WH Energy-Saving Rebate Program

2026 rebate application

®

Wright-Hennepin
Cooperative Electric Association
A Touchstone Energy” Cooperative 7@1{‘

Residential Peak Shave Water Heating Rebate

Member information

Name: Account number:

Address where PSWH Program is installed:

City: State: ZIP:

Phone: Email:

Home Type: O Single family O Townhome O Seasonal
Water heater O New O Existing

Equipment information

Manufacturer: Model number:

Capacity:

Contractor information

Name:

Address: City:
State: ZIP:
Phone: Email:

Terms of WH rebate program

+ Rebate amount is $200. The water heater tank must be 50 gallons or greater.

+ Rebates will be issued as a credit on your Wright-Hennepin (WH) electric bill.

« Water heater must be installed within WH service territory.

« Water heater must be on WH’s Peak Shave Water Heating Energy-Saving Program (ESP).

« Water heater control times are limited to eight hours per day, only during peak demand times.
« Water heater will be metered at the general service rate.

« A credit of $5 will be applied to the member’s electric account monthly. The member must have a minimum general service
usage of 300 kWh per month to qualify for the credit.

« The member is responsible for supplying the water heater and optional mixing valve, and coordinating the installation of the
tank if a new tank is needed. Tank size requirement of 50 gallons or greater.

« WH will provide installation of the demand management receiver. WH will only pay for the standard installation of the load
control device for the Peak Shave Water Heating ESP.

+ The ESP receiver equipment will need to be located outside the home.
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« Smart tanks or tanks equipped with wi-fi capabilities are not eligible to participate in the Program.

+ Hot Water Recirculation units (gravity or pumped) are not recommended to be used with the water heating programs.
« Humidifiers must be plumbed into a cold water source.

« Fill out this rebate form completely. Form must be signed by the WH member applying for the rebate. Incomplete forms
will be returned.

« ESP rates and rebates will not be applied until final inspection is completed.

« Existing tanks are not eligible for a rebate if they have previously been enrolled in and/or received a WH rebate from any other
water heater program.

+ Please allow six to eight weeks for rebate processing after ESP installation and inspection.

«+ The ESP for the water heater will be required to be in place for a minimum of five years. If removed, the rebate will be prorated
and billed to your electric account.

« By applying for the rebate you are agreeing to the terms of the program.

+ Submit the completed rebate form and a copy of the original sales receipt (required for a new installation) or a clear photo of
the rating plate (required for existing water heater) to:

Wright-Hennepin Cooperative Electric Association
Attn: Administration

PO Box 330

Rockford, MN 55373-0330

Rebate is available for new and existing 50-gallon or greater electric water heaters. Rebate dollars are limited and will be paid on a

first-come, first-served basis. The water heater must be installed where electricity is supplied by WH. Rebate submittal must follow

the guidelines as outlined by WH. WH is not responsible for inaccurate information supplied by vendors. The rate/credit and rebate
offered by this program are subject to change without notice. By participating in this program, participants acknowledge that the

pricing and rebate amounts are not fixed and may be adjusted in the future. Participants accept any such changes to the program.
Call WH at (763) 477-3000 to verify rebate program status.

By signing this application, | certify the program for which | am claiming a rebate is installed at the address listed above, which
represents a valid WH account.

Member signature: Date:

This cooperative is an equal opportunity provider and employer. Version 12254
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