Los Angeles
Department of

DWP Water & Power

Application Form to Participate in Los Angeles Department of Water and Power
Demand Response C&l Program

I have reviewed the Terms and Conditions of Los Angeles Department of Water and Power
(LADWP) Demand Response C&l Program (Program) and would like to participate in the Program
until December 31, 2024.

1. Name of Participant’s Organization:
(This name will appear on the incentive check.)

2. Participant's LADWP Customer Account Number(s):

3. Participant’s Location/Building:

4. Location of Metering Equipment:

5. Estimated Peak Load Reduction Quantity in KW (Minimum Quantity is 100kW):

6. Notification Type* (Please choose one):

DZ—Hour Advance Notification EIDay—ahead Advance Notification
*|f the applicant does not choose a notification type, default will be Day-ahead Advance Notification.

7. List Demand Response Measures that may be curtailed upon a Peak Load Reduction (PLR)
Event notification:

8. Provide contact information, including name, address, email, and phone number, for
minimum of three (3) individuals in the Participant’s organization whom LADWP may
contact regarding Program eligibility and termination, notice of PLR events, and Program
participation results in additional to other general Program information.

Name Email Address Phone Number | Text**

1 O

2 ]

3 O

4 [

5 ]

6 |

7 O

8 O
**The applicant may choose to receive the notifications of planned PLR events via text message, in addition to email.
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| understand that participation in Los Angeles Department of Water and Power Demand
Response Program is voluntary, and requires compliance with Program Terms and Conditions
and LADWP Rules and Requlations. Questions about this Program and its eligibility
requirements may be directed to LADWP at (213) 367-2712, or by email at:
Hassan.motallebi@ladwp.com.

| state that the information | have provided in this application is true and correct. If LADWP so
requests, | agree to provide additional documentation in order for LADWP to determine Program
eligibility.

| hereby declare, on this day of , 20__ that | have read all Program
documents provided by LADWP and agree to abide by the Program Terms and Conditions and
all applicable Los Angeles Department of Water and Power Rules and Regulations. | certify that
| am duly authorized to execute the application form and commit to this Program on behalf of
. | agree to make best efforts to reduce the electrical loads outlined
above each time LADWP calls a Peak Load Reduction Event.

Signature:
Name: Company:
Title: Date:

LADWP Office Use

1.  Applicant Number and Received Date:

2. Customer Eligibility: Load and load characteristic, Estimated PLR quantity, metering equipment, etc.
3. Program subscription level: full/ partial/ none

4.  Customer Notification (within 3 business days)

Version 6.0 August 2021

Individuals with disabilities who require accommodations to access City facilities, services or programs, or who would like
information on the City’s compliance with the Americans with Disabilities Act (ADA) of 1990, may contact the City’'s ADA
Coordinator at (213) 202-2764 (voice) or email disability@lacity.org

Submit Form
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