
Vinyl Wrap Installation ApplicationIID
A century of service.

 

 

 

 

 

Applicant and Installation Information 
A. Sponsoring Community Organization or Agency Contact Information 

Name ___________________________________________________________________________ Date _____________________________________________ 

Street Address _____________________________________________________ City _____________________________ State _____________ Zip __________ 

Telephone Number _________________________________________________ Email Address ____________________________________________________ 

Website __________________________________________________________ Years in Business  _________________________________________________ 

B. Sponsoring Community Organization or Agency Representative Contact Information 

Name ___________________________________________________________________________ Title _____________________________________________ 

Business Street Address ______________________________________________ City __________________________ State ______________ Zip  ___________ 

Telephone Number _________________________________________________  Email Address ____________________________________________________ 

C. Vinyl Wrap Installation Company Contact Information 

Company Name ____________________________________________________ Business License Number___________________________________________ 

Representative Name _______________________________________________ Title  ___________________________________________________________ 

Business Street Address ______________________________________________ City __________________________ State ______________ Zip  ___________ 

Telephone Number _________________________________________________ Email Address  ____________________________________________________ 

Website __________________________________________________________ Years in Business __________________________________________________ 

D. Equipment Location 

Transformer Cabinet Identification Number ______________________________________________________________________________________________ 

Nearest Street Address or Nearest Intersection  ___________________________________________________________________________________________ 

City __________________________ State ______________ Zip  ___________ 

General Location:     ☐ Residential     ☐ Inside Gated Community     ☐ Commercial     ☐ Industrial 

Expected wrap installation dates:  

Start Date _________________________________ Finish Date _________________________________ Working Hours ________________________________ 

E. Property Owner Contact Information 

Name  ____________________________________________________________________________________________________________________________ 

Street Address _____________________________________________________ City _____________________________ State _____________ Zip __________ 

Telephone Number _________________________________________________ Email Address ____________________________________________________ 

Has permission been granted to install vinyl wrap artwork at this location?     ☐ Yes     ☐ No 

F. Other Affected Parties 
Identify all other affected parties such as, local jurisdictions, adjacent business owners, home owner associations, business districts, city, 
county, special districts, or other governmental entity.  

1. ______________________________________________, has granted permission to install vinyl wrap with proposed artwork at this location?    ☐ Yes     ☐ No 

2. ______________________________________________, has granted permission to install vinyl wrap with proposed artwork at this location?    ☐ Yes     ☐ No 

3. ______________________________________________, has granted permission to install vinyl wrap with proposed artwork at this location?    ☐ Yes     ☐ No 
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Submittals  

Please include the following information with your application: 
 
1. Recent photograph of each side of the cabinet you are proposing to wrap, and photographs of the surrounding area. 
2. Provide copies of all required permits granted by city, county, other jurisdictions. 
3. Provide images of the proposed artwork. Provide high resolution image for each side of the cabinet.  Label each image following 

the guide below to identify the planned location for each image. Artwork submitted shall be an accurate depiction of the artwork 
that will be installed on the cabinet. 

4. Provide documentation showing permission to wrap transformer cabinet from property owner, and all other affected parties, 
such as city, county, utility district, property owner associations, nearby tenants, etc. 

 

Artwork Plan  
The diagram below represents the four sides and top of the transformer cabinet. Use this diagram as a guide to identify the location of 
the transformer, cabinet images before, and after wrap installation. 
 
Actual transformer cabinets vary in size shape and have various vents, seams, doors, handles, safety warning labels and equipment 
identification labels. Be prepared to adjust artwork to fit the cabinet. 
 
DDoo  nnoott  iinnssttaallll  wwrraapp  oovveerr  aannyy  ssaaffeettyy  wwaarrnniinngg  oorr  eeqquuiippmmeenntt  iiddeennttiiffiiccaattiioonn  llaabbeellss..  
 

 
 

Disclaimer and Signature 
I certify to the best of my knowledge that the information on this application is accurate and true. I understand that false, misleading, 
or incomplete information in the application will result in denial of the application. 
 
I certify that I have read, understand, and agree, to be bound by Regulation 26; Requirements for Embellishment of Distribution 
Power Equipment. 

 
_______________________________________   ___________________________________   _____________________ 
Signature                                                                                                                           Name (Print)                                                                                                       Date 

 
 
 

IIIIDD  IInnffoorrmmaattiioonn  
Application received by ________________________________________________ 

Application approved by  _______________________________________________ 
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Vinyl Wrap Application Road Map 
Application 
11.. Community Organization: 

a. completes online application at www.iid.com/vinylwraps, providing required information. 
b. provides IID equipment number. 
c. provides equipment location, nearest address or intersection. 
d. provides wrap installation dates. 
e. submits copies of permits and permissions granted to wrap equipment. 

Application Review 
22.. IID receives the application and opens a Vinyl Wrap Notification. 
33.. IID verifies: 

a. equipment ownership. 
b. equipment is eligible for wrapping. 
c. Community Organization is an established organization. 
d. local jurisdictions have granted permission to install wrap. 
e. artwork owner has granted permission to use art. 
f. home owner association or similar organization has granted permission to install wrap. 
g. artwork does not contain religious, political images. 
h. artwork does not contain excessive dark areas which may cause equipment overheating. 
i. application is complete, and includes all required information. 

44.. IID notifies Community Organization via email if application is approved or denied. 

On Approved Vinyl Wrap Agreement 
55.. Community Organization: 

a. meets with IID representative at the local IID Customer Service Office to sign the vinyl wrap agreement, and to sign the 
liability waiver. 

b. works with IID to agree on the dates for vinyl wrap installation 
66.. IID provides copy of approved application; identifying dates and time when work will be performed. 

Wrap Installation  
77.. Vinyl wrap installation contractor with substantial experience installing vinyl wraps on energized high‐voltage power equipment, 

completes work.  
88.. Contractor uses appropriate wrap for energized high‐voltage power distribution equipment located in high heat environments. 
99.. Community Organization 

a. verifies art images and installation quality. 
b. notifies IID via email when work is complete at beautification‐IV@iid.com or beautification‐CV@iid.com. 
c. includes pictures of all sides of completed work. 

Work Complete 
1100.. If necessary, IID performs an on‐site vinyl wrap safety check, to verify: 

a. all cabinet doors and operable. 
b. air flow vents are clear. 
c. all identification and safety signage are present and visible. 
d. image does not contain large dark areas that may lead to equipment overheating. 
e. work site has been left clean and orderly  

1111.. IID closes Vinyl Wrap Notification. 
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