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. SCHEDULE __OPI .~
_MIDWESTENERGY,INC. ,
(Name of Issuing Utility) Replacing Schedule_ _Q_EI_ __________ Sheet __ __1____
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(Territory to which schedule is applicable) which was filed ______May3,2000
No suppiement or separate understanding
shall modify the tariff as shown hereon. Sheet - :1_ ______ of _ 3 ______ Sheets

OIL PRICE INDEXED ELECTRIC RATE RIDER

AVAILABLE

This Rider is available to Customers using electricity to pump crude oil from underground
formations in all territory served by the Company. This Rider is not available to pipeline
companies fransporting crude oil or refined petroleum products.

APPLICABLE

This Rider is applicable to the following rate schedules: (1) General Service Small, (2) General
Service Small — Demand Rate, (3) General Service Small — Time of Day, (4) Oil Field Service,

and (5) Oil Field Service — Time of Day.

OIL PRODUCTION COST SMOOTHING ADJUSTMENT

All kilowatt-hours provided to pump crude oil from underground formations under the applicable
rate schedules and this Rider shall be subject to the following oil production cost smoothing
adjustment based on the Farmland Industries monthly average of posted prices for Kansas
Common crude oil rounded to the nearest penny. (If the Farmland posting becomes unavailable,
the Company may substitute another source of oil prices offered by an active crude oil purchaser
in Kansas.) The cost smoothing adjustment shall apply to all kilowatt-hours billed in the

following calendar month.

+ Monthly Average Oil Production Cost
Crude Oil Price Smoothing Adjustment
Over $19.00/bbl +2.0 cents/kWh
$17.00 to $18.99/bbl +1.0 cent/kWh 1
$14.00 to $16.99/bbl None
$12.00 to $13.99/bbl -1.0 cent/kWh
Below $12.00/bbl -2.0 cents’kWh
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OIL PRICE INDEXED ELECTRIC RATE RIDER

COST ESCALATOR

The product of multiplying monthly kilowatt-hours used by that month’s oil production cost
smoothing adjustment will yield the “Monthly Balance.” The sum of all previous Monthly
Balances yields the “Accumulated Balance.” On the first day of Customer’s monthly billing
cycle, the Accumulated Balance, if any, will be subject to a cost escalation of 0.8%
(approximately 10% per year). If Customer elects io dispose of the Accumulated Balance
early, no penalty will be imposed and cost escalation for the last month’s Accumulated Balance
will be prorated for only that portion of the month prior to early disposition of the Accumulated

Balance.

ACCUMULATED BALANCE DISPOSITION

In the event a Customer elects to discontinue service under the Rider for any reason at any
location while owing the Company an Accumulated Balance, the Customer must dispose of
the Accumulated Balance by choosing one of the following options:

a. Request a transfer of the Accumulated Balance to another active Non-Residential account
in the Customer’s name, or )

b. Enter mutually agreeable terms to pay Accumulated Balance to Company, or

c. If applicable, obtain a notarized affidavit from the new lease owner or operator (“New
Customer”) in which the New Customer acknowledges the existence of and agrees to pay
the Accumulated Balance under terms acceptable to the Company, or

d. Credit positive Monthly Balances against the Accumulated Balance until Accumulated

Balance reaches zero.
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{Territory to which schedule is applicabie)

No supplement or separate understanding
shall modify the tariff as shown hereon.

OIL PRICE INDEXED ELECTRIC RATE RIDER

CONTRACT TERM

1.

Any Customer electing service under the Rider must remain on the Rider for no less than
12 months. Participating Customers may discontinue service under the Rider at any time after 12
months, subject to disposition of the Accumulated Balance.

Unless the Accumulated Balance is otherwise disposed of as provided above, the Customer
must remain on the Rider until the Accumulated Balance is offset completely by positive
Monthly Balances. When the Accumulated Balance reaches zero, this Rider will no longer
be effective until again elected by the Customer in a subsequent low oil price period.

OTHER TERMS AND CONDITIONS

= e Lt

1. This Rider may not be used in conjunction with any discounted tariff.
2. Nothing in this Rider shall prevent Company from pursuing any legal means to collect past
due amounts or Accumulated Balances not settled in accordance with this Rider.
3. Company may request KCC approval to modify or discontinue this Rider at any time. Any such
request by the Company shall not void Customer’s obligation to pay the Accumulated Balance.
4. Unless specifically modified herein, all other provisions of the applicable rate schedule and
the Company’s Electric Terms and Conditions will remain in effect and may be changed upon
Company application and KCC approval.
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