Inter ' County
ENERGY CO‘OPERATIVE

A Touchstone Energy Cooperative ﬂT

Advanced Metering System (“AMS”) Opt-Out Enrollment Form

Under Inter-County Energy’s AMS Opt-Out Tariff, certain Members may exchange a communicating meter with non-communicating
meter. To be considered for enrollment in the AMS Opt-Out Tariff, please complete this Enrollment Form and return it in-person or by
mail to: Inter-County Energy Cooperative, PO Box 87, Danville, KY 40422. Additionally, you can email the completed form to
mail@intercountyenergy.net

Compare AMS to AMS Opt-Out

AMS — No additional cost AMS Opt-Out Tariff is a $45.00 initial one time set up fee per meter and a
charge of $40.00 per month, per meter to physically read.

Provides real-time energy use information; power outages
can be detected instantaneously. Does not provide real-time data; power outages cannot be detected

. . , . instantaneously.
Vehicle emissions and Co-op’s operating costs reduced. ¥

. Vehicle emissions and Co-op’s operating costs increased.
Member Privacy Increased.

Member Pri D d.
Risk of employee injury decreased. ember Frivacy Lecrease

Member Information (please print)
Last Name First Name

Account Number(s)

Meter Number(s)

Service Address

City, State, Zip

Phone Email Address

Is it okay to update your account with the above phone number?

Yes No Alternate Phone number:

Any meter access issues we should be aware of: Yes (please describe below) No

| want to participate in Inter-County Energy’s AMS Opt-Out Tariff and request that Inter-County Energy
exchange the communication meter assigned to my account with a non-communicating meter. By checking this
box, | certify that | am the authorized member account holder and acknowledge that a meter that requires a
field visit will be installed at this address. | am aware of and agree to the applicable charges and all ongoing
meter reading fees identified in Inter-County Energy’s tariff that is on file with the Kentucky Public Service
Commission. | understand that | must remain in the Opt-Out Tariff for a period of not less than 12 months after
the communicating meter is replaced with a non-communicating meter.

Signature:

Additional information:
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