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2020 RETROFIT PRESCRIPTIVE AND CUSTOM

REBATE APPLICATION
Thank you for your interest in the POWER MOVES® Commercial and Industrial program. Please complete all sections of this application 
and refer to pages 6-7 of the booklet for instructions on how to apply. Unfortunately, we cannot process applications if required 
documentation/information is not included.

Please include the required documents as indicated on the relevant Worksheets: 
n Itemized invoice listing installed items	 n Specification sheets
n Required certifications on rebated items	 n Miscellaneous documentation showing project details
If you need help completing your application, call (877) 653-8288 or email apply@PowerMoves.com.

MEMBER INFORMATION
Member Name Company Name

Mailing Address City State ZIP

Phone Email

Electric Cooperative/REMC Name (MUST be completed) Electric Cooperative/REMC Account Number

INSTALLATION SITE INFORMATION
Site Name Contact Name Company Name

Site Address City State ZIP

Phone Mobile Email

Type of Business Where Equipment Was Installed

n Data Center

n Manufacturing

n Biomedical

n Logistics

 n Warehouse/Distribution Center

 n Other __________________

n Agribusiness

 n Hogs     n Poultry     n Eggs     n Dairy

 n Cattle    n Other __________________

n K-12 School

n Retail

n Lodging/Hotel

NAICS Code Operating Hours Per Year Installation Completion Date

CONTRACTOR/INSTALLER INFORMATION
Contact Name Business Name

Address City State ZIP

Phone Email

APPLICATIONS AND SUPPORTING DOCUMENTS MAY BE SUBMITTED ONE OF THE FOLLOWING WAYS:
FAX TO (317) 228-9104  |  E-MAIL TO APPLY@POWERMOVES.COM  |  MAIL TO POWER MOVES® PROGRAM, 5617 W 73RD ST, INDIANAPOLIS, IN 46278

Please make and keep a copy of the application and supporting documents for your records.
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REBATE APPLICATION
SIGNATURE 
Submission of this form verifies that the applicant has provided accurate information to participate in the program. Applicant further certifies 
that:

1.	 All rules and requirements of this program have been followed.

2.	 The rebated equipment has been installed and is operational prior to final submission of this application.

3.	 A member electric cooperative of the Wabash Valley Power Alliance is providing the electric service to the installation site address listed 
on this application.

4.	 Applicant understands and agrees that neither Wabash Valley Power Alliance nor its member electric cooperatives assumes any 
responsibility or liability arising out of or related to applicant’s participation in the POWER MOVES® program.

5.	 Applicant will allow inspection of the rebated equipment.

6.	 Applicant understands applicant will not receive a rebate if applicant’s contractor fails to provide the requested documentation for the 
equipment installed in the applicant’s facility.

If signing in a capacity other than an individual capacity, the individual signing below hereby represents and warrants that s/he is duly 
authorized to execute and deliver this application on behalf of the applicant.

Applicant Signature: Date:

Total Rebate Requested: $

REBATE PAYMENT INFORMATION
Please make rebate check payable to: Please mail rebate check to:

Address City State ZIP

Phone Email

Is your rebate check being paid directly to a third-party? If YES, you must complete and sign the section below to assign the rebate payment to a 
third-party. Program staff will contact you to verify this request.

Assignment of Rebate Payment to Third-Party (OPTIONAL)
By signing below, I assign the full POWER MOVES® rebate amount pursuant to this application to the “Contractor/Installer” designated above, and agree that 
such assignment can only be amended or modified in writing acknowledged by POWER MOVES®/Wabash Valley Power Alliance, and further agree to hold 
harmless and indemnify Wabash Valley Power Alliance and its member cooperatives, employees and implementation contractors from any claim made for such 
rebate amount or from any loss resulting from the payment of the rebate amount to the assignee.

C&I Member Signature: __________________________________________________________________ Date:_________________________________

Written Name: _________________________________________________________________________ Phone Number: ________________________

Rebate Amount Requested to be Paid to Third-Party: __________________
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TERMS AND CONDITIONS
This program can be changed or cancelled at any time at the sole discretion of Wabash Valley Power Alliance, with or without notice. 

ELIGIBILITY REQUIREMENTS
•	 Non-residential members of electric cooperatives participating in Wabash Valley Power Alliance’s POWER MOVES® energy efficiency 

programs. Facility or business where rebated equipment is installed must be located on participating co-op lines. Please call your co-op to 
verify participation or see the list at www.PowerMoves.com.

•	 Program eligibility requirements are subject to change or termination with or without notice at the sole discretion of Wabash Valley Power Alliance.

PROGRAM PARAMETERS
•	 All rebated equipment must be new; used or rebuilt equipment is not eligible for a rebate.
•	 Rebate items must be installed on the electric cooperative account listed on this application.
•	 Rebated equipment must meet program technical specifications.

APPLICATION PROCEDURES AND DEADLINES
•	 Applications are to be submitted within 60 days after the project completion date. An invoice and all required documentation must be 

included for the application to be considered complete.
•	 Rebated equipment must be installed and operational on or after January 1, 2020 and on or before December 31, 2020. All applications should 

be postmarked by February 28, 2021.

ABILITY TO CONFIRM INSTALLATION (RIGHT TO CONDUCT INSPECTION) 
•	 Pre-install inspection: Wabash Valley Power Alliance reserves the right to inspect the program participant’s facility to verify that equipment 

meeting program qualifications does exist prior to providing a rebate, and the program participant agrees to provide reasonable access to the 
premises for such purposes.

•	 Post-install inspection: Wabash Valley Power Alliance reserves the right to inspect the program participant’s facility to verify that equipment 
matching the information provided on the program application has been placed in service at that facility, and the program participant agrees to 
provide reasonable access to the premises for such purposes.
•	 	Following a post-inspection, participants have 30 days to submit any additional information requested by Wabash Valley Power Alliance. 

Failure to submit requested information may result in application rejection.
•	 �If the post-inspection finds the owner or their contractor did not comply with program rules and standards, any rebate received must be 

returned to Wabash Valley Power Alliance within 60 days of notice of noncompliance.
•	 Wabash Valley Power Alliance reserves the right to conduct an additional post-install inspection for program portfolio evaluation, 

measurement, and verification (EM&V) purposes. Rebates received will not be affected by the results of this inspection.

HOW PAYMENTS ARE TO BE MADE AND RIGHTS RESERVED WITH THE FORM OF PAYMENT 
•	 The maximum total C&I prescriptive rebate payment per member is $25,000 per year and the maximum for a custom project is $50,000 per 

year.
•	 �The rebate payment cannot exceed 75% of the Prescriptive project cost and 50% of the Custom project cost. Self-installation labor costs 

cannot be included in total project cost.
•	 Payments will be made via a check to the C&I member or to a third-party, if requested on this application.
•	 Wabash Valley Power Alliance reserves the right to withhold payment for projects that do not meet the program requirements, as determined 

within its sole discretion.
•	 Program funds are limited. Rebates are available on a first-come, first-served basis.
•	 �Rebate amounts, thresholds, and offerings are subject to change or termination with or without notice at the sole discretion of Wabash Valley 

Power Alliance.
•	 Wabash Valley Power Alliance is not liable for rebates promised as a result of program misrepresentation or lack of rules verification.

LOGO USAGE 
•	 Program applicants, participants or trade allies may not use our logo or name without prior express written permission.

DISCLAIMERS FOR WVPA’S LIABILITY FOR PROGRAM PARTICIPATION 
•	 Wabash Valley Power Alliance and its member cooperatives do not endorse any particular manufacturer, product, or system design by offering 

these rebates;
•	 Will not be responsible for any tax liability imposed on any program participant as a result of the payment of rebates;
•	 Do not expressly or impliedly warrant the performance of installed equipment;
•	 Are not responsible for the handling, storage, treatment, transportation, or disposal of any waste generated as a result of any measures for 

which rebates have been applied for and/or received under this program nor any resultant environmental contamination related to the same;
•	 Are not liable for any damage caused by the operation or malfunction of the installed equipment; and
•	 Do not guarantee that a specific level of energy or cost savings will result from the implementation of energy conservation measures or the use 

of products funded under this program.
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