’& SOUTHWEST GAS CORPORATION
smarter ) greener ) better™

LARGE COMMERCIAL ENERGY AUDIT PROGRAM NEVADA CUSTOMER APPLICATION

All projects must be pre-approved by Southwest Gas before the audit is performed to qualify for a rebate.

Applicant Information

Name Federal Tax ID Number

[ ] Developer [ ] Owner [ ] Lessee [ ] Other
Select all that apply: [ ] Tax-Exempt [] Incorporated [] Other

Contact Information

Name Title

Mailing Address City State ZIP Code
( ) - ( ) - ( ) -

Phone Number Fax Number Mobile Number

Facility (Building) Information

Facility (Building) Name Southwest Gas Account Number

Facility (Building) Address City State ZIP Code

Facility (Building) Type:
[ ] Commercial [ ] Industrial [ ] Institutional [ ] Governmental [ _] Other

Project Description:
[] New Facility (Building)  [] Change of Use or Function of Facility (Building) Space  [_] Renovation

[] Expansion of Existing Facility (Building)  [_] Equipment Replacement [ ] Other

Selected Contractor Information

Company Name

Contact Name Title
( ) - ( ) - ( ) -
Phone Number Fax Number Mobile Number

Certification Statement — | hereby certify that all information in this Application, including any attachments, is true and
accurate to the best of my knowledge. | have reviewed the eligibility criteria. | have read and understand the Terms and
Conditions set forth in this Application and agree to abide by them. I further certify that I am the Owner and/or Developer
of the subject facility (building), or an Agent of the Owner and/or Developer or the legal Lessee, with full authority to
obligate the Owner and/or Developer to all terms of this Agreement.

Applicant Signature Date Signed

See page 2 for Terms and Conditions
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Terms and Conditions

= All projects must be pre-approved by Southwest Gas before the audit is performed to qualify for a rebate.

= Incentives for this program are 50% of the total cost of the audit up to the per facility (building) maximum of $5,000
or the per customer maximum of $50,000.

= Multiple applications for different facilities (buildings) may be submitted. Each facility (building) will be evaluated
individually.

» Qualifying facilities (buildings) must be audited by a Southwest Gas approved auditor. A list of qualifying auditors
may be found online at www.swgas.com or by calling 702-365-2580 for southern Nevada or 775-887-2722 for
northern Nevada.

= Rebates are limited to no more than one (1) audit for each facility (building) per calendar year.

= Builders will be required to provide a Form W-9 and Southwest Gas Supplier Profile Form 188.0 before payment can
be authorized.

= Offer is valid on qualifying energy audits performed between November 1, 2009 and November 30, 2011, or until
funds are no longer available, or until the program is discontinued, whichever comes first. All applications must be
post marked by December 15, 2011.

= A copy of your invoice of services performed must be submitted with this application. The invoice of services
performed must include audit date, audit findings, and recommendations.

= For additional information, to verify eligibility, or for questions regarding rebates please contact Southwest Gas at
702-365-2580 for southern Nevada and 775-887-2722 for northern Nevada, Monday through Friday 9 a.m. to 5
p.m. Additional information regarding eligibility and products may be found at www.swgas.com.

= Customer must completely fill out and sign the application.

= Do not include this application with your utility bill.

= Applications are subject to verification by Southwest Gas. Southwest Gas reserves the right to verify both the
facility (building) and auditor information provided in the application prior to issuing rebates.

= Southwest Gas issues rebates in the form of checks, not utility bill credits.

= Southwest Gas is not responsible for items lost or delayed in the mail, or any rebate delayed due to incomplete or
incorrect applications.

= Southwest Gas is not responsible for any taxes that may be imposed as a result of your receipt of any rebate from
Southwest Gas.

= Southwest Gas does not make any warranty, express or implied, or assume responsibility for the accuracy,
completeness, or usefulness of any information, estimated savings, and benefits attributed to the products that qualify
for this program. Reference to any specific product, project, or service by manufacturer, trade name, trademark, or
otherwise does not constitute or imply its endorsement, recommendation, or favoring by Southwest Gas. Southwest
Gas is not responsible if your retailer or contractor provides inaccurate information about the amount and/or
conditions of the actual rebate and Southwest Gas will not pay rebates for equipment that is mislabeled or
misrepresented by dealers regarding rebate qualifications.

Application Guidelines

Complete and submit this application form to Southwest Gas for pre-approval.
Pre-approval of all rebates will be individually determined by Southwest Gas.
Audit is performed and completed by an approved auditor.

Submit copies of the completed project invoices to Southwest Gas at the following:

pPOONME

Southwest Gas Corporation

Conservation and Energy Efficiency (LVB-105)
P.O. Box 98510

Las Vegas, NV 89193-8510

Fax: 702-873-3820

5. Allow approximately eight (8) weeks from receipt of completed applications, including all proofs of purchase, for
rebate check to arrive.

See page 1 for Application
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