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,, A Andy Goleman
Resolution No. \\-  SANGAMON COUNTY AUDITOR

WHEREAS, the Sangamon County Department of Community ReSources (the Department) is
seeking the approval of the Sangamon County Board (the Board) to establish a weatherization
program in partnership with Ameren of Illinois through December 31, 2018.

WHEREAS, the Income Qualified Initiative is sponsored by Ameren Illinois to provide
financial assistance to install eligible energy efficiency measures in existing single-family homes
with household incomes up to 200% of the poverty level that meet the Illinois Home
Weatherization Assistance Program (IWAP) single-family income eligibility requirements.

WHEREAS, the Department shall receive approximately $162,119 from Ameren to provide
weatherization measures to either gas and/or electric Ameren homes including health and safety,
light bulbs, insulation, air sealing and Ashrae 62.2 (exbaust bath, kitchen and wall fan kits).

WHEREAS, The Department must comply with program standards, processes and procedures
outlined in the program description, the IHWAP Program Operations Manual, and safety
guidelines which form the basis of Acceptable Practice for the Program that the Department must
comply with to participate in the program.

WHEREAS, the Board agrees to allow their name to appear on participating agency lists that
might be offered on the program website and on other program marketing materials. The use of
the Ameren Illinois name by the Department must be approved and authorized in writing, prior
to use by the Department. :

WHEREAS, Ameren will issue payment to the Department for completion on eligible retrofit
projects, such as energy efficiency and health and safety projects, in the form of an incentive
check made directly to the agency.

WHEREAS, the Department will make every attempt to protect Ameren Iilinois’ customer data
and may not release or disseminate to anyone other than Ameren employees authorized by
Ameren except in the case as required by the Freedom of Information Act. '

WHEREAS, the Department will adhere to industry and pro gram safety standards while
traveling to and from project sites and performing any and all work associated with the program.

NOW, THEREFORE BE IT RESOLVED, by the members of the Board of Sangamon County,
Illinois in session this { 2_day of Suws , 2018 that the County is authorized to enter into
a contract with Ameren to provide specific weatherization services to income-eligible
customers in Sangamon County. ,}

Respectfully submitted,v/? ,[,/m A \% A \NS £ a1 = ¢ Chairman

3 Kot &
MAY 25 2018

e



Resolution
Agreement Between
Sangamon County and Ameren Illinois

To establish a Weatherization Program

June 12,2018

Finance Committee

, Chairman

, Member

, Member

, Member

, Member

, Member

, Member

, Member

, Member

, Member

, Member

, Member




| -2

Exhibit 3 - Signature Page

The provisions in this Participating Agency Agreement are effective as of the date of approval by Company
and/or Ameren llfinois. Agency will be subject to the terms of the Agreement and all Program-specific terms and
conditions for participation. Approval will continue from the date of Company and/or Utility approval and will
expire on December 31, 2018 unless terminated or extended at the discretion of Company or Ameren lllinois
beforehand in accordance with this Agreement. Any subcontractor(s) contracted by the Agency shall also be
subject to, and conform with, all applicable terms and conditions of the Participating Agency Agreement

Agency acknowledges that participation in the Program is a privilege, and Company or Ameren lllinois may take
action to suspend the Agency’s participation in the Program at any fime, and for any reason. Failure to comply
with the requirements of the Agreement shall constitute a reason to suspend the Agency's participation in the
Program. In all cases involving Agency’s status or denial of Program Incentives, Company and/or Ameren
lllinois’ decision is final.

Company and/or Ameren lllinois may terminate this Agreement at any time and for any reason upon thirty (30)
calendar days’ notice to Agency. Agency may at any time and for any reason terminate this Agreement by
providing thirty (30) days written notice to Company. All work in progress shall be completed according to the
terms of the Agreement, unless Company elects to relieve Agency of responsibility for incomplete work. -
Termination of this Agreement shall not relieve Agency of any warranties or other obligations expressed herein
which by their terms are intended to extend beyond termination.

Company's failure to enforce any provisions of this Agreement shall not constitute a waiver of such provisions,
nor does it limit Company’s or Ameren lllinois’ ability to enforce such provisions in the future.

SIGNATURES

By signing this Participating Agency Agreement, | represent that (i) | am duly authorized to submit this on behalf
of the company identified in this Participating Agency Agreement; (ii) | certify, under the penalties of law that the
statements made on this Participating Agency Agreement have been examined by me and are true, accurate,
and complete; (ii) | have read this Participating Agency Agreement, including all supporting policies described
or referenced therein, in its entirety; (iv) | understand and accept the terms and conditions and all requirements,
" contained in this Participating Agency Agreement, including all supporting policies described or referenced
therein; (v) | understand that by signing this Participating Agency Agreement, | consent to any other inquiry to
verify or confirm the information | have given; and (vi) | further understand and accept that approval or rejection
of this Participating Agency Agreement is in the sole discretion of Company and/or Utility, and that only upon
receipt of any Approval Notice will the Agency be an Agency in the Program.

Participating Agency Company

Resource Innovations

Company Name A Company Name
Authorized Representative Signature -Authorized Representative Signature

Print Name & Title Print Name & Title

Date ) : ’ : Date
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INTRODUCTION

The Income Qualified Initiative (“the Program”) is sponsored by Ameren lllinois (the “Utility”) and managed by
Resource Innovations, LLC. (“the Company”). The Program provides financial assistance (“Incentives”) to install
eligible energy efficiency measures in existing single-family homeés with household incomes up to 200% of
Poverty Level that meet the lilinois Home Weatherization Assistance Program (IHWAP) single-family income
eligibility requirements (“Income Qualified”). Customers must meet the minimum income qualifications and be
current residential natural gas and/or electric service customers of Ameren lllinois (“Customers”). A detailed
descnptton of the Program is provided in Exhibit 1 — Program Description.

This Participation Agreement {" the Agreement”) and its exhibits set forth the terms and conditions that
Community Action Agencies (“Agency”) must meet to participate in the Program. The Agreement is effective for
the period commencing with the signature and acceptance by Company through December 31, 2018. The
Agreement may be extended or modified by Company at its discretion via an addendum.

Agency must complete Exhibit 2 - Applicant Information Form and Exhibit 3 - Signature Page to complete
the Agreement. Company reserves the right to deny applications at its sole discretion.

COMPANY ROLE

Company is the Program Implementer. The Program Implementer is the designated representative of Ameren
lllinois. Company and its subcontractor, the lllinois Association of Community Action Agencies (“IACAA”), are
responsible for developing an Agency network and administrative process to support delivery of energy efficient
upgrade services to Income Qualified customers. Company also coordinates a Program-wide quality control
process managed by Leidos Engineering (Leidos) to monitor Agency compliance with the Agreement. Leidos is
contracted directly by Ameren lllinois to manage implementation of Ameren lilinois energy efficiency portfolio.
Company and IACAA will provide Program oversight, process incentive requests from the Agency, conduct
quality assurance trainings, complete in-home quality control inspections on a selection of completed homes,
and provide general support to the Agency for successful participation in the Program.

-AGENCY ROLE-

Agency is responsible for Program promotion and marketing in collaboration with Company and/or the Utility,
Customer enroliment, intake and scheduling of the assessment, completing the in-home assessment, scoping
and specifying Retrofit projects, managing installation of energy efficiency measures, combustion safety testing,
following Program-provided safety protocols and coordinating quality assurance and control activities with
Company and/or its designated representative.

ACCEPTABLE PRACTICE

Participating Agenc;les must comply with the Program standards, processes and procedures outlined in the
_following Exhibits to the Agreement.

o  Exhibit 1 - Program Description
e  Exhibit 4 — IHWAP Program Operations Manual
o  Exhibit 5 Safety Guidelines

Exhibits 1, 4, and 5 form the basis of Acceptable Practice for the Program that Agency must comply with to
participate in the Program. Company reserves the right to exclude Agency from participating in the Program if
Agency does not comply with the Acceptable Practices. Company may also withhold Incentive payments from
Agencxes with Weatherization pro;ects that do not comply with Acceptable Practice.

Agency shal! be responsxble for the proper dlsposal of all materials, mcludmg any hazardous matenaiwhen
applicable.



MANDATORY ORIENTATION

A management—level representatlve employed by Agency must attend a Program Orientation Meeting provided
by Company before the Work commences. Company may deny payment of Incentives to Agency or exclude
Agency from participation in the Program if this requirement is not met. The Program Orientation Meeting will
include training on the Program Terms and Conditions and Acceptable Practice as outlined in Exhibits 5, 6, and
7 of the Agreement.

AMEREN ILLINOCIS PROGRAM ALLY STATUS

Agency must register and be approved as a Residential Program Ally through Ameren lllinois. Agency must
agree to and meet all requirements required of Residential Program Ally and be an active Program Ally to be
eligible 1o receive incentive payments. In addition, all subcontractors contracted by Agency to complete
weatherization projects, must also be registered as a Residential Program Ally with Ameren lllinois and be an
active Program Ally at time of completion of work. The ‘program ally application can be found in Exhibit 7 —
Ameren lllinois Program Ally Application.

MARKETING

Company will provide Program collateral, customer education and promotional materials, and website content to
support Agency marketing and Customer enrollment efforts. Agency may only use collateral materials provided
by the Program for the express purpose of promoting the Program. Agencies may propose to create
supplemental marketing tactics for use promoting the Program, subject to review and pre-approval in writing by
Company before public release or use. Company will respond to requests for pre-approval of marketing tactics
within ten business days of receipt. Company reserves the right to exclude Agency from participation in the
Program for failure to secure written pre-approval of marketing tactics from Company.

NAME AND LOGO USE

Agency agrees to allow their company’s name to appear on Participating Agency lists that might be offered on

- the Program website and on other Program marketing materials. The use of the Program’s name andlor any
logo by Agency must be approved and authorized in writing, prior to use, by Company and Ameren lllinois.
Furthermore, all print and web marketing and advertising of the Program (“Advertising Materials”) containing
Ameren lllinois’ trademarked Program name(s), slogan(s) and logo(s) ("Marks"), whether in print or electronic
form, must be approved by Company and the Ameren lllinois prior to any use, distribution or dissemination by
Agency.

Failure to do so will constitute grounds for suspension from the Program. If Agencies are suspended from the
program, they agree to cease using Ameren lllinois’ and the Program’s name, advertising materials, slogans,
and. logos immediately upon suspension. . . .

INCENTIVE PAYMENTS

Company will issue payment to Agency for completion of eligible Retrofit projects, such as energy efficiency and
health and safety projects, in the form of an incentive check. The eligible Retrofit projects are outlined in Exhibit
6 — Ameren lllinois Agency Incentive Allocations. Incentive payments will be made directly to Agency.
Agency is solely liable for payment of costs associated with performance of the Work. Agency must request
payment of Incentives by submitting an Incentive Claim to the Ameren lllinois Energy Efficiency Program.
Payment is contingent upon compliance with Acceptable Practices and requirements outlined in the Incentive
Claim.

Company and the Utility reserve the right to adjust Incentive budgets during the Program term. Once total

_ funding available for the Program is exhausted within the Program term, no further Incentive payments will be
made for any Work completed in that Program term. Contractor must adhere to initial Incentive allocations
provided by Company as outlined in Exhibit 6 - Ameren lllinois Agency Incentive Allocations to ensure
available Incentive funding for all projects prior to commencing Work.
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If the project is randomly selected for a Quality Control Inspection, the project must successfully pass the
inspection to retain‘the pending or already-paid Incentive. Agency is responsible for resolving any deficiencies
identified during the Quality Control Inspection and may be subject to withheld Incentive payments for
subsequent projects if deficiencies are not resolved.

If after payment of any Incentive by Company, Company, a court or an arbitrator (or panel of arbitrators)
determines that any part of the price for the Work was not earned or must be rebated for any reason, Agency
shall rebate the unearned or rebated amount to Company within ten (10) business days of receiving notice of
the determination.

incentive Payments will be received no later than 30 days after a completed incentive Claim is provided to
Ameren lllinois by CAA.  Ameren llinois will make every effort to reduce payment timelines and will work with
agency to improve process throughout program term. Incentive Payments may be delayed due to findings of
QA/QC inspections for individual homes.

Neither Company nor Ameren lllinois shall be responsible for any taxes that may be imposed on Agengy, ils
subcontractors or customers because of receiving Incentives through the Program.

AGENCY INCENTIVE ALLOCATIONS

This Agreement includes the initial Agency incentive Allocation (“Budget”) to the Agency based on 60% of the
potentially available funding from the Utility for the Program Term January 1 — December 31, 2018. Agency
agrees to make every effort to spend the full Budget, while managing participation within the Budget. Company
is not responsible for Agency expenditures beyond the Budget, unless otherwise agreed to in writing by the
Company and Agency.

Company and Agency will monitor Agency’s progress to the Budget during the course of this Agreement.
Company and Agency will reconcile monthly, at a minimum, actual expenditures against the Budget. When the
Agency has forecasted a complete spend of the Budget, which the Company deems reasonable to achieve, an
additional allocation to the Agency may be provided based on performance.

" In the event the Compény and/or Agency forecast the Agency spending less than the Budget, and the Agency is
unable to develop or achieve a reasonable plan of action to address the shortfall, the Company may reallocate
any or all of the remaining Budget away from the Agency to ensure the Company’s goals are achieved.

TECHNICAL CREDENTIALS

Agency must hold the IHWAP-required technical credentials, as outlined in the IHWAP Program Operations
Manual.

Agency is responsible for maintaining records that demonstrate obtainment of the required Technical
Credentials by its designated employee and will provide copies to Company upon request. Agency must notify

- the Program within 5 business days of a change in the status of staff that provided for Agency’s compliance with
Technical Credential requirements. Company reserves the right to exclude Agency from participation in the
Program and deny Incentive payments for failure to meet the Technical Credential requirements.

LICENSING, LAWS AND STANDARDS

Agency shall maintain any relevant licenses required by federal, state, county, or municipal governments or any
other agencies for work in the trades undertaken in the Program. Agency shall abide by all local, state, and
federal guidelines, applicable laws, building codes, and regulations; and perform work in accordance with the
Program standards. Agency shall be fully responsible for their own employees and/or subcontractors, including
but not limited to direction, supervision, discipline, training, compensation, tax withholdings, benefits, insurance,
classification, and verification of work status. ’ : |
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The Agreement is subject o federal and state laws and regulations regarding nondiscrimination. As a material
term of this contract, Agency agrees to comply with all such applicable laws and regulations. The terms and
provisions of the Equal Opportunity Clause, Sections 60-1.4, 250.4 and 741.4 of Chapter 60 of Title 41 of the
Code of Federal Regulations, regarding "Nondiscrimination in Employment by Government Agencies and
Subcontractors,” are incorporated by reference and made a part of this Agreement. In addition, Agency agrees
to comply with'the provisions-of 29 CFR Part 470. Upon request, Agency shall supply Company with a certificate
demonstrating compliance with the foregoing.

Agency shall comply with all applicable provisions of andfegulations under the Occupational Safety and Health
Act of 1970, as amended, and all laws, rules and regulations applicable to the hiring of disabled veterans,
veterans of the Vietnam era, Uniformed Services member, and individuals with physical or mental disabilities.

INSURANCE

Agency shall procure and maintain, at its expense, the following insurance coverage that shall continue in effect
for all claims arising during the term of this Agreement:

o Worker's Compensation as required by applicable statutory code for all applicable federal and state
laws.

o Employers Liability Insurance at a minimum of the amounts required by IHWAP. Agency and its
underwriter shall provide a waiver of subrogation against Company and Ameren lllinois.

o Comprehensive General Liability Insurance with a minimum combined single limit per occurrence and in
the aggregate of the amounts required by IHWAP. Such insurance shall be primary as respect to
Company over any other insurance available to Company. Agency and its underwriter shall name
Company and Ameren lllinois as additional insureds and waive all rights of subrogation against
Company and Ameren lilinois.

o Automobile Liability Insurance covering all owned, hired and non-owned vehicles and equipment, in
amounts satisfactory to Company, minimum combined single limit per occurrence and in the aggregate
of the amounts required by IHWAP.

Agency shail furnish Company with éertiﬁcate or policies, saﬁsfactory to Company, és evidence that above
insurance is in force prior to conducting the Work. Coverage afforded under the policies will not be canceled,
allowed to expire or the limits in any manner reduced until at least thirty (30) days after written notice to
Company.

WARRANTY

Agency shall provide the property owner associated with the Work with a written warranty on labor and materials
for a minimum period as established by IHWAP protocols. Equipment and materials installed shall carry
manufacturer's warranty, plus any extended warranty coverage, if applicable. Agency shall deliver the written
warranty by leaving it affixed to a readily visible location in the attic where possible and notifying the Customer
of its location, or otherwise providing written documentation of warranty to the customer upon completion of the
Work.

MECHANIC’S LIENS

Agency shall keep each customer’s property free of liens and claims associated with the Work and shall defend,
indemnify and hold Company, Ameren lllinois and any Customer harmless from all expenses and losses
incurred because of liens or claims filed by subcontractors and vendors of subcontractors and others claiming
by or through Agency.

Agency, in compliance with the' Mechanic’s Lien Act (770 ILCS 60), shall provide the customer with a signed
statement listing all companies that provided services for the project. This will always include the Agency’s own
company and any subcontracted companies that worked on the project.
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CONFIDENTIALITY, TRADE SECRETS AND OWNERSHIP OF MATERIALS

Agency must make every attempt to protect Ameren lllinois’ customer data and may not release or disseminate
to anyone other than Company employees or parties authorized by Company, the results of the Work or
information obtained through the course of the Work performed under the Agreement. Reports, correspondence,
“and other documents relating to the Work are Company and Ameren lliinois’ property and are to be considered
as proprietary and confidential during the term of the agreement. Agency shall maintain intellectual property
rights in its self-created training materials or other created materials whose use in this program is not specific to
performing the obligation of this Agreement alone, except in the case as required by the Freedom of Information

Act (FOIA).- . _ '
INDEMNIFICATION AND LIMITATION OF LIABILITY

Agency shall indemnify, reimburse, defend and hold harmless, to the extent permitted by lllinois law, the
Company, Ameren Hllinois and their respective affiliates, and their respective officers, directors, and employees,
from and against all claims by a third party for losses, damages, costs or liability of any kind (including expenses
and attorneys’ fees) arising from, in connection with or relating to any of the following:

o Negligent acts or omissions of Agency or its personnel or subcontractors in the performance of the Work
under this Agreement including, but not limited to, those that cause bodily injury or death or physical
damage to tangibie property; ’

= Agency breach of its obligations regarding confidential information;

o Any theft or other misappropriation of Ameren lllinois’ or Company's information, property or funds by
Agency or its personnel or subcontractors; and

e Anynon-compliance with laws.

In no event, whether based upon contract, indemnity, warranty, tort (including negligence), strict liability or
otherwise, shall Ameren lllinois or Company be liable to Agency for any direct, special, indirect, incidental,
punitive, or consequential damages whatsoever including, without limitation, loss of profits or revenue, cost of
capital, or penalties imposed by governmental authorities of any kind except where the Utility or Company have-
exercised gross negligence or willful misconduct..

SAFETY

Safety is Company and Ameren llfinois’ top priority. Agency shall adhere to industry and Program safety
standards while traveling to and from project sites and performing any and all Work associated with the
Program. Agency shall submit to Company upon request a copy of Agency’s safety plan.

In the event any of the following occur while the Agency is performing services for the Program, Agency shall
notify the Company within 48 hours:

a) OSHArecordable incident or injury, regardless of the party at fault
b) Motor vehicle accident, regardless of the party at fault

c) Véhicular moving violation '

d) Damage to Customer property

e) Any other incident that negatively effects a Customer or garners unwanted or negative media attention
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DATA SECURITY

Agency shall plrote‘ct and hold each Customer’s personal data and information as confidential at all times. In the
event a Customer’s personal data or information is breached, lost or jeopardized, Agency shall notify the
Company contact within 24 hours. )

PROFESSIONAL CONDUCT

Agency shall treat all customers fairly and attempt in good faith to deliver promised services in a timely,
respectful, and responsible manner. Failure.to adhere to generally accepted principals of Professional Conduct
may resuit in Agency being excluded from participation in‘the Program. | ’

PROFESSIONAL COURTESY

Agency shall conduct themselves in a professional, respectful and reasonable manner when interacting with any
Ameren lllinois, Company or affiliated Program staff. Agencies shall not engage in behavior that adversely
impacts Ameren lllinois or Company, tarnishes their service marks, and/or diminishes the profession or service
in the eyes of the public. Failure to adhere to generally accepted.principals of Professional Courtesy may resuilt
in Agency being excluded from participation in the Program.

PROGRAM REPRESENTATIONS

Agency shall properly represent themselves as a “Participating Agency in the Ameren lllinois Income Qualified
Initiative”. Agency participation implies that Agency has met all obligations under the Agreement.

Agency participation DOES NOT imply that Agency has been endorsed by Company or Ameren lllinois, or that
Agency is an employee of the Program, Company or Ameren lllinois. Agencies shall NOT represent themselves
as approved by or certified by Ameren lllinois or Company. This Agreement does not create an employment or
independent Agency relationship with Company, nor does it create a joint venture, parinership, or any other
legal relationship between Agency, Company or Ameren lliinois.

CONTRACTING WITH CUSTOMERS

The Program will offer eligible Customers Retrofits no-cost to the Customer per IHWAP standards. Agency will
enter into a Project Scope Agreement with eligible Customers, which requires Customer signature prior to Work
commencing, and will serve as a Project Contract.

This Agency Agreement includes measure-level costs that will be paid to Agency following completion of eligible
Retrofit projects for eligible Customers as outlined in Exhibit 6 — Ameren lllinois Agency Incentive
Allocations. ’ ’ ’ ’

QUALITY CONTROL

The primary goal of the Quality Control process is to verify that the Work meets Acceptable Performance
requirements while maintaining healthy and safe living conditions for customers. Agencies will be subject to
Probation, Suspension and Termination from the Program for failure to meet the terms of the Agreement and
Acceptable Performance requirements. :

The Quality Control process for the Program includes an administrative and programmatic review and Technical
Field Inspections of the Work. Company and/or the party responsible for conducting inspections, will contact
Customers, schedule and conduct Quality Control Inspections with prior notification to the Agency. Agency shall
not inhibit or discourage property owners or tenants from participating in the Program Quality Control process
and shall make a good faith effort to facilitate the Program Quality Control process as requested by Company or
its designated representative. The goal is to conduct Quality Control Inspections within 30 days of project
completion. Company will coordinate with the IHWAP program and target inspecting 100% of the first five jobs,



a minimum of 20% of the next 20 jobs, and 5% of jobs thereafter. The coordinated inspection process will ( { k
minimize the number of customers that would receive inspections from both IHWAP and the Company. These
inspections will be separate from the Agency post-installation inspections and the Agency shall conduct a post-
installation inspection of 100% of completed jobs, regardless of the Program Quality Control process and project

select:on

Agency shall allow random field inspections by the Program, or a desngnee of work performed by Agency, and
be able to share a weekly schedule, including installation date and job location, of upcoming jobs with the
Program to facilitate in-progress field inspections. Company and/or Ameren lllinois are the sole authority in
determining whether the Work meets Acceptable Practice requirements. Agency, upon request by Company,
and at no additional cost to Company, Ameren lllinois or the Customer, shall make reasonable repairs or
corrections to the Work to bring such work into comphance with Acceptable Practices. Company and/or Ameren
IMinois shall have sole authority in determining the necessary remedies to correct faulty work. Company and/or
Ameren lllinois shall use reasonable standards in determining any repairs or corrections to be performed and
shall first seek to have Agency pass the costs of such repairs or corrections on to the subconiractor who
performed the weatherization construction.

Agency shall remedy any defects of a non-emergency nature within 15 business days and any defects of an
emergency nature immediately, within 24 hours, upon notice by the Customer or Company. Examples
considered to be emergencies are those that include, but are not limited to: conditions that might impact
occupant health or safety (e.g., potential fire hazards, drafting issues), those that would impact proper operation
of any existing mechanical systems (e.g., disconnection of or damage to any mechanical equipment), etc.

Agency acknowledges that any inspection of its work performed by or on behalf of Company shall not relieve
Agency of responsibility for its own work and is not a substitute for inspection by a state or local government
inspector.

The bases for Quality Control Inspections are detailed in Exhibit 4~ IHWAP Program Operations Manual.

AGENCY STATUS DESIGNATIONS

Agency status is intended to identify Agencies’ standing in the- Program and provide Program management
guidance regarding Agencies’ ability to successfully deliver Program services. Status will identify when Agency
has violated tenets of the Agreement or whose performance does not meet the high-performance expectations
of Company or Ameren lllinois. Status changes will only be from Provisional to Active, from Provisional to
Probation, from Active to Probation or from Probation to Suspension, or vice versa. Agency will be notified by
phone, letier or email when a change of status occurs.

PROVISIONAL STATUS (“PROVISIONAL AGENCY”)

Agencies will gain Provisional Status by executing the Agreement and meeting the terms and conditions
outlined in the Agreement. In addition to agreeing to comply with the rules of the Program, Agency must provide
proof of insurance, any necessary liceénsing and/or certifications, and company information necessary to receive
Incentives and be an active participating Agency.

While in Provisional Status Agencies will have 100% of their first 5 jobs inspected by Company and/or the
THWAP program. The Agency will be moved to Active Status if no issues are found. Agency will be placed in the
Probation Status if it is discovered that the Work on any home does not comply with Acceptable Practice
requirements.

ACTIVE STATUS (“ACTIVE AGENCY”)

-To achieve Active Status Agency must successfully pass Quality Control inspection of its first 5 jobs. To
maintain Active Status, Agency must maintain work quality consistent with the Acceptable Practices
requirements. Once on Active Status, Agency will be placed in the Probationary Status if quality control
inspections indicate the standard is not being met through ongoing inspections. Active Status Agencies will
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have 20% of jobs 6 through 25 inspected by Company and/or the IHWAP program. If no issues are found the
Agency work will be inspected at a rate of 5%.

PROBATION STATUS (“PROBATIONARY AGENCY™)

Agencies, currently in the Provisional or Active Statuses, who do not meet Acceptable Practice standards will be
placed into the Probation Status. All work undertaken by an Agency on Probation must be inspected by the
Program and a clear work plan for moving to Active Status will be presented to and agreed to by the Agency.
This work plan will be prepared by Company in consultation with Ameren lllinois and Agency.

If an Agency is placed on Probation for leaving a home in a seriou$ health and safety situation, the Program will
undertake additional retroactive inspections to ascertain whether the issue is isolated or part of a pattern of
problems. Patterns of problems could be grounds for moving to Suspension. If an Agency is placed on
Probation for alleged fraud, and it is found that the allegations are substantiated, the Agency shall be
suspended.

SUSPENSION STATUS (“SUSPENDED AGENCY™)

If Agency fails to improve after being placed on Probation, Agency will be suspended (“Suspended Agency”). At
the point Agency is suspended, Agency shall no longer be eligible to receive Incentive payments for new
projects, defined as those which have not completed the project installation as of the date of Suspension. If
Suspended Agency desires to re-enter the Program, Agency must provide evidence that the problems resulting
in suspension have been corrected and, upon approval by Company and Ameren Illinois, will re-enter the
Program as a Provisional Status Agency. Company and Ameren lllinois have the sole authority to allow a
Suspended Agency to re-enter the Program. Agencies may be suspended for failing to meet certain vital health
and safety, regulatory, or Program requirements articulated elsewhere in the Agreement. If the Agency has
committed fraud, the Agency shall be suspended from the Program and shall reimburse the Program for any
and all Program funds found to have been fraudulently obtained. If Agency is suspended from the Program,
Agency agrees to cease using Ameren lllinois’ and Program’s names, advertising materials, slogans, and Marks
immediately upon suspension.

[SES
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Exhibit 1 — Program Description ( {d\

The income Qualified Initiative ("Program”) is offered in partnership with the lllinois Home Weatherization Assistance
Program ("IHWAP"), administered by the Office of Community Assistance (“OCA”). The Program leverages the existing
“operations and funding of IHWAP, while establishing a dedicated relationship with each participating Agency. The Program
strives to achieve greater customer participation within the income eligible segment, enhance the services, products and
home improvements offered to each customer, and support each Agency's success in the Utility's energy efficiency portfolio.

PROGRAM SERVICES

The Utility, in collaboration with the Agency, will offer |ncome-ehgrble customers the followrng services at no-cost fo the
customer.

= Customer engagement, eligibility verification and enroliment
*  Home energy assessment and home retrofit project scoping
- Direct installation of energy-saving products

» Installation of comprehensive home retrofit measures

*  Quality assurance and quality control inspections

The Program and all services will adhere to IHWAP operations and standards, in addition to Program policies and
procedures that may be adapted and implemented during the Program Year in collaboration with the Agency network and
OCA. The Program will work with the Agency network to develop and incorporate Program and/or Utility branding into
Agency marketing efforts to the extent possible.

The Agencies will accept incoming customer inquiries and other customer referrals, conduct an income and utility account
eligibility verification, and schedule the customer for an assessment. Agencies will conduct an in-home assessment and
comprehensive retrofit projeét scoping, including the installation of free and eligible energy-saving products. Following the
scoping of a comprehensive project, if approved by the customer to move forward, the Agency will schedule the customer for
an installation appointment. Agencies, using either qualified internal crews or third-party installers that adhere to IHWAP and
Program requirements, will install eligible weatherization and HVAC measures, and conduct necessary home reparrs to
facilitate the project, in the second visit. :

CUSTOMER ELIGIBILITY

The Program will serve existing single-family homes, which includes detached homes and attached homes, including
duplexes, condominium tenant spaces, and other similar properties.

All single-family properties must be verified as receiving electric and/or natural gas service from Ameren lllinois using
existing systems that verify LIHEAP eligibility to receive financial contribution at the measure level, as detailed below in
receive its financial contribution at the measure level, as detailed below in Table 1 of Exhibit 6 — Program Incentive
Allocation.

To be eligible for electric incentives, applicants must be a residential electric customer of Ameren lilinois (electric delivery
service rates DS- 1) and have an Energy Efficiency Demand Response surcharge on their Ameren lllinois bill. To be eligible
for gas incentives, applicants must be a residential gas customer of Ameren lllinois (gas delivery service rates GDS-1) and
have a Gas Energy Efficiency Cost Recovery surcharge on their Ameren {llinois bill.

Electric incentives include LED lighting, smart power strips and, if the home has electric domestic hot water, showerheads,
aerators, and pipe insulation, and if the home has central air conditioning and/or electric central heating, air sealing,
insulation, and health and safety measures. Electric central heating includes wall mounted baseboard heaters, radiant heat,
electric furnaces with duct systems and heat pump systems.

Gas incentives include showerheads, aerators, and pipe insulation if the home has natural gas domestic hot water, and air
sealing, insulation, and health and safety measures if the home has central natural gas space heating.

The Program will serve customers with i lncomes up to 200% of Poverty Levelin partnershlp with IHWAP, Ieveragmg IHWAP
funds.
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ADDITIONAL REGUIREMENTS AND EXPECTATIONS

Agencies will be respons:ble for procuring products and materials that match product specifications and minimum
expectations, as determined by the IHWAP requirements. The energy-saving products may be modified during the Program

- Year, with sufficient time for the Agenc«es to procure the new product or material, and the requ;red operatrons and
procedures {0 be updated.

A post-installation inspection will be completed by the Agency’s inspector for each completed project. A sampling of all
completed projects will be inspected by the Program, as outlined in the Agreement.

The Program will work with each Agency on a plan to achieve the annual savings and spending goals of the Program. Each
Agency is provided an initial incentive allocation at the start of a Program Year that is intended to serve approximately 60%
of the Agency's annual Program participation. Additional funds may be allocated during the Program Year at the discretion of
the Program. Payment of the incentive allocation is not guaranteed and is dependent on the Agency’s ability to complete the
necessary projects to spend the funds available.

The Program will monitor Agency activity and collaborate with the Agency, no less than monthly, to determine additional
resources that may be required to achieve the Program targets (e.g., marketing support, training series for new staff,
additional installation contractors, efc.). If the Agency forecasts achieving the savings and spending targets, and the Program
finds the forecast reasonable, an additional incentive allocation may be provided to the Agency for use in the remainder of
the Program Year. Alternatively, if the Agency is unable to achieve the targets, previously-provided incentive allocations may
be redistributed to one or more Agencies upon written notice to the Agency, to ensure the Program achieves the full annual
savings and spending goals.

The Program aims to achieve high customer satisfaction through quality program delivery. Agencies are expected to provide
each customer with a high level of customer service. The Program strives to:

+  Return all customer inquiries within 24 hours of receipt, either via phone or email. All non-emergency customer
inquiries received on the weekend should be returned by COB on Monday of the following week. Agency must
have process to address emergency customer complaints immediately during all times.

*  Resolve all customer escalations and complaints within two business days of receipt

+  Avoid damage to customer property and minimize the potential for accidents

* ~ Maintain customer confidentiality and protect customer information provided to the Program at all times °

«  Provide customers with professional, courteous, high quality and customized interactions and services

+  Achieve a 4.5 out of 5.0 on.customer satisfaction surveys

The Program additionally strives to continually improve and enhance the services offered and internal operations and
procedures. Each Program partner, including the Participating Agencies, will serve as key contributors for the necessary
input and recommendations to continue improving the Program.
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Exhibit 2 — Applicant Information Forms

Exhibit 2 consists of Exhibit 2a — Participating Agency Infofmation which is required of all applicants, and
Exhibit 2b — Subcontractor Information, which i is required for each Subcontractor used by the Agency to fulflll the
" work associated with this Agreement.



Exhibit 2a - Participati

ng Agency Information

Name: Type: .DCorporation 4 [ISole Proprietor
Years in Bﬁsiness: DPartnersﬁip [Jother (spécify):
Mailing Address: Tax ID #:

Main Phone:

Main Fax;

Website:

Name: Title:
Email:
Office Phone:

Cell phone:

el ouies Tt o served b he Ageny)

» Appiicant wsll p}ovide the 'Prbqram ‘bi;oof Vof'éll vt.he fdlléWiﬁdf

[] Firm has an lllinois Good Standing Certificate
[] Firm has a business license from at least one municipality

Applicant will provide the Program any three of the following:

[[1 A satisfactory Dun and Bradstreet Rating;
O A satisfactory banking reference;

[] Two satisfactory professional/trade references, such as
from suppliers of materials, tools, or credit dated within
one year of the execution date;’ 4 ’

[ Confirmation that the firm has been in the same business

for at least three years;

[J Confirmation that the principals in the business have a
satisfactory individual credit score with no judgments or a
bankruptcy within the last seven (7) years .

[[IBPI Accredited Company Accreditation Issued by:

Expiration Date:

[JDCEO Duct Diagnostic Testing Certified

{1 Energy Efficiency Measure Installer Certification (ICC-Required Contractor Certification)




Sta T

berﬁfications # Employees Ce‘rti’ﬁe“d‘ -

# Employees Trained

IHWAP Assessor Certiﬁcation

IHWAP Inspector Certification

BPI Building Analyst

BPI Building Envelope Professional

BPI Manufactured Hdusing

BP! Heating

BP! Air Conditioning / Heat Pumps

[Attached copy of both sides of BPI Badge(s) for certified employees

Blower Door Test and Thermal Imaging)
(] YES JNO

| boes your company offer an Assessment of Residential Properties fdlléWing BP! Standards (including but not limited to: -

What is the range of cost for the assessment?

] [:IThe company wmnot use a subcontractor provider to béfform program ehgible work

[JThe company will use a subcontractor provider to perform program eligible work

[_Jif so, must submit Subcontractor Information Form for each Subcontractor (see the following page)




Exhibit 2b - Subcontractor Information

/ DSole P‘ropﬂr‘ietb‘rv

Name: Type: [ICorporation”
Years in Business: [IPartnership [C1Other (specify):
Mailing Address: Tax ID #:
Main Phone: Main Fax: Website:
“Informati SR
Name: TTie
Email:
Office Phone: Cell phone:

nierprise (DBE] Certiication (72

apphcable) e

' Type ofDBE
{1 Minority-Owned (MBE)
[} Women-Owned
{1 Veteran-Owned

{1 Yes
[JNo

v D'-o‘\eAs your 6rg>a‘r(1‘iza‘ti'ohuhc;ld‘ é‘ ééﬂiﬁéétion fcv:’rwyour‘ DBE‘7 —

Certification issued by:

{"1BPI Accredited Company

Accreditation Issued by:

Expiration Date:

[MHWAP-Required Contractor

Certifications:

] Energy Efficiency Measure Installer Certification (ICC-Required Contractor Certification)

Certifications # Employees Certified " # Employees Trained

IHWAP Assessor Certification

IHWAP Inspector Certification

BPI Building Analyst

BPI Building Envelope Professional

BPI Manufactured Housing
BPI Heating
BPI Air Conditioning / Heat Pumps

[[J Subcontractor attached copy of both sides of BPI Bédge(s) for certified employees.
-BPLAS nt

v'boes your éompahy offer an Assessménf ot:Resic‘lentlal ‘er';)pértle's follbwihg B'Pi‘)Sténdards' (inéludmg but not iirhiféd fo: Biowéf ‘
Door Test and Thermal Imaging) :

] YES [J NO Whatis the range of cost for the assessment?




y sui)vmwmrig the a ove.é)d'béontr”a‘étor In‘fonﬁ‘éﬁbr{fbr pérhcupétibn, Shﬁcoﬁtractor agréeé; t6 é‘dﬁé;e'tol /é'lllébphcé‘t\)lé Pfograﬁﬂh .,
requirements as outlined in this Participating Agency Agreement. It is the responsibility of the Parlicipating Agency to ensure
Subcontractor has reviewed and accepted the terms of this'Agreement, ‘and to monitor Subcontractor performance under these
terms.




~ Exhibit 4 — IHWAP Program Operations Manual

Included as an attachment to this agreement.
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Exhibit 5 — Safety Guidelines
INTRODUCTION

Ameren [llinois and Resource Innovations are committed to safety as the number one priority when delivering, implementing
and overseeing the Income Qualified Initiative (“*Program”) for all contractors, subcontractors, customers and other program
participants. As a Program partner, each Community Action Agency agrees to support the Program in this mission by
implementing a comprehensive safety plan, monitoring operations for improvements, minimizing risks and hazardous
conditions, and providing the proper training and resources to ail staff working on the Program.

Each Adency is expected to be knowledgeable of and in compliance with all applicable laws, regulations and OSHA
requirements pertaining to daily operations. Agency Staff must be properly trained and provided with sufficient time,
resources and guidance to personally support the Agency’s safety mission during Program operations.

The Program reserves the right to suspend or disqualify an Agency from participation in the Program in the event minimum
safety requirements are not met, and/or an Agency fails to remedy any situation or procedure that has been deemed unsafe.

This Safety Guidelines document is not comprehensive, and does not supersede any established.or existing IHWAP, Agency
or Installing Contractor safety guidelines, requirements or expectations. It is ultimately the Agency’s responsibility to fulfiil
and comply with all relevant safely requirements and regulations. The Program agrees to support the Agency in
implementing and improving safe operations throughout the duration of the Program. Agency feedback and
recommendations to the Program on improving safety standards and operations are encouraged and expected. The
Program will provide regular safety tips, recommendations and reminders to the Agency in support of the safety mission.

GENERAL GUIDELINES AND EXPECTATIONS

The Program requires each Participating Agency to adhere to all relevant lllinois Home Weatherization Assistance Program
{("IHWAP™), organization and industry-standard safety protocols when providing services on behalf of the Income Eligible
Retrofits Program. Minimum expectations are established and outlined, below.

Responsibility and Accountability: The Agency is ultimately responsible for providing a healthy and safe workplace for all
Agency staff and any subcontractors working on the Program. "Workplace” for the Program is defined as the Agency office,
any satellite or field offices (including warehouse locations, if applicable), participating customers’ homes, and the vehicles
used to travel to, from and between project sites. Field Staff, including Assessors, Inspectors and other staff who may
interact with customers or visit customers’ homes, have a further obligation fo comply with all safety protocols and
instructions given by Agency, IHWAP and the Program, as applicable.

Safety Plan: Each Agency will develop and ﬁse a comprehensive safeiy plan (the “Agency Safety' Plan”) in all operations
related to the implementation of the Program. The Safety Plan should include, at a minimum, the following safety
requirements and guidelines:

= Environmental and occupational health and safety rules

= Job hazard identification protocols and mitigation strategies

= Safe driving practices

= Personal Protective Equipment (PPE) requirements and instructions for use
= Walk-away palicies for unsafe conditions and situations

= Reporting and tracking procedures

IHWAP and Industry Standards: Agency will adhere to all IHWAP safety protocols, as well as any relevant industry
standards applicable to Program operations. Agency agrees to advise fully all its internal staff, subcontractor and/or

" contractor personnel, and any other staff working at each job site (“Field Staff”), of the risks and all necessary environmental,
safety, and health procedures, as applicable and required.

- Continuous Monitoring, Evaluation and Improvements: Agency is expected to have a comprehensive monitoring and
evaluation process to ensure and verify safety protocols are adhered to during Program operations. The Agency will also
have a feedback and improvement process to identify, address and further prevent deficiencies and gaps in safety protocols,
with the goal of reducing the number of safety incidents and near-misses that happen during Program operations.

- Incident Handling: Agency is expected fo have a written process for-handling incidents. In addition to reporting incidents as
required.to IHWAP, Agency agrees to adhere to the protocols.outlined in the Community. Action Agency Agreement — Safety
section for reporting incidents to Resource Innovations.
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OSHA Compliance: Agency is responsible for being aware of and maintaining compliance with all applicable regulations
established by the Occupational Safety and Health Association (OSHA) under the Federal Occupational Safety and Health
Act of 1970 and the American National Standards Institute, and any applicable amendments or revision thereof whether
associated with the furnishings or equipment and/or systems, the construction of facilities, the performance of services, or
any other similar con_tractual relations.

COMMUNITY ACTION AGENCY FIELD OPERATIONS

Agency will adhere to IHWAP Assessment Protocols and follow all relevant industry standards for safe operating procedures
and protocols. Agency Assessors and Inspectors must be Training and Certification Program (TCP) certxf ed within one year
of employment as, specified in the PY-18 IHWAP Operations Manual.

Agency will adhere to IHWAP, industry and Program safety standards while traveling to and from project sites, and while
performing any and all Work associated with the Program.

Agency is expected to designate a responsible member of its organization at each work site who will enforce the Agency
Safety Plan, identify opportunities for improvement in operations, track near-misses and incidents, and report any issues to
the Program Manager or supervisor.

The Program recommends the Agency include a professional code or standards within the Agency Safety Plan {o establlsh
expected professional behavior on job sites for Field Staff.

Field Staff are required to follow all manufacturer guidelines and recommendations when installing measures and will
practice caution when handling potentially hazardous materials and equipment.

Agency representatives and all Field Staff will train staff on and adhere to OSHA Safe Driving Practices for Employees®
guidelines, and, as appropriate, institute other OSHA safe driving training and techniques, as found on the OHSA website?.
In the event a driving incident occurs when traveling to, from or between customer sites, Agency will follow guidelines in the
Community Action Agency Agreement — Safety section for reporting incidents to Resource Innovations.

Additionally, to further support safe driving, Agency is encouraged to instruct all staff to:

= Conduct a visual inspection of the vehicle prior to each use;
= Use well-maintained vehicles, free of defects and damage;
= As possible, avoid driving during inclement weather when unsafe driving conditions occur or are possible during the
work-day;
= Take exira precaution while driving in inclement weather and-use good judgment to determine whether it is safe to-
drive; and
= Allow sufficient time for travel, understanding a Iate arrival to a customer’s home is preferable to unsafe orreckless
© driving.
Field Staff are expected to establish and support a safe working environment for themselves, as well as for other Field Staff
and customers they may encounter (e.g., Agency staff, Assessors and Inspectors; Installing Contractor staff; household
members and visitors). Field Staff will:

= Assess each work environment for potential hazards, resolve potential hazards prior to commencing work and not
commence work if the hazard cannot sufficiently be resolved;

= Maintain a safe, tidy, and organized work environment;

= Look after their personal safety and well-being on project sites;

= Notify customers and other Field Staff of potential hazards;

= Keep all equipment safe and secured, well maintained, and in good working order;

= Only use equipment and tools that have been tested, are in good working order and are free of defects;

= Strive to eliminate or reduce risk of slips, trips, and falls by being aware of and correcting or resolving, as possible:
= Uneven surfaces, hole in floors, carpet edges, drop-clothes or changes in floor surface level and
= Ladders, equipment and other obstacles that may be present in the work area;

= Wear and/or use all relevant personal protective equipment (PPE) as determined by IHWAP, OSHA and/or industry
standards, and be trained in its proper use; and .

= Adhere {o Agency walk-away protocols for unsafe conditions, environments or situations.

' hilps:fiwww.osha.qov/Publicalions/Safe Driving Practices.pdf
2 httos://www.osha.gov/Publications/motor_vehicle auide.html
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~ Exhibit 6 — Ameren lllinois Agency Incentive Allocations

INCENTIVE ALLOCATION METHODOLOGY

‘The Agency incentive allocations were determined based on the proportion of the IHWAP grant funding that was received by
the Agency in comparison to the other Agencies within the Ameren lllinois territory. Additionally, for Agencies that have a
portion of customers in Ameren Hlinois territory and a portion of customers served by other utilities, an approximate
percentage of Ameren lllinois customers within the Agency’s territory was utilized to determine the appropriate proportion of
total Ameren llinois incentive funding for the Agericy.

This Agreement includes the initial Agency Incentive Allocation to the Agency based on 60% of the potentially avallable
funding from the Utility for the Program Term January 1 — December 31, 2018.

included below is a generic example of how the Ameren lilinois incentive allocations were determine for each Agency.

~ AgencyName | State] IHWAP Allocation | oionual Annual il Allocafion [ TniGalncentive
T T T T R ‘lng:_entjlyes; R Bt ,_-,Bg(cengage R Al}ocat:gn :
TAgency ABC | 2.25% $225,000.000 |  60% [ $135000.00

AMEREN iLLiNO&S MEASURE LEVEL FINANCIAL CONTRIBUTION

The Ultility, via Company, will fund Agency for 50% of the true grant expenditure incurred by the Agency for the qualifying
measure categories and measures listed below as determined by the Acceptable Practices in this Agreement. Agency will
allocate OCA and IHWAP grant funds and/or invoice OCA, per existing IHWAP protocols, for the remainder of the true grant
expenditure at the measure level. Measures within the following measure categories noted below are eligible for an incentive
from Ameren lllincis. The measures below are examples of measures that would qualify for Ameren Illinois incentives, but do
not include all eligible measures. The Company will work with each Agency to note exactly which measures from the
Agency measure catalog that would qualify. Window and door replacement projects are not eligible for Ameren llinois
incentives. Priority should be made to install projects with highest Savings to Investment Ratio. Agency will be responsible
for managing the Program project and measure-level costs to the Initial Agency Incentive Allocation, below, as outlined in the
Agreement.

i '52Hé?ltﬁféndeafet' P 1B§SélLi§ht:BQ!bs LT T nsalation: - Sl hAE Sealing: Ponimp s Ashrae 2.2
Co Deteclor LED Bulbs Cellulose Attic Insulation Door Mod Kit Exhaust Bath Fan
Smoke Detector Faucet Aerator Cellulose Sidewal! Insulation Door Sweep Exhaust Kitchen Fan
Dryer Vent Shower Head Fiberglass Attic/Crawispace Door Weather-Strip Exhaust Wall Fan
Aluminum Flashing Power Strips Fiberglass Knee Walls Attic Hatch Insulation Fan Kit
Fire Exlinguisher Pull Down Atlic Stairs Build Attic Hatch and Seal
Insulate and Seal Existing
Drip Leg Atlic Access AJC Cover
Insulate and Seal Existing
Gas Shut Off Crawl Access Openings and Sill Plale
Insulate and Seal Existing
insul Shield 5 Knee Wall Access Crawlspace Vents
Water Heater Pipe : Visqiteen Barrier .
Insulation Crawlspace/Knee Wall Floor Juncture Open Joist
Chimney Liner Attic Ventilation Baffles Caulk
Water Heater Discharge . . 3 .
Pipe ’ __Insulate Bandjoist Two Part Foam Bandjoist
Lead Safe Work Praclices Seal Attic Before Insulating
Correcting/Repairing
Leaking Fuel Supply Lines
Correcting/Repairing
Improper Or Ineffective
Water Heater Venting

AMEREN ILLINOIS PER HOME FINANCIAL CONTRIBUTION

To ensure that increased IHWAP funds in total are used to provide services to additional customers in need, the current
maximum spending caps per home for the IHWAP program state and federal grants will not be changed and will be inclusive
of the additional Ameren lilinois funding.

In the event that the average energy savings achieved per total incentive paid to the agencies exceeds the pianned values
for each agency, a maximum incentive per home may be instituted during the program year.



AMEREN ILLINOIS AGENCY INCENTIVE ALLOCATION

CoE Funding o] LSRRI B

BCMW $44 837 $ 448837 $ 122,831 ) ¢ 73,699
CAPCIL $425842 2.8% 100% S 425842 3.2% $ 116,695 ] $ 70,017
CEES $784842 5.2% 100% $ 784842 5.8% $ 214,886 | $ 128,932
[CHAMPAIGN COUNTY RPC $734268 4.9% 100% S 73468 5.4% S 201,168 | $ 120,701
CROSSWALK 1 $640%95 4.3% 100% $ 6408595 4.7% S 175,531 ] 8 105,319
DECATUR-MACON $392%87 2.6% 100% $  392%87 2.9% $ 107,585 | $ 64,551
EAST CENTRAL $539%59 3.6% 90% $ 4858593 3.6% $ 133,065 | $ 79,839
EMBARRAS $946818 6.3% 100% $ 946818 7.0% $ 259,400 | $ 155,640
FULTON $1688060 1.1% 100% $ 168360 1.3% $ 46,290 | $ 27,774
ILLINOIS VALLEY $398836 2.6% 100% $ 398836 3.0% $ 109,269 | $ 65,561
KANKAKEE = $382801 2.5% 10% S 38890 0.3% S 10,490 | $ 6,294
KENDALL/GRUNDY $266869 1.8% 10% S 268597 . 0.2% $ 731418 4,388
KNOX COUNTY $2378132 1.6% 100% $ 2378132 1.8% $ 65,049 | $ 39,030
MADISON $768%074 5.1% 100% $ 768874 5.7% $ 210,429 | $ 126,258
Mcs - $281875 1.9% 100% S 281875 2.1% $ 77,088 | $ 46,253
MID-CENTRAL $5648145 3.7% 70% $ 3958112 2.9% S 108,249 | $ 64,949
PEORIA $6168102 4.1% 100% $ 6168102 4.6% $ 168,876 1 $ 101,325
PROJECT NOW $7088183 4.7% 90% $  637%35 4.7% $ 174,693 | § 104,816
SANGAMON $5919738 3.9% 100% $ 591938 4.4% $ 162,119 | § 97,271
SHAWNEE $495872 3.3% 100% $ 495872 3.7% S 135,854 | $ 81,512
ST.CLAIR $896881 6.0% 100% S 896881 6.6% $ 245,582 | $ 147,349
TAZWOOD -CSi $421875 2.8% 90% $  379%88 2.8% $ 104,023 | $ 62,414
TRI-COUNTIES $12578139 8.4% 50% $ 628820 4.7% $ 172,250 | § 103,350
TWO RIVERS. $4558135 3.0% 100% $ 4558135 3.4% $ 124,776 | $ 74,865
WABASH $579892 3.8% 100% $ 579892 4.3% $ 158,654 | $ 95,192
WESTERN EGYPTIAN $604801 . 4.0% 100% - S 6048201 4.5%. $ 165,533 | . 99,320
WIRC ) ‘ $4468101 3.0% 100% S 446801 3.3% $ 122,301 | $ 73,380
TOTAL $15,055,059 $ 13,505,121 $ 3,700,000 | $§ 2,220,000



AMEREN ILLINOIS AGENCY INCENTIVE ALLOCATION

The 2018 Ameren lllinois Incentive Allocations correspond, by agency, to the materials and labor, program administration,
and program support totals for eligible measures installed through the program. The program administration and program

- support totals for each measure will be determined based on the methodology o determine these totals for the grant funding
source that is used to maich the Ameren lllinois incentive at the measure level. Program Administration and Program
Support dollars will only be provided after the installation and approval of eligible measures and the totals below represent
an initial estimated budget and may change if an Agency’s total allocation changes due to performance.

BCMW 5 122,831 S 85,836 | $ 6,953 § 30,043
|carciL $ 116,695 | $ 81,548 | $ 6,605|3% . 28,542
CEFS $ 214,886 | § 150,165 | § 12,163 | § 52,558
CHAMPAIGN COUNTYRPC | § 201,168 | S 140,578 | § 11,3871 % 49,202 |
CROSSWALK ) 175,531 $ 122,663 | $ 9,936 | $ 42,932
DECATUR-MACON 5 107,585 | $ 75,181 $ 6,090 | $ 26,313
EASTCENTRAL 5 133,065 | 5 92,988 | 5 753218 32,546
EMBARRAS ‘ $ 259,400 | $ 181,272 | $ 14,683 | $ 63,445
FULTON B $ 46,290 | $ 32,348 | $ 2,620 $ 11,322
ILLINOISVALLEY s 109,269 | $ 76,359 | S 56,1851 5 26,726
KANKAKEE 5 10,490 | § 7,331 % 5941 S 2,566
KENDALL/GRUNDY $ 7,314 | § 5,111 ¢ 41471 8 1,789
KNOX COUNTY S 65,049 | $ 45,457 | S 3,682]5S 15,910
MADISON S 210,429 | $ 147,051 ] $ 11,9111 $ 51,468
MCS 5 77,088 | § 53,870 | § 4,363 § 18,855
MID-CENTRAL ' s 108,249 | $ 75,646 | S 6,127 1S 26,476
PEORIA 5 168,876 | $. 118,012 $ 9,559 | $ 41,304
PROIECT NOW 5 174,693 | § 122,077.| § 9,888 § . 42,727
SANGAMON 5 162,119 | 5 113,290 | § 9,177 ( $ 39,652
SHAWNEE $ 135854 % 94,936 | $ 7,690 | $ 33,228
ST, CLAIR s 245,582 | $ 171,615 $ 13,901 § 60,065
TAZWOOD CSl $ 104,023 | S 72,693 3% 5,888 S 25,442
TRI-COUNTIES $ 172,250/ % 120,371 | $ 9,750 | $ 42,130
TWO RIVERS s 124,776 | & 87,195 | § 7,063 | § 30,518
WABASH § 158,654 | 5 110,869 | S 8,980 | $ 38,804
WESTERN EGY?TIAN 5 165,533 | $ 115,676 | $ 9,370 | § 40,487
wmc ) » $ '”122301"5' - 85,465 % 6,923 § 29,913
| “TOTAL $ 3,700,000 % 2585604 |5 ~ 209,434|%5 904,962
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AMEREN ILLINOIS AGENCY PARTICIPATION TARGETS

The 2018 Incentive Allocations correspond, by agency, to the electric savings (kWh) and natural gas savings (therms).
These initial targets are intended to provide Agency with a target of the associated savings for the incentive funds that

" Ameren lllihois aims to achieve in 2018. Ameren lllinois will calculate, per the Ilinois Technical Reference Manual, measure-

level savings on behalf of Agency. Actual Agency results may vary, and Company will continuously monitor Agency

participation and provide recommendations, as appropriate, in support of achieving these targets.

BCMW ' 898185 68563
CAPCIL _ 84816 | 6869
CEFS S 1558%05 118120
- CHAMPAIGN COUNTY RPC 146856 10863
'CROSSWALK ~ 127969 9820
'DECATUR-MACON 788747 5876
EASTCENTRAL 96%44 7988
EMBARRAS: =~ 187919 13%/83
FULTON ‘ 34804 28194
ILLINOIS VALLEY 788747 5876
KANKAKEE ’ 78159 525
KENDALL/GRUNDY : 5869 -394
KNOX COUNTY ‘ 46&%32 38113
MADISON " 152825 118157
MCS ' 558181 4869
MID-CENTRAL 78847 5876
PEORIA =~ 1218700 8926
_PROJECTNOW = . 127869 9820
SANGAMON ‘ 1188121 8%63
SHAWNEE 988134 7219
ST. CLAIR ' 178®71 |° 13826
TAZWOOD CSl 758168 5%13
TRI-COUNTIES . 125880 |- 9888
TWORIVERS . . 91875 68594
WABASH - 114841 82101
'WESTERN EGYPTIAN- - 1198910 88795
WIRC 898185 6563
TOTAL | 2%84%63 | 196893 -
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EXHIBIT 7 — AMEREN ILLINOIS RESIDENTIAL PROGRAM ALLY APPLICATION

hitps://amerenillinocissavings.com/for-contractors/become-a-residential-program-ally
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.. U,
Application ﬁﬁigﬁi’@ﬁ

Please camplete the application, attach requtred documentation and email z‘o Res:dentlalEEAppllcatwns@ameren com.

R e

Pragram Ally Type: [ Contractor T Distributor [ lndependem Auditor Company Ownership (if applicable): lZl Mmomy O veteran ] Woman
Year Company Established: 1 9 8 8 Numiber of Emplayees at this Location: 1
Company Name:

VL Porter Construction

2225 E Brown ‘,

City: Sprlngﬂeld . . : Sta!e:lL Zipwde:62703
Enan Adiress 1N/ wetero /@ N (917) 744-8050

Have you participated in Ameren llinois Energy Efficiency Programs previously? [ Yes [Z1 No

Address:

Senvices Offered: [2] Insulation and Alr Seaing Cduvac O Energy Ratings O Home Performance Testing ] General Contracting

[ other {please describe):
IR .ﬂ.‘ <—;.f~

ity

_i?‘;;_&g.- aa%w:\;v .‘Lt» ORI i 2 22 : 5

[ Boomington 1 charleston 7 Harrisburg D Mount Vernon D QuadLities
{1 cairo [ pecatur {7 Macomb [ pecria {1 Quingy

[ carbondate . 7 effingham {7 Metro East Nerth 1 pers [ Springfield
7 champaign ] Gatesburg 7] Metro East South [ pontiac 3 Taylonille

RS R P -::~»:>r ST e E Ry RS ST = s s R e EE Y
SECTON EVRIOVEE TRANINCANDICERIRIOATION T 0l e e 0

o] opris | oS | e | s | oo

Building Analyst 4 Heating

Envelope Professional - o -} Muhifamily

Residential Building Envelope Whole Air Conditioning/

House Air Leakage Control Installer Heat Pumps

BUILD)NG PERFORMANCE INSTITU-E {BPI) OR HONE ENERGY RATING SYSTEM (HERS} CERTIFICATION INEORMATION {Please provide copies of both sides of the BPI -
Badge for each 5taii member listed belovi}

CHECICONE | - : CEBTIFIED STAFFNAME IDENTIFICATION NUMBER EXPIRATION DATE

Iy
3 Hems

Clerl
[ Hers

L spl
7 Hems

O spi
11 Hers

O sm
[ Hens

1 sp
] HeRs

OFFICE USE ONLY: Program Partiipation: L] HEPQ ] Heating and.Cooting [ Multifamity

General Inquiries: Ameren lllincis Energy Efficiency Programs » 300 Liberty Street, 4th Floor, Peoria, IL 61602
Toll-free: 1.866.838.6918 « Email: ResidentialEEApplications@ameren.com = Fax: 309.677.7961 » AmerenillinoisSavings.com Page 1-2018 Residential Program Ally Application Rev01
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ey o T
5 2 ARSI

T Y CONTACTINFORNIATION 2ot o
N COVPARY CONTACTINFORMMION /e B il i e
e
Primary Contact Name: Vln Cent POrter . Tile/Department OWner

Phone Number: ( 2 1 7) 7 4 4_ 8 O 5 O Extension: Cell Phone:

Email Address; State: . , ZIP code:
S nfa ~ Springfield - 62703
Saéundary Contact Name: Title/Depariment:
Phone Number: Extension: Cell Phane:
ZIP cade:

Email Address: State:

T ;
=) 4 mﬂ E E ; S R
Gt 2 R R R R B S T e B P % A% SR e g : 3
O w-gForm [3 Workers" Compensalion Insurance [ Commercial General Liability Insurance [ Automobile Liahitity Insurance
[J Copy of both sides of the BP} badge for each staff member listed in Section 3 3 New Vendor Form [J Program Ally Code of Conduct

L7 Certificate of Insurance (COY)

Centificates of Insurance should be submitted with the following Certificate Holder Listed:
Ameren {llingis ’

300 Liberty Street, 4th Floor

Peoria, IL 61602

| certify the information | have provided is true and correct. | understand by signing this Agreement, | consent to any other inquiry to verify or confirm the information |
have provided. | understand my participation in the Ameren linois program is not approved until | have completed and/or submitted the necessary documenits and the
Program has reviewed and executed this Agreement. Ameren Hiinois reserves the right to deny a Program Ally’s application. Program Ally may be asked to complete
and submit a new application on an annual basis. If the Program Ally's contact or business information changes itis the Program Ally's responsibility to make Ameren
Hiinols aware of these changes. Changes can be mailed or emailed to the address provided below. | understand the provisions of this Agreement are effective from the
date the Agreementis executed by Ameren Illinois through the end of the program year.

' : AN |
Authorized Company Representative: {/m&ﬂ C'I,\ ‘/‘(IJNIM

Print Name: _Vincent Porter Date:_&f-4/—/%5~
OFFICE USE ONLY:
Documentation Received ) )
1 W-8Form 1 Workers' Compensation Insurance " [3 Commerciat General Liability Insurance {1 Automaile Liability Insurance
[7] Copy of both sides.of the BPI badge for each staff member listed in Section3 [ New Vendor Form [ Program Ally Code of Conduct
{3 Approved [ Cetificate of Insurance (COl) ' . ' ’
Centificates of Insurance should be submitted with the following Certificate Holder Listed:
Ameren Hiinois
300 Liberty Street, 4th Floor
Peoria, L 61602
[ Denied Reasonls):
Authorized Program Representative: Date:

General Inquiries: Ameren lifinois Energy Efficiency Programs = 300 Liberty Street, 4th Floor, Peoria, IL 61602
Toll-free: 1.866.838.6918 » Email: ResidentialEEApplications@ameren.com » Fax: 309.677.7961 » AmerenllinoisSavings.com Page 2-2018 Residential Program Ally Application Rev0l
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re herein, when any one of the following terms is used in these Terms and Conditions, wherein the first
letter is written with a capital letter, then that term shall have the following definition. Words importing persons include corporation, and words importing only

. the singular include the plural and vice versa when the context requires. a) “Ameren Hiinois” shall mean Ameren lllinois Company d/b/a Amesen lllingis.
b) “Program Ally” shall mean contractors/allies who have met the minimum qualifications established by Ameren lllinois and are allowed to offer program
incentives. c) "Application” shall mean the Customer or Program Ally completed document used to apply for cash incentives or used for any othef appropriate
application-specific documentation. d) “Customer” shall mean an Eligible Customer who has submitted an Application for incentive money using their Ameren
fllinois account number. The Customer abides by these Terms and Conditions upon acceptance of Customer's Application'by Ameren Illinois. e} “Eligible -
Customer” shall mean a residential customer of Ameren Iifinois, with an active Ameren llinois-delivered electric or gas account residing in an existing home or
new construction. Individually metered residential multifamily units must have prior program approval to participate. installations performed between January 1, 2018
to December 31, 2018 are eligible for incentives or until incentive funds are exhausted. Equipment and/or materials must be installed by a participating Program
Ally at the Customer’s address listed on the Application. The Application must be filled out completely and accurately, signed and accompanied by dated copies of
the invoices. See the project/measure eligibility for requirements specific to individual incentives.
f) “Program” shall mean the energy efficiency plan or measure that is the subject of the Application. g} “Program Manager” shall mean the Ameren lllinois
designee in charge of the Application. ) *Reservation of Funds”, when required, shall mean written notification to Pragram Ally of a pre-approved incentive
amount, which Ameren lllinois issues after review Program Ally’s request for funds.

2, General - Customer and Program Ally shall abide by these Terms and Conditions; abide by all Local, State and Federal guidelines, applicable laws, building
codes, regulations and licensing requirements; and perform work in accordance with customary installation standards, and/or according to
manufacturer specifications.

3. Procedures & Reporting — Program Ally shall follow Program procedures of; a) verifying eligibility of Customer and work to be performed:; b} reserving funds
from Program in advance of the project commencing; and, ¢} submitting a reservation form and/or Application supplied by the Program for work performed with
all required documentation. Program Ally agrees to provide all documentation associated with specified projects for quality assurance. Program Ally must provide
necessary supporting documentation of services rendered including invoices and site assessment reparts as requested.

4. Independent Contractor - Listing in the Program Ally database does not constitute any endorsement of the Program Ally by Ameren Hilinois. Program Ally

is an independent contractor participating in the Program and not an employee of, or under contract to, Ameren Illinois or Program staff and authorized Ameren
Representatives. Program Ally is not authorized to assume or create any obligation or liahilities, express or implied, on behalf of or in the name of Ameren Hlinois or
Program staff and authorized Ameren Representatives. Program Ally shall properly represent this to the Customers.

5. Warranty of Work — Program Ally shall provide the Customer a written warranty covering both labor and materials for a minimum of one year from

the date the service is performed. All materials installed shall carry the manufacturer's warranty, which will be provided to the Customer. Offers of, and
documentation referring to, any applicable extended warranty coverage shall be supplied to the Customer. .

" 6. Quality Assurance —Program Ally will maintain effective procedures for quality assurance as for resolution of Customer complaints or disputes and for
response to Customer emergencies. Program Ally agrees to make its quality assurance procedures available to the Program for review and upon request. Only
trained and skilled personnel of Program Ally shall supervise any project performed under the Program. All work is subject to quality assurance and verification
inspections by Program before incentive payments are paid. Ameren llinois is the sole authority in determining that the work is complete and eligible for payment.
If the applicable Program Manager determines Program Ally's wark is not up to Program standards, upon request from the Program Representative, Program Ally
shall make reasonable repairs or corrections to bring such work up to Program standards at no additional cost to the Customer, Program Manager shall have sole
authority in determining the necessary remedies to correct faulty work.

7. Pre and Post Installation Verification — Ameren lllinois is not obligated to make any incentive payment until it has performed a satisfactory
post-installation verification. This provision may be waived at the sole discretion of Ameren liinois. Inspections conducted are solely for the purpose of
determining Program compliance and are not safety or building code inspections. ) )

8. Incentive Payments/Limits — For all Applications, Ameren lllinois is not obligated to award any incentive payment unless a reservation form and/or
Application is submitted and granted. Customer and Program Ally are responsible for ensuring the Application is accurate and equipment meets eligibility
requirements in order to receive the Pre-approval incentjve payment. Incentive payments will be issued to Program Ally. The Program-Ally shall inform Customer of
* Program financial incentives, and shall include a discount to the Customer in the amount of the iicentive, labeled on Customer's invoice as "Ameren llinois Energy
Efficiency Program incentive.”

9, Indemnification ~ Program Ally and/or Customer hereby releases and shall indemnify, hold harmless, and defend Ameren Hlinois, Program staff and authorized
Ameren Representatives and any third party vendor$ from any and all claims, losses, harms, costs, liabilities, damages, and expenses (including attorney’s fees) of
any nature whatsoever arising directly or indirectly out of er in.connection within any dispute or legal suit arising from work related to the Program.

10. Changes In/Cancellation of the Program —a) Ameren lllingis may change the pragram requirements, incentives, or these Terms & Conditions at any time
without notice, including suspending acceptance of Applications, deniial of Applications already received, or terminating the Program. b} Inthe event of a program
change, Applications that have beeri granted Pre-approval will be processed to completion under the Terms & Conditions in effect at the time of Pre-approval

by Ameren lflinois. ¢} Cash incentives under the Ameren Illinois Program are offered on a first-come, first-served basis and are subject to project and Customer
eligibility, and the availability of funds.

11. Miscellaneous ~ Ameren Illinois reserves the right to make changes to; its Program, program incentives, rules, guidelines, and these Terms and Conditions

. uponwritten notice to the Program Ally. These Terms and Conditions shall be governed by Hlinois law, : .

General Inquiries: Ameren lllinois Energy Efficiency Programs » 300 Liberty Street, 4th Floor, Peoria, IL 51602
Toll-free: 1.866.838.6918 » Email: ResidentialEEApplications@ameren.com « Fax: 308.677.7961 » AmerenlllinoisSavings.com Page 3-2018 Residential Program Ally Application Rev01




Form W"'g

{Rev. November 25017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the latest information,

52

Give Form to the
requester. Do not
send to the IRS.

\lincentT L. Vseler -

1 Nams (7 shown on your income tax retur?)rtirame is required on this line; do not feave this line blank.

2 Busingss namelﬁ;egar ed entity name, if different from above
VL.

e Constreekion

following seven boxes.

}X individual/sole proprietor or [ C Corporation [ s corporation

single-member LLC

[1 Other (see instructions) >

3 Check approprigte box for federal tax classification of the person whose name is entered on line 1. Check only one of the

D Limited llability company. Enter the tax classification (C=C corporalion, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the ovmer for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to

certain entities, nol individuals; see
instructions on page 3}

D Partnership D Trust/estate -

Exempt payee code (if any)

Exemption from FATCA reporting
code (il any)

{AppSes to acoounts maintained culside the US.)

5 Address (number, street, and 3

. of suite no.) See Instructions.
2275 E,

Print or type,
See Specific Instructions on page 3.

Requester's name and address (oplional)

6 City, state, and ZiP code m %-L - -
Sengteld . 62703

7 List'account nuirber{s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number ]

2022181246

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or § am waiting for a number to be issued to me); and .
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have riot been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has nofified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions o an individual retirement arangement {IRA), and generally, payments
other than interest and dividends, 'you are not required to s}%n t}ne cerlification, but you must provide your correct TiN. See the instructions for Part I, later.

Sign

Signalture of
Here

U.S. person >

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. :

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid 1o you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest eamed or paid).

S9/z607

* Form 1088-DIV (dividends, including those from stocks or mutual
funds)

» Form 1089-MISC (various types of income, prizes, awards, or gross’
proceeds)

» Form 1088-B {stock or mutual fund sales and certain other
transactions by brokers)

. * Form 1089-S (proceeds from real estale transactions)

* Form 1088-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition) '
¢ Form 1089-C {canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN.

If you do not return Form W-$ to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, -
later. .

Cat. No. 10231X

Form W-9 (Rev. 11-2017)



_ . ‘Please scan to download-the app which
- <~ 'includes-the electronic version of your ID Card.’

e ...c«.u__..-.. PO R

- .7 ILLNOIS AUTO INSURANCE IDENTIFICATION CARD

-

;ﬁ . et " "7 COLUMBIA MUTUAL !NSURANCE COMPANY .
IReDRAREY GRouS o PDUCY NUMBER: -
W& insure peace of mind® " auiolosr . :
EOTTMBIA MO CESUUVE  EFFECTIVE DATE ‘EXPIRATION DATE *
573-474-6193 - . 102612017 - - .04/26/2018
. WAIC #:40371 YEAR - - MAKE/MODEL .
AGENCY ) Lo 1ese CH,EY CHW VNG?O ;VAN gx_z

Fish Insurance Agency lnc
130 Douglas Ave
Riverton L. 62561

“VEHICLE lDENT!FlCATlON NUMBER '
217-629-7749. c

. TGCGG35K4K3307652

INSURED
VINCENT PORTER .

THIS CARD MUST. BE CARRIED IN THE INSURED MOTOR VEH!CLE AT ALL TIMES
SEE. IMPORTANT NOTICE ON BEVERSE SlDE TR




1

Ua=11= 15 141490 KU QUUUENUW 21 15735406 1=281  POOU2/0002 F—392

Fax: (217)535:3118
ACORD CERTIFICATE OF LIABILITY INSURANCE S

[l 04/41/12018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 I88UED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I8SUING INSURER(8), AUTHORIZED

IMPORTANT: iftha canificata holdar Is an ADDITIONAL INSURED, the policy(las) must hava ADDméNAL INSURED provisions or ba.mdnrsad.
It BUBROGATION I8 WAIVED, subjact to ths tarms and condltions aof the polley, eartain pollclas may raquira an andorsamant. A statemant on
this conificats doas not confar rights to the canificats holdar In Hlau of such sndarsamant(s).

PRODUCER

2“1 Shannon Elliott

NAME:
Goodenow Insurance Agency Inc. A1 Ne, Exn:__(217)523-5443 | 282 wo: (217)523-5456
718 North Grand Ave East BEaim shannon@gootanawlnsurance.com
Springfield, 1L 62702 . : ____ INBURER(B) AFFORDING COVERAGE . NAlcE
meurera:  Erie Insurance Group 26271
INSURED .
Vi. Porter Construction INEURER B :
. INSURERC :
Vincsnt Porter NSURERD
2225 E Brown St *
Springfield, IL 62703-2725 INIURERE:
P ’ INSURBR P :
COVERAGES CERTIFICATE NUMBER: 00000000-167044 REVISBION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE-AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE oy POLICY NUMBER MEDOITIT RmeN Per LTS
A X | COMMERCIRL GENERAL LABILITY Q300720724 06/07/2017 08/07/2018 | EACH OCCURRENGE s 500,000
_ | Jassmee _X]ocar A L 500,000
MED EXP {Any one petsen) |8 5,000
1 PERSONAL & ADVINJURY | § 500,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 1.000.000
X | rouey Loc PRODLUCTS . COMPIOP AGG | § 1,000,000
OTHER: 3
[£8) T LIMIT
_AUTOMOBILE LIABILITY | [Ba oty EIRED SN 3
ANY AUTO BODILY INJURY {Perperzon} |§
Ry SGiEDuLED BODILY INJURY {Per accicers) | §
RED NON.OWNED PROFERTY DAMAGE s
AUTOS oMLY AUTOS ONLY {Per sceldent) ]
§
__|umereae locayp EAGH OCGURRENCE 5
PXCRES LiAR CLAIMS MADE AGGREGATE $
DED | RETENTIONS . s
YIORKERS COMPENSATION : PER -OTH.
AND EMPLOYERS'LIABILITY vi | SFhrue Er
ANY PROPRETORPARTNEREXECUTIVE , EL. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? D NIA
(Mangstory In NH) EL.DISEASE- EAEMFLOYEE §
ir'yes, deacribe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY UMIT | §

DESCRIPYION OF OP!RA'"ONEILOCATION& IVEMICLES (ACORD 404, Additionst R ks Schaduls, mayba had If mora spaoa I3 reqilrad)
_CERTIFICATE HOLDER CANCELLATION

Sangamon Count Department of Community Resources
2833 South Grand Ave East

SBuite C100

Springfisld, I 62708

1

SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 12 DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIEIONS,

AUTH 20 REPREEENTATIVE,
. ‘ .r'W L
%mm el‘kﬁéif"b » (SKE)

ACORD 25 (2016/03)

" " The ACORD name and logo-are registered marks of ACORD

T ©4888:2075 ACORD CORFORATION. Al rights reserved,

Printad by SKE on April 11, 2018 at 02:39PM

-3t



'RESIDENTIAL PROGRAM ALLY | S 125
Application - fimeren

ILLINOIS

Please complete the application, attach required documentation and email to: ResidentialEFApplications@ameren.com.

3 ﬁ"’i‘;'“‘*{i’s"‘ 3 b es §$_‘;

Y SR SIS Ty
7, } a3
npany es miliplelocshons il liors cess completanapplicaton o

Program Ally Type: [] Contractor [ Distibuter £ Independent Auditor Company Ownership {if applicablel: ~ Minority [ Veteran ] Woman
Year Company Established: 1 97 8 ’ Number of Employees at this Location:
Company Name:

- Darrin Wood Heating' & Cooling
711 W Prospect Ave
City: Spnngfleld StatezlL 2ipcode:627o4

e gsess: /2 wenme n1/a (217) 789-0504

Have you participated in Ameren Hlinois Energy Eiciency Programs previously? [ Yes (7 No

Address:

Phone:

Services Offered: [ Insulation and Air Sealing EJdwvac O Energy Ratings [J Home Performance Tesling 7 General Contracting

3 Other {please describe):

e

S — -
S v
L1 Bioomington [ charleston (] Harrisburg 1 Mount Vernon 3 Quad Cities

[ cairo ’ [ Decatur 7 Macomb £ Peoria N Quincy

{1 carbondale o Eifingham 1 Mstro East North [ peny [ Springlietd

{3 Champaign [ Galesburg 3 Metro East South L] pontiac [ Taylonile
SR e R RS = e S

o

s : . e 4; r«,%w i z e w*‘ .g,@:%%:ﬁ%% ;,,, 5;(.33;&_‘2 "_gﬁgg 3@3@ Ly
SECHON S EVELOVEE TRAINIG ANDICERTIFICATION | ) w0

;
5
TION

R n Al

Cerararad LTI s AN .2
s | SO | gmguse | formmOvEs | ormmioes

Builiiing Analyst - Heating

Envelopg Professional . L - Muldfamily

Residential Building Envelope Whole Air Conditioning/

House Air Leakage Control Installer - Heat Pumps

BUILDING PERFORMANCE INSTITUTE {BPI) OR HOME ENERGY RATING SYSTEN! {RERS) CERTIFICATION INFORMATION /Please provide capics of ioth sides of the BPI
badge for each stafi member ljsied belove.)

CHECK ONE i CERTIFIED STAFF NAME ) ' IDENTIFICATION NUMBER EXPIRATION DATE

[ spi
[ Hers

O er
{7 Hers

1 ap
{1 Hers

3 st
{3 Hers

1 sy
[ Hers

0 spl
O Hers

OFFICE USE ONLY: Program Participation: [] HEP4Q [ Heating and Cooling [ Multifamily

General Inquiries: Ameren ilfinois Energy Efficiency Programs » 300 Liberty Street, 4th Floor, Peoria, IL 61602
Toll-free: 1.866.838.6918 * Email: ResidentialEEApplications@ameren.com « Fax: 309.677.7961 » AmerenlilinoisSavings.com Page 1-2018 Residential Program Ally Application RevDi
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R L P e TR
ﬁ%&g@w&g Ry
;

PANY.CONT) e

daiei e e e

%

CIIGNE)

SECTION cow

AR

Primary Contact Name: : . e Title/Department:
Daeria Lood oL 1€ rZ
Phone Number; . . Extension: Cell Phone:
2/ 7= T8F-0504
Email Address: Siqe: . ZIP cade;, .
s A 704,
Secondary Contact Name: Title/Department:
Phone Number: : Extensian: Cell Phone:
Email Address: State: ' IZIP code:
e R e S e
ESEGT <BOGE NIAHONNEEDE ;
SECTIONS DOCUMENTATION/NEEDE - : :
[J w9 Form 1 Workers Compensation Insurance ] Commercial General Liability Insurance [ Automoile Liability Insurance

[ Copy of both sides of the BP! badge for each stafi member listed in Section 3 ] New Vendor Form 1 Program Ally Code of Conduct
[ Cenificate of Insurance (COH )

Certificates of Insurance should be submitted with the foliowing Centificate Holder Listed:

| Ameren Hilinois -

300 Liberty Street, 4th Floor

Peoria, IL 61602

2% certify the information | have provided is true and correct. | understand by signing this Agreement, | consent to any other inquiry to verify or confirm the information |
have provided. | understand my participation in the Ameren Hiinois program is not approved until] have completed and/or submitted the necessary documents and the
Program has reviewed and executed this Agreement. Ameren lllinois reserves the right to deny a Program Ally’s application. Program Ally may be asked to complete
and submit a new application on an annual basis. If the Program Ally’s contact or business information changes itis the Program Ally’s responsibility to make Ameren
lllineis aware of these changes. Changes can be mailed or emailed to the address provided below. | understand the provisions of this Agreement are eliective from the
date the Agreement is exectited by Ameren Iflinois through the end of the program year.

Authorized Company Representative: @}\/\M C(Jb’a~£

Print Name: ) e ¢ 0 L()()I) ({( Date: ¥ 704%

OFFICE USE-ONLY:

Documentation Received

[Iwerom [ Workers” Compensation Insurance ["] Commercial General Liability Insurance  [7] Automobile Liability Insurance

[ Copy of both sides of the BPI badge for each staff member listed in Section 3 [ New Vendor Form [ Program Ally Code of Conduct
[7 Approved "1 [ Centificate of Insurance {COY} . ' ‘ '
Certificates of Insurance should be submitted with the following Certificate Holder Listed:

Ameren llfinois
300 Liberty Street, 4th Floor
Peoria, IL 61602 :

[ Denied Reason(s):

Authorized Program Representative:

Date:

General Inquities: Ameren lllinois Energy Efficiency Programs = 300 Liberty Street, 4th Floor, Peoria, IL 61602

Toll-free: 1.866.838.6918 « Email: ResidentialEEApplications@ameren.com » Fax: 308.677.7861 » AmerenlilinoisSavings.com Page 2-2018 Residential Program Ally Application RevDl
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2k ot A NG
{LENERGY EEFICIENCY/EROGRAN TERMIS AND CONDIT .

dition to terms defined elsewhere herein, when any one of the following terms is used in these Terms and Conditions, wherein the first
letter is written with a capital letter, then that term shall have the following definition. Words importing persons include corporation, and words importing only
the singular include the plural and vice versa when the context requires. a) “Ameren [llinois” shall mean Ameren lllinois Company d/bfa Ameren Iifinois.
b} "Program Ally” shall mean contractors/allies who have met the minimum qualifications established by Ameren lllinois and are allowed to offer program
incentives. ¢} “Application” shall mean the Customer or Program Ally completed document used to apply for cash incentives or used for any other appropriate
application-specific documentation. d) “Cisstomer” shall mean an Eligible Customer wha has submitted an Application for-incentive money using their Ameren
{llinois account number. The Customer abides by these Terms and Conditions upon acceptance of Customer's Application by Ameren Hlinois. e) “Eligible
Customer” shall mean a residential customer of Ameren lllinois, with an active Ameren Winois-delivered electric or gas account residing in an existing home or
new construction. Individually. metered residential multifamily units must have prior program approval to participate. Instalfations performed between January 1, 2018
to December 31, 2018 are eligible for incentives or until incentive funds are exhausted. Equipment and/or materials must be installed by a participating Program
Ally at the Customer’s address listed on the Application. The Application must be filled out completely and accurately, signed and accompanied by dated copies of
the invoices. See the project/measure eligibility for requirements specific to individual incentives.
f) “Program” shall mean the energy efficiency plan or measure that is the subject of the Application. g) “Program Manager” shall mean the Ameren liinois
designee in charge of the Application. h) “Reservation of Funds”, when required, shall mean written notification to Program Ally of a pre-approved incentive
amount, which Ameren Ilfinais issues after review Program Ally's request for funds.
2. General —Customer and Program Ally shall abide by these Terms and Conditions; abide by all Local, State and Federal guidelines, applicable laws, building
codes, regulations and licensing requirements; and perform work in accordance with customary installation standards, and/or according to
manufacturer specifications.
3. Procedures & Reporting — Program Ally shall follow Program procedures of; a) verifying eligibility of Customer and work to be performed; b} reserving funds
from Program in advance of the project commencing; and, ¢) submitting a reservation form and/or Application supplied by the Program for work performed with
all required documentation. Program Ally agrees to provide all documentation associated with specified projects for quality assurance. Program Ally must provide
necessary supporting documentation of services rendered including invoices and site assessment reports as requested.
4. Independent Contractor — Listing in the Program Ally database does not constitute any endorsement of the Program Ally by Ameren liinais. Program Ally
is an independent contractor participating in the Programand not an employee of, or under contract to, Ameren lllinois or Program staff and authorized Ameren
Representatives. Program Ally is not authorized to assume o create any obligation or liabilities, express or implied, on behalf of or in the name of Ameren Hfinois or
Program staff and authorized Ameren Representatives. Program Ally shall properly represent this to the Custemers.
5. Warranty of Work — Program Ally shall provide the Customer a written warranty covering both labor and materials for a minimum of one year from
the date the service is performed. All materials installed shall carry the manufacturer’s warranty, which will be provided to the Customer, Offers of, and
documentation referring to, any applicable extended warranty coverage shall be supplied to the Customer,
6. Quality Assurance — Program Ally will maintain effective procedures for quality assurance as for resolution of Customer complaints or disputes and for
response to Customer emergencies. Program Ally agrees to make its quality assurance precedures available to the Program for review and upon request. Only
trained and skilled personne! of Program Ally shall supervise any project performed under the Program. All wark is subject to quality assurance and verification

- inspections by Prograr before incentive payments are paid. Ameren lllinois is the sole authority in determining that the work is complete and eligible for payment.
If the applicable Program Manager determines Program Ally's work is not up to Program standards, upon request from the Program Representative, Program Ally
shall make reasonable repairs or corrections to bring such work up to Program standards at no additional cost to the Customer, Program Manager shall have sole
authority in determining the necessary remedies to correct faulty work.

7. Pre and Post Installation Verification — Ameren llinois is not obligated to make any incentive payment until it has performed a satisfactory
post-installation verification. This provision may be waived at the sole discretion of Ameren llinois. Inspections conducted are solely for the purpose of
determining Program compliance and are not safety or building code inspections. )

8. Incentive Payments/Limits — For all Applications, Ameren Hlinois is not obligated to award any incentive payment unless a reservation form and/or
Application is submitted and granted. Customer and Program Ally are responsible for ensuring the Application is accurate and equipment meets eligibility
requirements in order to receive the Pre-approval incentive payment. Incentive payments will be issued to Program Ally. The Program Ally shall-inform Customer of
Program financial incentives, and shall include a discount to.the Customer in the amount of the incentive, labeled on Customer's invoice as “Ameren Ilfinois Energy
Efficiency Program Incentive.”

3. Indemnification - Program Ally and/or Customer hereby releases and shall indemnify, hold harmless, and defend Ameren lllinois, Program staff and authorized
Ameren Representatives and any third party vendors from any andall claims, losses, harms, costs, liabilities, damages, and expenses {including attorney’s fees) of
any nature whatsoever arising directly or indirectly out of or in connection within any dispute or legal suit arising from woik refated to the Program. ‘

10. Changes In/Cancellation of the Program — a) Ameren lllinois may change the program requirements, incentives, or these Terms & Conditions at any time
without notice, including suspending acceptance of Applications, denial of Applications already received, or terminating the Program. b) In the event of a program
change, Applications that have been granted Pre-approval will be processed to completion under the Terms & Conditions in effect at the time of Pre-approval

by Ameren Ilfinois. ¢) Cash incentives under the Ameren lllinois Program are offered on a first-come, first-served basis and are subject to project and Customer
eligibility, and the availability of funds,

11. Miscellaneous — Ameren lllinois reserves the rightto make changes to; its Program, program incentives, rules, guidelines, and these Terms and Conditions
upon written notice to the Program Ally. These Terms and Conditions shall be governed by llinois faw. . .

General Inquiries: Ameren Iifinais Energy Efficiency Programs » 300 Liberty Street, 4th Floor, Peoria, IL 61602
Toll-free: 1.866.838.6918  Email: ResidentialEEApplications@ameren.com » Fax: 309.677 7961 » AmerenlilincisSavings.com Page 3-2018 Residantial Program Ally Application Revdi
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ACORD CERTIFICATE OF LIABILITY INSURANCE H0R01E

REPREéENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THE POLICIES
ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: 1f the cenlflcate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION 18 WAIVED, subject to
the terms and condltions of the policy, certsin policles may require an andorsement. A statement on

this cortificate does not confar rights to the

PRODUCER 217-620-7749 217-629-7944 SaME: ' Fish Insurance Agency Inc
Fish Insurance Agency Inc e exy: 217-629-7749 {AIE, oy 217-628-7944
130 Douglas Ave. Aophess: SUpPPon@fish-insurance.com
Riverton IL 62561 INSURER(S] AFFORDING COVERAGE NAlCE
] wovrera: Columbia Ins. Grp,  ~ . :
INSURED INSURER S ;
Darrin Wood Heating & A/C INSURER € :
711 Prospect Ave INSURER D §
Springfield {L 62704 INSURERE ;
) INSURER F :
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMW IS SUBJECT TO ALL THE TERMS,

" (Fax: 217-535-3119

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
'E'rsé TYPE OF INSURANCE ADD:':' “w& POLICY NUMBER 53,%1: ey (5%%%) Ligns
COMMERGIAL GENERAL LIABILITY EACH OGCURRENCE s 2 000,000
- "UAMAGE TURERTED
A - T T camsmoe [f] ocour | PREMISES (Ea ocaumence) | s 300,000
n CTPILO000084861 05/03/2017 ] 05/03/2018 | meo exp {Aay eaopesson) {8 5.000
] 05/03/2018| 05/03/2015 | PERSONAL 5 ADV uRY |s 2 000.000
| GENLAGGREGATE LIMIT APPLIES FER: GENERALAGGREGATE |3 4,000,000
| poucy D ss toc PRODUCTS - COMPIOP AGG | s 4,000,000
OTHER: t
AUTOMOBILE LIABILITY Eaccemy GLEUMIT 154 000,000
A ANY AUTO CAPILO0D0D17847 01/03/2018| 01/03/2019 | BODLLY INJURY {Perpsson) | §
|| A owen -SCHEDULED BODILY INJURY {Per )|'s
1 N.OWNED
|| wreo autos AT FROTERTy DAAGE S
t
|__{UMBRELLAWAR | | gpcur EACH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE s
peo | | mevenmions - 8
WORKERS COMPENSATION . . ]'PER OTH-
AND EMPLOYERS' LIABILITY YIN 05/03/2017 05/03/2018 STATUTE ! ' ER
ANY PRI TOR! TNER/EXECUTIVE 3 H 4
A |OFCERHERBIR EXANDRS) [ JIwra WCPIL0D00022352 ELEAGACCOENT __|s 500,000
{Mendatory in RH} - 05/0312 EL. DISEASE - EA EMPLOYES § 500,000
W ye= daserbe under 018 | 05/03/2019
OEEERIPTION OF BPERATIONS below E.L. DISEASE . POLICY LmiT | s 500.000.
-} DESCRIPTION OF OPERATIONS / LOCATIONS } VERICLES {ACORD 101, Adqmonél R ks Sct 1o, may he hed if mors spaca In taqulrod)

CERTIFICATE HOLDER

CANCELLATION

Sangamon County Communily Resources
(Weatherizalion Program)

. 12833 S Grand Ave E

Springfield IL 82703

s

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE- WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUT JIVE

PRYTHERCH

ACORD 25 {2014/01)

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD



Form W'”g .

{Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

-39

Give Form to the
requester. Do not
send to the IRS.

Da ARj ,\)

1 Name (as shown on your income lax return). Name is required on this fine; do not leave this line blank,

2 Business name/disregarded entity name, if different from above

wWopo  HeEANAL AnD Cﬂ&u.{/?

following seven boxes.

D IndividuaV/sole proprietor or D G Corporation ‘Z. S Corporation

single-member LLC

[] Other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the

D { imited liability company. Enter the tax classiﬁcaﬁon (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classilfed as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):
D. Parinership D Trust/estate .

Exempt payee code (i any)

Exemption from FATCA reporting
code (if any)

{Apphes to accounts minlained outsido the US)

5 Address (number, street, and apt. or suile no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

WAV e ZAN T2

6 City, state, and ZIP code

SoRIFIED FL biany

7 Lt accounf number(s) here {optional

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whase number to enter.

Social security number

or
Employer identification number ]

MARMGANNRAL

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a humber to be issued to me); and .
2. 1 am not subject 1o backup withholding because: (a) | am exempt from backup withholding, or (b)  have not been notified by the Internal Revenue
-Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that 1am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or-other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently.subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you rust provide your correct TIN. See the instructions for Part I, later.

Sign

Signature of
Here

U.S. person »

@m AAmrar M)WQ :

Date > {/,. VA AV4 %4

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted. :

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa,

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TiN}) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}), to report on an information return the amount paid to you, or other
amount reportable on an information retumn. Examples of information
returns include, but are not limited to, the following.

* Form 1088-INT (interest earned or paid)

* Form 1089-DIV (dividends, including those from stocks or mutual
funds)

- » Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)
« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1089-8 (proceeds from real estate fransactions)
* Form 1099-K {merchant card and third party network transactions)
» Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1089-C (canceled debt)
*» Form 1088-A (acquisition or abandonment of secured properly)
Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
{f you do not retumn Form W-9 to the requester with a TIN, you might

. be subject to backup withholding. See What is backup withholding,

later. *

Cat. No. 10231X

Form W-Q Rev. 11-2017)
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SECTION1: COMPANY. CONTACTINEORNMATION 2 eas%’gzgg;?aﬁ}z‘%?%émimﬁwa@ﬁ e anideies andon
A S e e -

Primary Contact Name: . ’ ' Title/Depariment: )
Darrin Wood : Owner
Phone Number: ( 2 1 7) 7 89" O 5 O 4 . Extension: Cell Phone:

el A o _ | - | Springfield - | **62704

Secondary Contact Name: Title/Department:
Phone Number: Extension: Celt Phone:
Email Address: State: ZIP code:
% BN “?:;;. R N S A S R STy IR 5 T R, 5 e .,,' X m T
E;MzG ,» B G SHael e
] w-g form ] Workers’ Compensation Insurance ] Commercial General Liability Insurance ] Automobile Liabiity Insurance
{73 Copy of both sides of the BPI badge for each staff member listed in Section 3 7 New Vendor Form [ Pragram Ally Code of Conduct

[ Certificate of Insurance {COI}
Certificates of Insurance should be submitted with the following Certificate Holder Lisied:
Ameren HHlinois

300 Liberty Street, 4th Floor
Peoria, I 61602

1 certify the information | have provided is true and correct. | understand by signing this Agreement, ! consent to any other ingquiry to verify or confirm the information |
have provided. | understand my participation in the Ameren Illinois program is not approved until | have completed andfor submitted the necessary documents and the
Program has reviewed and executed this Agreement. Ameren llinois reserves the right to deny a Program Ally's application. Program Ally may be asked to complete
and submit a new application on an annual basis. If the Program Ally's contact or business information changes itis the Program Ally’s responsibility 1o make Ameren

lifinois aware of these changes. Changes can be mailed or emailed to the address provided below. | understand the provisions of this Agreement are effective from the
date the Agreement is executed by Ameren Hlinois through the end of the program year.

Authorized Company Representative: . QM/AA/ [A) I?‘th//

Print Name: Darrin WOOd_ | Date: Q‘[D '1 %{

OFFICE USE ONLY:

Documentation Received

[J w-dform [ Workers' Compensation Insurance {77 Commercial General Liability Insurance [ Automobile Liability Insurance
[3 Copy of both sides of the BPI badge for each statf member listed in Section3 [} New Vendor Form
(3 Approved [ Certificate of Insurance (GO ' '
Certificates of Insurance should be submitted with the following Certificate Holder Listed:

Ameren lllinois
300 Liberty Street, 4th Floor
Peoria, IL 61602

[ Program Ally Code of Conduct

[ Denied Reason(s):

Authorized Program Representative: Date:

General Inquiries: Ameren lllinois Energy Efficiency Programs » 300 Liberty Street, 4th Floor, Peoria, IL 61602

Toll-free: 1.866.838.6918 » Email: ResidentialEEApplications@ameren.com « Fax: 303.677.7961 » AmerenlliinoisSavings.com  Page 2-2018 Residential Program Ally Application Revil



