Commercial insulation rebate

Thank you for your commitment to energy efficiency

General qualifications
[ ]

construction are not eligible.

e Must be installed by a contractor.

Insulation requirements
[ ]
[ ]

o See table for reference and incentive amounts.

Applies only to existing commercial buildings. Residential, multifamily and new

Your rebate application is submitted within 60 days of equipment installation.

INSULATION TYPE
Attic/roof insulation (<R0 to R26) :

PUGET
SOUND
ENERGY

. REBATE VALUE
$1.40 per sq. ft.

Attic/roof insulation (<RO to R48) :

$1.50 per sq. ft.

Wall insulation (<R0 to R14)

$0.75 per sq. ft.

Wall insulation (<R0 to R18)

$1.00 per sq. ft.

*the existing insulation value is between RO and R5

You must install wall insulation that meets an R-value of 14 or R-value of 18 and above.
Attic/roof insulation that has an R-value of 26 or R-value of 46 and above.

BUSINESS INFORMATION

TYPE OF BUSINESS [ _JOFFICE [ JRETAIL [ _JRESTAURANT [ ]SCHOOL [ JHOTEL [ ]WAREHOUSE [ ]OTHER

BUSINESS NAME BUSINESS CONTACT NAME

ACCOUNT # TOTAL BUILDING SQUARE FOOTAGE YEAR BUILT [ JRENT
[ ] OWN

BUSINESS ADDRESS CITY STATE ZIP

MAILING ADDRESS CITY STATE ZIP

ISYOURBUILDING: ~ [_] HEATED AND COOLED [ | HEATED ONLY | HEATING FUEL AT TIME OF INSTALLATION || NATURAL GAS [ ] ELECTRIC

HEATING EQUIPMENT AT TIME OF INSTALLATION ~ [_] HEAT PUMP

[ ] BASEBOARD [_] FORCED-AIR FURNACE

[ ]BOILER [ ] OTHER

NAME OF CONTRACTOR

HOW DID YOU HEAR ABOUT THE PROGRAM?

PAYEE INFORMATION

Check only one payment option below and fill in appropriate payee information. End-use customer must sign in appropriate block for rebate check to be issued.

. - ~ ] Rebate has been paid to end-use customer as an instant rebate by the installer/contractor.
I:, Rgbate v‘."" be paid directly to erld use customer by PSE. End-use customer I:, By signing below, end-use customer directs PSE to issue the rebate check to the
will submit all paperwork and receipts directly to PSE. . )
installer/contractor listed below.
CHECK PAYABLE TO: CHECK PAYABLE TO:
BUSINESS NAME: INSTALLER / CONTRACTOR NAME:

or

CITY, STATE, ZIP:

CITY, STATE, ZIP:

EMAIL & PHONE:

EMAIL & PHONE:

CUSTOMER SIGNATURE: DATE:

SIGNATURE:

DATE:

In order to qualify for the rebate, PSE requires a copy of the payee’s completed W-9 tax identification form and a copy of the purchase receipt or final invoice for the installed
product. It must include: brand and model number(s) of all rebated equipment, any instant rebates, and total amount paid.




INSULATION INFORMATION

DATE OF INSTALLATION
PROOF OF PRE-EXISTING INSULATION AND POST-INSTALL INSULATION INCLUDED? [ JYes [ INO

(Insulation rebates apply to retrofits only)
If you currently have greater than the minimum listed R-Value, you do not qualify for the rebate.

Wall insulation
For an incentive of $0.75 per square foot, existing insulation must be R5 or less and your new R-Value must be at least R14 and up to R17.
For an incentive of $1.00 per square foot, existing insulation must be R5 or less and your new R-Value must be at least R18 or greater.

OLD R-VALUE NEW R-VALUE SQUARE FOOTAGE INSULATED

Attic/roof insulation
For an incentive of $1.40 per square foot, existing insulation must be R5 or less and your new R-Value must be at least R26 and up to R47.
For an incentive of $1.50 per square foot, existing insulation must be R5 or less and your new R-Value must be at least R48 or greater.

OLD R-VALUE NEW R-VALUE SQUARE FOOTAGE INSULATED

1. Attach a copy of your itemized final invoice, a completed W-9, and photo(s) of your pre-existing and
post-install insulation.

Invoice must include the R-value of all the new insulation installed, total square footage of insulation installed, and price paid.

2. Sign the terms and conditions

| acknowledge that the product(s) described above have been purchased and installed at the location indicated. | understand that PSE provides
rebate incentives for measures that are designed to save energy but | acknowledge that estimated energy savings are not guaranteed and |
understand that PSE has made no express warranties or representations with regard to these products or their installation. | acknowledge that |
am responsible for meeting applicable code requirements, determining the adequacy of installation, and paying all amounts owed to contractors/
suppliers. Further, | understand that this is a tariffed service and is subject to change or termination without prior notice. PSE reserves the right
to inspect any installation prior to rebate approval and/or after rebate payment and | agree to provide PSE reasonable access for such purposes.
| authorize PSE to release my customer account information, including my billing and energy usage information, to an independent, third-party
evaluator solely for the purposes of evaluating this rebate program, confirming energy savings and for other quality assurance purposes.

The disclosure of your private information will comply with PSE’s privacy policy and state regulation.

SIGNATURE DATE

3. Submit your complete application and invoice or receipt

Email: commercialrebates@pse.com
Mail:  Puget Sound Energy/Commercial Rebates, P.0. Box 97034 BOT-020, Bellevue, WA 98009-9734

For additional assistance:
1. Review rebates qualifications by category at pse.com/rebates/business-incentives.
2. Contact an Energy Advisor at 1-800-562-1482 Monday through Friday 8 a.m. to 5 p.m.
Total value of insulation rebate will depend on how much new insulation has been installed per square foot of your building.

Additional requirements
e Rebates only available on new, qualifying products.
e [nstallation must comply with all federal, state and local code requirements.
e Products that are replaced under warranty will not be eligible for second rebate.
¢ |nsulation must be installed within a conditioned space at the time of installation. Garages, unconditioned basements, etc., are not eligible.
e Rebate cannot exceed the pre-tax purchase price of any rebated product.
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