REBATE APPLICATION - INSULATION

N,

oOur Mission Is our members

Member Name: Member #:

Phone #: Email:

Site Installation Address

Street Address:

City: State: Zip:

Is this your primary residence? || Yes |_|No

Mailing Address (if different than above)

Street Address:

City: State: Zip:

Qualifying Information

Date of Installation;, — Yearhomewasbuilt: _— Approx. Sq. Ft. of Home:

Rebate is for: || Existing  New Construction  Type of Home: [ Single-Family || Manufactured
(NOT eligible) (Existing only)

Pre-Existing Primary Heat Source: L] Any electric zonal || Electric Forced Air Furnace || Ductless Heat Pump
|| Wood/Pellet Stove |_| Propane || Natural Gas L__0il || Ducted Heat Pump

Pre-Existing secondary heat source (If applicable):

Insulation Information

Attic Sq. Footage: — Existing R-Value (Attic): — New R-Value (Attic):
Floor Sq. Footage: — Existing R-Value (Floor): — New R-Value (Floor):
Wall Sqg. Footage: _ ExistingR-Value (Wall): — New R-Value (Wall):

Installer/Contractor Company Name:

All approved insulation qualifies for Payment Type: || Account credit || Check
$0.75/sq. ft. Please allow 4-6 weeks for processing




REBATE APPLICATION - INSULATION Inland Power
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Requirements & Specifications

Under Floor - original insulation R-19 or less, final R-value R-30 or greater.

Wall - original insulation R-0, final R-value R-11 or greater.

Attic - original insulation R-19 or less, final R-value R-38 or greater.

Non-living spaces (i.e. garages, shops, etc.), additions and new construction do not qualify.
Must install to comply with all federal, state and local code requirements.

Must be installed in IPLs electric service area.

Multi-family and commercial accounts will not qualify

Insulation must be installed according to the BPA residential Weatherization Specifications
Must be an electrically heated home

Wall insulation must be installed in exterior walls only. Interior walls do not qualify.

Documentation Requirements

L] Completed rebate application
|| Equipment or contractor invoice showing:
1. Order or Purchase Date, Total Cost
] Submit before and after photos of space showing original and final R-value measurements. Photos must show depth
gauge or ruler in insulation.
Completed Certificate of Insulation documenting pre and post R-values and square footage of installed insulation
(normally provided by your contractor or listed on the invoice)

Terms & Conditions

Completed application must be received within 90 days of the installation date to be considered for an incentive. Homeowners must comply with all
applicable codes and regulations. Available to all active Inland Power & Light (IPL) members. Rebate pay out/amount not to exceed cost on invoice.
If account is past due, the rebate will be applied to the past due balance. IPL reserves the right to inspect installation and will coordinate inspection
as applicable. IPL is not responsible for any part of the appliance maintenance, power consumption, or any and all implied warranties (including but
not limited to implied warranties or merchantability or fitness for a particular purpose) and shall not be responsible for any representation or promise
with respect to the equipment, materials or labor required for the installation of the appliance on the premises, or the cost of such equipment,
materials and labor. Additional conditions may apply. | authorize IPL to release my member account information, including my billing and energy usage
information, to an independent third-party evaluator solely for the purposes of evaluation this rebate program, confirming energy savings and other
quality assurance purposes. The disclosure of your private information will comply with IPLs privacy policy and state regulation. By signing below, the
member implies that all information provided is true and accurate to the best of their knowledge.

Signature of Applicant Date of Signature (Applicant)

Inland Power & Light

Submit completed form to:
< IIIIaIIII I’Ilwel' . p -or- Attn: Conservation
conservation@inlandpower.com PO Box A

Your Touchstone Energy” Cooperative )(”)(

Spokane, WA 99219
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