GLOW — LED LIGHTING GRANTS

2026 APPLICATION

Part 1: Terms and Conditions

Please read the Terms and Conditions carefully and sign below.

1.

| understand that funding is limited, and grants are not guaranteed. Applicant awards are contingent on proposal
review and scoring by an evaluation committee. The scoring criteria is described within the program guidelines. This
program may be modified or terminated without prior notice.
| understand the program milestones:

a. Application Opening: Monday, March 30, 2026

b. Application Deadline: Monday, April 27, 2026

c. Grant Notification Period: Thursday, May 21, 2026

d. Milestone Documentation Submission: Thursday, June 11, 2026 by 2 p.m.

e. Program Installation and Submission of Closing Documents Deadline: Tuesday, December 8, 2026 by 2 p.m.
| understand that the lighting must be installed at the provided address listed on this application.
I will allow, if requested, an IID representative reasonable access to my premise to verify project completion before
the final grant payment is issued. | understand that a grant will not be paid or | will be invoiced for the full grant
amount awarded, if | refuse a verification inspection.
| agree that the selection, purchase, installation, ownership and maintenance of the lighting in this application are my
sole responsibility and that my supplier or contractor who provided these products or improvements is not an agent
or representative of IID. | also understand that, with respect to the lights selected, IID makes no warranty, whether
expressed or implied, including warranty of merchantability or fitness for any particular purpose. | agree that IID has
no liability whatsoever concerning (1) the lighting systems; and (2) the workmanship of any third parties. | agree that
in no event shall IID be liable for property loss or damage resulting from its activities under this application.
| understand adequate maintenance of the grant funded project is the responsibility of the applicant for the useful life
of the measure. If | do not comply with this requirement, | agree that IID has the right to seek a refund for a prorated
amount of the original funding initially paid to me.
If a tenant, | understand | am responsible for obtaining the property owner’s permission for the project for which | am
applying for a grant. My signature on this application indicates | have obtained this permission.
TAX LIABILITY—Grants are taxable. You are urged to consult your tax advisor concerning the taxability of grants. lID is
not responsible for any taxes that may be imposed on you as a result of your receipt of this grant.
| certify that | will comply with all program requirements and with all applicable local, state or federal laws and
Underground Service Alert (DigAlert®). | understand it is my responsibility to ensure the contractor holds the
appropriate license for the work performed.

| (Applicant) have read and agree to the Terms and Conditions of the GLOW LED Light Grants.

Signature (Grant Applicant) Name (Print) Date
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GLOW — LED LIGHT GRANT: 2026 APPLICATION

PART 2: Applicant and Installation Information

Grants are not guaranteed and funding is contingent on proposal review and is awarded by an evaluation committee. This program
may be modified without prior notice. Please read and sign Part 1, Terms and Conditions, before completing this application. Please
refer to the GLOW Grant guidelines for more information.

A. Account Holder Information

1ID Contract Account Number

Name of Account Holder (as it appears on 11D Bill)

Installation Address City State Zip
Payment Mailing Address (if different) City State Zip
Primary Contact Daytime Phone Number Email Address

B. LED Lighting Proposal

If awarded a grant, how many lights do you anticipate replacing?

Please provide the amount of grant funds you are requesting for this project: $

C. Payment Release Authorization (if applicable)

As the Grantee, | am authorizing this payment of my grant to the Payee(s) named below and | understand that | will not be receiving the grant
check from the program administrator. | also understand that my release of this payment to the Payee(s) does not exempt me from the
requirements outlined in the GLOW Grant guidelines. If Payee is a business, please complete Internal Revenue Service Form W-9 and submit
with application.

Payee Name Payee Type: [ Landlord [ Authorized Representative [ Contractor
Payee Mailing Address City State Zip
Payee Phone Number Email Address

D. Account Holder, Payee and Contractor Agreement

By submitting this application, | (Applicant) agree to the Terms and Conditions and all requirement of the GLOW Grant. | certify that the
information I have provided is true and correct. | further certify that the item(s), service and/or equipment for which | am requesting a grant
meet(s) the requirements listed on the grant forms. | am aware of restrictions, codes, ordinances, rules and regulations of which | am in
compliance and have obtained permits that may be necessary with my state/county/city government and property owner. | will provide, if
requested, an IID representative reasonable access to premise to verify the lighting installation project is complete prior to the grant final
payment. | understand the final grant payment will not be paid if | refuse a verification inspection, and | will be invoiced for the full grant
amount awarded. Also, if there is a Payee listed above in Section C, | am authorizing the payment to be issued to the Payee listed. | understand
that my release of payment to the Payee does not exempt me from the requirements outlined in the guidelines.

Signature (11D Account Holder) Name (Print) Date

Signature (Payee, if applicable) Name (Print) Date
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