
CVEC SURGE SUPPRESSION AGREEMENT

I, ______________________________________________________________________________________________________________,

hereby apply for a Service Entrance Surge Suppressor to be installed

at: ________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________,

Account #________________________________________.

I understand that Central Virginia Electric Cooperative (CVEC) will install and maintain the
Service Entrance Surge Suppressor at the above location.

I understand that CVEC will perform normal maintenance work on the Service Entrance Surge
Suppressor, including replacement in the event of damage from lightning or power surges.

I understand that the transient voltage from lightning or power surges must pass through and
damage the surge suppression device in order for a claim to be valid.

I understand the Service Entrance Surge Suppressor comes complete with a method of
determining if the device is working or has been damaged and that I need to inform CVEC if the
surge suppressor’s windows or lights indicate that replacement is required.

I understand that I will also receive four Point-of-use Surge Suppression devices for internal
use.

I hereby agree to pay a monthly fee of $5.88 based on CVEC’s rate EF for a minimum of three
years from the date of installation. After three years, the agreement can be cancelled with 30-day
notice. I understand that cancelling this lease will result in removal of the Service Entrance Surge
Suppressor and the protection that it affords my home. If I cancel the agreement prior to the end
of the three-year period, I will pay CVEC for the unrecovered cost of the surge suppressor.

Signed: ________________________________________________________________________________________________________

Telephone: ____________________________________________________________________________________________________

Date: __________________________________________________________________________________________________________

FOR OFFICE USE ONLY:

Pole number: ____________________________

Date installed: ____________________________

Installed by: ___________________________

Serial number: ___________________________
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