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Outdoor & Area Light Agreement 
The customer agrees to rent Area Light(s) and any pole(s) indicated below for a minimum of six 
months and authorizes Minnesota Power to charge for them according to the applicable rate 
schedule and electric service regulations.  Monthly charges will be as shown below, plus any        
applicable taxes and plus or minus any authorized adjustment for the cost of generation fuel, Grid Number 
unless superseded by different rates approved by the Minnesota Public Utilities Commission. 
         
Minnesota Power will install the light(s) indicated on an existing pole or poles that it owns  Account Number 
unless the customer requests that it be placed where no pole exists, in which case Minnesota  
Power will set the necessary pole or poles for the additional charge indicated below, plus applicable taxes and adjustments. 
 
Minnesota Power will be responsible for the customary and usual costs of extending electric service to a light.  Any costs 
beyond that amount will be the responsibility of the customer and will be communicated in advance. 
 
Maintenance, lamp replacement and electricity for operation of the light will be provided by Minnesota Power as specified in 
its Area Lighting Rate Schedule. 
 
All lamps are high-pressure sodium or metal halide type.  The terms stated are offered to Minnesota Power customers only. 
 

HIGH PRESSURE SODIUM  

 
Code 

 
Description 

Monthly 
Charge 

 
Qty. 

 
Total 

 

I 8,500-lumen area light (100-watt) $  8.93              

X 14,000-lumen area light (150-watt) $10.27              

J 23,000-lumen area light (250-watt) $14.58              

G 23,000-lumen floodlight (250-watt) $14.58              

Z 45,000-lumen floodlight (400-watt) $18.72              

METAL HALIDE  

R 17,000-lumen floodlight (250-watt) $13.52              

S 28,800-lumen floodlight (400-watt) $17.10              

U 88,000-lumen floodlight (1000-watt) $27.50              

6 Pole $  3.80              

Total        

   

        

Minnesota Power Representative  

        

Customer Name (Print)  

        

Customer Address  

                    

City State Zip  

        

      

Daytime Phone  White – Attach to work order 
        Yellow – Office copy 
Customer Signature  Pink – Customer copy 

 


