SECURITY LIGHT ORDER
(Effective March 1, 2016)

TO: Harney Electric Cooperative, Inc. (HEC)

Please install a watt high pressure sodium (HPS) or equal Security Light at the
following location on my property:

Meter Pole
Transformer Pole
Special Pole (location to be designated)

| understand that HEC will furnish, install and retain ownership to all necessary equipment and
provide electricity for operation of the light, separately from that going through my meter. Itis further
understood that HEC will furnish and install replacement lamps and keep the unit in good operating
condition; that HEC will provide this service as expeditiously as possible during routine work, but not
as a trouble call or on overtime basis.

In consideration for making the installation, | agree to purchase the service for a period of not less
than SIXTY months from the date of installation and to pay for it at a rate of $ per
month (subject to rate increases as determined by the Board) to be added to my regular monthly
power bill. 1 also agree to be responsible for all unusual damage to the equipment, such as that
caused by gun shot, rocks or damage caused by vehicles striking the pole.

This order will continue in full force and effect from year to year, after the above specified period,
unless cancelled by not less than 30 days notice from one party to the other.

By By
Harney Electric Cooperative Member

Date Date

RATE
(until changed by HEC Board of Directors)

YEAR-AROUND SERVICE

$9.00 per month for each 100 watt HPS luminaire, or equal, installed on each meter or
transformer pole.

$11.80 per month for each 100 watt HPS luminaire, or equal, installed on specially provided
pole.

$10.75 per month for each 150 watt HPS luminaire, or equal, installed on each meter or
transformer pole.

$13.00 per month for each 150 watt HPS luminaire, or equal, installed on specially provided
pole.
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