@) Seattle City Light noenive 10,4

$MA RT B US' N ESS P ROG RAM (must be assigned by SCL before work begins)
Incentive Form

To request a $mart Business rebate from Seattle City Light (SCL), complete this Coupon form and the Lamp &

Ballast Disposal form and fax to (206) 684-4220. Contractors must also send SCL a completed Rebate Worksheet

form.

Business Name

Business Address

Owner Name Phone
Contact Name Phone

OFFICE: (800) 757-3469
Contractor Name METRO GROUP, LLC Phone FAX: (888) 887-0939

OFFICE USE ONLY
Rebate Requested from Worksheet SCL Authorized Rebate:

Authorized by: Date:

Seattle City Light ("SCL") will review the Building Owner’s ("Owner") incentive request coupon ("Request") and determine
whether the installed lighting products qualify for the incentive. If the installed lighting products qualify, SCL will mail the
appropriate incentive within thirty (30) days of SCL'’s receipt of the Request. By signing this Request and accepting any
incentive, Owner (1) represents and warrants that all lighting products have been installed in compliance with all applicable
federal, state and local laws, codes, ordinances, including all building energy and accessibility codes and in compliance

with the procedures specified by SCL for the Smart Business Incentive Program; and (2) acknowledges and agrees that: (a)
SCL has not and does not make any representations or promises with respect to the lighting products, the energy
consumption, and/or energy savings from the installed lighting products; and (b) that SCL MAKES NO IMPLIED OR
EXPRESS WARRANTIES REGARDING THIS PROGRAM ITS POLICIES, PROCEDURES, INSPECTIONS AND/OR

ANY OWNER INSTALLED LIGHTING PRODUCTS, AND SPECIFICALLY DISCLAIMS ANY WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

Owner certifies that all information provided herein is true and correct. Owner acknowledges and accepts SCL's
right to inspect the installed lighting products listed on the attached Smart Business Worksheet. Owner acknowledges
that the Incentive Program is a limited offer and subject to the availability of funds, and that rebate amounts may be

subject to change.

Signature of Business Owner Date

Printed Name of Business Owner

Business Owner’s Mailing Address
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