Paulding Putnam Electric Cooperative - Insulation & Air Sealing Rebate Application

SECTION 1: MEMBER INFORMATION

Member Name Phone (xxx) XXx-XXxx Email

Mailing Address City, State Zip Code

SECTION 2: THIS SECTION TO BE COMPLETED BY INSTALLING CONTRACTOR

Job Site Address City, State Approximate square footage of home Approx. year home was built
Primary Heating System:DGeothermal [JHeat Pump/Dual Fuel [Clother Electric
Primary Cooling System:[_]Geothermal [JHeat Pump [Ccentral air [CJwindow Ac [_No AC

INSULATION REBATE (Information below must be completed for insulation rebate)

Insulation Levels Prior to Improvement:

Wall insulation (R-value) Attic insulation (R-value) Duct insulation (R-value)

Insulation installed to this level: Q Wall R-value (min. R-20); Q Attic R-value (min. R-38); Q Duct R-value (min. R-6)
Type of Insulation: [ Blanket/Batt []Foam Board/Rigid Foam [JLoose fill []Spray foam [_]Other (specify):

AIR SEALING REBATE (Information below must be completed for air sealing rebate. Blower door test will be administered by the Cooperative.)

Air Sealing: O Post-sealing blower door test reading: @CFM50 (Must achieve < 4,000 CFM50)
Installing Contractor Total Project Cost ($) Completion Date (MM-DD-YYYY)
Contractor Address City, State Zip Code

Phone (Xxx) XXx-Xxxx Email

SECTION 3: MEMBER & CONTRACTOR CONFIRMATION

| acknowledge the information on this application is accurate and complete. | confirm | have read, agree with and understand the terms and conditions of this application
and program, and | have the authority to execute (or execute on behalf of my company/corporation).

FOR CO-OP USE ONLY:

Contractor Name Date

Member Name Date Rebate $ Paid to Member

TERMS AND CONDITIONS

NOTE: Copy of contractor's itemized invoice $ Reg. for Reimbursement

must be included with this form.

* Insulation rebate to member-consumer is limited to $800 or 50% of the total project cost (whichever is lower) of a qualifying upgrade project.

* Air sealing rebate to member-consumer is limited to $400 or 50% of the total project cost (whichever is lower) of a qualifying upgrade project.

* Only one rebate submission is allowed per home.

Project Eligibility

* Projects must be completed between January 1 and December 31. Program application must be submitted to the participating Ohio electric cooperative by no later than December 31.

* All qualifying insulation and air sealing upgrades must be installed in an electrically heated residential home which receives its electric power from a participating Ohio electric cooperative (that
receives power for this facility from Buckeye Power) and meet all other requirements of this program.

* Applicants must own the residence and be the homeowner of record. Only one rebate is permitted per residence.

* All projects must be a retrofit installation in an existing residential home. Program is not applicable for new construction or room/home additions or expansions.

* Rebate is for attic or exterior wall insulation or air sealing upgrades only. Installations that are NOT ELIGIBLE for a rebate include the following: new construction, new residential additions,
garages, sheds, workshops, insulating doors, sound proofing applications.

* For insulation rebate, contractor must follow ENERGY STAR guidelines and achieve minimum R-20 for walls, R-38 for attic and/or R-6 for duct insulation.

* Insulation and air sealing upgrades must be installed by a licensed contractor. Do-it-yourself insulation and air sealing upgrade projects are not eligible for this rebate.

* All projects must comply with applicable federal, state and local laws and building codes.

Documentation

* A blower door test is required for all air sealing projects. Final test results after air sealing upgrade must achieve < 4,000 CFM50 to be eligible for rebate.

* All applications must be complete and include an itemized contractor invoice in order to be considered. Incomplete applications will not be processed.

Installation Verification

The Cooperative reserves the right to inspect member home for installation of materials listed on this application to verify that installation meets program guidelines.

Disclaimers

Paulding Putnam Electric Cooperative does not guarantee energy savings and does not make any warranties associated with the measures eligible for incentives under this program. Cooperative
does not endorse any particular manufacturer, contractor, product, labor or system design by offering this program and will not be responsible for any tax liability imposed on the member as a
result of the payment of incentives, does not expressly or implicitly warrant the performance of installed materials or contractor's quality of work. (Contact your contractor for detailed
warranties.) Cooperative is not responsible for the proper disposal/recycling of any waste generated as a result of this project, is not liable for any damage caused by the installation of the
materials or for any damage caused by the malfunction of the installed materials.
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