
CENTRAL AIR CONDITIONER AGREEMENT
This Agreement made this       day of                      , 20     , between the T.I.P. RURAL ELECTRIC
COOPERATIVE, hereinafter called the "Cooperative", and                                                           hereinafter
called the "Member-Consumer",  whereby the parties mutually agree to the following:

   1. The central air conditioner must be installed within 30 days of this agreement date, on the premise of
the undersigned member-consumer.  The member-consumer shall agree to an initial inspection by
Cooperative personnel to verify program compliance before any rebates will be authorized.

  2. The Cooperative and/or its power supplier, at their expense, has the right to control the member-
consumer's air conditioner load using a 50% cycling strategy at such times and periods determined by the
Cooperative or its power supplier.  During any control period, the air conditioner will be cycled on and off for
short periods.  The total time that the unit will be controlled off will not exceed three hours in any twenty-four
(24) hour calendar day.  (Example:  unit on 20 minutes then off 20 minutes; after 9 continuous cycles (or 6
hours), this unit would have been controlled off for the maximum 3 hours.)  The Cooperative may exercise
this option an any time after the date of this agreement.

   5. The Cooperative and/or its power supplier shall not be liable to the Member-Consumer for any damage
or loss which may be alleged to result from any malfunction of the control equipment installed under this
Agreement, or from any electric power interruptions.

This Agreement shall be binding upon the successors, assigns, or transferees in interest of the parties.
These terms and conditions are accepted by the following authorized signatures.

    T.I.P. RURAL ELECTRIC COOPERATIVE                                              MEMBER-CONSUMER

    By: _______________________________ Name: ______________________________________
                     (signed by Coop. representative)                                             (signed by Member-Consumer)
                                                                                      Address: ____________________________________

Title: ______________________________ City:                                      State          Zip                  
                                                                     Account No.__________________________________
                                                                         Location_____________________________________

Central Air Conditioner Information

      Condensing Unit                             A-COIL Information
   Make: _________________________________ Model number:  _______________________________
   Model number: __________________________ Make A-Coil:     _______________________________
   Serial number:___________________________      ARI number:     _______________________________

SEER  rating:________________________
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