Energy Efficiency DTE Energy

Program for Business ¥ Know Your Own Power*

2017 Steam Trap Survey Incentive

The DTE Energy Efficiency Program for Business is offering a $10 incentive for each Steam Trap
surveyed until Nov. 30, 2017*— regardless of whether the trap is repaired or replaced. This
incentive is capped at $20,000 per customer.

IMPORTANT NOTE: If you performed steam trap surveys in 2016 that revealed failed traps, but
did not result in any repair(s) or replacement(s), you are not eligible to participate in this offer.

This offer is separate from incentives available to DTE customers for the repair and replacement of
steam traps (see Page 25 of the 2017 Program Application). To receive this incentive, complete
both sides of this worksheet and submit it along with all required documentation by Nov. 30, 2017.

Survey Incentive Worksheet
1. Complete the worksheet by entering the number of steam traps surveyed at the customer site identified on the reverse side of this worksheet.

2. All steam trap survey work must be recorded and the service report — -
attached to this worksheet. e Name of Survey Technician e Annual hours of operation
Each survey report must contain (see box at right): * Survey Date * Per steam trap: _
NOTE: Do not enter the total as an “Other Special Offer” on * Number of steam traps surveyed ~ID tag number, |ocation and
Page 6 of the Program Application. e System nominal steam pressure type of trap, orifice size

. e Trap status: working, failed
Customer |nf0l’matI0n open, fa||ed C|Osed
DTE Energy Gas Account Number (at Project location)
Business Name Name on DTE Energy bill
Contact Person Title
Phone # Fax # Email
Mailing Address City stae M zp
Installation Address City State M ZIP

(] Limited Liability Company [_] Corporation (Inc., PC, Etc.) [] Tax-Exempt [_] Partnership [ ] Individual [_] Other (may receive 1099)

Depending on tax status please provide EITHER your EIN/Federal Tax ID or Social Security Number below:

EIN/Federal Tax ID OR Social Security Number

Account Holder Signature
By signing this form, the Account Holder acknowledges that s/he has read the Final Agreement Information contained on Page 6 of the main Program Application and
has met the requirements as stated in that Application and in the Program’s Policies and Procedures Manual.

DTE Account Holder Name (print) DTE Account Holder Title

DTE Account Holder Signature Date

This should be signed only after all work has been performed as described on this worksheet. A customer signature is required for payment. If you are authorizing that incentive payments be made directly to the
contractor, you must complete and sign the Third-Party Payment Authorization form on the back. Signed worksheets received by fax or email will be treated the same as forms received by mail.

*Funds for this are limited; offer ends Nov. 30, 2017.
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2017 Steam Trap

Survey Incentive , Know Your Own Power*

Incentive Information and Worksheet
Important: You must complete ALL information requested below and provide the required additional documentation in order to qualify for the incentive.
The CONTRACTOR must complete the Tax Information only if s/he is receiving this incentive.

Survey Incentive Worksheet

Steam Trap Survey Incentive Incentive Unit # of Units Total Incentive
Steam Trap Surveys $10.00 Trap $0.00

Contractor Information

Name of Contractor

Name of Contact Person Title of Contact Person

Contact Phone # Contact Fax #

Contact Email Address

Mailing Address City state M zp

Optional Third Party Payment Authorization

| am authorizing the payment of the incentive to the contractor on this worksheet and | understand that | will not be receiving the incentive payment
appearing above. | also understand that my release of the payment to a third party does not exempt me from the Program requirements outlined in
the Measure Specifications, main Program Final Application Agreement and the Policies and Procedures Manual.

Authorized by:

DTE Account Holder Signature Date

Payee: Company/Individual Name Phone

Mailing Address City State Ml 7p

(] Limited Liability Company [_] Corporation (Inc., PC, Etc.) [ ] Tax-Exempt [_] Partnership [ ] Individual [_] Other (may receive 1099)

Depending on tax status please provide EITHER your EIN/Federal Tax ID or Social Security Number below:

EIN/Federal Tax ID OR Social Security Number

NOTE: The information entered above must match the information completed on the Program Application (if applicable) in order to be processed.

You can complete this form manually or electronically (and it will automatically calculate your incentives). Once completed, you can submit it to our
office via email, fax or mail. For quick access to all our Program Applications and forms, visit: dtetradeally.com

email: saveenergy@dteenergy.com mail: DTE Energy Efficiency Program for Business
phone: 866.796.0512 (press option 3) P.0. Box 11289
Detroit, MI 48211

web: dteenergy.com/savenow
fax:  313.664.1950
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