o Bear Valley

...‘... Electric Service

e o o o o A Division of Goiden State Water Company

NET ENERGY METERING (NEM)
Surplus Electricity Compensation Selection Form

Customer Information (as it appears on your electric bill)

Customer or Business Name

Service Address
(Physical Street Address)

City, State, Zip Code

Phone

Service Account #

NEM Surplus Electricity Compensation Option (please check one box below)

I am interested in receiving compensation for the surplus electricity I generate during my 12-month

L] relevant period. I understand that in the future, I will have the opportunity to select whether to receive
payment for my surplus electricity, or to receive an electricity credit toward my energy usage in my next
relevant period (BVES will notify me when the compensation amount is established by the California
Public Utilities Commission). I understand that I may change or cancel my compensation selection once
every 12 months.

1 1am not interested in participating in the program and elect not to receive compensation

Relevant Period Selection (please check one box below)

I elect to enroll in the new tariff now. Please terminate my current relevant period, perform the normal
account reconciliation for that period, and start a new relevant period for my account. (This is a one-time
selection per customer or business)

[ [Telectto enroll in the new tariff at the end of my current relevant period.

Customer Signature

Signature and
Title (if
applicable)

Date

Please return this form to: Bear Valley Electric Service
Attn: Tracey Drabant
42020 Garstin Road
P. O. Box 1547
Big Bear Lake, CA 92315
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