
Meter Base Surge Diverter Lease Agreement

Member Name
Account #
Phone #

Terms of Lease
1. The undersigned Crawford Electric member (here-in referred to as member) requests Crawford Electric

Cooperative, Inc. (here-in referred to as Cooperative) furnish and install a meter base mounted Surge
Diverter at the identified location, and agrees to lease the Surge Diverter for  $4.95  per month for a period
of twelve months.

2. After the initial twelve-month period, this agreement shall be automatically renewed on a month-to-month
basis unless terminated by either party by providing written notice.  The monthly lease charges shall be
applied to and specified on the member’s monthly electric bill.

3. Should the member discontinue electric or surge suppression service prior to the completion of the initial
twelve-month term of this agreement, all unpaid charges for the initial twelve-month period shall immedi-
ately become due and payable.  The Cooperative will remove the Surge Diverter and all manufacturer
warranties will be void.

4. The member agrees that the Surge Diverter shall be installed and removed, if necessary, by Cooperative
personnel only.  The Cooperative reserves the right to refuse to install the unit if the member’s service
entrance equipment is not adequately sized and grounded.

5. The member agrees to indemnify the Cooperative from any damages that may result from unit failures.  All
product warranties are limited to that of the manufacturer.  THE COOPERATIVE PROVIDES NO WAR-
RANTY OF ANY KIND, EXPRESSED OR IMPLIED, INCLUDING THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.  THE COOPERATIVE WILL NOT
PERFORM WARRANTY REPAIRS OF ANY KIND.

6. The Surge Diverter is designed to provide protection from surges and lightning transients for standard
electrical appliances.  Standard electrical appliances shall be limited to refrigerators, stoves, washers,
dryers, and dishwashers.

7. MEDICAL, LIFE SUPPORT, AND SECURITY EQUIPMENT IS EXPRESSLY EXCLUDED.  DO NOT USE
FOR SECURITY, MEDICAL, OR LIFE SUPPORT EQUIPMENT OR OTHER HIGH RISK ACTIVITIES.

Member’s signature                                                                   date

                    Cooperative employee’s signature


