The Frontier Power Company

TELEPHONE 740-622-6755 OR 1-800-624-8050
770 SOUTH SECOND STREET, P.O. BOX 280, COSHOCTON, OH 43812
FAX 740-622-0711, EMAIL fpc@frontier-power.com, WEBSITE www.frontier-power.com

APPLICATION FOR MEMBERSHIP, ELECTRIC SERVICE AND SUBSCRIPTION TO
OHIO COOPERATIVE LIVING MAGAZINE

The undersigned (hereinafter called the “Applicant”) hereby applies for Membership in and agrees to purchase electric
energy from The Frontier Power Company (hereinafter called the “Cooperative™) upon the following terms and conditions:

1.

2.

The Applicant will not be assessed a membership fee. If this application is accepted by the Cooperative, it will
constitute the Applicant’s Membership Fee.

The Applicant will, when electric energy becomes available, purchase from the Cooperative all electric energy used
on the premises described below and pay therefore monthly at the appropriate rate as fixed by the Board of Trustees
of the Cooperative.

The Applicant will cause his/her premises to be wired and maintained in accordance with the National Electric Code
and any required specifications.

The Applicant will comply with and be bound by the provisions of the Articles of Incorporation and Code of
Regulations of the Cooperative, and such Rules and Regulations as may from time to time be adopted by the
Cooperative.

Applicant hereby applies for a subscription to Ohio Cooperative Living magazine and agrees that the monthly charges
for electric service shall include the cost of such subscription. The current rate for such subscription is

$_.60 per month ($ 7.00 per year).

Applicant, along with the owner, grant to the Cooperative the right and easement over any part of the premises
described below to install, operate, maintain, repair, and remove any part of the Cooperative’s electric system, load
management, and/or communication system for the purpose of providing the electric service applied for and to do all
things incident or necessary thereto.

It is understood that all Cooperative equipment installed in or about the premises is and shall remain the property of
the Cooperative, and the Cooperative, its agents and employees, are expressly authorized to enter upon the premises
to remove said equipment when service is no longer required or when default of payment for same is made.

The owner/owners of the premises in this application are fully aware of the terms of this application and have given
the applicant permission to apply for electric service.
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