.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 84
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: O
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON:
STAMPS:

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATI ON FOR SERVI CE

13.1 GENERAL

APPL| CANT: Pl ease read application and fill out Sections 1, 3 and 5.
Q&R may require docunentation to verify any information given.

SECTI ON 1 - APPLI CANT | NFORMATI ON
(To be conpleted by applicant)

Account Nane Mai | i ng Address (if other)
Servi ce Address
City State _ Zip___ gty State __ Zip

Address of Headquarters (if other than above)

gty .~ State ___ Zip ___
Prior or Existing Addresses with O&R Service in Same Nane:
gty .~ State ___ Zip ___
gty State ___ Zip ___
Phone # of New Service Address ( ) Headquarters ( )
Do you own [ ] | ease [ ] or rent [ ] the property?
W Il service requested be used exclusively for residential purposes?
Y[ ] N[ ] If yes, please go to Section 5.
W Il service requested be used exclusively for residential purposes?
Y[ ] N[ ] If yes, please provide percentage of use:
Residential % Non-residential %
Addi ti onal protections may be avail abl e under Part Il of 16 NYCRR for residential use.

TAX EXEMPT STATUS

Taxable [ ] Exempt [ ] Partial Exenpt [ ]
If partial or exenpt, attach copy of exenpt certificate.

ACCESS CONTROL

Do you control access to the neters? Y [ ] N [
If no, please list nane, address and phone nunber of person who does:

( NAVE) ( ADDRESS) ( PHONE)
BUSI NESS ENTI TY | DENTI FI CATI ON
CORPORATION [ ] PARTNERSHIP [ ]  INDIVIDUAL [ ] DBA [ ]

| ssued By: Larry S. Brodsky, President, Pearl River, New York
(Name of Oficer, Title, Address)




.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 85
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: O
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON
STAMPS:

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
CORPORATI ONS/ DBAs

VWere and when was the certificate of corporation or DBA filed?

aTY STATE ____ ZIP DATE

Pl ease Attach Copy of Certificate

Principal Oficers:

Presi dent Tr easurer
Vi ce President Secretary
PARTNERSHI PS/ | NDI VI DUALS
1) Name Soci al Security Number - -

Hone Address

2) Nanme Soci al Security Nunber - -
Hone Address

SECTI ON 2 - DETERM NATI ON OF SERVI CE CLASSI FI CATI ON AND REQUI REMENTS

The questions on these pages are designed to assist us in placing you on the proper
and nost beneficial service classification. The information you supply nmay be used to
determ ne what service classification you are eligible for. The information nmay al so

be used to determne service requirenents. Pl ease review the GCeneral Service
Classifications listed below There are eligibility requirenents for each
classification and you may be eligible under nore than one. Costs vary under

different service classifications; however, one classification may be nmore beneficia
to your business than another. A conplete description of all service classifications
may be found in O&R's filed Tariff, which is available for inspection at every

Regional O fice and Custoner Service facility. Any questions regarding service
classifications nmay be discussed with a Representative. If the information provided
on this application is inaccurate or inconplete, the custoner nmay be subject to
backbilling on the correct service classification or precluded fromreceiving a refund
for any overcharges. Should there be a change in usage or equipnent at a future date,
you nust notify us to assure billing under the proper service classification

| ssued By: Larry S. Brodsky, President, Pearl River, New York
(Name of Officer, Title, Address)




.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 86
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: 1
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON: 0

STAMPS: |ssued in conpliance with Comm ssion Order in Case 97-G 1309 dated 10/02/97.

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
GENERAL SERVI CE CLASSI FI CATI ONS

El ectric Service Classification No. 2 - General Secondary or Primary

Applicable for use of service by any non-residential customer who establishes a
m ni mum demand of 5 KWor nore. A special reduced rate is offered to any custoner who
installs a mnimmof 10 KW or nore of permanently installed heat punps or electric
heat . This provision will require the installation of a separate neter for the
el ectric space conditioning equiprment.

El ectric Service Classification No. 3 - 100 Kilowatts M ni num

Applicable to use of service for all purposes by any custoner who nmintains a mnininmm
of 100 KW demand for two consecutive nonths during the previous twelve nonths.

El ectric Service Classification No. 9 - Tine of Use Rate

Applicable to use of service for General Primary service custonmers who maintain a
m ni mrum dermand of 1,000 KW during any two of the previous twelve nonths and provide
all equipnent required to take service at a primary voltage as desi ghated by O&R

El ectric Service Classification No. 16 - Dusk to Dawn Lighting

Applicable to use of service for annual outdoor lighting in the New York service
territory, installed on wood poles, when requested by property owners for private
areas or within the areas of an adjacent highway, subject to pernmission of the State
of New York or other nunicipal authority having jurisdiction over the highway. This
service classification is not available for seasonal use.

Gas Service Classification No. 1 - General Service

Applicable to use of service for all purposes up to 50,000 Mf annually. New
custoners requesting in excess of 50,000 Mcf per year require the approval of both the
Conmpany and the Commi ssion.

SPECI AL PROVI SI ON FOR SPACE CONDI TI ONI NG

Orange and Rockland Utilities, Inc. offers a reduced heating rate to custoners who
have a m ninum of 10 KW or nore of permanently installed heat punp or electric space
condi tioning equipnent. This provision will require the installation of a separate
nmeter for the heating equipnent.

| ssued By: R Lee Haney, Chief Financial Oficer, Pearl River, New York
(Name of O ficer, Title, Address)




.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 87
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: O
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON:
STAMPS:

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
SPECI AL PROVI SI ON FOR SPACE CONDI TI ONI NG (cont'd.)

Pl ease conplete the information below to help us determne whether the rate will be
applicable to your project:

El ectric Heat Heat Punp Gas a O her

SECTI ON 3 - BUI LDI NG DATA

Princi pal Contact Tel . #
CGeneral Contractor Tel . #
Archi t ect Tel . #
Engi neering Consul t ant Tel . #
Nat ure of Busi ness SIC

Proj ected Nunber of Enpl oyees
Total New Buil di ng Square Foot age
Squar e Footage of Addition to Existing Building

In addition to the information requested in this application, the following articles
must be submitted in order to provide adequate electric and gas service to your
project in a tinely fashion: (For new construction only)

1) Six (6) finalized site plans indicating both nmeter and padnount
transformer | ocations. Doors and wi ndows in the area of the transformer
must be specifically noted on the site plan.

2) Certified copies of the deeds to the subject property. From these deeds
we will furnish the easenents necessary to conplete our installation on

the property. A Gant of Right of Way form in duplicate, wll be
forwarded to you at a later date for proper execution.

ELECTRI C SERVI CE | NFORMATI ON

Size of Electric Service (ammps) Anmps per Meter

Nunber of Electric Meters Dat e Service Required
Secondary Vol t age Hours of Operation

| ssued By: Larry S. Brodsky, President, Pearl River, New York
(Name of Oficer, Title, Address)




.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 88
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: O
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON:
STAMPS:

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
ELECTRI C SERVI CE | NFORVATI ON (Cont ' d.)

PLEASE NOTE THAT CUSTOMERS | NSTALLI NG A HEAT PUMP OR ELECTRI C HEAT MAY BE ELI Gl BLE FOR
A REDUCED RATE. (See Page 2 for further information.)

LOAD BREAKDOWN PHASE
Si ngl e Thr ee

Li ghting w-

Recept acl es w-

Air Conditioning Kkw-

El ectric Heat wv-

Wat er Heating w-
* Mot or s w-

M sc. KW

* Mbtors (Please |ist individual |oads over 5 hp.)

QUANTI TY HORSEPOVER PHASE USE
Si ngl e Thr ee

GAS SERVI CE | NFORVATI ON
NATURAL GAS REQUI REMENTS

TOTAL | NPUT (BTU) NUMBER OF METERS
DATE SERVI CE REQUI RED

Pl ease provide BTU i nput and hours of operation per custoner:

Nunmber of Heati ng Hrs/  Cooki ng Hrs/ Wat er Hrs/
Type of Customer Occupancies Loads Day Loads Day  Heating Day

Retail /OFfice
Rest aur ant
Dry C eaner
Maj or Tenant
O her

| ssued By: Larry S. Brodsky, President, Pearl River, New York
(Name of Oficer, Title, Address)
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.. TXT: PSC NGO 4 GAS LEAF: 89
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: 1
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON: 0

STAMPS: |ssued in conpliance with Comm ssion Order in Case 97-G 1309 dated 10/02/97.

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
GAS SERVI CE | NFORMATI ON  (Cont ' d.)

SPECI AL PROVI SI ON FOR DUAL FUEL: FOR | NDUSTRI AL APPLI CATI ONS:
Alternate type of fuel: Process Requirenment BTU
O her:

SECTION 4 - DEPOSIT POLI CY

Q&R has included provisions in its tariff for requiring deposits from consuners,
pursuant to Public Service Law, Section 117, and in accordance with 16 NYCRR.

Pur pose of Deposit: To provide O&R with security for services rendered.

Amount of Deposit: A sum equal to twice the average nmonthly billing or twi ce the
average nonthly billing during peak usage period. O&R may change the deposit anount
if it determines that the deposit held either falls short of or exceeds the anpunt
that O&R may lawfully require by 25% or nore.

Term of Deposit: The deposit will be held for a period of two years of pronpt paynent
of biTls for service.

Deposit Alternatives: A deposit may be a cash deposit, irrevocable letter of credit
or surety bond.

Deposit Wi ver: At its sole discretion, O&R may accept in lieu of a deposit a
custoner's witten promise to pay bills on receipt and a witten waiver of the
custoner's right to be sent a final ternmination notice until 20 days after paynment is
due.

New Applicants for Service: A deposit will be required of an applicant for service

whose standard industrial code designation has historically been identified as the
type of business which fails frequently in the first two years of service.

| ssued By: R Lee Haney, Chief Financial Oficer, Pearl River, New York
(Name of Oficer, Title, Address)




.. DI Dx

.. TXT: PSC NGO 4 GAS LEAF: 90
COVPANY:  ORANGE AND ROCKLAND UTI LI TIES, | NC. REVISION: O
I NI TI AL EFFECTI VE DATE: 10/15/97 SUPERSEDI NG REVI SI ON:
STAMPS:

RECEI VED: STATUS: EFFECTI VE:

GENERAL | NFORMATI ON

13. FORM OF APPLI CATION FOR SERVICE (Cont'd.)

13.1 GENERAL (Cont'd.)
SECTI ON 5 - SI GNATURE OF APPLI CANT AND REPRESENTATI VE

NOTICE: O&R will test the custoner's netering device(s) to assure its accuracy prior
to, or within 30 days of, the initiation of service. This testing will establish a
record of the condition of the nmetering device at the initiation of service and wll
preserve O&R' s rights to backbill for unbilled service caused by any subsequent faulty
operation of the nmetering device.

NOTI CE: Fal se Statenents relative to the name of the applicant and persons
responsi bl e for paynent of charges may result in term nation of service.

Accordingly, and with notice of the foregoing, | hereby affirm that the foregoing
statenents of responsibility for paynent of service are true. To the best of ny

know edge, the information provided herein is accurate and no attenpt has been nmade to
m srepresent the facts.

NAMVE OF APPLI CANT DATE
SI GNATURE OF APPLI CANT

Rel ati onshi p of Applicant to custoner applying for service:
____ _Proprietor ___ Corporation Oficer
___Partner ___ Agent O her (Specify

Name of person responsible for paynent for service rendered:
(if other than above)

LI ST OF DOCUMENTS REQUI RED TO SUBSTANTI ATE APPLI CATI ON | NFORMATI ON

[ 1] Tax Exenpt Certificate [ 1 Lease Agreenent [ 1 Oher
[ ] Certificate of Incorporation [ ] Rental Agreenent
[ ] Partner [ ] Partnership Agreenent

Nanme of O&R Representative

Si gnhature of O&R Representative Dat e

| ssued By: Larry S. Brodsky, President, Pearl River, New York
(Name of O ficer, Title, Address)




