/" Magquoketa Valley 04/1/2010
Electric Cooperative PO Box 370, Anamosa, IA 52205-0370
. E e 1k Telephone: 800-927-6068

@ YourTouchstone Energy’ Cooperaive X £ 21 memberservices@mvec.coop

Residential Weatherization Program
PLEASE PRINT Page 1 of 2
MEMBER ADDRESS INFO (person receiving rebate)
First Name Last Name Account Number Phone
Address City State Zip E-mail Address
EQUIPMENT LOCATION INFO Check if same address as above: |
First Name Last Name Account Phone
Address City State Zip E-mail Address
Key Program Requirements: Type of Installation  |Pre-Existing Requirement| Post-Install Minimum
(See full Terms and Conditions on separate sheet) Attic Insulation Maximum R-20 R-38
e Eligible for residential homes built before 1986 Wall Insulation Maximum R-13 R-13, Minimum R-5 added
e  Only residential upgrades qualify - no new additions Foundation Insulation Maximum R-8 R5, Minimum R-5 Added
e  Total project cost must be $150 or more to be eligible Infiltration Control NA NA
e Must have electric heat and/or central air conditioning Duct Insulation/Sealing | Unconditioned Space Only R-8

PART 1. PRE-APPROVAL APPLICATION

e Submit this application with Part | completed to the cooperative prior to beginning work. Keep a copy of the application.
e If your proposed project is pre-approved, you will be notified and provided with an expiration date.
e Upon pre-approval, you will have 6 months to install the proposed upgrades and submit a copy of the entire application.

Before beginning project, read Part Il of this application and the Program Requirements to ensure that the final installation will qualify.
Check that your contractor understands the rules for this program.

HEATING/COOLING SYSTEM TYPE (check one)

) Electric Heat -check if electric system heats 75% of the home and operates prior to any non-electric backup. Equipment may be subject
Portable space heaters do not qualify as part of the primary heating system. Air conditioning is not required. to cooperative inspection
and minimum electrical

) Central AC Only -check if central air conditioning system provides cooling to the entire home (except basement) and

the heating system does not qualify as Electric Heat. Homes heated with natural gas do not qualify for this program. use requirements.
YEAR HOUSE BUILT INSTALLER OF UPGRADES (subject to change)
HOUSE SIZE (sq. ft.) g Elgr?:f:c?:rer Name (if known)
. Area Original Conditions Proposed Upgrades
Type of Installation (sq. ft.) [Material/Insulation Type T(?:]ccl;‘neis)s R-Value| Material/Insulation Type T(?:Ckhneis)s Ii:j/gfude Es’g(r)ns:nte

Attic/Ceil. Insulation

Wall Insulation

Foundation Insulation

Infiltration Control

Duct Insulation/Sealing*

*Must be performed by contractor

Total Estimated Installed Costs

Further Description of Work

MEMBER AGREEMENT

| verify that the above information is true to the best of my knowledge. | agree to the Terms and Conditions for this program and all program
requirements provided with this application. | also agree that my electric cooperative reserves the right to pre-inspect my home to verify existing
conditions prior to beginning any work and prior to pre-approval of this project.

Member Signature Date

Office Use Only: Cooperative ID Notes:

FormR10 4-10 Employee Name




Residential Weatherization Program

Page 2 of 2

Reservation Number

MEMBER INFO (person receiving rebate)

Reservation Start Date

Last Name

Account Number

6 Month Expiration Date

EQUIPMENT LOCATION INFO

Check if same as above: [ |

Last Name

Account Number

‘PART 110 REBATE APPLICATION (complete and submit after all work is final)

DATE INSTALLED

Work must be performed after April 1, 2010.

Installed Upgrades

Type of Installation (Sl;\ilr-ii-) Description of Material/Insulation Thickness | Added R-F\i/r;ille
(inches) R-Value
Attic/Ceiling Insulation
Wall Insulation
Foundation Insulation
Infiltration Control
Duct Insulation/Sealing*
*Must be performed by contractor
Complete only the section below for the heating/cooling system applicable to your home.
Type of Installation .:-:;‘?;bcocr’si;‘ Electric.Heat Propane Heat w?th Central AC
self-installed) Rebatfe Maximum REBATE* Rebat? Maximum REBATE*
Calculation Rebate Calculation Rebate
Attic/Ceiling Insulation Total Cost x 0.6 $600 Total Cost x 0.15 $150
Wall Insulation Total Cost x 0.6 $600 Total Cost x 0.15 $150
Foundation Insulation Total Cost x 0.6 $600 Not Available NA
Infiltration Control Total Cost x 0.6 $200 Not Available NA
Duct Insulation/Sealing* Total Cost x 0.6 $200 Not Available NA
TOTALS $2200 $300

*Enter the lesser of calculated rebate and maximum amount for each type of installation

Total Rebate of $50.00 or less will be applied to energy bill.

Invoice Requirements (Homeowners should inform their contractor of these requirements prior to the installation)

e Invoices must be provided with this application and confirm the total costs used to calculate rebates for each type of installation.
e Contractor invoices must be itemized with total costs (material and labor) shown for each qualifying installation type.

MEMBER AGREEMENT

| verify that the information provided on this application is true to the best of my knowledge. | agree to all requirements and specifications provided
for this program, and that my electric cooperative reserves the right to inspect my home to verify the installation for which a rebate is being

Member Signature

Date

CONTRACTOR AGREEMENT

| verify that the information provided on this application is true to the best of my knowledge. This includes the original conditions described in the
pre-approval section as well as the installed measures. | agree that all requirements and specifications provided for this program have been met.

Contractor Signature

Date

Submit application, Part | and Part Il completed, with required invoices and signatures (both customer and contractor).

Office Use Only:

Cooperative ID

Notes:

FormR10 4-10

Employee Name

Reserved Amt

PMT




