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DEVICE SERVICE RENTAL AGREEMENT 
 

Cooperative will install, own, operate, and maintain the complete lighting or protection device installation. 
Lighting will be provided nightly from dusk to dawn and controlled by photo-electric relay. 
 
In addition to a monthly charge, unmetered lights will be billed any Power Cost Adjustment (Schedule PCA) 
applied to the associated KWh usage per month. 

 

Device Options Rate Per Device PCA kWh/month 
 
Unmetered Standard Lighting Option 

☐ Less than 100-Watt Light-Emitting Diode (LED) Qty ______ $ 9.35/mo 31 kWh 

Unmetered Cobrahead Roadway/Street Lighting Options 

☐  Less than 100-Watt LED Qty ______ $12.20/mo 31 kWh 

☐  100 to 200-Watt LED Qty ______ $18.90/mo 61 kWh 

Metered Standard Light Option 

☐  Less than 100-Watt Light-Emitting Diode (LED): Qty ______ $ 5.25/mo 

Protection Device 

☐  EMP Lightning Shield Protection Device: Qty ______ $12.00/mo 

 
I agree to pay $_____________ per month, plus applicable taxes and any power cost adjustments, for the selected 
devices. Device rates are subject to change, and I agree to pay the applicable rates as outlined in the current 
Cooperative tariff. 

This agreement will remain in effect for a minimum term of one year and continue thereafter until I provide 
written notice to the Cooperative. 

Member Name: ____________________________________ Account #: ___________________________ 

Email Address: _____________________________________ Phone #: _____________________________ 

Member’s Signature: _____________________________________________ Date: _____________________ 


