[ | Public Utilities Appli(':a.tion to Commit Energy
lo . . Efficiency/Peak Demand
commlSS“)n Reduction Programs

(Mercantile Customers Only)

Case No.: 13-1312-EL-EEC

Mercantile Customer: Mercy Health Fairfield Hospital

Electric Utility: Duke Energy
Program Title or Chiller Tune-ups
Description:

Rule 4901:1-39-05(F), Ohio Administrative Code (O.A.C.), permits a mercantile
customer to file, either individually or jointly with an electric utility, an application to
commit the customer’s existing demand reduction, demand response, and energy
efficiency programs for integration with the electric utility’s programs. The following
application form is to be used by mercantile customers, either individually or jointly
with their electric utility, to apply for commitment of such programs in accordance with
the Commission’s pilot program established in Case No. 10-834-EL-POR

Completed applications requesting the cash rebate reasonable arrangement option
(Option 1) in lieu of an exemption from the electric utility’s energy efficiency and
demand reduction (EEDR) rider will be automatically approved on the sixty-first
calendar day after filing, unless the Commission, or an attorney examiner, suspends or
denies the application prior to that time. = Completed applications requesting the
exemption from the EEDR rider (Option 2) will also qualify for the 60-day automatic
approval so long as the exemption period does not exceed 24 months. Rider
exemptions for periods of more than 24 months will be reviewed by the Commission
Staff and are only approved up the issuance of a Commission order.

Complete a separate application for each customer program. Projects undertaken by a
customer as a single program at a single location or at various locations within the same
service territory should be submitted together as a single program filing, when possible.
Check all boxes that are applicable to your program. For each box checked, be sure to
complete all subparts of the question, and provide all requested additional information.
Submittal of incomplete applications may result in a suspension of the automatic
approval process or denial of the application.

Any confidential or trade secret information may be submitted to Staff on disc or via
email at ee-pdr@puc.state.oh.us.
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Section 1: Mercantile Customer Information
Name: Mercy Health Fairfield Hospital
Principal address: 9300 Mack Road Fairfield, Ohio 45014
Address of facility for which this energy efficiency program applies:
9300 Mack Road Fairfield, Ohio 45014
Name and telephone number for responses to questions:
Grady Reid Jr, 513-287-1038
Electricity use by the customer (check the box(es) that apply):

v The customer uses more than seven hundred thousand kilowatt hours
per year at the above facility. (Refer to Appendix A.)

Section 2: Application Information
A) The customer is filing this application (choose which applies):

o  Individually, without electric utility participation.

v Jointly with the electric utility.
B)  The electric utility is: Duke Energy
C) The customer is offering to commit (check any that apply):

o  Energy savings from the customer’s energy efficiency program.
(Complete Sections 3, 5, 6, and 7.)

o  Capacity savings from the customer’s demand response/demand
reduction program. (Complete Sections 4, 5, 6, and 7.)

v’ Both the energy savings and the capacity savings from the customer’s
energy efficiency program. (Complete all sections of the Application.)
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Section 3: Energy Efficiency Programs
A) The customer’s energy efficiency program involves (check those that apply):

o  Early replacement of fully functioning equipment with new equipment.
(Provide the date on which the customer replaced fully functioning
equipment, and the date on which the customer would have replaced
such equipment if it had not been replaced early. Please include a brief
explanation for how the customer determined this future replacement
date (or, if not known, please explain why this is not known)).

0 Installation of new equipment to replace equipment that needed to be
replaced The customer installed new equipment on the following date(s):

o  Installation of new equipment for new construction or facility expansion.
The customer installed new equipment on the following date(s):

v’ Behavioral or operational improvement.

B) Energy savings achieved/to be achieved by the energy efficiency program:

1) If you checked the box indicating that the project involves the early
replacement of fully functioning equipment replaced with new
equipment, then calculate the annual savings [(kWh used by the original
equipment) - (kWh used by new equipment) = (kWh per year saved)].
Please attach your calculations and record the results below:

Annual savings: kWh

2) If you checked the box indicating that the customer installed new
equipment to replace equipment that needed to be replaced, then calculate
the annual savings [(kWh used by less efficient new equipment) - (kWh
used by the higher efficiency new equipment) = (kWh per year saved)].
Please attach your calculations and record the results below:

Annual savings: kWh

Please describe any less efficient new equipment that was rejected in favor
of the more efficient new equipment.
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3) If you checked the box indicating that the project involves equipment for
new construction or facility expansion, then calculate the annual savings
[(kWh used by less efficient new equipment) - (kWh used by higher
efficiency new equipment) = (kWh per year saved)]. Please attach your
calculations and record the results below:

Annual savings: kWh

Please describe the less efficient new equipment that was rejected in favor
of the more efficient new equipment.

4) If you checked the box indicating that the project involves behavioral or
operational improvements, provide a description of how the annual
savings were determined. Chiller tune-ups - preventative maintenance
performed resulting in energy savings.
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Section 4: Demand Reduction/Demand Response Programs
A) The customer’s program involves (check the one that applies):

v’ Coincident peak-demand savings from the customer’s energy
efficiency program.

0  Actual peak-demand reduction. (Attach a description and documentation
of the peak-demand reduction.)

o  Potential peak-demand reduction (check the one that applies):

0 The customer’s peak-demand reduction program meets the
requirements to be counted as a capacity resource under a tariff
of a regional transmission organization (RTO) approved by the
Federal Energy Regulatory Commission.

0 The customer’s peak-demand reduction program meets the
requirements to be counted as a capacity resource under a
program that is equivalent to an RTO program, which has been
approved by the Public Utilities Commission of Ohio.

B) On what date did the customer initiate its demand reduction program?

January 2009 and January 2010

C) What is the peak demand reduction achieved or capable of being achieved
(show calculations through which this was determined):

170 KW (See Attachment 1 - Appendix 2)
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Section 5: Request for Cash Rebate Reasonable
Arrangement (Option 1) or Exemption from Rider (Option 2)

Under this section, check the box that applies and fill in all blanks relating to that
choice.

Note: If Option 2 is selected, the application will not qualify for the 60-day automatic
approval. All applications, however, will be considered on a timely basis by the
Commission.

A) The customer is applying for:
v Option 1: A cash rebate reasonable arrangement.

OR

o Option 2: An exemption from the energy efficiency cost recovery
mechanism implemented by the electric utility.

OR
o  Commitment payment
B) The value of the option that the customer is seeking is:

Option1: A cash rebate reasonable arrangement, which is the lesser
of (show both amounts):

v/ A cash rebate of $6800.00 (See Attachment 1 -
Appendix 3). (Rebate shall not exceed 50% project
cost. Attach documentation showing the
methodology used to determine the cash rebate value
and calculations showing how this payment amount
was determined.)

Option2: An exemption from payment of the electric utility’s
energy efficiency/peak demand reduction rider.

O An exemption from payment of the electric utility’s
energy efficiency/peak demand reduction rider for
__ months (not to exceed 24 months).  (Attach
calculations showing how this time period was
determined.)

OR
0 A commitment payment valued at no more than

Revised October 4, 2011 -6-



$ . (Attach documentation and

calculations showing how this payment amount was
determined.)

OR

o Ongoing exemption from payment of the electric
utility’s energy efficiency/peak demand reduction
rider for an initial period of 24 months because this
program is part of the customer’s ongoing efficiency
program. (Attach documentation that establishes the
ongoing nature of the program.) In order to continue
the exemption beyond the initial 24 month period, the
customer will need to provide a future application
establishing additional energy savings and the
continuance of the organization’s energy efficiency
program.)

Section 6: Cost Effectiveness

The program is cost effective because it has a benefit/cost ratio greater than 1 using the
(choose which applies):

o  Total Resource Cost (TRC) Test. The calculated TRC value is:
(Continue to Subsection 1, then skip Subsection 2)

v Utility Cost Test (UCT). The calculated UCT value is 4.41 (See Attachment
1 - Appendix 4)

Subsection 1: TRC Test Used (please fill in all blanks).

The TRC value of the program is calculated by dividing the value of our
avoided supply costs (generation capacity, energy, and any transmission or
distribution) by the sum of our program overhead and installation costs and
any incremental measure costs paid by either the customer or the electric
utility.

The electric utility’s avoided supply costs were
Our program costs were

The incremental measure costs were
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Subsection 2: UCT Used (please fill in all blanks).

We calculated the UCT value of our program by dividing the value of our
avoided supply costs (capacity and energy) by the costs to our electric utility
(including administrative costs and incentives paid or rider exemption costs)
to obtain our commitment.

Our avoided supply costs were $51,000 (See Attachment 1 -
Appendix 5).

The utility’s program costs were $4,144(See Attachment 1 - Appendix
6).

The utility’s incentive costs/rebate costs were $6800 (See Attachment
1 - Appendix 3).

Section 7: Additional Information

Please attach the following supporting documentation to this application:

Narrative description of the program including, but not limited to, make,
model, and year of any installed and replaced equipment.

A copy of the formal declaration or agreement that commits the program or
measure to the electric utility, including;:

1)
2)

any confidentiality requirements associated with the agreement;

a description of any consequences of noncompliance with the terms of the
commitment;

a description of coordination requirements between the customer and the
electric utility with regard to peak demand reduction;

permission by the customer to the electric utility and Commission staff
and consultants to measure and verify energy savings and/or
peak-demand reductions resulting from your program; and,

a commitment by the customer to provide an annual report on your
energy savings and electric utility peak-demand reductions achieved.

Refer to Offer Letter following this application

A description of all methodologies, protocols, and practices used or proposed
to be used in measuring and verifying program results. Additionally,
identify and explain all deviations from any program measurement and
verification guidelines that may be published by the Commission.
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Appendix 1 — Electric History

Attachment 1 — Mercy Health Fairfield Hospital

62003527 01
MERCY HOSPITAL FAIRFIELD
3000 MACK RD
FAIRFIELD, OH 45014
Date Days Actual KWH
5/22/2012 29 1,566,474
4/23/2012 32 1,606,250
3/22/2012 29 1,416,052
2/22/2012 29 1,206,236
1/24/2012 34 1,424,987
12/21/2011 30 1,300,297
11/21/2011 31 1,391,906
10/21/2011 29 1,440,610
9/22/2011 30 1,705,973
8/23/2011 29 1,820,207
7/25/2011 32 2,012,746
6/23/2011 30 1,773,319
Total 18,665,057

Appendix 2 — Annual kWh losses and annual KW losses

Saved
Annual Summer
kWh TOTAL | coincid
Gross Annual | entkW | Total
with kWh with KW
losses Gross losses Gross
(per Measure with (per with
Measure unit) Amount | Measure | losses unit) losses
Air Cooled Chiller Tune Ups 2009 -
2010 128.92 3400 438,328 0.05 170
Existing New -
Energy | Energy kWh Existing New k\.N
KWh KWh Savings Demand- | Demand | Savings Total
(Per (Per (Per Total kwh | kW (Per (Per (Per kw
Unit) Unit) Unit) Savings Unit) Unit) Unit) | Savings
1200 1080 120 408,000 1.20 1 0.1 326




Note: After consideration of line losses, total energy savings are 438,328 kWh and 170 summer
coincident kW. These values may also reflect minor DSMore software rounding error

Appendix 3 — Cash Rebate

Measure Amount
Air Cooled Chiller Tune Ups 2009 - 2010 $6,800
Appendix 4 — Utility Cost Test
Measure UCT
Air Cooled Chiller Tune Ups 2009 - 2010 4.41
Appendix 5 — Avoided Supply Costs
Total
Avoided
Measure T&D Production | Capacity Quantity Costs
Air Cooled Chiller Tune Ups 2009 - 2010 $2.00 $8.00 $5.00 3400 $51,000
Appendix 6 — Utility Program Costs
Admin Total
Measure Qty Costs Costs
Air Cooled Chiller Tune Ups 2009 - 2010 3400 $1.22 $4,144
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Duke
P & Energy-

MERCANT!LE SELF DIRECT Ohio Ch:ller Tune-up Service Appi:cat;on

Questions? Call 1-866-380-9580 0r visit www.duke-energy.com.
‘Email the-complete, signed application with all retuired doguments to SelfDirect@duke-energy.com or fax lo 513-629.5572.

[ FEducation/Ke12 ' 5] Hea%thcaxe L {1 Public Assembly l{:g Retai (B;g Box)

I} Education Oiher - i3 Industrial 1 Public Order/Safety [} Retail {Banking)

1] Elder Care/Nursing Home 11 Ladging [ Religious Worship/Church [} Warehouse

;E} Food Sa!asf(imcery £ Fast Food Restaurant [} Service 1 Water / Wastewater Facility

X1 Duke Entergy Representative I Web Site
I} Contractbr! Veridor {1 Cther
Piease check eachbox to:indicate: campletion of the following program reguirements: _ _ L
[3All sections 6f application B8 trwoicewith make, model B Tax 1D number-for payes Bl Customerivendoragree to
numbier, quantity and ) . Terms and Conditions
_equipment manufacturer 3’ -0653 8513*3

Custome/Business ME K Joseph B L uhrms
Phone 513~ %-; 0-728 g Account Number L300 3527 o)
Street Address. (Where incentive should be mailed) 13000 mack D

fnsialiai:on Street Address

City Faveliced Stale Y [Zip Cade [dsord

City

[5tote . |

[zip Code 1

E-mail: Address

it result int rejection of the application,

Vendor DEBRA-KUEMPEL Coniact Tim Young

Phone 513-274-6500 Fax

Street Address 3676 Southern Avenue _ o

City  lcincinnat B State lohio_ ;zrp:cme Emzs
|E-mail Address tyoung@debra-kuempel.com B '

If Duke Energy has questions about this’

plication, who shoiild we contact? £

Who should receive incentive payment? Customer "1 Vendor {Customer must sign below)
H hereby authorize paymant ofincentive Custorner Signature {wrilten signature) Teoapl P Luﬂ_l—,
directly to the vendor: Date Q ad D042
Provide Tax ID Number for Payee Custormer Tax ID # 2i~ 0534522 _
Vendor Tax 1D #

{'have.read:

nd hereby agree to i eTémis & Conditions and Program Requirements.

N\ )

Customer Signature: j"‘ I 2 _ Vendor Signature | M7 K:ff,..,-——-«\ .
Date G sy 0L Date 5-4-2012 Ty P
Title meoel 'P);g.,._rf D Le=p frrven)s. Title Account Manager

" Incentives are sulyec! to changé and may be discontinued at the sole discreltion of Duke Energy. Equipment must be installed and operable fo

be sligible for incentives. As Federal Enargy Policy Law changes, equiprmen! efficiency reqiirements are subjéct fo change.
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Manufacturer and Model # Air Cooled or |# of Units Total Current Service | rewous Tetal Incentive
Water Cooled? unit* Project Cost Dafe Service Date
Trane CVHF 640 BdAir Rwater |2 600 $8,000.00 1-5-2009 $4.800.00
Carrier TOXLE35 ElAir wWater 14 500 $4,000.00 ' 1-8-2009 $2,600.00
- ' Diae Dwater | ' ' '
- [Jair Ciwater |

“Provide manufactirer’s spec shest documenting the size of the unit

A. Add up equipment capacity of alf units serviced {in tons) and muttiply by $4/lon

$6,800.00

B. Cost of Servic = x50% of total service cost= | $6,000.00

Total Incentive {lessar amount of row Aorrow B)= | $6,000.06:

*Incentives.cannat exceed 50% of ioial service nvoice {external labor and equipment).

2 e om

- Service Reguirements:

1. This Incentive is avallable-only once per unit in a 12 month petiod.
Anindividual chifleris considered one unit,

_2..
3.. Copy of paid invoice must.be included with this application
4.

Self genviced {intemal) Jabor shouid not be ihcluded: as part of the ‘tot'at‘sarvice cost. Only extemal jabor will be considersd as part
ol the tetal service invoice. :
3. Cooling service must include the following hormail mairténance tems {please.check if completed):

'__§ % Air cooled candenser coil cleaning. | [ Compressor amp draw ] Low Pressure controls
1] System Pressure shetk and adjiist Supply motoramp draw || ] High Pressure controls
| Filter Inspactor replace. L1 Condenser fan(s) amp draw. 1 L] Crankcase heater operation
_] Belt'inspact or replace [ Liguid line temperature [ TWater cooled chiller condenser Wube cleaning
Contactors condition L) Suiction pressiire & temperatire | | Water cocled chiller evaporator tube cleaning
Evaporaior condition I'1Qil level & pressure '
Incentive Eligibility

Incentives are only available {o customers on Duke Energy Ohio non-residential rate.

Duke.Energy Custorners who purchiase electic genération from an alternative supplier-are eligible to participate.

Incentive will nof be paid until eligible equipment has-been installed; is available to operate, and venfication has been.completed by
Duke Energy staff.as noted in the Term & Conditions statéd below. ' _ _ '

Duke-Energy reserves the right (o revise incentive levels andlor quaiifying efficiency levels at anylime. -
Customer may assign the incentive to the vehdorwho installed/supplied the equipment. The customer's signature is required in the
approprizate places on this form to assign the incentive to the vendor. Customer agrees that such ari action constiutes an irrevocabie
assignment of the incentive. This assigned incentive must reduce the purchase price paid for the equipment by an equivalent amount.
Any aquipmiant which, either separately or as partof a projett, has or will receive ar ingentive from-any other Duke Energy program
In no case will Duke Energy pay an incentive above the actual cost of the service:

inéeniive. recipiant assumes ajl responsibilities for any fax consequencas resuliing from Duke Energy incentive payment,

-To gualify for Duke Energy-incentives, applicants whe provide their social security number as their federat tax identification number for

tax purposes rmust sign and Fatumm'the “Customer consent o release persanal information” form (*Consent Form™ along with the
application. Incentive applications are processed by a 3 party vendor. The 3 party vendor is responsible for mailing the 1099 form:
&t tha and of the catendar year fortax filing. Dike Fnergy and the 3 party-vendor have: sighed & confidentiality-agreement to protect
your personal information, ¥ your sogial security number is-your federal tax {D number and you elect not to sign the Consent Form,
please-do not send Duke Energy the application, as you will not be qualified to participate in the-incentive prograim.

SAW OH CTST 012012 2
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& DeBra-Kuempel
: - MECHAMIGAL ~ ELECTRICAL

A EMEOR Servioa Company

3876 Sauthern Avenue Cincinriati, Ohfo 45227

513.271.6500 Fax 513.271.4676

BILLED BY: Erin M. #513-527-8027

10117

SATTINIMAINT DEPT

INVOICE DATE
548617 1/3/2009
86043 :

MERCY HOSPITAL FAIRFIELD
3000°MACK'RD

CINCINNATI, OH 45014

JOE LUHRING

Customer P.O. No.:

REFERENCE DESCRIPTION.

MERCY FAIRFIELD- GHILLER REFPAIRS

INVOICE AMOUNT

Now Accepting Visa/MG/AMX Tor
Payment of Invoices.

A Service Charge of 1.5% per Month
will be charged on All Past Due Accts.

Ticket-Number: 1200-10047
Bill Contract; 80107181

AMOUNT
12000.00
SUB-TOTAL 12000.00
TAX 0.00
AMOUNT PAID 0.00
AMOUNT DUE 12000.00

DUE CN RECEIPT

Remit To: DeBraiKuempel

P.0. Box 701620

Cincinnati, Ohio 452701620




Ky MASYER M348 _
OHCONTRACTOR # 25061 -
; of SERVICE REPORT < DeBra-Kuempel
i — - Mecharical-Electrical
An EMCOR Company

i

Job & %;3 /6B OJ Date: ) | { / Z,/U lf?ml Tech': q.f T .U'nit;

Equip/Mfg: | . - i | | Modetl:

i

Serial #: | '_ | : o o i _ T |

# of Deliverigs to Job: DK D Delivery Svc D Status: 4] Complete [ Incomplete [ Follow-up

Customer Name:__fA/p Fieeo  Vgec Vi : Acct Mgr: LY
Site Address: MACE_ £ _ |
CHy: /‘Tﬂgf}g Ly - : . Blate: OH ztb':-
Bili To; _ _ _ . '
Equipment Location:.____ _ : fype-No:

Purpose of Cajl: /
Descripiion of Worle Purcner cHlilte TeEEs tnr MG reApicar e
Gy, Toe TRAME CHlLER S  (LEnnED P,

Recommeandations:

)

“ [T cash

7 fruek

[J Shop
0O Pur, Order

]
/ e b — yod A’if u Vac. Pumi D Comb. Analyzer: D Torgh
. . m ﬁec.IJ.nEt E Crane E] Lift
L1 amer
Authorized Signeture; Customer P;o,#:

Fhave authority to.order this Wwark; which tigs heen satistactotily performed. | agroe fo. the terms and conditlons deséribed
_ Remitto; DeBra-Kusmpel 43876 Southern Avenue « Cinclnnat], Ohlo 45037
24 Hour Service « (513) 271-6500 » FAX (513) E71-4676+ TOLL FREE 1-800-298-5741




K\"“MASTEH #M04348
OH GONTRACTOR # 25061

page | of _ ! - SERVICE REFORT € DeBra-Kuempel

Mechanical-Electrical
An EMCDE- Cempany

st (23| tiglglo]| ome [o]r /2] [/Toa] weew BT le] unn[ o3

EBquipig: |" | r 0 (2 e~ | | | | mode [ |9 X 12

Seriai-#:.‘.fﬁ' A4 13 1d Zf ?.S"'jf‘

# of Deliveries to Job: DK D Delivery Sve D Status: Complete = Incompiete [ Follow-up

Customer Mame: M L’/""C U‘ /743 Sﬁt’?{a{/ &!ﬂwﬁg‘a/c] . . Acct Wigrs
Site Address: _
City: State: : Zip:
Bill To:
Equipment Lacation: /%"M & l@ / o ‘f“ : Type Koz

Purpase of Call: Ao sceny é e ¢ W"JZA’WJ:% ,
Deseription of Worle __ Lol g ¢ K //‘... N Bevavnd. s prt-crvoe ¢ .
Aeed to huoe g_"‘,-fn( (‘urr&v“f“ Aot sns eac—fi c A et

Wbt /{ Ll 5 Fr b £ mfa d‘dm#‘ff,‘(&_ amwmze,é, AL /wq"m,e/c <

Recommsndations;

3 cash
(] Truck

L! shop

U Pur, Order

[] AcOheskOst [7] Retsig, Sheck ot (] Refrip.JobSteRpt. [ ] Weating Check.Ous [ Add.MaterlalRpt. [] StartUpBpt {] Comp. Faiturs

D Vag. Pump D Comb. Analyzer

1 Ree. Unit . D Crane D Lift
(1 other

BT/ . ClUStOmEr POV, Totaix

Z to:x{y perfomed ! agree o the terms and conditions described on the reverse sids,
: ,’ iu' BaBra-Kuampe! ©3978 Southers Avenup s Cintcinnstl, Ohlo §5227 '

24 Het Serwce« = {513 2P 1-6500 « FAX (515) 271-4876 « TOLL FREE 14 -B00-395-5743

IR




"

. KYMASTER # Mo4zis.
OH CONTRACTOR #25061

| page | ot | SERVICE REPORT & DeBra-Kuempel

Mechanical-Electrical

c;) 5 [ é; 3’ B " An EMCON Company.

o | Tprpeettix | pate: 0| (/| (| 8] /lola] Teew |7 S5 unit|l A

Equiphtig: | TR | W | E - akelcd | woder

Serial #:

# of Deliveries to'Job: DK D Detlivery Sve D Status* ] Gomplete Mncompiete td Foliow-up

Customer Name: _/#) ¢ va b S Aol B Ao oA _ Acct Mgr:
- Site Address:
Chty: State: Zip:
8ill To: :
Equipment Location:__ewen Pla 7~ . Tﬁ;pe.N;o:

Purpose of Call: _ & asvend {“A [lom AT, xw%gma.mﬁ,
Brescription of Work: _}_;’L[ar’f' Brit appn ma.rw'f A el - A g c“/ //e“m g
ﬁfé’e pror A .s"‘amggjg,g: Leate a{ea.é;/ = 2 /mmm ; (‘/.an./ae; fmma ‘.-w /
f/-pérr Gusdl érf’ g AP s F/{eaéwa/aaf‘{wzaﬁ/ c"ﬁm’a/ef"w'{cm&df‘ o
c”dﬂ-*'!(«“a“/ ﬁammg,/ .

Aecommendations:

{: Cash : ? ] =z - ’ y Ll §S'A$2 - ﬁ?- f&zmﬂ/ﬁ.‘s vl /g{
i Truck ' ' é’?w-g-/}fr;r P

L1 Shop

LT Bur, order

L] AbCheckOut [ ] Refeig. Check Out [ ] Retrig. Jol Skto Rpt. [ ‘Heating Check Out [} Add.MateriatRot. { ] Startup Rpt. [7] comp. Fathere

i

yrs L . = "y g 1 vac.Pump [ 1 Comb. Anatyzer D Toreh
B - Hec. Unit (] Craie {1 us
{_:}' Other

Authotized Signatur i WM o o Sl e Customer P.O.4; Total:

f lrave authotity to e tms wo [ / hich has been satfsfactorxiy performed. | agree to the terms and conditions described oa the reverse side.
SBratt to: DeBra-iusmpst « 3876 Southern Avenue » Clncininati, Dhic 45227

24 Hour Seyvies « {813y 271-6500 » FaX {51 3} 271-4678 «TOLL FREE 1-800-385-5741

BT




KY'MASTER#:MO4348
OH GONTRACTOR # 25081

SERVECE REPORT %B@Bra-t(uempel

Mechanical-Efectrical ®
An EMCGR Company

dJob# |2 13 |7 16|18 [o] paw o) | /1413 ] /T, 41 Teeh:| gl 5% unit

Equip/ifg: | iR _ Modet:

Seflal #: |

# of Deliveries to Job: DK L Delivery Sve Status: | Complete (4 Incomplete L] Follow-up

Customer Name: ,_Mﬁﬂ[/«.{\ jj "

AcetMors .

Site Address: _
03— : : : State: . Zip:
Bill Tor
Equipment Location: Type No:
Purpase of Call:

Dascription of Work:

WYY? f,f,g{xw_f Q@ fé/ﬁ:?.._ﬁﬁaf
Lt é&é“ oid iy (f;

Recommendations:

[ shop

{1 vde. Pump [j Comb, Analyzer ] Toren

E Rec, Unit D Crape D 3]

B Qther

Authprized Signature; Customer P.O.#: Total
1 have authority to erdsr this work: which has been satisfactorily performed, { agree to the terms and condiiions described an the. reversa srd

-Remil to: DeBra-Kuempet » 3876 Southern Avenue = Cinsinnatl, Ohlo 45227
24 Hout Service » (513) 271-6500 » FAX (513) 279-4G76 « TOLL FREE 1-800-385.5741

Y e
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K MASTER # M0d348
OH CONTRACTOR # 25081

SERVICE @mr*@%%? % DeBra- §

Mechan:cai—Efecfncai
An EMCOR Gompany

Job # Q \ “ (9‘8 D Date: |, ‘L /z v é 4 | Teeh:

EquipMtg: |+ o 1ol le | | | Model:

Unit: z

£
wi
9]

G

Berial #:

#of Deliveries to Job: DK | | Delivery Sve D Status: m/Cump:!ete £ incomplete L] Follow

Custamer Name: MERcy  CATRETED _ Acct Mgk _@m
Site-Address: : ,
' City: FAZRLTEL)D _ - State: s Zip:
Biii Ta:
Equipment Location: /scti 2 ops Type No:

Purpase of Cail: _24

Bleseription of Worl: MORNER | I GARY  MEELE  DUMAIs  YuBEs o QAL
ASALER .

Recommendaiicng:

‘il Cash
T Truek
U shop

T} Pur. Order

['i ACBhockOut |1 Retlg. Chisck Dt [j Retrlg, Jolv SHe Rift. |j Hoating Uligek Ot [~ ] Add, Materiat Apt, || StartWpBpt. [7] Comp. Faflure

JERELY MO ' et e L8 T3 vee.pump  [_] comd. Anatyzer [ Taich
C1 Rec. umt L) crane 0 e
1 oter

Adihorized Slgriatire: Customer P.0Q#; e Totai:

h e authority to order this wurir, wmch has beeri satisfactorily performed. 1 agros fo the terms and conditions tescribed on the nevarse s:de

Ramil to: DeBin-Kuempel « 3876 Southern Aveniic « Cincinnaoti, Ofda 45227
24 Hour Servics » (513} 271-5500 « FAX {513} 2744678 =TOLL FREE 1.000-395.574%

EEFICE




KY'"MASTER #MD434B

OH CONTFIACT OR 4 25061
pege | of | SERVICE REPORT %oeam-gugmgeg s
An EMCOR Company

'Jbb_‘#:-’?_.j_ 168@; Date: | ¢ ?/ 2 g / OC'{ Tech: | 7|8 5'6'1 Unit: |

Bauiplifte: | T |~ race | 4| Cherk ¢ do- Model: _ ;

Sertiaf #:

# of Deliveries to Jab: DK D Belivery Sve. ! ' Status: mgmpfete- [ incomiplete O Follow-up

Customer Namie: Mere i Fa i £ie KJI . AcctMgr:
Site Address: . ' |
City:... Fae>ofefof State: Zip:
Biil To;
Eguipment Location: ﬁ/ﬂbd Pt dfﬁﬂ'éf” _ Type No: .

e (Cer _aa{_?‘"

Purpose of Cali: . :
onl_5ite. ga

Description of Wark: 2 e P
gLEr erorte 715 éf Com
/@A/z“p} /;{m/w: Crolr emst "/65‘7':»«-( Ot AL . S o Cresy Lo e UW!'{'{"
Both Trgmse C4 (ltesr ayid Copossin il Lo, M LA ot e
/fdéez 747&»4»' L*‘azvc’rxJ ALL i e f‘ddﬁ/u ﬂf.«-» &’ﬂs’m&"ffaﬁ & f’ Frave

4//7:‘»« {&g" ée;ﬁf uf:? .J‘W/y /‘é’:"a['/c amwi“ /c‘«'a& P mjm:a 44/&4‘7‘1”

CRETOTR BrrdEteagy Aaned g'}‘i &/"ﬁ{'&« /esa’fg%a Ay 7{a a."dm&aw /yzz/"cc’,

/lﬂ S tncrea el a small ﬁtmdcxm’{”

a : . -G |

i 'ﬁ? /f,? 6 ﬁc{‘f . ;“,% 9}”-&3 % i . g ‘Vae, Pump ] Gomb: Analyzar [ torsk

i S — — _ — = {7 Boe. Uk T Grane: 1 um
i | | ) — i O other

Aughorizedsmnatureﬁ/ %:e-r‘ff‘" (:'»’x?u WQ tf- Lk bt & Customer PO Total:

{ have authority to ordeMs work; which has. be@n satrsfactorily/ erformedt, | agree fo the terms and conditions described on fhe reverse side,
Remit to: DeBra-Kuempet = 3876 Southern Avenue « Clncinneti, Ohio 45227 | '
24 Hour Service» {813) 271-8500 » FAX {513) 271-4676 » TOLL EREE 1-860-385-5741




Ohio Mercantile Self Direct Program
Application Guide & Cover Sheet

Questions? Call 1-866:380-9580 or visit www duke-energy,com.

Emaii this form along with completed Mereantile Self Direct Prescriptive or Custom appligations, proof of payment, energy savings
calcufations and spec sheets to SelfDirec

t@_ Duke-Energy.com.

You may also fax to 1-513-629-5572,

Mercantile customers, defined as using at least 700,000 kwh annually are eligible for the Mercantile Self Direct program, Please

indicate mercantiie qualification:
[ a-singlé Duke Energy Ohio acoount

miultiple acoourts in Ohio (enefgy usage with other ufiitias may be counted toward the totaf)

Please list Duke Eneéray account Aumbers biglow (attach Bsting of muiltiple accounts andfor billing history for other utilities as required):

Ascount Number Annual Usage Agcount Number

Annuat Usage

6200 382704 3 7,200,000 + annual

th80 067701 1 1,080,000 kwh annuat

Self Ditect rebates-are available for completed Custom: projects that-have not.previously received a Duke Energy Smart $aver® Custom
tncentive. Self Direct incenitives are applicable to Preseriptive:measures that were installéd more thari 90 days prior t¢ submissionto

Duke Energy and have.not previously received a Duke Energy Prescriptive rebate.

Self Direct Program requirements dictate that certain projeicts that may be Prescriplive in nature under the Smart $aver program must
be evaluated using the Custom process. Use the table on page two as a guide to determine which Seif Direct program fits_ your

Please:check each boxin indicale conipletion of the following program requirements:

LAl sections of appropriate | [] Prof of payiment [ Maniifacturer's Spec sheets
application(s) are completed '

X Energy modelcalculations
ahd detailed inputs for
Custom applications

* Ifa single paymert record is infended to demonstrate the tosts of both Frescriptive & Custorn projects, please include an additional

documert with an estimated breaksut of costs for each

Preseriptive and Custom energy conservation measure.

Rev 12711




Application Tyne

Replaced equipment atend of
lifetime or because equipment
failed**

Replaced fully operational
equipment to buprave efficiency®**

New Construction

Lighting

MSD Custom Part | [
Custom Lighting Worksheet (]

MSD Preseriptive Lighsing [

MSD Prescriptive Lighting [

- MSD Custam Part' 1 [
Custoin Lightivg Worksheet: [

MSD Custom Part 1 []
Cisiom Lighting Worksheet [

Heating & Cooling

. MDD CustoPart 1 T
MSD Custorn General Workstieer [

Window Films,
Programmakble
- Thermosgats, &

Guest Room Energy

Management
Systems

MSD Custom Pait 1 [
MSE Customn General andfor EMS
Wirksheei(s) [

MED Custony Part 1 [
MSE Custom General Workshieet [

M.SD 'P_rc;si::ipit.i've::I‘{c-a(i-ixg_ & Cooling
' 0

MSD Custons Part: 1}
MBS Custom General Worksheat [

MSD Prescriptive Heating & Cooling

MSD Custom Part t [
MSD Custom General andfor EMS
Worksheel(s). []

Chillers & Thermal
Stornge

o MSD Custom Part [ []
MSD Custom General Worksheer []

MSD Custorn Part 1 O]
MSD Cyustom General Workstreet []

MSD Preseriptive Chillers & Thermal
© Siorage E

MSD Custom Part 1 [
MBD Custom General Workshoet [J

Chiller Tune-ups

MSD Prescriptive Chiller Tunc-ups [

MSD Preseriptive Chiller Tune-yps [

M3 Prescriptive Chiller Tune:ups []

MSD Custom Part 1 T

MSD Custom:Part 4 []

MSD Presctiptive Motors, Pumps &
Dirives [T

ot Pﬂlll’p Ry i R N X ; o N . . d -
Mators & . MSD Cuswin General Worksheet [] MSD Cuistom General Worksheer [ MSE Costont Part 1 ]
: _ MSD Custor: Generat Workshees [
MSD Prescriptive: Mators, Pumps &
o Drives (] MSD Custom Part | [
; ] g H b
VEDs Not Applicable MSD Cusiom a1 L] MSD Cuistom VFD Worksheet [
MSD Custom VED Worksheet [
. . . - MSD Preseriptive Food Servies ]
MSD Custom Pare L[] MSD Custom Pait §-[] : L

Foopd Service

MSD Custom Genesil Werksheet

MED Custom Generat Worksheet [

* MSD Custom Paxt 1 [

1 MBD Cusfori General Worksheed [

Al Compiesiors

MSD Custony Part 1.
MBI Custom Compressed Air
Waorksticet [ 1

MBSD Custor Part’) []
MSD CGustom Compressed Air
Worksheet [

MSD E*rﬁscrimive Process |

MS[ Custom Past 1 [O]
MSD Custom Compressed A
Waorksheet [_]

Process

MSD Custom Part £ [
MSD_ Custom General Worksheet {7

 MSD Prescriptive Process []

- MSD Custom Part 1 [
MSD Custon General Worksheet []

MSD Custom Part | [
MSLy Costom Generst Worksheel [

Energy
Managemeit
_ Systems

MSD Custom Part) [
NSO Cogonn EMS Worksheit a

MSD Custom Part 1 []
MSD Castony EMS Worksheet [

MSD Cuisiom Part | []
MSD Custom EMS Worksheat [

Behavioral* &
NofL.ow Cast’

MSD Custom Part | 3
MSD Custormn General Worksheet [

™ Under the Self Direct program, fafled equipnient and e

guipment at the end of its useful life are evaluated differently than early

replacemant of fully functioning equipmient. All equipment replacements due to failure or old age will be evaluated via the

Customn program.

*** Please ensure that you include the age of
application as well as the astimated date that.
-energy-eflicient aption,

g 'BEhaViorai?ene_rgy efficianc

appiicalian,

the replaced équipm.ent for measures. classified as "Early Replacement” in your
you would have otherwise replaced the e‘xisting_equipment if you had not.chosen a more

y and demand reduction projects must e both measurable and verifiabe. Provide justification with your

Rev 12111




Ohio Mercantile Self Ditsct Program
Applicatin Guids-& Cover Sheet '

Quastions? Call-1-866-380-8580 o Vislt wwi duke-ehétay,eom.

' Email this form alorig with, g sleted Mercantife Self Diregt Prasgripfive or Custom applications, proof of payment, energy savings
calculations and spec sheets to SeliDiect@Duke Energy.com. You may &lso fax to 1-513-828-5572, ’

Meréantile cus.tomers,.ﬂeéﬁngd as using-at'leas;t;ma,oo_o kKWh:annually are efiginie for the Mercantile Self Direct program. Please
indicate ?&?{cahﬁté Kualifeation ‘ .

Ll asingle Duke Energy Ohio accout. - , 3
T mitiple-acceiints in:Olilo {energy usage with-offer uliitles may by counted tdward the total)
Fledse izt Duk :Ené:'gji“eiﬁéoum: numbers Eeioi&-{aftia‘c:h:' listing:of multipie - aceounts andfor-billing history for other tilities as. required):
AceountNumber —— TAnmual Usags ~ [Account Number | ‘iAnnual Usage
6200 3527 01 3 7.200,000 + anpual- ]
1590.0877 01 1 1,080,000 kwh annual

SaliDirect rebales are available:fo complgted Cuistom projects that ave Notipreviously received a Duke Energy Smar $aver® Gustom
Indentive. Felf Direttingent e applicable to Presgrptive measures that were'instalied more thar 90 déys pricr fo-subtnission to
Duke:Energy anil havernok:

oviaysly Teceived & Duke Energy Rrescriptive febate.
SelfDirect Program requirerrients dictate thiat certain projects that may be Prescriptive in nature under the Smart $aver program must
be'evaluated using the Custom process, ‘Use the table on-page two as a guide to determine which Self Direct program fits your

Self Diradt Presgripfive applications are listed, please rafer o the measure list on \hat application. if your measure is not listed, you
may be eligible for o Seff Direct Custom rebafe, Self Direct Custom applications, like Smart §aver Clstom applicatians, should Include -
detelled analysis of pre-project and Ppost-project energy usdge and project-costs, Fiease indicate: which-type of rebats applications are
Includedin the table provided-on péige twg.

Floas check-esich fiox toindicats-completion of tfie following program reguirements: e .
BAl séetinns dbdpbropriate | L1, Proofof:payment® L1 Manufagturer's Spec shéets 1% Energy modalicalculations
-appiicalion(s] are complefed - f and detailed inputs for

) ' : s ‘Custom applications

* ifa singls paymeit racord is intefided to-demonsteate the-costs of bath Prescriptive & Custom projects, please include an additional
do_cumen}' with an estimated breakout of costs for each Prescriptive and Custom anardy conservation measurs, ’

Rev 12041




Application Type |

Replacod equipment at end of
tifefime or-becaiise equipment

Replaced fully operational

equipshent to improve clficiency®**

New Construction

MSD Preseriptive Lighting (7

MSD Preseriptivis Lighiing [

. MSD Custorn Part 1 ]
(‘usmm Lighting Wurksimet 0

MSDCustom Part 't [
Custom Lighting Worksheet 0

Tatjed**
e . MSD.Custom Parl 1]
Lighting Custont Lightitis Wosksheer [
. ._H,eaﬁng:&.c?mﬂmga MaD Custnm Part 1 [

MBS0 CustomGeneral Worksheet [

MSD Cuistont Pags 1 [

- MSD Custom Gengral Worksheet [

-'MSD Il,’n_scrlptmé-.ieanng: & Gon!mg i

MSD Cugtom Part, | [
MSD Cuslom General, Wotksheet [J

Window Films,

_l;;&:::n;r:;b te M8 Citstom Part 1. ] MSD Proscriptive Heating & Cooling MSD Cestotn Part | [
Guest ‘;nom ,Eiergr MSED €ustom Gereral andfor EMS O ’ MSD Customy Generat-aidior E'v!S
Mapsgomient ‘Workshei(s) Workshept(s) [
Systems

| MSD l’resmptwe (‘inlters & Thumxal.
Chilters & Fhermal MSD Cystom Part.1 1] MSD Custom Part 1 [ Storage{] .
Stomga MSD Cusmm Genersl Worksheet [] MSD Custom Genera) Worksheet [

MSD Custoin Pars 1 O
MBI Custom General Worksheet [

Chiller Tune-ups

MSD Prescriptive Chitler Tupe-ops [

MSD Preseriptive Chiller Tune-ups [J

MSD Prescriptive Chifler Tune-ups{J -

MSD Gustokn Puri § ]

MSD Presctiprive Motors, Pumps-&
Brives (]

Mo e T _ MSD.-Custorm Part 1 ]
[ Motoes: & Fumps - MSD: Cusmm General Worksbeee [ ] . MSDCustom Generat Warkbhe(.LEI MSD Clistom Part [:] .
' MSD Chstorn General Worksheor[]
MSp chscnptwe ME[MS’ Pumps &
o . o Diives MSD Custom Part 1 ]
VEDs Net Appliuble Y — MSD Custom VFD Worksheet []
MSD Custom VED Worksheel [
MSD Preschiptive. Food Service
Food Servico M3DCustom Part i ] : MSI ‘Custom Part 1 l:] : pive. srvics L1
i o MSD. Custom: Goiiergl Worksheéi:T) | S Custom Ceneral: Worksheet [ | ‘vlbl‘l Custon Pt | 11 :
i _ MSD Custom General- Workshest =i
‘ ‘ __ MSD PresciiptiveProcess ]
o MEB:Clistom Pais 1 [] Msp C‘uswm Tart § [, et AL T re——
A Comjpieasors Compressed Alr ‘MSD Custony Compressed A M3 Custoni-Part 1 [} -
" Worksheef 1 ‘Workshee [:] MBD Custom Compressed Air
. Worksheer []
MSD Preseriptive Process [ J ]
Process MSD Custom Part 1 £ s - . MSD Gustem Part 1 []
MSD Custoin Ganeral Warksheet [ JSSE Custors Part 1 3 - MBS Cistorn Ceneral Worksheet [
MSD Cusmm CGeneral Wotksliest i : ’

Energy

p ; '|:|
Custom EMS- “«nrl\s.heel D

. ,.MSD-._Cusm.Bur.tJ. El
Ms,n Citomn 'EMSerﬂiéhbﬁt‘D

M8 .Costom Fact 1 3
MSD Cusmm EMS Worksheei [

MSD Custom Part 1 7 .
MSD Cusivin General Wbrkslmet 1

“nder the Self DJrecl

Custog program.

- Pleage ensure: {hat you includs: the a
applicallon as well as: the eslimated date

ofigrgy. aff opf
4% Bahavioral enar
Application.

program failed eduipment and equipment st
replaoement of fully functionihg eqiipment, All equipment replace

ge-of tha replaced eqmprnent for meagures Clasgsified as
e that you would ha\re olhelw}se reglaced the existing eq

the-end.of its useful life are evaluated differently than early
ments due to failure or old age will be evaluated via the

"Early Replacement™ i your
Uipment if you Had not-chosen a mare

gy'efﬂmency anid demafid reductlon projects. must te both measurable and varifiable. Provite lugtification with youe

Ray 12/1%




- S Buke
ga;o S P Energy.}
ILE SELF DIRECT Ohio Chiller Tune-up Service Application

‘rigktions? Call1-888: -380-8580-61 \isit vy dhilkce-energy.com..
Email the complate, signed appﬁca o with -all reqiiited documehts to-SelflD il g@g uhg:energy:corrof fax (o 513-629-5572

B NEW (original

] Full Seuvice Restaurant [l Office
i} Edusatieawa*EZ {58 Healthcare (1 Public Assembily IC Retail (Big Box)
[ Educeation Ottier ‘ ) Indisatrial ) [} Public Order/Safoly L Retail (Banking).
'[:3" Efdar"bare‘lﬂu'raing Hemp.‘ 1T Lodging L] Refigious WorshipfGhurgh [ Warehouse.
d: . IElFast Food Restaurant. £1 Service E] Walei/ Waslewater Facilily

v 1 Web Site [Cl'Radio
(] Contractarf Vandor ‘ L1 Othier -
Please chesk sach box to indicate completion of the foliowing pogram requireraents: :
£ All sections of applisation Bd invoice with make, model, 4 Tax 1D number for payes B Customerivendor agres to
numbrar, qirantity and ' - . 1 Terms.and Cendifions
equspmant manufaelurer ] 3.f ~ 0538523

[Customei/Business e MR Fiphistd Hos : . \Jos8Ph B L oehrrns

{Phone “ & 3 %‘}o 73 8% |Account Number , LROO BEAT m . h
Strest Address, {Where incentive- should b mailed) , Fo0 0 mack RD ' ‘

[city Faveficed __Ismte |_@p . 1ZibCode | sord
installation Strest’ Address’ S A o :
City , - [State | ~ |Zip Coda !

E:pdil. Address: ‘ .

“IFiltreto provid

Phohe T idariese ‘IFax

Street Addross 3976 Sautharn Avetiug ) ) .
City Cincinnati ~ [stete johio |Zip Code [45226
E—mallAddress o _tyoung@debrarkuempel,com.

tion, who sHould we contact?

hereby alithoitzy payment ofinbentive. Customer S:gnalure (wrn&en SLgnature) 1 Toscal £ Lo 03

directlyto-the vendor:. Date N ﬂ; &4 EEYR

Proyld&:'l’axE-D-quberfbri?a;gae Customer Tax ID # | 3F=- 053\35—33
© iVendorTax D #

1 have read and hergby aglee to the Tems & Conditions. and ,rogram Reguirements, . .
CustomerSlgnaiure , j" G £ S g ‘ Vebidor Signatars. | v -1 N
Date ool G pnme DOIR 1Ddte 512012 S, @
Tite ' maﬁ? ?}Z@u? Bﬁeﬁmm {Title ] |Account Manager

Incentives-are, bjec& to: Ghanga and'may be disconiinied atihe sole discrelion of Dike. Enrergy, Equipmanst must Be Tnsisieg and oparab!e fe
Le-2iigibte for incentivas: As.Fedoral Energy F’ohuy Law changss, equiprient 6ffi iciency raquirements are-subject to change.

SAW OH CTST 0142012, 4




Menufecture and Mogel # ‘ | TonsPer | Total | ‘CumentService| Previous | Total Inceritive
' Watei Cooled? | Projéct Cost Date Serice Date | -
FFrane GVHF 640, ‘ BAAIr [Water {2 600 ($8,000.00 152010 [$4,600.00
 iCarrier 190635 ClAir Eiater 11 500 64,0000 E 152010 [82,000.00
Clair Clwator :
CIAir Ciwaier-

IrProvide fanufsicturer's spad sheet dseientiny thi size GFthe nt

A, Add up-equipment capaeity of all units'servicad (in tons) and mulliply by $4/ton = $6,800.00

B..Cost of servige = ¥ 50% of tdtal servite cost = | $6,000.00

Total Incentiva {tesser aniount.of row A.or row B}= $6,000.00

*;hceftﬁir_es:cannﬁt;é;;;:e:e_‘;am%i of total service involce: {extersal ldborand equipment).

Service Requirements: .
% Thiglicentive Isgvaliable:only-onde periinitih 4 12 month parlod.

2. An individual chillér s considered-onie urit: )
3. Gopyof paid involee mist be included withthis application .
4. Self serviced (Intermaly labdr sheuld not be included as'piart.of the total service vost. Only extemal labor will be cansiderad as part
of the total sendes invaice, ‘
5. Cogling service must includs the fallowing narmal maintshance items {pleasa clieck if completad);
L] Alr cooled condenser coil cleaning £.I Compregsor amp draw Low Pressyre controls
System Pressure check and adiust | T | Supply fotor.amp Sravy _ ‘High'Préssure controls
LI Filler Inspect or replace. ... LI"Condenserfan{s} amp drew | [] Crankoase heater operation . .
‘Bell inspect of téplace” ) Liquid linetemperaiurg L - Water cooled chiller candensar- tube theaning
A Contactors céndition. { 1) Suction pregsue &teiipardture | [ Waler cooled chiller-evaporator kube cleaning
Evaporater condition . - [ L 1O fovel & pressure N ' ) ‘ N

Incentive Eligibility

Ingeniives.are only availahleto customers on Duke. Ensrgy Chio non-residential rate. ’

Duke Energy Customers who. purchase electric generation from an alternative supplier are eligible to paricipate, .

+ Ingerive-will nog be paid until.eligible squipment has been insialiad, is available 10 operate, and.verification has bean completed by
Quke Efiergy staff as noted in the Term & Conditiéns statad below, . '

»  Duke Enemgy ressives theriphi to revise Incentive levels andler qualfying efficlency levels at anytime. - -

+  Gustomermay assiga the incentive'to the vendor Wi istalledisipplied the ajuipment, The gustorer’s signature-is required-in the
approptiate places:on-this form to=assign e dncentive s fhe.vendor. . istomir agress What Such an attlon constitutes. ari iravbicable:

‘asignment of iie-iricantive. THis dssigiied incenive mi Yetiuics thepurchase price:paid for the squipment by an equivalent amount,

Any aguipmi fa project, Ras-orwill réceive an incantive froim any. Gitier'Duke Energy-progran

is.assigited incentive m

ntwhich, either separately of a8-patl'of a p :
In o gase will Dike Endrgy pay.afi incentive abgve the actual costiof the service.
Incenlive redipient agsum s-'al{»re,spons;ib_il}ﬂes,s_-fdr:any-:;ax-cqr;sequenqgs rasuiting from Duke Energy. incentive paymant. .
Fo.quality-for Ditke. Eneroy Inceritivas, applicants who provide. their social secunty number as their fedieral taix Identification mimBar-for
tax purposes must sigr and return the “Custorier consent to release personal Informatian” form (“Consent Form™ along with the
agplication, Incentive applications are processed by a 3™ party vendor. The 3% party vendor is responsible for mailing the 1038 form
atthe gnd of the-calendar year for teix filing. Duks Energy and the 3™ parily-vendor have sighed a confidenfiality agreement to pratect
your persanal information. if vour soctal secutily number is your federal tax ID number-and your elect not o sign thé Conserit Forri,
Please do not send Duke Enérgy the'application, as. vou will hat bg qualified to participate in the incentive program,

LIS
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% DeBm—Kuempeﬂ

MECHANICAL -~ ELEGTRICAL

' 397‘6:_'sbmherp.Avehue

Cintinnatl, Ohlo 45227 '

i gy 5133716500 Fax 5132714676
BIELED BY: Erin W, #513-527:6027 INVOICE DATE.
603475 1/B/2010
10117 86043
MERCY HOSPITAL FAIRIFIELD 'MERCY HOSPITAL FAIRFIELD
3000.MACK RD! 3000 MACKRD
. CINGINNAT}, O 48D14 CINGINNATI, OH:45014

ATTIN:MAINT DEPT

. JOE LUHRING

Customer P.0; Nox _

Ticket Numbser:  12(0-10274

Bill Contract: - 60107181
REFERENCE DESCRIPTION AMOUNT
'MERGY FAIRFIELD-CHILLER REPAIRS
INVOICE AMOUNT 1200000
Now:teconting Visa/MCIAMS tor ] SUB-TOTAL 12060,00
Payment of Invoites: TAX 0.00
A ige o \ AMBUNT PAID 0.00
will be charge.d on Alf Past Due Accts, ~ AMOUNT DUE 12000.00
' DUE ON RECEIPT

1 RemitTo: DeBra-Kuempsl

P.O. Box 701620

Cincinnati, Ohio 452701620




dob#: 217 f.{ gl/] oawe: [5 -}‘/,a Gi/1 70| Teen: [Tig|S|€] vam]

Equiﬁll‘ﬂf'g:- ‘

MI:

Serlal ¢ |

# of Deliverios o Jobx DK D Deﬁ\fery Sve D Statis: D Gomplete & ncomptete [ Fouow-up

Customer Name: &

LY

o sz fondo

She Address: ?ﬂﬁﬁ J’Ja&f::' AR , :

Ctty:_ Besesbaefcd

BillTo:

Equ]pment Loeation:, At

Purposeof Cally . #4 pi

nescqmlunurm & &

Recommiendéations: .

0 Shop

] semtpgpr ] Comp. Fallurs

“7.»'?/5&,' g/z L 1 O veekoe 'l:l Cosib ety [ aen
:: T ;ﬁ:ﬁﬁ g ' B meser. 0 crane J ua
- R D O o

it 1o, DsBracKe

ar ﬂsiswom: » ic‘ﬁ‘hﬁfeen &qﬁ';tacton‘&fpm&

einpet » 3578 Southare Avermue » Cinehmatt, Ohio 45227
22 HourService * {518} 271~6899 FAX (513) 2T14675 *TOLL. FREE 1~830-3M141

Customer P.O:_ Total: :
tmnmmemmammmmmwmmm e

CFFRE




senwce REPORT %Bgﬁm—ﬁmﬂm@!

Anfﬁmﬁmﬂy '

"“’b‘-#"-.i’.'.g;é"*,"é'i":?if' Date: | & 7/ & Z‘/'.{ o) Yech: |3 s—__"s‘.‘;‘ ',unit:'t.'gﬁf-j

Equipmtg: {TAay >0 Coprtert. | | ] oder ALt E L arT

iser‘ia’t-#i- ]

#afnehvenea!n Jab: DK D Delivery Sve D Staius D Complste B2 incomplete [ Foltow-up
Customer Name:__#1 tesoital Lo Leld o AcctMgr

Shte Address: .. ?Md MM,’E, ,p . |
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