
 
 
 
 
 

 
 
 

IT’S SIMPLE! 
 
 
 

THREE STEPS TO RECEIVE YOUR VGS EQUIPMENT REBATE: 
 
 

 

1. Determine if you qualify by reading “To Qualify” paragraph and reviewing 
Eligible Equipment table. 

 

2. Fill out form and mail to VGS.  Include copy of itemized invoice or contractor 
proposal. 

 

3. After equipment is installed, contact (802) 863-4511 ext. 389 or (800) 639-2112 
ext. 389 to schedule a site visit by a VGS Energy Services Representative to 
verify equipment efficiency. 

 



 
 

HIGH EFFICIENCY EQUIPMENT REBATE PROGRAM FOR SMALL BUSINESS 
 
To Qualify: 

• You must be a commercial customer of Vermont Gas with a G1, G2, G3, or G4 natural 
gas rate and installing high efficiency gas equipment in an existing building.  If your 
project is new construction or you are a new Vermont Gas customer, please contact 
Vermont Gas for assistance. 

 
• Your total rebate must be equal to $1000 or less.  If your rebate amount exceeds $1,000 

you must contact Vermont Gas prior to doing the work and prior approval and an 
incentive agreement will be required. 

 
• Equipment must be purchased and installed between January 1, 2009 and        

December 31, 2009 in order to qualify.  Rebate forms must be received at Vermont Gas 
or postmarked by January 31, 2010.   

 
• Questions?  Please contact (802) 863-4511 ext. 389 or (800) 639-2112 ext. 389. 

       

ELIGIBLE EQUIPMENT REQUIRED EFFICIENCY REBATE 
AMOUNT

 
TOTAL 

QUANTITY 

 
TOTAL 

REBATE 

Hot Air Furnace 90% to 92% AFUE $100.00   

Hot Air Furnace 92.1% to 93.9 AFUE $300.00   

Hot Air Furnace 94% + AFUE $400.00   

Water Heater 40 or 50 
gal. 

.62 Energy Factor $100.00   

Water Heater 94% Thermal Efficiency $500.00   

Tankless  Water Heater .80+ Energy Factor $100.00   

Indirect-fired Water 
Heater 

Standby loss #2EF/Hr., must 
connect to $87% AFUE boiler. $100.00 

  

Unit Heaters ≤ 130,000 
BTUH 

Power Vent, Inter. Ignition $300.00   

Unit Heaters >130,000 
BTUH 

Power Vent, Inter. Ignition $400.00   

Infrared Radiant Heaters Power Vent, Inter. Ignition $400.00   

Boilers # 300 MBH 87%+ AFUE $550.00   

Boilers # 300 MBH 92%+ AFUE /multistage burner 
& outdoor air temp. controls. 

$1000.00   

CO2 Sensor Control NA (per sensor) $250.00   

Commercial Steam 
Cooker 

Energy Star listed or Cooking  
energy efficiency ≥ 38%.  

$750.00   

Commercial Combination 
or Convection Oven 

Energy Star listed or Cooking  
energy efficiency ≥ 40%.  

$500.00/ 
oven 

  

Fryolator - Per Vat Energy Star listed or Cooking  
energy efficiency ≥ 50%.  

$500.00/
Vat 

  

 
TOTAL REBATE AMOUNT = $ _________  



 
 
 
 
 
Other Equipment Types Considered for Custom Incentives: 
 
 

• High efficiency Steam or Hot Water Boilers > 300 MBH 

• Variable Flow Kitchen Hood Controls. 

• Heat Recovery Ventilation 

• Direct Digital Controls for: 

1. Reduced Equipment Run Hours 
2. Space Temperature Setback 
3. Demand control Ventilation 

• De-Stratification Fans. 

• Waste Water Heat Recovery. 

• Condensing Tankless Water Heaters. 

• Steam Trap and System upgrades with Qualifying Equipment. 

 



 
• 2009 Vermont Gas WorkPlace Equipment Replacement Form 

 
Please note that this rebate form and paid itemized invoices or contractor proposals 
must be received at Vermont Gas or postmarked no later than December 31, 2009.  
Equipment manufacturer and model number is required on all invoices and/or proposals.  
 
Customer Information.  Please type or print neatly. 
 
________________________________________________________________ 
Company Name 
 
________________________________________________________________ 
Company Address 
 
________________________________________________________________ 
Company Town    State   Zip Code 
 
________________________________________________________________ 
Address Where Item(s) Installed     Square Footage 
 
________________________________________________________________ 
Town/City Where Item(s) Installed    
 
________________________________________________________________ 
Name of Contact Person         Title 
 
________________________________________________________________ 
Telephone of Contact Person                                                 Fax Number 
 
________________________________________________________________ 
E-Mail Address 
 
Please make check payable to the following and mail to the address below, after 
equipment verification by Vermont Gas is completed.  If check is to be payable to 
a third party, a completed Payment Release Form is also required.   
 
___________________________________________________________ 
Company Name 
 
___________________________________________________________ 
Mailing Address 
 
___________________________________________________________ 
City      State   Zip Code 
 
___________________________________________________________ 
Telephone Number       Fax Number 
 
___________________________________________________________ 
Vermont Gas Account Number 
 
___________________________________________________________ 
Taxpayer ID Number or Social Security Number 
 
Tax Status (please check one):  
□  Individual/Sole Prop. □  Corporation          □  Partnership            □  Exempt 
 



 
 
 
 
Please check all that apply: 
 
□  Received a Vermont Gas Walk Through Energy Audit 

□  Would like a Vermont Gas Walk Through Energy Audit 

□  Lease Building or Space where gas-saving item has been installed 

□  Own Building or Space where gas-saving item has been installed 

 
Tax Liability and Agreement 

Incentives may be taxable and if greater than $600 will be reported to the IRS 
unless you are exempt.  Vermont Gas will report your rebate as income to you on IRS 
Form 1099 unless you have checked exempt tax status.  Vermont Gas is not responsible 
for any taxes that may be imposed on you or your business as a result of your receipt of 
this rebate.  Customer agrees that amounts paid by VGS may be subject to income or 
other taxation by federal, state or local authorities.  Customer agrees that any such tax 
obligation shall be the sole obligation of Customer, not the obligation of VGS. 

VGS agrees to pay the Incentive Amount only after VGS has confirmed, in its 
sole and absolute discretion, that the high efficiency equipment was installed and is 
complete. 

VGS disclaims all warranties, whether express or implied, including, but not 
limited to, any implied warranty of merchantability or of fitness for a particular purpose, 
that the acquisition or installation of the project will result in or produce any specific level 
of energy savings or measurable energy-related benefit, or that the equipment applied to 
the project, and the installation thereof, complies with any specifications, laws, 
ordinances, regulations, codes or industry standards.  The installation of the project 
pursuant to this agreement will be subject only to any warranties that may arise in 
connection with work performed or supplied by the installation contractor or contractors 
and/or equipment suppliers or manufacturers.   

If Customer is not the owner of the Property, Customer has received 
authorization from the owner of the Property. 

I have read and understand the program requirements and terms and conditions 
set forth in this rebate form and I agree to abide by those requirements.  Furthermore, I 
concur that I must meet all eligibility criteria in order to be paid under this program.  
 
 
 
 
Customer Signature                   Date 
 
 
Customer Name (please print) 
 

 
 
 
Installation Date (month/day/year) 
 
$ 
Rebate Amount 

 
Mail form to: Vermont Gas, WorkPlace Equipment Replacement Program Rebate, PO 
Box 467, Burlington, VT  05402-0467.  Final step is to call (802) 863-4511 ext. 389 or 
(800) 639-2112 ext. 389 to schedule a site visit for equipment verification. 
 
Remember to attach Payment Release Form (if necessary). 



 
 
 
 

2009 VGS WorkPlace Equipment Replacement 
Payment Release Form (only if requesting payment to third party) 

 
As a customer of Vermont Gas with account number ________________ and service 
address of ________________(street) and ________________(city), I request that my 
2009 WorkPlace Equipment Replacement Program rebate check be made payable and 
sent to the third party below: 
 
 
Company Name 
 
 
Mailing Address 
 
 
City                                              State                                                    Zip Code 
 
 
Payee Federal Tax Identification Number:  ___ ___ - ___ ___ ___ ___ ___ ___ ___ 
Payee Tax Status (check one): 
□  Corporation 
□  Partnership 
□  Individual/Sole Proprietor 
□  Other ________________________________ 
 
By signing this form, I acknowledge that I understand I will not receive a rebate check 
from Vermont Gas Systems, Inc.  
 
I understand that releasing payment to this third party does not exempt me from the 
program requirements outlined in the agreement on my 2009 VGS WorkPlace 
Equipment Replacement Program rebate form. 
 
 
X_____________________________________________________________________ 
Signature 
 
Customer Name (printed) 
 
Company Name 
 
Title        Date 
 
 


