CuyAaHOGA FALLS
ELECTRIC SYSTEM
AMERICAN MuNicpaL UTiumes

CIEEP

Commercial and Industrial Energy Efficiency Program

Final Application
Customer Name: Contact Name:
Electric Account #: Title:
Installation Site Address: Phone:
City/State/Zip Cell:
Mailing address, if different: Email:
City/State/Zip
Contractor Name:
Customer Rate Class <—(l
> Title:
9 Phone:
-
o Cell:
O
Email:
Estimated Annual Energy Consumption Savings (kWh/year): Estimated Project Cost ($):

Estimated Simple Payback (years):

Estimated Energy Demand Reduction (kW/monthly billing period):
Anticipated Start Date:

Estimated Annual Energy Cost Savings ($/year): Anticipated Completion Date:

Check Box to Verify Required Documents are Appended: (see Terms and Conditions for requirements)

[] List of old equipment or materials that were replaced in the project. Include manufacturer, model, HP or kW ratings, efficiency
rating, etc. (Provide technical product literature, or specification sheets if available).

[] List of new equipment or materials installed in the project. Include manufacturer, model, HP or kW ratings, efficiency rating etc.
[] Specification sheets and submittals of all newly installed equipment

[] Energy savings calculations. Include all assumptions, calculation methodology, engineering tools, resources and equations used
to determine savings (see Terms and Conditions “Energy Saving Calculation Requirements” section for requirements).

L] Invoices or receipts for decommissioning or disposal of old equipment.

[ ] Final invoices or receipts for the completed project.

If project scope changed from pre-approval application, provide an amended descriptive narrative of the energy efficiency project
implemented. Please include all pertinent information including changes to equipment, controls, sequences, or scope. (Append
answer separately if more space is needed.)

[ ] 1 certify that the statements made in this application are correct to the best of my knowledge and | have read and agree to the
program Terms and Conditions.

Signature: Date:

Printed Name & Title:

I Email to Connie Dages, dages@cityofcf.com
Or Mail: City of Cuyahoga Falls, C/O Connie Dages, 2550 Bailey Road, Cuyahoga Falls, OH 44221
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