GREEN PLUS PROGRAM

Reflective Roof Coating — Commercial Rebate Application

If you have any questions about this rebate application or any other services provided by our Rebate Program, please call
979-821-5700 or visit our website at www.btutilities.com

BTU Account #

Installation Address (Street, etc.) Zip Code Installation Date

Social Security # or Tax ID # Vendor's Name

Business Name: Day Phone # Vendor’'s Address Zip Code
Contact:

Customer’s Mailing Address (if different from above) Vendor's Representative | Day Phone #
City, State Zip Code Facility Name:

REFLECTIVE ROOF COATING

| certify the existing roof is non-reflective.

BTU Representative Signature: Date:
Type of Coating: Manufacturer:
OSpray-on
OMembrane
Rated Reflectivity R-Value (if any):
(75% min.): Rated reflectivity test method:
[JASTM E-424-71 [JASTM E-903-96 [x]ASTM C-1549-04
Total project Square footage [CJASTM E-1918-97 [ Solar Spectrum Reflectometer
square footage over air Test result data verifying reflectivity and warranty must accompany application.
installed: conditioned space.
Rebate Calculation: $0.10 x Roof SF = $Rebate New Construction projects qualify for reflective
$0.10 x =$ 0.00 roof coating rebates.
BTU Representative Signature: Date:

| certify that the above listed product was installed in accordance with the guidelines and requirements of the Commercial
Rebate Program and that all documentation is true and correct to the best of my knowledge.

Vendor/Contractor Signature: Date:

ADDITIONAL CUSTOMER AGREEMENT CLAUSE

As a qualified BTU customer, | understand that the rebate | am applying for will under no circumstance exceed 50% of the
installed cost of the work. | also agree to retain all qualifying equipment at the location in which it was originally installed,
identified as the “installation address” on this application. The Customer is responsible for maintaining the operational
efficiency of all qualifying measures for a period of no less than five (5) years from the date of this agreement. The
Customer agrees to allow a BTU Representative to inspect the referenced facility for compliance with this requirement for
the duration of this agreement.

Customer Signature: Date:

BTU — Green Plus Program — Commercial Rebate ==
205 E. 28" Street, Bryan, TX 77845
Phone (979) 821-5700, Fax (979) 821-5775
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