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	2009-2011 Customer Enrollment Application for Technical Assistance & Technology Incentives (TA&TI) and Automated Demand Response (Auto DR) Program



	CUSTOMER INFORMATION

	Customer Name:
	required
	SCE

Customer#:
	     

	Mailing Address:
	     

	Mailing City:
	     
	Mailing State:
	     
	Mailing Zip:
	     

	Contact Name:
	required
	SCE Bus. Rep Name
	     

	E-Mail:
	required
	Fax Number:
	     
	Phone
Number:
	required

	Tax  Status:

(Check One)
	 FORMCHECKBOX 
  Individual/Sole Prop.

 FORMCHECKBOX 
  Partnership
	 FORMCHECKBOX 
  Corporation

 FORMCHECKBOX 
  Exempt/Non Profit


	 FORMCHECKBOX 
  Other

	Federal Tax   ID Number:


	     
	Energy Efficiency           Supplement Status:
	 FORMCHECKBOX 
  Provided

 FORMCHECKBOX 
  Not Provided


SCE will select an engineering firm under contract with SCE to conduct the TA&TI preliminary assessment and/or technical audit and Auto DR opportunity assessment and/or detailed assessment unless the customer specifies their choice by completing the section below.  Customer recommended engineers are subject to approval by SCE.

	PREFERRED ENGINEERING FIRM INFORMATION

	Engineering Company Name
	     

	Name of Engineer
	     
	Engineer’s California P.E License Number
	     
	E-Mail:
	     

	Phone Number 1
	     
	Fax Number
	     
	Phone 
Number 2
	     


Return electronic copy of the completed form by email and hardcopy with signature by U.S. mail to:
	SCE PROGRAM CONTACT INFORMATION

	Contact
	Technical Assistance & Technology Incentives Help Desk

	Phone

Address
	(866) 238-3605

6020J N. Irwindale Ave.

Irwindale, CA 91702
	Email
	TA&TI@sce.com


	COMMENTS OR SPECIAL INSTRUCTIONS 

	     



	CUSTOMER DECLARATION


	I, ________________, am authorized by ________________ (“Customer”) to make this declaration.  I have reviewed all of the information contained in this Participating Customer Information Form (“Form”), and hereby declare:
1. I certify that the information I have provided in this Form is true and correct. 

2. Southern California Edison Company (“Edison” or “SCE”) reserves the right to modify or discontinue the Technical Assistance and Technology Incentives Program and Automated Demand Response Program (the “Programs”) at its discretion, without prior notice, or by order of the California Public Utilities Commission.  I understand that the Programs are subject to availability of funds.

3. I permit SCE employees, contractors and agents to enter onto Customer’s facilities identified in this Form for purposes of initiating, performing and/or verifying any of the following:

· A TA&TI or Auto DR preliminary assessment (“Preliminary Assessment”) 

· A TA&TI or Auto DR technical audit (“Technical Audit”) 

· Auto DR Equipment Installation 

· TA&TI or Auto DR Technology Incentive Measurement and Verification (“Technology Incentive Measurement and Verification”)
4. Preliminary Assessment with SCE’s Engineer- The Programs offers a Preliminary Assessment of Customer’s facilities at no cost to Customer using an engineer selected by SCE.  

5. Technical Audit with SCE’s Engineer- Upon the pre-approval of SCE, the Programs may offer a Technical Audit of Customer’s facilities at no cost to the Customer using an engineer selected by SCE.   

6. Technical Audit with Customer’s Engineer - Customer may elect to use Customer’s engineer to conduct a pre-approved technical audit of its facilities at Customer’s own cost.  For purposes of the Programs, SCE will consider any such technical audit, provided that the qualifications of Customer’s engineer are acceptable to SCE, and that the technical audit is comparable to an SCE-conducted Technical Audit.  SCE will determine, in its sole discretion, the acceptability of Customer’s engineer and the comparability of the technical audit.  Customer may be eligible to receive some reimbursement from the Programs for the cost of a technical audit of its facilities conducted by Customer’s engineer.  Customer or Customer Engineer must apply to the Programs for reimbursement.

7. To the extent that I have questions about these Programs, I may contact SCE directly at the phone number provided in the SCE Program Contact Information on page 1 of this form for additional information before signing this Form.

8. I acknowledge and agree that SCE shall not be liable, and hereby waive any and all claims against SCE, for any claims, demands, losses, damages, costs, expenses, or liability arising out of or in any connection with any act or omission of SCE or any officer, employee or agent of SCE, in the performance of any activities in connection with the Programs, including, without limitation, the initiation and performance of a Preliminary Assessment, Technical Audit, Auto DR Equipment Installation, and Technology Incentive Measurement and Verification, however caused, regardless of any strict liability or negligence of SCE, whether active or passive, excepting only such loss, damage, cost, expense, or liability that is caused by the sole negligence or willful misconduct of SCE, its officers or employees.

9. I acknowledge that SCE employees, contractors and agents have been authorized to contact me with regard to the initiation, performance, and/or verification of any Preliminary Assessment, Technical Audit, ,Auto DR Equipment Installation, or Technology Incentive Measurement and Verification offered by the Programs.  I understand that any other services, installations, improvements or equipment provided to me by any SCE employee, contractor or agent have not been authorized by SCE, and SCE assumes no responsibility therefore. 
10. I understand that TA&TI and Auto DR Programs have limited funding.  These Programs are offered on a first-come, first-served basis through December 31, 2011, or until funding is depleted or the programs are terminated, whichever comes first.  SCE reserves the right to modify or terminate the Programs at any time without notice.

_________________________________________                       _________________________________                         ________________


Printed Name of Authorized Customer                                      Signature of Authorized Customer
                         Date

                  Representative Name (Must match name above) 


	FACILITY INFORMATION – LOCATION #1

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #2

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #3

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #4

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #5

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #6

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #7

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


	FACILITY INFORMATION – LOCATION #8

	Site
Name:
	Location Name or #, if applicable
	SCE Service

Account #:
	required

	Service

Address:
	required

	Service City:
	required
	Service

State:
	CA
	Service Zip:
	required

	Service Plan:
	     
	Annual Max

KW:
	     
	Annual KWH:
	     

	Type of Audit Requested (must select):
	 FORMCHECKBOX 
 Standard TA&TI Audit                FORMCHECKBOX 
 Auto DR Audit     FORMCHECKBOX 
 New Construction Audit

 FORMCHECKBOX 
 Integrated TA&TI / EE 
Assessment                               FORMCHECKBOX 
  Incentives Only (no Audit)


 FORMCHECKBOX 
  Check this box if submitting additional service accounts on an excel attachment. 
The TA&TI and Auto DR Programs are effective until December 31, 2011 or until program funding is depleted, which ever comes first.  These Programs may be modified without prior notice.
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