall obtain proper approval for location of equipment and shall obtain all permits and rights of way across private property when necessary.

9. Service under this schedule is subject to the rules and regulations of the cooperative.

(1) APPLICANT INFORMATION

I:' Yes D No

Are you currently a member of SVEC?

2) Property Location

Physical Address:

D Own D Rent

Do you own or rent?

City, State & Zip:

Billing Address:

Property Owner of Record: APN or Map Tax Lot Number:
Account Name: County:
Account No: 3) Outdoor Lighting Requirements

Size of Security Light: I:l 9,500 lumen (100 watt) I:I 22,000 lumen (200 watt)

City, State & Zip:

New or Existing Pole: I:I New Pole I:I Existing Pole

Contact Name:

If new pole, approximately how many feet to nearest transformer?

Primary Phone:

If existing pole, what is the pole tag number (if available)?

Secondary Phone:

General direction you would like the light to face:

Email:
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