"W PACIFIC POWER. Rl UE!

A DIVISION OF PACIFICORP

Blue Sky Project Final Report

Recipient Information

Project Name

Host Organization

Year Funded

Name

Primary Project Contact | Email

Phone

Final Project Information

Minimum Resource Size Solar: kW | Battery:

MW

Project Location

Commercial Online Date

Link to Public Monitoring Website

Financial Information

Blue Sky Award Amount $

Total Eligible System Cost* ¢

Total System Cost $
Source: Final $ Amount | $
Source: Final $ Amount S
Final Funding Sources S
Source: Final $ Amount
Source: Final $ Amount $

Name and Address for
Check Reimbursement
(must match W-9)

* More information on eligible costs can be found in the Financial Summary workbook.
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Supplemental Documentation

Along with this completed document, please attach the following supplemental documentation and
send to BlueSky@PacifiCorp.com.

Financial Summary Workbook (XLS)

Invoices from contractors supporting the costs from the Financial Summary Workbook

Documentation of all funding sources and the associated dollar amount

Utility net metering/interconnection agreement

IRS Form W-9 (PDF)

Approved Wattsmart Battery application

Photos of the installed sign recognizing Blue Sky participants (JPG)

INRRNNEN

Photos of the installation, monitoring system, events, etc. (JPG)

Community Engagement

Please answer the following questions. Your answers will be used to communicate with Blue Sky
customers on the impact of their program participation in their local communities.

What is the mission of your
organization?

How has Blue Sky funding
supported your mission?

What impact has Blue Sky funding
had on the development of this
project?

What impact does this project
have in your local community?
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