svieeverromor oo | REBATE GHECKLIST

Before filling out your rebate application, please carefully review all requirements and the
checklist below to help expedite the approval process. Rebate applications must be submitted
within 90 days of equipment installation.

INCOMPLETE APPLICATIONS MAY BE DELAYED OR DENIED.

You have two options for submitting your rebate application:

Online

Q Visit OklahomaNaturalGas.com and click on the “l want to...” button at the top of the page.
Select “Complete a rebate application” from the dropdown menu and follow the prompts to

complete your application and upload required documentation.

Mail
Complete and mail your application within 90 days of installation to:
Oklahoma Natural Gas Energy-Efficiency Program

P.0. Box 401
Oklahoma City, OK 73101-0401

Rebate checks will be mailed approximately six to eight weeks after application approval, subject to availability

of program funds.

When submitting a rebate application, make sure:

You have an active Oklahoma Natural Gas account.

You are submitting your rebate application within 90 days of appliance installation date on your

contractor’s invoice.

The installed equipment meets the minimum efficiency and specific eligibility requirements for the

rebate. Please review our “Learn More” forms prior to submission at OklahomaNaturalGas.com/Rebates.

You have filled in all requested information, including the contractor information (Section 2).

You have included all proof of purchase information (Section 4) including:

Retailer/Contractor name, address and phone number

Itemized list of equipment quantity, description, manufacturer, model number and other

identifying information, as appropriate

Purchase date and price

You have signed the “Acceptance of Terms” section of this application (Section 7).

Oklahoma
G Natural Gas.

A Division of ONE Gas



ererertcener oo | REBATE APPLIGATION

1. Account and Customer Information [ Residential [ Commercial [ Builder [ Property Owner

Customer Name:

(as it appears on account)

Oklahoma Natural Gas Account Number:

Mailing Address:

City: State: ZIP:

Installation Address:
(if different from mailing address)

City: State: ZIP:

Email (preferred):

Daytime Phone: ( ) Evening Phone: ( )

P Paass rifam $his podon when payng by mal When paying in )
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= = processed without this number
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2. Contractor Information

Licensed Contractor Company Name:

Licensed Contractor Name:

License Number:

Company Address:

City: State: ZIP:
Email (preferred): Phone: ( )
Contractor Signature*: Date:
Oklahoma
*Customer signature and receipts required for rebate (see Sections 4 and 7) Natural Gas.

A Division of ONE Gas



3. Energy-Efficiency Rebates (Cont.)

RANGE PROGRAM*

O $100

pTo

O $100

Natural Gas Range —
Freestanding or Slide-in
Combined Natural Gas Cooktop
and Natural Gas Oven

Installation and/or Additional
Natural Gas Piping**

**Licensed contractor information required (see Section 2)

CLOTHES DRYER PROGRAM*

UpTo

O $400

UpTo

O $450

pTo

] $1U00

Natural Gas Clothes Dryer

ENERGY STAR® Certified
Natural Gas Clothes Dryer

Installation and/or Additional
Natural Gas Piping**

**| icensed contractor information required (see Section 2)

Manufacturer Name

Model Number

Serial Number

Electric Provider

Install Date

Install Cost

Are you replacing an
electric appliance?

Manufacturer Name

Model Number

Serial Number

Electric Provider

Install Date

Install Cost

Are you replacing an
electric appliance?

0ld Appliance Required

New Appliance Required

N/A

N/A

N/A

[ Yes 1 No

0Old Appliance Required

New Appliance Required

N/A

N/A

N/A

[ Yes 1 No

*Customer signature and receipts required for rebate (see Sections 4 and 7)



3. Energy-Efficiency Rebates (Cont.)

HEATING SYSTEM PROGRAM*

Please only check one:

O $550

0 $1,950
O $1950

0 $2,500

O $2,500

95%+ Efficient
Natural Gas Furnace or Boiler

Replacing Electric Resistance
Furnace with Natural
Gas Furnace

Replacing Electric Heat Pump
with Natural Gas Furnace and
Air Conditioner

Replacing Electric Resistance
Furnace with 95%-+ Efficient
Natural Gas Furnace

Replacing Electric Heat Pump
with 95%-+ Efficient Natural
Gas Furnace and Air
Conditioner

WATER HEATER PROGRAM*

Please only check one:

L]

Ll

[

$50

$250
$250

$850

Natural Gas Tank Water Heater
(Energy Factor of .67 or higher
and/or ENERGY STAR® Certified)

Natural Gas Tankless Water Heater
(Energy Factor of .82 or higher)

Natural Gas Condensing Water
Heater (Energy Factor of .82 or
higher)

Replacing Electric Water
Heater with Natural Gas
Water Heater

Furnace
Manufacturer Name

Model Number
Serial Number
Electric Provider
Install Date
Install Cost

BTU /KW Rating
AHRI Number
AFUE

Heat Pump
Manufacturer

Heat Pump
Model Number

Heat Pump
Serial Number

A/C Manufacturer
A/C Model Number
A/C Serial Number

A/C Install Date

Manufacturer Name
Model Number
Serial Number

Capacity
Energy Factor
Electric Provider
Install Date

Install Cost

0Old Appliance Required New Appliance Required

N/A

N/A

N/A

N/A Please attach copy of AHRI certificate.
N/A
N/A
N/A

N/A

N/A

N/A

N/A

0Old Appliance Required New Appliance Required

N/A

N/A

N/A

*Customer signature and receipts required for rebate (see Sections 4 and 7)



REQUIRED SURVEY QUESTIONS

1. How did you hear about the program?

4. Attach Proof of Purchase

Please include a copy of an itemized receipt and/or invoice with your application. Your retailer I:I v
or contractor can provide this document for your qualified product. Any applications missing )
this will be delayed or denied. I:I Radio

DOnIine

Proof of purchase must include the following: I:l Mail
o Retailer/Contractor name, address and phone number I:l Word Of Mouth
e |temized listing of quantity, description, manufacturer, model number and other identifying

information as appropriate I:l Other

e Purchase date and price
2. How knowledgeable was your contractor
about the program?

9. Review and Submit Your Application

Mail completed application(s) along with required documentation within 90 days of

installation or service to:
Oklahoma Natural Gas 3. Is there any way we could improve our
Energy-Efficiency Program communication about the program?
P.O. Box 401
Oklahoma City, OK 73101-0401

Rebate checks are issued within approximately six to eight weeks of a completed and
approved rebate application.

6. Terms and Conditions

As you decide whether to participate in Oklahoma Natural’s Energy-Efficiency Program, please review the following terms and conditions:

1. Oklahoma Natural is not responsible for any decision regarding the selection of equipment to qualify for rebates under our energy-efficiency programs. OKLAHOMA
NATURAL DOES NOT MAKE AND HEREBY DISCLAIMS ANY WARRANTY CONCERNING THE MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE
FOR ANY EQUIPMENT CHOICE THE CUSTOMER MAKES. The customer is responsible for the full cost and installation of any equipment.

2. Oklahoma Natural is not responsible for any decision about which licensed and qualified contractor the customer selects. Oklahoma Natural encourages its
customers to carefully research and select an Oklahoma licensed plumber or heating, ventilation and air-conditioning (HVAC) contractor to install qualifying
equipment. Oklahoma Natural is not responsible for any damage caused (a) when a contractor enters a customer’s premises or during installation, (b) by poor
workmanship or (c) by failure to complete projects. Oklahoma Natural will not intervene in disputes between a customer and his or her selected contractor. Oklahoma
Natural also strongly encourages participating customers to be sure any installation conforms to all applicable codes, permit requirements and manufacturer
installation recommendations and requirements. Oklahoma Natural is not responsible for determining whether a customer’s appliances are installed correctly or safely.
In the event you believe an appliance is unsafe or you detect the odor associated with natural gas, you agree to immediately call 800-458-4251.

3. The Department of Energy and others provide information on projected energy savings for different types of appliances and installations. Oklahoma Natural makes
no warranty concerning the accuracy of this information or whether the devices the customer selects will accomplish the projected energy and cost savings.

4. Oklahoma Natural requires each customer to present a completed rebate application and is unable to process incomplete applications. It is the responsibility of the
customer to ensure the contractor has completed and signed the application. Applications and additional information are available at
www.OklahomaNaturalGas.com/rebates. Oklahoma Natural reserves the right to verify all information provided. Oklahoma Natural issues rebates in the form of checks,
not utility credits. The Company is not responsible if the dealer/installer or retailer fails to provide accurate information about the amount of a rebate or eligibility.
Rebate checks will be mailed approximately six to eight weeks after approval, subject to availability of program funds.

5. This program is available to any Oklahoma Natural current or prospective customer. Rebates are only available to active customers of Oklahoma Natural in an
individually metered residential home. Only qualified natural gas equipment will be considered for a rebate. Oklahoma Natural encourages each customer to review all
program eligibility and requirements.

6. Completed rebate applications will be reviewed and processed by Oklahoma Natural on a first-come, first-served basis until program funds are depleted. Rebate
qualifications and amounts are subject to change. Rebate funds are limited. Funding guidelines for these programs may be changed or discontinued at any time
without notice. Please check program website for updates at www.OklahomaNaturalGas.com/rebates. As a further condition to receiving a rebate, applicant agrees to
allow Oklahoma Natural’s designated representative to enter applicant’s premises to verify installation. Applicant agrees that the purpose of this visit is not to assess
the adequacy or safety of installation, but merely to verify that qualifying equipment has been installed.

7. This Agreement constitutes and represents the complete and entire agreement between the customer and Oklahoma Natural with respect to the subject matter
contained herein, and supersedes any prior and contemporaneous agreements, arrangements and understandings of the Parties, whether written or oral, which are
hereby terminated and of no further force and effect. The terms of this Agreement may not be altered, modified or supplemented except by a writing signed by each of
the Parties.

1. Acceptance of Terms REQUIRED

| hereby certify that all information is accurate, including claims of customer and equipment information. My signature below indicates | have read,
understand and agree to all terms and conditions on this application and acknowledge that Oklahoma Natural Gas may verify all the information provided.

APPLICANT SIGNATURE REQUIRED: DATE:
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