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Non-Residential Data Center Program

CUSTOMER ELIGIBILITY FORM

The Non-Residential Data Center Program is open to a Dominion Energy non-residential customer who is not exempt by statute, not under special contract,
is responsible for the electric bill, and is the owner of the facility or reasonably able to secure permission to complete the measures. Please review the full
program details on DomSavings.com.

If you are eligible and want to participate, we will need your utility account number(s). To help verify your eligibility, please complete this form
and submit it to NRDataCenter @Honeywell.com.
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Service Name: Contact Name:

Phone Number: Email Address:

CUSTOMER ELIGIBILITY SECTION

Are you a Dominion Energy customer? [ _]Yes [ ]No Please specify state: || Virginia  [_] North Carolina

Please provide the utility account numbers for the facility participating in this program.
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What is the primary facility usage? Please select one.

al |

|:| Data Center
|:| Education College and University

|:| Education High School
|:| Food Sales Convenience Store

Customer Signature:

|:| Education Elementary and Middle School

D Food Sales Grocery

D Food Service Fast Food
D Food Service Full Service
D Health Care Inpatient
D Health Care Outpatient

D Manufacturing/Industry
D Mercantile Mall
D Mercantile Retail, non-mall

[] office Small (<40,000 sq 1)

|:| Food Sales Gas Station Convenience Store D Lodging Hotel, Motel and Dormitory D Public Assembly

Date:

|:| Public Order and Safety (Police and Fire Station)

|:| Religious Worship

|:| Service (Beauty, Auto repair, Workshop)
D Office Large (>=40,000 sq ft) |:| Warehouse and Storage

D Other

AUDIT PARTICIPATION SECTION

COMPLETE THIS SECTION ONLY IF YOU ARE INTERESTED IN COMPLETING AN ENERGY AUDIT.

You can either submit for an audit cost reimbursement for an audit conducted by a third-party contractor or for a data center energy consultation
administered by program staff.

Will you be requesting an audit reimbursement incentive for an audit conducted by a third-party contractor? |:|Yes |:| No

Note: Audit cost reimbursement will be paid with the rebate incentive after projects recommended in the audit have been installed and completed.
Rebate and audit incentive cannot exceed 75% of the total invoice amount.

Estimated
Audit Cost:

Data Center Critical
IT Load (kwW):

Size of Data
Center (sq ft):

Size of Facility
(sq ft):

Power Usage Effectiveness

If yes, please provide the following information:
Account Number: (PUE), if available:

LTI ]

Will you be requesting an energy consultation conducted by program technical staff? [ |Yes [ |No
Note: Energy consultation will be focused on data center and supporting areas only.

If yes, please provide the following information:

Account Number:

LT LT ]

Size of Facility
(sq ft):

Building Address:

[ [ [ ]

Size of Data Center
(sq ft):

City: State: Zip Code:

Data Center Critical
IT Load (kW):

Power Usage Effectiveness
(PUE), if available:

Do you have an existing
HVAC control system?

|:| Yes |:| No
|:| Dedicated chilled water system

|:| Other:

|:| Dedicated CRAC or DX cooling system
|:| Served as part of facility chiller system

What HVAC type is serving your data center area?
|:| Served as part of facility DX or central cooling system

Are there any issues you want evaluated
or measures you want considered?
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