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Facility Name: _Acton Memorial Library Phone: 9789297744

Contact Person: Dean Charter Fax;

Facility Address: 486 Main St City: _Acton Zip_01720
Mailing Address (i different): 472 Main st City: _Acton Zip 01720
Account Number (or copy of NSTAR bill): 2567.747.1002 Federal 1D#: 04-6001062

Contact Email Address;_dcharter@acton-ma.gov Square Footage of Facility: 48,259
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OICheck (Please circle one: Incorporated, Not Incorporated, Exempt) D Account Credit
HCheck to installer (Must be registered with NSTAR) ~ Company name: Guardian Energy Management Solutions, LLC.

Vendor: Guardian Energy Management Solutig Contact:; Charlie Ehl Phone: 781-640-9017
Address: 420 Northboro Rd., Central, Marlboro, MA 01752 gmail Address: cehl@guardian-energy.com

NSTAR Customer
Total Cost: $ Contribution: $ Contribution: $

Would you like to finance your portion of the project cost? If so, please note that you will receive a separate monthly bill for your
financed portion in addition fo your regular monthly electric bill,
BINo, | will pay the Contractor directly in full.
DYes, | would like to finance my portion of the project cost.
3 12 months at § per month
a months* at $ per month

Bill to: EIElectric bill address OMailing address above
*NSTAR will finance projects up to 24 months, based on project eligibility.

ProjectiDescription

Retrofit the library with Lutron occupancy, daylight sensors, dimming ballasts and associated controls to gain

further savings through high end trimming, daylight harvesting, and occupancy sensing.

Customer Acknowiedgement

Expected completion date: _December 5, 2014
Pre-Installation - 1 certify that all statements made in this z:gplicaﬁon are correct to the best of my knowledge and that I have

read and agree to the Terms and Conditions on the back of the form.

Signature: 47 2 ~ror %, Name (print): _f7p 00 A CéyAzre, Date: 10/ 22/ 1
S TSy W T B WA L W R I o R
Post-Installation - | certify that I have seen the ECMs that have been installed and 1 am satisfied with their installation.,

Signature; Name (print): Date;
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