2009 IOWA RESIDENTIAL EQUIPMENT PROGRAM

REBATE APPLICATION

ATTENTION DEALERS:
Please photocopy this form and save
the original for future use or download
additional copies at

Please complete both sides of this application and attach copies of invoices. www.midamericanenergy.com/rebates.

Thank you for participating in the Residential Equipment program. After purchasing and installing qualifying equipment, please follow these
simple instructions.

1. Select equipment based on the energy ratings and terms and conditions shown on the Residential Equipment Rebate Schedule.
Equipment included in the EnergyAdvantage New Homes program comprehensive incentive is not eligible for additional incentives in
the Residential Equipment program. Only approved equipment is eligible for energy efficiency rebates.

2. Complete this Residential Equipment Rebate Application, including signature.

3. Attach a dated invoice from your dealer, including manufacturer’s name, model/serial number and quantity of equipment purchased
and installed. Equipment must be installed between Jan. 1 — Dec. 31, 2009, and use natural gas or electricity provided directly
from MidAmerican.

4.  After equipment is installed and operating, submit the Residential Equipment Rebate Application and invoice to address shown below.

5. Equipment must be installed in the state of Iowa.
Mail to: MidAmerican Energy Company, EnergyAdvantage Programs,
P.O. Box 7232, Des Moines, 1A 50309-7232 or fax to 515-244-8825.

Call 800-894-9599 with questions about the program.

You may have the option of financing this energy-efficient equipment or choosing a cash rebate. To learn more about financing
before you proceed, please call us at 800-894-9599.

CUSTOMER INFORMATION

MidAmerican account number(s) (found on bill)

Installation address
City State ZIP

Name on account

Rebate check (if applicable) should be payable to (name)

Mailing address
City State ZIP
Phone E-mail address

CUSTOMER AGREEMENT

My signature indicates consent to and agreement with all program terms and conditions; and certifies that all information on this application is
correct; and that all of the listed new equipment has been purchased, installed and is operating at the indicated location. I understand that
MidAmerican reserves the right to inspect and verify installation before or after issuing the rebate payment.

Customer signature Date E-mail address

INSTALLING DEALER INFORMATION

Dealer name

Address

City State ZIP
Contact person Phone

Fax E-mail address

DEALER AGREEMENT

I certify that all equipment and installation information provided on this application is correct and accurate.

Installer/dealer signature Date

For MidAmerican Energy Use

Processor’s initials Date processed / /

HAVE YOU SIGNED THIS FORM?

FAF rebate S CAC rebate § HAS YOUR DEALER SIGNED THIS FORM?

GWH rebate $ AOHP rebate $ HAVE YOU ENCLOSED A COPY OF YOUR INVOICE?
Boiler rebate $ ASHP rebate $

APP rebate § WAC rebate $

Fan rebate $ Lighting rebate $




MidAmerican
2009 RESIDENTIAL EQUIPMENT PROGRAM REBATE APPLICATION vé ENERGY

- - - - - - - OBSESSIVELY, RELENTLESSLY AT YOUR SERVICE»
Please complete both sides of this application and attach copies of invoices.

New Equipment Information (Identify each individual piece of equipment; use additional sheets if necessary.)
MidAmerican will verify unit efficiencies as listed in the applicable product directories.

SN SN TE%d LIFuRNAcESs COBOILERS CIWATER HEATERS

GAMA MANUFACTURER MODEL NO. SERIAL NO. INSTALLED INSTALLATION EFFICIENT FAN
REFERENCE NO. COST OF UNIT DATE MOTOR Y/N

AN GIEETITITETRA CIAIR cONDITIONERS [LIHEAT PUMPS LIHEAT PUMP WATER HEATERS

ARI CONDENSER CONDENSER SERIAL colIL colL INSTALLED INSTALLATION HSPF
REFERENCE MANUFAC- MODEL NO. NO. MANUFAC- MODEL NO. COST OF DATE

\'[o TURER TURER UNIT

COMPACT FLUORESCENT FIXTURES (HARD-WIRED)

FIXTURE TYPE LAMP WATTAGE QUANTITY

Single lamp

Double lamp

Three lamp

Four lamp

APPLIANCES (MUST BE ENERGY STAR®RATED)

EQUIPMENT MODEL NO. SERIAL NO. INSTALLED INSTALLATION

MANUFACTURER COST OF UNIT DATE

Important! In order to qualify for a clothes washer rebate, customer also must have either a:
1. Water heater fueled by MidAmerican natural gas or electricity, or
2. Dryer using heat fueled by MidAmerican natural gas or electricity.
My water heater uses [] MidAmerican natural gas [] MidAmerican electricity [] other
My dryer uses [] MidAmerican natural gas [] MidAmerican electricity [] other

PROGRAMMABLE THERMOSTATS

QUANTITY MANUFACTURER MODEL NUMBER INSTALLED INSTALLATION

COST DATE

This thermostat controls: [ ] MidAmerican heating [] MidAmerican cooling [] Both MidAmerican heating and cooling

Equipment must be installed between Jan. 1 — Dec. 31, 2009.

Rebate applications must be postmarked by Jan. 31, 2010, to qualify for 2009 rebate program.
Disclaimer

MidAmerican does not guarantee that installation and operation of energy-efficient equipment will result in reduced usage or in cost savings. The manner in which a
customer uses and maintains energy-efficient equipment affects potential cost savings. MidAmerican makes no warranties, expressed or implied, with respect to any
equipment purchased or installed, including, but not limited to, any warranty of merchantability or fitness for a particular purpose. In no event shall MidAmerican be
held liable for any incidental or consequential damages or injuries resulting from defective equipment or installation. MidAmerican reserves the right to cancel or
change these programs at any time. MidAmerican's acceptance of this application does not guarantee payment of rebate or acceptance of financing.

Application valid Jan. 1 - Dec. 31, 2009
6-191a 6/15/09
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