PARTICIPATING GONTRACTOR APPLICATION NEWYORK | NYSERDA

Renewable Heat NY |
Residential Pellet Stove Incentive Program

COMPANY DETAILS

Legal Company Name

dba: (If different than name above be sure to attach copy of dba certificate)

Check all that apply: O Minority-owned Business Enterprise O Women-owned Business Enterprise

Company’s Physical Address (no PO boxes accepted)

City State Zip

COMPANY CONTACT

Please assign a single company contact for communication with NYSERDA regarding this incentive program.

Contact Name Title

Contact Phone (with area code) Contact Email Address

Please review all application information carefully and ensure that all required documentation is complete before continuing. Incomplete
applications may result in prolonged processing and potential denial of participation in the RHNY Residential Pellet Stove Incentive Program.

Has any principal or officer of the company been convicted of a felony within the past five years? 0O Yes Q No
Has any principal or officer of the company’s eligibility for any NYSERDA program ever been O Yes O No
suspended/revoked?

Has any principal or officer of the company been debarred by any government agency? Q Yes O No

Review the RHNY Residential Pellet Stove Incentive Program Manual and the Participation Agreement available
at www.nyserda.ny.gov/rhny-stove-tools

Check each box to acknowledge that you have reviewed and agree to abide by the following documents:

O RHNY Residential Pellet Stove Incentive Program - Participation Agreement

[ RHNY Residential Pellet Stove Incentive - Program Manual

| certify that all information provided in this form, including any attachments, is true and correct to the best of my knowledge. | also agree that, if
granted Participating Contractor status, by submitting a project application, the Participating Contractor agrees to be bound and will abide by all
provisions of the program, including those stated in the Participation Agreement and Program Manual in force at the time such project application
is submitted.

Company Legal Representative Name (Print) Company Legal Representative Signature Date
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