Eastern Municipal Water
District

P.O. Box 8300

Perris, CA 92572-8300

Cll & Multi-Family Drip Rebate Program
Participation Request, Agreement and Disclaimer Form

Account Name: Account Number:

Contact Person: Total Sq. Ft. of retrofitted area:
Installation Address: City: Zip Code:
Mailing Address (if different than installation address): City: Zip Code:
Daytime Phone Number: Cell Phone Number: Email Address:

To assist in determining program eligibility the following information is required:

|:| Yes |:|No Are you a direct water customer of Eastern Municipal Water District?

DYes |:| No | understand that | will be required to sign a W-9 as rebates are considered taxable income.
[yes Cno Do you consent to receiving a pre-retrofit evaluation and/or post-installation verification?
DYes |:| No Is your planter area on its own valve? (Plants are not watered at the same time as grass)
DYes |:| No | understand that there is a maximum rebate of $50,000 per customer.

The customer at the above address has requested to participate in Eastern Municipal Water District’s (EMWD) Cll & Multi-Family Drip Rebate Program.
Customers who wish to participate in this program are required to meet the following requirements: (1) customer must agree to provide before
and after pictures; (2) customer agrees to a pre and/or post onsite verification (3) customer agrees to the rebate amount of $1.00 per square foot
up to 50,000 square feet; (4) customer agrees to have retrofit completed within 45 days of application approval (5) Customer
agrees/understands that the new drip system must include pressure regulation and a filter.

| understand that the above information is required, in order for EMWD staff to review my request and determine the eligibility of my account for
participation in the Cll & Multi-Family Drip Rebate Program. | have completed the above information and affirm that | am the above account holder and
the information contained herein is complete and accurate. | further understand that all information is subject to verification; and submitting this
request does not guarantee participation; and that the program has limited funding and will be offered on a first come-first served

basis to a limited number of customers. (customer initials)

This agreement gives EMWD’s Employees and Representatives permission to enter and to be on the customer’s property for the sole purpose of
conducting one or more of the following; (1) verification of the installation of the drip retrofit, (2) all components of the retrofit have been installed,
(3) follow-up inspection, (4) irrigation controller has been adjusted.

Customer agrees to defend, indemnify, protect and hold EMWD and its agents, officers, and employees harmless from and against any and all
claims asserted or liability established for damages or injuries to any person or property which arises from or are connected with or are caused by
the acts or omissions of the customer or from conditions on the customer’s property; provided, however, that customer’s duty to indemnify and
hold harmless shall not include any claims or liability arising from the willful misconduct of EMWD, its agents, officers, or employees in performing
the verification of installation. (customer initials)




Please read the following conditions for program participation and initial in the highlighted area:

I am currently a direct water customer of EMWD.

| understand | must submit a landscape irrigation plan and the landscape plan must be approved in order to qualify for program
participation.

This property has an in-ground sprinkler system and | am replacing existing spray heads with a new drip system in planter and/or tree
areas.

| understand that the rebate amount is $1.00 per square foot and there is a maximum of 50,000 square feet.

| understand | must submit receipts when the project is completed in order to receive the rebate and that the amount rebated will
not exceed $50,000, or the total project costs.

I understand that if | do not retrofit the area and submit completion pictures within 45 days of application approval, | will not be
eligible for the rebate.

| understand that the new drip system must be installed according to the preapproved landscape irrigation plan.

| agree to participate in follow-up survey(s) and/or follow-up visits to the installation site.

| understand that potential water savings will depend on existing conditions, irrigation system efficiency and other factors. Reduced water
bills are not guaranteed.

| understand that the rebate program is available on a first come, first-serve basis and/all until funds have been expended.

By participating in the Cll & Multi-Family Drip Rebate Program, participants waive and release EMWD from any and all claims and causes
of action arising out of the installation and use of the new drip system.

| understand that EMWD is not responsible for any high bills resulting from the installation of the new drip system, programming of
irrigation clock or any malfunctions/defects of the product.

| understand that participation in this program is by choice and EMWD or its representatives are not responsible for any damages that may
occur to my landscape as a result of installing the new drip system.

| understand that by receiving a rebate for the Cll and Multi-Family Drip Rebate Program | am not eligible to receive additional
discounts from any other drip program.

Please read form carefully and initial all required areas. Upon completion, signed forms and 2 - 3 pictures of the pre-retrofitted area must
be sent to Eastern Municipal Water District by mail: P.O. Box 8300, Perris, CA 92572-8300 or emailed to: Conservation2@emwd.org

Print Name

Participant Signature Date

For Questions please call the Conservation Department @ 951-928-3777 ext. 3322

For EMWD use only: [_] Form Complete [ ] AgreementSigned [ _] Payment History Qualifies [_] Customer Account Charged
[] Does Not Pre-qualify — Explain:
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