W @ OKLAHOMA

* ¢
Telephone: (405) 521-2331 ' \‘ CO r po ratl O n Will Rogers Office Building

www.oklahoma.gov/occ ‘ 2401 North Lincoln Blvd, Suite 414

CO m m ISS I O n Oklahoma City, Oklahoma 73105

P uBLIC UTILITY D IVISION MARK ARGENBRIGHT, DIRECTOR

ANNUAL ELECTRIC VEHICLE CHARGING STATION SUBMISSION

Operator Entity Name:

Station Name / Name of Location:

Physical Address:

City:

State:

Zip Code:

Date the station opened for public use: (format: MM/DD/YYYY)

Contact Name (person designated to address questions pertaining to this
report):

Title:

Email Address: (If you do not have an email address, please enter 'DO NOT HAVE')

Telephone, including area code: (format: (XXX) XXX-XXXX)

Report Year: 2023

Date Submitted: (Format: MM/DD/YYYY)

Is the information that was provided under OAC 165:14-3-3(a) and (b) still

accurate? -Select-
If answer to above question was 'No', please provide the updated
information:
Has all testing has been completed pursuant to the requirements OAC
_ -Select-
165:14?
Number of EVSE ports located at this charging station location:
Average $/kWh charged during reporting year:
I, , certify the information provided to in this report is accurate and complete and contains no material

misrepresentation or omission to the knowledge of the respondent.

Signature Title

Additional Comments:

Please provide individual responses for each Public Charging Station for the calendar reporting year. Completed copies of this form can be e-mailed or sent
to: Attn. PUD - Annual Electric Vehicle Charging Submission, Will Rogers Office Building, P.O. Box 52000, Oklahoma City, OK 73152-2000. Please contact our
office at 405-521-2331 or via email at PUDEnergy@occ.ok.gov with any questions regarding this submission.



http://www.oklahoma.gov/occ
http://www.oklahoma.gov/occ
https://oklahoma.gov/content/dam/ok/en/occ/documents/pu/ev-charging-station/2023-10-25-ev-operator-owner-station-info-form.pdf
https://oklahoma.gov/content/dam/ok/en/occ/documents/pu/ev-charging-station/2023-10-25-ev-operator-owner-station-info-form.pdf
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